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and challenges affecting EAPs and the steps EA professionals can take
to better position themselves and their programs for the future.
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Diabetes and Aging in the Workplace
by Mc~rcic~ Draheivr~t, RN, CDE, and
Sandra Drozdz Burke, Ph.D., RN, CDE, BC ADM
An understanding of diabetes and its relationship to aging can help
EAPs better assist employees with the disease and encourage healthy
behaviors among those who are susceptible to it.

Recovering from Workplace Traumatic Events
by Pat Burton, M.S.W.; Jeff Gortev; M.S.W., CAC;
and Rich Paul, M.S.W., CEAP
By taking steps to build resiliency and demonstrating support for
mental health and wellness initiatives, organizational leaders and
EA professionals can set the stage for a more successful recovery
from a traumatic event.

Navigating in the Winds of Uncertainty
by R. Michael Westb~zy, LISW, ACSW and
Gabv~ielle F. Sc~rfaty, M.A., PMHC, NBCC
With the economic situation threatening the emotional well-being
of workers and their families, EAPs must take steps to help build
inner resilience and improve workplace productivity.

Sexual Health and the EA Professional
by Weston Edwards, Ph.D.
Developing an understanding of sexual health and taking steps to
recognize its importance can improve the treatment of clients with
sexual health concerns.

Sex and Love Addiction on the Internet
by ~v~ic Griffin-Shelley, Ph.D.
Employers and EA professionals need to see minor sexual
and relationship issues as probably indicative of larger
problems and provide a healthy and supportive environment
for assessment, referral and treatment.
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following an event such as a

mass shooting."

"Recovering from Workplace

Traumatic Events," page 10
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The Courage to Change
the Things We Can
by Ma~^ia Lund, LEAP

ith all the uncertainty lately
about the economy, unem-
ployment, and national

and world affairs, I've been thinking
about the Serenity Prayer:

God grant me the serenity to accept
the things I cannot change; the courage
to change the things I can; and the wis-
dom to know the difference.

At times like this, it may seem
there's not much we can change—that
we're at the mercy of forces we may not
completely understand, much less con-
trol. But in fact there's a lot we can
change if we focus on core values and
strengths and summon our courage
and conviction.

For example, we can take stock
of the vast array of information—both
about what's working and what isn't—
that times of transformation offer. We
can seek training to help sharpen our
basic skills. We can attend professional
meetings and network with colleagues
to share ideas. We can review our inter-
nal systems and procedures to make
sure they're up to date and consistent
with best practices. We can scan the
changing horizon for options and risks
we hadn't considered in the past. And
we can make an extra effort to reach out
to our clients—the employees, man-
agers, and corporate leaders we serve—
to identify any concerns or opportuni-
ties we may be overlooking.

These are the lessons I draw from
the articles in this issue of the Journal.
From Pat Burton, Jeff Gorter, and Rich
Paul's tips on preparing for and respond-
ing to crises to Marcia Draheim and
Sandra Burke's piece about assisting
workers with diabetes, the message is
clear--change, whether sudden and
powerful or gradual and barely notice-
able, is a certainty. The only uncertainty

is whether and how we will prepare for
and respond to change.

This has been true of the EAP field
since its inception, as the interviews with
four EA professionals on pages 12-15
make clear. Arlene Darick, one of the
interviewees, put it this way: "The needs
of the workforce have changed dramati-
cally from the days when substance
abuse was the primary presenting issue.
Listening to your customers' needs and
developing programs to assist them can
contribute to your EAP's success and
retention, especially during severe eco-
nomic downturns."

So, consider using the current
uncertainty to your advantage. Make
improvements to your program, your
services, your capabilities and your
methods—the things you can change.
Accept the fact that new challenges and
opportunities will arise, and that you
cannot foresee or prepare for all of them.
Resolve to be the best professional you
can be, to be open to the important
truths that changes often bring.

Being the best you can be requires
keeping current on workplace trends
and developments, and this issue of the
Journal addresses some prominent ones:
sex addiction, diabetes (especially among
older workers, who are becoming more
numerous), and se~aal health. This issue
also contains athought-provoking letter
from Charlie Williams, who takes up the
call issued by Joel BennetC and Mark
Attridge in the 4th quarter 2008 issue to
add a preventive health component to
the EAP Core Technology. Charlie is the
second person to comment on that arti-
cle (Patricia Herlihy did so in the 1st
quarter 2009 issue), so it clearly is a
topic that deserves attention and discus-
sion by our profession.

By the time this copy of the Journal

reaches you, the economy may have
begun to stabilize, some of the world's
hot spots may have begun to cool, and
employment may have begun to in-
crease. Then again, maybe a new cause
for uncertainty will have arisen—a
health crisis, Eor example, or a political
scandal. We can't change what we don't
know will happen. But we can change
the outcome as it relates to our chal-
lenges and opportunities. If you have
some ideas about how the EAP industry
can excel in this economy or about any
new opportunities for EA professionals,
please share your thoughts.
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Prevention Needs to Be
Clearly Delineated in EAPs

would like to offer kudos to Joel
Bennett and Mark Attridge for
addressing the idea that a new

preventive health services component
should to be added to the EAP Core
Technology (4th quarter 2008, pp. 4-6).
They have touched on a subject very
near and dear to my heart and past
work—prevention.

The public health model continu-
um separates prevention into primary,
secondary and tertiary components.
Only the primary component is targeted
toward preventing medicaUhealth prob-
lems, such as diseases, illnesses and pub-
lic health emergencies. Vaccines, nutri-
tion programs and health education are
common forms of primary health pre-
vention.

In my view, EAPs evolved out of
alcoholism treatment, or tertiary preven-
tion. They have since been stretched in
many new directions, such as respond-
ing to critical incidents in the workplace,
natural disasters of unprecedented mag-
nitude, and, now, the stressors of eco-
nomic recession.

So, how did EAPs get started and
funded? Was the intent in establishing
EAPs to prevent problems or treat them?

Nearly four decades ago, Congress
passed the Comprehensive Alcohol
Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of
1970, which came to be known as the
Hughes Act in honor of the law's chief
author and sponsor, Sen. Harold
Hughes, a recovering alcoholic truck
driver. The bill authorized the creation
of [he National Institutes on Alcohol
Abuse and Alcoholism (NIAEIA), which
became and is today the lead federal
public health agency conducting and
funding alcohol research.

The Hughes Act authorized NIAAA
to provide funding for each state to hire
two occupational program consultants
(OPCs), who were tasked with "spread-
ing the word" about alcohol abuse to
employers within their state and helping
develop workplace-based programs.
These occupational (alcoholism) pro-
grams soon found a new name: EAPs.
They developed into three early models
based on consultation, assessment and
referral to treatment.

Today, a "good" EAP should

have some measurable

primary preventative

outcomes. One of the more

obvious would be preventing

workplace violence

I provide this history to demon-
strate that EAPs evolved mainly from the
tertiary prevention concept—to inter-
vene (often through constructive con-
frontation) with poorly performing
employees experiencing alcohol-related
problems. Most interventions focused
on motivating the employee to seek
treatment to prevent job loss.

EAPs have evolved from those early

years and now provide an ever-increas-

ing range of counseling and support

services to employees and their families.

It has been argued that EAPs have

become the primary source of counsel-

ing for mental disorders. Some in the
field complain that this ever-broadening

scope, combined with the increased
focus on counseling, has watered down

core EAP services. Many have concluded
that today's EAPs have become just an

alcernaeive mental health benefit.

So, where is the organizational well-

ness component? Who is providing any
meaningful or measurable employee
education or supervisory training?

I have always believed that

employee education and supervisory
training, both core EAP components,
should and can have a measurable pri-
mary prevention impact. The medical
health model of waiting until people get
sick and then treating them is flawed
and very expensive. It also consumes a
ton of resources on inadequate and
insufficient tertiary treatment.

Primary prevention does have a
role in today's EAP, but that role is rarely
measured. Today, a "good" EAP should
have some measurable primary preventa-
tive outcomes. One of the more obvious
would be preventing workplace violence.
But if an EAP does not have a significant
organizational presence with employers,
it tends to become merely a telephone
hotline with few significant measurable
organizational outcomes.

A major shift from tertiary to pri-
mary prevention is needed and necessary
for both our health system and for EAP
providers. The research shows that if you
provide good preventive services, you
will also identify those who need treat-
ment much earlier in the disease process
(secondary prevention) and thus en-
hance chances for recovery. EAPs need
to embrace primary prevention, and for
that to occur prevention must become
an integral and distinct component and
should at least incorporate some tech-
niques developed in health and wellness
and occupational health programs.

Employers buying an EAP product
should ask how much money it can save
them by helping employees be healthier
(eliminating tobacco use is a start) and
productive, mentally well, able to deal
with stress, emotionally stable and
mature. They also should ask whether

~ •Journal of Employee Assistance • 2ntl Quarter 2009 www.eap-association.org



employees will receive/access services
earlier in the disease process (secondary
prevention) and have fewer and briefer
relapses (tertiary prevention). Finally,

EAPs must evolve in the

21st century into employee

health (support) and

assistance programs.

they should ask whether the EAP will
have any measurable positive impact on
anything in their workplace, including
savings on health insurance costs.

Some will make the case that many
employers already have a separate health
promotion and wellness program and
must comply with occupational health
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standards. This may be true, but I can
guarantee these programs have very little
involvement with mental health promo-
tion and alcohol and drug prevention.
In the few cases I'm aware of where an
EAP provider has incorporated preven-
tion and health promotion and wellness,
the results have been favorable to the
provider (receiving more work) and
to the employer (cost savings and a
healthier workplace).

Just as occupational alcoholism ,
programs evolved into EAPs in the 20th
century, so must EAPs evolve in the 21st
century into employee health (support)
and assistance programs. Such a change
can happen. Only 40 years ago, few
large. employers had anything for their
employees that even closely resembled
an EAP. Today, almost all Fortune 500
companies provide some type of
employee assistance services.

I know there will always be a
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need for EAPs to provide assistance to
employees and their families. People
break, and EAPs can help fix them. But
I would like to see more emphasis on
a distinct EAP prevention component.
Let me use the automobile analogy:
With regular preventative maintenance,
fewer repairs are needed and fewer
major breakdowns occur.

Charlie Williams, M.H.S., CEAP, CPP
newsolutionshealth@verizon.net

CORRECTION
The title of the chart accompanying
the letter in the 1st .quarter 2009 issue
should have read, "Decision Model Flow
Chart for an Integrated Model of Service
Delivery." The second line of the title
was inadvertently omitted by the printer.
The Journal of Employee Assistance
regrets the error.

Postage for periodicals is paid at Arlington, Va.,
and other offices. POSTMASTER: Send address
changes to the Journal of Employee Assistance,
EAPA, 4350 N. Fairfax Dr., Suite 410, Arlington, VA
22203.

Persons interested in submitting articles
should contact a member of the EAPA Commu-
nications Advisory Panel (see page 2) or the editor,
Stuart Hales, by calling (703) 204-4601 or sending
an e-mail to journalQeapassn.org.

