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Introduction

The research reported here is based on a contract
National Institute on Alcohol Abuse and Alcoholism for
developing
and
testing
to
increase
procedures
referral, and treatment of female workers with drinking

-

awarded by the
the purpose of
identification,
problems.

At the time we began our research, we found that there was little
consensus in the literature on female alcoholism, and even those
studies that specified sampling procedures often used inadequate or
biased samples.
There were a few areas of general agreement about
alcohol abuse, but, even here, the causal explanations were at issue.
Over the four-year period between our designing this research and this
final report, there has been considerable improvement in the quality
of research on women and, consequently, ,more agreement about some of
the
and
alcoholisma
women
issues
involved
in
area
of
the
Nevertheless, much more progress is needed before we can build a body
of reliable knowledge and develop adequate theories about etiology and
treatment of female alcoholism.

The ratio of identified male to female alcoholics has been
Most investigators
changing in the direction of greater equality.
believe that this reflects a real increase in problem drinking among
women.
It is probable, however, that, at least in part, the higher
figures for women are due to more disclosure or better outreach
methods. Alcoholic women may have become more likely to be identified
because of changes in women's attitudes about seeking help, or through
better understanding of alcoholism on the part of women and/or various
professionals. the direction of social change is such that _one would
expect both an increase in female alcoholism, and an increase in the
probability that female alcoholics would come to the attention of.
The relative contribution of the two factors can be
agencies.
determined empirically, but existing data are not adequate for such a
determination.

E

The proportion of women referred to ~reatment in occupational
alcoholism programs has remained very small. The fact that relatively
fewer women than men are referred to treatment is also likely to
result from more than one factor.
One possibility is that female
In that
employees are more likely to be perceived as expendable.
case, they
may be fired
sent for
and
replaced, rather than
counseling.
Another possibility is that there are proportionately
fewer employed alcoholic women than there are employed alcoholic men.
If this is true, 'then the referrals simply reflect the working
population
suggest
parameters.
Some
investigators
that
male
supervisors may be more reluctant to confront female employees with
their alcoholism, because of ttae great stigmatization aspect. Others
have suggested that women may be better able to "con" their male
offered
that
supervisors.
another
is
women
Still
explanation
generally work at such routine, low-level jobs that it is more
difficult to notice deterioration in job performance, so that their
alcoholism is less likely to be detected. Each of these factors needs
to be investigated, since only empirical data can determine the degree
of influence they have on referral of female alcoholics.

Of those referred, relatively fewer women were reported to have
entered treatment. The empirical data on the relative likelihood of
males and females to enter treatment after referral .are far from
definitive and more are needed to determine whether this is in fact a
reliable finding or an artifact.
If it is correct, then, again,
several factors may cause this differential sex rate. Females may be
more
to
private
likely
(such
as
to
go
elsewhere
choose
to
practitioners), rather than to company-referred programs. They may be
more reluctant than males to enter any treatment.
Women may be
concerned about the impact on their families of their entering a
treatment program and being labeled as an alcoholic. The probability
Also, apart
of a husband's leaving an alcoholic wife is very high.
from the problem of stigmatization, women may be concerned that
agreement to treatment will provide a legal basis for their having to
relinquish their children's custody.
More commonly, women have the
problem of major responsibility for child care. The fact that it is
usually more difficult for them to get away from the home would be
Other possible factors
another reason' for not entering treatment.
include therapists' attitudes toward women and the lack of ader{uate
programs for women.

With regard to the reportedly less favorable recovery rate for
women, the data are again not adequate for a definitive statement.
More rigorous studies are needed to confirm this finding. For data to
be comparable, there must be adequate control for such variables as
age, amount and duration of alcohol abuse, stage of referral, and many
others.

In addition, i£ there are indeed differential recovery rakes
associated with sex, we need to determine whether treatment and
Since treatment and treatment
treatment facilities are comparable.
facilities were originally developed for male alcoholics, it is likely
that they are less effective.i.,~ ,, .
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Society has a further stake in controlling female alcoholism
because
of
its
effect
on
children.
There
is
accumulating
documentation of adverse prenatal effects of alcohol consumption by
pregnant women.
Alcoholism is also associated with child abuse, In
addition, the mother is usually the primary socializing agent, and,
therefore, the principal model for the children's behavior and values.

The changing status of women and the different role demands are
undoubtedly influencing the issues of women and employment as they
relate to alcoholism.
It is not possible to discuss all of the
implications
of
these
they
were
important
changes
here,
but
considerations in the design and interpretation of findings

This project addressed the following issues:

1.

How do estimates of frequency of occurrence
problems for employed men and women compare?

of

alcohol

2.

What variables are associated with differential referral
rates for men and women in occupational alcoholism programs?

3.

Is there a differential rate of treatment entry for males and
females?

4.

What are the respective recovery rates of male and
alcoholics in the occupational alcoholism programs?

fema]_e

Phase I

Methodological Overview

The general procedure in our first phase involved estimating
frequency of occurrence of alcohol problems among employed males
females in our study population, examining the effectiveness of
Employee Assistance' Programs (EAP) in each of the organizations,
devising plans for increasing the effectiveness of the program
women with alcohol problems.

the
and
the
and
for

Four
large
in
the
Northeast,
located
organizations,
all
a major publisher (Publisher A), a
participated in this project:
major insurance company (Insurance B), a large department of a
The
metropolis (City X), and a metropolitan-area county (County' Y).
population was consequently comprised of .both private and public
Separate data on
employees in diversified occupations and settings.
of
Appendix
A
this report.
are
provided
in
each of the organizations
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Initial activities were designed to gather background information
to be used in selecting and developing instruments and for refining
sample selection procedures.
We made a thorough review of the
literature and conducted exploratory interviews with recovering female
alcoholics who were not part of our population.
We also conducted
preliminary
interviews
with
program
personnel,
managers,
and
supervisors at each site.

The following instruments were used to collect data:

Description of Instruments

1. Employee Survey. This was the basic instrument used to estimate
We
the frequency of occurrence of alcohol problems among employees.
had agreed with the other two contractors conducting similar research
to include the Short Michigan Alcoholism Screening Test (SMAST) in
order to make data comparable across the three contracts.
The SMAST,
is
a
to
tests,
relative
most
alcoholism
screening
other
psychometrically strong instrument (Selzer, 1971).
Nevertheless,
measures involving self-reported problems related to alcohol are
notoriously low in reliability and validity.
Because the baseline
frequency estimates were to provide the foundation for the design of
programmatic changes and ultimate evaluation of the effectiveness of
should
be
SMAST
items
these
changes,... we
the
concluded
that
supplemented with other items to increase the reliability and validity
of -these estimates. Consequently, three types of items were added to
the basic survey instrument:

widely-used,
A.
is
a
Alcoholic
Index
Stages
(ASI)--This
Mulford
H.A.
by
developed
standardized alcohol-screening instrument
(1977).
The index is composed of four discrete subscales, or
"dimensions of alcoholism," that include behavioral, attitudinal, and
drinking-consequences phenomena that have been found to be associated
with alcoholics in our society. The SMAST and the original MAST were
developed and standardized on institutionalized male populations. The
ASI was largely developed through household health surveys in the
general population.

Considering the nature of our target population, it should also be
noted that the additional ASI items appeared to be more sensitive in
identifying women (e.g., studies find -that women drink for more
personal reasons, and the ASI has a "Personal Effects" .subscale),
while the SMAST's content is more male-oriented.

The addition of the ASI made it possible to break down our
problem-drinking population into 4 different stages or types, from
early to very-late stage alcoholics (instead of the 2-stage SMAST
breakdown). Programmatic charges were then tailored to fit the unique
needs of problem drinkers who were not being identified and helped by
the existing organizational programs.
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B.
Ytems Sensitive to Female Alcoholics--Three items were added
in an attempt to identify female problem drinkers who might not be
picked up by the SMAST or ASI items.
These were used verbatim or in
slightly modified form from the original MAST, and were chosen for
content and results reported in the literature on test items for
identifying female alcoholics.

C.

Masking

Items--While previous research efforts involving the
used
lengthy
have
population
(non-institutionalized)
general
face-to-face interviews as a data base for estimating frequency of

alcohol abuse, our cooperating organizations would not permit us to
question employees about alcohol-related problems in this direct
In addition, some of our organizations objected to a
manner.
questionnaire
dealt
explicitly
and
that
(written
or
spoken)
exclusively with the employee's personal use of alcohol. Adding
questions that dealt with smoking and overeating, thereby making the
instruments appear to be a general "health survey," satisfied these
concerns, and also helped to increase the reliability and validity of
the responses.

It should be clear from the foregoing discussion that
introduction of the masking items means that the SMAST was
administered according to the usual procedure.

the
not

2. Supervisory Interview Schedule--A key aspect of the employee
assistance programs' implementation is through supervisory personnel,
who are responsible for monitoring job performance and referring
problem
knowledge,
attitudes,
and
employees.
The
supervisors'
studied
to
must
be
critical
which
behavior are therefore
variables
determine program effectivenesse

The introductory section of the Supervisory Interview Schedule
consisted of demographic {age, sex, job classification) and background
(length of time as supervisor, degree of contact with subordinates,
etc.) informationo

The next segment of the interview consisted of a Q-Sort to
whose job
estimate whether supervisors' responses to employees
These data,
performance deteriorates differ for males and females.
combined with the next section of this interview, were collected to
determine if those who did not treat women in the same manner as men
were the supervisors who also tended not to refer women with alcohol
problems to the organization's EAP.

The third section of the interview was concerned with the
supervisor's actual experience with problem employees and the Employee
Assistance Program.
Data based on numbers of referrals, identifying
symptoms of female alcoholics, awareness of the EAP, and source of
information about the EAP were obtained.
In addition, we collected
emerged among supervisors
that
patterns
determine
different
the
data to

in handling female employees, and the characteristics of supervisors
who
did
not
identify
alcohol-related problems.

The
final
portion
self-administered scales:

and

of

refer

the.

female

intervie~~

subordinates

consisted

of

with

two

Attitudes toward Women Scale. This questionnaire was designed to
measure sexist attitudes among supervisors, since such attitudes may
affect the number of women referred to the programs. We used Spence &
Helmreich's (1978) Attitudes Toward Women Scale (AWS), comprised of a
series of 15 statements "describing the rights, roles, and privileges
Scores on the scale were
women ought to have or be permitted."
analyzed for their relationship to responses made in the first two
parts of this interview, to overall ratio of referrals to frequency of
alcohol
problems
in each organization, and to the
reports of
differential organizational behavior toward men and women obtained in
the Job Survey.

Attitudes toward Women and Drinking.
This questionnaire was
developed by our staff in an attempt to obtain additional measures of
supervisors'
on
women
and
attitudes
focused
more
specifically
drinking. Pretesting indicated that supervisors were less willing to
state their opinions orally in regard to women and drinking than they
were to admit to them in a written questionnaire. These scores were
analyzed in a manner similar to the Attitudes toward Women scores.

3. Job Survey--This instrument was designed as an independent check
on supervisors' attitudes toward male and female employees, and to
collect data or. employees' perceptions of general differences in the
treatment
of
management,
theirmale
by
and
employees
female
perceptions of alcohol-related problems in male and female co-workers,
and their awareness of and opinions about the organization's ~nployee
Assistance Program. Because of the masked nature of the MHRA Employee
Survey, we felt that adding questions with explicit reference to
alcohol problems in co-workers and the EAP would defeat our intention
of increasing reliability and validity of frequency estimates.

4. Program Data Collection Form--This form was used to collect the
basic dada needed to evaluate the operation of each of the four
programs over the three years prior to the start of our project.

