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Moving Forward in
New Directions
by Maria Lund, LEAl; LPC, CEAI'

e all feel it in some way—
the uncertain world econ-
omy continuing to apply

pressure on financial markets, home
prices, businesses, governments, work-
ers, families, and virtually every other
component of our public and private
institutions and systems. While most of
the impacts from this pressure are nega-
tive, there is at least one positive devel-
opment taking place: Many people are
rethinking long-standing assumptions
and moving forward in new directions.

For example; more and more
employers are beginning to use cash
awards, gift cards, and merchandise to
encourage their workers to adopt and
practice healthy behaviors. In the past,
employers have been loathe to use such
incentives to entice employees to get
and stay healthy, but slowing business
activity and rising health care costs are
prompting many companies to look
beyond old ideas to find new ways to
encourage change.

Workers, for their part, are turning
to so-called complementary and alterna-
tive medicine (CAM) therapies to allevi-
ate conditions such as back pain, head-
aches, stress, and even depression.
While the efficacy and safety of many
of these therapies are unknown, dissatis-
faction with the high cost of traditional
medical treatments and frustration with
the health care system itself are driving
more people to experiment with
acupuncture, massage therapy, and
other CAM options.

Granted, both of these develop-
ments pre-date the current economic
crisis. But with economic activity at a
near-standstill and finances squeezed,
both employers and employees are look-
ing for new approaches to familiar prob-
lems. EAPs, which serve both groups,

are beginning to do the same.
In particular, EAPs are looking for

ways to increase the perception of their
value and stay viable in a marketplace
where price pressures abound. This issue
of the Journal looks at this challenge
from several angles and suggests some
potential new directions for our industry.

The emergence of "free" EAPs, for
example, has been a concern for many
EA professionals for several years, and
calls have been growing for our industry
to take measures to promote the value of
fee-based programs. In the interest of
understanding more about the free EAP
phenomenon and its relative merits for
all interested parties, Dave Sharar and
John Burke surveyed human resources
managers, benefits consultants and EA
professionals to assess their knowledge
of and attitudes toward both types of
programs. The interviews revealed that
value is a "mostly subjective, anecdotal
and intuitive" concept for many HR and
benefits professionals, one that can only
be clarified and strengthened through
comparative research.

Richard Citrin tackles the issue of
value from a different perspective, sug-
gesting new models of service that EAPs
can provide to meet purchasers' differing
needs and e~cpectations. Among these
models are health and productivity serv-
ices; disability services, and reporting
services, wherein EAPs share data that
goes well beyond utilization reports.

A third article on the subject of
value argues that the rise of network
EAPs using independent contractors to
deliver services over a broad geographic
area has contributed to the commoditi-
zation of our industry, and the solution
lies in restoring our focus on the work-
place. Tom Fauna suggests taking a vari-

Maria Lund

ety of measures, including educating

EA professionals about factors that con-

tribute to providing quality services and
improving continuity of care through the

use of standardized assessment tools, to
demonstrate the value of EAPs that pro-
vide services to only a few employers.

All in all, the articles in this issue
suggest that as we look for new ways
to stay viable, we must consider our
mission and values as well as the oppor-
tunities and the business landscape.
New directions tied to our roots and
ideals can move us forward into
renewed vitality.
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Do Free' EAPs Offer Discernible Value?
A survey of human resources managers, benefits consultants,

and EAP providers reveals that free EAPs are here to stay but attitudes
toward them can be changed through research.

here has been a clear trend in
recent years for health insur-
ance companies, disability car-

riers, group retirement plans and payroll
management organizations to bundle
employee assistance program services
into their core products and offer the
EAP as "free" (Burke 2008; Sharar and
Masi 2006; Holman 2003). Under this
arrangement, the insurance plan buys an
inexpensive EAP from a vendor partner
or provides an EAP within an affiliated
division or department, then embeds the
EAP in the plan to create product dis-
tinction and a competitive advantage.

Of course, the EAP is not truly free,
but the minimal cost of the program
allows the insurer to easily absorb the
cost into the overall plan fee. Employers
thus pay the EAP premium as part of
their insurance plan fee, but many of
them find it convenient to contract with
one provider for two or more insurance
products and not have to pay a separate
bill for EAP services.

The free EAP is a variation of the
"loss leader" concept in marketing,
whereby products are sold at or below
cost to attract attention to higher-margin
products (Miller 2008). The original
idea was to use the free EAP offer as a
differentiator in the market and provide
an inexpensive perk to an employer
(Sharar and Masi 2006; Holman 2003).
However, in the current marketplace,

John Burke is president of Burke Consulting,
which provides business development, business
re-engineering, and mergers and acquisitions
consulting. He is also a founder and director of
LTL Connect in Cardiff, Wales. He can be reached
at jburkeQcoastalnet.com. Dave Sharar is man-
aging director of Chestnut Global Partners and a
researcher with Chestnuts Research Institute. He
can be reached at dshararQchestnut.org.

the free EAP is so commonplace that
many insurers recognize that their com-
petitors also have free or low-cost EAPs
embedded in their plans (Burke 2008).

How is the trend toward free EAPs
understood and viewed from the per-
spective of key stakeholders? In this arti-
cle, the authors seek to describe the per-
ceptions and observations of three sepa-
rate groups of respondents: (1) human
resources (HR) managers, (2) benefits
brokers or consultants, and (3) EA pro-
fessionals. Their perceptions and obser-
vations were obtained through semi-
structured interviews of 30 individuals
from each group. The research findings
are presented by aggregating general
themes among the overall population
surveyed and among the specific groups.

GENERAL POPULATION THEMES

The three populations surveyed agreed
with each other more often than not.
First and foremost, they recognize that
free EAPs are a market reality and
indicative of forces that influence all
industry sectors. They also see the fol-
lowing factors at work:

Cost and the economy. Cost is a
significant factor, and quite likely the
primary factor, for many employers
when considering a free or embedded
EAP. This trend is being driven by
budget cuts, the administrative efficien-
cies of using a single vendor for multiple
services, and the reduction in time
required for a human resources or bene-
fits manager to oversee the service.

Perceived or realized value. The
value (either perceived or realized) that
an employer derives from an EAP was
the dominant discussion point in the
survey. High EAP value is associated

with efficient and effective vendor
responsiveness, innovative approaches
to meeting the needs of employers, and
quantifying the results or outcomes of
the services provided. Low value is asso-
ciated with low utilization, limited visi-
bility, and minimal-involvement with
management or those responsible for
EAP oversight.

Large versus small employers.
Small employers (fewer than 500 work-
ers) are more likely to embed or opt for
a free EAP. Their financial and human
resources are more limited and, while
they sometimes appreciate value, cost
drives their decisions. For larger employ-
ers, economics is a factor, but value is
more likely to be the driving force..

Visibility and luiowledge.
Although EAPs have become common ,
within U.S. organizations, employers
report that workers have limited aware-
ness of them and lack a deep under-
standing of the full scope of EAP serv-
ices. According to a recent Buck
Consulting report, "Employers are step-
ping up communication with their
employees about wellness and employee
assistance programs available to them
and are not planning to make significant
cuts in the budgets for those programs,
according to a survey."

Free and fee-based services.
Employers are generally familiar with the
primary services offered through an EAP
and know that typical utilization rates
range from 5 to 10 percent. When
examining descriptions of the services
provided by a free EAP as compared to
those of a fee-based EAP, the programs
appear very similar (if not identical). The
survey found, however, that fee-based
EAPs actually provide the services adver-

•Journal of Employee Assistance • 3rd Quarter 2009 www.eapassn.org



tised and achieve expected utilization
rates, whereas the typical free or embed-
ded EAP provides limited services and
achieves utilization of 1 percent or less.

Future trends. Employers, consult-
ants and providers all forecast the con-
tinuation of free or embedded EAPs.
Employers have multiple factors to con-
sider, including perceived value, cost,
and desired outcomes, when determin-
ing the best arrangement for an EAP.
Many EAP providers understand these
factors and are participating in the provi-
sion of free or embedded services by
contracting with insurance companies
to provide the free EAP portion of the
insurance plan.

THEMES AMONG CONSULTANTS
Consultants generally recognize EAPs as
a viable and essential service for employ-
ers. At the same time, they feel that
many employers are oblivious to the
full benefits of an EAP or see it as some-
what redundant to an outpatient mental
health counseling benefit. As one con-
sultant remarked, "Being a strong advo-
cate of an EAP does not necessarily
translate into the effective implementa-
tion and oversight of an EAP."

Most consultants pointed to the
need for providers of EAPs to better
demonstrate and quantify their value.
They recognize that utilization rates are
increasing as EAPs are promoted as a
resource in difficult economic times, and
Chey understand that EAPs are routinely
called upon when employers experience
a critical issue in the workplace. They
also see a linkage with total health and
productivity management, but do not
always understand it or routinely take
advantage of it.

Consultants view the EAP marlcet-
place as extremely competitive and see
EAP providers continually lowering
prices to retain business. Service expec-
tations, however, are remaining the same
or increasing, creating an untenable
position for EAP providers. The lack of
quantitative performance impact data
has led to a perception among employers
of marginal value, which directly corre-
lates to diminishing price points. Con-
sultants generally recommend that EAP
providers retool or expand their services

www.eapassn.org

beyond a simple employee counseling
model into a broader health and produc-
tivity framework.

Consultants see large employers
(>5,000 employees) as value purchasers
and report that the majority of them rec-
ognize the service limitations of a free
EAP and intuitively understand they will
gain more value from an EAP that builds
internal relationships, actively promotes
services, customizes services to meet
unique needs, consults with all levels of
management, provides routine data
reports, and generates case utilization in
the 5 to 10 percent range. Consultant
recommend a free EAP when it appears
to be the only way an employer will
agree to retain the program when faced
with mandated expense reductions. They
predict free EAPs will continue to be
marketed for the foreseeable future but
could diminish as progressive EAP
providers begin to better demonstrate
and quantify their value.

Consultants recognize that integrat-
ing and embedding services are signifi-
cant trends. Employers theoretically
gain from these trends by having a single
vendor, gaining favorable pricing, and
improving outcomes by establishing
communication linkages between the
various benefits silos.

At the same time, being a compo-
nent of a much larger plan can result in
an EAP being easily overlooked and even
invisible, and a few consultants raised
cautions about the potential for service
dilution. As one consultant stated, "The
embedded program runs the risk of less
focus than was historically provided by
the prior fee-based, stand-alone pro-
gram, so the actual results of the ̀ free'
EAP as embedded in the overall plan
don't match up to the claims."

Consultants also noted that when
an EAP is incorporated into a specific
benefit offering such as a disability man-
agement program, the EAP can become
limited in scope. In this example, the
focus of the EAP can become strictly
limited to "disability" cases and not the
broader needs of the entire worleforce.

THEMES AMONG HR MANAGERS
Human resources managers seem to rec-
ognize an EAP as a standard offering for

employees and their dependents, but
their expectations of service offerings dif-
fer significantly when comparing large
employers with small or mid-size busi-
nesses. HR managers in small and mid-
size organizations seem less sophisticated
when examining the differences between
fee-based and free programs.

