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Covev~ Stov~ies
Adding Prevention to the EAP Core Technology
by Joel Bennett, Ph.D., c~nc~ Mav~k Attv~icl8e, Ph.D.
Many EAPs provide services to help prevent mental health and
addiction problems, and most EA professionals believe prevention

should become a core component.

Sleep Deprivation and Substance Abuse
by Mary Hill, LCSW, CEAP

EAPs can help educate employers and employees about the
importance of sleep and its links to health and substance
abuse problems.

Using Films to Assist with Therapy
by Dc~nny Wedc~in8, Ph.D., M.P.H.
EA professionals may find it useful to supplement bibliotherapy
with films, especially with clients who are nonverbal or unlikely
to complete assigned readings.

Fe~ztuv~es
Collaborating within the Work Organization
by Jennifer Shotlanclev; LCSW, CEAI'
Creating strong partnerships with other units can help EAPs
fulfill their Core Technology and deliver more value to
employees and work organizations.

The Human Dimensions of the Business Cycle
By Susan K Friedvnan
Helping employees survive swings in the economy requires
EA professionals to understand and anticipate the multi-tiered
impacts of growth and recession.

Integrating Conflict Resolution into EAPs
by Sherrill Hayes, Ph.D.
Many of the skills needed for conflict resolution are familiar to
EA professionals and can be used to provide additional services
or enhance existing ones.

New Approaches to Drug-Free Workplace Programs
6y Chris O'Neill, R.N., D.Min., and Joel Bennett, Ph.D.
Evidence-based approaches to preventing alcohol and drug use
can leverage EAPs to help promote occupational norms and
ethical values.
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"EAPs are actually well suited

to offer prevention services

that target worhplace culture

and behavioral risks from

a health and productivity

management perspective."

Joel Bennett and Mark Attridge

"Adding Prevention to the

EAP Core Technology"
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Opportunities for the Taking
by Mcz~^ia Lcsnd, LEAP

everal articles in recent issues of
the Journal have discussed signif-
icant challenges facing our

industry and profession. In the 2nd
quarter issue, for example, John Burke
wrote about the proliferation of "free"
and low-cost EAPs and the impact they
are having on EAP providers and pur-
chasers. In the same issue, John Pompe
and Dave Sharar lamented the absence
of credible research that could help
demonstrate the value of EAPs.

The 3rd quarter issue followed in
this vein, with Susan Westgate noting
that the EA profession has never come
to a consensus on how to define and
measure utilization and thus has diffi-
culty communicating the value of the
services EAPs provide to employer
clients. Another article, by Susan Polyot,
cited studies showing that as many as
one in four adults is a trauma survivor
but that most EAP assessments do not
include questions that could help EA
professionals identify and assist clients
who have suffered trauma.

In this issue, the focus is mostly on
opportunities. One lies in our ability to
provide effective prevention services,
specifically preventive services for men-
tal health, addictions, and workplace
behavioral issues. A survey conducted
earlier this year found that many EAPs
already offer such services and that most
EA professionals believe it is "very
important" to do so. For that reason,
Mark Attridge and Joel BenneCt propose
in their article that preventive services
for mental health and substance abuse
be considered a core component of what
EAPs do and how they are valued.

Additional opportunities for EAPs
lie in collaborations with other depart-
ments in the workplace. Many EAPs
have long worked closely with Human

2 •Journal of Employee Assistance • 4th Quarter 2008

Resources and Occupational Health
offices, but Jennifer Shotlander, an EAPA
member in the Washington, D.C., area,
posits that collaborations with Wellness,w
Work-Life, and even Security units offer
a wealth of opportunities for EAPs to
increase their visibility, promote greater
understanding of their mission, and
deliver more services.

Yet more opportunities are available
by adopting the skills and concepts that
underlie conflict resolution. Sherrill
Hayes, a professor who specializes in
conflict resolution, reminds us that both
fields empower individuals to resolve
their own problems, use similar skill
sets, and encourage alternative means of
resolving workplace disputes and con-
flicts. For this reason, he writes, EA pro-
fessionals can easily incorporate conflict
resolution services into their menu of
EAP services or use conflict resolution
skills and concepts in their everyday
work.

Pursuing just one of these opportu-
nities could add considerable value to
your EAP and make a meaningful differ-
ence to your clients. Prevention, for
example, is consistent with our work-
place productivity focus. And with many
employers seeking new strategies for
cutting costs, prevention services may
be more marketable than ever.

While you're considering how best
to take advantage of the opportunities
that come with prevention, collabora-
tion, and conflict resolution, be sure to
review the other articles in this issue.

The topics include (1) using popular

films as adjuncts to therapy, (2) under-
standing how business cycles affect

employees' job security, wellness, and
work performance, and (3) helping
workers get more restful sleep by under-
standing the link between substance

abuse and sleep deprivation. Another
article reviews the current state of drug-
free workplace programs and provides a
case study of an industry that incorpo-
rated evidence-based practices into its
DFWP and successfully reduced alcohol-
related accidents and injuries.

I hope these articles provide you
with helpful information and stimulate
fresh thinking about the practice of
employee assistance. The challenges
we face are many, but so, too, are the
opportunities. Even in this tough econ-
omy, these opportunities are ripe for
the taking.
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Adding Prevention to the
EAP Core Technology

Many EAPs provide services to help prevent mental health and addiction problems,
and most EA professionals believe prevention should become a core component.

everal weeks ago, while conduct-
ing aprevention workshop for a
large group of corporate training

professionals, we discussed EAPs. One
participant commented afterward, "It's
surprising to see EAPs are getting
involved in prevention; they tend to be
so reactive and after-the-fact." Soon after
that workshop, we read an article in this
journal calling for scrutiny of the core
definition of the employee assistance
profession and greater emphasis on
evidence-based EAP services (Pompe
and Sharar 2008).

These experiences reminded us
of past hopes we have had for the em-
ployee assistance field to take advantage
of what makes its workplace services
unique and successful by focusing on
the EAP Core Technology (Attridge and
Amara12002). We are concerned that
employee assistance lags behind the
science and practice standards of other
fields such as workplace wellness
(Gordon et al. 2007; Parks and Steelman
2008). As a result, stereotypes of EAPs

Joel Bennett is president of Organizational
Wellness and Learning Systems, Inc., in Fort
Worth, Texas, and a researcher and peer
reviewer for scientific journals in the field of
organizational health. He has helped various
organizations adapt prevention services to the
workplace and has consulted for federal and
local governments as well as private and military
organizations. He can be reached at (817) 921-
4260 or owlsC~charternet or www.organization-
alwellness.com.

Mark Attridge is a consultant specializing in
designing measurement systems and outcome
research studies for workplace health services
and writing literature review papers. He has
authored more than 100 articles and conference
papers on topics in employee assistance,
health care, psychology, and communication.
He can be reached at (612) 889-2398 or
markC~?attridgestudios. com.

as "reactive" may persist even though
many EA professionals have along-
standing familiarity with unhealthy
workplace dynamics that warn of behav-
ioral problems and result in utilization
of EAP services.

Active, periodic review
(and, if needed, update)

of the EAP Core Technology
should serve to revitalize,
protect, and advance the

EA profession.

Importantly, the behavioral prob-
lems EAPs address underlie the same
problems driving the recent approach
to employee health benefits called
Health and Productivity Management
(Goetzel and Ozminkowski 2006;
Mulvihi112005). EAPs are actually well
suited to offer prevention services that
target workplace culture and behavioral
risks from a health and productivity
management perspective (Caggianelli
and Carruthers 2007; Kramer and
Rickert 2006).

We agree with Paul Roman (2007)
that active, periodic review (and, if
needed, update) of the EAP Core
Technology should serve to revitalize,
protect, and advance the EA profession.
As part of the trend toward integrating
employee assistance with health and
wellness (Attridge, Herlihy, and Maiden
2005), we feel that preventive services
for mental health, addictions, and work-
place behavioral issues are now ready to

be considered a core component of what
EAPs do and how they are valued.

SURVEYING THE EA PROFESSION

To learn whether our colleagues in the
EA profession agree that prevention serv-
ices should be added to the EAP Core
Technology, we conducted a survey
study (Bennett and Attridge 2008). We
invited all current members of the Em-
ployee Assistance Professionals Asso-
ciation and the Employee Assistance
Society of North America to participate
in the study.

Respondents (n=200) anonymously
completed a 20-item survey between
November 30, 2007, and January 11,
2008. While representative of diverse
types and sizes of EAPs and tenures of
practitioners, the survey respondents
may not reflect all EAPs or EA profes-
sionals. (This was a convenience sample
of an online survey and did not use sys-
tematic random sampling techniques.)

Slightly more than three-fourths
of respondents had worked in the field
for at least 10 years. Most were EAP
providers (63 percent), but many con-
sidered themselves providers of both
EAP and wellness services (36 percent).
They held a range of different job func-
tions, including administering programs
(37 percent) and providing services
(50 percent).

Of the service providers, one-fifth
were in internal programs, slightly more
were in external EAPs, and 8 percent
were in combined (internaVexternal)
programs. The remainder were consult-
ants, academics, or in union-related
positions. The respondents represented
organizations of all sizes, with 36 per-
cent working in businesses with. fewer

4 ~ Journal of Employee Assistance • 4th Quartet 2008 www.eap-association.org



rigure i

Importance of Each EAP Core to Practice, Identity, and Service*
(percent indicating very high importance)

Assess behavior problems 7g
w/performance focus _ 69

Management 6g
consultation .. _ ,....... _ ., .. ,,,...,, 58

Link individuals 60
w/referral resources . 56

Constructive 54
confrontation ' ̀ 51

Link organizations w/ 51
resource agencies 49

Focus onalcohol/ 32
substance use 29

FuIlSample(n=200)

EAP success Judged by 27 ~ Blended EAP/Wellness(n=72)
performance improvement 26

Prevention 29
Programming 43

*Overall, when thinking about [each of the following, what level of importance is such programming
to your EAP practice, your professional Identity as an EAP, and service to your clients/customers?
Response 1=low; 3= Medium; 5=High) only responses of 'S'shown In chart

than 100 employees, one-fourth in busi-
nesses with 100 – 4,999 workers, 22
percent in companies with 5,000 –
19,999 employees, and 16 percent in
businesses with 20,000-plus workers.

Overall, nearly half (47 percent) of
survey respondents reported being "very
familiar" with the EAP Core Technology,
while 38 percent said they are "familiar"
with it. The respondents then rated the
importance of each of the seven Core
Technology components (Roman and
Blum 1985; Roman and Blum 1988;
Roman 1990) to their practice and pro-
fessional identity (see Figure 1). About
two-thirds saw assessment of behavioral
problems and management consultation
as key areas of their work; between half
and three-fifths gave high ratings to
referral, constructive confrontation, and
linking organizations with resources; and
about 30 percent said a strong focus on
alcohoUsubstance use and work per-
formance is critical to EAP success.

ASSESSING THE VALUE OF PREVENTION
A key objective of the survey was to
determine how well prevention services
measure up against the existing compo-
nents of the Core Technology. Figure 1
shows that 29 percent of all respondents

rigure c

Types of Prevention Services Offered*
(percent indicating quarterly, monthly, or weekly)

Alcohol Screening
or Training ~ 41

Other Drug Screening 40
of Training

Team 
3ZBuilding

Depression Screening 
25or Training

Work Violence (bullying) 23Assessment/Training

Other Mental Health 1~
Management (e.g., anxiety)

Personal Relationship 
1S

or Marital Enhancement

Cardiovascular 9
Screening or Training

*As an EAP, how oken are the following primary prevention services provided to the
GENERAL POPULATION In your (client) organization (s)? (Note. do not include only
single or individual employee EAP cases. If you have multiple worksltes or clients;
answer for the typical situation). Response options were not at all, once a year, twice
a year, quarter) , once a month, week) or realer.

rated prevention "very high" in impor-
tance (i.e., a 5 on a scale of 1 to 5),
which is on par with the share who said
substance use and work performance. are
key services. However, among those who
provide both EAP and wellness services,
43 percent rated prevention as highly
important. Staff in these "blended" EAPs,
in contrast to staff in traditional EAPs,
viewed prevention more favorably and
assigned less importance to the core
components. The survey results also
showed that EAP administrators rated
prevention more highly than did EAP
service providers and that internal EAPs

rated prevention higher than did ex-
ternal EAPs.

The majority of all respondents
indicated that prevention is a significant
part of their work—as important as
some components of the Core Tech-
nology. They also reported that preven-
tion is not being given enough focus by
the EA profession. Specifically, 30 per-
cent responded that the Core Tech-
nology either "does not emphasize pre-
vention enough" or accentuates it only "a
little," while just 4 percent reported that
it provides a "strong" emphasis on pre-
vention. (Of special interest was the large
support for healthy work culture strate-

gies, with 81 percent of respondents
indicating that EAPs should focus more
attention on providing services to help

organizations become healthy work
environments.)