In addition, program administrators were interviewed to collect
information to supplement that obtained in the Program Data Collection
Form, as well as to explore the administrator's background in
alcoholism and his or her attitudes and goals.

-'

Data Collection

For the Employee anc3 Job Surveys, stratified samples were selected
within each organization by sex, job classification (EEO Category) and
race/ethnicity.
Distribution of samples within strata was based on
obtaining adequate statistical power.

homes
for
three
Questionnaires
were
employees'
mailed
to
fourth.
the
to
work
site
for
had
to
be
the
organizations, but
sent
strata
Questionnaires
were
color-coded
designate
these
to
on
data
to
furnish
had
only
so
that
respondents
characteristics,
marital status and income.
A cover letter requested cooperation and
assured respondents of anonymity. A return, postage-paid envelope was
included in the mailing. In addition, a return, postage-paid card was
time
the
cover
at~ the
enclosed
for
under
separate
mailing
questionnaire was returned. This was for the purpose of following up
Follow-up letters, accompanied by another copy of
non-respondents.
the questionnaire and return envelope, were mailed to non-respondents
Questionnaires were
about three weeks after the' initial mailing.
precoded to distinguish between first and second-wave returns.

The
level.

supervisory sample

was

chosen

by

sex,

department,

and

job

Results and Conclusions

1.

Employee Survey

21,525.
was
organizations
total
the four
population
of
percent
of the
.Sixty
men.
Fifty-four percent were women and 46~ were
2$ Asian/Pacific
women
were
white, 33$ Black, 5$ Hispanic, and
Of the men, whites comprised 78$, Blacks 16~, Hispanics
Islanders.
5$, and Asianf'Pacific Islanders 1$.
Samples for the Employee Survey
disproportionately
by
sex,
but
selected
proportionately
by
were
The

race/ethnicity, in order to insure adequate representation of small
strata. Thus, strata samples ranged from 30$ for white men to 54$ for
Hispanic men. The overall response rate was 43$, with rates varying
among organizations from 30 to 55 (the lower rates were where no
follow-up mailing was possible). Rates varied among organizations by
job classification and race/ethnicity. (See Table 1.)

The age distribution of respondents did not differ by sex, but 74$
of the men and only 47$ of the women were married and living with
their spouses. Salary distributions also differed by sex, with 62$ of
the women, but only 38~ of the men earning less than $1f~,000 a year.
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consistent
with
our
The
of
our
were
results
analysis
expectations.
To obtain estimates of the frequency of occurrence of
alcohol problems, we compared our findings on the SNiAST and the ASI
scales.
The SMAST discriminates only among non-alcoholics, possible
The ASI, however, discriminates among
alcoholics, and alcoholics.
five
categories:
late, and
non-alcoholics,
and
early,
middle,
very-late alcoholics. Since respondents identified as "early" by the
ASI would be relatively more comparable to those identified as
"possible" by the SMAST, we collapsed the ASI mid- to late-stage
respondents to compare rates between the two instruments.
The SMAST
possible and the ASI early both refer to respondents who score above
the non-alcoholic range, but below the definite alcoholic range.
These are, in other words, indiviciixals at risk, but not all of whom
will become alcoholic. This remission of symptoms or substitution of
symptoms is a common phenomenon.

The
reliability
coefficients
(Cronbach's
alpha
Spearman-Brown formula) were higher for the ASI than the
both men and women.

and
the
SMAST for

On the ASI, 19.2$ of the female, and 20.9$ of the male respondents
scored as early stage.
The corresponding figures for the BMAST
possible alcoholics were 9.8~ and 13.7$, respectively.

The ASI placed 3.5$ of the female and 7.4$ of the male respondents
in the mid to very-late stages, and the SMAST 7.78 of the female and
11.5$ of the male respondents in the alcoholic category. (see Table
2.)

Thus, the SMAST picked up proportionately fewer women (77$ of the
women and 89$ of the men identified by the ASI), and the difference is
largest between those in the ASI early and the SMAST possible stages.
This finding supports the argument that the SMAST, having been
In view
standardized on men, is less effective for screening women.
of the primary objectives of this project, identification of potential
female alcoholics is critical.
The majority of women referred to
Yet, all of our
Late stages of alcoholism.
programs were in
drinkers in
the
female
information indicates that virtually none of
any of the earlier stages was referred to a program.

We have concluded from our findings that the ASI is a more
appropriate instrument for estimating alcohol-problem frequency in
both men and women.
Earlier studies have found that the SMAST
underestimates the frequency of alcohol problems even among men, since
Since the total
it underestimates non-self-identified alcoholics.
numbers of men and women identified as at risk or alcoholic are higher
for the ASI scales, our results are consistent with the literature in
this respect.
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The
aggregate
rates
of
the
frequency
of
occurrence
of
alcohol-related problems reported for all ASI stages (22.7 for women
and 28.3$ for men) have not been adjusted for race/ethnicity or job
classification.
It is therefore not appropriate to extrapolate these
rates to the total work force.

We should, however, like to point out that our estimates are
undoubtedly conservative, because of the problem of self-reporting of
socially-undersirable characteristics.
This assumption is supported
by a comparison of rates of problem-drinking among respondents to the
initial mailing (Wave 1) and those who replied to the follow-up
There was an increase in Wave 2 rates in all
mailing (Wave 2).
categories for scores on both the SMAST and the ASI.
For women, the
A test of the
increases were significant beyond the.01 level.
difference in change for men and women between waves was significant
beyond the .O1 level.' Since alcohol abuse is more heavily stigmatized
for women, one would expect them to be more reluctant to acknowledge
among
survey
disagreement
Although there is some
ttie problem.
and
experts,
respondents
most
of
that
late
them
conclude
non-respondents are more likely to have the less socially-desirable
characteristics that are under investigation.

We found that sex, race/ethnicity, and job classification were all
There was also a
differentially associated with drinking problems.
(particularly
for women) among
of
drinking
higher frequency
problems
minority employees after adjustment for sex and salary.

2.

Supervisory Interview

Since demographic data on supervisors were not available prior to
sample selection, unstratified samples were randomly selected from
lists of supervisors at all levels.
This distribution of the sample
did not differ significantly from the population distribution on sex
or ethnicity.

A total of 120 supervisors, 36$ of whom were female and 64$ male,
Eighty-eight percent of the women and 95$ of the
were interviewed.
men were aware of the existence of their employee assistance program.
Of those who reported knowing enough to judge the EAP, 83$ considered
Forty percent
it to be effective in dealing with troubled employees.
of the men and 28$ of the women reported having had some EAP training.

Forty percent of the female but only 30$ of the male supervisors
With regard to male
reported having supervised female drinkers.
supervisors again
female
however,
of
drinkers,
although 40$
the
supervisors now
the
male
reported having had such subordinates,~62$ of
must
be tentative,
Conclusions
reported having had this experience.
of male
proportions
since accurate adjustment could -not be made for
supervisors.
and female employees supervised by male and female

10

According to the rough categorical data obtained in the interviews,
female supervisors had, on the average, a higher number of female
subordinates than did male supervisors.

Job performance deterioration was reported as a problem among
female drinkers by 53$ of the supervisors, and as a problem among male
drinkers by 72~ of supervisors.
Absenteeism was reported to be a
problem among female drinkers by 65$ of the supervisors, but among
male drinkers by 41~.
Lateness was also reported to be more
frequently associated with female drinkers (49~ vs. 39~ for males) by
supervisors.
A higher proportion of supervisors reported detecting
alcohol on the breath of male drinkers (66$ vs. 53$ of the female
drinkers) and men were four times as likely to have been observed
drinking on the job.

Analyses of supervisors' responses to the Q-Sort indicated that
employee sex did not interact with job level or ranking of actions to
be taken.
Supervisors generally preferred to deal sympathetically
with troubled employees, to consult with their superior or the
employee's supervisor, and to use the IInployee Assistance Program, in
that order. More extreme methods, such as transferring or threatening
with job loss had the lowest ranks.
Significant differences between
male and female supervisors were found in their ranking of possible
responses to troubled employees.

At the time of our Phase I report we had not completed analyzing
Subsequent analyses
all of the data collected from supervisors.
than
likely
female
indicated
that
more
male
supervisors
were
supervisors to rank the following two responses as preferred:

Ask one of the employee's co-workers to
employee. (F (1,478) = 20.98, p < .001).

have

a

talk

with

the

Talk to those who work most closely with the person for advise on
the problem behavior. (F (1,478) = 15.9, pc .001).

Female supervisors were mare likely than male supervisors to rank
three responses as preferred:

Give the
p <.O1).

person

a

less

responsible

Talk to the person in a sympathetic
help. (F (1,478) = 9.28, p~ .O1).

Transfer the
p<.05).

person

out

of

my

job.

manner

department.

(F

to

(1,478) =

see

if

Y

9.31,

could

(F (1,478) = 4.04,
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On the
Attitudes toward
expected, female
Women
scale, as
supervisors scored in the more pro-feminist direction (mean 48.0), and
the mean for males was 45.9.
Whether the nonsignificant difference
between the sexes is attributable to real attitude change and how much
to social desirability cannot be determined from our data. There was
a consistent trend toward more pro-feminist scores as both male and
female supervisors reported having supervised more female drinkers.

Analysis of the Attitudes toward Women and Drinking Scores
indicated a less stereotypical view of female alcoholics among female
supervisors than among male supervisors.
Although male supervisors
usually reported in earlier parts of the interview that they handled
troubled employees of both sexes in the same way, 35$ of the males,
but only 9$ of the female supervisors agreed that it was easier to
talk to a male than a female drinker about work performance.

3.

Job Survey

It was not possible to send the Job Survey to a totally stratified
First the numbers in some
sample of the population for two reasons.
strata were exhausted in the IInployee Survey, which had priority.
Second, we were not permitted to send this instrument to employees at
Insurance B.

The Job Survey sample consisted of 670 (55$) females and 556 (45$)
males.
Females constituted 63$ and males 37$ of the respondents.
Whites comprised 54$ of the female and 31$ of the male respondents°
Thirty-three percent of the female and .male respondents were Black<
There were no
Hispanic females available for sampling in the Job
The
Survey, and Hispanics comprised only 2$ of the male sample.
overall response rate was 39~, with 44$ of the women, and 32$ of the
men responding.
The differential in response rate is probably
attributable to the fact that the Job Survey was more saliently
addressed to women's issues.

One finding of interest was that, in general, at least 50~ of both
female and male respondents perceived no sex bias in treatment of
employees in the areas covered by the Job Survey. Another interesting
datum was the sex differential in respondents' awareness of use of the
Eighteen percent of
employee assistance program by the other sex.
females and 33$ of males reported having known of male employees who
had used the program, whereas 15$ of female, but only 2$ of male
respondents reported having known of female employees who had used the
program.
This sex difference in awareness is reflected in the data
collected through different instruments in our study.

4.

Program Client Data

The total number of clients served by the EAP's during the three
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years prior to our collection of survey data was 580, of whom 42$ were
female, although women comprised 54$ of the population. The primary
problem was diagnosed as alcoholism for 57$ of the males, but only 19$
of the females. According to EAP files, a higher proportion of female
clients (46$) were placed in the problem category of "personality"
problems (22$ of the males fell into this category). Another 19$ of
the females, but only 6~ of the males, presented family problems.

With regard to frequency of various job problems associated with
alcoholism, absenteeism was characteristic of 70$ of the women, but
46$ of the men referred (Z = 3.32, p x.01). There was no difference
between men and women in frequency of job performance deterioration
(55$ for females and 49$ for males).
This finding is contrary to
considerable evidence from the other instruments, and a possible
explanation for this discrepancy is that female alcoholics referred to
the program are at later stages than males. F~cpected sex differences
in drinking and intoxication on the job appeared (6$ of the women, but
38$ of the men; 2 = 4.0, p x.01). Lateness ranked third among women
and fourth among men, and did not differ in frequency by sex.