A small percentage of HR managers
see EAPs as an essential par[ of [he fabric
of an organization; others view them as
"an evil but necessary part of the benefit
plan." With so many HR departments
understaffed or overburdened and lack-
ing specific expertise in EAPs, most HR
managers end up focusing on cost sav-
ings and ease of administration.

Indeed, cost is the defining issue
and at the forefront of decisions made
about EAPs. The cost of an EAP is a
microscopic part of the total benefits
budget, but employers still want per-
ceived value for what they spend. EAPs
that have limited visibility, minimal man-

1,$ t.com
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agement support, and low utilization get
little or no attention.

HR managers indicated that fee-
based EAPs they had cancelled were
usually responsive and beneficial, but
not really evaluated or monitored. These
HR managers had been satisfied with the
fee-based EAP, but not in such a way
that would dissuade them from moving
to a cheaper or free embedded program.
They did not ardently advocate for
retaining their fee-based EAP when faced
with the free alternative.

In today's cost-cutting environment,
the option of a free EAP can be particu-
larly enticing. The opportunity to embed
the EAP within a larger plan and manage
only one provider creates an even greater
motivation to switch. Many small em-
ployers do not know where to go to
explore EAP service options, so when a
health or disability plan proposes an
embedded offering that will reduce a
benefit e~ense, the decision can be
automatic. Although some HR managers
expressed concern about switching to a
free EAP, most made the choice without
much attention to or awareness of the
differences between the free program
and the fee-based program.

Despite the distinct differences in
service levels between fee-based and free
EAPs, one HR manager reported receiv-
ing amuck higher level of service from
the free EAP and better levels of ac-
countability. Others who switched from
a fee-based to a free program noticed
some negative differences with the free
program but seemed content to stay with
it since an EAP is a loes-profile program
and low-budget priority. The most com-
mon complaint was not receiving any
utilization reports and not having an
assigned account manager to call with
the occasional request or question.

Despite these shortcomings, HR
managers with a free EAP said they
likely would not go back to a fee-based
program. Particularly among smaller and
mid-size employers, the message seems
to be that vendor decisions are primarily
about cost, especially when the compo-
nents of the fee-based and free programs
are so similar on paper that differences
are not readily apparent or appreciated.

c4 •Journal of Employee Assistance • 3rd Quarter 2009

THEMES AMONG EAP PROVIDERS

Representatives of EAP providers that do
not deliver free EAPs expressed concerns
about poor quality and a lack of work-

place emphasis in free EAPs and voiced
frustration in trying to persuade consult-

ants and employers that quality prob-

lems exist within them. They also em-

phasized the need to broaden the scope

of EAP services to maintain or enhance

revenue generation. Some even talked

about developing third-party distribution

relationships with insurance plans

whereby the EAP provider would deliver

"back end" services for a free EAP

offering.

There is a pressing need

for empirical research to

shed light on the relative

risks, benefits and actual

costs of fee-based and

free programs.

These representatives believe free
EAPs are eroding the integrity of the EAP
field and contributing to the continuing
deflation of EAP rates and the reduction
in vendor margins and business volume.
Specifically, this segment of EAP pro-
viders feels that free EAPs typically have
the following characteristics:
• Little or no regular promotion, which

leads to utilization ceasing;
• Few or no utilization reports, leaving

the Human Resources Department
unable to decipher employee needs
and actual EAP activity;

• Critical incident response is unavail-
able except as a "buy-up" service;

• No management consultations or
referrals;

• Intervention is limited to telephonic
or online assessments and referrals
(referrals are not usually customized
or specific to select providers);

• Face-to-face counseling is offered but

rarely provided; and
• Infrequent follow-up with clients,

meaning there is no way to know

whether employees have improved or

received additional help.
A common theme among these rep-

resentatives was that the underpinnings
of the EAP field's emphasis on workplace
intervention are tangential at best in free
programs. Formal management referrals
(and training on how to conduct them),
which are the "bedrock" of employee
assistance, are thought to be completely
missing in the free program.

These representatives all lamented
the lack of a coherent strategy to educate
purchasers about the shortcomings of
free EAPs and better define what em-
ployee assistance entails (and what it
doesn't). They are frustrated by their
inability to convince employers that
quality problems exist in free EAPs and
can have serious consequences.

Representatives of EAP providers
that do provide free EAPs on behalf of
insurance plans characterized their busi-
ness as a "money maker." They are able
to make money because the EAP is
buried in the insurance plan and is pro-
moted by the insurance company, so uti-
lization is low or nonexistent. Based on
our interviews, the insurance plan pays
providers anywhere from $0.10 to $1.20
per employee per month (PEPM),
whereas the typical fee-based EAP can
cost $1.50 to $2.50 PEPM. Because rev-
enues are fixed under the capitated
model, providers rely on their ability to
predict utilization and service activity.

Every provider we interviewed has
lost business to free EAPs, some more
than others. Providers of free EAPs also
have lost fee-based accounts to other free
EAP plans. In the majority of cases, the
losses have been among small to mid-
sized employers wanting to embed serv-
ices and reduce costs. The providers all
seem to view the introduction of free
EAPs as a sign of a maturing industry
and have considered or undertaken dif-
ferent strategies to define and demon-
strate value.

Like consultants/brokers and HR
managers, providers recognize that
demonstrating value and quantifying
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outcomes are necessary if they are to
compete with free EAPs. Despite this
recognition, there is little evidence of any
investment in approaches to empirically
measure outcomes. EAP providers con-
tinue to emphasize value propositions
centered upon building loyal relation-
ships with key employer stakeholders
and providing a greater depth and scope
of service, attributes rarely seen in a .
free EAP.

Providers also recognize the need to
educate employers and benefits consult-
ants that EAPs are much more than a set
number of counseling sessions and have
the potential to improve workplace per-
formance or intervene with veering
employee problems. Because many pur-
chasers have a limited definition of an
EAP, some providers are broadening
their range of services, rebranding the
term "EAP," and attempting to create
new value propositions.

IMPLICATIONS OF THE FINDINGS
The free EAP is projected to be an
option for employers to consider well

into the future. Although the cost of an
EAP is miniscule when compared to a
comprehensive benefit plan, it is still a
significant factor and will always affect
the final decision. The motivation for
providing services can range from a
recognition of the impact an EAP can

have on health and performance to sim-
ply wanting to make a commonplace
benefit available. The specific motivation

has a direct relationship to the monetary

value placed on the service.
While employers know that nothing

is truly free, many seem intrigued by the
opportunity to receive a "free" benefit. It
removes one e~ense line from a budget

and enables the embedding of an EAP,

thus reducing the number of vendors
and the time and effort required to mon-

itor and manage the service. Employers

who accept a free EAP seem to know
they were drawn into a kind of "cost
shifting" game but are under immediate
pressure to reduce costs. Value-based
purchasers, on the other hand, realize

that few services (especially human serv-

ices) are true commodities and believe
competition for such services should

focus on demonstrating results.

The future of the fee-based EAP
will be challenged if purchasers do not
clearly understand how it differs from
the free offering. There is a pressing need
for empirical research to shed light on

the relative risks, benefits and actual
costs of fee-based and free programs.
Some type of comparative effectiveness
research is needed to inform purchasing
decisions and substantiate the claim that
free EAPs are, as one survey participant
put it, "passive, empty, and delusive."

Although value was the predomi-
nant theme among the three sectors, it is
mostly subjective, anecdotal and intu'
itive at this point. In the current eco-
nomic environment, the more that EAP

services provide only subjective value,
the lower the price points become, mak-
ing afree EAP even more attractive. In
the future, value needs to be defined as
the demonstration and quantification of

impact and outcome.
Some providers are trying to articu-

late adifferent value proposition for their
services. These providers are taking the

time to better understand the "anatomy"

of the purchaser and the purchasing
decision. Purchaser education and proof

of impact will be two keys to vitality and
success in a marketplace that is price
sensitive and in which a free EAP is an
attractive option. ■
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The New EAP Purchasing realities
Rather than try to demonstrate their value, EAPs should try to understand
purchasers' needs and provide services and programs to meet them.

n a recent issue of the Journal of
Employee Assistance (Sharar
2009), four of our industry's lead-

ing thinkers shared their insights into
the current state of affairs for EAPs, how
the field has changed over the past 20
years, and the biggest challenges facing
the industry today. There was consensus
on two challenges, the first being the
employer's desire to create a more inte-
grated suite of services addressing work-
place health and productivity. The sec-
ond challenge, which is the focus of this
article, is demonstrating EAP value and
addressing associated pricing pressures
that accompany that perceived value.

Currently, EAPs are perfectly priced
to reflect the value that the marketplace
associates with the product. Despite our
desire to have our product seen as more
valuable, product life cycle research has
demonstrated that along-lived and
mature product comes to be viewed as a
commodity. Merriam-Webster defines a
commodity as "a good or service whose
wide availability typically leads to
smaller profit." Sound familiar?

Ina 2007 article in the Harvard
Business Review, John Quelch, a profes-
sor of business at Harvard University,
identified three strategies to undertake
in a commoditized marketplace:

Innovate. Make the product better
at meeting customer needs. The EAP
field has done this repeatedly, transition-
ing from alcohol and drug programs to
managed behavioral health care partner-
ships to work-life initiatives. Today,

Richard Citrin is an EAP and health and produc-
tivitymanagement consultant. He has managed
national and integrated EAP organizations and is
actively involved in health care reform, with a
focus on health promotion and wellness,
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EAPs are looking at a number of strate-
gies to create new product lines, espe-
cially through the integration of health
and workplace productivity.

Bundle. Include ancillary services
with your product as a way of differenti-
ating it and creating greater value for
the purchaser. In the insurance industry,
EAPs are being bundled with short-term
disability and health insurance to in-
crease the value of insurance products.
In the EAP industry, "Web only" work-
life services are being included to in-
crease the value of the EAP without
adding significant costs for purchasers.

Segment. With mature markets
typically being large, there exists a po-
tential to segment a market by appealing
to customers that may be willing to pay
a higher price for a more specialized
type of product. In so-called "boutique"
EAPs, products such as executive coach-
ing, crisis management, and even
concierge services may create greater
value in the marketplace.

WHAT DOES YOUR CUSTOMER WANT?

Ultimately, marketing strategies are
determined by customer needs. EAP
customers typically are human resources
or benefits managers (including those
within labor and Taft-Hartley groups),
and their major purchasing focus is find-
ing away to address the rising costs of
health care (see Figure 1).

HR and benefits professionals have
addressed this issue through a number
of approaches that have affected EAPs.
In the 1980s, efforts to reign in health
care costs included bundling EAPs into
behavioral health plans and then encour-
aging (or requiring employees to use
their EAP benefit prior to accessing their

behavioral health care benefit. In the
1990s, a time of general economic
expansion, EAPs added work-life serv-
ices to help employers address issues
of workforce retention. In recent years,
HR professionals have again turned to
EAPs as a source of cost savings by
bundling them into a "free" service
typically offered by their long- or short-
term disability vendor.