We offer our proposal

as a stimulus for serious

dialogue about the future

identity and promise of

the profession.

Figure 2 shows the percentage of

respondents who provide eight different

types of prevention services at least on a
quarterly basis. The most frequently
cited services were alcohol or other drug
screening~training (40 percent), team
building (32 percent), and depression
screening (25 percent), while cardiovas-
cular screening or training was among
the least cited (9 percent). Overall, EAPs
are more likely to focus their prevention

services on mental health, substance

www.eap-assoCiation.org 4th Quarter 2008 •Journal of Employee Assistance • 5



abuse, and workplace behavioral risk
(team building and violence) issues than
on physical health problems.

Given the prevalence of prevention
services and the positive attitudes toward
them, it came as no surprise that moss
respondents favored incorporating them
into the EAP Core Technology. When
asked, "Do you feel the Core Technology
should be enhanced to include ...?" and
offered five choices, slightly more than
three in four EA professionals replied
that it is "very importanN' to add preven-
tion services for mental health and
addiction. Among the other choices,
organizational strategies for healthy work
cultures (69 percent) and behavioral risk
management (67 percent) were the most
popular, followed by workplace wellness
(43 percent) and prevention services for
physical health (27 percent).

PROPOSING A NEW CORE COMPONENT

The results of this research survey study

.,~ 1St U
setting the standard for SAP education

Recent changes,
updated guidance,
and interpretations

to the rules

It's online...
It's convenient...

It's friendly...
It's affordable!

www.saplist.com
click on the apple

Proposed New Core Technology:
Evidence-Based Workplace Prevention

As part of their professional development and service portfolio, EAPs deliver serv-
ices that emphasize, promote, and market a proactive approach within the work-
place and to employers, employees, and family members. Prevention services
include outreach, screening, assessment, awareness education, and skills training
for individuals and workplace cultures to help reduce risks and increase strengths.
Programs should target early and primary prevention of substance abuse, addic-
tion, mental health problems, workplace violence, and other behavioral risks and
assist with improving the health of work cultures through organizational strategies.
EAPs are mindful of scientific standards and strive to recommend and utilize pre-
vention programs with a basis in proven research.

indicate that the EAP field could bene-

fit from the addition of a new Core

Technology component that focuses on

direct delivery of prevention services

within the workplace and/or to employ-

ees. Specifically, the survey suggests that

EAPs can offer more services in the area

of workplace prevention of mental

health problems and addiction (many,

in fact, already do).

Based on these findings, we have

developed a draft update to the EAP

Core Technology for the addition of pre-

vention services. We offer our proposal

not as a strict dictate for the profession,

but rather as a stimulus for serious dia-

logue about the future identity and

promise of the profession.

As scientists, we believe the EA

profession can better distinguish and

strengthen itself by establishing scientific

standards for the use of prevention-ori-

ented technologies in the areas of addic-

cion, mental health, behavioral risk, and

healthy workplace cultures. We welcome

more research and discussion on this

opportunity for the field. ■
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Substance Abuse,
Health Problems, and Sleep

EAPs can help educate employers and employees about the importance of sleep
and its links to health and substance abuse problems.

any of us are sleep deprived
and do not make getting
enough restful sleep a pri-

ority. Roughly 75 percent of adults ex-
perience sleep problems at least a few
nights each week, according to the
National Sleep Foundation. Overall, at
least 40 million Americans suffer from
chronic sleep disorders.'

Sleep problems have a substantial
impact, not just on individuals but on
the businesses that employ them. On
average, 62 percent of working adults
who responded to a recent survey
(n=3,948) are getting no more than six
hours of sleep each night, significantly
less than the typical adult nightly
requirement of seven to nine hours.z

The consequences of sleep deprivation
are significant: morale and work rela-
tionships suffer, while absences, insur-
ance claims, and errors and accidents
increase. Consider the following:

Between 10 and 20 percent of shift
workers report falling asleep on the
job.'
Inadequate sleep and sleep disorders
are estimated to cost Americans more
than $100 billion annually in lost

Mary Hill is regional
~;' manager of Health and

Performance Solutions
at ~alue0ptions and is

~~ ~' ` responsible for supporting
the company in the deliv-
ery of workplace-based
services. She has been
involved in the EAP

field for 14 years. She can be reached at
mary,.hill~valueoptlons:com. She would like to
acknowledge Wendy McMillan, LPC, CEAP,
and Sandy Werner, manager of Health and
Performance Solutions Communications at
~alue0ptions, for their contributions to this
article.

productiviCy, sick leave, medical ex-
penses, and property and environ=-
mental damage.4
Tragedies such as the Exxon Valdez
oil spi115 and the NASA Challenger
shuttle explosionb have been linked
to fatigue-related human error.
Although the news media have

reported extensively on sleep issues,
most of us don't appreciate the conse-
quences that sleep deprivation has on
our productivity at work, our health, our

sense of well-being, and our relation-
ships. In addition, many lack an under-
standing of the impact that mental
health disorders, substance abuse, and
medical problems can have on sleep—
and vice versa.

Employee assistance professionals
have an opportunity to make a meaning-
ful and measurable contribution to orga-
nizational and personal well-being by
recognizing and addressing the impact of
sleep problems on individuals and
employers and the link between sleep
and behavioral health and medical prob-
lems. At Owens Corning, for example,
EAP staff have studied and taken action
on this issue to protect the workforce,
especially vulnerable shift workers.

"Sleep deprivation has been com-
pared to having symptoms of intoxica-
tion," says Christopher Pawson, man-
ager, EAPBehavioral Health ~ Life
Balance Solutions for Owens Corning.
"It's time to step up our awareness and
actions to address these concerns."

THE BENEFITS OF SLEEP

Individuals differ in their requirements
for sleep, but most adults need about
seven to nine hours of sleep per day.
Good sleep involves moving through the

full sleep cycle, which typically lasts 90-

100 minutes, at least three times.
"This is approximately three to five

hours of restorative, deep sleep with the
right amount of REM sleep for memory
consolidation," explains Nerina
Ramlakhan, director of Equilibrium
Solutions. "However, stress, stimulants
(caffeine and alcohol, in particular), and
the information overload that is part of

today's driven lifestyle can compromise
the quality of this sleep, resulting in an

increased demand for sleep. The key
issue is to have efficient sleep rather than
a certain number of hours of sleep."

There are five stages of sleep in the

sleep cycle, each of which offers a differ-

ent restorative value.' Because sleep debt
is cumulative, the consequences of insuf-
ficient sleep are compounded when an
individual continues to experience diffi-

culties with sleep.

SLEEP, HEALTH, AND SUBSTANCE ABUSE

Sleep and sleep problems are closely

affiliated with medical disorders and can

influence the experience of a medical
disorder.e Consider the following:
• Alzheimer's disease, stroke, cancer,

and head injury all have sleep distur-
bance as a core symptom.9 Drugs
used to control these diseases may
also induce sleep disorders.'o

• Sleep loss may have an adverse im-
pact on our immune and endocrine

systems and can contribute to serious
illnesses such as obesity, diabetes, and
hypertension."

• Evidence shows an association
between short-term sleep loss and
cardiovascular disease, including
increased blood pressure and higher
risk of strolce.1z

www.eap-association.org ~ 4th Quarter 2008 •Journal of Employee Assistance • 7



• People with sleep apnea, a common

sleep disorder, are at increased risk of

high blood pressure as well as sudden

death from cardiac causes during the

night." The disorder can also increase

the risk of memory problems, weight

gain, impotency, and headaches.14

• Patients who have difficulty sleeping

will be more aware of pain and may

have increased requests for relief

through pain medications.15

Just as sleep problems can nega-

tively affect medical ailments, sleep is

integral to our body's recovery when ill-

ness occurs.16 Improved management of

sleep problems will raise the health and

quality of life in individuals with physi-

cal disorders.

A growing body of evidence also

suggests that sleep disturbances can be a

symptom or risk factor for mental health

or substance abuse issues. Researchers

are beginning to more closely examine

the relationship between these pervasive

and widespread concerns. Consider

these examples:

• Sleep problems and mental illness:

A large number of mental illnesses

may cause sleep problems such as

insomnia or hypersomnia. These ill-

nesses include adjustment disorders,

bipolar disorder, generalized anxiety

disorder, panic disorder, personality

disorders, schizophrenia, and somato-

form disorders."

• Insomnia, depression, anxiety, and

substance abuse: Patients with per-

sistent and untreated insomnia are

at two to ten times greater risk for a

new onset or recurrent episodes of

major depression. There is also com-

pelling evidence that insomnia is a

risk factor for the development and/

or recurrence of ar~ciety disorders

and substance abuse.'g

• Sleep disorders and substance

abuse: Research shows that the im-

pact of being awake more than 24

hours produces impairment equal to

a blood alcohol concentration (BAC)

of 0.10 percent, which exceeds the

threshold-for qualifying as legally

drunk in most states.

Richard Currey, in his article "Sub-

stance Abuse and Sleep Disorders: A

Toxic Brew,"19 characterizes the two

conditions as creating "a classic vicious

circle in which each condition is exacer-

bated by the other." Currey references a

study (Teplin 2006) confirming that the

majority of people with substance abuse

issues report insomnia-related symptoms

and that the use of any single substance
or combination of substances is clearly

associated with an increase in sleep

problems. He also notes that "the links

between drug abuse, alcohol abuse, and

insomnia are complicated by comorbid

psychiatric issues such as anxiety or +

depression."

A sleep assessment is an

important piece of an

overall assessment by an

EA professional. The sleep

assessment should evaluate

the client's current sleep

habits and identify any

disturbances and/or

sleep debt.

The symptoms of sleep deprivation
can mimic those of impairment due to
drug or alcohol use as well as signs of a
mental health disorder. These symptoms
include racing thoughts/visual distortion,
irritability, slurred speech, short-term
memory loss, loss of balance, difficulty
concentrating, and an increased risk
of accidents.

These similarities in symptoms

make it increasingly difficult to treat the

core issue and challenge EA profession-

als to address the detrimental impact of

sleep deprivation on an individual's
health and functioning. The bottom line
is that, regardless of whether sleep prob-
lems precede or follow a mental health
or substance abuse issue, the sleep dis-
turbance needs to be addressed. Even if

it is not the primary problem, it may
exacerbate and/or compound the symp-
toms of an already complex diagnosis.

WHAT EA PROFESSIONALS CAN DO
A sleep assessment is an important piece
of an overall assessment by an EA pro-
fessional. The sleep assessment should
evaluate the client's current sleep habits
and identify any disturbances and/or
sleep debt.

An EA professional can also help
clients understand the links between
sleep behavior and mental and physical
health. Specifically, he or she can help
clients with sleep problems in the fol-
lowing ways:
• Providing information about sleep

hygiene (see the accompanying side-
bar);

• Helping implement a personalized
healthy sleep program. The EA pro-
fessional can help clients commit to
their program, overcome obstacles,
tap their support network, and locate
additional resources.

• Offering assistance in reducing stress.
Because problem sleepers often report
that high levels of stress disrupt their
sleep20, an EAP should assist clients in
understanding the nature and origins
of stress, recognizing the sources of
stress in their lives, and developing a
strategy to manage stress more effec-
tively.

• Assisting with referrals when indi-
cated. The EA professional should
facilitate effective treatment linkages
if there are any signs of a sleep disor-
der or if mental health, substance
abuse, or physical health problems
are interfering with sleep.
In addition to helping individual

clients, EA professionals can assist work
organizations. In particular, EA profes-
sionals can do the following:
• Assist employers in developing poli-

cies that support a rested workforce.
• Provide consultation around support-

ing the needs of shift workers. (I rec-
ommend all EA professionals read
Stanley Cohen's article, "The Real
Cost of Sleep Debt," which appeared
in the Journal of Employee Assistance
in the 4th quarter of 2005.)

<4 •Journal of Employee Assistance • 4th Quarter 2008 www,eap-association.org



• Train supervisors eo identify symp-

toms of fatigue and equip them co

respond.

• Encourage employers to ensure that

their benefit plans cover treatment for

sleep disorders.

• Promote the utilization of work/life

resources.

• Promote the EAP as a resource for

employees with concerns related to

sleep, stress, work/life balance, and

related issues.

Improved management of sleep

problems will raise the health and qual-

ity of life of all individuals and especially

those with substance abuse or mental or

physical health issues, as these concerns

often go hand in hand. EA professionals

can play an integral role in assessing,

educating, and referring their clients to

appropriate resources. They can also

help expand employers' awareness of

inadequate sleep as a health, safety, and

productivity concern and support the

creation of policies and programs that

promote good sleep. ■

Notes
1 National Institute of Neurological

Disorders and Stroke. Brain Basics:
Understanding Sleep. NIH Publication
No. 06-3440-c. Bethesda, Md.: Office of
Communications and Public Liaison,
National Institutes of Health.