To advertise in the Journal of Employee
Assistance, contact the advertising manager,
Joan Treece, at (303) 242-2046 or
admanagerQeapassn.org. Send requests for
reprints to opsadminQeapassn,org.

OO 2009 by The Employee Assistance
Professionals Association, Inc. Reproduction
without written permission is expressly prohibited.
Publication of signed articles does not constitute
endorsement of personal views of authors.
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Advertising Manager: Joan Treece
Design: Thought Word &Deed
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Diabetes ar~d Aging in the Workplace
An understanding of diabetes and its relationship to aging can help

EAPs better assist employees with the disease and encourage healthy behaviors
among those who are susceptible to it.

he United States (along with
many other developed nations)
is growing older, a trend that is

reflected in our workforce. The average
U.S. worker today is between the ages of
45 and 65 years. Since 1977, we've
seen a consistent increase in the number
of workers in the over-65 age group.
These numbers will continue to increase
(see figure on page 9), in part because
people are aging more healthfully than
they did in the past and also because
employers have realized that older
workers possess knowledge and experi-
ence that is hard to replace. In addition,
many older workers are postponing
retirement in light of the recent down-
turn in the world economy and the con-
current decline in stock market values.

Over the next two decades, the
entire "Baby Boom" generation will have
completely evolved into a new genera-
tion of senior citizens. What will all of
this mean to employers and employee
assistance professionals? In this article,
we will explore a consequence of the
aging workforce—an increase in Type
2 diabetes, one of the fastest-growing
chronic illnesses in the world.

Marcia Draheim is presi-
dent of the American
Association of Diabetes
Educators.

Sandra Drozdz Burke is
clinical assistant profes-
sorand associate director
at the UIC College of
Nursing in Urbana, Illinois.
She can be reached at
sdburkeC~illinois. edu.

RELATIONSHIP WITN OBESITY

Diabetes is exploding in the United
States—nearly 24 million Americans
have diabetes (about one-fourth of them
don't know it) and an additiona157 mil-
lion Americans have pre-diabetes. The
Centers for Disease Control and Pre-
vention estimates that one in three
Americans will develop diabetes in their
lifetime. Although Type 2 diabetes typi-
cally runs in families, people without a
family history of the disease can develop
it if they lead an unhealthy lifestyle and
especially if they gain weight.

Most people with diabetes are over-
weight ac diagnosis; in fact, the preva-
lence of diabetes has increased propor-
tionately with the rise in the prevalence
of obesity. The disease knows no bor-
ders but tends to favor people of Native
American, African-American, Latino and
Asian/Pacific Islander descent. Type 2
diabetes is being diagnosed increasingly
among young people, but the risk of
diagnosis rises with age. Approximately
8 percent of people over 65 years of age
have diabetes, and persons over age 85
have triple the risk.

Diabetes Mellitus is defined by the
presence of one or more metabolic
changes in the body that result in ele-
vated levels of sugar in the blood. People
with diabetes commonly have high
blood pressure and high cholesterol in
addition to elevated blood sugar levels.
The most common symptoms of dia-
betes are unusual hunger and/or thirst,
unplanned weigh[ changes, disturbances
in vision, frequent urination, lack of
energy and unusual fatigue. Some peo-
ple may also experience frequent bladder
or other types of infections and delayed
healing time of skin sores.

Diabetes brings with it an increased

risk of several other age-related diseases
such as coronary and/or peripheral vas-
cular disease, which can markedly con-
tribute to the likelihood of a heart
attack, stroke, decreased circulation to
the lower limbs, and death. Moreover,
persistently high blood sugar levels often
lead to damage to the very small blood
vessels in the eyes, kidneys and nerves,
resulting in impaired vision (or loss of
vision), kidney failure, and nerve dam-
age. Poorly controlled diabetes has been
shown to reduce life expectancy by
10-15 years.

WORKPLACE FRAMEWORKS
Research has led to some important find-
ings about diabetes in recent years. First
and most importantly, Type 2 diabetes
can be prevented or delayed. It is now
known that weight control, healthy and
balanced nutritional choices, exercise,
and a positive mental outlook appear to
be beneficial for both diabetes manage-
ment and aging.

Research has also taught us that dia-
betes does not automatically lead to a life
of debilitation or a premature death sen-
tence. Damage to the eyes, nerves and
kidneys can be prevented or their risk
significantly reduced by controlling
blood sugar levels.

Since people spend roughly a third
of their lives at work, it is not surprising
that the work environment will have a
powerful impact on an individual's
health. Many companies are discovering
the benefits of comprehensive health
promotion programs. Health promotion
is an investment in human capital.

Employees are more likely to be on
the job and performing well when they
are in optimal physical and psychologi-
cal health. They are also far more likely

www.eap-association.org 2nd Quarter 2009 •Journal of Employee Assistance • 7



to invest themselves in the success of
their company. Healthy People 2010, ari
ongoing national initiaCive that identifies
public health priorities for the United
States with the intent of increasing the
quality of life and eliminating health
disparities, provides a useful framework
for thinking about how the work envi-
ronment can be modified to support
healthy lifestyles. The American Asso-
ciation of DiabeCes Educators (AADE)
also provides an organizational frame-
work, the AADE7 Self-Care Behaviors,
around which workplace education
can be tailored.

The seven components for a healthy
workplace (from Healthy People 2010)
include health education, a supportive
social and physical environment, inte-
gration of the worksite program into the
organizational structure, health screening
programs, and quality improvement
activities. The AADE7 Self-Care
Behaviors are structured around seven
specific behaviors that affect successful
diabetes management: eating healthy

foods, being active, monitoring health
indicators, taking medication, solving
problems, coping, and reducing risks.
These seven topics are not unique to
diabetes—they can also be used to
organize educational programs for
high blood pressure, high cholesterol,
weight management, and any number
of chronic conditions.

Health education needs to be
designed to build awareness and focus
on skill development and lifestyle behav-
ior change. Health education designed
to meet the specific interests and needs
of employees is most useful. AADE7
Self-Care Behaviors allow the educator
to tailor program content specifically
to population needs.

For example, one consumer-friendly
application is demonstrated with the
AADE public awareness program, Side-
by-Side: A Partner Approach to Diabetes
Self-Care, which contains helpful videos
and a blog. People at risk for Type 2 dia-
betes require different types of informa-
tion and assistance than those who have

defined diabetes. Persons who are over-

weight and have high blood pressure
and/or elevated lipids (cholesterol, LDL,

,4 •Journal of Employee Assistance • 2nd Quarter 2009

triglycerides) would benefit from infor-
mation and instruction on healthful eat-
ing, the benefits of physical acCivity, and
the correct use of prescribed medica-
tions. Workers who already have diag-
nosed diabetes will benefit from a more
comprehensive diabetes self-manage-
ment education program, like those pro-
vided by qualified diabetes educators.

SUPPORTIVE WORK ENVIRONMENTS
AADE encourages diabetes educators
to reach out to employers to explore
options of providing employee education

at the workplace. Workplaces can reach „

out to educators as well. Local diabetes
educators can be identified through the
"find an educator" network available on
the AADE Website.

Many people who have or are at
risk for diabetes may not have access to
diabetes education. Others may fear los-
ing their jobs or suffering discrimination
if they leave work to attend diabetes
education classes. Worksite classes
demonstrate a commitment to support-
ive social and physical environments.

Making diabetes prevention and
self-management classes available at the
worksite has the potential to increase
access, reduce the fear of recrimination,
and engage individuals in positive health
behaviors using group support strategies.
Most persons with established diabetes
who have received self-management
diabetes education training are fully
capable of managing their day-to-day
health needs at home and in the work-
place. In a supportive work environ-
ment, these individuals would be able
to routinely monitor (test) blood sugar

levels, keep food or glucose .tablets
nearby for the occasional treatment of
low blood sugar, and count on regular
meal and break times.

Creating a healthy workplace does

not have to be expensive. Everyone in

the work environment benefits when
good health is a part of organizational

decision making. Be sure to review or

establish company policies addressing
the use of tobacco, alcohol, and illicit

substances. A number of successful,

strategies for moving toward a healthier
workplace have been tried, including
the following:

• Ensuring that healthy snacks are

available in vending machines, in

break rooms, and at company events;
• Providing healthy meal choices in

company cafeterias;
• Labeling cafeteria choices with nutri-

tional information, including calorie,
carbohydrate and fat content;

• Contracting with local dietitians or

diabetes educators to provide pro-

grams about healthy eating, reading

food labels, shopping for healthy
foods, and stretching the food pur-
chasing dollar;

• Distributing health-related informa-
tion with pay envelopes;

• Supporeing lunchtime or breaktime
walking~running/exercise programs;

• Providing periodic incentive pro-
grams to promote physical activity;

• Providing atobacco-free workplace;

and
• Offering a health risk appraisal to all

employees and following up with

those found to be at risk.

BUY IN FROM STAKEHOLDERS
The parallels between the measures for

improvement of health advocated by
Healthy People 2010 and the AADE7
Self-Care Behavior Framework are clear,
but another parallel can be drawn
between behavior- change on the individ-
ual level and behavior change on the
organizational level. Successfully setting

goals, changing behaviors, and achieving
positive outcomes are strongly linked
with a willingness of those involved to

be engaged and supportive and to parti-
cipate in the change process. Changing
an organizational culture to make it
compatible with the recommendations
of a healthy workplace will require buy-
in from all stakeholders in the process.

Goals for the process need to be
meaningful, realistic and measurable
for the employer/employee population:
Strategies (steps) for achieving the goals
should be outlined and prioritized.
Employee participation in developing

goals and setting priorities is essential
for success.

Global goals for diabetes prevention
and management center on behavior
change, early detection of the disease,
self-managed education, and treatment.

wvuw.eap-association.org



These can be achieved through ongoing,

sustainable support measures by the
health care provider and social and work

communities, such as: (1) Encouraging

individuals co avoid or delay disease by

selecting and practicing healthy lifestyles;

(2) Identifying individuals who could

benefit from treatment for a condition

or complication about which they are

unaware; and (3) Preventing further dis-

ability among individuals who already

have established diabetes.

Change theory suggests that people

need to recognize the need for change

and work at it every day before new

habits become permanent. We believe

that the strategies outlined in this paper

have the potential to increase the pro-

ductivity of all workers, including an

aging population with diabetes. ■
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Recovering from Workplace Traumatic Events
By taking steps to build resiliency and demonstrating support for mental health
and wellness initiatives, organizational leaders and EA professionals can set the

stage for a more successful recovery from a traumatic event.

~y Pct Burton, M.S.W.; Jeff Gorter, M.S.W., CAC; cznc~ Rich Paul, M.S,W., CEAP

n April 16, 2007, the Virginia
Tech University community
was tested in a way never

previously imagined. On that chilly
morning in Blacksburg, Virginia, a stu-
dent killed 32 people and wounded
many more before taking his own life.
The massacre remains the deadliest
shooting incident by a single gunman in
U.S. history and required a massive

~~ Pat Burton is the
employee relations man-

"'e ager at Virginia Tech~;_,
University and the liaison
between Virginia Tech
and ~alue0ptions. Prior to

l~ - ~; joining Virginia Tech in
'~ 2005, she was a licensed

clinician in agency and
private practice, an agency administrator, and an
adjunct faculty member at the community college
level.

