
Employee Assistance Report 2017

Item Type Newsletter/Magazine

Publication Date 2017

Keywords Alcoholism and employment--United States--Periodicals;
Drugs and employment--United States--Periodicals; Employee
assistance programs--United States--Periodicals; Employees--
Counseling of--United States--Periodicals

Publisher Waupaca, WI: Impact Publications

Download date 19/05/2023 15:45:24

Link to Item http://hdl.handle.net/10713/6985

http://hdl.handle.net/10713/6985


March 2017 Visit EA Report’s website at www.impact-publications.com  EA Report   18   EA Report Visit EA Report’s website at www.impact-publications.com  March 2017

  EmployEE 
  assistancE REpoRt

s u p p o r t i n g  E a p  p r o f e s s i o n a l s

Volume 20, No. 3
March 2017

Assisting Caregiving Employees who 
are Considering Quitting their Jobs

By Jennifer FitzPatrick

Approximately 40 million 
Americans care for an 
elderly or disabled loved 

one at home. These caregivers are 
abundant in the workforces of your 
EAP clients — about 1 of every 6 
employees identifies as a family 
caregiver. The role of caregiving is 
so daunting that many working care-
givers often question whether they 
should remain at their jobs. Here are 
some of the thoughts circling 
through their overwhelmed minds:

“I’m just breaking even if I 
move my dad into assisted living 
and keep working. It’s like I’ll be 
working just to pay the assisted 
living bill! I should just quit work 
and have him move in with me.”

“With all that I have going on 
with the kids and my in-laws who 
have been in and out of the hospi-
tal a lot lately, not to mention the 

dog, I may as well just stop work-
ing and focus on all of that.”

“I don’t really like my job any-
way, and if I quit I can focus on 
being there for my mother. She is 
having some health problems, and 
it’s likely to get worse because she 
is in her late eighties.”

Important Questions to Ask 
Employee Caregivers

If you are hearing these types of 
comments from employee caregiv-
ers, here are nine questions you 
can ask to help them gain clarity 
when they consider that work plus 
caregiving is just too much:

1. Even though working while 
caregiving has been stressful, 
have there been times when work 
has been a welcome distraction 
from your caregiving worries?

Even though business trips can 
be exhausting, have they given you 
a much-needed break from tending 
to your loved one? When you are 
really focused on a project at work, 
does it take your mind off all the 
doctor’s appointments you’ve been 
shuttling your loved one to?

2. Are there reasons besides 
caregiving that make you want 
to leave your job?

Is it just caregiving prompting 

you to consider quitting? Or is it a 
new boss you just can’t stand? 
Could simply changing jobs within 
the organization be a better 
option? Sometimes remaining in 
the workforce while working part 
time may be the best option of all.

3. Have you considered taking 
FMLA (Family Medical Leave 
Act) time as a test run? 
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Cruising More Smoothly  
through Caregiving

If you’re facing the reality that 
you currently are, or are about to 
become a caregiver — whether 

you planned for it or not — Cruising 

through Caregiving is the down-to-
earth and authoritative resource you 
need. The author, Jennifer 
FitzPatrick, has been through nearly 
every possible scenario on the care-
giving spectrum, both professionally 
and personally, and she expertly 
shows readers how to be a responsi-
ble, loving caregiver without being 
overcome by guilt, exhaustion, or 
worry. FitzPatrick offers practical 
and effective solutions to help reduce 
caregiving stress.

Cruising through Caregiving will 
help save money, energy, and time. 
Its simple strategies will show how 
to get the help you need as you navi-
gate your loved one’s finances, liv-
ing setting, or declining physical and 
mental health conditions.

Advice and resources from 
FitzPatrick and other professionals 

show how to give your loved one 
the best quality of life possible 
without sacrificing your own life, 
health, career, relationships, or 
financial stability.

Jennifer L. FitzPatrick, MSW, 
CSP (Certified Speaking 
Professional), is a gerontologist 
who helps organizations and indi-
viduals boost productivity, morale, 
and profitability through awareness 
of generational issues. The founder 
of Jenerations Health, Jennifer is 
also an adjunct gerontology instruc-
tor at Johns Hopkins University’s 
Certificate on Aging program. 