The largest proportion of female clients (30$) had been referred
by
by
female
referred
male
supervisors.
Another
25$
were
8$ by
male
and
supervisors. Among male clients, 58~ were referred by
female supervisors.
The difference between the number of men and
women referred. by male supervisors was significant (Z = 4.61,
p c .O1). Self-referrals were the third most frequent source of female
clients, and the second for male clients.

At Insurance B, we found that 16$ of the women, but only 8$ of the
men (Z = 1.98, p <.05) had been referred by the medical department.
This may be an indication that female clie*~ts tended to be in later
stages when referred.

One critical measure of the effectiveness of F2nployee Assistance
Programs is in the job disposition of clients. Among men, 64$, and,
among women, 57$ demonstrated adequate or improved job performance on
their return to work.
Since this is not a significant difference,
once women were referred to the program, they were at least as likely
as men to return to adequate job performance.

We concluded, on the basis of our analysis of data from Phase I,
that increasing the effectiveness of the programs depended upon
getting more women into the programs, and getting them in at earlier
The principal reasons for the low referral
stages of alcoholism.
rates appeared to be twofold.
First, supervisors generally appeared
not to have been adequately trained to identify and deal with proUlem
employees.
Women appear to make a greater effort to conceal their
alcoholism, so that the conventional supervisory training, developed
on the basis of male alcoholic employees, seemed inadequate for
identifying Female drinkers. The reluctance of women to admit to a
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drinking problem was seen as the other major aspect of the low female
referral rates.

We therefore introduced two types of intervention. One innovation
was to be the implementation of a training program for supervisors,
focused on sensitizing them to the problems of supervising women, with
special emphasis on the female problem drinker. The other aspect of
the intervention was to be through the introduction of Women's
Occupational Groups which would function to alert women to the
symptoms that cound ultimately lead to alcoholism and to reduce
resistance to seeking help by changing attitudes and providing social
support for women with problems.

From multivariate analyses of additional data subsequent to our
Phase I Final Report, we came to more specific conclusions about
associated
with
training.
The
variance
largest
amount
of
identification of female problem drinkers was explained by number of
female employees supervised, F (7,105) = 17.66, p < .01, with judgment
of EAP effectiveness the second-best predictor, F (7,107) = 13.25,
p <.Ol.
The supervisor's Attitudes toward Women Scare was also a
identification.
significant
predictor
of
female
problem-drinker
F (7,105) = 8.37, p < .Ol. (See Table 3.) In view of these findings,
we modified the experimental training so that it focused on attitudes
toward female subordinates and on emphasizing the effectiveness of the
EAP.

Tables 4 and 5 indicate the discriminant function coefficients of
those variables that were found to be significantly related to
referral of male and female problem-drinkers.
Judgment of EAP
effectiveness best discriminated supervisors who referred a male or
female alcoholic from those who made no referrals.
the next most
female
of
referral
powerful
discriminating
for
variable
problem-drinkers was the number of women supervised.

Intervention Rationale

Supervisory 'raining

The data from our Phase I indicated that both male and female
supervisors were less likely to refer women with alcohol problems.
Supervisors also agreed that it was more difficult to identify and to
Unlike male
confront female subordinates with drinking problems.
employees with drinking problems, female employees were likely to be
A study by Beyer
absent rather than to drink or be drunk on the job.
and Trice (1978) also indicated that the referral phase was relatively
ineffective for women,-since they found that, although women comprised
32$ of the working population in the organizations they studied, women
constituted only 11~ of the EAP caseload.
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There is evidence that differences in attitudes toward women
affect all aspects of the work place, including evaluation of
performance.
Fretz and Hayman (1973) concluded from their EEO
implementation study that culturally determined attitudes, no matter
how subtle, interfered with women's ability to participate fully in
the work force. These attitudes have been related to hiring decisions
(Cohen and Bunker, 1975), attribution of women's success to luck or
easiness of task, rather than to ability (Etaugh and Brown, 1975;
Deaux, 1976), promotions (Rosen and Jerdee, 1974a), salary level
(Dipboye, Fromkin, and Wiback, 1975), and expectations of poor work
It is apparent, therefore,
performance (Terborg and Ilgen, 1975).
that sex of the employee is an important variable in supervisory
assessment of job performance and subsequent referral to the EAP.

Psychological research also indicates that sex and sex-appropriate
behavior are relevant to the evaluation of the personality and mental
stability of the individual.
Rosen and Jerdee (1974bj; for example,
found that male employees were evaluated more favorably on general
stability, potential for long-term service, and for fitting in well
with the organization than were women. Coie, Pennington, and Buckley
(1974) found that laymen judge others as mentally ill on the basis of
Terborg (1977) found that
a variety of factors, including sex.
behavior that is in accordance with sex-role expectations is evaluated
sex-role
to
contrary
behavior
that
is
positively
then
more
expectations, and that psychological adjustment ratings were lower for
women who acted counter to sex-role stereotypes.

It seems clear that there are different perceptions of and
expectations for women -and men in the workplace, and that the
Attempts by women to
differences are generally detrimental to women.
behave in ways that conflict with perceptions and expectations are
Generally,
interpreted as deviant and meet with negative responses.
employers and supervisors have lower expectations for women and do not
identify them as worthy of being guided to develop their abilities
(Terborg and Ilgen, 1975).

We therefore believe that, in larger part, the lower supervisory
referral rate for women can be attributed to the constellation of
attitudes and expectations identified by researchers. This culturally
derived stereotype leads to unvoiced beliefs that women should not
participate in the organization in the same way as men, that they are
If a
not essential, and are not worthy of special consideration.
woman's work is poor, it is attributed to her sex, rather than to a
problem which can be solved. As a consequence, supervisors -who adhere
to the stereotype tend not to view the EAP as a means of managing
The reverse, however, is also
female employees with job problems.
an
Supervisors with
revealed.
true, as our Phase I research
egalitarian attitude toward women identified and referred more women
to the EAP.
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Therefore, to increase the supervisory referral of women, it is
necessary to affect supervisors' attitudes and assumptions.
We
therefore
designed
and
a
program
directed
a~
tested
training
influencing attitudes toward women. Our Phase I research had revealed
that the usual EAP training does not strongly influence supervisory
behavior toward female employees. Therefore, the training we designed
emphasized the relevance of the program to supervisors of women. We
hypothesized that supervisors participating in the training would
greater number of women to the EAP than supervisors
refer a
participating in conventional training.

Women's Occupational Groups

The large proportion (19.2$j of women who scored as in the early,
or at-risk, stage of alcoholism on the Alcoholic Stages Index appeared
to be an especially appropriate target population for one aspect of
our intervention.
Women, in this group would be unlikely to be
identified through the usual Employee Assistance Program procedures
that are based upon deterioration of job performance because, as
previously discussed, a significant percentage of the female work
force is employed at jobs that make minimal demands on their
abilities. Thus, even in later stages, where 3.5$ of women scored as
alcoholic on the ASI, female employees were less likely than male
employees
to
of
job
performance
be
identified
on
basis
the
deterioration.

Sind women tend to drink for personal effects; e.ge, to overcome
shyness and to feel more self-confident; at-risk women were identified
principally by the Personal Effects subscale of the ASI in our Phase :L
F~nployee Survey.
Other investigators have reported psychological
problems among alcoholic women that are related to items in the
Personal Effects subscale (Schuckit, Pitts, Reich, & Winokur, 1969;
Parker, 1972; Wilsnack, 1973; Sciada & Vannicelli, 1978; Bardwick,
1971; and Rohsenow & O'Leary, 1978).

Many of the women who scored in the at-risk group wall not become
alcoholic, but will instead use other maladaptive ways of coping that
For example, they are
will ultimately affect their job performance.
likely to become depressed, aggressive, or compulsive about their work.

We
basis of the
therefore
devised
an intervention on the
women's
and
therapy,
on
self-help
groups,
group
literature
consciousness-raising groups.
We proposed the establishment of groups
to be led by trained clinicians that would function midway between the
self-help groups and the more directive, problem-solving therapeutic
groups. These groups were not designed to foster political activism
or consciousness-raising, but some of the topics discussed by such
The group .sessions
groups were deemed appropriate for our purposes.
were designed to be safe and supportive.
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We hypothesized that,-,more self and peer referrals would come from
women who participated in the groups than from those who did not
participate. We also hypothesized that over a long-range period (at
least three to five years), the proportion of female employees with
alcohol problems would decline because the groups would have provided
support and constructive suggestions that would enable them to cope
more successfully without resorting to alcohol.

Phases II and III

Methodological Overview

The dual interventions of training and women's groups ware made at
Insurance B and County Y.
Some comparative data were collected at
Publisher A, but no data could be obtained from City X because that
program had been dismantled.

1.

Training

As explained below, we were
procedures at both organizations
imposed by each.

not able to maintain identical
because of various constraints

It was not possible to conduct the training during the same time
After we had
periods at both organizations as we had planned°
developed and piloted the experimental training program, training
sessions were scheduled~at County X. Unfortunately, we were not able
to adhere to a similar time frame for training at Insurance B, as we
had originally planned. The reasons for the delay at Insurance B were
that it took longer for the necessary approvals to be given by various
officers, and they also wanted all training to be completed in as
short a period as possible. (See Table 6 for training schedule.)

the
intervention
was
The
design
of
training
basic
the
In the control
establishment of two conditions for supervisors.
In the
condition, supervisors were given conventional EAP training.
experimental condition, supervisors were given, in addition to the
to
conventional training, a
specially-designed segment intended
not
able
were
problems.
We
increase referrals of women with alcohol
to select supervisors for participation on a random basis_ at either
site.
Consequently, supervisors were assigned by random cluster to
one or the other condition.

A detailed step-by-step description of the experimental procedure
is included as Appendix B. The overall training procedure .consisted
of conventional EAP training to both control and experimental groups
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during the first phase of the sessions
In the second phase, the
control group received additional alcoholism training, but the
experimental group received training designed to sensitize them to
their
and
attitudes
behavior
toward
female
subordinates, with
alcoholism used as an example.
Some non-critical modifications were
necessitated because of organizational constraints.
At Insurance B,
the time allotted for training had to be limited to two and one-half
hours, while at County Y, three and one-half hours were. permitted.
,Both control and experimental groups were allotted the same amount of
time at the two organizations.
For the shorter training period at
Meet
Insurance B, the film °°To
a Need" was substituted for "The Dryden
File" used at County Y.
A shortened version of a work performance
questionnaire (Phillips and Older) was also used in the two and
one-half hour training. The other section of the training, in which
conditions differed for experimental and control groups, was never
shortened, but was constant across all groups.

effectiveness
on
the
order to
check
In
intervention, the following procedure was used:

of

the

training

a.
Trainees completed
pre-and post-measures at each session (see
Appendix B). These measures consisted of Likert-type scales used to
rate identical cases differing only in tezins of whether they described
a male or female employee. After the session, each trainee was given
another case of the same sex as in the pre-test. Sixty-six percent of
the trainees received the m~e cases.
;, ,
To maintain anonymity of responses, trainees chose one disk from a
box containing disks, each of which had .been marked with a different
number. Trainees were instructed to mark this number on each of their
questionnaires.
They were told that they would receive another
questionnaire in about a month and given a stamped, addressed envelope
to hold for in about a month and given a stamped, addressed envelope
to hold for returning it to our office. They were asked to mark their
numbers on the envelope at the training session, so that all
questionnaires from the same respondent could be identified while
anonymity was preserved.

b.
another
were
sent
Approximately
30
later,
trainees
days
on a
taken
questionnaire asking them to rate the actions to be
troubled employee of the same sex as they had rated during the
training session. (We were able to do this because we had recorded
the sex of the case each individual had received at the time.the forms
The thirty-day
were distributed
during the
training session.)
follow-up questionnaires are also shown in Appendix C.
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training
were
We
had
experimental
predicted
that, if
the
effective, there should be a greater difference between pre-test
scores on male and female cases than on either the post-test or 30-day
follow-up scores.
We could not predict the difference between the
post-test and 3U-day follow-up scores, since we did not know whether
the effect would fade or be enhanced over time.
For example, if
differential
traini+ng made
sensitive to their
supervisors
more
treatment and expectations of male and female employes, there might
be a cumulative latency effect.
On the other hand, the salience of
the training might diminish over time.
It also seemed possible that
some supervisors might show a diminution and some an enhancement of
the effect.