Jeff Goiter is the EAP
account executive for
Crisis Care Network and

--~,~~" has 20-plus years of clin-
ical experience. He has
conducted numerous
trainings and presenta-
tions on critical incident

•- response at a variety of
state, national and international venues. He
serves as an adjunct faculty member at Western
Michigan University in the social work graduate
program.

Rich Paul is vice presi-
dent ofhealth and per-
formance solutions within
the commercial division
of l/alue0ptions. He has
oversight and develop-
mentresponsibilities for
EAP services and is
responsible for the imple-

mentation of company-wide EAP best practice
initiatives. He has written dozens of articles and
is co-editor of the book, Workplace Disaster.
Preparedness, Response and Management.
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response by the university, its Human
Resources Department, and its EAP.

At a special convocation the follow=
ing day, Nikki Giovanni, an English pro-
fessor and poet, introduced the phrase
"We will Prevail" in a poem she wrote
titled "We Are Virginia Tech." This
theme of resiliency resonated with and
was promptly adopted by the Virginia
Tech community, contributing to the
restoration of community wellness,
engagement and productivity.

The optimal time to build resiliency,
of course, is before a tragedy occurs. But
what can an organization do to foster
resiliency among its members and,
should tragedy occur, reinforce the sense
that the organization, its mission and its
members will prevail?

The following tips are based on best
practices learned from the Virginia Tech
tragedy and on research into disaster

response from other catastrophic events.
Organizations should consider these tips
when designing, implementing and eval-
uating their crisis response plans.
1. Have a plan but hold to it loosely.

There is no "one size fits all" play-
book for the unthinkable. For exam-
ple, acrisis plan based on the
assumption of terrorist activity or a
natural disaster (as so many recent

plans have been) will prove ineffec-
tive for providing guidance or struc-

ture following an event such as a

mass shooting. There is a definite

"shelf life" for plans that are too spe-

cific or narrow in approach. Crisis
response plans must be fluid and

flexible and based upon the situation
at hand, the conditions on the
ground, and the needs of the
affected population.

2. Leaders must be highly visible fol-
lowing acrisis. Leaders set the tone

for resiliency and recovery within an
organization. A strong but compas-
sionate response from recognized
leadership is both calming and reas-
suring; conversely, the absence of a
competent and caring presentation
from those in authority will encour-

age emotions of blame or outrage
(e.g., "They just don't get it!") and
add fresh wounds Co an already
painful situation. To be sure, anger
and frustration are expected and
understandable reactions to any
critical incident and should not be
misinterpreted or discouraged, but
leaders can avoid becoming the focal
point by acknowledging the situation
with honesty and communicating
openly throughout the process.

3. Frequent communication and dis-
semination of information during
and after a crisis are critical to sup-
porting recovery efforts. Confusion,
misinformation, and a sense of help-
lessness are inevitable by-products of
amass disaster, and it is human
nature for people to "fill in the gaps"
with their worst possible fears in the
absence of credible information.
Providing dependable status updates
will reinforce a return to individual
self-efficacy.

4. Responding to a mental health disas-
ter requires considerable and well-
coordinated resources. Large-scale
events are, by definition, beyond
the capacity of any one entity to
handle. Certain tasks, therefore,
should be addressed before an
incident occurs—establishing strate-
gie partnerships with community
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resources, developing support inate-
rials, idenCifying logistical challenges,
and ensuring that an adequaCe crisis
response infrastructure is in place.
Even afCer calving these steps, it is
critical to understand thaC questions
will arise during and after an event
and that what constitutes an effective
crisis response must evolve as the
community goes through the various
phases of disaster recovery,

There is no single
"right way" to respond

and recover.

A consistent history of investment
in, and support of, general wellness
concepts and programs by an em-
ployer sets the tone for future re-
sponses. Atrack record of promoting
the development of a resilient and
healthy workplace prior to an inci-
dent is the greatest indicator of how
well an organization will respond
following a crisis. If employees
believe their employer cared about
them before the crisis hit, they are
more likely to trust and follow the,
lead of management during the after-
math. This highlights the value of a
pre-established, ongoing dialogue
between administration leaders,
human resources managers, and
EAP representatives.
Resilience is a strength-based (versus
a pathology-based) concept. Factors
that contribute to resilience include
promoting the visibility of, ensuring
easy access to, and encouraging the
utilization of support resources fol-
lowing acritical incident.
Institutional leaders must embrace
the idea that there are no bystanders
when mental health issues surface.
Resilience is a strength that can be
developed through goal setting,
intentional pursuit, and training.
Building a capacity for resilience and
an effective response involves net-
working, resource development and
education. Again, a dialogue between
administration, human resources,

www.eap-associatlon.org

and EAP represenCatives is instru-
mental in achieving this goal.

8. Cast a vision of hope. Awell-articu-
lateci belief in, and commitment to,
resilience from administration,

human resources, and line leadership
will do much to reinforce the inter-
nal hardiness necessary to face a
major challenge. Regardless of
whether resilience characterizes the
workplace before an incident occurs,
recovery from a mental health disas-
ter requires that resilience be rein-
forced or learned after an incident
occurs.
Recovery is an ongoing process, and
educational and counseling support
should be provided at critical dates
and milestones following a tragedy.
Events such as a return to normal
work or class schedules, six-month

and one-year anniversaries, and
commencement ceremonies should
be acknowledged with sensitivity

and support. These shared commu-
nal experiences can elicit a wide

range of reactions, from arixiety

to anger to grief. They can also

provide powerful opportunities to
join together and honor those who

were lost through reflection and
resolution.

10. Encourage community members
to be respectful of oehers' unique
responses and mindful that there is
no single "right way" to respond and
recover. In addition, be prepared for
setbacks. A sudden death or loss
of any kind following a crisis can

arouse traumatic memories of the
incident and PTSD-like symptoms.

These tips are by no means exhaus-
tive or comprehensive, but they do
capture many of the lcey elements that

contributed to the resilience and ongoing
recovery of the Virginia Tech community.

Although nothing can change what

occurred on the Virginia Tech campus
on April 16, 2007, the university com-

munity has faced the event with courage.
We hope that by sharing this informa-
tion, other leaders, organizations and
communities can be better prepared to
respond should the unthinkable happen
to them. ■
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The Changing Nature and Future of EAPs
Perspectives from four ̀ thought leaders' provide a glimpse of the changes
and challenges affecting EAPs and the steps EA professionals can take

to better position themselves and their programs for the future.

ow have EAPs changed over
the past 15-20 years? How
have these changes affected

the employee assistance industry and
profession? What are the biggest chal-
lenges facing EAPs and EA pzofessionals
today? What steps are vital to the future
success of EAPs? And what can EAPA
do to best support the industry and
profession?

For this article, four thought leaders
within the employee assistance field
were asked to share their observations
about the challenges facing the industry
and profession and their predictions on
what needs to happen for both to thrive
in the future. The four represent a vari-
ety of economic sectors—consulting,
research, academia, and practice. The
Chought leaders are as follows:
• John Burke, president, Burke

Consulting;
• Dale Masi, presidendCEO, Masi

Research Consulting;
• Jodi Jacobson, assistant professor and

chair, EAP specialization, School of
Social Work, University of Maryland;
and

• Arlene Darick, director, EAP for
MHN.

Dave Sharar is managing
director of Chestnut
Global Partners and
a researcher with
Chestnuts Research
Institute. He can
be reached at
dshararQchestnut. org.

Q: Briefly describe one way that EAPs
have fundamentally changed over the
past 15-20 years.

BURKE: A fundamental change worthy
of note is the maturation of employee
assistance programming as a strong
industry with aprofit-and-loss focus.
EAPs began as a public sector and inter-
nal offering within the United States. In
th.e early days, services were provided
primarily by public agencies and profes-
sionals internal to many corporations.

In the late 1970s and early 1980s,
the evolution of external, for-profit EAPs
began. By the early 1990s, the domin-
ant service providers were stand-alone
external providers or companies with
EAPs integrated into a larger service
offering, such as managed behavioral
health or general health plans. This evo-
lution created a highly competitive mar-
ketplace where companies were driven
to create service distinction to product.
growth and profitability.

As time passed, the inevitable hap-
pened: Some companies chose to create
distinction by lowering price points.
Competition on price points brought
about the cycle of commoditization.

It was a change that also brought
about opportunities for growth. Many
EAP providers are now successfully
reinventing their businesses to bring
about new opportunities and enhance
competitiveness.

MASI: The switch from the concentra-
tion on alcoholism and its effect in the
workplace to managed care and mental
health benefits was, in my opinion, the
major change.

JACOBSON: Over the past 15-20 years,

the EAP field has gone ehrough signifi-
cant transformation with regard to the
types of services requested, the way
services are provided, and who actually
provides the services. To identify just
one way in which the EAP field has fun-
damentally changed over the past two
decades is challenging; perhaps one of
the most influential changes in the field
has been the tendency of EAPs to "drift
away" From the actual workplace and
move closer in alignment with behav-
ioral health care programs and services.

"I believe the

large vendors

have kept the

key principles

of EAPs intact,

and most

continue to

provide solid assistance to

members. However, competition

and the ability to provide services

on a large scale have reduced

pricing and, in some arenas,

made EAPs a free or low-cost

service:' —Arlene Darick

DARICK: The first EAPs were designed
to help employees with substance abuse
issues. These days, there's much more
emphasis on prevention, health, well-
ness and the treatment of the whole per-
son, and on "life management" services
such as financial, legal and concierge-
type services. EAP providers are looking
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more and more broadly at ways they
can help people become more balanced
and effective, with the end goal of
improving workplace productivity.

I have also witnessed a major shift
in the kinds of companies that are pro-
viding EAPs. They used co be small
regional firms; now the majority are
under the umbrella of large health

insurance corporations and national

insurance firms that offer life and dis-

ability products. This shift from small,
local firms to large, consolidated ven-

dors is, in my mind, the biggest funda-
mental change of all.

Q: How have the changes described
in the first question affected the
EAP field?

BURKE: Globally, a significant impact
has been the consolidation of the EAP
industry through mergers and acquisi-
tions. This has been going on for many
years and will continue for the foresee-
able future. It is another sign of a ma-
turing industry.

We are seeing investments by

private equity and other investment

groups, along with health plans recog-

nizing the benefit of an embedded EAP

and purchasing EAP companies to

enable service delivery. Also, EAP price
points remain low; in many cases, EAP

services are now offered free as an

embedded service with a larger offering.

This has forced business owners and

senior managers to rethink the tradi-

tions of EAPs.

Today's challenge is, "How does an

EAP effectively address the needs of

employers while maintaining growth

and sustainability?"

MASI: It has resulted in a major switch

to the benefits arena in the workplace
rather than to personnel and human
resources. This has resulted in benefits

consultants controlling the field, rather
than EAP experts.