For more information about 
Jennifer or this book, visit www.
jenerationshealth.com. To down-
load a free chapter, go to www.
cruisingthroughcaregiving.com. 

Quick Ideas

Try These Multi-tasking Tips
v Goals. Before deciding what to 

work on, you need to know what 
you are working toward. If you have 
not established goals, you can’t cele-
brate when you achieve one. 
Determine where you spend the 
bulk of your time in a typical day 
and decide whether it’s helping you 
attain your goals. You may need to 
change what you’re working on.

v Priorities. The most impor-
tant decisions you make during the 
day are what actions to take – and 
which ones not to take. In choosing 

what to work on, you must distin-
guish between the “urgent” and the 
“important.” They are not the same! 
Star working on “urgent” matters 
early before a deadline approaches.

v Focus. Everyone wants a 
piece of your time, but not every-
one is entitled to it! Schedule 
meeting times whenever possible. 
Since, “Do you have a minute?” 
rarely turns out to be that short, 
you might respond, “Yes, I do … 
but it will have to be after 3 p.m. 
when I’m done with my report.”

v Expectations. A lot of work-
place stress could be avoided if 
people were more realistic about 
what they can actually get done in 
a given day. In addition to priori-
tizing, determine how long it takes 
to complete a given task (it’s usu-
ally longer than you think) and 
reset workflow as necessary. It’s 
not about how many hours you 
work, but what you accomplish 
during working hours. 

Source: Michael Guld, author, speaker, 
and entrepreneur.
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Trying FMLA as trial run gives 
you freedom to test how you would 
manage as a full-time caregiver 
while maintaining a safety net so 
that your job will still be there if 
you still want it. You might take 
three weeks of FMLA and say, “No 
way! I am not cut out for taking 
care of my mother full time.”

However, others may think, 
“Wow, life sure is easier when I 
don’t have to juggle so much.” 
While most caregivers’ reactions to 
taking FMLA aren’t quite so polar-
ized, you will at least get a taste of 
what life might be like if you opted 
to be a full-time caregiver.

4. Besides the paycheck and 
benefits, what else would you be 
giving up if you left your job?

Many caregivers who have left 
the workplace obviously miss using 
their education and job skills and 
the feeling of accomplishment that 
a job well done offers. But many 
also miss the social component of 
the workplace. Do you have friends 
you enjoy seeing at work? Are you 
in a fantasy football league at the 
office? Do you walk with your col-
leagues during lunch? Would you 
miss this daily camaraderie?

5. How difficult would it be to 
re-enter the workplace if full-
time caregiving didn’t suit you?  
Especially if you are at the execu-
tive level, highly paid or in a tech-
nology field, it could be very 
challenging to find a new job.

6. What are the potential 
long-term repercussions of leav-
ing the workplace?

For example, perhaps working 
several more years would give you 
an opportunity to contribute more 
to your 401K. If you retire prema-
turely would it be difficult for you 
to pay for your own care needs if 
you live until your nineties? 
Would that put undue pressure on 
your own adult kids someday?

7. What message would leaving 
the workplace send to others with 
whom you share caregiving duties?

For instance, if you are caring 
for your elderly mother, will your 
siblings assume you can handle 
everything now since you are “not 
working?” In many families, those 
retired or not working are often 
automatically expected to take on 
more than everyone else because 
of their freer schedules.

8. Could you craft a proposal 
to work an alternative schedule?

Generationally speaking, 
Millennial and Generation X bosses 
are particularly open to non 9-to-5 
schedules. However, many organi-
zations have policies that encourage 
alternative work schedules, particu-
larly when they are at risk for los-
ing a valued worker. An employee 
assistance professional may be able 
to help the client make a strong 
case for how an alternative sched-
ule would be mutually beneficial.