2 ValueOptions membership survey. July
2008.

3 National Sleep Foundation. 2006. Sleep-
Wahe Cycle: ICs Physiology and Impact
on Health. 2006. Washington, D.C.:
National Sleep Foundation.

4
5 National Transportation Safety Board.

1990. Grounding of the U.S.- Tanhship
Exxon Valdez on Bligh Reef, Prince
William Sound near Valdez, Alasha,
March 24, 1989. NTIS Report Number
PB90-91 6405. Washington, D.C.:
National Transportation Safety Board.

6 Report of the Presidential Commission
on the Space Shuttle Challenger
Accident: 1986. Vol. 2. Appendix G:
Human Factors Analysis. Washington,
D.C.: U.S. Government Printing Office.

7 Why We Nap: Evolution,
Chronobiology, and Functions of
Polyphasic and Ultrashort Sleep. 1992.
Edited by Claudio Stampi, M.D., PhD.
Birkhauser Verlag AG.

8 National Institute of Neurological
Disorders and Stroke.

9
10 _.
11 NaCional Sleep Foundation.
12 Rosansky, S.J., S.J. Menachery, D.

Whittman, and J.C. Rosenberg. 1996.
The relationship between sleep depriva-
tion and the nocturnal decline of blood
pressure. American Journal of
Hypertension, 9(3): 1136-1138.

13 Gami, A.S., D.L. Howard, E.J. Olson,
and V.K. Somers. 2005. Day-night pat-
tern of sudden death in obstructive
sleep apnea. New England Journal of
Medicine, (352): 1206-14.

14 American Sleep Apnea Association.
2008. Sleep Apnea Information.
Washington, D.C.: American Sleep

Healthy Sleep Basic:
A Client Education Tool

Apnea Association.
15 National Institute of Neurological

Disorders and Stroke.
16 _.
17 Your Total Health. 2008. Sleep and

Mental Illness. Your Tocal Health: A
Service of NBC and iVillage.

18 Perlis, Michael. 2004. Ask the Sleep
Expert: Sleep Hygiene, Insomnia and
Mental Health. Washington, D.C.:
NaCional Sleep Foundation.

19 Currey, R. 2008. Substance Abuse and
Sleep Disorders: A Toxic Brew.. Social
Worh Today, 8(4): 14.

20 "How did you sleep last night?" 2008.
Consumer Reports, September, 12-15.

Daily routines/habits
• Develop a regular sleep schedule and stick to it, even on weekends.

• Avoid napping in the late afternoon or evening.

• Establish a bedtime ritual—something relaxing, such as taking a bath, that
signals the body that it's time to wind down and get ready to go to sleep,

• Go outside every day for 30 minutes. Daylight helps regulate daily sleep
patterns.

• Regular physical activity is important, but avoid vigorous exercise in the
hours before bed. Practicing yoga or another relaxing exercise before
bedtime may be helpful.

• Take breaks during the day.

• Avoid eating large meals for at least 2-3 hours before going to bed. Monitor
any dietary changes you make (such as introducing spicy foods) that seem
to affect your sleep.

• Don't drink alcohol in the late evening. Alcohol may help a person get to
sleep, but it can disrupt sleep later.

• Avoid caffeine for several hours before bedtime.

• Avoid nicotine products; nicotine is a stimulant.

• Don't drink excessive amounts of fluid late in the evening. This can help
avoid frequent waking to urinate.

• If your client has been in bed for 20 minutes and still cannot sleep, he or
she should get out of bed and do something relaxing until feeling sleepy,
then go back to bed.

• If your client suspects that a medication is affecting sleep, he or she should
consult a doctor.

Sleeping environment
• Make sure the bedroom is dark, quiet, cool, and comfortable.

• Remove distractions such as televisions or computers.

• Make sure the bed and pillow are comfortable.
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Using Films as an Adjunctive
Treatment in Psychotherapy

EA professionals may find it useful to supplement bibliotherapy with films, especially
with clients who are nonverbal or unlikely to complete assigned readings.

here are numerous approaches
to therapy and counseling (see
Corsini and Wedding 2008),

and many employee assistance profes-
sionals identify with one of more of
these schools of psychotherapy. Al-
though differing in theory and strategy,
many of these approaches include bib-
liotherapy as a part of treatment. There
is strong justification for this practice:
At least a dozen controlled clinical trials
document that self-help books and/or
computer-based treatments are effective
adjuncts to therapy (Norcross 2006).
Examples of extremely popular books
used to facilitate therapy include David
Burns' Feeling Good and a classic book
by Albert Ellis and Robert Harper, A
New Guide to Rational Living.

However, bibliotherapy may not be
appropriate for clients with little educa-
tion or for those individuals who simply
do not like to read books. While there
are no randomized controlled trials doc-
umenting the efficacy of films in psy-
chotherapy, there is ample anecdotal evi-
dence that many clients benefit when
films are included as a part of the ther-
apy process (Sharp, Smith, and Cole
2002; Wedding and Niemiec 2003).

Danny Wedding is a clini-
cal psychologist who
directs the Missouri
Institute of Mental Health,
a policy and research
center associated with
the University of Missouri-
Columbla. He is a former

''- = - congressional fellow who
has served in both the U.S. Senate and House of
Representatives. He lectures widely on the ways
in which popular films stigmatize people with
mental illness and the professionals who treat
them. He can be reached at
danny. weddingQmimh.edu.

Watching films is a pleasurable
activity for most people, and watching a
movie usually requires less time than
reading a book. It is less expensive to
rent a film than buy a book, and most
EAP clients have easy access to a large
number of films through neighborhood
video stores or via commercial outlets
such as Netflix.

RECOMMENDED FILMS FOR THERAPY

You may be able to integrate cinemather-
apy (Berg-Cross, Jennings, and Baruch
1990) into your EAP practice. A few
simple examples will help you generate
your own ideas about how popular films
can be used in treatment.

3.

4

Iris, a biographical film illustrating
the life of Iris Murdoch, Away Fro m
Her, a love story about a woman with
dementia (played by Julie Christie),
or On Golden Pond, with Henry
Fonda as an aging college professor,
could be used as a springboard for
discussion with someone coping with
a spouse with Akheimers disease.
Ordinary People, a somewhat dated
but still powerful film, illustrates the
effects of grief and how change can
occur in psychotherapy.
Days of Wine and Roses and The Lost
Weehend are two powerful films
illustrating the devastating effects of
alcoholism; a more recent example of
the ways in which alcohol abuse can
affect a family is found in When a
Man Loves a Woman.
Mr. Jones might be used to show a
client how one behaves during the
manic phase of bipolar disorder
(though this film is flawed by the fact
that the therapist, a psychiatrist, has
an affair with her bipolar patient).

5. Once We Were Warriors is a powerful
film about suicide and domestic vio-
lence, and it could serve as a stimulus
for a meaningful discussion about
either of these issues.

6. Boys Don't Cry could serve as a prel-
ude to a thoughtful examination of
gender identity issues.

Films give clients deeper
insights into their personal
dilemmas, help them better

understand their personalities,
and create meaningful
therapeutic metaphors
capturing the essence of
their presenting problems.

Lampropoulos, Kazantis, and Dean
(2004) surveyed 827 licensed practicing
psychologists and found that 67 percent
of respondents used films as an adjunct
therapy technique. The majority of
these practitioners (88 percent) felt the
use of films in therapy facilitated out-
comes; only 1 percent felt that the use
of films could be potentially harmful.
Therapists who identified as eclectic-
integrative, cognitive-behavioral, or
humanistic were the most likely to
include movies as a part of therapy.

These psychologists ranked 27
specific motion picCures on the basis
of their therapeutic quality. The 10
top-rated films were as follows:
1. Ordinary People (1980)
2. Philadelphia (1993)
3. The Great Santini (1979)
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4. On Golden Pond (1981)
5. Trip to Bountiful (1985)
6. My Life (1993)
7. Kramer vs. Kramer (1979)
8. Dad (1989)
9. Dead Poets Society (1989)
10. When a Man Loves a Woman (1994)

Several books axe devoted to the use
of films in therapy, and these books may
be worthwhile for EA professionals inter-
ested in exploring the use of films in
their practice. Hesley and Hesley (1998)
maintain that films can aid treatment
planning by (1) offering hope and
encouragement, (2) reframing problems,
(3) providing role models, (4) identifying
and reinforcing internal strengths, (S)
potentiating emotion, (6) improving
communication, and (7) helping clients
prioritize values.

SUCCESS FACTORS FOR CINEMATHERAPY
Berg-Cross et al. (1990) write about the
ways in which films can enhance the
therapeutic alliance by creating what
they call "a common bridge of under-
standing between the client's angst and
the therapist's empathy." They report
that films give clients deeper insights
into their personal dilemmas, help them
better understand their personalities, and
create meaningful therapeutic metaphors
capturing the essence of their presenting
problems. According to these authors,
cinematherapy is likely to be successful
when four conditions are met:
1. The client must be actively and con-

sciously working on a specific issue;
2. The therapist must want to deepen

the level or broaden the issues on
which the client is working;

3. The therapist must be able to ade-
quately prepare the client for the
film; and

4. The therapist must process the video
with the client soon after it has been
viewed (cited in Wedding and
Niemiec 2003).
Solomon (1995 and 2000) offers

practical suggestions for helping profes-
sionals interested in extending their
practice by prescribing films likely to be
therapeutic or useful in facilitating coun-
seling or psychotherapy. Wedding and
Niemiec (2003) provide a detailed exam-

ple of how Ingmar Bergman's Wild
Strawberries was used to facilitate ther-
apy with a Swedish client; other
Bergman films discussed in therapy
included Fanny and Alexander, Persona,
and Smiles of a Summer Night.

Wedding, Boyd,. and Niemiec
(2005) have written a book, Movies
and Mental Illness: Using Films to Un-
derstand Psychopathology, that classifies
films by diagnostic categories. Each film
is rated using afive-point scale. Ina sub-
sequent book, Positive Psychology at the

Cinematherapy is far from
being an evidence-supported

treatment; however,
extensive clinical experience
suggests this approach to
treatment may be useful in

selected cases.

Movies: Using Films Co Build Virtues
and Character Strengths, Niemiee and
Wedding (2008) identify and discuss
those films that best illustrate the siY
virtues and 24 character strengths identi-
fied by Chris Peterson and Martin
Seligman in their book, Character

Strengths and Virtues: A Handbooh and
Classification (2004).

The virtues listed by Peterson and
Seligman include overarching categories
such as wisdom and knowledge,

courage, humanity, transcendence, tem-

perance, and justice. Character strengths
are more specific attributes such as cre-
ativity, integrity, gratitude, and humor.
Both books contain detailed appendices
that categorize, classify, and rate thou-
sands of psychologically relevant films.

Cinematherapy is far from being an
evidence-supported treatment; however,
extensive clinical e~erience suggests
this approach to treatment may be useful
in selected cases. It provides a vehicle to
support substantive discussion of impor-
tant therapeutic issues during the ther-

apy hour. Clients are more likely to

comply with a request that they see a

Eilm than a request that they read a

book. Finally, the practice provides the

EA professional with a pleasurable way

to engage clients and a potential spring-
board for- the kind of intense, in-depth

discussion and dialogue that is the hall-

mark of good therapy. ■
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Collaborating within the
Vllork Organisation

Creating strong partnerships with other units can help EAPs fulfill their Core
Technology and deliver more value to employees and work organizations.

umerous benefits can accrue
to EAPs by building collabora-
tions within the work organi-

zation. Collaborations raise the visibility
of EAPs and promote greater under-
standing of their services, thus inereas-
ing program utilization. Collaborations
are also a good way of building a posi-
tive reputation and eliminating the
stigma that is sometimes associated with
EAPs. Finally, collaborations can help
EAPs deliver all of the services outlined
in the EAP Core Technology.

Workplace collaborations have been
a part of EAP history since their incep-
tion. Occupational alcoholism programs
(the forerunners of EAPs) recognized the
need to work with supervisors to iden-
tify troubled employees. In the 1980s,
EAPs began to integrate with managed
behavioral health care (MBHC) organiza-
Cions, since both provided access co
counseling and substance abuse services.
However, this partnership steered EAPs
away from their Core Technology, largely
because it involved integration rather
than collaboration. Integration requires
combining two or more separate parts
into one harmonious, coordinated
whole, whereas collaboration involves
working together or joining with
another element to provide assistance
that is mutually beneficial.

In recent years, EAPs have renewed
their focus on their Core Technology,
motivated in part by the recognition that
they need to offer a unique service to
survive in today's marketplace. This has
triggered a re-examination of the bene-

Jennifer Shotlander is an employee assistance
professional with Federal Occupational Health.
She primarily serves the U.S. Patent and
Trademark Office in Alexandria, Ua.

fits and pitfalls of collaboration. Fol-
lowing are summaries of some of the
many collaborations available to EAPs.