JACOBSON: The shift of EAPs away

from the workplace and closer to behav-

ioral health care has resulted in positive

and negative outcomes for the field.

Perhaps one of the more positive ouc-

comes has been an expansion and

sometimes advancement of the scope of

services offered by (and requested from)

a field traditionally focused on alco-

holism. Services have expanded to
include not only other addictions but

also behavioral health, wellness, crisis

intervention, work-life, legal/financial,

and much more.

When asked to provide outcomes,

which are now required of most EAPs,

the relationship with behavioral health

care has influenced the field's decision to
measure outcomes and return on invest-
ment based on health care costs. The
focus, and sometimes sole reliance, oM
health care costs as a measure of EAP

effectiveness has further narrowly

defined EAPs as being only a mental

health benefit rather than an important

and even critical workplace resource.
This has resulted in fewer supervisory
referrals and EAP requests for manage-
ment consultations, in addition to EAPs
not understanding the culture of the

workplace they are supposed to be sup-

porting. The move away from the work-

place has also contributed to the confu-

sion often expressed by employers

regarding their inability to differentiate

employee assistance from managed
behavioral health care, contributing to

the elimination of EAP services.

DARICK: The shift in service provision

has changed programs dramatically

from a pricing perspective. I believe the
large vendors have kept the key princi-

ples of EAPs intact, and most continue

to provide solid assistance to members.

However, competition and the ability to

provide services on a large scale have

reduced pricing and, in some arenas,

made EAPs a free or low-cost service.

Q: What are the two biggest chal-

lenges facing the EAP field today?

BURKE: The first challenge facing the

EAP field is integration. The workplace

is no longer an environment in which

silo services exist. Companies have

moved in the direction of population

health management, which entails

employers taking a holistic approach

to managing the health and well-being

of their employees' physical and mental
health.

An EAP is a critical link in the suc-
cess of an integrated strategy, in that the
EAP links health to workplace perform-
ance. It is the unique quality of an EAP,

but it is ofCen overlooked. EAPs have to

find their "place at the table" in integra-
tion discussions and be able to articulate

the value that is brings.

"An EAP is a

critical link

in the suo- ~ '"' ' °~ tF

cess of an ~°~, ~.

integrated ~~

strategy, in

that the EAP

links health to workplace

performance. It is the unique

quality of an EAP, but it is often

overlooked:' —John Burke

The second challenge is the demon-
stration of value, which will only come
through the collection of meaningful
daCa and the ability to use this data to
demonstrate outcome and impact.
Historically, EAP reporting has provided
minimal or meaningless data to an em-
ployer when it comes to health and per-
formance management. Data analytics
will have to be driven by sophisticated
technology that permits an employer to
fully understand the impact of an EAP
and be able to take a proactive approach
in minimizing workplace risk factors.
Two organizations that are addressing
EAP impact (and are worth watching
are the Employee Assistance Research
Foundation and the National Business
Group on Health.

MASI: The two biggest challenges are a
lack of professionalism and the trend
toward cutting costs. The lack of profes-
sionalism resulCs from a shortage of
appropriate professional education and
from having the field staffed by affiliates
who are contract workers who really
practice from a privaCe practitioner per-
spective. The cost-cutting problem is a
result of the lack of professionalism.
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JACOBSON: As the field works to rede-

fine itself, one of our biggest challenges

is how to change or improve the face of
employee assistance so that we are seen
not only as a "nice" additional health

benefit but as a program that is strategi-
cally integrated with the larger work-

place. Given that almost 100 percent of

direct EAP services are provided by pri-

vate mental health practitioners in the

community who have little to no knowl-
edge of EAPs or the workplace, this will

be a difficult task.

"EAPs must

provide

formal

mentoring

and intern-

ship oppor-

tunities for

graduate students who have

an interest in entering the field:'

—Jodi Jacobson

The second challenge stems from
problems related to pricing and demon-
scrating value to our customers. If we
are to expect to see improvement in the
counselors who provide EAP services
and we want to succeed in becoming a
more important resource to mangers
and supervisors, we need to price EAPs
in such a manner that will allow us to
actually provide quality services.
Companies do not expect to receive
good services for free—they know that
they get what they pay for. The trend
toward offering cheap and even free
EAP services has severely limited our
ability to demonstrate value and quality
to the companies we serve.

DARICK: The first challenge I see is
convincing our customers that an EAP
is a very important service, a benefit
that should be retained even when—
no, especially when!—times are tough
financially. Often, EAP services are
among the first to go when the economy
turns down. That's not a good long-term
decision, because an EAP reduces an

employer's overall costs, but sometimes
it's difficult to drive that point home
when a company is struggling with ways
Co immediaCely reduce expenses.

Interestingly enough, cutting an
EAP doesn't always represent a big cost
savings for employers, because another
major challenge for the industry right
now is the consistent erosion in pricing
that's occurred over the years. Unfor-
tunately, there's a point where pricing
has a direct effect on service delivery.

Q: What two or three next steps do
you see as vital to the future success ,~
of the EAP field?

BURKE: Future success will be contin-
gent upon the EAP field embracing
change, understanding the needs of pur-
chasers, and being willing to re-engineer
services. The traditions of EAPs allowed
the field to progress to where it is today;
the next step is to take these traditions
and re-engineer the services to fit today's
environment. Any service that looks the
same today as it did five years ago is a
dying service—it's a simple fact of serv-
ice or product life cycles.

The EAP field also must leverage
the skill of the profession and not the
name "employee assistance program."
The skill that makes EAPs unique in the
workplace is the understanding of the
relationship between human behavior
and work performance. Unfortunately,
many purchasers now define an EAP
solely as a set number of pre-benefit
counseling sessions, with the ability Co
respond to a workplace crisis. Under
this definition, the full value of an EAP
is not being understood. By promoting
the skill instead of the name, employers
will better understand the value.

MASI: The success of the EAP field
depends on the development of the fol-
lowing: one, professional education in
EAP concepts, principles, values, and
methods; two; research to support the
success of the field; and three, a return

to the perception of EAPs as an impor-
tant service in the workplace rather than
simply a mental health benefit.

JACOBSON: As chair of the EAP sub-
specialization at the University of

Maryland, I receive several phone calls
each month from community mental
health social workers requesting re-
sources for education and [raining to
work effectively with EAP clients. En-
gaging affiliates in continuing education
and advanced EAP training is one step
the field musC take to increase the confi-
dence we have in the professionals who
actually provide the majority of EAP
services,

A second vital step that is necessary
for the fut~ire success of the EAP field
relates to the development of new EA
professionals and succession planning.
EAPs must provide formal mentoring
and internship opportunities for gradu-
ate students who have an interest in
entering the field.

For example, my graduate social
work students who specialize in
employee assistance need opportunities
within their EAP internship to work
face-to-face with employees. Many EAPs
currently prevent students from working
with employee clients, even when they
are under Che strict supervision of a
licensed clinical social worker. If we do
not provide learning opportunities for
students, we will continue to see many
potential future EA professionals gravi-
tate to a different field of social work.

Consider similar fields of practice
such as nursing and medicine. These
fields rely heavily on internships, and
consumers of their services would not
hesitate to see a resident or a nursing
student when in a hospital setting. The
EAP field should offer the same level
of quality education if we truly expect
to develop a new generation of EA
professionals.

Finally, I think the EAP field must
stop arguing over whether EAPs are parC
of the "world of work" or the "world of
health." In my opinion, the beauty of
the EAP field lies in our ability to see
the workplace and its needs through
both world views. Rather than pigeon-
hole our services into one realm or the
other, it is critical that we work Co elimi-
nate silos and develop more holistic
solutions to work-related problems.

One example of how the two per-
spectives can work together can be
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found in the emerging field of health and
productivity management (HPM). HPM
is a field about which EA professionals
must be knowledgeable and in which
they must be involved in building the
knowledge base through research.

DARICK: First, EAPs have to maintain a
strong emphasis on employer/organiza-
tional offerings. Building really strong
relationships with corporate clients leads
co customer loyalty and long-term pro-
gram retention.

Second, EAPs must continue show-
ing areturn on investment on their clini-
cal, work-life, and health and wellness
offerings. As I said earlier, in the current
economic downturn it's more critical
than ever to demonstrate the cost sav-
ings companies realize when they imple-
ment an EAP. Having a solid, reliable
methodology for calculating ROI is more
important than ever, too, because cus-
tomers aren't settling for "guesstimates"
in this economy.

Third, EAPs must continue to
develop services to meet the needs of the
constantly changing workforce. I believe
flexibility is critical here. The needs of
the workforce have changed dramatically
from the days when substance abuse was
the primary presenting issue. Listening
to your customers' needs and developing
relevant programs are critical.

Finally, make your program easy to
use and very accessible, and reduce all
the stigmas associated with traditional
EAP utilization. A marketing approach
that creates an environment where using
an EAP is as accepted as calling your
banker will give you a definite leg up.

Q: Name one thing EAPA could do to
support the EAP field.

BURKE: Throughout its history, the
field has never experienced the type of
change that is currently taking place.
EAPA can support the field by deciding
whether it will be internally focused,
serving as a professional development
resource to its membership, or externally
focused, making itself visible to employ-
ers, benefits consultants, policy makers
and others and helping scope out the
future role and value of EAPs. The finan-
cial resources to do the former probably

exist, but the resources for the latter
probably do not.

To have impact externally will re-
quire abudget that is significantly larger
than what EAPA is able to generate on its
own. An external orientation for NAPA
thus will require formal collaUoration
and partnership with organizations thaC
focus on workplace health and perform-
ance improvement.

MASI: EAPA should support both pro-
fessional education and accreditation in
order to further the conceptual frame-
work for the field.

"EAPA should

support both

professional

education

and accredi-

tation in

order to

further the conceptual framework

for the field" —Dale Masi

JACOBSON: EAPA could provide addi-
tional guidance, leadership and support
to help the field better define what an
EAP is, what it should offer, and who
should offer services. Additionally, EAPA
could support the development of an
EAP research base that can interact with
related fields of practice such as HPM,
human resources and occupational
health.

DARICK: EAPA needs to recognize the
different ways companies need to assist
their varied employee populations. EAPA
has opened its arms to work-life services,
but needs to further embrace the well-
ness initiatives that customers are
demanding. The market demand is all
about whole-person wellness and how i[
affects workplace performance and pro-
ductivity, and that's not going away.

DRIVERS, CHALLENGES AND STEPS

The thought leaders generally agreed
on a couple of past "drivers" that have
influenced today's EAPs. One driver was
vendor consolidation and competition,

which have created aprofit-and-loss
focus with very low price points and the
emergence of "free" or embedded EAPs.
The second driver was a switch from the
workplace to the benefits arena, with a
resultant focus on the number of avail-
able counseling sessions provided by a
general mental health practitioner.