Notwithstanding the EAP industry's
desire to be seen as a valuable workplace
benefit, most HR and benefits managers
view EAPs as a commodity, with little
differentiation between providers. As
a result, we are now witnessing the
bundling of low-cost EAPs with other
products (such as short-term disability)
that provide a better value offering to the
purchaser. However, if EA professionals
can help purchasers find a remedy for
their major concern—rising health care
costs—perhaps a new value and pricing
power can be assigned to EAPs.

There are three ways that pur-
chasers typically perceive EAPs:

The EAP as a risk mitigation
service. This model represents the EAP
industry's most commoditized version,
in which the employer is interested in
contracting with an EAP to have a serv-
ice available "in case something hap-
pens." For the employer, this approach
amounts to having an EAP on retainer,
one that can easily be "bundled" with
disability or insurance products.

Employers that purchase a risk miti-
gation version of an EAP are not inter-
ested in promoting the service or con-
cerned about utilization levels; they want
assurance that if someone shows up for
work in an obviously inebriated state,
or if a workplace death or other critical
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event occurs, assistance is just a phone
call away. For these purchasers, tele-
phone models may provide the best type
of EAP service at the lowest cost. The
HR manager, meanwhile, has minimal
e~:pectations for training, consultation,
marketing or promotion.

The EAP as a workplace benefit.
This is the model familiar to most EAP
and HR managers. The EAP is an active
participant in the organization's overall
workplace benefit structure, with a 5-7
percent utilization rate expected. In
addition to providing critical incident
support, training and consultation, and
performance management assistance,
the EAP offers promotion and marketing
services as well as reports.

In this model, the HR director has
clear expectations about the role and
participation of the EAP, but there is
little or no connection with other health-

related services such as behavioral
health, disability and care management.
Due to this lack of integration, many HR
professionals are turning to the risk miti-
gation model as a way of saving money
on their EAP while still receiving basic
EAP services.

The EAP as a health and produc-
tivity management (HPM) tool. As
employers address rising health care
costs, one obvious solution is to identify

strategies to improve workers' health.
Not only will healthier employees use
fewer health care dollars, but research
indicates that these programs also
improve workplace productivity
(Chapman 2005; IBI 2004).

HPM includes the following
initiatives:
• Health promotion and lifestyle

improvement programs such as
tobacco cessation, weight manage-
ment, physical activity, and stress
management;

• Chronic care disease management
programs for patients diagnosed with

conditions such as diabetes, heart dis-
ease, and depression;

• Integrating data from physical, behav-
ioral and pharmacy claims, employee
health risk assessments, and biomet-
ricscreenings and creating a compre-
hensive picture of employees' current

health and future potential heath risk;
Improving short-term disability and
family medical leave management by
centralizing information related to
leaves of absence and providing serv-
ices that help create a successful
return-to-work scenario; and
Predictive modeling, which identifies
employees likely to incur increased
medical costs and for whom better

lifestyle management may delay or
help avoid a worsening condition.
Most stand-alone EAPs and EAP

providers do not see themselves as part-
ners with or contributors to HPM initia-
tives, although some national EAP firms
such as ComPsych, United Behavioral

If HPM services continue

to gain traction, we can

expect that EAPs will again

be called upon to tailor their

service offerings to meet

employers' needs to better

manage health care

services and costs.

Health and Cigna have undertaken
important initiatives in this area.
ComPsych's work with The Hartford
Insurance (Hartnett 2007) contributed
an important finding related to the
impact of EAPs on workplace disability
durations. United's Behavioral Health
Division is creating integrated medical-
behavioral capabilities to provide serv-
ices to support co-morbid psychiatric
conditions that occur in conjunction
with primary medical conditions. Cigna
recently won an award from the Institute

for Health and Productivity Management
for including EAP services that "help

employees manage stress and develop a
healthy work/life balance," saving
employees an average of 6.5 hours in
their search for child care, elder care
and other services.

MEETING YOUR CUSTOMERS' NEEDS

If HPM services continue to gain trac-

tion, we can expect that EAPs will again

be called upon to tailor their service

offerings to meet employers' needs to
better manage health care services and

costs. The EAP industry could remain in

a reactive mode, expecting that our cur-

rent value proposition is viable and hop-
ing that HR and benefits managers will

assign additional value and dollars. A
more proactive option is to move toward
HPM models, which can be integrated

into current EAP benefit designs as sug-

gested by the National Business Group
on Health (2008) and other wellness
experts (O'Donne112001).

This market bifurcation toward
either low-priced risk mitigation prod-

ucts or specialty collaborative services

focused on health and productivity man-

agement may include the following EAP
models:

Risk mitigation models. In the risk
mitigation-retainer model, services will

be delivered primarily via telephone and
the Internet. In-house counselors will
provide the bulk of care, with network

providers being used based on request or

need (such as for an alcohol evaluation).
Electronic tools such as work/life
resource Websites, live secure chats,
social networking, and online training
and consultation services will allow the
EAP to reduce direct costs and offer easy
scalability for clients and customers.

As this is designed to be a "retainer"
model, the e~ectations of employers
will shift, with less emphasis being paid
to utilization and more to a "total use"
metric or "impact measurement." While
metrics and utilization are important
(NBGH 2008), the employer will be
more interested in managing costs and
overall health and wellness rather than
targeting a specific utilization number
(which has never been tied to any work-
place or health-related outcome).

Health and productivity models.
In addition to the core technology inte-
gration discussed by the National
Business Group on Health's EAP Work

Group (2008), EAPs should be on the
lookout for-other health and productiv-
ity opportunities, including collaborative
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health and wellness services, disability
support services, and enhanced and
integrated reporting.

Collaborative health and wellness
services. EAPs are a perfect partner for
workplace wellness services. While
employers' health promotion services are
primarily provided by their health plan
or specialty vendor, EAPs can assist in
the delivery of these programs by pro-
viding certain support programs. For
example, EAPs can work with health
coaches to provide onsite behavior
change strategies, such as tobacco cessa-
tion or weight management programs.
Through consultation with health
coaches, EA professionals can provide
value by offering a more personalized
and individualized approach to health
behavior management.

In addition, EAP-focused programs
such as stress management initiatives
may be able to go beyond generic stress
programs offered by wellness vendors
and address the specific causes of stress
affecting an employee or work group.
There are few truly effective stress man-
agement programs, so EAPs can claim
this area as their expertise, working in
partnership with employers to develop
targeted interventions.

Disability services. Short-term dis-
ability (STD), long-term disability (LTD),
and family medical leave (FML) repre-
sent enormous opportunities for cost

savings and improved workplace pro-
ductivity. Currently, tens of millions of
dollars are being lost through inadequate
management of these services, and com-
panies are responding by moving aggres-
sively to improve both the reporting and
management of disability. EAP involve-
ment is attractive to an HR or benefits
manager since the EAP can provide
additional care support to employees.
If the EAP can help return employees
to work sooner, then the direct costs of
disability (days off from work and the
hiring of replacement staffl can be
directly measured and reported.

In a study conducted by the
Hartford Insurance Company, Carol
Hartnett (2007) reported that the mere
presence of an EAP reduced the duration
of STD and increased the number of
employees who returned to work. What
made this study particularly interesting
is that the EAP did not provide any spe-
cial services to employees—its mere
availability and use yielded improve-
ments. It is reasonable, therefore, to con-
sider that active EAP involvement in dis-
ability activities may prove even more
beneficial for employees and employers
alike. Two possible disability roles for
EAPs are the following:

1. EAPs can provide direct support for
primary psychiatric disability, particu-
larly on behalf of employees attempt-

Figurel: Health Insurance Premiums
Employee/Employer Contributions for Family Coverage, 1996-2006

2006 $2,890

2005 $2,585

2004 $2,438 . t

2003 $2,283

2002 $1.987

2001 $1,741 . s

2000 $1,614

1999 $1,438 ~ I u Employee Contribution

1998 $1,382 I ; ■ Employer Contribution

1997 $1,305 ~ i

1996 $1,275

Source: Agency for Healthcare and Research Quality, MEPS Insurance Component Tables, 1996-2006
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ing to navigate the behavioral health

care system. Up to 10 percent of all

disability claims are psychiatric in
nature (Partnership for Workplace
Mental Health 2007), so there are
plenty of opportunities for an EA pro-
fessional to help employees obtain
appropriate care, maintain contact

Being able to compile
accurate and useful data
will become essential for
any vendor that provides
health-related services

to employers.

with their employer, coordinate care
with the provider, and prepare
employees for their return to work.

2. The American Psychiatric Association

(2007) estimates that between 20 and
40 percent of all medical disability
claims have a secondary co-morbid
psychiatric diagnosis that contributes
directly to the disability and increases
the length of time the employee
misses work. EAPs, working with
the employer's disability and FML
management company, can provide
important telephone and in-person
support, improving and shortening
the employee's recovery. In addition,
the EA professional's understanding
of the workplace could improve the
employee's health care and return to
work. EAPs could offer specialized
disability support counseling beyond
the traditional six- or eight-session
model, thereby extending services
throughout the workplace disability
period.

Reporting. Being able to compile
accurate and useful data will become
essential for any vendor that provides
health-related services to employers. So-
called "population health management
data" are reported to an "integrator" of
data, which may be the health plan or a

Continued on page 28
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Commodity or Craft: The Choice is Ours
The strength of EAPs lies in their workplace roots and their knowledge

of employers' culture and policies, and these are the keys to differentiating
them from mental health services.

he employee assistance (EA)
field is at a juncture. Many
authors have described factors

contributing to the commoditization of
EAPs and advocated that they remain a
service focused on job performance
(Sharar and Masi 2006; Burke 2008;
Sharar and Hertenstein 2006; Tisone
2007). In many respects, EAPs are a vic-
tim of their own success—they have
become a mainstream service to employ-
ers and are now integrated into human
resources and employee benefits pro-
grams.

The current dilemmas facing EAPs

are complex, with multiple causes. One

dilemma is that EAP purchasers are not
sufficiently informed to distinguish
among different EAP models, resulting

in decisions based on price. Another

dilemma is that EA professionals need

to figure out how to better serve local

employers.
The solutions to these and other

problems are not yet clear, in spite of

recent calls by leaders in the field to

address market factors contributing to
the confusion about, and dilution of,

EAP services. The term "EAP" is applied

to different models, often based on fun-

Thomas Fauria has
,~ ~ worked in the EAP field

~~! since 1981. He has:~
~i ~~- designed and imple-

~ ~ mented an external staff
L model EAP, directed an

internal EAP, served as a
clinical manger fora net-
work EAP, contracted with

network providers, and been a network provider
for regional and national EAPs. He is currently a
psychologist working in a staff model EAP in
Oregon. He can be reached via e-mail at tfau-
riaQcascadehealth, org.
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damentally different goals. The purpose
of this article is to differentiate among
EAP models, functions and quality fac-

tors in the hope that EA professionals
can increase their programs' market

share by differentiating their workplace-

based skills and knowledge from the
services provided by mental health pro-
fessionals serving in EAP networks.

STAFF VERSUS NETWORK MODELS

There are two delivery system models
for EA services: the staff model and the
network model. Each has advantages

and disadvantages; there is no perfect,
one-size-fits-all model. It is relevant to
identify the pros and cons of both mod-

els for purchasers to make informed
decisions and for providers to assess

how they can fill unmet service needs in

their respective markets.
Network model. A network

includes a large number of independent
contractors who provide EAP services.