Before each training session, all participants were given a
hypothetical description of a troubled employee. In two-thirds of the
cases, the employee had a female name and in one-third a male name.
After they had read the case, the participants were asked to indicate
the extent to which they would be likely to utilize three alternative
methods for dealing with the employee: waiting a while longer to see
if the situation improves (WAIT), confronting the employee and taking
steps to eliminate the unacceptable behavior (CONFRONT), and talking
to the
problem
(TALK).
resolve
the
employee to try
to help
Supervisors' responses to each choice were indicated on an 8-point
Likert-type scale, ranging from "Definitely Would Not" to "Definitely
Each participant completed a second version of the same
Would."
questionnaire at the end of the training session, and a third
2'he sex of the problem employee was
questionnaire one month later.
held constant for all three questionnaires.

According to our prediction, as a result of the EAP training,
scores should
increase (indicating a movement toward the "Definitely
t9ould" end of the continuum) on the CONFRONT scale, and decrease on
the WAIT and TALK alternatives.
We also expected that supervisors
participating in the control training when the troubled employee was
female. The training effect (as indicated by differences in pre- vs.
post-training scores, as well as effects for sex of supervisor and
sex of troubled employee were assessed in a 2 X 2 X 2 analysis of
variance (ANOVA) with repeated measures on the pre-post training
scares. The latter hypothesis regarding type of training (women°s vs.
control was similarly tested by adding the type of training) variable
to the above analyses, in a 4-way repeated measures ANOVA design.

2.

Women's Groups

The basic procedure for the women's groups was to publicize
their availability as widely as possible in order to recruit volunteer
attendees. Publicity materials used at the two intervention sites are
shown in Appendix D.

This was done at Insurance B by having large posters and printed
flyers announcing a series of 15 lectures. For two days prior to each
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open lecture, the poster was displayed in the lobby of the two
buildings and members of our staff were present during the entire
lunch-hour period to distribute flyers and answer questions about the
program. The women's network organization also distributed flyers and
inserted. notices in their publication, which went to their members.

At County Y a total of 22 open-house sessions were given at five
different locations. Light refreshments were served and members of
our staff made presentations about the program, passed out flyers and
In addition, 14 lectures were
leaflets, and answered questions.
presented at four different locations around the county.
Several
devices were used to encourage participation in the women's groups.
Among
these
were
printed
printed
and
postcards
invitations
individually addressed to
group sessions at both
women.
The
organizations were about one hour in length,. and the number of
sessions varied by group, being detern►ined by the clinician on the
basis of her judgment.

At both organizations, women
telephoned
by
the
clinicians
discontinuance of participation.

who
to

dropped
obtain

out of
reasons

groups were
for
their

Initially, we has planned to have one full-time clinician at
Insurance B and one at County Y. County Y requested that we have both
a Black and white clinician because they have a large number of Black
employees, many of whoirt were :disaffected and complaining about the
lack- of attention to their special needs.
We therefore hired one
full-time clinician for Insurance B and two half-time clinicians for
County Y to accomodate this request. Since employees at County Y are
located in scattered physical locations, no arrangements could be made
to set up an off~.ce from which the clinicians could regularly operate.

At Insurance B, we encountered a different problem because of
We had
organizational, resistance to setting up the women's groups.
hired `the full-time clinician for Insurance B in May 1980, and she had
worked with the clinicians at County Y in setting up a coordinated
program for instituting and conducting the women's groups at both
organizations.
She had also been meeting with various key officials
and representatives of an existing women's network at Insurance B.
Nevertheless, by November, 1980, we still had not succeeded in
obtaining a firm authorization to schedule the start of the women's
groups, and the clinician resigned in frustration over the long
delay.
The clinician who replaced her then had to repeat the
preliminary activities of coordinating with the clinicians at County Y
and establishing rapport with officials and the women's network
leaders at Insurance B. The delay continued with respect to obtaining
necessary approvals and making arrangements for publicity and space.
Consequently, it was not until mid-February, 1981 that actual
Groups
implementation of women's groups at Insurance B occurred.
began at County Y in September, 1980. (See Table 7 for comparative
schedule.)
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We were unable to obtain released time for the women's groups'
meetings at either organization, with a minor exception of one
location at County Y.
Consequently, virtually all women's groups'
activities had to be held during lunch periods and outside of working
hours. This, of course, meant that we were at a distinct disadvantage
in a drawing in participants. This is a particular problem in the New
York City area, since female employees are fearful of traveling alone
after rush-hours, and many ride in car-pools.

A.

Questionnaires

Questionnaires (see Appendix E} were given to participants at
the final meeting of each group, along with a stamped, addressed
envelope for mailing to our office.
The respondents' anonymity was
maintained, but each clinician's forms were identifiable. For the ane
site where women were given released time, questionnaires were also
marked for this variable.

H.

Interview

Because
groups'
the
women's
the
response
rate
on
questionnaires was poor, we also arranged personal interviews, where
possible, with. women who had attended at least one group.
The
the
items
on
replicated
the
interview
(Appendix
schedule
F)
questiodnaire, and also contained additional items to provide better
understanding of how the groups were perceived. These interviews were
conducted by our trainer and outside consultants, rather than the
clinicians, so that women would be less reticent about making negative
comments.

C.

Follow-up Mailing

In addition, a mailing was made to a sample of women at
Insurance B and County Y to gather information on reasons for
non-participation in the groups (see Appendix G).
This was an
enveloped
stamped,
request
with
self-addressed
anonymous-response
a
enclosed, for the random sample of women at County Y. At Insurance B,
however, we were unable to draw a random sample of women, but did
obtain cooperation from the women's network orgattization, which agreed
to run the questionnaire in their newsletter. Since their newsletter
went only to their membership, this means that the mailing clearly
went to a selective sample.
The sample was biased not only in its
composition (women who were actively involved, etc.) but also by the
fact that these women received more publicity than other employees
about our program of lectures and women's groups, since announcements
appeared in several of their newsletters and were also made at theiz•
regular meetings. The data obtained from Insurance B and County Y are
therefore not comparable.

_
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3.

E~nployee Assistance Program Data

The program directors at Insurance B, County Y, and Publisher
A had also agreed to furnish client data. At Insurance B and County Y
we were interested in comparing referrals prior to and at the end of
our intervention.
We wanted data from Publisher A as one check for
any historical changes that might affect program referrals.

4.

Evaluation of Treatment Services for Women

Because

treatment centers we're
originally designed for male
alcoholics, and many existing facilities that accept women evolved
from the earlier centers, we investigated those most frequently used
for referral of women by the two organizations where our interventions
were made.
Our clinicians visited each of these facilities and
conducted a structured interview with the director or a director's
representative.
There
commonly
used
by
were
three
facilities
Insurance B, and six by County Y.

Clinicians explained that they were collecting information about
treatment
facilities
as
part
of
an
NIAAA-funded
project.
Administrators were assured of anonymity. The interview schedule (see
Appendix H) was a modified version of the form developed by ALMACA for
use by EAP administrators (Assessment of Alcoholism Treatment Centers).

Data Collection and Analysis

1.

Supervisory Training

The total number of supervisors who were trained was 488.

Of these, 2~9 supervisors were trained at Insurance B, where
98 were in the control group (58 men and 40 women), and 111 were in
the experimental group (74 men, 33 women, and 4 of undetermined sex).

At County Y, 279 supervisors were trained, 140 of whom were
in the control group (97 men and 43 women) and 139 in the experimental
group (51 men, 84 women, and 4 cif undetermined sex). We were not able
to arrive at more equal numbers in the various cells because we were
obliged to sample by cluster. (Table 8 indicates the distribution of
supervisors by training condition, organization, and sex.)
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questionnaire Results

Table 9 shows the results of an analysis of variance on responses
to the choice "Talk to the employee to try to help him/her solve the
problem,„ for those supervisors attending the control training only.
Significant effects were found for sex of supervisor, F (1,213) _
7.8., p ~ .01, and pre-post training scores
F (1,213) = 48,
A significant interaction effect was revealed for sex of
p <.01.
client case by sex of supervisor, F (1,213.) = 5.8, pc .05, and sex of
F (1,213) = 4.2, p x.65.
supervisor by pre-post scares
It is noteworthy that there was no significant interaction found
Thus, the control
between sex of employee and pre-post scores.
training did not yield different responses for male and female
employees.

The mean response for talking to the troubled employee was 5.9
(S.D. = 2.0) before the training and 4.6 (S.D. = 2.5) after the
training.
As a result of the training, there was a significant
decrease in choosing talking to the employee as the appropriate
behavior.

Table 10 shows the results of an analysis of variance of
supervisors' responses to the alternative "immediately confront" the
employee. There is a significant effect for pre-post training scores,
F (1,213) = 63.3, p < .01. Before the training the mean score was
4.3, (S.D. = 2.5) and after the training the mean score was 6.0 (5.D.
= 1.9). Supervisors were also more likely to respond that they would
.confront the ~.roubled employee after participating in the control.
It is noteworthy that there is no significant
group training.
difference in willingness to confront when the employee is male or a
female.
7t appears ghat the control group training positively
the supervisor's willingness to respond confrontationally
' irrespecitive of the employee's sex.

~affected
j

'j
'~

Table 11 Shows the results of an analysis of variance of responses
to "waiting to see whether the employee will straighten out on his/her
own." (% _ ~.4, S.D. 2.3.) The only significant effect was for the
sex of the employee, F (1,212) = 5.4, p < .05. Supervisors were more
willing to wait when the employee was a women (X = 204, S.D. = 2.3)
.than man {X = 1.9, S.D. = 2.0).

Table 12 shows the results of an analysis of variance of
supervisors' responses to the TALK alternative, for those attending
the women's training only.
The only significant effect was for the
after the training, F (1,207) = 89.1,
scores
before
and
in
difference
p < .01.
The mean before the training was 5.9, (S.D. = 2.2) while
after the training it was 4.0, (S.D. = 2.7). There was, therefore, a
significant decrease in willingness to talk to the trouble$ employee
There
was no
after completing the women's training condition.
employee
or sex
the
of
significant difference for the effects of sex
of the supervisor.
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Table 13 shows the results of -an analysis of variance for the
CONFRONT responses, for supervisors in the women's group training.
There is a significant difference in responses before and after the
training, F (1,219) = 100.4 p c .Ol.
The mean score on the
pre-training questionnaire was 4.11 (S.D. = 2.7), and 6.26
(S.D. = 1.92) on the post-training questionnaire.
Thus, there was a
significant increase in scores indicating a willingness to confront an
employee as a result of participating in the women °s training. There
was, however, no significant effect for sex of the employee, although
there was an interaction effect for sex of employee by sex of
Male supervisors were more
supervisor, F (1,219) = 4.9, p < .05.
likely to confront female employees (X = 5.2, S.D. = 28) than male
employees (X = 4.9, S.D. = 1.4) and female supervisors were more
likely to confront male employees (X = 5.7, S.D. = 1.9) than female
employees (X = 4.9, S.D. = 1.0). It appears that supervisors are more
willing to confront employees of the opposite sex than of the same sex.