The thought leaders also. agreed
that the EAP of tomorrow will be
affected by the intermingling of a few
critical challenges:
• Empirically demonstrating our value;
• Collecting data on meaningful

metrics;
• Improving the professional education

and learning opportunities of those
engaged in EAP work;

• Finding ways to be more strategically
aligned and integrated with the larger
workplace and the health and pro-
ductivity management movement;
and

• Linking higher prices with superior
quality and performance.
Navigating these challenges requires

that EA professionals, EAP firms, and the
EAP field as a whole take some vital next
steps. These steps are as follows:
• Supporting or engaging in empirical

and valid research that examines the
effectiveness and value of CAPS;

• Finding ways to leverage our skills
and not necessarily the EAP name;

• Improving the education and training
of those engaged in EAP work, such
as network affiliates who may only
provide EAP interventions as a por-
tion of their total caseload;

• Encouraging and mentoring Chose
with an interest in EAP work; and

• Re-engineering our services to meet
the evolving needs of tomorrow's
workforce.
Perhaps the loudest "battle cry"

emanating from the four thought leaders
is to find ways to solidly demonstrate
our value and contributions to worker
well-being and productivity. This is a
timeless challenge, and it and the other
reflections posited in this article should
be useful as you map out your plans
and strategies over the next several
months. ■
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Navigating the Winds of Uncertainty
With the economic situation threatening the emotional well-being of workers

and their families, EAPs must take steps to help build inner resilience
and improve workplace productivity.

ntil October 2008, everyone
had future plans and dreams.
Then the global economy

started to implode. As David Segal wrote
recently in The New Yorh Times, "The
idea of i[ (our dreams and plans) is [ad-
ing from our memory, obscured under a
pile of bad news about layoffs and bank
failures, beneath the letters with your
401(k) returns, which you learned to
stop opening."

In uncertain and difficult times,
such as the economic meltdown we
are currently experiencing, personal
resilience and resources are needed.
EAPs are a resource that can make an
important difference in employees' lives
and, therefore, employers' bottom lines.
In this article, we aim to highlight tools
that FAPs can use to help employees
navigate these uncertain financial times.

DRAINING ENERGY AND MOTIVATION

When we hear and see the media talk-
ing about uncertain times, we often
begin to feel anxious and afraid. Un-
certainty becomes our way of life. We

Michael Westbay is a
psychotherapist in private
practice in Albuquerque,
New Mexico, specializing
in couples counseling,
blended families, trauma
and grief work. He serves
as a provider for numer-
ous national EAP organi-
zations.

Gabrielle Sarfary is an
EAP behavioral health
counselor at Sandia
National Laboratories in
Albuquerque, New
Mexico.

lose faith in ourselves and our skills
and talents. We begin to share our nega-
tivity and lack of hope with our family,
friends, co-workers and all those with
whom we come in contact.

This lack of faith in our innate
resources and strengths can make us,
and everyone around us, weak. It can
drain our energy and excitement like
a hole in a garden hose.

It is no accident that these down-
turns are called "recessions" or "depres-
sions." These terms, much like those
used to describe emotional states in
psychology such as "regression" (which
points to a going backward in age), give
us a feeling of going backward in achiev-
ing our dreams. Just as depression could
be described as anger toward the self, we
feel angry, powerless and fearful in times
of financial downturns.

As employees' dreams dwindle, so,
too, do their motivation and excitement
for their work. They begin to feel that
their efforts will not lead to the fulfill-
ment of their personal or professional
goals. As we have seen by watching
the stock market during the last few
months, personal beliefs, fear and hope-
lessness can bring businesses and a
country to their knees.

A financial crisis such as the one we
are currently experiencing may result in
a loss of identity and belonging, control,
security (financial and otherwise), status,
trust and future purppse. We tend to
express our grief response to such crises
in the same way we would during a nat-
ural disaster. Crimando and Simone
(2008), in their article "From Bourbon
Street to Wall Street," quote a very clever
definition of grief and trauma: "It has
been said chat grief is our response to

something good going out of our lives,
while trauma is our response to some-
thing bad coming into our lives."

ACTIVATING INNER RESILIENCE

So, what can EAPs do about all of this?
First and foremost, we can mitigate the
consequences of the spread of this type
of thinking by helping employees acti-
vate their innate resilience. Resilience has
been defined by Webster's as "the ability
to jump back; being capable of wich-
scanding shock without permanent
deformation or rupture." In other words,
resilience is the ability to recover from,
or adjust easily to, misfortune or change.

Change, for better or worse, is a
part of life. From physics to philoso-
phy to economics, change is a given.
Heisenberg's Uncertainty Principle tells
us nothing is certain, and Stoic philoso-
phers tell us we cannot step into the
same river twice.

It is the duty of EAPs to help indi-
viduals "remember" their strengths and
provide tips on how to handle change.
This is a simple concept, but we in the
professional community often forget to
look at the strength-based model as a
way of giving clients hope by showing
them they already have what they need
to deal with any problem or crisis. We
forget there are resources within people
that can be accessed in difficult times.

There are five components that are
critical. in building resilience. The first
component is acceptance. Before moving
forward in any way, we must recognize
and accept that the situation is as it is.

This does not mean that we will
hopelessly resign ourselves to the situa-
cion. On the contrary, this gives us an
opportunity to move beyond the situa-
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lion to identify possible solutions.
This leads to the second compo-

nent, which is accounCability. Now that
we are accepting the situation as reality,
what can we personally do to recover?
What role can. we play in the solution?

The third component is clarity—
we need to be clear about what we want
to accomplish as we rebuild our finances
and recover emotionally. The fourth
component is integrity. We want to com-
mit to a course of action based on the
previous components and follow it.

The last, but perhaps most impor-
tant, component of resilience is balance.
We must maintain our physical and
emotional balance if we are to navigate
successfully. This means going back to
Maslow's Hierarchy of Needs. We must
take care of ourselves physically by exer-
cising, being aware of our nutritional
needs, getting enough sleep, and so on.
We must take care of our safety and
security needs and our emotional needs
in a manner that will provide us with
support and balance.

EAP staff can help employees
develop solutions that will strengthen
their already existing resilience. In times
of crisis, need and uncertainty, we can
help employees get back to basics.

MAINTAINING FAMILY STRUCTURE

Often, demonstrating Co employee
clients that their own power may, in
effect, be a quick intervention leaves
them feeling hopeful. In his book The
Success Principles, author Jack Canfield
suggests a formula that illustrates an
interesting cognitive behavioral idea:

E+R=O

L =the event
R =your response
O = outcome

This formula offers people a way
to contextualize their own resilience and
put it into action. The formula states
that we do not always have control over

events, but we do have input into our

response and can change the outcome.
This demonstrates how much

power we have to cope with a problem.
We first must recognize and accept that
an event has taken place. We then can

choose a response to accomplish an out-
come we would like to experience.

At limes like these, it is important
for EAPs to assist employees in helping
maintain emotional stability in their fam-
ilies. Employees can contribute to their
family's emotional well-being by main-
taining structure for their children.
Structure helps children feel in control
and less helpless.

Children need to know what is
going on, as they can sense their parents'
anxiety and may become arixious and
confused. Tell them the truth, using age-
appropriate language. Let them know
how they may be able to help; this will
also help them feel in control.

Some additional strategies that EAPs
can use to help clients cope with uncer-
tainty are the following:
• Make sure you get news updates from

credible sources;
• Maintain existing routines;
• Stay mentally engaged;
• Remain in touch with loved ones;
• Look out for "awfulizing" and "cata-

strophizing;"
• Keep a sense of humor, and

• Be in [he present as much as possible.
As we all know, it is impossible to

keep crises, disasters (natural or finan-
cial) or loss from taking place. Since
1917, EAPs have provided support and
assistance to employees (R.M. Macy
SZ Co. and the Northern State Power
Company were the first to recognize the
need to establish EAPs) and will con-
tinue [o do so during the current finan-
cial crisis. EAPs can help individuals
access their internal resources, which
will, in turn, help them obtain external
resources to help them navigate a course
in the winds of crisis and uncertainty. ■
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Sexual Health and the EA Professional
Developing an understanding of sexual health and taking steps to recognize its
importance can improve the treatment of clients with sexual health concerns.

he relationship between the
work environment and seal
health issues is a taboo topic in

the United States and most countries.
The employee assistance professional,
however, needs a basic understanding
of sexual health to address clients' con-
cerns and provide appropriate assess-
ment and referral services.

Consider the following: It is esti-
mated that approximately 3-6 percent
of the U.S. population struggles with
se~.ual compulsivity/addiction behavior
problems (sash.net). The use of the
Internet a[ work for virtual sex is well
documented (Cooper 2002), while the
rise of social networking to cope with
loneliness highlights the striving for
human connection (Hu 2008). One in
four women and one in six men report
some type of seal assault in their life-
time (Elliot, Mok and Briere 2004).
Meanwhile, the increasing use of erectile
dysfunction medications by both men
and women underscores the importance
of sexual health concerns for clients.

Taken together, these data suggest
that sexual health issues are significant.
Furthermore, most researchers believe
these statistics actually underreport the
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incidence of se~zal health concerns.
When faced with a sexual health

issue, accurate conceptualization and
awareness are important for appropriate
treatment and care. It is not effected
that the EA professional will provide
these services; however, the quality
and effectiveness of any referral can
be improved by an awareness and
assessment of sexual health issues.

DEFINING AND CREATING SEXUAL HEALTH
The field of sexology has been engaged
in an ongoing discussion for the past
25 years to define sexual health (see
Edwards 2004). If EA professionals are
to conceptualize sexual health, it is
important chat they have a working
understanding and definition of it.

The World Health Organization
(2002) published a definiCion that high-
lights the multi-dimensional nature of
sexual health. Sexiial health, according
to WHO, is a "... stale of physical, emo-
tional, mental and social well-being
related to sexuality; i[ is not merely the
absence of disease, dysfunction or infir-
mity. Sexital health requires a positive
and respectful approach to sexuality and
sexual relationships, as well as the possi-
bility of having pleasurable and safe sex-
ual e~cperiences free of coercion, discrim-
ination and violence."

The major weakness of the sexual
health field (and. of the many definitions
that have been advanced) is the relative
newness of the concepts. The e~cC na-
ture of, and relationship between, the
many variables of sexual health are
complex and not always understood.

The chicken-and-the-egg phenoine-
non regarding causality between sexual
health issues and other concerns high-

lights the difficulty in conceptualizing
and treating sexual health problems.
For example, does one's sexual function-
ing contribute to depression and anxiety,
thereby resulting in chemical depend-
ency? Or does chemical dependency as
a form of self-medication of arixiecy lead
to sexual functioning issues, thus creat-
ing relationship concerns and, ultimately,
depression?

THE SEXUAL HEALTH MODEL
This multi-faceted reality highlights the
need for increased awareness of sexual
health by the EA professional. In an
attempt to better understand the defini-
tion of sexual health, Robinson and oth-
ers (2002) created a model of seal
health that has 10 components. Of the
10 components, seven are relevant for
the EA professional:
1. Talking about sex is a cornerstone of

the Seal Health Model. Often, feel-
ings of shame and fear about sexual-
ity lead the client to withdraw and
avoid any discussion of sexual con-
cerns. Appropriate assessment ques-
tions (tempered by clinical judgment)
should be posed to help increase the
accuracy of treatment placement. For
example, when working with some-
one with a chemical dependency
problem, asking about the relation-
ship between his or her chemical use
and sexual behavior might provide
information that leads to better treat-
ment placement.