COMMON TYPES OF COLLABORATIONS

Worlc-life programs are responsible for
creating policies and managing initiatives
that help employees maintain a healthy
and fulfilling personal life, thus enabling
employers to attract and retain a produc-
tive workforce. EAPs can collaborate
with work-life programs to cross-mar-
ket and work together on activities such
as new employee orientations, health
and wellness trainings, wellness fairs,
and parenting, caregiver, and other sup-
port groups. Examples of such collabora-
cions are (1) a parenting group coordina-
tor inviting EAP staff to attend a group
meeting and tell attendees about relevant
EAP services and (2) EAP staff advertis-
ing work-life events during supervisory
trainings and brown-bag lunches.

Another ideal opportunity for col-
laboration is between EAPs and occupa-
tional health units. This type of collab-
oration is important in allowing for
timely identification of employees with
personal concerns that may affect work
performance. Nurses can help identify
employees presenting with stress, aruii-
ety, depression, post-traumatic stress dis-
order, and other concerns. EAPs, mean-
while, can collaborate with nurses on
health and wellness presentations.

Collaborating with wellness staff is
a natural fit for EAPs. This type of col-
laboration can involve working with a
nutritionist, dietician, exercise physiolo-
gist, diabetes care manager, or lactation
specialist, among others. I encourage
EAPs to go beyond cross referrals and
consider collaborating with wellness
units on workshops and other programs.

EAPs may also want to build relation-
ships with fitness center staff. This
would create opportunities for the EAP
to place literature in the gym and partici-
pate in fitness expos and, in return, to
invite gym staff to teach yoga as part of a
stress management series.

Collaborations with human
resources (HR) staff are growing ever
more important because HR is evolving
from its traditional role as an organiza-
tional support function to that of a
strategic business partner linking human
capital strategy to overall organizational
goals. There are multiple departments
within HR that are ideal partners for col-
laborations, including training, benefits,
union relations, policy, and recruitment.

In keeping with the EAP Core
Technology, EAPs may want to work
with the benefits unit of HR to provide
assistance to the organization in forming,
managing, and auditing relationships
with insurers and other service
providers. Additionally, collaborating
with HR staff who are responsible for
handling employee conduct and work
performance problems is helpful in posi-
tioning EAPs to consult with managers,
supervisors, and others who are seeking
assistance in managing troubled employ-
ees. This relationship also can assist
EAPs in facilitating referrals to resources
that use constructive confrontation to
address job performance problems.

Building relationships with organi-
zational leaders and executives is also
important because programs and initia-
tives with senior management support
typically are more successful. Collab-
orating with leadership creates opportu-
nities for EAPs to enhance the work
environment by facilitating communica-
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lion about trends and areas of concern
that program staff have identified.

You may want to consider jump-
starting this collaboration by asking to
deliver a short presentation at a leader-
ship meeting about EAP services and
their potential impact on the organiza-
tion. The goal is to go beyond consulting
and instead build collaborative relation-
ships. Consulting involves meeting with
leaders at their request to discuss topics,
provide information, and offer perspec-
tives. Collaborating, on the other hand,
involves building a relationship based on
mutual respect and working together to
achieve organizational goals.

Unions, which provided support,
assistance, and counseling programs
before EAPs existed, are also ideal candi-
dates for collaborations. When employ-
ees are dealing with stress and other
problems that affect their work, they
often turn to their union brothers and
sisters for support. Building collaborative
relationships with union leaders can
position EAPs as a resource for addi-
tional support. EAPs, for their part, can
be allies with unions in pushing for
changes that would benefit employees.

POTENTIAL COLLABORATIVE PARTNERS
Collaborating with alternative dispute
resolution or mediation teams, EEO
(equal employment opportunity) person-
nel, and those involved in the "reason-
able accommodation" process can allow
EAPs to better serve individual clients
and the organization. Employees who
contact these units may well benefit from
a referral to the EAP for additional sup-
port, such as an exploration of individ-
ual coping strategies.

Collaborating with security person-
nel can also be beneficial. Security staff
are the first responders in many work
organizations, and EAPs can provide
stress management and other types of
assistance as needed. Security personnel,
for their part, can help ensure EAPs are
involved in situations that can affect
employee morale and work perform-
ance. Iencourage EAPs to collaborate on
more than just incident response—for
example, consider working with security
staff on planning and preparation activi-
ties as well as post-incident reviews.

Many work organizations have a
team or department responsible Eor
emergency preparedness. EAPs, as
human behavior specialists, can add a
valuable perspective to this team.
Emergency preparedness units often
focus on logistical concerns such as
evacuation procedures, computer and
equipment security, employee safety and
security, continuity of work operations,
and coordinating with local emergency
responders. EAP staff need to join this
team and help the organization prepare
for and respond to employees' emer-
gency needs.

Workplace violence teams present
another good opportunity fora collabo-
rative effort with EAPs. These teams
often work together on prevention and
education efforts, risk assessments, and
crisis management. EAPs can provide
consultation to organization leadership
about policies related to workplace vio-
lence and can provide training on con-
flict, anger, and stress management.
EAPs can also help identify resources for
risk assessments and can be part of the
response team if an incident does occur.

POINTS OF CONSIDERATION

Collaboration can provide numerous
benefits to both EAPs and the organiza-
tions they serve. However, there are a
few issues to consider when building
collaborative relationships. These issues
include confidentiality, the EAP Core
Technology, boundaries between the EAP
and other departments, and the EAP's
position within an organization.

The perception of confidentiality is
just as important as the fact of confiden-
tiality. The goal is not just to maintain a
safe place for employees to visit but to
also ensure that employees see the EAP
as a safe place to discuss personal and
sensitive concerns. With this in mind, it
is imperative that EAP staff conduct col-
laborative meetings in either their own
offices or their partners' offices. Holding
a meeting in the lunchroom or another
social setting may raise confidentiality
concerns among some employees.

An example of a potential confiden-
tiality conflict is an EAP manager who is
invited to set up a booth at a benefits fair
and is asked to wear a company T-shirt.

To preserve the appearance of confiden-
tiality, it is best for the manager to wear
professional attire rather than a company
shirt or uniform.

When building collaborative rela-
tionships, the EAP may be asked to step
outside its role and go above and beyond
the EAP Core Technology. For example,
when participating on a workplace vio-
lence team, the EAP may be asked to
conduct the risk assessment. Many EA
professionals do not have the proper
training to perform this assessment, and
therefore it may be better to contact a
third-party provider rather than fulfill
this request.

Respecting boundaries between
the EAP and other departments in the
organization is also important to build-
ing successful collaborations. EAP staff
should be sure to discuss boundaries
early in the collaboration process. The
goal is to identify what the collaborating
department wants and needs from the
EAP and how that department can be
helpful to the EAP, and then to deter-
mine where to draw the line.

Finally, the type of EAP (e.g., inter-
nal or external) and its position in the
organization can significantly affect the
collaborative process. It is easier for
an EA professional who has an office
onsite to build relationships than it is for
someone who is not onsite. Whether the
EAP is a contractor may also affect its
ability to collaborate. Organizations can
break down barriers for contractors by
giving them access to the company's
Intranet, e-mail, and other communica-
tion systems.

These are just some of the possible
collaborative arrangements and concerns
EAPs should consider as they discern
how best to fulfill the obligations of the
EAP Core Technology. I encourage EA
professionals to meet with various peo-
ple throughout their client organizations
to identify other possible opportunities
that can benefit work organizations and
their employees. ■
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The Human Dimensions of the
Business Cycle

Helping employees survive swings in the economy requires EA professionals to
understand and anticipate the multi-tiered impacts of growth and recession.

bank manager faces the
prospect of laying off addi-
tional employees in the mort-

gage lending unit. A single mother loses
her job on an assembly line. A public
relations specialist wonders if his new
project, or even his position, will be cut.

Today's economic outlook is filled
with sobering news about tighter restric-
tions on home loans, rising energy costs,
and employment cutbacks by major
companies. These situations are the
"bottom line" of economic change. What
strategic role does employee assistance
play in the context of upswings and
downturns in the economy—the busi-
ness cycle?

As a macroeconomic phenomenon,
the business cycle is clearly beyond the
control of any one individual or organi-
zation. What is within their purview,
however, is the ability to understand the
nature of the business cycle, why some
industries are more susceptible than oth-
ers to cyclical swings, and how the labor
force is affected.

SCOPE AND PERSISTENCE
The business cycle is more than seasonal
economic variations, such as the typical
spikes and dips in retail sales before and
after holidays. The Business Cycle
Dating Committee of the National
Bureau of Economic Research (NBER), a
private, nonprofit entity, considers a
range of economic factors—such as
gross domestic product (GDP), personal

Susan Friedman is a lecturer and an internship
coordinator-in the Department of Human and
Organizational Development at Peabody College,
Vanderbilt University. Her professional experience
includes 15-plus years in the fields of business
economics and economic research.

income, and employment—in making
what is widely considered to be the "offi-•
cial" determination of U.S. economic
expansions and recessions. Between
1854 and 2001, according to the NBER,
there were 32 business cycles in the
United States.'

Some industries are relatively more
susceptible to economic swings. For
example, industries involved in the pro-
duction of machinery or appliances
show more variation in output than
other industries.z Ironically, because
durable goods last for a considerable
time (as opposed to food and other
"nondurable" goods, which do not),
employment in durable goods fields
may vary more widely over time.

Certain industries are very depend-
enc upon growth and especially on the
rate of growth, as illustrated by the
accelerator principle.' For example, even
a growing economy may experience lay-
offs in construction and related indus-
tries if fewer new homes are needed this
year than last year.

Compounding these effects is the
fact that an upswing or downturn in one
part of the economy can have repercus-
sions on other sectors, a dynamic known
as the "multiplier effect."4 If, for example,
an auto manufacturer downsizes its
workforce, laid-off employees will cut
back on their expenditures, particularly
those that are nonessential. Suppliers to
auto plants will see their sales drop and
may similarly trim their workforces.
Contractors in areas from customer
billing to consulting may also be
affected.

DETERMINANTS OF WORKER SATISFACTION

The U.S. Bureau of Labor Statistics has

published information concerning the
degree to which a number of jobs are
"economically sensitive" and on the sen-
sitivity of employment in specific indus-
tries to the business cycles In this vein,
researchers such as Martin Katz have
identified job security as a key employ-
ment value for individuals.b

At the organizational level, man-
agers may or may not be concerned with
understanding job security as a career
value for employees and its impact on
their well-being. They are, however,
likely interested in its effect on work-
place issues such as absenteeism.

Audas and Goddard analyzed U.S.
data from 1979-1993 to determine the
link between the business cycle and
absenteeism. The researchers used
monthly data for unemployment and
absenteeism rates from the Current
Population Survey and found an inverse
relationship between unemployment
and absenteeism.'

Audas and Goddard also addressed
supply issues in their approach—they
considered the behavior of employers as
well as of employees. Because of the rel-
ative ease of obtaining another job dur-
ing strong economic periods, an
employee may be more willing to risk
being fired than s/he would in a weak
economy. However, these are times
when employers may be more con-
cerned about production and, thus, may
need to be more vigilant about workers'
attendance. Given the costs of hiring and
terminating personnel, employers may
want to hold onto workers during eco-
nomic downturns in order to be able to
be stricter about "malfeasant absen-
teeism" during upturns.e

Similarly, a correlation exists
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between quits and the business cycle, as
represented by employment. This rela-
tionship is seen in data compiled by the
U.S. Bureau of Labor Statistics from the
Job Openings and Labor Turnover
Survey (JOLTS) program. When the
economy is expanding and total employ-
ment is growing, quits tend to increase.

Andrew E. Clark provided another
perspective on quits by reflecting on the
question, "What really matters in a
job?"10 His research analyzed British
Household Panel Survey data on quits
and separations in relation to worker sac-
isfaction. While several factors related to
job satisfaction were found to be signifi-
cant, the satisfaction of workers with
their pay and their job security proved to
be the leading determinants of quitting.

We should keep in mind that the
economic experiences of the labor force
have varied over time.l' Those entering
the job market in the mid-1970s or early
1980s, for example, faced a different
environment than those who started
their careers more recently. The differ-
ences are reflected in the unemploy-
ment rate, which stood at 8.5 percent
in 1975 and 9.7 percent in 1982 versus
4.6 percent in 2006 and 2007.12 Thus,
the attitudes of newer entrants to the
labor force might be different from those
who have been through more difficult
job markets.

HEALTH ASPECTS OF BUSINESS CYCLES

Another significant aspect of the busi-
ness cycle is its impact on mental and
physical health. A number of investiga-
tors have analyzed the links between
employment and mental well-being.
Murphy and Athanasou analyzed 16
such studies over the period 1986-1996,
based on data collected in a wide variety
of locations and involving different types
of workers. Almost all of the studies
showed an association between unem-
ployment and a "depressed mental
health score.""