Table 14 shows the results of an analysis of variance for
responses to the WAIT scale, for those supervisors attending the
women's training.
The only significant difference was revealed
between pre- and post-training scores, F (1,209) = 6.2, p ~ .05.
Before the training, the mean score was 2.0 (S.D. = 2.1) and after the
training it was 1.9 (S.D. = 1.7).
The women's training therefore
the
wait for
reduced
supervisors'
willingness to
significantly
employee to improve on his or her own.
There was no significant
difference observed for sex of employee or sex of supervisor.

The analyses of variance on responses to the c{uestionnaires
indicated that both the women's training and control training resulted
in a change of responses in the expected direction. Supervisors were
more likely to respond that they would confront the employee after th.e
training than before the training.
They were also less willing to
wait or talk to the employee after the training than before the
training.
Only one question, "waiting a while longer," yielded a
difference in responses based on the sex of the employee, and this was
for the control group training only. We can conclude from these data
that the EAP component of the training was effective.

The analyses in Tables 15 to 17
or control) as a variable.

include type of training (women's

Table 15 shows that there was not a significant effect for the
type of training variable, nor were there any interaction effects
involving type of training in the analyses of the TALK alternative.
There was a significant effect (F (2,488) = 57.0, p < .O1) for the
time of response variable (pre, post, and follow-up), which once again
demonstrates the effectiveness of the EAP training. In fact, there is
a further decrease in willingness to talk to the employee 30 days
after the training than immediately following the training. The mean
before training was 5.9, immediately after training 4.4, and one month
later it had dropped to 3.9. The number of respondents on the
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follow-up, however, was considerably less than during the. training
session. The significant effect for sex of supervisor is attributable
to male supervisors' greater willingness than female supervisors to
talk to employees, F (1,244) = 4.2, p c .05.

Table 16 shows the results of an analysis of variance for
responses to the alternative of confronting the troubled employee. A
significant effect was found for pre, post, and follow-up scores
F (2,508) = 62.3, p ~ .01, and for two interactions. They were sex of
the employee by sex of supervisor, F (1,254) = 4.1, p < .05, and sex
of the employee by type of training, F (1,254) = 4.8, p x.05.

Z'he latter interaction appears to indicate a greater willingness
to confront the female employee in the case of supervisors attending
control
the
the
women's
training
attending
relative ~ to
those
training.
In this analysis, however, the responses of pre-, post-,
and follow-up are combined, and therefore the responses prior to
training
are
included
training.
The
with
the
responses after
and
interaction
of
training,
effects
of
employee
sex,
type
pre-post-follow-up
were
we therefore cannot
not significant and
conclude that the women's training influenced supervisors' perception
of confrontation as a desirable way of dealing with a troubled female
employee.

The significant effect for sex of employee by supervisor sex can
confront
to
willingness
greater
be
attributed
to
supervisors'
employees of the opposite sex, an effect observed in earlier analyses.

Table 17 shows the results of an analysis of variance for
There are significant
responses indicating willingness to wait.
effects for training condition, F {1,421) = 5.0, p ~ .05, and for
pre-, post- and follow-up scores F (1,421) = 4.3, p ~ .05. There were
Table 17 shows that there was a
no significant interaction effects.
decrease in willingness to wait between pre-training and post-training
for supervisors in the women's training, but not for supervisors in
the control training. There is, however, an inexplicably larger drop
in willingness to wait at follow-up for the control group than for the
women's training condition.

2.

Women's Groups

At Insurance B, a series of 15 open lectures was arranged for
after working hours. These lectures were held about twice a month on
various topics (see Appendix D). The number of employees who attended
ranged from a low of 6 (during the two summer lectures) to a high of
75.
The total attendance over the lecture series was 487 employees.
Since Insurance B would not permit our excluding male employees, a few
of the attendees were men.
The lectures were about 30-minutes long
Attendees were invited to
and were followed by a discussion period.
sign up for small-group sessior►s on the topic at the close of
discussion.
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The total number of groups run at Insurance B was 23, and the
average number of sessions per group was a little over 4. The average
number attending each group session was about 5 persons.
Almost all
of the groug participants were women, but 6 of the groups had some
male participants. The total number of participants in the groups was
109.
Of these, 97 participated in one group, while others attended
more than one group.

Although
job
classification
of
employees
at
all
levels
participated in the groups, those who attended were predominantly from
office-clerical jobs.
Since our data on job classification are
incomplete, the numbers are not presented.

With
group
participants,
distribution
of
regard
to
ethnic
population
at
the
in
their
number
proportionate
to
Hispanics were
group
participants,
Insurance B (7$).
Whites comprised 78$ of the
Blacks were
although they constitute only 66$ of the population.
under-represented, since they comprised only 10$ of the groups, but
constituted 25$ of the population.

The age distribution of those attending the groups was similar to
that of the population at Insurance B. on the average, 87$ of those
who entered a group remained until it was terminated.

At County Y, atten8ance at the 22 open°house sessions ranged from
5 to 25Q.
Since women came and went during their lunch period, no
Attendance at lectures ranged from 5 to
overall total is available.
55.
Those who attended the open houses or lectures were invited to
enroll in smzll groups.

The total number of groups run at County Y was 32, and the average
The average number attending
number of sessions per group was 10.
each group session was 5.
All of the participants were women. The
Of these
total number of participants in the groups was 2560
participants, 65 took part in more than one group.

on all
information
classification
We could not obtain job
participants, but based on those data we have, about 30$ of the
office-clerical,
participants came from each of these categories:
of the women in
for
90$
professional, and paraprofessional, accounting
somewhat
were
workers
office-clerical
Thus,
the
groups.
professional
while
under-represented (being 38$ of the population),
(being 29$ of the population) and paraprofessionals (being 18$ of the
popuYation) were over-represented.

White women constituted 77$ of the participants, and Black women
23$. Since 32$ of the female population at County Y is Black, Black
women were under-represented here also. Hispanics constitute only 1$
of population, and there was only one Hispanic woman in the groups.
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As at Insurance B, the age distribution of the women attending the
groups at County Y was not significantly different from that of the
female population.

On the average, 70$ of the women who entered a group at County Y
remained until it terminated.

A.

Questionnaire Results

A total of 115 women responded to the anonymous questionnaire
given out at the final meeting of each group. Of these, 73 came from
Insurance B, and 42 from County Y. 2'he six open-ended items on the
questionnaire were content analyzed by two members of our staff.
These judges achieved a level of 90$ agreement in assigning responses
to specified content categories.

As indicated above, most of the items in the c{uestionnaire were
also part of the interview protocol. An examination of the responses
to those items appearing in both the questionnaire and interview
indicated similarity of responses. We therefore, believed it would be
redundant to present the responses of both instruments in this
report. Because of the greater number of respondents interviewed, we
selected to present those data.

B.

Interview Results

At Insurance B, 70$ of the women who had participated in
groups were interviewed. Of those who were not interviewed, 76$ could
not be reached to request an appointment, 19$ did not keep their
appointiment, and 5$ refused to grant an interview.
A total of 76
women were interviewed at Insurance B.

At County Y, 43~ of the group participants, a total of 109 women,
were interviewed. Of those who were not interviewed, 47$ could not be
reached, 28$ did not keep their appointment, and 25~ refused to grant
an interviews

Evaluation interviews conducted
with women who attended the
motivation for joining
women's groups addressed three basic areas:
the groups, perceptions of what actually occurred in the groups, and
participation.
Content
from
group
individual
outcomes
arising
analysis was conducted on all open-ended items appearing in the
The
protocol.
Inter-judge reliability was 93$ for these analyses.
coding forms used for analyzing open-ended items on the interview,
with examples for each response category, are shown in Appendix I.
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Motivation for Joining Women's Groups

Interview protocols began with the question, "what would you say
was your primary reason s) for joining the group?" When responses to
this question were content-analyzed, the answers fell into three major
categories. Forty-one percent of the women indicated that they joined
with the intention of learning how to deal better with problems nn the
job, while 36$ were primarily concerned with learning to deal with
personal problems. The remaining 23$ gave reasons that related to
There was a marked
social interactions, friendship, or curiosity.
difference between women at the two intervention sites in terms of
their reported motivation. Dealing with personal problems was a top
priority for more than half (53$) of the women at Insurance B, while
only one-quarter of the women interviewed at County Y gave this as
their primary reason for joining. Job problems were most important to
some 49$ of the County Y women, relative to 31$ of the Insurance B
group members. In part, this difference is a reflection of the group
content that evolved at County Y, where 10$ of the women interviewed
None of the
attended a "professional issues" or job-centered group.
Insurance B groups was explicitly concerned with occupational issues.
This difference may also, however, indicate that women at County Y are
more sensitized to these issues, or may, in fact, be experiencing a
relatively more problematic occupational situation.

-

At the end of the interview, women were given a fifteen-item
questionnaire, including 10 items addressing their motivation for
joining the groups.
Women were asked to indicate, on an 8-point
Likert-type scale, the extent to which each of the 10 possible goals
or motives was important to them. Table 18 shows each of these items,
and the means for all respondents, broken' down by intervention sitem
As is evident in the table, nearly all of the items elicited similar
responses, averaging between "not sure" (the mid-point of the scale,
or a "4" on the 8-point scoring system) and "important" (6 paints).
Only one item, "to meet people--to make new friends," had a mean
response (X = 3.6, S.D. = 2.4) falling toward the "unimportant" end of
the scale.
Differences in responses between the two intervention
sites were less clear in this part of the interview, since the mean
response to the job-related motivation was equally high for both
Insurance B (% = 6.1, S.D. = 2.0) and County Y (X = 5.8, S.D. = 2.3).
Insurance B participants do, however, reveal a pattern of more concern
with classical therapeutic, psychological issues, as they scored
consistently higher on such items as "to deal more effectively with
problems in my family" (Insurance B, X= 5.3, S.D. = 2.3; County Y,
X = 4.3, S.D. = 2.5), "to have an opportunity to express my true
feelings" (Insurance B, X = 5.6, S.D. = 2.1; County Y, k = 5.1,
S.D. = 2.4), and "to learn to communicate my feelings to others"
(Insurance B, X = 5.8, S.D. = 2.2; County Y, X = 4.8, S.D. = 2.5).

zs

Group process (What went on in the group)

Differences in the groups held at the twa intervention sites were
also reflected in respondents' answers to the question, "What did most
of the talk (in the group] center on?" Fifty-nine percent of the
County Y women reported job problems to be the major focus, while a
clear majority of the women at Insurance B said that the groups were
concerned with a mixture of content, ranging from coping, to family
problems, to job problems.

Seventy-nine percent of the County Y participants and 92$ of the
Insurance B participants described the group atmosphere as warm and
accepting of expressions of emotion. They said that they felt free to
experiment with new ways of dealing with old problems.

Women were also asked a series of open-ended questions about what
they liked and disliked about the groups, and what they thought would
improve the groups. The largest proportion of women (44$) indicated
that the best thing about the groups was the opportunity to express
and share personal feelings.

About one-fifth of the women {22$) said that they most liked the
structure and format of the group, and a similar proportion (21$)
cited the group leader as the thing they liked most.