9. Would you really be serving 
your loved one best by staying 
home with him or her full-time? 

Many caregivers, unless they 
are trained healthcare providers, 
often realize they don’t have the 
skills or education necessary to 
best provide care for a sick, 
injured, or disabled individual. 
You may have been comfortable 
giving medication or handling 
routine tasks around the house, 
but what if your elderly loved 
one needs physical therapy after 
a fall?
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“Even though busi-
ness trips can be 

exhausting, have they 
given you a much-

needed break from tend-
ing to your loved one? 
When you are really 

focused on a project at 
work, does it take your 

mind off all the doctor’s 
appointments you’ve 
been shuttling your 

loved one to?”
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In the News

Federal Parity Law Disappointment so far

With the passage of the 
federal parity law, 
along with the 

Affordable Care Act and the 
decision by 32 states (including 
the District of Columbia) to 
expand Medicaid, Americans 
should have better access to 
mental healthcare than at any 
time in history. And yet, people 
with mental health conditions 
who have insurance still struggle 
to find providers and services in 
their networks.  

In Mental Health Parity & 
Network Adequacy, the National 
Alliance on Mental Illness 
(NAMI) highlights the findings of 
its most recent survey results, 
which echo the same truth about 
the status of mental health parity 
that it found in 2015: we’re not 
there yet.

Mental health providers often 
cite low reimbursement rates 
and heavy administrative burden 
as the main reasons they have 
chosen not to participate in 

health plan networks. 
Meanwhile, people seeking care 
have difficulty finding accurate 
information about participating 
mental health professionals in 
their health insurance plans. On 
top of that, frequent changes in 
health plan provider networks 
leads to disruptions in care, con-
fusion and unexpected medical 
bills for consumers. To learn 
more, check out http://www.
nami.org/parityreport/. 

On the Job

Managing Mental Health is Never Easy

Mental health remains sur-
rounded in mistruths, 
half-truths, and every-

thing in between. This makes it dif-
ficult to discuss on a personal level 
with colleagues or employers. 
However, the reality is that many 
people find themselves having to 
decide whether to do just that. 

Mental health problems vary 
widely in terms of both conditions 
and individuals’ experiences, but 
one thing they all have in common 
is that you can’t just leave them at 
home when you come to work. 
Work can trigger mental health 
problems, which in turn can affect 
performance. “Coming out” about 
it is therefore no easy decision.

Fortunately, more and more 
employers are realizing that it makes 
good business sense to be disability 
friendly, rather than suffering lost 

productivity from absenteeism, pre-
senteeism, and needlessly losing 
valuable staff. Indeed, there are now 
strong legal protections under the 
Equality Act for people whose con-
ditions are recognized as disabilities.

But therein also lies part of the 
problem. Like mental health, dis-
ability is a word that puts some 
people off. Emma Mamo, head of a 
mental health charity, advises those 
concerned about their mental health 
to see a physician (especially if you 
want to invoke the protections of 
the Equality Act). However, she 
admits there are plenty who won’t 
go or even refuse to accept a diag-
nosis because of the enduring 
stigma. They don’t see themselves 
as “mentally ill”.

Barbara Harvey, a mental health 
executive, recommends a three-
pronged approach:

• Promoting training and support;
• Encouraging peer-led commu-

nities, particularly by involv-
ing senior managers as 
sponsors or “allies”; and

• Establishing goals or “tar-
gets”. Mental health aware-
ness targets enables the 
workplace to keep mental 
health on the agenda through-
out the organization.

Summary
By increasing knowledge, 

awareness and support around 
mental health issues, companies 
can play a key role in challenging 
that stigma and helping to dispel 
some of the myths that still pre-
vail. The EAP, of course, can play 
a key role in doing just that. 

Additional source: “Management Today.”
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Perhaps her physical condition 
has deteriorated to a point where 
she needs professional care from 
a nurse at a nursing home. While 
many caregivers balk at utilizing 
the services of nursing homes, 
assisted living settings, care 
agencies, etc., these professionals 
are not only more experienced 
with health issues, they possess 
more objectivity.  If your dis-
abled husband says he wants to 
stay in bed all day, an activities 
director at an assisted living may 
have experience encouraging 
reluctant patients like him to 
exercise. 

Jennifer L. FitzPatrick, MSW, LCSW-
C, CSP, is the author of “Cruising 
through Caregiving: Reducing the Stress 
of Caring for Your Loved One” and a 
gerontology instructor at Johns Hopkins 
University. She helps healthcare profes-
sionals and caregivers reduce stress. 
You may contact her at jen@jeneration-
shealth.com. Editor’s note: This topic is 
also addressed in this month’s Brown 
Bagger insert.