Economists are famous for provid-
ing multiple (and often contradictory)
perspectives on a subject, and the busi-
ness cycle is no exception. Ruhm, for
example, explored the provocative ques-
tion, "Are recessions good for your
health?" Looking at data from 1972-

1991, he studied the extent to which
deaths were correlated with state unem-
ployment rates and found a significant
negaCive linkage with most causes of
death. In other words, a slowdown in
the economy was associated with gener-
ally better health, as measured by overall
mortality. (As Ruhm discusses, these

Job insecurity can have

an important impact on an

organization as well as

on individuals, and these

effects go beyond those

resulting from employees

choosing to leave.

findings focus on cyclical fluctuations
and do not undermine the relationships
that have been observed between long-
term improvements in economies, such
as in developing nations, and the health
of the population.)

Ruhm then studied information
from the Behavioral Risk Factor Surveil-
lance System for 1987-1995 to find
explanatory factors. He discovered less
smoking and obesity during economic
downturns as well as more exercise,
better diets, and a drop in deaths from
motor vehicle crashes. Ruhm also
grouped causes of death into categories,
such as "preventable" causes (including
cardiovascular and liver problems), can-
cer, and motor vehicle accidents. The
elasticity (a way to analyze the extent to
which one variable changes with respect
to another) between deaths due to vehi-
cle crashes and the unemployment rate
was the strongest observed, while the
linkage between cancer deaths and the
unemployment rate was almost ni1.14

Although Ruhm found a number of
positive impacts on physical status dur-
ing recessionary times, there were nega-
tive implications for mental wellness.15

This is consistent with the preponder-
ance of the research analyzed by Murphy
and Athanasou. These studies illustrate
the multidimensional aspects of the
interconnectedness between economic
conditions and workers' health.

IMPLICATIONS FOR ORGANIZATIONS

This article has provided an overview of
the business cycle from five perspectives:
macroeconomic, industrial, social policy,
human resources, and managerial strat-
egy. Within this framework, manage-
ment decision-malting involves under-
standing the economic and industrial
contexts in which the organization is
operating as well as the possible effects
on human resources and workforce
performance.

For example, one tactic for increas-
ing industrial efficiency is to use ̀just in
time" hiring to add or dismiss employ-
ees. This strategy has been described as
the "low road" approach to staffing,
whereby personnel are handled like
other types of inventories used in pro-
duction.16

Cyclically sensitive industries,
because they may have unstable work-
forces, must address issues pertaining to
product and service quality and cus-
tomer satisfaction. Reisel, Chia, and
Maloles assessed the impact of job inse-
curity on performance as part of a study
related to service provided to key cus-
tomers of a firm. The researchers sur-
veyed business school students who
were also employed full- or part-time.
The respondents were asked about their
job security and their organization's level
of performance in areas related to serv-
ing customers and achieving growth,
developing and maintaining.effective
relationships with customers, adapting
to changes in the competitive market
environment, and having employees feel
like part of a team.

The authors found that each of the
four areas they studied was negatively
affected by job insecurity. As a result,
they proposed that job insecurity can
have an important impact on an organi-
zation as well as on individuals, and that
these effects go beyond those resulting
from employees choosing to leave."
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IMPLICATIONS FOR EAPS

As providers of services to organizations,

EAPs are vulnerable to the economic

impacts facing the employers and

employees they assist. At the same time,

the challenges of the business cycle pro-

vide opportunities to assist organiza-

tions. Accomplishing this goal requires

action on several levels.

EAPs can encourage

organizations to help

educate employees at

all levels about the nature

of their industry and the

specific challenges

facing their field.

First, EAPs need to look at pertinent

economic information, including histori-

cal and projected levels of sales and

other profit indicators, and at employ-

ment trends (both in the industry and

within the organization). Second, they

should work with individuals in opera-

tions- and human resources-related units

to identify relevant issues for executive

management. Internal human resources

data and measures can track key areas of

concern over time, such as absenteeism,

quits, and indicators of employee well-

ness and job satisfaction. EAPs can also

investigate alternative approaches to

staffing (e.g., part-time work, job shar-

ing, and contingent employment) and

training, which need to be addressed in

the context of their impact on employ-

ees, on product or service quality, and on

the organization's short-run and long-run

competitiveness.

Finally, EAPs can encourage organi-

zations to help educate employees at all

levels about the nature of their industry

and the specific challenges facing their

field. Some may argue against this

approach, reasoning that this would only

increase employee turnover. I believe

that the possible benefits outweigh the

costs. The more informed current and

prospective employees become, the more

realistic and responsible they can be in

their careers and the more they can con-

tribute to their organizations. ■
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IDENTIFYING SUBSTANCE USE DISORDERS

The SASSI—brief, empirically validated
a 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

v ♦ Select paper and pencil questionnaire or a
computerized version

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

+New Spanish SASSI now available

"~- :;' Early identification saves lives.

.` SA S S~I

www. eap-assoc iation. o rg

W2~.~D11"2Ct 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 male
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.

QeIlDirect
content For work, life 8. wellness

1-800-974-9355
www.welldirect.com
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Integrating Conflict Resolution
into EAPs

Many of the skills needed for conflict resolution are familiar to EA professionals
and can be used to provide additional services or enhance existing ones.

onflict resolution (CR) has
been known by several differ-
ent names, including conflict

management, dispute resolution, and
alternative dispute resolution. Regardless
of the name, the core skills and inter-
ventions are the same, and some of
them will be familiar to employee
assistance professionals.

Opportunities for collaboration
between EA and CR professionals have
expanded over the last few years
(Margulies 2008; Porter and Sawyer-
Harmon 2005; Wilburn 2006), in part
because of the similarities between the
two fields. Both seek to empower indi-
viduals to resolve their own problems,
use similar skill sets, and encourage
alternative means of resolving workplace
disputes and conflicts.

This article provides an overview of
some of the basic skills and interven-
tions used by conflict resolution profes-
sionals and lists CR-specific references
and resources. It also offers examples of
direct applications of CR skills to EA
practices.

USING NEGOTIATION AND MEDIATION

Negotiation is a direct, face-to-face, two-
party discussion that leads to a mutually

Sherrill Hayes is an assis-
tantprofessor of conflict
resolution at the
University of North
Carolina at Greensboro
and has worked as a
practitioner and
researcher in nonprofit
organizations, courts, uni-

versities, and in private practice. He wishes to
thank Kathy Melvin and Lori Kallam of Life
Balance EAP in Rockingham County, North
Carolina, for their assistance with this article.

agreeable, voluntary resolution. Nego-
tiation is the foundation of all other
forms of conflict resolution, since its
principles underlie all "third-party" inter-
ventions (Mayer 2000).

Fisher, Ury, and Patton (1981) first
delineated a set of research-based
ground rules for interest-based negotia-
tions. Because these principles can be
applied to any situation where negotia-
tion is necessary, EA professionals can
use them in their direct work with
clients or integrate them into trainings
and workshops designed to empower
clients to resolve their own disputes.
• Separate the people from the

problem;
• Focus on interests;
• Generate options for mutual gain;
• Use objective criteria;
• Level the playing field;
• Negotiate in good faith; and
• Don't use dirty tricks or sneaky

tactics.
Mediation is the intervention most

often associated with CR practice. In
mediation, an impartial third party
facilitates a discussion between conflict-
ing parties to help them reach a mutu-
ally agreeable, voluntary resolution
(Mayer 2000).

The mediation process can take
place in formal sessions conducted by
trained professionals or more casual ses-
sions managed by naturally skilled
employees. As with negotiation, media-
tion can be incorporated into the menu
of EAP services or used informally in
everyday interactions in workplaces.

Although mediators do not take
sides during the discussions, their in-
volvement in the process is often much
more directive than that of a facilitator.

Mediators may make suggestions about
communication styles and strategies,
point out areas of agreement between
the parties, and even intervene to stop a
conversation that is becoming too emo-
tionally conflicted. The ultimate goal of
a mediator is to help the participants
reconstruct their relationship by facilitat-
ing amutually agreeable solution.

If EA professionals intend to

integrate mediation into their

professional practice, formal

training and/or certification

is recommended.

Negotiation and mediation are used
primarily when disputes involve more
than one individual referral and/or in
cases where a supervisor or Human
Resources manager requests an interven-
tion between two or more employees
with an ongoing or very visible dispute.
EAP staff will assess the situation from
the manager's position and, in most
cases, schedule individual intake
appointments for those involved.

After completing the intake process,
the EAP may recommend a joint session
with the employees. If so, the EA profes-
sional will use his/her negotiation and
mediation skills to help the employees
recognize and appreciate their shared
interests and motivate them to reconcile
their differences and reach a mutually
agreeable solution. Expectations need to
remain flexible, as all mediations and
joint consultations differ according to
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the individual interests involved, and

resolutions will vary accordingly.

If EA professionals intend to inte-

grate mediation into their professional

practice, formal training and/or certifica-

tion is recommended (Wilburn 2006).

Because certifications and standards for

mediators vary from state co state, EA

professionals are encouraged to consult
Che Association for Conflict Resolution

and their state Bar for information about

state and local regulations governing the
practice of mediation.

Mediation has many work-related

applications, including business partner-

Coaching in EAP work has

developed as a result of

employees requesting

more personal assistance

with life transitions and

adapting to changes in

their personal lives as well

as in workplace settings.

ship disputes, workplace harassment
complaints, and labor disputes (Ury,
Brett, and Goldberg 1988; Wilburn
2006). The U.S. Postal Service's
REDRESS mediation process for Equal
Employment Opportunity complaints is
one of the most visible and successful
mediation programs in the world (U.S.
Postal Service 2008). Mediation is also
widely used to help resolve family issues
such as divorces (Margulies 2008), in
peer settings in schools, colleges, and
universities (Association for Conflict
Resolution Education Section 2007;
Warters 2008), and to find solutions to
elder care, estate, guardianship, and end-
of-life issues (North Carolina Dispute
Resolution Commission 2008).

FACILITATING GROUP MEETINGS

Facilitation is an indirect form of inter-
eention for groups. The facilitator is a
third party who helps the group stay on
task and achieve its defined goals. A

facilitator helps guide or manage the
process of conversation bu[ does not
direct Che conversation or change the
content of the discussion.

A facilitator's first (and, often, most
difficult) task is simply getting the group
members to define the purpose of, and
goals for, their meeting. Once the goals
and outcomes have been established, the
balancing act begins. The facilitator must
maintain the group's focus and cover
each agenda item while ensuring that
all participants feel their voices have
been heard. Most facilitators also act as
record-keepers and provide some follow-
up documentation for meetings as an
extension of their responsibility to help
groups meet their goals.

Many EA professionals are familiar
with facilitation and use facilitation skills
in trainings or when working with
groups of employees. Events such as
critical incident stress debriefings require
EA professionals to bring facilitation

skills to the table, as there are often

employees from different worksites
(such as emergency medical personnel
and firefighters) who are responding
to the same emergency.

COACHING INDIVIDUALS
Coaching is a relative newcomer to con-
flict resolution and the only intervention
in which the CR professional engages
just one party. Coaching emerged from
several sources, notably Temple Univer-
sity's Conflict Education Resource Team
(CERT), which recognized in the mid-
1990s that its mediation services were
being underutilized by the campus com-
munity. Coaching proved to be well

suited to conflicts where only one party
was seeking CERT's assistance (Bnnkert
2002).

Coaching also got a boost from the
growing demand for executive coaching
in business settings. Many of these
coaches soon recognized that several of

the issues they addressed with executives
related to conflict resolution (Tuner and
Triner 2005). Over the past five years,

mediators in private practice looking to

expand beyond traditional boundaries

have incorporated mediation coaching,
peer conflict coaching, and organiza-

tional conflict coaching {Melamed

2008). Although no standards exist for

conflict coaches, knowledge of and pro-

fessional experience in the .conflict topic

areas would generally be expected, along

with some training in coaching skills.
Coaching in EAP work has devel-

oped as a result of employees requesting

more personal assistance with life transi-

tions and adapting to changes in their

personal lies as well as in workplace
settings. For example, coaching may be

indicated in an EAP consultation when

an employee requests assistance because
he/she does not feel capable of handling

the required job functions, reports diffi-
culty in making decisions about a new
job opportunity, or is experiencing fam-
ily or personal problems and cannot
overcome the resulting stress.