When asked what they disliked about the groups, almost one-third
(31$) indicated that the major problems had to do with timing, group
size, or format. This was cited by as much as 37$ of the women at
Insurance B, where more constraints were placed on the group leader in
terms of arranging space and time for running groups.. Twenty-one
percent of all respondents said "nothing" was wrong with the groups,
and 19$ cited group content as the thing they most disliked. Smaller
proportions indicated problems with other participants (14$), the
leader (12~), and confidentiality (3~).

Similar kinds of responses were given to questions concerning what
would have improved the groups, and what accounted for the groups' not
meeting personal expectations.. As can be seen in Table 19, no single
response category stands out in terms of being mentioned by a large
proportion of women.
Some differences are apparent between. the two
About one-fourth of the Insurance B
sites on these questions.
respondents indicated on both of these questions that they simply
wanted to attend more group sessions. Participants also appeared to
have more reservations about the group content and the group leaders
at County Y, relative to Insurance B.

~]

Group Outcomes

The question of what the participants got out of the group was
assessed
by one open-ended item and a series of quantifiable
closed-ended items.
In the former case, women were asked, "Has your
experience as a group member changed your behavior in any way? Can
you give me an example?" Sixty-four percent of the participants at
County Y and 85+k of the participants at Insurance_ B reported a change
in behavior as a result of being in the group.
Of those who
experienced change at Insurance B, 73$ said it positively affected
their self-development and 21$ said it changed the way they relate to
to their
related
change
In
County
Y, 46$ said
the
others.
self-development and 38~ said it affected the way they relate to
others. Eleven percent of all the women who said they experienced a
behavioral change were not able to pinpoint precisely what kind of
changed occurred.

Four of the closed-ended outcome items in the oral interview were
coded on a three-point scale from "definitely" to "not at all." The
responses to these items, which indicate their degree of satisfaction
with the groups, are shown in Table 20.

Some 85$ of the women said that the groups met their expectations
"somewhat," or "definitely," with the latter response accounting for
45$ of all responses. Eighty-one percent of the respondents said that
their group experience will be useful in the future (51$ said it would
"definitely" be useful, while 30$ said "somewhat" useful).
On both
favorable
outcomes,
questions, Insurance B respondents reported more
as about one-quarter of the County Y respondents, versus only about 5$
of the Insurance B women, indicated negative responses to the "meet
expectations" and "useful in future" questions.
A large majority
(72~) of the women said they would "like to attend future group
meetings of this kind," and 81$ said they would "definitely" re~'er a
co-worker to a women's group.

Five additional outcome items were part of the 15-item, paper and
pencil questionnaire administered at the close of the interview.
Responses on these items were scored on an 8-point Likert-type scale
The responses
ranging from "strongly disagree" to "strongly agree."
indicated that the women experienced an overall favorable outcome of
their participation in the groups.
The means centered near the
"agree" alternative on all five items.

Relative to the other items, women were most likely to agree that,
as a result of the group experience, they "learned that my problems
and feelings are not unique" (X = 6e2, S.D. = 1.9), and that they were
"more willing to seek expert help for personal problems I cannot solve
on my own" (X = 5.5, S.D. = 2.1). Slightly lower mean responses were
revealed on the other three outcome items: "a positive change in my
attitude about myself" (X = 5.0, S.D. = 2.2). "I am able to perform
better at work" (X = 4.7, S.D. = 2.2), and "Z am getting along better
in my personal life" (X = 4.5, S.D. = 2.2).
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C.

Follow-up Mailing

At Insurance B, the surveys forms included in the newsletter
went to 750 members of the Women's network organization.
Responses
were received from only 38. Of these, 82$ said that they were aware
of the groups. Those who had been aware of the groups, but did not
attend any, had been asked to rank their reasons for not attending.
Twenty-one percent of those who ranked, and 79$ of those who merely
checked, items chose as their reason for not attending groups
"overcommitted," making this the majority response. Seventeen percent
o~ those who ranked, and 2L8 of those who merely checked, items
reported that they did not attend because of the times that workshops
were held.
The remaining reasons were chosen about equally by onl}~
small numbers of respondents.

At County Y, the survey forms for obtaining information on why
women did not participate in groups were sent to a random sample of
427 women.
The size of the sample was determined by the EAP
personnel, who could not afford to devote time to distributing forms
to a larger sample.

We received 186 responses (a. response rate of 43.6$) from County Y
employees. Of these, 44$ said that they had heard of the workshops.
Those who had heard of the groups, but did not participate in any, had
been requested to rank their reasons for not attending. The times at
which workshops were held was ranked first by 58$ of the women who
followed instructions to rank, and was also chosen by 14~s of those who
merely checked items. Lack of interest in the topics was ranked first
The remaining
by 17$ of those who ranked, and was Checked by 37$.
reasons were chosen about equally by only small numbers of respondents.

D.

Clinicians' Perceptions of Women's

The purpose of the women's groups was to reach and aid women at
risk for alcoholism including those experiencing life crises which are
that
were
alcoholism.
The
symptoms
known
to be
correlates of

addressed in the women's groups were depression, low self-esteem,
difficulty in handling aggression, guilt, somatization, compulsive
behavior, family pressure, job pressure, and isolation and conflict
over growth and change. Among the women presenting these symptoms, we
expected to find unidentified alcoholics and women at risk for
alcoholism.

The groups were not intended to provide psychotherapy but to
provide experiences that would lead to more constructive coping
behavior, through opportunities for growth and change, and the option
of being referred to counseling or psychotherapy. To accomplish these
ends, group meetings were conducted by trained clinicians on topics
shown in the publicized list of workshops (Appendix C). Attendance
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wa8 voluntary, and, therefore, continual outreach was necessary.

The group meetings were conducted in a non-judgmental enviroYUnent,
without pressure £or premature or forced disclosure of personal
problems.
Participants were allowed to feel comfortable enough to
explore and discuss important issues and feelings that were unresolved
and troublesome.
Since the major defense in alcoholism is denial, a
mechanism which is often strengthened by too early and too direct
confrontation,
the
environment
non-threatening
group
permits
discussion of underlying fears or anxiety before dealing directly with
the alcoholism issue.
After these underlying problems have been
resolved, the woman is ready for confrontation with her alcoholism.

Confrontation and self-revelation develop in a number of ways. In
the longer running groups, {6 or more sessions) it came from the sense
of security in belonging to a protected and cohesive group.
The
social support allowed each member to express her needs and allowed
the group to strive to fulfill those needs.
Members learned that it
was perniissable to reveal themselves, to request help, and to offer
help to others without self-damage.

In the shorter groups (4-5 sessions), it was not possible to
establish as much cohesiveness. Confrontation and self-revelation had
to be fostered by the leader._ The clinician usually took a nurturant
presentation
of
role,
giving
emotional
through
the
support
information, active listening, and acceptance to members. The leader
used herself as a model, sharing her ability to tolerate unpleasant
feelings,. frustration and even chaos. The clinician gave examples of
her own experiences about managing stress. and acting assertively, and
members tended to identify with her and develop sufficient trust to
en3age in self-disclosure.

Women entering the group for the first time came with a variety of
feelings and expectations that had to be dealt with quickly and
appropriately for the groups to succeed. Many women found it hard to
conceive of a workshop program that would be more than a one-shot
lecture, their only prior experience. Because of the general mistrust
of their organization, they feared the workshops would be just another
promise that would not be Fulfilled.
Fears of being denigrated,
neglected, 'misunderstood, and abandoned were apparent in their early
questions and statements.
For many, attending the groups involved
risk-taking.
Women often feared that they were singling themselves
out as different, and therefore placing themselves in jeoQardy.
A
major task for the clinician was to convince them of their safety.
The confidentiality of the sessions and the independence of the
clinicians of the organization were continually stressed.

Women displayed a variety of styles in becoming part of the group,
Some
some impeding and others enhancing the group's productivity.
women seized the opportunity to blurt out their problem and demand
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immediate help; when instant solutions not offered, they became angry
at the group and the clinician.
Some women expected to sit back and
lie taught techniques to deal with problems; they showed no interest in
doing
things
far
themselves,
and
exhibited
passive-aggressive
responses. In the longer-running groups, this personality style could
be explored and dealt with, but in the shorter groups there was not
enough time.
Those women who anticipated gradual change and were
willing to accept and experiment with new ideas were more successful
and reported the most satisfaction with the groups.

The clinicians tried a variety of approaches in running the
groups, and found that they were most successful when they capitalized
on the previous experiences of the members.
Most participants were
more familiar with didactic approaches to learning than experiential
procedures.
They were more comfortable listening than interacting.
The technique that evolved was an initial emphasis on the presentation
of information, topic-oriented discussions, and teaching of skills.
Each session was subject-oriented and, within than context, process
learning was gradually introduced. ~'he clinicians carefully monitored
the progress of each workshop session, and moved back and forth
between topical discussions that maintained distance from feelings and
intimacy and process examination that emphasized the psychodynamics of
the group, individual ego structure, defenses, and coping mechanisms.
Leaders were careful to reduce threat and to' enhance egos of the
participants in order to diminish their need to remain defensive.
Under these secure conditions, women were able to reflect on and
monitor their perceptions, to learn new skills, and to enhance skills
already in their repertory.
As part of the learning process,
counterproductive behaviors that had prevented successful outcome in
the past were eliminated.

Group procedure, with minor modification form session to session,
began with a brief lecture or relaxation exercise. This was followed
by a review of a homework assignment of the presentation of a problem
discussion
a
at
member.
the
by
a
group
The
leader
kept
problem-solving level until she sensed the member's need or wish to
coping
and
with
feelings
personalize
the
problem
and
deal
mechanisms.
The leader would then facilitate transition toward such
discussion by responding to points raised on a selective basis,
focusing on the potentially most damaging situations first, and
otherwise facilitating the group's progress toward uncovering new
coping mechanisms for themselves.

with
the
problems
A
recurring
in
every
group
was
theme
to
tended
Participants
organization: its structure and supervisors.
paternalism
and
and
the
focus time and again on their mistreatment,
insensitivity of the administration, while presenting themselves as
victims of the system.
They also tended to see the clinician as a
rescuer who would fight against the organization for them. At times,
the persistent tendency to complain about their supervisors left them
no time to focus on their own work behavior. The clinicians' strategy
was to validate the fact that there are real job problems, while
trying to get them to take action to improve their work situation.
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In the course of a year, the groups dealt with a wide range of
specific problems, including obesity, anorexia, ulcers, drugs, violent
and alcoholic mates, physical ailments of self and mate, death of mates
and parents, depression, anxiety attacks, compulsiveness, suicide of
friend or family member, shyness, loneliness and various other mental
disorders.
Few women spoke of their own current drinking problems,
but they did talk of past drinking problems and
problems of
colleagues.
The clinicians, however, introduced a discussion of
alcohol as an ineffective coping mechanism, and the availability of
the EAP for dealing with a wide variety of problems, including
alcoholism, was continually mentioned to the group.

Most of the women obviously benefited considerably from their
participation in the groups. To a great extent the groups grovided
early intervention to a population of women who needed help bud would
have neither been referred nor referred themselves to the EAP.
The
women who benefited from the program are, in effect, successful cases
of female clients of the EAP.

3.

Employee Assistance Program Client Data

Data were collected from E.A.P. records (see Appendix J). We had
expected that the client data would reflect the following outcomes:

1.

That supervisors who had received the special training on
women would refer more women than supervisors who received
conventional training.

2.

That referral would increase for both sexes, but that the
increase would be larger for females.

3.

That peer and self-referrals of women would increase as a
result o£ women's groups.