Editor’s Notebook

see that an increasing number of 
EAPs seem to be doing just that.

This topic has been discussed 
before in this newsletter, but 
Jennifer FitzPatrick takes a dif-
ferent tack in this month’s cover 
story by examining the numer-
ous questions frazzled employ-
ees consider, but might not 
actively discuss. An EAP that 
adequately addresses the ques-
tions Jennifer poses will go a 
long way toward keeping valu-
able employees in the work-
place, while also reducing stress. 

Thank you Jennifer for your 
time and talent. 

Mike Jacquart, Editor
(715) 445-4386
madjac@tds.net

The phone 
rings: It’s your 
sister, who tells 
you, “Mom is in 
the hospital. I 

don’t know a lot yet, but the doc-
tor says it’s her gall bladder. He 
says it’s serious.”

Imagine trying to get back to 
work after hearing a message like 
that, and how that would conflict 
with your urge to leave work-
place duties to be with your mom 
in the hospital.

This example only scratches 
the surface of the issues faced by 
employee caregivers – those of 
us who are trying to juggle the 
many demands of working full 
time, and then “overtime” to care 
for elderly parents.

As the population in the U.S. 
ages, EAPs are in a perfect posi-
tion to help, and it’s encouraging to 

Assisting... cont’d from Page 2

Quick Ideas

Fixing Sloppy Emails

Sloppy emails waste time, 
and in turn money. What 
can done about this all-too-

common problem? The following 
are a few tips:

v Use the subject line to 
improve response time. NEVER 
hit the send button when the sub-
ject line of the email reads RE: 
FWD, or some other cryptic phrase 
that refers to a prior message. 
Why? Because you’re sending a 
message with an unclear purpose. 
The subject line of an email 
should be your topic sentence. A 
clear subject line is essential if 

you want to communicate effec-
tively and improve both the qual-
ity and response time on the 
messages you send. Make sure the 
subject lines on your emails 
reflect the current topic, purpose, 
or desired outcome.

v Change subject lines to 
reflect changes in the message. 
We’re probably all guilty of this 
faux pas: forwarding the same 
message over and over and over 
even though the topic now has 
nothing to do with the original 
email! When you respond to an 
email you’ve received, change the 

subject line to make it current and 
clear. Instead of “marketing meet-
ing” which means nothing, espe-
cially the third time around, alter 
the subject line to read, “Tuesday 
marketing meeting moved to 2 
p.m.” Now the recipient under-
stands the message, and he/she 
would not even have to actually 
open the email, saving precious 
time. Don’t be afraid to delete old 
messages and create NEW ones, 
too… especially if the email no 
longer is applicable. 

Source: Carson Tate, founder and prin-
cipal of Working Simply, a management 
consulting firm.

Special EA Report

Suicide Postvention in 
the Workplace 

(Last in a Series)

By Barbara Rubel

In the final installment in this 
series, let us review one of the 
three forms that are needed 

when putting together a postven-
tion bereavement policy: The first 
is a suicide-loss survivor bereave-
ment leave policy statement. Let’s 
take a closer look below.

[Company name] cares about 
our employees. After the deaths 
of immediate family members, 
there are funeral arrangements 
and family obligations. Immediate 
family members are generally 
considered the employee’s 
spouse, domestic partner, sibling, 
parent/stepparent, children, step-
children, grandchildren, father/
mother-in-law, sister/brother-in-
law, daughter/son-in-law, and 
grandparent.

We expect employees to take 
bereavement leave, an allowance 
of [number] paid days off. 
Employees may use up [number] 
days accumulated paid time off 

and/or request up to [number] days 
of unpaid personal leave. 
Employees may request an unpaid 
extension of bereavement leave, 
which management may grant, at 
its sole discretion. If employees 
need to travel long distances to 
attend a service and/or make 
arrangements they may, at a 
department manager’s sole discre-
tion, be granted up to (number) 
days of paid leave to cover time 
spent traveling from and returning 
to their residence.