These independent contractors may

serve in several EAP and health plan net-

works. The network model is based on

volume, serving employers from a large

geographic area.
Sharar and Hertenstein (2006), in

their discussion of EAP commoditiza-
tion, reference only the network model.

It is estimated that the five largest exter-

nal EAP networks cover 65 to 70 per-

cent of U.S. employees receiving EAP

services.
In addition to providing counseling,

networks can offer services such as aug-

mented Web-based resources, legal/
financial services, concierge services,
elder/child care resources, and so on.

These and other services are made possi-

ble through economy-of-scale revenues

from a large number of employees. The

network model is well suited to provide

services to employers with employees

spread over large geographic areas, mul-

tiple states, or the entire nation.
Network model counselors often

come from the general mental health

community and lack the specific knowl-

edge, training or professional commit-

ment to resolve workplace behavioral

problems. Network members may view

At the same time that

compensation revenues

are decreasing, the

complexity and acuity

of service requests to

EAPs are increasing.

EAPs simply as an additional revenue

source., which can compromise their

willingness to perform thorough assess-

ments and develop comprehensive treat-

ment plans. Many network providers do

not understand the workplace focus of

EAPs and may not be familiar with an

employer's culture and policies.

As independent contractors (under

IRS rules), network providers use their

own clinical procedures and assessment

tools; because they are spread over mul-

tiple states, training them to follow a

uniform set of guidelines can be difficult.

This can compromise treatment plan

consistency among clients from the

same employer.
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Network providers use call centers
that serve employers from multiple
states or nationwide. Call center staff
often follow an established set of proce-
dures to process calls from many
employers from different parts of the
country. Call centers provide names of
network members in local communities,
and clients are then directed to make
additional calls to select a member and
schedule an appointment.

Staff model. The staff model is
based on a small group of EA profes-
sionals serving a few employers, with
services and interventions tailored to the
specific needs of each employer. This
business model emphasizes developing
close relationships with employers and
acquiring a close working knowledge of
each employer's culture, business goals
and policies.

The staff model offers the ability
to respond to clients quickly on an
emergency basis, since counselors are
accessible on staff with established
office hours. But the staff model is
more expensive, because counselors
are salaried and may receive benefits.

Staff model EAPs use local recep-
tionists who work closely with and
know the counselors, which improves
the ability to schedule clients and elimi-
nates the need to play "phone tag" while
calling a list of counselors to determine
their availability and schedule appoint-
ments. The receptionists are not gov-
emed by call response times, which
enables them to focus on providing cus-
tomer service rather than processing
calls within a fixed time limit.

CREATING A DISINCENTIVE
Many EAPs use a "capitated" pricing
model, in which a set dollar amount is
charged per employee per year for the
entire range of program services. For
example, a capitated price might be
$2.00 per employee per month or

$24.00 per employee per year for a
four-session EAP. An employer with 150
employees would pay an annual fee of
$3,600.00 for the entire EAP.

Capitation is easy to administer and
understand, plus it offers a set dollar
amount that can be easily inserted into a
budget. The benefit of the capitated fee
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schedule is that it is easy to understand
and apply. The disadvantage is that it
creates a perverse incentive for the EAP
to provide less service. It is very difficult
to provide the full range of services for
the dollars received. Either the employer
or the EAP winds up on the losing end,
depending on the amount of annual
program utilization.

The one thing EA
professionals do better
than other disciplines is

integrate behavioral health
with a close working

knowledge of workplace
culture, policies and

procedures.

Unfortunately, at the same time that
compensation revenues are decreasing,
the complexity and acuity of service
requests to EAPs are increasing. For
example, drug testing is often a compo-
nent of a drug-free workplace policy.
Employees may test positive for pre-
scription drugs that, although legal,
can impair safety and job performance.
Prescription drug abuse increases the
complexity of the EAP assessment and
treatment planning.

To use another example, supervi-
sors sometimes refer employees for
anger and conflict problems. Upon
inquiry, it may become clear that these
problems are symptomatic of lax super-
vision, tacitly condoned hostile behav-
ior, or a permissive management cul-
ture. Acomprehensive intervention can
require crafting a combination of the
following tools: supervisor coaching,
policy development, employee training,
mediation, and anger management
counseling.

EXPANDING TIES WITH EMPLOYERS
The one thing EA professionals do bet-
ter than other disciplines is integrate
behavioral health with a close working
knowledge of workplace culture, poli-

cies and procedures. From a marketing
perspective, when the EAP can resolve
and prevent workplace behavioral prob-
lems, the relationship between the EAP
and the employer is strengthened. By
assisting in the resolution of complex
situations, the EAP becomes a valuable
asset to the employer's bottom line.

When EAPs function effectively,
they promote a workplace culture of
safety and health. As supervisors and
human resources managers work closely
with EAP staff over time, relationships
form based on mutual trust and respect.
Supervisors are more likely to call EAPs
when they have developed trust through
past interactions. Relationships devel-
oped over time serve the workplace on a
much deeper level than do remote con-
sultations provided over the telephone.

A marketing opportunity exists for
staff model EAPs and independent EA
professionals to expand their relation-
ships with local employers to address
complex performance problems that
stem from interpersonal conflicts
(harassment, co-worker conflict, hostile
behavior, passive-aggressive behavior,
etc.). Through their close working
knowledge of employer policies, proce-
dures and culture, local EA professionals
can craft interventions and treatment
plans that remote network EAPs are not
sufficiently informed to provide.

For exaple, with their strong, ongo-
ing relationships and local knowledge,
staff model EA professionals can develop
interventions that integrate supervisor
coaching, team building, dispute resolu-
tion and treatment plans addressing
substance abuse and conduct problems.
By establishing relationships over time,
EA professionals can build the trust nec-
essary to assist managers in dealing with
complex behavior problems that chal-
lenge even the most seasoned human
resources professionals.

In network model programs, on
the other hand, decisions about matters
such as clinical case assignment and
intervention strategy are often made by
the counselor who is available at the
time of the service request rather than a
counselor who is familiar with the prob-
lem, issue or company culture. Contin-
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uity of care when making strategic rec-
ommendations is also less likely to occur
in network model programs because
they serve hundreds or thousands of
employers using multiple counselors.

THE CHOICE IS OURS
As EA professionals, we can take several
steps to re-establish the workplace focus
of our profession. Following is a list of
actions EAPs can take to reconnect with
their historic purpose of reducing work-
place behavioral risk.

The challenge facing EAP
purchasers and providers

is to decide if a "good" EAP
is sufficient or if they

should strive to achieve
a "great" EAP.

Create promotional materials that dis-
tinguish how the EAP translates its
workplace focus into service delivery.
Provide examples of workplace prob-
lem behaviors (e.g., bickering among
cQ-workers, anger outbursts, absen-
teeism, unwelcome behaviors, and
bullyin~ and describe how the EAP
can contribute to resolving these
problems. Acknowledge that there
are less expensive EAP models, but
explain that they may not be able to
craft necessary workplace interven-
tions.
Train and coach EA professionals
about factors that contribute to qual-
ity EAP services, such as handling
dual-role ethical dilemmas common
in EAP practice, increasing counselor
sensitivity to balancing client advo-
cacy with workplace safety, and using
assessment techniques to objectively
assess substance abuse and conduct-
related problem behavior.
Offer leadership training programs to
supervisors and bargaining unit rep-
resentatives that address issues such
as safety, conduct, and problem
behavior. Examples of specific topics:

include dealing with workplace bully-
ing, hostile comments, and gossip as
well as the standard EAP supervisor
training topics.

• Improve continuity of care through
the use of standardized assessment
tools.

• Educate. employers that EA profes-
sionals can integrate workplace cul-
ture variables into supervisory con-
sultations, intervention strategies and
treatment plans.

• Create access to real-time clinical
support for EA professionals to seek
consultation on challenging cases.

• Provide EA professionals with train-
ing (local and Web-based) on topics
such as substance abuse assessments,
harassment, critical incident stress
interventions, the ethics of self-refer-
ral, and dual role issues in the work-
place. Provide them with additional
training to integrate workplace proce-
dures and culture factors into treat-
ment plans.

• Encourage EA counselors to request
just-in-time consultation to learn
workplace policies, procedures and
cultural factors that affect interven-
tions and treatment plans.
Through closer working relation-

ships with employers, EA professionals
can re-establish EAP Core Technology
principles that distinguish employee
assistance from integrated behavioral
health care. This presents a formidable
opportunity that may challenge network
models to improve their depth and qual-
ity. The need for relationship-based clini-
cal and consulting services is even more
crucial today as employers struggle to
increase profitability, efficiency and safety
in an economic downturn.

In the opening sentence of Good
to Great (2001), Jim Collins asserts
that "Good is the enemy of great."
The challenge facing EAP purchasers
and providers is to decide if a "good"
EAP is sufficient or if they should
strive to achieve a "great" EAP that
assists employers and employees in
overcoming the behavioral and interper-
sonal problems that compromise safety,
efficiency and profitability in the current
economy. ■
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Using Incentives to Keep
Workers Healthy

Employers are offering a range of incentives to encourage employees to adopt
and maintain healthy behaviors, such as losing weight and quitting smoking.

he deep economic recession
and the potential for health
reform on the horizon are

combining for a uncertain climate in
the employee health benefits arena. As
companies cut budgets, reduce produc-
tion and call for furloughs, the future
is becoming uncertain for programs
designed to keep employees healthy.
But a growing body of knowledge is
documenting the success of employer
efforts to improve employee health and
reduce costs through proactive health
and productivity management programs.

In today's climate, health benefits
professionals must carefully assess the
value of investment in these programs.
Careful evaluation must also be made of
the program incentives—whether cash,
gift cards, health insurance premium
reductions or merchandise—that drive
program engagement.

Programs to keep employees
healthy and enhance productivity are
now moving mainstream, gaining trac-
tion in most policy discussions of public
health care reform. With President
Barack Obama's political sights set on
passage of a reform plan by the end of
2009, the White House has embedded
within the new budget eight principles
for health reform, among them "invest-
ment in prevention and wellness."

TWEAKING PROGRAMS
This year, for the third year in a row,
Health2 Resources, in partnership with
the National Association of Manufac-

Katie Capps is president of Health2 Resources, a
Washington, D.C.-area marketing communica-
tions and public relations firm specializing in
health care issues. Jeri Kubicki is vice president
of human resources policy for the National
Association of Manufacturers.
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turers, surveyed small, mid-size and
large employers to reveal the many facets
of employee health programs and incen-
tive strategies. The new survey report,
"How Employers Use Incentives to Keep
Employees Healthy: Perks, Programs
and Peers," answers the key questions
employers want to know: how much
companies invest, which programs are
leveraged the most, key challenges
employers face for implementation, and
the relationship between incentives and
return on investment. Companies with
as few as 10 and as many as 141,000
employees responded to the survey.