2. Cultural and seal identity are
instrumental to understanding one's
sense of sexual self. It is important
that individuals examine the impacC
of their culCUra1 heritage on their sex-
ual identities, attitudes, behaviors and
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3.

4

health. EA professionals need to be
sensitive to different sexual cultures.
This includes developing an aware-
ness of gender-specific programming
(e.g., women's treatment programs)
as well as programming for sexual
minorities (such as gay, lesbian, bisex-
ual and transgender individuals).
Seal health care and safe sex
assume a basic knowledge, under-
standing and acceptance of one's sex-
ual anatomy, seal response and sex-
ual functioning. This component cov-
ers abroad perspective, encompass-
ing knowing one's body, conducCing
regular self-exams, and responding to
physical changes with appropriate
medical intervention. An examination
of one's seal behaviors is critical.
Admittedly, the average EA profes-
sional may have little expertise in this
area, but s/he can facilitate referral to
a medical provider who is skilled in
addressing these concerns. A rich
referral network of medical providers
can be helpful.
Challenges and barriers to seal
health include not only the major

areas of sexual abuse, substance abuse
and compulsive seal behavior but
also a history of sex work, harassment
and discriminaeion. Too often, seal
health issues interact with depression,
chemical dependency and/or abuse,
which themselves are sources of men-
tal health concerns that require treat-
ment. By recognizing the depth of the
issues, the EA professional might
increase the effectiveness of appropri-
ate referrals.
Positive sexuality recognizes that all
human beings need to explore their
se~ality in order to develop and nur-
ture their identity within a positive
and self-affirming environment.
Frequently, depression, anxiety and
relationship satisfaction are negatively

affected by a fear of sexuality. By

demonstrating respect for, and aware-

ness of, se~alicy, the EA professional

can model sexual health for the client
and provide a safe place to put these

issues on the table.
6. Intimacy can take many forms and is

a universal need that people address

through relationships. Sexual health
requires knowing which intimacy
needs are important for the individual
and finding appropriate ways to meet
these needs. As highlighted by Rosen
and Bachman (2008), relationship
satisfaction is positively correlated
with overall mood.
Spirituality and seal health assume
congruence between one's ethical,
spiritual and moral beliefs and one's
sexual behaviors. Spirituality may or
may not include identification with
formal religions, but always addres-
ses moral and ethical concerns and'
deeper values in order to integrate a
person's sexual and spiritual selves.
The respect of individuals in the
workplace is, ultimately, an ethical
value.

STRATEGIES FOR THE EA PROFESSIONAL
Recognizing the importance of sea~.ial
health in your work is [he first step in
the process of ensuring appropriate
assessment, referral and treatment. The
following strategies are offered for pro-
fessional development as well as Co
enhance care for clients.
Conduct aself-assessment. Complete a
self-assessment of your ability and com-
fort level with respect to talking about
sexual health concerns. What are your
interests, strengths and weaknesses in
the above areas? Clients will intuitively
follow your lead in talking about sex-
uality. They may defer or minimize any
concerns until the EA professional raises
the topic.

Enroll in training. What journals,
seminars, conferences or other materials
can you access to enhance your clinical
skills? Improving your skills in the area
of sexuality is an important part of
continuing education.

Develop a referral network. Who in
your professional network has the neces-
sary skills to work with clients in the
sexual health areas mentioned in this
article? Developing a strong referral
network is necessary for long-term
client care.

Seek supervision. Who in your net-
work can provide you with clinical
supervision to help you in addressing

sexual health concerns? If you struggle
when talking about sexual health, seek
supervision to develop this skill.

Identify resources. What resources do
you have to help clients with sexual
health concerns? In yow- waiting room
or on your Website, do you have infor-
mation about H1V/STD prevention, preg-

nancy, rape and abuse centers, 12-step

groups, or couples therapists? Many

clients are seeking information and spe-

cialized services that require expertise.
When clients recognize that resources

are readily available, they may volunteer

information that the EA professional can
then target for follow-up.

Create a safe environment. The EA
professional needs to create a safe envi-
ronment to allow the client to disclose
information as appropriate. Developing
sexual health skills, identifying re-
sources, and "setting the stage" help

create a climate that says, "It's okay to
talk about sex."

Develop an informal assessment
process. The EA professional has two
options in developing an assessment
process. The first option is an informal

process, in which the EA professional

asks an appropriately timed question
as part of the existing assessment., For
e~mple, during a chemical dependency
assessment, the EA professional could
simply ask a question similar to this one:
"How often are sexuality concerns linked
with your chemical use?" Similarly, for
depression, the EA professional could
ask, "To what extent are your feelings of
depression linked with sexuality con-
cerns?" This approach is less threatening
and more likely to elicit a response when
the question appears to be a natural part
of the assessment process.

Develop a formal sexuality assess-
ment. Amore formal approach might
also be developed as part of the assess-
ment process. The content of the formal
assessment is dictated by the needs of
the setting, so universal suggestions are
difficult to provide. Nonetheless, a great
place to start is with the following state-
ment: "I'm now going to ask questions
about sexuality concerns that may be
present. I want to affirm the importance
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of confidentiality and that this informa-
tion is being gathered to help make an
appropriate referral." The questions that
follow would address common sexuality
concerns.

EA professionals might want to
look at the 10 components of the sexual
health model as a starting place for deal-
ing with sexual health issues. Questions
for clients might include issues about
relationships, seal functioning, se~-
ally transmitted illnesses, seal abuse,
and so on. Given the role of the EA pro-
fessional, this approach might be less
helpful in a brief therapy/intake model
and more appropriate to a longer-term
treatment setting.

TRIAGING SEXUAL HEALTH
The ureadth of sexual health issues
highlights the need for the EA profes-
sional to have a basic awareness of the
topic. Both the definitions of sexual
health as well as the components of the
Seal Health Model are places to begin

understanding the numerous variables.
The goal is accurate assessment for
appropriaCe referral and treatment, ulti-
mately resulting in a better quality of life
for the client.

Given the likelihood of underre-
porting of current sexual health con-
cems, the EA professional is on the front
line and a valuable person to triage
these issues for clients. The specific
strategies provided in [his article are
good places to start. ■

Online Resources

LGBT issues: Human Rights Campaign
(www hrc. orb.

Sexual addiction and compulsivity:
Society for the Advancement of Seal
Health (http://sash.net).

Seal assault: National Center for

Victims of Crime

(http://www ncvc. orgn.

Relationship resources: The Help Guide

(http://www helpguide.or~
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Sex and Love Addiction on the Internet
Employers and EA professionals need to see minor sexual and relationship

problems as probably indicative of larger issues and provide a healthy and sup-
portive environment for assessment, referral and treatment.

27-year-old married woman,
an inside sales agent, is discov-
ered sending sexually intrigu-

ing e-mails and texts to male co-work-
ers. A 45-year-old single man, a highly
skilled technician who will be hard to
replace, is caught viewing pornography
at work after receiving both verbal and
written warnings in the past.

These and other scenarios involving
online seal and relationship behaviors
are increasingly common in the modern
workplace., Both examples involve work-
ers whose productivity is compromised
by their sexual and romantic preoccupa-
tions, obsessions, and compulsivity.

How can EAPs be of value to
employees, managers and companies
with regard to se~.tal and relationship
behaviors, some of which are inappro-
priate and others actually dangerous,
but all of which are facilitated by the
Internet?

RESEARCH FINDINGS
For snore than a decade, professionals
who work with sex and love addicts
have referred to online se~.tal activity
as the "crack cocaine" of sex and love
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addiction. This is because people are
getting into trouble and becoming
addicted much faster than before the "'
advent of the Internet. The late Al
Cooper explained that the "Triple-A
Engine" of accessiblity, affordability and
anonymity has fueled the speed of, and
increased the risk of people developing,
problematic sexual and relationship
behaviors online (Cooper and Griffin-
Shelley 2002).

Little research has been conducted
in this area, in part because funding
sources are reluctant to pay for the study
of a political "hot button." In a study
of online sexual activity, Cooper et al.
(2001) found that 80 percent of those
who use the Internet at least look at
pornography. Of that group, about 15
percent reported having engaged in
problematic online sexual activity and 5
percent may have progressed to pornog-
raphy addiction. In another study, as
many as 15 percent of people who did
not have a history of sexual acting out
were deemed "at risk" for developing a
problem with online sexual activity
(Cooper, Delmonico and Burg 2000).

In an unpublished and non-scien-
tific examination of 22 men and 3
women (average age: 43.8) referred
recently for possible sex and love addic-
tion, more than half (14) indicated that
their primary problem involved using

the Internet. Three of the men had

been arrested for possession of child

pornography (which seems co be an
increasing problem), and two of those
were involved with distributing or
trading child pornography.

These statistics suggest what most
EA professionals already know—that
Internet sexual activity is having a major

impact on men and women in the work-

place. Unfortunately, due to fears of

complaints about seal harassment,

most employers prefer to discipline or

remove employees with these difficulties.

As Mike Cipressi (2006) suggested in his
"Back to the Future" presentations at

EAPA and EASNA (Employee Assistance
Society of North America) conferences,
EAPs should support sexual and rela-
tionship addiction treatment in the same
ways they supported chemical depend-
ency treatment in the early years of the
EA profession.

EAPs can and should
educate managers to vieuu
minor sexual or relationship
problems as possibly the

"tip of the iceberg:'

Indeed, problematic and addictive
online seal and relational activity has
an impact on work performance that is
similar to that of chemical dependency.
Online seal and relationship activity
can lead to decreases in productivity,
more absences, and even disability (as
in the case of a highly skilled profes-
sional whose arrest for possession of
child pornography resulted in hospital-
izaiion and a disability claim).

Employees with online seal

addictions also can exhibit poor concen-
tration, leading to errors and omissions
that can be quite costly. Such workers
can be preoccupied, irritable, and isola-
tive. They may exhibit inappropriate
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sexual humor or engage in sexually

intriguing conversation.

Certain types of work environments
can foster sexual aid relationship acting

out, Work that involves travel can be

risky due to television and Internet.

access in hotel rooms. Some jobs have

entertainment e~ectations that include
activities like visiting men's clubs or strip

bars, although this is becoming less

common as more women enter the
workforce. Work environments domi-
nated by men, such as law enforcement
and fire fighting, can encourage or toler-

ate pornography and inappropriate sex-
ual talk. Predominantly female work

environments, like teaching and health

care, can also encourage or tolerate rela-

tionship dependency problems.

Most sex and love addicts
are depressed and anxious,
and many have histories of
trauma, neglect, and/or

abandonment.

EAPs can and should educate man-
agers to view minor sexual or relation-
ship problems as possibly the "tip of the
iceberg" and, thus, a potential productiv-
ity problem for them and a liability
problem for the employer. A reluctance
to see sex and love as potentially addic-
tive—or, in some cases, strong religious
or moral beliefs—can prevent managers
and EA professionals from providing
the healthy support employees need.
Without a healthy perspective, the man-
ager or the company may only offer dis-
ciplinary responses to these problems.