Employees must inform their 
manager and receive authorization 
from their manager or HR prior to 
commencing bereavement leave. 
Employees are required to supply 
documentation to support their 
request. Suicide-loss grief reactions 
can make the transition back to 
work difficult and so it is important 
to have support systems in place to 
help our employees cope with loss 
upon their return to work.

Signed,
__________________________

The other forms are the suicide-
loss survivor bereavement allow-
ance benefit verification; and an 
internal notification of a worker’s 
suicide. Contact me to find out 
more – Griefwork@aol.com. 

Postvention and grief in the workplace 
expert, Barbara Rubel, MA, BCETS, has 
been helping the EAP community for many 
years, presenting keynotes, workshop 
and trainings. Her website is http://www.
griefworkcenter.com.

A common yet highly inaccu-
rate belief is that people who 
survive a suicide attempt are 

unlikely to try again. In fact, just the 
opposite is true. Within the first 
three months to a year following a 
suicide attempt, people are at highest 
risk of a second attempt — and this 
time perhaps succeeding.

A new study reveals just how 
lethal suicide attempts are (as a risk 
factor for completed suicide). The 
study, led by Dr. J. Michael 
Bostwick, a psychiatrist at the Mayo 
Clinic, tracked all first suicide 
attempts in one county in Minnesota 
that occurred between January 1986 
and December 2007. Eighty-one of 
the 1,490 people who attempted sui-
cide, or 5.4 percent, died by suicide, 
48 of them in their first attempt. The 
findings were reported in the 
American Journal of Psychiatry.

When all who succeeded in killing 
themselves were counted, including 
those who died in their first attempt, 
the fatality rate among suicide attempt-
ers was nearly 59 percent higher than 
had been previously reported.

In urging practicing physicians to pay 
more attention to the mental health of 
their patients, Dr. Catherine Goertemiller 
Carrigan and Denis J. Lynch wrote in 
the Primary Care Companion Journal of 
Clinical Psychiatry that “over 90 percent 
of persons who commit suicide have 
diagnosable psychiatric illness at the 
time of death.”

For those who attempt suicide, 
the chances of a subsequent suicidal 
death are greatly reduced if one or 
more follow-up appointments are 
scheduled, and even further reduced 
if the person keeps the appoint-
ments, Dr. Bostwick said. 

Clinical Perspective

Suicide Survivors 
Often Try Again
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Clinical Perspective

Treating Metabolic Problems  
may Ease Depression

Identifying and treating metabolic 
deficiencies in patients with 
treatment-resistant depression 

can improve symptoms and in some 
cases even lead to remission, accord-
ing to new research published in the 
American Journal of Psychiatry.

“What’s really promising about 
these new findings is that they indi-
cate that there may be physiological 
mechanisms underlying depression 
that we can use to improve the qual-
ity of life in patients with this dis-
abling illness,” said David Lewis, 
M.D., a professor and chair of the 
University of Pittsburgh School of 
Medicine’s Department of Psychiatry.

Major depressive disorder, usu-
ally referred to simply as depres-
sion, affects nearly 15 million 
American adults and is one of the 
most common mental disorders. 
Unfortunately, at least 15 percent 
of patients don’t find relief from 
conventional treatments, such as 
antidepressant medications and 
psychotherapy, said lead study 
investigator Lisa Pan.

Depression also is the cause of 
more than two-thirds of suicides.

The groundwork for the current 
study was laid five years ago when 
Pan and David Brent, M.D., endowed 
chair in suicide studies at Pitt, treated 
a teen with a history of suicide 
attempts and long-standing depression.

Searching for answers, Pan con-
tacted Jerry Vockley, M.D., Ph.D., 
chair of genetics, Children’s 
Hospital of Pittsburgh of UPMC, 
and David Finegold, M.D., professor 
of human genetics at Pitt’s Graduate 
School of Public Health. Through a 
series of biochemical tests, the three 
discovered that the patient had a 

cerebrospinal fluid deficiency in 
biopterin, a protein involved in the 
synthesis of several neurotransmitters.

After receiving an analogue of 
biopterin to correct the deficiency, 
the patient’s depression symptoms 
largely disappeared; today he is a 
thriving college student.