We found that employers are taking
a dynamic approach to the design of
programs and the application of incen-
tives to keep their workforces healthy
and productive. Tough economic times
are indeed moving employers to tweak
programs and adjust incentive and pro-
gram structures. But despite the eco-
nomic downturn, most companies con-
tinue to offer programs to keep employ-
ees healthy, and two out of three of these
companies offer incentives to boost par-
ticipation and goal achievement. The use
of incentives in today's health and well-
ness programs is almost uniformly
believed, by employers of all sizes and
with and without programs in place,
to boost program success and return
on investment.

The 2009 survey marked the first
time we queried employers about ex-
tending health and wellness programs to
spouses and family members. More than
half of employers offering programs
include spouses, and a third offer pro- '
grams to other family members. New
questions about primary care revealed
that more than half of employers actively

encourage the use of primary care
through health and wellness programs.

Among our key findings, we
discovered the following:
• More than two out of three compa-

nies—large, mid-size and small—
offer formal health and wellness pro-
grams, down slightly from 2008.
Disease management program offer-
ings remain virtually the same as in
2008. (The decline found in this
survey is likely due to the smaller
size of companies contained in the
sample that was surveyed.)

Motivating employees
over time remains the top
challenge to health and
wellness programs,
followed closely by
measuring program

effectiveness.

Perks matter. Two-thirds of compa-
nies—large, mid-size and small—
offer incentives with their health and
wellness programs. And the value of
incentives is on the rise, averaging
$329 in 2009 and ranging from $1
per pound for weight loss to annual
health insurance premium reductions
valued at more than $1,500. The
most commonly used incentive is
premium reductions, followed by
merchandise/small tokens and gift
cards.

www.eapassn.org



The health risk assessment (HRA) is
the entry point into programs that
keep employees healthy and manage
chronic illness. Two out of three
employers—large, mid-size and
small—offer an HRA to employees,
and nearly three out of four of those
offer incentives to take it. Incentives
to take the HRA range up to $300
annually, with about 10 to 15 percent
exceeding $300.
Smoking cessation programs are the
most popular health and wellness
programs offered. More than half of
employers surveyed (53 percent) offer
smoking cessation to employees, but
weight management and physical
activity programs are not far behind.
Diabetes programs are the most pop-
ular disease management programs
offered. Among employers that offer
disease management programs, 92
percent offer diabetes programs.
Size does matter, but it doesn't dictate
the value of incentives. Among large
employers, a bigger percentage offer
programs and incentives when com-
pared to small and mid-sized compa-
nies. But some organizations with as

few as 210 employees are offering
incentives valued at $1,450 per year

to keep employees healthy, well above
the average.
Peers and health champions encour-
age participation in worksite-based
programs. Incentives often work
hand-in-hand with team support and
volunteer efforts to generate employee
engagement. More than eight in 10
employers say that "generating buzz"
is an important reason to offer incen-

tives.
Outcomes count. The percentage of

companies measuring return on
investment for health and wellness
programs has-sharply increased over

the years, from 14 percent in 2007 to
73 percent in 2009. Some 83 percent
of those who have measured say the
programs return a better than 1:1
investment. Health and behavior
risk improvement outcomes are also
measured. In growing numbers,
employers are rewarding goal
achievement during and after health

www.eapassn.org

Who We Surveyed
The third annual Health2 Resources study of incentive use in health, well-

ness, and disease management programs was conducted during April

and May 2009. The employers surveyed are members of the National

Association of Manufacturers (NAM) as well as those members of the

ERISA Industry Council (ERIC) who participated in prior years. Those sur-

veyed represent a full range of company sizes, from some of the largest

companies in the United States to a number of small and medium-sized

manufacturing firms.

The broader employer size range of this year's survey sample offers new

insight into the way employers of all dimensions are implementing pro-

grams designed to keep employees healthy and manage chronic disease,

with the expectation that they wild yield savings in the form of reduced

health care costs. Programs to keep employees healthy are no longer

solely offered by large employers, as they have become a key cost control

tool for all companies.

and wellness program completion.

Challenges wane. Motivating employ-

ees over time remains the top chal-

lenge to health and wellness pro-

grams, followed closely by measuring

program effectiveness. But among

both employers with programs and

those without, nearly every challenge

to offering programs has lost intensity.

CREATING A CULTURE OF HEALTH

The tight economy is necessarily focus-

ing employer attention on the here and

now, and the cost of providing health

care benefits looms large on the com-

panybalance sheet. Wise investment

in health promotion and risk reduction

is increasingly linked to the positive

financial outcomes companies seek in

a down economy.

The 2009 survey indicates that the

national movement to enhance consu-

mer access to primary care as part of a

coordinated entry point into the health

care delivery system—the patient-cen-

tered medical home model—is finding

support among employers. The survey

reveals most employers are continuing to

invest in employee health management

by creating a culture of health through

strong communication efforts and by

infusing programs with peer support.

Expanded perks and tailored programs

are working to meet the healCh risk

reduction goals of specific employee

populations. ■
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Understanding Complementary and
Alternative Medicine

The growing popularity of non-conventional therapies makes it imperative
for EA professionals to understand the evidence underlying them.

re you aware of the high use of
complementary and alternative
medicine (CAM) among the

workforce? In the United States, approx-
imately 38 percent of adults use some
form of CAM, according to a survey by
the National Center for Complementary
and Alternative Medicine (a part of the
National Institutes of Health) and the
Centers for Disease Control and
Prevention (Barnes, Bloom and Nahin
2008).

More than one-third of workers
maybe using chiropractic therapy, acu-
puncture, herbal supplements, medita-
tion, and other CAM treatments for a
variety of diseases and conditions, most
notably pain conditions, which affect
more than 76 million people and are
responsible for more than 50 million
lost workdays annually. It is important
for employers and employee assistance
professionals to be aware of the evidence
behind CAM therapies for ailments such
as pain so they can assist employees in
making informed health care decisions.

WHO USES CAMS
CAM comprises a group of diverse med-
ical and health care systems, practices
and products that are not generally con-
sidered to be part of conventional medi-
cine. Complementary medicine is used
together with conventional medicine,
while alternative medicine is used in

Katy Danielson is the media specialist at the
National Center for Complementary and
Alternative Medicine (NCCAM). Prior to joining
NCCAM she served as manager for the National
Business Group on Health, which represents
large employers' perspectives on national health
policy and provides solutions to its members'
health care problems. She can be reached at
nccampressC?mail, nih. go v.

place of conventional medicine. Inte-
grative medicine combines conventional
and CAM treatments for which there is
evidence of safety and effectiveness. •

While scientific evidence e~sts
regarding some CAM therapies, there are
key questions about most complemen-
tary and alternative medicine treatments
that have yet to be answered through
well-designed scientific studies. These
questions include whether CAM thera-
pies are safe and whether they work for
the purposes for which they are used.

CAM use is most prevalent among
women, people aged 30-69, adults with
higher levels of education, residents of
Western states, former smokers, and
adults who have been hospitalized in
the past year (Barnes, Bloom and Nahin
2008). Other factors that influence the
use of CAM therapies are the following:
• Adults younger than 6S years of age

with public health insurance are

less likely to use alternative medical
systems than uninsured adults or
adults with private health insurance.
CAM usage is positively associated
with the number of health conditions
and the number of visits to physi-
cians in the past 12 months; however,
the survey found that about one-fifth
of adults with no health conditions
and one-quarter of adults with no
medical visits in the past 12 months
used CAM therapies.
When unable to afford conventional
medical care, adults are more likely to
use CAM than when the cost of con-
ventional care is affordable (Barnes,
Bloom and Nahin 2008).

HEALTH CONDITIONS PROMPTING CAM USE
Adults are most likely to use CAM thera-
pies for pain conditions, such as back,
neck, and joint pain, arthritis, and
headaches (including migraines). While

10 Most Common CAM Therapies
Among Adults (2007)
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the evidence base for CAM therapies is
still being built, there is promise among
some CAM therapies for treating a vari-
ety of pain conditions.

The direct costs of medical care and
indirect costs (i.e., costs associated with
disability, absenteeism, presenteeism,
and lost revenue) of pain conditions are
extraordinarily high. The U.S. Census
Bureau estimates that chronic pain
expenses total more than $150 billion
annually for health care and disability-
related costs. Lost productivity due to
pain conditions among workers costs
an estimated $61.2 billion per year.

Evidence suggests that some CAM
therapies may also help a variety of men-
tal health issues. For example, a recent
study showed that acupuncture may
help symptoms of post-traumatic stress
disorder. Other evidence suggests that
polyunsaturated fatty acids (omega-3
and omega-6), SAMe, and yoga may be
useful treatments for various forms of
depression. NCCAM is also exploring
chamomile therapy for generalized arixi-
ety disorder, fish oil for mild to moderate
depression in people with multiple
sclerosis, and alternative therapies for
alcohol and drug use, to name a few

The high rate of CAM use translates
into large out-of-pocket expenditures
on CAM. In 2007, for example, adults
in the United States spent $33.9 billion
out-of-pocket on visits to CAM practi-
tioners and purchases of CAM products,
classes, and materials (Nahin, Bames,
Stussman and Bloom In Press).

Not all health insurance plans offer
CAM coverage; among those that do,
the coverage varies by state and is often
limited. Examples of CAM therapies that
are sometimes covered by insurance are
chiropractic care, acupuncture, massage
therapy, biofeedback,. and naturopathy.
Consumers' interest in CAM coverage is
prompting more insurance companies
and managed care organizations to con-
sider offering this coverage as an option.

SELECTING A CAM PRACTITIONER
Selecting a health care practitioner,
whether conventional or one who spe-
cializes in CAM therapies, is an impor-
tant decision and can be critical to
ensuring that employees receive the

www.eapassn.org
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An Example: CAM for Low Back PainLow back pain is the most com-
mon cause ofjob-related dis-
ability and a leading contributor

to missed work, making it of particular
interest to employers. According to
the National Institute of Neurological
Disorders and Stroke at the National
Institutes of Health, Americans spend
at least $50 billion each year on treat-
ments for low back pain.

Back pain is also the leading
condition for which CAM is used.
Spinal manipulation, massage therapy,
yoga and acupuncture are among the
CAM treatments commonly used for
back pain. Practice guidelines issued
by the American College of Physicians
and the American Pain Society cite
these approaches as useful options to
be included in the treatment of chronic
back pain that does not improve with
self-care.

Spinal manipulation. Research
suggests that spinal manipulation can
provide mild to moderate relief from
low back pain and that it appears to
be as effective as conventional treat-
ments. It is generally considered a safe
treatment for low back pain.

Massage therapy. Scientists
are studying massage to understand
what effects massage therapy his on
patients and how and why it has those
effects. Some aspects of this are bet-
ter understood than others. For exam-
ple, it is known that—
• When certain forces are applied to

muscles, changes occur in the
muscles (although those changes
are not clearly understood or

best health care. NCCAM has a fact
sheet about selecting a CAM practitioner
that addresses issues to consider when
making the decision and recommends
important questions to ask.

For employees, the fact sheet in-

cludes the following tips:
• If you are seeking a CAM practitioner,

speak with your primary health care
provider regarding the therapy in
which you are interested. Ask if s/he
has a recommendation for the type
of CAM practitioner you are seeking.