DISPUTE SYSTEMS DESIGN
Dispute Systems Design (DSD) is the
most comprehensive approach to man-
aging and resolving conflict at the orga-
nizational level. In DSD, a consultant
takes a broad analytical view of an orga-
nization's policies, practices, and person-
nel to determine the existing strengths
and tensions. Through any number of
research techniques, including document
analysis, interviews, questionnaires,
and/or standardized assessments, the
consultant compiles a report identifying
organizational strengths and recom-
mending needed changes. These recom-
mendations may include any or all of
the following:
• Providing additional training;
• Changing policies and/or practices;
• Hiring new personnel;
• Creating new divisions; or
• Contracting with third-party organi-

zations/professionals to help manage
conflict.
Implementing DSD requires a

unique combination of skills, including

an understanding of organizational
behavior and structures, the ability to

conduct research and analysis and write
reports, knowledge of the continuum of

conflict resolution, and familiarity with
available community resources. DSD
seems to appeal to EA professionals since

Continued on page 22
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Nevu Approaches to Drug-Free
Workplace Programs

Evidence-based approaches to preventing alcohol and drug use can leverage
EAPs to help promote occupational norms and ethical values.

his year marks the 20th
anniversary of the federal Drug-
Free Workplace Act. Since the

law was enacted, the workplace risk
from drug and alcohol impairment (as
measured by the rate of positive drug
tests) has decreased. Quest Diagnostics'
annual report on drug testing shows a
steady decrease in positive drug test
rates, from the 1988 high point of 13.6
percent to just 3.8 percent in 2007.`

At least some of this success can be
attributed to advances in drug testing
practices. The range of testing samples
has expanded, the experience base of
medical review officers has deepened,
and the interpretation of employer prac-
tices through court decisions has created
a sense of reliability among employers.
There are now well-tried standard
methodologies for evaluating samples
for adulteration, dilution, and substitu-
tion. Sound consumer information
about drug testing and other drug-free
workplace program (DFWP) compo-
nents (including EAPs) is also readily
available.

But despite these improvements in
drug testing, preventing employee sub-
stance abuse remains a challenge. New
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Nurses Foundation in Eugene, Oregon, and proj-
ectmanager of the NECA-IBEW Team Awareness
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reviewe"r for scientific journals in the field of
organizational health. Dr. Bennett is the primary
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evidence-based programs, however, are
pointing employers, labor organizations,
and EA professionals in a promising
direction. In this article, we briefly
review the state of DFWPs, discuss the
new programs, and provide a case study
of an evidence-based DFWP in a
regional electricians' organization.

CURRENT STATUS AND NEW DIRECTIONS
Although the rate of positive drug tests
has declined over the years, national sur-
veys show little change in the rates of
alcohol or illicit drug (AOD) use. The
2007 National Survey on Drug Use and
Health shows that 8.4 percent of full-
time workers and 10.1 percent of those
employed part time use illegal drugs.
The prevalence of heavy alcohol use
among full-time employed adults is 8.8
percent, while the rate for binge drink-
ing is 30.2 percent.Z

However, the prevalence of AOD
use in the adult working population may
be too broad a measure. Other issues,
such as worker impairment from AOD
use, the impact of AOD use on safety
and productivity, and actual use at or
just before work, may be of greater
concern.

A recent national survey found
that among U.S. workers, self-reported
impairment or use at work during the
past year was 153 percent for alcohol
and 3.1 percent for illicit drugs.' These
rates are much higher in some occupa-
tions than in others (such as the food
service and construction industries) and
range as high as 55.8 percent for any use
of illicit drugs and up to 28.0 percent for
use inside the workplace. The survey
results also reveal clearly that workplace
alcohol impairment is a major risk, one

that is not yet prevented by testing for
illicit drugs.

Four conclusions can be drawn
from the above statistics. First, worker
AOD use continues despite apparent
improvements in drug-testing rates.
Second, as we look beyond prevalence
data, we see workers report AOD
impairment and use at work. Third, sig-
nificant occupational differences in AOD
abuse suggest that occupational, social,
and ethical norms play roles. Fourth,
employee alcohol abuse remains a chal-
lenge. These conclusions have prompted
consideration of new methods to better
help employees comply with DFWP
policies, train supervisors to identify
on-the job substance use, and leverage
occupational norms to reduce, impair-
ment on the job.

NEW AOD PREVENTION METHODS
At the same time that the federal DFWP
model was being adopted, behavioral
researchers were developing approaches
to reduce workplace AOD risks. Spe-
cifically, they were identifying methods
to address factors associated with risky
alcohol and drug use, including work-
place and family stressors, worker toler-
ance for deviant substance use, and
organizational norms. The National
Registry of Effective Programs and
Practices (NREPP) uses several of these
approaches and rates them in terms of
their strength of evidence and readiness
to be adopted in the workplace.

These approaches augment the five
components—a written substance abuse
policy, employee awareness and educa-
tion, supervisor training, employee assis-
tance, and drug and alcohol testing—of
the federal DFWP model by putting
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additional tools in the hands of employ-
ers and workers. They represent a para-

digm shift from surveillance and policy

enforcement to de-stigmatization, health

promotion, and community outreach.

Importantly, each of these ap-
proaches can be facilitated, delivered, or

utilized by EAPs directly to clients in or

through the workplace. They cover a

range of modalities that may already be

familiar to EAPs, including cognitive-
behavioral techniques for preventing
depression, Web-based health promo-

tion, suicide prevention, and aftercare

support. In the paragraphs to follow, we

provide a case example of how a DFWP

has evolved over time to incorporate one
such evidence-based approach.

COMMUNICATING A CORE VALUES MESSAGE

In 1990, the Oregon-Columbia chapter
of the National Electrical Contractors
Association (NECA) and Loca148 of the
International Brotherhood of Electrical

Workers (IBEW) established a labor-

management DFWP. Working together,

they developed a policy statement,

arranged for supervisor training, dissem-

inated information to union members
and non-union employees, hired an EAP,

and mandated pre-employment, ran-

dom, and for-cause drug testing.

The purpose of the collaboration

was pragmatic: to ensure "those who test

positive for substance abuse will get the

treatment they need and employers and

co-workers will be protected from the

effects of workplace substance abuse."

The agreement thus stipulates that union

electricians will not be subject to disci-

plinary action as long as they comply

with program rules when a policy vio-
lation occurs. The program offers

employee rehabilitation when recom-
mended by the EAP.

The NECA-IBEW program is man-

aged by a third-party administrator and

has achieved impressive results. The pos-

itive drug test rate has declined from the

industry average of 7.0 percent in 1990

to as low as 0.85 percent. With the help

of the Et1P, nearly four of every five peo-

ple who enter treatment complete it suc-
cessfully and return to work.

Notwithstanding these indicators of

success, contractors and union leaders
had evidence that the alcohol and drug
problem was not being "solved." In
2004, NECA and IBEW officials decided
to expand the DFWP from the basic five-
component model to include proactive
prevention training. They participated in
a research project to adapt an evidence-
based program from the NREPP library.

The implementation of

Team Awareness has

reinforced the integral

role of the EAP in the

drug-free workplace

program. The EAP is

perfectly situated to

understand and

communicate the value

of proactive prevention

training.

Ultimately, NECA and IBEW leaders

chose to incorporate Team Awareness

into the basic apprenticeship curriculum.

Research showed that Team Awareness

had reduced problem drinking in past

trials. Industry leaders suspected that

alcohol was the major substance abuse

risk facing workers, in part because posi-

tive drug test rates were consistently low

Team Awareness includes modules

on stress management, teamwork

responsibilities, perceptions of risky

behavior, tolerance of co-workers who

use alcohol or other drugs, and attitudes

toward policy, accountability, and work.

Importantly, Team Awareness also

includes skills training in peer referral

to EAPs.

Adapting Team Awareness to the

electrical trade required creativity.

Because their work is nomadic, electri-

cians may be e~osed to conflicting

examples of how to perform their work.

Journeymen and foremen differ in their

technical skills and leadership styles,

generational differences influence work

ethics, and some journeymen and fore-

men do not provide positive role models

for new practitioners. In brief, the indus-

tiy needed a core values message that

both fit the occupation and promoted

prevention.

That message was the IBEW's "Code

of Excellence," a set of standards that

helps apprentices recognize the proper

attitudes, skills, and knowledge of the

trade. The code commits union leaders

and members to performing safe, high-

quality work in collaboration with

NECA contractors. Many union appren-

tices see the code as a competitive strat-

egy as well as a declaration of what it

cakes to be a master of one's craft.

The following statements from the

Code of Excellence convey its emphasis

on a strong work ethic:

• Come to work on time, fit for duty

and ready to work;

• Obey recognized customer and

employer work rules;

• Demonstrate zero tolerance for alco-

hol and substance abuse; and

• Exercise proper safety, health, and

sanitation practices.

These occupational norms empha-

size underlying values of honesty, "

integrity, and respect for others and

complement the long union history of

mutual assistance. Through exercises in

the participatory atmosphere of Team

Awareness training, apprentice electri-

cians can explore positive occupational

norms and the underlying values that

point them toward mastery of their craft.

Throughout the project, an advisory

board of industry stakeholders has pro-

vided guidance on what is needed to fit

the "real world" of students and training

centers. The project has taught electrical

instructors to conduct Team Awareness

exercises so that the training capacity

remains in the industry. Indeed, IBEW

training centers are already adding Team

Awareness to their standard curriculum.

REINFORCING THE EAP'S ROLE

The implemen~acion of Team Awareness

has reinforced the integral role of the

EAP in the DFWP. This has occurred
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through traditional DFWP elemerits—
evaluation, referral, assistance for every-
day problems at work and in home life,
EAP-delivered supervisor training in
constructive confrontation, and return-
to-work monitoring—and through peer
referral training in Team Awareness.

The EAP is perfectly .situated at the
nexus of employers, workers, health
benefits, training, and other services to
understand and communicate the value
of proactive prevention training. Our
e~erience suggests that EAPs can serve
as consultants and training experts for
employer clients by developing their
own capacity for delivering workplace
prevention evidence-based practices. ■
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Integrating Conflict
Resolution into EAPs
continued from page 18

i[ draws on skills and strategies familiar
to them; however, since DSD is probably
the most invasive form of conflict resolu-
tion for an organization, EAPs should
exercise caution before agreeing to
undertake this process. Acquiring some
training in DSD and clearly defining the
roles, goals, and objectives of the con-
sultant and organization are critical to
success.

CONCLUSIONS AND IMPLICATIONS

Although the terms negotiation, media-

tion, facilitation, coaching, and system

design may not be very familiar to EA

professionals, the concepts and practices

underlying them highlight the similari-

ties between employee assistance and

conflict resolution. Thanks to a multi-

year partnership among several EA pro-

fessionals and faculty in the Conflict

Resolution Program at the University of

North Carolina at Greensboro, the CR

skills, interventions, and applications

discussed in this article have been incor-

porated by local EAPs.

The partnership began when several

local EA professionals enrolled in the

Masters of Arts program in Conflict

Resolution at UNCG. As they progressed

in the program, the EA professionals and

conflict resolution faculty recognized a

need to gain a deeper understanding of

workplace conflict and develop evi-

dence-based training programs that

could improve EAP satisfaction and

retention.

To date, the partnership has resulted
in training development and a research

project, which found that two of the

most pressing workplace issues for pub-

lic service, health care, and manufactur-

ing sector employees were interpersonal

communication and conflict resolution

(Hayes, Kallam, Melvin, and Middleton

2008). The results of this research proj-

ect and others like it underscore the

need for a closer collaboration between

our two interdisciplinary professions,

especially in the development of training

resources and skill building. ■
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OLDER WORKERS NEED
SKILLS TRAINING IVIORE
THAN FIRST-TIME HIRES
Most critical workplace skills are more
important to older workers than to new
or recent entrants to the workforce, but
fewer than half of a typical organization's
employees have received any skills train-
ing, according to a poll by the Society
for Human Resource Management
(SHRM) in conjunction with
WSJ.com/Careers.

The HR professionals who partici-
pated in the survey said that 20 of 23
critical workplace skills are now more
important for experienced employees
than for new workers. Workplace skills
rated as more important on average
for e~erienced employees than new
workers include the following:
• Critical thinking~problem solving;
• Leadership;
• Professionalism/work ethic;
• Teamwork/collaboration; and
• Adaptability/flexibility.

Employees said the most effective
formats for skills training are on-the job
training (69 percent) and coaching or
mentoring (52 percent). University or
college courses (43 percent) trailed the
top three. Employers, however, favor
instructor-led workshops (83 percent)
and continuing education courses (80
percent).

Other notable findings discussed in
Critical Shills Needs and Resources for
the Changing Workforce include the fol-
lowing:
• A school's reputation affects HR pro-

fessionals' perceptions of employee
skill levels. Almost two-thirds (62
percent) report that employees from
the most well-regarded colleges or
universities have higher skill levels
than employees from other institu-
tions.
Only 31 percent of employees
reported an increased preference for
online tutorials and guided programs.
In-contrast, one-half of HR profes-
sionals report an increased use of
online tutorials for skills training.
Domestic employers are more likely

to provide skills training to their
employees (44 percent) than organi-
zations with international locations
(34 percent).
A complete copy of the survey is

available at wwwshrm.orgfsurveys.