The success prompted the 
researchers to examine other 

young adults with depression who 
were not responding to treatment, 
explained Pan.

In the published trial, the 
researchers looked for metabolic 
abnormalities in 33 adolescents and 
young adults with treatment-resistant 
depression and 16 healthy people.

Although the specific metabo-
lites affected differed among 
patients, the researchers found that 
64 percent of the patients had a 
deficiency in neurotransmitter 
metabolism, compared with none 
of the control group.

In almost all of these patients, 
treating the underlying deficiency 
improved their depression symp-
toms, and some patients even 
experienced complete remission.

“This is a potentially transforma-
tive finding for certain groups of 
people with depression,” she said. 

Additional sources: Psych Central, Uni-
versity of Pittsburgh School of Medicine.
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Web Watch at Work

Sites Worth Checking Out!
Conflict Management
High Conflict Institute
www.highconflictinstitute.com
This institute offers seminars, 
training and consultation to 
organizations and professionals 
handling high conflict situations 
in any setting, including legal, 
workplace, healthcare and others. 

Domestic Violence
National Coalition Against 
Domestic Violence
www.ncadv.org
This organization works to eliminate 
domestic violence and empower 
battered women and children. 
Links include tips on getting help, 
news and updates, international 
organizations, and more. 

Domestic Violence
Safe at Work Coalition
www.safeatworkcoalition.org
This organization offers guidelines 
for assisting employee victims 
of domestic violence – as well as 
providing guidance to companies 
wishing to develop and implement 
programs and policies around 
employee and workplace safety.

Financial Wellness
CareConnect USA
www.careconnectusa.org
Financial wellness is becoming 
an increasingly requested EAP 
service, and this site can help. 
Helplines and tax debt and 
mortgage relief are among the 
resources offered. A trusted 
helplines app is even available.

Financial Wellness
Feed the Pig
www.feedthepig.org
As in “feed your piggy bank,” this 
site is designed to help users think 

through spending and savings 
habits and identify ways to start 
saving and commit to making 
financial changes.

Mental Health
International Society for Mental 
Health Online
www.ismho.org
This is an international community 
exploring and promoting mental 
health in the digital age. Members 
meet online to discuss current 
issues and collaborate on projects 
to further its mission.

Substance Abuse
Addiction Inbox
http://addiction-dirkh.blogspot.com
This site features articles and 
health studies about drugs, 
addiction, and alcoholism, 
including the most recent scientific 
and medical findings.

Substance Abuse
Addiction Search
www.addictionsearch.com
This comprehensive site offers a 
list of treatment providers, recovery 
blog, hotlines, FAQs, and more.

Substance Abuse
National Institute on Drug Abuse
www.drugabuse.gov/related-topics/
treatment
The National Institute on Drug 
Abuse has developed step-by-
step guides for people with loved 
ones who might have an addiction 
problem, or for individuals looking 
to help themselves. They are in 
a simple “Q and A” format, and 
include easy-to-understand videos.

Workplace Communication
Geoffrey Tumlin
www.tumlin.com

Via articles and a book, Tumlin 
explains that a tech-centered view 
of communication encourages 
us to expect too much from our 
devices and too little from each 
other, challenging readers how to 
turn around this trend.

Workplace Wellness
Cancer and Careers
www.cancerandcareers.org
This nonprofit helps patients, 
survivors, healthcare professionals 
and employers navigate the 
practical and legal issues common 
after a cancer diagnosis.

Workplace Wellness
Grief in the Workplace
www.griefintheworkplace.com
This site offers a wealth of 
knowledge and experience to 
support companies that have 
experienced a death or significant 
illness at work.

Workplace Wellness
Griefwork Center
www.griefworkcenter.com
This site, run by an organizational 
wellness expert, offers numerous 
resources designed to help 
those who may be experiencing 
compassion fatigue.

Workplace Wellness
Work-Life Balance
www.worklifebalance.com
This company, a leader in 
work-life balance solutions, 
uses measured results from its 
ongoing programs to demonstrate 
that taking care of associates by 
developing their work and life 
skills significantly impacts key 
business objectives, including 
productivity, customer service 
and profitability. 