• Make a list of CAM practitioners and

agreed upon); and
• Massage therapy typically

enhances relaxation and reduces
stress. Stress makes some dis-
eases and conditions worse.
Yoga. While more well-designed

studies are needed before definitive
conclusions can be drawn about
yoga's use for specific health condi-
tions, research suggests that yoga
might provide the following benefits:
• Improves mood and sense of

well-being;
• Counteracts stress;
• Reduces heart rate and blood

pressure;
• Increases lung capacity;
• Improves muscle relaxation and

body composition;
• Helps with conditions such as anxi-

ety, depression, and insomnia;
• Improves overall physical fitness,

strength, and flexibility; and
• Positively affects levels of certain

brain or blood chemicals.
Acupuncture. In early, small

studies, combining acupuncture with
conventional treatment was more
effective than conventional treatment
alone for relieving chronic low back
pain, but actual acupuncture was not
more effective than simulated
acupuncture or conventional treat-
ment. However, a large, rigorously
designed clinical trial reported in May
2009 found that actual acupuncture
and simulated acupuncture were
equally effective—and both were more
effective than conventional treatment—
for relieving chronic low back pain.

gather information about each before
making your first visit. Ask basic
questions about their credentials and
practice: Where did they receive their
training? What licenses or certifica-
tions do they have? How much will
the treatment cost?
Check with your insurer to,see if
the cost of therapy will be covered.
After you select a practitioner, make
a list of questions to ask at your first
visit. You may want to bring a friend
or family member, who can help you
ask questions and note answers.
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Come to the first visit prepared to
answer questions about your health
history, including injuries, surgeries
and major illnesses as well as pre-
scription medicines, vitamins and
other supplements you may take.
Assess your first visit and decide if
the practitioner is right for you. Did
you feel comfortable with the practi-
tioner? Could the practitioner answer
your questions? Did s/he respond to
you in a way that satisfied you? Does
the treatment plan seem reasonable
and acceptable to you?

TALKING TO YOUR PRIMARY CARE PROVIDER
Workers and their primary health care
providers need to talk openly about
their health care practices, including the
use of CAM therapies. To encourage the
discussion of CAM use, NCCAM devel-
oped an educational campaign called
Time to Talk.

Talking about CAM not only facili-
tates fully integrated care but also mini-
mizes the risk of interactions with a
patient's conventional treatments, thus

helping to ensure safe, coordinated care
among all conventional and CAM thera-
pies. When patients tell their providers
about their CAM use, they can more
effectively manage their health. When
providers ask their patients about CAM
use, they can ensure that they are fully
informed and can help patients make
wise health care decisions.

Time to Talk offers several tips for
talking to your health care providers
about CAM, including the following:
• When completing patient history

forms, be sure to include all thera-
pies and treatments you use. Make
a list in advance.

• Tell your health care providers about
all therapies or treatments, including
over-the-counter and prescription
medicines as well as herbal and
dietary supplements.

• Don't wait for your health care
providers to ask about your CAM
use. Be proactive.
If you are considering a new CAM
therapy, ask your health care
providers about its safety, effective-

ness, and possible interactions with
medications (both prescription and
non-prescription).
For more information about Time

to Talk, visit http://nccam.nih.gov/
timetotalk/.

Note: The U.S. Food and Drug
Administration (FDA) oversees the
safety of many products, such as foods,.
medicines, dietary supplements, medical
devices, and cosmetics. Visit the FDAS
Website at wwwfda.gov ■
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Promoting Resiliency from Within
An EA professional finds that her experience working with laid-off employees
provides her with the tools she needs to overcome the doubts and frustrations

she feels when she finds herself in the same situation.

very Monday through Friday for
the last 29 years (less the occa-
sional vacation and holiday), I

had a reason to get out of bed: I was an
employee assistance professional in a
large internal EAP. As so many people
do, I tied my identity to my job. I was
making a difference in people's lives.
Others always told me I must really
love my job due to the amount of hours
I spent working. I guess you could say
I was a workaholic.

Then one day in January, life as
I knew it changed. I was let go from
the company, a sign of the times to
come. I became a statistic, one of many
mid-career professionals who would
suffer the same fate over the coming
months. I now faced what could poten-
tially be the worst period of my life,
with the economy going from bad to
worse and a husband who was already
out of work.

Like many of the other hundreds of
thousands of unemployed people in the
United States and around the world, I
had never gone through anything like
this before. I had always been on the
other side of the equation, the person
telling alaid-off employee that every-
thing would work out fine. It was a far
easier job than the one I now faced.

FILLING YOUR CONTAINER

I call this new obstacle in my life a job,
because it requires me to step out of the

Katrina Fowler spent 29
years with a large internal
EAP before being laid off.
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comfort zone I had known for so long
and into a new realm of self discovery.
Some of the self discovery has been
exciting and some has been dishearten-
ing, but all in all it has been a lot of
hard work.

I keep reflecting on a training exer-
cise Ifrequently used when making
stress management presentations. I stop
to think of the many things that are
important to me: my family, friends,
work, pets, hobbies, and, yes, even exer-
cise. How I look at these is what makes
me who I am.

The example I always used in my
trainings was to tell people to think of
themselves as a container. First, fill the
container with all the things that are
important to you. These things should
take up much of the space. WhaYs left—
the in-between spaces—are filled with
your obligations, the things you must
(but often really don't want to) do.

As an EA professional, it was impor-
tant that I show how not to let the obli-
gations take up too much of the space.
If they did, there wouldn't be enough
space for the things that matter to you.

After I was laid off, I was faced with
looking closely at how I was filling my
own container. I am fortunate that my
training as an EA professional has made
this task a little easier. In today's uncer-
tain economy, the EAP field will defi-
nitely play an important role in helping
employees and their family members in
their own journey of self discovery.

EXPERIENCING FEELINGS OF SELF DOUBT

The words of Reinhold Niebuhr's
Serenity Prayer—"God grant me the
serenity to accept the things I cannot
change, the courage to change the things

I can, and the wisdom to know the dif-
ference"work well for those who find
themselves unemployed.

I had heard from others over the
years that when they lost their job, they
also lost their work friends. I was sure
this would not happen to me—after all,
I had been well known within the com-
pany, and our work group was close.
But, to my surprise, it did happen, and
for a while I felt very alone.

learned that it is important

to have a support network

outside the office, as your

co-workers might not be

there for you should you

be terminated.

Was it possible that I had gone from
being well liked to an outcast due to the
events of one day? Was the lack of con-
tact due to "survivor guilt" among those
who were still employed? Were they
angry because they now had even more
work to perform with fewer staff, or did
they just not care?

This feeling of self doubt can either
make or break you in a situation like
this. That self doubt can lead to resist-
ance, which can lead to depression and a
lack of confidence in your ability and
frustration. Worse, it can have negative
effects on your health, your relation-
ships, and your finances.

I learned that it is important to have
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a support network outside the office, as
your co-workers might not be there for
you should you be terminated. Since I
was part of the EAP, I really did not feel
there were any other resources for me to
turn to within the company. After all,
being the self-sufficient and experienced
counselor that I was, I knew who to call
and what steps I needed to take to han-
dle the emotional aspects of a lost job.
But what I was not prepared for was
the situation I would face at home with
my family.

During dark times in your life, your
family is as arixious about the future as
you are. Many times they do not under-
stand the expanse of the loss you are
feeling—the loss of your job, your iden-
tity, your friends and your income. I had
been "super woman," a mom, a wife, an
employee, and the person who could
never say no. I thought I still had to be
super woman for the family after the loss
of my job. Since my husband was also
out of work, I tried not only to keep his
spirits up but also those of the rest
of the family.

There were days when this was not
an easy task. I soon realized that before
I truly could be strong for them, I must
first be strong for myself. Again, I drew
strength from my employee assistance
training. It was now time to practice
what I had been preaching for so many
years. I had to be resilient.

CHOOSING THE PATN OF RESILIENCY

Having always been one to look at a
glass as half full instead of half empty, I
decided that enough was enough. I had
to let go of who I had been and start
working on the person I was becoming.
I thought of a quote by Elizabeth Kubler-
Ross: "People are like stained glass win-
dows. They sparkle and shine when the
sun is out, but when the darkness sets
in, their beauty is revealed only if there
is a light from within." It was time for
me to find that light from within, and
the first step I needed to take was to
achieve closure with my past.

When faced with a situation such
as a job loss, you are at a crossroads in
your life. You can choose to embrace the
experience, or you can let it run you
down and mire you in depression and

self doubt. So there I stood at the most
important crossroad of my life, forced to
choose between the road to resiliency
and the road to depression.

I chose the path of resiliency. In
Daryl Conner's book, Managing at the
Speed of Change, he lists five character-
istics of resiliency:
1. Be positive. Your life is always
changing and offers many challenges
and opportunities.

2. Be focused. Take a good look at
where you are going and stick to it.
Don't let barriers get in your way.

3. Be flexible. Keep an open mind
about all the different possibilities that
might await you.

4. Be organized. The unknown is scary.
Develop structured approaches to help
you manage the unknown.

5. Be proactive. Be ready to work with
whatever the future holds for you.

Resilience is defined as the ability
to recover from or adjust to misfortune
or change. What I was going through
definitely fell into this category. But
where do you begin taking the path
to resiliency and reinventing yourself?

I knew I could follow the steps out-
lined by Daryl Conner. I was positive,
focused, flexible, organized (sort ofl and
definitely proactive. So I took the first
step, maintaining a positive attitude dur-
ing this time in my life. Yes, there were
the occasional down days, especially
when my resume was generating few if
any responses. But I had to think of this
as being given an opportunity that I
might not have taken otherwise.

I would have been perfectly content,
after 29 years, to stay on the job until I
retired. But this situation has given me
the opportunity to reinvent myself, to
take with me the things I really enjoy
and leave behind the less interesting. I
know the reinventing process will not be
easy and that there are old habits and
ways of doing things that will need to
change. I remind myself that I had only
worked for one company my entire
career, so the opportunity I now have
before me is full of amazing possibilities.
There is life outside my old company.

I am focused on where I want my
career to go next. My one major concern
is preventing those who are not support-
ive of my new goals from interfering
with my positive and focused mental
attitude. I keep my distance from these
individuals as much as possible.

I feel fortunate to have worked in
the EAP field because I learned that I
do not have to look very far to find the
path to discovery and resiliency. It starts
from within.

The EAP fiield, 0 feel,

has an obligation to

employers as well as

employees to help foster

the concept of resiliency.

The first thing I had to do was to let
go of any ill feelings I might have about
my situation. Although being laid off
might not be what I would have chosen
for myself, it happened and it's my real-
ity. Ineeded to embrace my new situa-
lion, but also let go of the past.

I also needed to show understand-
ing and forgiveness, especially toward
people in my support system who I felt
had let me down. I had to realize that
there are many reasons they were not
there for me and that I could not take it
personally. Carrying along the extra bag-
gage of hurt and resentment will not
help me on my new journey. I also want
to make sure not to burn any bridges, as
the new path I travel may have many
smaller trails feeding into it. I may run
into or need help from past acquain-
tances along my new journey.