MENTAL DISORDERS COST U.S.
$200 BILLION IN LOST WAGES
Major mental disorders cost the nation at
least $193 billion annually in lost earn-
ings alone, according to a study funded
by the National Institute of Mental
Health (NIMH) and published May 7
in the American Journal of Psychiatry.

The study analyzed data from the
2002 National Comorbidity Survey
Replication, a nationally representative
analysis of Americans ages 18 to 64.
Using data from roughly 5,000 respon-
dents, the researchers calculated the
amount of earnings lost in the year prior
to the survey among people with serious
mental illness (SMI). SMI is a broad cate-
gory of illnesses that includes mood and
arixiety disorders that have seriously
impaired a person's ability to function
for at least 30 days as well as any mental
disorder associated with life-threatening
suicidal behaviors or repeated acts of
violence.

Among respondents who had
earned income during the previous year
(86 percent), those with SMI reported
earning significantly less—around
$22,545—than respondents without
SMI, who averaged $38,852. Although
men with SMI took a greater hit in earn-
ings than women with SMI, they still
earned more overall than women with
and without SMI.

By extrapolating these results to the
general population, the researchers cal-
culated that SMI costs society $193.2
billion annually in lost earnings. They
attributed about 75 percent of this total
to the reduced incomes of people with
SMI and the remaining 2S percent to the
increased likelihood that people with
SMI would have no earnings.

The findings are especially note-
worthy because lost earnings and other
indirect costs of mental illness are very
difficult to define and estimate. The

researchers cautioned that the $193 bil-
lion estimate of lost earnings is probably
low because the Coinorbidity Survey
Replications included very few partici-
pants with autism, schizophrenia, or
other chronic illnesses that are known to
greatly affect a person's ability to work.

NEARLY HALF OF EMPLOYEES
HAVE GAINED WEIGHT AT WORK
Nearly one-quarter of U.S. workers have
gained more than 10 pounds while
working in their current jobs, and 12
percent have gained more. than 20,
according to a survey conducted by
CareerBuilder.com, aleading online
job search site.

The poll of nearly 7,700 workers
found that women were more likely (50
percent) than men (42 percent) to have
gained weight at their current jobs.
Workers in the financial services indus-
try (53 percent) and government em-
ployees (52 percent) were most likely to
have gained weight, while those in retail
(36 percent) and leisure and hospitality
(41 percent) were least likely. Overall,
45 percent of workers said they have
gained weight at their current. jobs.

Eating habits are a leading contribu-
tor to workplace weight gain. Nearly two
in five (38 percent) employees said they
eat out for lunch twice or more per
week, while 12 percent buy their lunch
out of a vending machine at least once a
week. In addition, two-thirds (66 per-
cent) of employees surveyed snack at
least once a day, while nearly 25 percent
snack twice or more each day.

Some employers are trying to help
workers lose or maintain their weight by
providing gym passes, access to workout
facilities, and/or wellness benefits. The
survey found, however, that only 9 per-
cent of workers use their lunch hour to
run or use gym equipment.

FEW WORKERS WITH THIGH'
DISTRESS RECEIVE MENTAL
HEALTH TREATMENT
Just 22 percent of Australian workers
with high psychological distress are
receiving treatment for a mental health
condition, according to a study based on
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a survey of more than 60,500 full-time
employees.

The workers. anonymously com-
pleted the "Kessler 6" questionnaire,
which asked how often they felt sad,
nervous, or hopeless. Scores of 13 or
higher (on a 24-point scale) indicate
high psychological distress, meaning a
high likelihood of a mental disorder.

Overall, 4.S percent of the employ-
ees who responded to the survey
reported high psychological distress.
Another 9.6 percent had moderate psy-
chological distress (scores of 8 to 12),
indicating a "possible" mental disorder.

Of those reporting high distress,
29 percent said they had a mental disor-
der but had never sought treatment. A
slightly higher share (31 percent) denied
having a mental health problem.

Workers in sales positions were at
greatest risk of high psychological dis-
tress-5.6 percent of men and 7.5 per-
cent of women. Additional risk factors
include working long hours (60 or more
per week), working in "non-traditional
gender roles" (for example, women in
construction jobs and men in clerical or
administrative jobs), marital separation,
and low education levels.

The study authors noted that
whereas corporate occupational health
and safety programs are increasingly tak-
ing an active approach to prevention,
screening, and early treatment of physi-
cal health problems, employers have
been less proactive in identifying and
providing treatment for workers with
mental health problems.

The study was published in the July
issue of the Journal of Occupational and
Environmental Medicine. For more
information, visit wwwacoem.org.

WORKING WOMEN UNPREPARED
TO CARE FOR AGING PARENTS
Most women who provide care for aging
adults underestimate the financial, physi-
cal, and emotional burdens they face but
hesitate to ask for help, according to a
survey of approximately 1,400 social
workers.

The study, commissioned by the
New York Academy of Medicine and the

National Association of Social Workers
{NASW), surveyed social workers who
provide services to so-called "sandwich
generation" women—women between
the ages of 35 and 64 who are "sand-
wiched" by the needs of their children
and their aging parents. The challenges
facing such women, many of whom
became mothers later in life and whose
parents are living longer, are expected to
intensify in the coming years, as one in
five Americans will be 65 or older within
the next two decades.

The study report, Not Ready for
Prime Time: The Needs of Sandwich
Generation Women, contains not only
the survey findings but also personal
anecdotes from 41 sandwich generation
women who kept a journal about their
experiences. The women described the
kinds of tasks with which they would
like assistance and explained why they
didn't seek more support.

The key responses from social
workers were as follows:
• Two-thirds say a majority of sandwich

generation women (SGW) underesti-
mate the financial, emotional, and
physical toll of providing care for
aging relatives. Nearly 75 percent say
they are least prepared to deal with
the cost of their aging relatives' care.

• Almost half say they hear from SGW
that they delay getting help because
they feel they should be able to
shoulder caregiving responsibilities
on their own.

• Nearly half say they ease caregivers'
burdens by providing care manage-
ment or care coordination for aging
relatives. This includes making refer-
rals to health and social services,
arranging transportation and food
delivery, advising on financial man-
agement and benefits, and even act-
ing as a liaison for long-distance care.

• Of the sandwich generation women
who participated in the joumaling
project, nearly 24 percent say they
didn't know who to ask for help with
day-to-day caregiving responsibilities.
"What this research reveals is that

many of the things social workers can

help with—managing and relieving day-
to-day stress and helping to navigate the
maze of health and social services that
older relatives need—are precisely the
things that women say would most
relieve their anxiety and unhappiness,"
said Dr. Elizabeth Clark, executive
director of NASW.

According to an NASW survey of
licensed social workers, only 9 percent
of social workers today specialize in
aging care. The National Institute of
Aging estimates that the United States
will need 40 percent more social work-
ers specializing in aging care (an addi-
tiona120,000) by 2020.

EMPLOYERS ADOPTING HEALTH
INITIATIVES, BUT PAYOFF LAGS
More employers (especially large compa-
nies) are turning to health and wellness
initiatives to address rising costs and
make employees more responsible for
health care decisions and costs, but there
is little evidence that these activities
improve workers' health and/or cut
expenses, according to a study by the
Center for Studying Health System
Change (HSC).

Health and wellness initiatives go
beyond screening activities, such as
mammograms and colonoscopies that
detect disease, and differ from disease
management and case management
interventions, which are used after a
disease is diagnosed. They are premised
on the idea that healthier people will
use fewer medical resources and be more
productive, but because many of these
initiatives have only been introduced
recently and not yet evaluated, there is
little credible evidence regarding their
return on investment, according to
HSC leaders.

The study was based on site visits to
12 nationally representative metropolitan
communities, including Boston, Indian-
apolis, Lansing (Mich.), Little Rock
(Ark.), and Orange County (Calif.). HSC
has been tracking change. in these mar-
kets since 1996.

The study found that engaging
enrollees is challenging because partici-
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pation in health and wellness activities
typically is voluntary. Most survey
respondents believe some type of incen-
tive is needed to engage people—not
only to get them involved initially, but
also to encourage them to actually
improve their health.

Where enrollment incentives exist,
they tend to vary widely in size and
design. They include, for example,
small cash payments for the completion
of a health risk assessment, gift cards,
discounts off gym memberships, and
reimbursement for weight management
programs, such as Weight Watchers.

The Center for Studying Health
System Change is a nonpartisan policy
research organization and is funded
principally by the Robert Wood Johnson
Foundation. For more information about
the study, visit wwwhschange.com.

LONG WORK HOURS WIDEN
THE GENDER GAP, DATA SHOW
Women whose husbands work long

hours are more likely co leave their jobs,

bui the same is not true of men whose

wives work long hours, according to
research presented earlier this year at

the annual meeting of the American

Sociological Association.

Youngjoo Cha, author of the study

and a doctoral candidate in sociology at
Cornell University, analyzed data from

the 1996 Survey of Income and Program
Participation, a longitudinal household
survey conducted by the U.S. Census

Bureau. The sample was limited to duar

earner married couples in professional

and non-professional employment.

Cha found that women whose hus-
bands worked more than 60 hours per

week were 44 percent more likely to quit
their own jobs, but there was no impact
on husbands' odds of quitting when

wives worked long hours. The results

were even more pronounced when Cha
isolated professional workers. Among

professionals, husbands were more than

twice as likely as wives to work 50-plus

hours per week (30 percent of husbands
compared to 12 percent of wives), and
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payroll stuffers
• Debt management plan with free enrollment

For more information call ~/j~~~ ~~~ I LYHeidi Berardi, 'A'T~T~
Director of Education