Results

The client data were,
adec{uate evaluation of the
women's groups.

unfortunately, too few to provide an
effect of either the training or the

a.n

For the fifteen-month period from August 1, 1980, to October 31,
1981, the combined total. of referrals to the EAP's at the three
organizations was 274e
Of this total, 121, or 44$ were female. Table
21 shows the number of referrals by sex in each organization.
Publisher A is picking up proportionately many more female clients
than would be expected, but women are under-represented as clients of
the EAP's
the other two organizations.
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Insurance B Referrals

Table 22 shows the distribution of all referrals of both sexes by
type of supervisory training for the period beginning with our
intervention (February 1, 1981) and ending with our data collectiott
cut-off date (October 31, 1981).
Supervisors who were given the
women's training referred proportionately more subordinates of both
There was,
sexes than supervisors who had had no MHRA training.
however,no difference between the number of women referred by the
supervisors who had had the women's training and those who had
training led to more referrals of male and female employees.

County Y Referrals

Table 23 shows the distribution of all referrals of both sexes by
type of supervisory training for the period beginning with our
intervention (November 1, 1980) and ending with out data collection
cut-off date (October 31, 1981).
At County Y, the women's training
condition led to proportionately more referrals of both male and
female subordinates than either the control or no-MHRA training
conditions. Although, the numbers are too small to draw any reliable
inferences, the women's training does appear to have had the effect
which we had predicted it would have.

Alcoholism Referrals

Supervisory referrals to the EAP fob alcoholism at Insurance B are
shown in Table 24. There were no female referrals from supervisors in
any category, and only- 11 male referrals from all categories during
the period from start of training (February 1, 1980) to data
collection cut-off date (October 31, 1981). The small number of males
referred precludes our drawing any inferences about the effects of the
special training, even though the pro-rated figures indicate that the
women's training was associated with higher referrals of men than the
other two conditions {control training and no MHRA training).

At County Y, the number of supervisory referrals to the EAP for
alcoholism was also sma11 (see Table 25): There were only 5 female
referrals and 14 referrals of males from supervisors in all three
conditions.
As in the case of Insurance B, the pro-rated referrals
are consistent with our predictions, but too small to permit reliable
inferences.

We then compared data on alcoholism referrals at each of the three
organizations for the same three-month period (August to October) in
1980, prior to our training intervention, and in 1981, .after the
intervention (see Table 26).
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The major finding in this comparison was that there was a large
drop in referrals for all three organizations between the 1980 and
1981 periods. This suggests that some contemporaneous influence may
have affected referral rates at least in the New York Metropolitan
area, but this possibility needs to be investigated across a larger
sample of organizations.

4.

Evaluation of Treatment Services for Women

Analysis of the interview material indicated that all of the
facilities were licensed by their state and had adequate staffing by
third-party
accepted
All
and
physicians,
nurses,
counselors.
They supported the involvement of patients in Alcoholics
payments.
Anonymous.
All provided individual and group counseling to patients.
In stating their treatment goals, all included helping patients to
remain alcohol-free and achieving more satisfactory and productive
life styles.

Although all of the facilities claimed to be responsive to the
time
amount of
the
differed
widely in
women, they
needs of
specifically allotted to special services for women. In general, the
facilities used by County Y had more adequate services for women than
those used by Insurance B. Several of the facilities used by County Y
reported that they.had been more successful in treating women than men
and consequently sought female patients.
These facilities were more
sensitive to the special stigma women experienced and addressed this
issue.
One major problem for facilities used by County Y is that
almost all receive some County support and therefore interact with
County Y employees.
The facilities are aware of this problem, since
some of their patients are women with whom they have dealt with or
will deal wifih on a business basis.

The administrators of treatment facilities used by Insurance B
appeared to be less committed to the special needs of female patients,
Their special
and more concerned with treating both sexes alike.
group, a few
AA
female
all
programs for women were limited to one
meeting
groups
female counselors, and one or two female-counseling
once or twice a week.

None of the institutions serving either Insurance B or County Y
had adequate arrangements for dealing with the children of women in
treatment.
There are no child-care facilities for in-patient or
There are no provisions for children to live
out-patient clients.
with mothers during treatment, nor is there counseling on parenting.
The only service provided is that of contacting a social-service
agency for help with child-care arrangements.

All of the agencies have both male and female counselors, but they
are reluctant to assign same-sex counselors to clients. This is done
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of

the counselor`s sex. Otherwise,
only -when a client makes an issue
clients and counselors are matched on the basis of personality
characteristics or counselors are rotated

floor.

In all facilities, male and female inpatients are on the same
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Discussion

and Conclusions

The first part of the research project documented the need for
special efforts to reach women in the workpiace. Based on responses to
the prevalence questionnaire sent to the cooperating organizations, and
on EAP referral data, we designed two interventions to be tested in the
second phase of the project. One of the interventions was a supervisory
training procedure. The training was directed at explaining the EAP
procedure and making supervisors aware of their attitudes and assumptions
about female employees. The other intervention was the .establishment of
women's groups aimed at reaching the at-risk population of female employees.
We hypothesized that the training would result in an increase in
supervisory referrals of women to the EAP and that the women's groups
would increase the number of self and peer referrals among women.
Supervisory Training
The supervisory training was well received in both Insurance B and
County Y. In both organizations, EAP training for supervisors are
usually not presented with the time and attention given to the research
project training. This is particularly true at Insurance B, where the
EAP training is part of a two-day general program for executives. The
forte of the administrators and staff in both organizations is program
management, and counseling and diagnosis; training necessarily assumes
a lower priority to these central tasks. The supervisors' responses to
the evaluation questionnaires showed that the training led to more
appropriate responses to troubled employees. The supervisors indicated
a greater willingness to confront the employee when it was appropriate
to do so. Talking and waiting were viewed as less appropriate responses
following the training experience. If the EAP is to function adequately,
supervisors must be willing to confront their subordinates rather than
wait for the problem to solve itself or attempt to solve the problem
for the employee. Both supervisors attending the women's training and
those attending the control training showed an increased willingness to
confront female employees. Thus, we cannot conclude that the women's
training was more effective than the control training in influencing
supervisors to confront problem female employees. It appears that a
good training program will affect the attitudes toward all employees.
We suggest that additional research be conducted on the effectiveness of our women's training procedure. The procedure should begin with
a high level general EAP training for all supervisors. For one year
after training, records should be kept on female referrals. At the end
of the year the group should be divided into a control and experimental
conditions with the experimental group receiving the women's training
program. The referral of women from the two groups would then be
evaluated during a second year. This would be a decisive evaluation of
the women's training program. Future research on training should include
all supervisory levels in the organization and should be started at the
top of the organization. We believe that it is important for middle and
lower level supervisors to perceive that the training is supported
wholeheartedly by top management.. It is also essential that the organization commit the necessary training hours for their supervisors
and managers.
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There is evidence from data on referrals that the supervisory training
was effective at least in County Y. There were more referrals of women
from supervisors who attended the women's training than from supervisors
who attended the control training and the non-MHRA training at this site.
The difference in supervisory referrals between the control and women's
training was not found in Insurance B. However, there were more referrals
from both the control and women's training than from the non-MHRA training.
These data further reinforce our conclusion that good supervisory training
increases overall referrals. In evaluating these data it must also be
recalled that there was an overall decrease in referrals in all organizations during the period in which data was collected and reviewed by the
project. This general decrease made it even more difficult to find
differences in referrals between the training groups.
It would be advisable to continue monitoring referrals to the EAP for
at least one year after the project ends. We believe referrals of women
will increase as more supervisors have the opportunity to use the confrontation and referral skills learned in the training.
Apart from the data available on client referrals and from our own
evaluation instruments, anecdotal evidence consistently supported the
effecfiiveness of the training. The EAP directors at both Insurance B and
County Y remarked on numerous occasions that they were receiving
unsolicited positive feedback in the form of phone calls and inter-office
memos from supervisors attending training. The EAP director at Insurance
B reported that his entire department was put in a very good light because
senior officers in the company were impressed by the training, and by
others'responses to the training. It should also be noted that, once
people in the nearby EAP community began hearing from the two EAP directors
about training, MHRA received numerous requests to offer training sessions
in other organizations.
As noted earlier, the client data in all three cooperating organizations
evidenced a considerable drop in re.~errals during -.the last three months of
the intervention relative to a comparable pre- intervention period. The
drop during those particular three months were attributed to chance fluctuations by all three EAP directors. They maintained that in any given year
there are wide, monthly fluctuations, and we happened to choose months in
which there were fewer referrals than usual. We have no support for an
alternative explanation.
Women's Groups
The data indicated that the women who participated in the groups
found them useful and helpful. Many of the problems that were dealt with
have been included in lists of correlates of alcoholism and include both
personal problems and job problems. The women who joined the groups to
than
groups
deal with personal problems appear to be more satisfied with the
those who joined to receive help with job problems. It is likely that the
clinicians were better able to help the women deal with personal problems
than with job problems. The clinicians had no power to bring about change
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in the organization and could only acknowledge the problem and help the
person to adapt to the occupational situation. If a participant anticipated a change in their working conditions they experienced disaopointment.
There is evidence from the interview responses that women experienced
pQSitive change as a result of partteipating in the groups. 'fhey
stated that the most important changes were related to their self-development and in their relations with others. Most of the correlates of
alcoholism, as described in the literature, are related to self-development and interpersonal relationships. To the extent that positive change
in these areas resulted from group participation, the groups may have pertormed primary prevention. Althowgh there were no self or peer referrals
to the EAP from group participants the groups themselves were effective in
dealing with troubled female employees. Many women resolved problems
while. in the groups and others requested referrals to outside sources for
treatment. Among the reasons given for the request for an outside
referral was the lack of trust in the EAP because of its perception as an
arm of the organ'szatior►. The view of the organization► as a male-dominated
bureaucracy, with little or no sensitivity to the special concerns of (in
many cases lower- level) women employees was not unpopular among our participants. These participants tended to perceive the clinicians as
independent of the organization, and they were willing to accept guidance
from these "outside" experts.
,-

While there appears to be advantages to having group fac~i.litat~rs who
are not part of the organization, the successful establishment of the
groups depends upon the leader being able to function within the ongoing
structure in the organization. They must be aware of the informal as we}1
as the formal structure and be able to influence those individuals who can
pave the way toward their acceptance in the organization. It takes time
and effort to develop the important relationships ar~d lines of communication. We have learned that adequate preparation time must be allotted
before the groups begin. In this project it seemed that by the time the
clinicians and the organization were comfortable with each other and
working cooperatively it was time to conclude the project. In any future
endeavor adequate start-up time is essential.
The admii-listrators of the EAPs considered the groups to be successful
and accepted them as adjuncts to their services. The EAP Director at
County Y reported that he had been told by several supervisors that women
who had attended the groups showed improvement in their performance. The
Director said that he had, in fact, received such positive feedback from
supervisors on the effects of group participation that he decided to
include these women in counting his client caseload. With this ty}~e of
responses to.the groups, it might be advisable to make women's groups a
permanent part of EAPs.
The major criticisms of the groups were related to issues of timing,
size and format. Most of the problems can be attributed to constraints
placed on the research project by the cooperating organizations. The
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number, duration and length of time of the groups were limited as well as
the publicity given to the groups. For example, Insurance B could not
give us clearance to begin the groups for several months. This reduced
the duration of the women's group intervention by three months. We were
unable to obtain released time for participants and space for group
meetings, places to meet participants privately and telephone access
were inadequate or nonexistent. These constraints should be eliminated
in any further test of the effectiveness of women's groups.
Our overall conclusion is that this research offers some support for
continuing the study of special training and women's groups as means of
increasing referrals to the EAPs. It is important that training directed
at making supervisors more sensitive to women be superimposed on an
already effective training program. EAPs may consider contracting with
consultants to direct the women's groups. This should increase the
confidence in and trust for the group facilitator. While the EAP may in
fact operate appropriately, it may not be perceived as doing so by
troubled women. There work and personal problems may result in mistrusting
the organization and all parts of it including the EAP. If at all
possible, we suggest a continuation in the monitoring of referrals in
Insurance B and County Y,
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Table ~
ALl ORGANtZAT10NS
Tots) Population, Sample, and Nespondent
Distribution by Sex and Racial/Ethnic Categories
(Fmoloyee Survey)
Respondents
Sample
$ of pop.
stratum

PooulattOn
Sex and racial)
ethnic category

.N

N

$

As percentage of
sample
population
stratum
stratum

N

Females

White

6,957

60

2,368

34

t,0?o

46

16

Black

3,790

33

1,309

36

594

~ ~+3

16

Hispanic

Sot

5

224

38

77

3~+

13

Asian/Pac. Isl.