TREATMENT AND RECOVERY
Companies should be encouraged to
make treatment, not termination, their
formal policy in sexual and relationship
addiction cases. Treatment includes in-
patient and residential treatment, inten-
sive outpatient treatment, and traditional
outpatient group, individual, and cou-
ples therapies. While seal addiction
treatment tends to be more complex and

lasC longer than chemical dependency
recovery (Carnes 1991), the processes
reseznble one another. There are two
essential stages in both: sCopping the
behavior and preventing relapse.

Recovery resembles recovery from
compulsive eating more than chemical
dependency in that most people prefer
to have love and sex in their lives rather
than total abstinence (i.e., recovering
people need to have a healthy relation-
ship with sex and love like recovering
food addicts have with food). Unhealthy
recovery can mean a total shutdown,
similar to anorexia with food addicts. -
Often, active sex and love addicts can
be anorexic in their primary relationship
while hinging outside of the relationship;
that is, the couple may not have had sex-
ual relations for months or years while
the sex addict is acting out on a daily
basis. Initial treatment often involves
suggesting a 90-day period of celibacy
for addicts in committed relationships
so that the couple can refocus on healthy
aspects of their relationship without the
stress of physical intimacy.

Multiple addicCions and dual diag-
noses are common among sex and love
addicts. A good assessment will inquire
about the person's relationship with
chemicals, food and money (gambling,
shopping, spending, stock trading, etc.)
in addition to sex and love. Most sex
and love addicts are depressed and ar~-
ious, and many have histories of trauma,
neglect, and/or abandonment. Some sex
and love addicts are dually diagnosed,
with bipolar disorder, attention deficit
disorder, and obsessive compulsive dis-
order being more frequent in this popu-
lation than in the general population.
Accurate figures are not available for co-
occurring disorders, but it is reasonable
to speculate that the numbers are similar
to those of chemical dependency.

EA professionals need education to
increase their comfort level with online
sexital and relationship problems and
perhaps the whole area of human seau-
ality. Organizations like the American
Elssociation of Sexuality Educators,
Counselors and Therapists (AASECT)
offer sexual attitude reassessment semi-
nars (SARs) to help expand' comfort with

human sexuality issues.
Screening tools are available that

can assist LAPS with the assessment
process. The Society for the Advance-
ment of Sexual Health (SASH) Website,
at the "Am I a sex addict?" link, has four
tests, one each for cybersex, gay men,
heterosexual men, and women.
Familiarity with these screening tools
and with the process of recovery from
sexual and relationship dependency will
help EA professionals promote the high-
est standards of practice and enhance
their professional development. ■

Resources
Organizations:
• Codependents of Sex Addicts:

www.cosa-recovery.org/
• Recovering Couples Anonymous (for

couples when one member of the couple
attends another 12-step group):
www recovering-couples.org

• S-Anon (related to SA):
http://www sanon. org/

• Sex Addicts Anonymous (SAA):
www.sexaa.org/

• Sexual Compulsives Anonymous (SCA):
www sca-recovery. org/

• Sex and Love Addicts Anonymous
(SLAA): www.slaafws.org/

• Sexaholics Anonymous (SA): www.sa.org/
• Sexual Recovery Anonymous (SRA):

http ://sexualrecovery. org/
• Society for the Advancement of Sexual

Health (SASH): www.sash.org

Online support:
• www.saa-recovery.org/online
• www.no-porn.com.

Books:
Carnes, P., D. Delmonico, E. Griffin, and J.

Moriarty. 2004. In the Shadows of the
Net: Breahing Free of Compulsive Online
Sexual Behavior. City Center, Minn.:
Hazelden.

Cooper, A (ed.). 2000. Cybersex: The Darh
Side of the Porte. Philadelphia: Brunner-
Routledge.

Cooper, A. 2002. Sex and the Internet: A
Guide Booh for Clinicians. New York:
Brunenr-Routledge.

Weiss, R., and J.P. Schneider. 2006.
Untangling the Web: Sex, Porn and
Fantasy in the Internet Age. New York:
Alyson Books.
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ALZHEIMER'S CARE IMPOSES
GROWING TIME AND COST
BURDENS ON FAMILIES
10<<ll health care costs are more than
three limes higher for people with
Alzheimer's and other demential than
for people aged 65 and older who do
not suffer from such conditions, accord-
ing to a report published by the
Alzheimer's Association.

The report calculates total health
care costs as per-person payments meas-
ured from all sources. Medicare pay-
ments are almost three -times higher for
people with Alzheimer's and dementia
than for others aged 65 and over;
Medicaid payments are more than nine
times higher.

According to the report, there are
5.3 million Americans living with
Alzheimer's, and every 70 seconds some-
one in America develops the disease.
People with Alzheimer's are high con-
sumers not only of hospital and nursing
home services but also family care.
According to the report, about 70 per-
cent of people with Alzheimer's disease
receive care from family members; in
2008, nearly 10 million caregivers in
the U.S. provided 8.5 billion hours of
unpaid care to Alzheimer's patients,
valued at $94 billion.

In addition to the unpaid care that
families contribute, Alzheimer's disease
creates high .out-of-pocket health and
long-term care expenses for families.
Out-of-pockeC costs that are not covered
by Medicare, Medicaid or other sources
of insurance are 28 percent higher for
Medicare beneficiaries with Alzheimer's
than those without. Individuals with
Alzheimer's and other demential who
live in nursing homes or assisted living
facilities incurred the highest out-of-
pocket costs last year—an average of
$16,689.

Most people with Alzheimer's also
have one or more additional serious
medical conditions, such as diabetes

or 

coronary heart disease. Alzheimer's
greatly complicates the medical manage-
ment of these other conditions and
drives up costs significantly.

Alzheimer's is the sixth-leading
cause of death in the country, surpassing
diabetes; it is the fifth-leading cause of
death among individuals 65 and older.
Demographic trends indicate that the
number of individuals and families
affected by Alzheimer's will grow signifi-
cantly in the years to come.

To view the report, 2009
Alzheimer's Disease Facts and Figures,
visit www.alz.org.

Payments for Health and Long-term Care
Services for Persons 65 and Older
(with and without Alzheimer's)

Beneficiaries with Beneficiaries with
no Alzheimer's or Alzheimer's or

Average Per-Person Payments Other Dementias Other Dementias

Total payments $10,603 $33,007
Medicare payments 5,272 15,145
Medicaid payments 718 6,605
Private insurance payments 1,466 1,847
Other sources payments 211 519
HMO payments 704 410
Out-of-pocket payments 1,916 2,464
Uncompensated care 207 261

* Payments by source do' not exactly equal total payments due to the effect of
population weigh#ing.

SOURCE: Alzheimer's Association, 2009 Alzheimer's Disease Facts and Figures

www. eap-association:org

COMMUNICATIONS AND
TECHNOLOGY SKILLS KEY TO
MANAGING REMOTE WORKERS
Building effective relationships is critical
to managing employees who work in
remote locations, and good communica-
tions and technology skills are vital to
maximizing the productivity and engage-
ment of manager-employee teams,
according to a recent report issued by
the Conference Board.

The organization convened a work-
ing group, which used meetings, inter-
views, surveys and focus groups to
examine the issue of managing distant
workers. The goal of the working group
was to identify effective ways to address
the organizational, managerial and indi-
vidual challenges of managing offsite
employees.

Although managers and employees
disagree about how much time is spent
developing relationships, they both agree
that it is vital. Of managers and employ-
ees surveyed, about 90 percent and 70
percent said "the phone" and "in per-
son," respectively, were the two most
effective communication tools for build-
ing distance relationships.

Major findings of this study include
the following:
• Nearly 80 percent of the study

respondents believe that the extra
costs of enabling employees to work
at a distance do pay off.

• Managers' perceptions of the job
they're doing differs from that of dis-
tance employees-53 percent of man-
agers surveyed reported spending
more than an hour a week developing
working relationships with distance
employees, whereas only 18 percent
of employees believed that their man-
agers spent that much time with
them.

• Five practices were found to be
shared among effective distance
teams: in-person meetings; clear
agreements on accessibility; good use
of group software; adequate company
support; and clearly defined roles for
members.
"Great distance managers must be
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inclusive, empowering, supportive and
trustworthy," says Pete Linkow, author of

the study. "Then, they must master the

fundamentals of management, like sec-
ting goals, evaluating, giving feedback

and coaching. Finally, they must be

superb at three competencies—cultivat-
ing relationships, focusing on outcomes

and developing employees."

To view the report, Meeting the

Challenges of a Dispersed Worhforce:

Managing Across Language, Culture,

Time and Location; visit wwweonfer-

ence-board.org.

SECURITY, HR PROFESSIONALS
TO DEVELOP WORKPLACE
VIOLENCE STANDARD
Two groups, one representing human
resources professionals and the other
security specialists, are collaborating to
produce a U.S. standard for workplace
violence prevention and intervention.

The Society for Human Resource
Management and ASIS International,
both of which are accredited by the
American National Standards Institute
(ANSI) to develop standards, are assem-
bling acollection of information and
practical methods that will enable organ-
izations to develop an effective and
informed approach to violence preven-
tion and intervention.

The new Workplace Violence
Prevention and Intervention standard
will provide an overview of general poli-
cies, processes and protocols that organi-
zations can adopt to help prevent threat-
ening behavior and violence affecting the
workplace. It will also help organizations
respond to and resolve security incidents
involving threats and violence.

The standard will present practical
definitions of workplace violence that
will include a continuum of problematic
behavior, and will classify incidents
based on the relationship between a per-
petrator and a victim. It will also outline
security prevention and intervention
strategies as well as procedures for
detecting, investigating, managing and
addressing threatening behavior or vio-
lent episodes that occur in a workplace.

The standard will be based on the
ASIS Workplace Violence Prevention
and Response Guideline, which was
published in 2005. For more inEorma-
tion about the standard, write to
standards@asisonline. org.

ONE IN 10 EXPERIENCE SERIOUS
PSYCHOLOGICAL DISTRESS,
BUT MOST RECEIVE NO HELP
An estimated 243 million people aged
18 and older—approximately 10 percept
of the U.S. adult population--experi-
enced serious psychological distress
(SPD) in the past year, but fewer than
half of them received any mental health
services, according to a report by the
Substance Abuse and Mental Health
Services Administration (SAMHSA).

SPD is an overall indicator of mental
health problems, such as anxiety and/or
mood disorders. Among the study's key
findings are the following:
• The SPD rate was significantly higher

(17.9 percent) among young adults
(those aged 18 to 25 years) than
among those aged 26 to 49 (12.2
percent) or those 50 and older (7
percent).

• Despite experiencing more SPD,
young adults were far less likely to
receive mental health services (29.4
percent) than their counterparts aged
26 to 49 (47.2 percent) or aged 50
and over (53.8 percent).