It is with these things in mind that
I decided to bring final closure with my
past. I took a look at all the people I had
cared about at work and asked myself
what each of them had done to make a
positive impact on my life and what I
will remember most about them. I then
wrote a note to everyone who had been
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important to me during my years on the
job and told them about their special

qualities. I couldn't believe the feeling of
peace that came over me when I hit
SEND on the e-mail.

FOSTERING ORGANIZATIONAL RESILIENCY
The EAP field, I feel, has an obligation to
employers as well as employees to help
foster the concept of resiliency. The
things I have done to promote resiliency
are certainly worth suggesting, but they
are by no means all the strategies and

tactics available to individuals who have

lost their jobs.

However, resiliency is not only for

those who have losC their jobs buC also

for those still on the job. The ideal sce-

nario would be for a company to foster

resiliency from upper management
down to the departmenVteam level and

ultimately to the employee.

IC is also important for employee

assistance professionals to work with

management to ensure they understand

the importance of communication, espe-

cially in uncertain times. With surviving

employees facing the same amount of

work but having fewer staff to deploy, it

is important that management empower

employees to take ownership of their

work and provide the tools necessary to

get the job done. It is equally important

that management make sure employees

are aware of the programs available to

assist them and their family members,

such as the EAP, work-life program, and

wellness unit.

I feel I am now ready to start on my

new journey. I am taking with me no

extra unnecessary baggage, just a sense

of excitement and wonder. Although the

unknown is scary and the economy still

has a way to go, I know I am going to be

just fine. After all, my EAP counselor

told me so... ■

Since writing this article, Katrina Fowler

has been hired as executive director of

Total Employee Assistance Management

in Houston, Texas.
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DISABILITY COSTS MOUNT
QUICKLY, IMPOSE FINANCIAL
HARDSHIPS ON WORKERS
Workers who become disabled and lack
disability insurance often are forced to
make difficult financial decisions or even
drastic lifestyle changes in order to cover
the costs associated with their condition,
regardless of whether the disability is a
short- or long-term event.

A study released by the nonprofit
LIFE Foundation and America's Health
Insurance Plans (AHIP) found that the
financial impact on individuals who
become disabled can be as high as 20
times their annual salary, with singles,
lower-income workers, and those with
long-term disabilities facing the greatest
burden. Even among workers who
endure short-term disabilities, the costs
can be quite significant, equaling one to
nearly two times the amount of income
for a disability lasting just two years.

The study, titled "The Impact of
Disability," also makes clear that while
government-sponsored disability insur-
ance (either through state workers' com-
pensation programs or Social Security) is
available to many working Americans, it
can be difficult to obtain. Workers' com-
pensation insurance is limited to disabili-
ties that occur on the job, but roughly
90 percent of disabling incidents occur
outside the workplace and are therefore
not covered by these programs. In recent
years, only about 45 percent of initial
applications for Social Security disability
benefits have been approved, and the
average monthly benefit of $1,062 is
barely above the poverty level.

The study found that those hit hard-
est by the costs resulting from a disabil-
ity are (1) single individuals, who do not
have a second income on which to rely,
(2) lower-income individuals, because
added expenses are greater relative to
lost income, and (3) those who suffer
longer-term disabilities, since both
income and expenses tend to increase
with inflation, raising the cost ~of disabil-
ity over time. Exacerbating their burdens
is the fact that because of the recession,
many Americans have less money in sav-

ings and investments to fall back on
should they become unable to work.
According to a recent national survey
conducted by LIFE, slightly more than
one in four Americans say they would
begin having difficulty supporting them-
selves financially "immediately" follow-
ing adisability, while nearly half would
reach that point within a month.

"The reality is that nearly one out of
every three workers will suffer a disabil-
ity that keeps them out of work for 90
days or longer at some point in their
career, and yet roughly 70 percent of
working Americans do not have long-
term disability coverage," said Feldman.
"It is our hope that through studies such
as this one, we can motivate greater
numbers of people to investigate their
need for disability insurance protection."

To view "The Impact of Disability,"
visit wwwlifehappens.org/DIstudy.

MOST EMPLOYEES CHOOSE TO
WORK ADDITIONAL HOURS
Slightly more than half of employees
admit that "self-imposed pressure" is the
main reason they work additional hours,
while only one in five say they are pres-
sured to do so by their immediate super-
visor or manager, according to a survey
of approximately 600 full-time and part-
time U.S. workers.

The survey, conducted by the So-
ciety for Human Resource Management
(SHRM), found that roughly seven in
10 employees report that they work
through lunch, on weekends, or beyond
scheduled time. Some of that additional
work is devoted to checking e-mail mes-
sages: 59 percent of workers say they
frequently or occasionally read work-
related e-mail after work hours, and
roughly 50 percent do so while taking
sick leave or while on vacation.

Even as employees put pressure on
themselves to work additional hours,
employers are trying to make life easier
for them. For example, 58 percent of

employees say they do not feel that they
will be perceived by their employers as
being "less committed" to their job if
they take advantage of telecommuting,

flex time, or compressed work week
arrangements, and slightly more (63 per-
cent) say flexible work arrangements will
not ̀jeopardize" their job security.

Although half of employees agree
that their organization discourages "pre-
senteeism" (reporting to work when
sick), a similar percentage say they show
up anyway because no other employees
can cover for them. Three in 10 workers
say they work when sick.because they
cannot afford to take time off.

More information about the survey
report, "Pressure to Work: The Em-
ployees' Perspective," is available at
wwwshrm.or~surveys.

INSURANCE NO GUARANTEE OF
PREVENTING HIGH HEALTH BILLS
Medical problems contributed to nearly
two-thirds of all personal bankruptcies
in 2007, even though almost 80 percent
of those who were bankrupted had
health insurance at the beginning of
the bankrupting illness.

Researchers at Harvard Law School,
Harvard Medical School and Ohio
University surveyed a random sample
of more than 2,300 bankruptcy filers
during 2007 and examined their bank-
ruptcy court records. They also con-
ducted extensive telephone interviews
with 1,032 of the bankruptcy filers.

Surprisingly, the researchers found
that most of those bankrupted by med-
ical problems had health insurance.
More than three-quarters (77.9 percent)
were insured at the start of the bank-
rupting illness, including 603 percent
who had private coverage. Most of the
medically bankrupt were educated and
financially secure before financial ruin
hit them: two-thirds were homeowners
and three-fifths had gone to college.

The survey found that even seem-
ingly well-insured families often faced
high out-of-pocket medical costs for co-
payments, deductibles and uncovered
services. Medically bankrupt families
with private insurance reported medical
bills that averaged $17,749, versus
$26,971 for the uninsured. Individuals
with diabetes and those with neurologi-
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cal disorders such as multiple sclerosis
had the highest costs, averaging $26,971
and $34,167, respectively. Hospital bills
were the largest single expense for about
half of all medically bankrupt families;
prescription drugs were the largest
expense for one in five.

The study authors conducted a sim-
ilar survey in 2001; in the intervening
years, the proportion of bankruptcies
attributable to medical problems rose by
nearly 50 percent. Because the 2007 data
were collected prior to the current eco-
nomic downturn, they likely understate
the extent of financial hardship that
exists today.

For more information about the
study, see the August issue of the
American Journal of Medicine.

FEWER WORKERS ENVISION
FINANCIALLY SECURE
RETIREMENT YEARS
The percentage of U.S. workers who say
they are very confident about having
enough money to afford a comfortable
retirement hit its lowest level in 2009
(13 percent) since the Employee Benefits
Research Institute (EBRI) started asking
the question in 1993.

The reasons for the lack of confi-
dence are many—economic uncertainty,
the cost of living, job losses, pay cuts,
declines in retirement savings, and
increases in debt—as are workers'
responses to them. One in four workers
say they are postponing their retirement
for the purpose of increasing their finan-
cial security, and 72 percent are also
planning to supplement their income
in retirement. by working for pay (up
from 66 percent in 2007). Only 34 per-
cent of current retirees report they have
worked for pay aE some time during
their retirement.

Other popular strategies among
those who have lost confidence in
affording a comfortable retirement are
reducing expenses (81 percent), chang-
ing the way they invest their money
(43 percent), working more hours or a
second job (38 percent), saving more
money (25 percent), and seeking advice

www.eapassn.org
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from a financial professional (25 per-
cent). Among all workers, 75 percent say
they and/or their spouse have saved
money for retirement, one of the highest

levels ever measured by the survey.
Clouding the retirement issue is the

fact that many workers still do not have

a good idea of how much they need to

save. Only 44 percent of workers report

they and/or their spouse have tried to

calculate how much money they will

need to have saved by the time they
retire—and an equal proportion (44 per-

cent) simply guess at how much they
will need for a comfortable retirement.

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

OBESITY ADDING BILLIONS TO
EMPLOYERS' HEALTH COSTS
If the prevalence of obesity were the
same today as in 1987, health care
spending in the United States would
be approximately $200 billion less each
year, according to a report released by
the National Business Group on Health
(NBGH).

In 2007, the Centers for Disease
Control and Prevention reported that
more than one-third of adults in the
United States—approximately 72 million
people—were obese. As obesity rates
have climbed, so, too, have rates of
associated health conditions.

"Health spending would almost cer-
tainly fall if people ate healthier, exer-

cised and stopped using tobacco," says
Kenneth Thorpe, lead author of the

report and chairman of Emory

University's Department of Health Policy

and Management. "Congress and
employers both have a role to play in

reducing the economic burdens of obe-

sity and associated chronic conditions.

The good news for everyone is that pre-

vention works."
The NBGH used the report to press

for changes to the tax code to help

employers address obesity and its impact

on workforce health and productivity.

"Employers have invested tremen-

dous resources into health and wellness

programs because they know healthier

workers mean a more productive work-

force able to compete globally," said
Helen Darling, president of the NBGH,
which represents more than 3001arge
employers providing coverage to SS mil-
lion Americans. "However, employers
need help. Policy makers need to step
up and make common-sense tax code
changes to encourage employee partici-
pation in programs that lead to healthier
lifestyles and sustain responsible, long-
term economic growth."

For more information about the
report, visit wwwnbgh.org.

EAPA MEMBER HONORED FOR
COMMITMENT TO DRUG,
ALCOHOL TREATMENT
Debra Reynolds, managing director of

employee health and the employee assis-
tance program for Continental Airlines,
was honored recently with the Father
Joseph C. Martin Award at the Father
Martin's Ashley Conference on Chemical
Addiction Awards Luncheon.

The award is given annually to rec-
ognize aprofessional who displays excel-

lence in the field of drug and alcohol
addiction treatment and exemplifies
Father Martin's ideals of dedicated,
compassionate care for those. with~the
disease of addiction.

Reynolds, a longtime EAPA member
and formerly the association's vice presi-
dent of administration, has worked in
the EAP, mental health, and substance
abuse field for more than 30 years. She
recently completed her doctorate of pub-
lic health at the University of Texas
School of Public Health.