and Community Outreach ~ ~ ~

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

~~~.~

* For a complimentary copy of the Financial Stress Survey, contact Family Credlt Counseling Service. .~'

26 •Journal of Employee Assistance • 4th Quarter 2008

professional women were 52 percent
more likely to quit Cheir jobs when their
husbands worked such schedules.

Dual-earner households with chil-
dren were the most likely candidates for
what Cha called a "separate,spheres"
arrangement, in which men are the
breadwinners while women tend to the
home. Professional mothers whose hus-
bands worked more than 60 hours per
week were 90 percent more likely to quit
their jobs than childless women whose
husbands did not work long hours.

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

MOST WEBSITES SELLING
CONTROLLED DRUGS FAIL TO
REQUIRE A PRESCRIPTION
More than 80 percent of Websi~es drat
advertise or sell controlled prescription
drugs such as OxyCon[in, Valium,
Xanax, Vicodin, and Ritalin do not
require a prescription, according to a
report issued by the National Center on
Addiction and Substance Abuse (CASA)
at Columbia University.

CASA researchers found a total of
365 Websites advertising or selling con-
trolled prescription drugs during 210
hours of research in the first quarter of
2008, compared to 581 sites during the
same period in 2007. Only two of the
365 sites were certified by the National
Association of Boards of Pharmacy as
Verified Internet Pharmacy Practice Sites.

The CASA report identified an
emerging practice of Internet sites selling
prescriptions for controlled drugs that
can be filled at local pharmacies. The
report also found sites selling online
"medical consultations," which enable
Internet users to get controlled drugs
online without a prescription. Of the
few sites that require prescriptions,
half permit them to be faxed, allowing
significant opportunity for fraud.

According to the U.S. Drug Enforce-
ment Agency, 11 percent of prescriptions
filled by traditional pharmacies in 2007
were for controlled substances, com-
pared to 80 percent of prescriptions
filled by Internet pharmacies. ■
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WEBSITE OFFERS RESOURCES
TO SUPPORT THOSE WHO ARE
HELPING THE HOMELESS
The Substance Abuse and Mental Health

Services Administration (SAMHSA) has

launched a new Website designed to
support individuals working to improve
the lives of people affected by homeless-
ness who have mental health conditions,
substance use disorders, and histories of
trauma.

The site, wwwhomeless.samhsa.gov,
is a social networking site designed to
help users interact with other providers
of homelessness services, such as by
sharing knowledge and experiences. The
site provides a platform for creating an
interactive community of providers, con-
sumers, policymakers, researchers, and
public agencies.

The site allow visitors to access

resources from the library, download
resources and practical tools, rate and

Advertise in the

Jouv~vc~zl of

Em to eepy
Assistance

Contact
Joan Treece

(303) 242-2046
admanager@eapassn.org

comment on content, post helpful infor-

mation, and learn about upcoming
events. Topics, such as how to reach out
to the homeless, the transition from
homelessness, health care, self care, and
housing, are included to promote recov-
ery-oriented and consumer-centered
homeless services.

REPORT DESCRIBES HOW TO
TRANSFER KNOWLEDGE ACROSS
WORKFORCE GENERATIONS
A new report from the Conference Board
discusses knowledge retention strategies
that can help businesses capture and
retain information as older workers retire
and younger, less seasoned employees
take their place.

The report, Bridging the Gaps: How
to Transfer Knowledge in Today's
Multigenerational Worhplace, notes that
most companies do not have a plan to
manage and transfer knowledge and
even fewer factor cross-generational chal-

lenges into business strategy. The result
can be a significant drain of business
wisdom that decreases innovation, low-
ers growth capacity, and reduces organi-
zational efficiency.

The report describes how best to

capture and transfer knowledge across

generations by emphasizing the follow-
ing actions:
• Choosing the best knowledge transfer

methods for specific needs;

• Understanding the generational leam-
ing preferences of both the sources

and receivers of knowledge;
• Adapting knowledge transfer meth-

ods to accommodate multigenera-
tional preferences and learning styles;

• Making the business case for cross-
generational knowledge transfer; and

• Learning and incorporating best prac-
lices from other companies.
Because most knowledge transfer is

cross-generational, successful strategies
must facilitate an understanding of dif-
ferent learning styles based on age. They

also must accommodate varying comfort
levels with technological innovation,

which has created a larger gap between

the outgoing and incoming workforces
than employers have ever experienced.

To download a copy of the report;
visit wwwconference-board.org.

WEBSITE PROVIDES LINKS TO
LOCAL MEDICARE RESOURCES
Understanding Medicare, Medicaid, and
long-term care insurance can be a daunt-
ing task for both the elderly and their

family caregivers, many of whom

are in the workforce. A Website,
wwwshiptalk,org, can help caregivers

find assistance in navigating the maze

of benefits and regulations.
The State Health Insurance

Assistance Program (SHIP) is a federal

grant program that helps states support a
network of local programs, staff, and vol-

unteers. Through one-on-one personal-

ized counseling, education, and out-
reach, this network of resources provides

accurate and objective information and
assistance to Medicare beneficiaries of all

ages, Baby Boomers nearing retirement,
and their families and caregivers. This

allows the recipients to better under-

stand and utilize their Medicare benefits.

SHIPS are located in all 50 states,
the District of Columbia, Guam, Puerto
Rico, and the Virgin Islands. Many SHIP

programs are administered by local Area

Agencies on Aging or through state
Departments of Insurance.

SHIPS save consumers literally hun-

dreds of thousands of dollars each year
from unclaimed benefits, lack of aware-
ness of assistance programs, duplicate
policies, and inefficient use of health care
dollars. The program relies primarily on

volunteer counselors who are familiar
with local community needs and serv-
ices. Counselors do not sell or endorse
anything.

To learn more about the SHIP
program in your slate or to contact a
SHIP counselor in your area, visit
wwwshiptalk.org and click on the

appropriate button under the "About
SHIP" menu.
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InfoMC - tl~e leading Business Solutions Partner
for EAPs

InfoMC's eCura~ solution allows EAPs to enroll and track eligibility, manage affiliate providers, do
referrals, authorizations, care coordination and manage utilization, and process and pay claims.
It also links Providers and EAPs via the Internet to streamline communications.

INFOMC~
HEALTH INFORMATION SYSTEMS

Contact us Today to arrange a 60-minute demonstration on how ~nforvtC, Inc.
InfoMC can help you. ion w~sc [In, street ~ suite c10

Conshohocken, PA 19428
phone ~fl4-530-0100

curae- performing at the speed of your business! www.infomc.com



EAPA's 2008

fi~~,~/ Access EAPA's 2008 Annual World EAP
~~ Conference Onlin ~f e, Anytime.
Annual World
SAP Conference
A'iLANTA, GEORGIA

ocroneA is-i e, zoos

S etZ01~
~OhEet8h~8 Q

Want to attend all the sessions available in Atlanta? EAPA has the solution: ~ 99
The EAPA Learning Center 2008 Conference Online!

View up to 70 hours of audio and video synchronized with presentation material* Conference Attendee
online, so you won't miss a thing! It's the next best thing to being there in person! Special!

(Non-member special rate $129.00)

The entire conference* will be available online once the conference in Atlanta Full conference registrants

only. Offer expires 10/18/08.
concludes for $59.00 per session. Access to content ends

3/31/09.

Watch for bunched pricing and EAPA Member Discounts!

You receive PDH and CEU credit for each session viewed and evaluated online. Duplicate PDH credit not available for
sessions attended in person at the conference.
*As released for inclusion

cnrvTeN~•
MANAGRMIiNT

1 NTP. RNA'1'I O NAL

~p Employee Assistance
♦ASSOCIATION♦ Professionals Association
4350 N. Fairfax Dr., Suite 410
Arlington, VA 22203

~~I~I~~~II~~i~lll~~~~~~ll~~~lfl~~~lll„~~I~I~~~I~I~I~I~~I~~

Jrl'7I f~l )F}COf~50r*1 f~Hi~, LCSW-C, C~~1f~
IJhJIVE{~~I:TY ~1F f~1F~I~YLt~~dQ
SCI-~bOL (]1= ~OC:T~aL WCJfiK
~~5 W ~EDWOQD ~1°
CF~LZIh10F~E h1C1 ~12C31°17C~~

Periodicals

POSTAGE

PAID
Arlington, VA



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.

CczlC today to discover
how much you can save.

~R ~1~~ ~.
~A DIVISION OF STEALING & ST~~ING, INC. ~ '~~ jl~ i ~ -

800-735-1588
www wagnergroup. com

b'~ados;sed, S%io~~sosed o~• Partne~•i~ag with TCA, N~AD~1C, I:~PA, NC,MD

67 Fast Main Street • I3ay Shore, NY 11706

Educate Employees... and
Promote Your Programs

,, We've got
~ hundreds of low s:

`~,'~ `~'~~~~cost products to ~~
help ~

Pens
`~'~ Key Tags

Magnets
I

!
,;,_'~'~„=;~i~,:;~ „~ Stress cards .,_._._~,_..

. Caps i':.r,

Jhirt$ ~ ~'
Brochures ~...:, .~J ~:.;

Slide Guides ',l .r ~,,.;,:i

Wellness

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



Jo~a~~~l of

locus
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 their health care efforts.

Preventing or Reducing Common Health Problems
by W. Dennis Derr, Ed.D., SPHR

Addressing the Health Needs of Older Workers
by DeUorah DiGilio, M.P.H.

Pe~tuv~es
The Limitations of Traditional EAP Metrics
by Susctn 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 sus~n nocyot, ~vr.~~., c~al~
By including trauma-informed questions in assessments, EA
professionals can make better referrals and increase the likelihood
of treatment success.

Divorce, Presenteelsm, and Mediation
by Sa7n McrrBulies, Ph.D.
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.

Reducing Burnout among Hospital Professionals
by Sevczl Akgun, M.D., Ph.D., A.F. Al Assaf, M.D., M.P.H.,
cznd Coskun Bczlic~v; 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-

panded definition of trauma

is critical to obtaining an

accurate and comprehensive

assessment."

Susan Polyot

"Developing aTrauma-Informed

EAP Assessment"
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Mind, Body, and
Employee Assistance
by Mcr~ 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 e~ert-
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 Luntl

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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Tamara Cagney •Livermore, Calif.
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Joan Clark •Myrtle Beach, S.C.
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copingeapC~sc. rr.com

Mark Cohen •Rockville Center, N.Y.
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Donald Jorgensen •Tucson, Ariz.
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Andrea Lardani •Buenos Aires, Argentina
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Bruce Prevatt •Tallahassee, Fla.
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~id coke on my wedding day. But by then I was secretly

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

odd to me. I had a good job, wonderful 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
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did you know...
~`~:. 35% of workers have trouble

-~ r concentrating at work due to
~~"~ ~ ~-. p financial stress?

~" - '" '`" • 17% of workers have spent time on
~ the job working on their finances?

', ~ ,~,.' ~ • 13% of employees have received
cal Is from creditors at work?
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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.

~e1lDirect
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. Adule and adolescent
versions available.

♦ Easy to administer and interpret

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

d ♦ Select paper and pencil questionnaire or a
computerized version,,,

~~;
y~4, ♦New web-based option for single or multiple adult

administrations at www.sassionline.com

+ New Spanish SASSI now available

,~ ~ Early identification saves lives.,

~~., S A~ S~I~.~~~./~-,
W'' - -- -

EAPA Learning Center
Education is Just a ClickAway!

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. ~.\lA

* Cost Effectiveness: `''` 
,`Distance learning eliminates the travel expenses typically required to learn from top ~

EAP experts.

* Educational Credits: ~~F
Most content has been approved for CEUs andlor PDHs required for CEAPO certification. ~.

~4`:
* Live Webinars: <,,,
The EAPA Learning Center also allows you to attend live online seminars. Join in discussions S
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.

www.eap-association.org

by Sitsczz2 C. Westgate, M.S.W., LGSW

Organizational work is often lose 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 CONFLICi'ING AGENDAS

Within employee assistance work there
exist multiple and sometimes conflicting

interests and agendas among [he EAY,
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-accessi-
ble representations that can reveal the
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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 Consult/Guidance 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-
enced medium. Valuable consultative
and administrative services and attention
paid to the organizational client need to
be acknowledged.

COMMUNICAYING 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
Services Engineering Recreation

Services Maintenance ~~ Accounts
Payable

Accounts
Receivable

Planning Community ciso Payroll
SeYVIC2S Conflict Resolution

Grief Services
~ New Employee Orientation

Return-to-Work Planning

He81th '~"' 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 Co 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

www.eap-association.org
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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
unitsloffices 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/oft`ices 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.

ssessmenc 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 may be 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
t~~ counseling and consulting

practice and is the vice
president of the Maine

EAPA chapter. She can be reached at
spolyotC~?penbayhealthcare. org.

SYMPTOMS OF TRAUMA
EA professionals often see trauma sur-
vivors exhibit 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 e~osure 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

e~osure 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 difficulCy
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 anxiety 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 intervenkion strate-
gies, such as anxiety 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 seal abuse. While EAPs should
explore 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 seal 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 e~ibit trauma-related reactions or
symptoms unless we personally wit-
nessed the events or laiew 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
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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 anxiety 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
e~erience 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 PRO111DERS
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 arixiety 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 a1T
key elements in increasing the .odds of
successful outcomes. ■
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Divorce, Presenteeism, and Mediation
Divorces and other family disputes carp 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 unaUle 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
samQsammargulies.com.
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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-
cional 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 inos[ 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.

www.eap-association.org



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 biter 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 impacC 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, thereby
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 VS. 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 Cogether 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

six figures. For many couples, the legal
costs of divorce permanently alter the
financial landscape of the family.
Employees involved in costly divorces
experience 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 Co 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 se~tle-

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
conCested 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 Eield
that a mediator doesn't really acquire
competence until mediating at least SO
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.

by Seval Akgun, M.11., Ph.D., A.F. Al Assaf, M.D., M.P.H., and Coskun Bc~liav; M.D

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 City, 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 of job-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 exposures; and

• Emotional e~austion.

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 underCaken at Che
Baskent University Ankara Hospital and
its affiliated health care institutions (Ryas
Physical Therapy and Rehabilitation
Center, Yapracik Psycho-Social and

Rehabilitation Center, and Malcepe

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 t 10 percent of staff would

represent the entire populaCion (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 e~ausled 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 alive-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 21.217.8

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 1.512.3 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 18.416.4
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

613 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

"1 his 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 anxiety,
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 expected 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 e~erience and the emotional
burnout score. This may suggest that
inexperienced staff members are more
inclined to exhibit 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 exhaustion 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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Preventin 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 anxiety 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.org~ 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 12.3 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 e~erience,
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

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 IOALUE

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
swinging 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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Addressin 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,

sexual 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 143 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 sOffice on Aging
in Washington, D. C,
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National Coalition on
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by Deborah 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 e~pen-
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 anxiety) 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 not 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), aruciety 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 e~eri-

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 SO-70 percent of all

primary care medical visits are related to

psychological factors such as arixiety,

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 arixiety,

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-

lems, 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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open 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 coward 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,
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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,zecoup 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

Souroe: National Opinion Research Center/George Washington University, 2007

www.eap-association.org

• Three-quarters of employers Chink
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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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 egression 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 ire friendly toward

gays, lesbians, bise~.tals, 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 ghat 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 NELPS 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 a1150 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
SAMHSAs 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 may be
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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Suited for
Performance!

InfoMC -the leading Business Solutions Partner
for EAPs

InfoMC's eCuram solution allows EAPs to enroll and track eligibility, manage affiliate providers, do refen~als,
authorizations, care coordination and manage utilization, and process and pay claims. It also
links Providers and EAPs via the Internet to streamline communications.

INFOMC~
Contact us today to arrange a 60-minute demonstration HEALTH INFORMATION SYSTEMS

on how InfoMC can help you. ~nfotitC, Inc,
l0 i West Elm Street I Suite G1 U
Conshohocken, PA 1942II
phone 484-530-0100

Cora - performing at the speed of your business! I Www.~nfo~„c.~.~~„
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