• Less than 30 percent of blacks and
Hispanics experiencing serious psy-
chological distress received mental
health services, compared to 50.9
percent of whites.
The report is drawn from SAMHSAs

National Survey on Drug Use and
Health, which collected data from a rep-
resentative sample of 45,000 civilian,
non-institutionalized adults throughout
the United States. The report provides a
breakdown on the types of mental health
services (e.g., inpatient, outpatient, pre-
scription medication, and combinations)
that. people with SPD received:

The full report is available online at
http://oas.samhsa.gov/2k8/spdtx/spdt~.
cfm. Copies may be obtained free by

calling SAMHSAs Health Information
Network at 1-877-726-4727.

ADULT-ONSET DIABETES SLOWS
MENTAL FUNCTIONING; DEFICITS
APPEAR EARLY DURING DISEASE
Adults with diabetes experience a slow-

down in several types of mental process-

ing, with deficits appearing early in the

disease and persisting into old age,

according to an article iri the January

issue of Neuropsychology, published by

the American Psychological Association.

Researchers at Canada's University

of Alberta analyzed across-section of

adults between the ages of 53 and 90

with and without adult-onset Type 2 dia-

betes. At three-year intervals, the study

assessed biomedical, health, cognitive

and neurocognitive aspects of aging.
Healthy adults performed signifi-

cantly better than adults with diabetes
on two of the five domains tested: execu-
tive functioning and speed. There were
no significant differences between the
groups on tests of episodic and semantic
memory, verbal fluency, reaction time
and perceptual speed.

When researchers divided partici-
pants into young-old and olcl-old, with
age 70 as the cutoff, they found the same
pattern of cognitive differences between
young-old and old-old in the diabetes
and control groups. The researchers thus
concluded that the diabetes-linked cog-
nitive deficits appear soon after onset
and remain stable.

Given the sharp rise in new cases
of diabetes, this finding means that
more adults may soon be living with
mild but lasting deficits in their thought
processes. According to the U.S. Centers
for Disease Control and Prevention, new
cases of diabetes nearly doubled in the

past decade, with roughly one new case
for every 100 adults between the years

2005 and 2007.
Diabetes is a known risk factor for

late-life neurodegenerative diseases such
as Alzheimer's. Although the deficits
detected in the analyzed sample were
not clinically significant, they appear

continued on page 28
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WHITE PAPER OUTLINES BEST
PRACTICES TO HELP CONTROL
EMPLOYEE ABSENCES
The Disability Management Employer
Coalition (DMEC), in conjunction with
Liberty Mutual Group, has published a
white paper that is designed to help
employers learn how to better control
employee absences.

The paper, based on a symposium
series that brought together more than
80 human resources professionals to
discuss the best ways to use data and
statistics to manage employee absence,
outlines 10 best practices for absence
management programs. These best prac-
tices include assessing the scope of
absence in your workplace, creating
benchmarks for absence management,
using data to fine-tune programs, and
balancing incentives with disincentives.

The DMEC is a nonprofit organiza-
tion that provides educational resources
to employers in the areas of disability,
absence, health and productivity. To
download Che white paper, visit
www dmec.orgf associations/5959/files/
2008I_S_WhitePaper.pdf.

BOOKLET, WEBSITE CAN HELP
PREDICT ALCOHOL PROBLEMS
A new Website and booklet from the
National Institute on Alcohol Abuse and
Alcoholism (NIAAA) are designed to
help people better understand their
drinking habits and how they can affect
their overall health.

Called Rethinking Drinking, the
materials present evidence-based infor-
mation about risky drinking patterns,
the alcohol content of drinks, and the
signs of an alcohol problem. The
Website, RethinkingDrinking.niaaa.
nih.gov, also features interactive tools,
such as calculators for measuring alco-
hol calories and drink sizes.

Based on the results of 
a NIAAA

survey of 43,000 U.S. adults, Rethink-
ing Drinking presents single-day and
weekly low-risk limits for men and
women. For men, these limits are no

more than four drinks on any single day

and 14 drinks per week; for women, no
snore than three drinks on any day and
seven per week. Among people who
exceed these limits, about one in four
already has alcoholism. or alcohol abuse,
and the rest are at increased risk for
these and other problems.

"About three in 10 U.S. adults
drink at levels that elevate their risk
for alcoholism, liver disease, and a
diverse array of other physical, mental
health, and social problems," says
Raynard S. Kington, M.D., acting direc-
tor of the National Institutes of Health.
"Yet, many people give little thought to
their drinking habits and the attendant
risks. These new materials remind all of
us to think about how alcohol may be
affecting our health."

Copies of the booklet can be down-
loaded from the Rethinking Drinking
Website or ordered from NIAAA by
phone by calling (301) 443-3860.

REPORT HIGHLIGHTS LINK
BETWEEN SUBSTANCE ABWSE
AND MENTAL ILLNESS
The National Institute on Drug Abuse
(NIDA) has released a report summariz-
ing the latest research on the relation-
ship Uetween substance abuse and other
mental disorders.

The report, Comorbidity: Addiction
and Other Mental Illnesses, describes
common factors that can lead to comor-
bidity, including genetic and gender vul-
nerabilities, the involvement of similar
brain regions, and the influence of
developmental factors. It discusses how
comorbidity can be diagnosed and
treated, describes some of the challenges
of treating these conditions concurrently,
and provides several examples of behav-
ioral therapies tested in patients with
comorbid conditions.

For the past 20 years, national sur-
veys have documented the high preva-
lence of drug abuse among individuals
diagnosed with other mental illnesses
and vice versa. For example, studies
show that people diagnosed with mood
or anxiety disorders are about twice as
likely to also suffer from a drug use dis-

order, and the inverse is also true.
"We do not know enough yet to

predict precisely whether one disorder
will lead to the others) or how to pre-
vent comorbidity," said NIDA Director
Nora D. Volkow, M.D. "We do know,
however, that the high rate of comorbid-
ity means that we need a comprehensive
approach to intervention that identifies,
evaluates, and treats each disorder con-
currently."

Comorbidity: Addiction and Other
Mental Illnesses is available in both
English and Spanish at www drug-
abuse.gov Free copies are also available
by calling DrugPubs, NIDAs Research
Dissemination Center, at 1-877-643-
2644, or by sending an e-mail to drug-
pubs@nida.nih.gov

ISSUE BRIEF HELPS EMPLOYERS
RESPOND TO WORKERS'
FINANCIAL DISTRESS
The first in a new series of issue briefs
from the American Psychiatric Asso-
ciation is designed to help employers
understand the financial problems fac-
ing many workers and provide appro-
priate assistance to them.

Research Works, a new bi-monthly
series of issue briefs focused on translat-
ing research into action, rediews the
research literature on various topics,
suggests action steps, and provides
employer case examples on specific
workplace mental health topics. The
inaugural issue, Employee Personal
Financial Distress and How Employers
Can Help, examines employee personal
finance and what employers can do
to help those suffering from financial
problems.

Evidence indicates that the financial
crisis is taking a toll on people's mental
health, not just their pocketbooks.
Research is beginning to link financial
education and counseling to improved
employee health, work performance,
and attendance.

To be placed on the Research
Works e-mail distribution list, send an
e-mail message to mleftwich@psych.org
with the words "Research Works" in the
subject line. You can also download the
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Continued from page 26

(according to subsequent research by

the authors) to foreshadow additional

deficits. Further study is needed to

reveal whether a connection exists

between mild early deficits in speed

and executive function and later signs
of a progressive cognitive impairment.

DRUG USE AMONG U.S. TEENS
CONTINUES TO DECLINE
Illicit drug use among American youth
declined again in 2008, continuing a
seven-year trend that has seen drug use
by teenagers decrease by 25 percent
since 2001.

Data from the University of
Michigan's Monitoring the Future Study
(MTF), which surveys 8th, 10th, and

issue briefs by visiting wwwworkplace-
mentalhealth. org/researchworlcs. aspx.

WEBSITE OFFERS BRAIN
HEALTHY ACTIVITIES FOR
EMPLOYEES OF ALL AGES
In conjunction with Brain Awareness
Week in mid-March, the Conference
Board, a global business research and
membership organization, and the Dana
Alliance for Brain Initiatives, an organi-
zation comprising 280 leading neurosci-
entists (including 10 Nobel laureates),
launched YourBrainatWork.org, an inter-
active online tool that promotes brain-
healthy activities for employees of all
ages and education levels.

YourBrainatWork.org connects the
latest research in the field of cognitive
science to practical suggestions for
working and living smarter and longer
by highlighting the brain's capacity for
improvement, reinvention and dynamic
growth at every age. The site also allows
users to get answers to c{uestions relat-
ing to their own particular needs and
includes games, quizzes and other in-

12th grade students across the United
States, show that approximately 900,000
fewer young people are using drugs
today compared to 2001. Declines in
teenage use of specific drugs over the
seven-year period include the following:
• Ecstasy: 50 percent reduction;
• Marijuana: 25 percent reduction;
• Methamphetamines: 50 percent

reduction; and
• Steroids: 33 percent reduction.

The MTF Study also noted a 15 per-
cent reduction in past-year cocaine use,
with high school sophomores and sen-
iors reporting that the drug was harder
and more costly co obtain in 2008 than
in 2007. Data from the U.S. Drug En-
forcement Agency's System to Retrieve
Information from Drug Evidence
(STRIDE) corroborate these reports: the

teracCive features that test and exercisr

cognitive fitness.
The last few decades have seen a

shift in preferred learning styles from
verbal to visual to virtual, based on
when individuals were first exposed to

computers. This "digital divide" roughly

demarcates those who were formally

educated before the widespread use of

computers versus those who came to
computers in adolescence or earlier.
YourBrainatWork.org takes into account
learning styles and preferences based
on which side of the "digital divide"
people fall.

"The guide points out the good
news for those in the working world—
che brain's ability to change with experi-
ence and learning," says Jeri Sedlar, sen-
ior advisor to the Conference Board on

mature workforce issues. "This ̀plastic-
ity' continues throughout life, and learn-

ing strengthens the brain's architecture
and makes it easier to learn more. So,
all that time spent learning a new
computer system and mastering your
Blackberry is time well spent." ■

average price per gram of cocaine rose
89 percent (to $183) from January 2007
through September 2008, while average
cocaine purity fell by nearly a third.

Notwithstanding the overall decline
in drug use, many substances remain
near their recent peaks in use, especially
prescription drugs such as OayContin
and Vicodin. The overall proportion of
students reporting use of any illicit drug
in 2008 actually rose in grades 8 and
12—though by less than 1 percent—
because use of marijuana, which is by far
the most popular of the illicit drugs, rose
in grades 8 and 12 by 0.6 and 0.7 per-
centage points, respectively.

For more information about these
studies, visit wwwmonitoringthefuture.
org and wwusdoj.gov/dea/stacistics.html.
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It also links Providers and EAPs via the intemet to streamline communications.

Contact us today to arrange a 6U-minute demonstration on how
InfoMC can help you.

cura - Performing at the speed of your business!

INFO ,
HEALTH INFORMATION SYSTEMS

hifoMC, hic.

101 West E6n Street ~ Suite G10

Conshohocken, PA 194213

phone 484-530-0100
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