Father Martin died in March 2009
but consulted with the Ashley confer-
ence coordinators to determine the
recipient of his award. Father Martin's
Ashley is a nationally recognized leader
in the treatment of alcoholism and
chemical dependence, located on a
147-acre campus in Havre de Grace,
Maryland. The center has treated more
than 30,000 patients and offers inpatient
care as well as sobriety enrichment
and family and children's educational
programs.
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EUROPEAN EMPLOYERS KNOW
LITTLE ABOUT ABSENCE CAUSES,
COSTS OR PREVALENCE
Many companies in Europe are unable
to effectively manage employee absences
because of a lack of good data relating
to the level, causes or cost of absence,
according to a survey published earlier
this year.

The survey of more than 800 com-
panies across 24 European countries
was carried out by Mercer L.L.C., a sub-
sidiary of Marsh d~ McLennan Cos. Inc.,
between May and June 2008. It found
that while the majority of companies
could access simple data on the number
of days employees are absent, only two-
fifths (42 percent) could identify the
causes of employee absence and still
fewer (33 percent) had data on the
direct cost of employee absence.

The survey found that, on average,
European employees are absent 7.4 days

per year (in a comparable U.S. survey by
Mercer, companies reported an average
employee absence of 5.1 days). While 58
percent of companies said that, on aver-

age, employees were absent five days or
fewer per year, 15 percent reported aver-

ages of 10 days per year or more, up
from 12 percent in 2006. Overall, one-
fifth of employers believe that, since
2005, the average number of sick days
taken per employee has increased, while
12 percent think it has decreased and g8
percent say it has stayed about the same.

Employers reported that about

three-quarters of total lost working time

is due to short, frequent absences (usu-

ally fewer than eight days) and about

one-quarter is due to long-term disabili-

ties. Of the companies able to measure

causes of employee absence, muscu-

loskeletal conditions, stress, mental

health and cancer conditions were cited
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as the main causes of long-term absence.

For those companies that have a

specific absence program, the most com-

monly used components are formal

absence policies and procedures (56 per-

cent), sick pay arrangements (38 per-

cent), case management and occupa-

tional health (37 percent), and return-to-

work interviews (36 percent). About a

quarter of employers include employees'

absence records in their performance

appraisals, but just 17 percent provide

attendance incentives.

In some European countries, pri-

vacy laws are often considered to be an

issue preventing employers from access-

ing absence information. Other countries

have successfully overcome this obstacle

by making information submission from

employees a voluntary process.
For more information about the sur-

vey, visit wwwmercer.com.

The leading sour~~
of EAP material
for the last 25 years
is ready for your
online order

Visit our new website for:
•topical prevention pamphlets
• attention-getting posters
• cost-effective newsletters
• products customized for you
• easy online ordering
•quick turn-around

FREE NEWSLETTER
We're giving away a monthly newsletter
written by the editors of EAP Digest.
Get information you can use, every
month, for free.
Sign up at www.PRPonline.net.

26 •Journal of Employee Assistance • 3rd Quarter 2009 www.eapassn.org



VIDEO OFFERS OVERVIEW OF
DEPRESSION SYMPTOMS,
TREATMENT OPTIONS
The National Institute of Mental Health
has developed a short video about
depression that is ideal for use in both
group settings and individual offices.

The video provides an overview of
the symptoms, impact, and treatment of

depression. It uses afirst-person narra-
tive to describe one individual's experi-
ence with depression and depict others
dealing with symptoms of the illness. It
illustrates research that is under way,
gives examples of treatments available
for depression, and urges viewers with

symptoms to confide in friends or fam-
ily members and to seek treatment.
Included with the video is a "How to

Use" fact sheet that outlines key points
in the video, describes audiences for

which it can be used, and suggests how
to show it in a public setting.

Depression is a serious medical ill-

ness that can affect the way a person

eats and sleeps, the way one feels about

oneself, and the way one thinks about

things. Depressive disorders are com-

mon, affecting an estimated 9.5 percent
of adult Americans in a given year

(about 20.9 million people). Appro-

priate treatment, however, can help

most people who have depression;

without treatment, symptoms can last
for weeks, months, or even years.

For more information about the

video, visit wwwnimh.nih.gov

WEBSITE OFFERS ADVICE ON
ALTERNATIVE THERAPIES
Information about vitamins and herbal
supplements, acupuncture, meditation,
and other non-conventional therapies
is highlighted on NIHSeniorHealth, a
National Institutes of Health Website

designed especially for older adults.

According to a recent government

survey, 41 percent of adults in the

United States aged 60-69 use some form

of complementary and alternative medi-

cine (CAM). Increasingly, older adults—

more of whom are continuing to work
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beyond their normal retirement age—
are turning to the Internet for health
information. In fact, 68 percent of sen-
iors look for health and medical infor-
mation when they go on the Web.

NIHSeniorHealth is a joint effort of

the National Institute on Aging (NIA)
and the National Library of Medicine
(NLM). The site is based on the latest
research on cognition and aging. It fea-
tures short, easy-to-read segments of
information that can be accessed in a .
number of formats, including various
large-print type sizes, open-captioned
videos, and an audio version.

At http://nihseniorhealth.gov/
cam/toc.html, visitors will find easy-to-
understand information on the basics of
CAM as well as useful tips on how to be
an informed consumer, choose a CAM
practitioner, and talk candidly with a
doctor about CAM use.

ONLINE GUIDE ASSISTS THOSE
SUFFERING FROM FINANCIAL
STRESS AND UNCERTAINTY
People struggling with physical or emo-
tional problems resulting from the eco-
nomic crisis can turn to an online guide
that provides practical advice on identi-
fying health concerns, developing cop-
ing skills and finding help.

The guide, "Getting Through Tough
Economic Times," outlines the risks that
unemployment and other forms of eco-
nomic distress (foreclosure, severe finan-
cial losses, etc.) can pose to one's health.
Based on a review of the scientific litera-
ture published in the last 20 years, the
guide notes that although economic
problems affect individuals differently,
they typically contribute to an increased
risk for a variety of conditions such as
depression, axixiety, compulsive behav-
iors (for example, overeating, excessive
gambling, and spendin~, and drug and
alcohol abuse.

The guide suggests practical steps
that can be used to get through these
tough periods and achieve restored
health and productivity. In particular,
the guide provides the following:
• Information on identifying the warn-

ing signs of depression, suicidal
thinking, and other serious mental
illnesses;
Effective steps to help manage emo-
tional distress, such as through exer-
cise, strengthening connections with
family and friends, and developing
new job skills; and
Resources for getting help, such as
the National Mental Health Infor-
mation Center and the National
Suicide Prevention Lifeline.
To view the online guide, visit

www samhsa. gov/economy/.

WHITE PAPER OFFERS HEALTH
AND PRODUCTIVITY TIPS FOR
BLUE-COLLAR WORKERS
The Disability Management Employer
Coalition (DMEC) has released a white
paper describing measures that busi-
nesses can take to keep blue-collar
workers healthy and productive in a
challenging economic environment.

The measures, which were recom-
mended by DMEC member companies,
include the following:
• Allow employees to make sugges-

tions about designing the production
workflow Employees who perform
the work and know the tasks often
have insights into how they can min-
imizejob-associated stress and
increase efficiency.
Make sure top management under-
stands the link between productivity
and health, wellness, and work-life
initiatives. Ask executives to lead by
example, but only in ways that
employees can relate to their lifestyle
goals. For example, the CEO training
for a marathon may not influence an
employee who is working two jobs
to make ends meet.
Survey employees annually, asking
questions about their role in making
decisions and whether their manager
fosters teamwork, minimizes work
stressors, is supportive, offers feed-
back, schedules work shifts fairly,
and so on. Discuss the findings as a
group and look for solutions.
Allow employees to bid on extra
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overtime hours.

• Involve labor unions in discussions
of problems and resolutions. Work

with unions to secure their buy-in

and assistance.

• Establish a mentoring system.

"Rather than push for maximum

productivity, which is unsustainable,

companies must promote optimal pro-

ductivity to help employees achieve a

better balance between their work and
personal lives," says Marcia Carruthers,
the chief executive of DMEC. "Em-

ployers that fail to meet these challenges
will lose their most precious resource—
their human capital—to burnout."

ONLINE SCREENING TOOL
AND REFERENCE GUIDE OFFER
DRUG ABUSE RESOURCES
The National Institute on Drug Abuse

(NIDA) has developed an online screen-
ing tool and quick reference guide to
help health care professionals screen

patients for substance abuse.

The resources are part of an initia-

tive by NIDA to provide the medical

community with drug abuse resources

to enhance patient care. Research shows

that screening, brief intervention, and
referral to treatment can promote signif-

icant reductions in alcohol and tobacco

use. A growing body of literature also

suggests that these steps can deliver

potential reductions in illegal and non-

medical prescription drug use.

In 2007, an estimated 20 million

Americans aged 12 or older (around 8

percent of the population) were current

users of illegal drugs. Nearly one in five
of those drug users were 18 to 25 years
old, an age when they are joining the

workforce. Many people, however, do

not discuss their drug use with their

physicians, and only a fraction of indi-

viduals who need addiction treatment

receive it each year.

To learn more about the screening

initiative, called NIDAMED, visit

wwwnida.nih.gov

The New EAP Purchasing Realities
Continued from page 12

third party. The integrator aggregates

the data and presents the results in an

"actionable" format to the employer.
Medical and behavioral claims data,

health risk assessment data, pharmacy
claims data, disability claims data, and
wellness participation data typically
comprise the primary metrics. EAP data
are not currently presented in these re-
ports, although the National Business

Group on Health's EMPAQ reporting
(NBGH 2009) suggests that EAPs report

aggregate data on utilization, participa-
tion and costs. While this represents a
good first step, it does not take reporting

any further than a typical EAP report.

Granted, EAPs and other behavioral
health care providers typically resist

sharing client or patient information due

to confidentiality concerns. However, if

EAPs are to maintain their legitimacy as

a viable workplace service, the industry
must identify alternative approaches to
data sharing. A recent issue of Health

Affairs (Tripathi, Delano, Lund and

Rudolph 2009) reported on a study

where more than 90 percent of 500,000
medical patients allowed their medical

data to be shared widely. The authors

reported that their "e-health collabora-

tive" used an opt-in approach (clients

had to agree and sign a release to partici-

pate) and, most importantly, used a mar-

ket approach to educate patients about

the benefits of sharing information. If

EAPs took this kind of approach with

clients, the industry might find its clients

more willing to allow the sharing of

data.

BECOMING AN ACTIVE PARTNER

Over the past 60 years, EAPs have

responded and adjusted to the evolving

workplace and the demands of our pur-

chasers. In today's economy, the key

issue for employers is to address health

care costs. By using strategies to improve

employees' health, employers will not
only gain healthier workers but more

energized and productive employees

who may well need and use fewer health

care resources.

The employee assistance industry

can become an active partner in these

initiatives by enhancing service offerings

and finding ways to partner with the

many health care vendors that deliver

services to employers. Once EAPs

become part of employers' efforts to

improve the health of their workforce,

they may experience an increase in their

value and enjoy enhanced revenues. ■
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Are you aware of the opportunities that have
been created for EAPs due to parity?

Download our position ~aaer at www.infomc.com to
learn more about this new legislation that went into
law on October 3rd, 2008.
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