189

2

77

4~

43•

56

23

45

t6

Amer. Indian

-

7

-

-

100

x!,038

Unknown
Total females

11,528

54

Percent female

35

~•~>>

54

56

Males

~

whice

7,750

78

2,287

3o

t,nOt

44

13

Black

1,G04

16

846

53

300

35

~9

Hispanic

Sib

5

278

$~

88

32

17

Asian/Pac. Isl.

127

1

67

53

3~

51

27

3.997

100

3,478

;5

1,423

41

14

Amer. Indian

Total mates

Grand total

21,525

140

44

~6,

k6

Percent male

7,516

35

3.23+

43

15

Table 2
All Organizztions

.

Distribution of Respondents at Different Stages as
Classlfted by the A51 and SMAST'by Sex and flacial/Ethn(t Categorils
(Employee Survey)
qs~
Sex and
racial/ethnic categories.

Total
respondents

N

Early
i

SMAST
Total
respondents

Mid-very late
N
2

Possible
N
2

'Alcoholics
N
Z

~~

Female

uhitc

979

168

17.2

31

3•l~

3,090

74

6.8

56

5.1

m ock

483

X05

2i.7

20

4.~

594

8i

~j.6

63

~o:b

Hispanic

62

17

21.4

1

1.6

77

13

16.9

l2

•15.6

Asian/Pac. Is1.

29

8

27.6

2

6.9 ~

43

8

18.6

7

16.3

Mier. in~ian

-

-

-

-

-

-

-

-

-

1,553

298

19.2

54

3.5

1,804

.176

9.8

13a

T.7

r,i,tte

9~1

190

20.7

63

G.9

t,o0t

103

t0.3

103

'10.;

black

257

48

18.7

28

t0.9

299

63

21.1.

42

14.0

Hispanic

13

20

27.4

3

4.1

88

20

T2.7

13

14.8

Allan/Pac. Ill.

25

8

32.0

-

-

3k

-

-

Total

.

14a1c

Amer. InJian

Toca►

~

-

t,272

-

266

-

20.9

9•':

9,

26.5

~

S.

14.7
~

1,422

7.4

,~

195

13.7

.

163 .' 11.5

,~

i

Table 3
Supervisory Interview
Hierarchical Muitiple Regression of Predictor Variables
on Number of female and Male Drinkers Identified

Criterion Variable
Female Drinker

Predictor Variable

R2

Increase
in RZ

t•iale drinker

F

D

R2

< 1

ns

.Ol

Increase
in RZ

F

D

1.3

ns

Supervisor's age

.00

Supervisor's sex

.O1

.O1

< 1

ns

.10

.09

13.25

'`*

Years as supervisor

.02

.Ol

1.7

ns

.10

.00

< 1

ns

Number of employees superviseda

.11

.09

12.34

**

.13

.03

4.54

Supervisor's knowledge and training in EAP

.12

.Ol

1.5

ns

.14

.O1

1.18

Supervisor's _ludament of EAP
effectiveness

.18

.06

8.37

*'~

.26

.12

Supervisor's attitudes toward Women score

.22

.04

•~

.26

.00

Variance accounted for

Note:

4.95

22~

17.6
< 1

ns
*~~
ns

26~

Overall equation for female drinkers identifed: [F(7,ta5) = 4.20, ~ <.01]
Overall equation for male drinkers identified: [F(7,105) = 5.35, p. <.01]

aThis variable was number of female employees supervised when the criterion was female drinkers identified and number of male employees
supervised when the criterion was male drinkers identified.

<.05
..:<.01

Table 4
Supervisory Interview
Discriminant Function Coefficients of Significant Predictor Variables
with Referral of Female Drinker as Grouping Variable

Predictor Variables

Discriminant Function Coefficient

Supervisor's age

.26

Number of female employees supervised

.41

Supervisor's judgment of EAP effectiveness
Supervisor's attitudes toward Women score

Note: Of atl supervisors, 69.9
Wilks Lambda = .839 P <.01.

~

.77
•33

were correctly classified into the two groups.

aSupervisor's sex, years as a supervisor, and knowledge and training in the EAP did not
significantly add to the discriminating power of the variables and were dropped from the analysis.

Table 5
Supervisory Interview
Discriminant Function Coefficients of Significant Predictor Variables
with Referral of Male Drinker as Grouping Variable

Discriminant Function Coefficient

Predictor Variables

Supervisor's sex

-.24

Number of males supervised

.20

Supervisor's knowledge and training in EAP

.23

Supervisor's judgment of EAP effectiveness

.79

Note: Of all supervisors, 68.4
Wilks Lambda = .827 ~ <.01.

were correctiy classified into the two groups.

aSupervisor's age, years as a supervisor, and Attitudes toward Women score did not
significantly add to the discriminating power of the variables and were dropped from the analysis.

Table 6
Training Schedule by
Organization and Training Condition

County Y

Insurance B
wining
scions ~

:Control

Experimental

Control

Experimental

itial

Jan. 28, 1981

Jan. 26, 1981

Oct. 30, 1980

Nov, 10, 1980

nal

Feb. 9, 1981

Feb. 10, 1981

Oct. 2, 1981

Aug. 19, 1981

Table 7
Women's Groups Schedule
by Organization

Women's
group session

Insurance B

County Y

Inital

March~:3, 1981

September 22, 1980

Final

December 2, 1981

November 24, 1981

Table 8
Distribution of Supervisors
by Training Condition, Organization, and Sex

Control

Experimental

Organization

M

F

Total ~~

M

insurance B

58

40

98

74

33

4

11i

209

County Y

g7

43

140

51

84

4

i39

279

i55

83

238

125

117

8

250

488-

Total

aSupervisors who did not respond to item requesting tfieir own sex.

F ~

Unknowna

Tatat

brand Totai

Table 9
Control Training
Analysis of Variance of TALK Responses

df

MS

F

Sex of employee(A)

1

11.6

1.8

Sex of supervisor(B~

1

51 •~+

7.8*~`

A x B

1

37.9

5.8~

Source

Error

217

Pre-post score (C)

1

169.6

48,0

A X C

1

5.7

1.6

e x C

~

15.0

4.2~

A .x B X C

1

.1

217

3.5

Error

<1

Table 10'
Control Training
Analysis • of• ~Var i.ance~ of `~
CONFRONT Responses

Source

d~`

MS

F

Sex of employee(E1~

1

13.0

2.l

Sex of supervisor(.SZ

1

•7

`~

A X B

1

2.8

213

6•~

Pre-post score (C)

~

258.4

A X C

1

3.7.

B X C

1

9.2

2.5

~

j5

<1

213

3.7

Error

AxsxC.
Error

*~ <.OS
;~tP 1.01

--..

~

<1

6~,3~~

Tab 1 e 11~
Control Training
Analysis of Variance of WA(T Responses

df

htS

F

Sex of emp 1 oyee(A)

i

33•~

5• ~+~

Sex of supervisor(B)

1

1.7

<1

4 X B

1

20.2

3.3

212

6.2

Pre-post score (C}

}

.9

<t

A X C

1

•1

~~

B X C

1

4.0

<1

AXBXC

1

3.4

1.0

212

3.2

Source

Error

Error

:~~ <,ps

~-

Table 12
Women's Training
Analysis of Variance of TALK Response

F

df

MS

.Sex of employee (A)

1

3.~+

Sex of supervisor (B)

l

25.4

A X B

1

2.3

207

7.5

Pre-~st score (C)

1

275.3

A X C

1

3.4

~~

B X C

1

1.~+

'1

AX BXC

1

.0

<1

207

4.2

Source

Error

Error

---~

~~
3.4
~~

$9.1'x"

Table 13
Women's Training
Analysis of Variance of CONFRONT Responses

df

Source

MS

F

Sex of employee(A)

1

6.3

1.0

Sex of supervisor(B)

1

6.6

1.0

A X B

1

31.5

~~9~

219

6.4

Pre-post score (G~

1

447.2

A X C

1

.2

<1

1

1.6

<1

AXBXC

1

.Z

<1

Error

219

4.5

Error

6 X C

-

;;~ x.05
~~~ <. O 1

100.4~y

Table 14
Women's Training
Analysis of Variance of WAIT Responses

df

MS

F

Sex of employee(A)

1

.1

<1

Sex of supervisor(B)

1

1.2

<1

A X B

1

3.0

<1

20g

4.7

1

16.2

A X C

1

1.1

<}

B X C

1

2.4

<1

AX BXC

1

1.~

<1

Error

209

2.6

Source

Error
Pre-post score (C)

*p <.05

~

6.2A

Table )5
Analysis of Variance of TALK Responses,
Type of Training Variable included

df

MS

F

Sex of emptoyee(A)

1

.6

<1

Sex of supervisor(B)

1

44,2

Type of 'tra I n i ng (women's'
us. control training)(C)_

1

.7

A x a

1

14.8

1.4

A x C

1

25.8

2.4

B X C

1

4.1

<1

AXBXC

1

0

<1

Source

4.2*

<1

244

10.5

Pre post-follow-up score (D)

2

223.5

A X D

2

.7

<1

B X D

2

3.4

<1

C X D

2

6.3

l.6

A X B X D

2

2.1

<1

AXCXD

2

3.6

<1

B X C X D

2

4.1

1.0

A x s X C X D

2

8.9

~•3

488

3.9

Error

Error

;;~ <.05

-~

57.0^`

Table ~6
Analysis of Variance of COtdFRONT Responses
Type of Training Variable Included

df

MS

F

ex of employ~e(A)

1

.1

<j

ex of supervisor(B)

1

12.7

1.6

ype of training
(omen vso control~(C)

l

1.3

X B

1

32.3

X C

1

37.3

X C

1

.4

xaxc

t

~.$

-254

7•$

x

219.2

x D

2

4.8

1.3

X D

2

2.4

<1

x D

2

8.9

<~

X B X D

2

1.5

<~

XCX D

2

7.7

2.2

2

4.0

1.1

2

2.9

<~

50$

3.5

ource

Error
'e-post-follow-up
score (D)

X G X D
XBXCXD

Error

~

62.3Aa

Table ~7
Analysis of Variance of WAIT Responses
Type of Training Variable Included

df

MS

F

Sex of employee(A)

1

18.1

3.3

Sex o~ super°visor(B}

1

.0

<1

Type of- ~t.raining
(women vs. controta (C~

1

27.2.

5•~~

A X B

1

3•$

~1

A X C

1

14.9

<1

a x c

t

z.9

<~

AXBXC

1

19.3

3.5

421

5•~+

Pre-post-follow-up
score (D)

2

12.4

A X D

2

•9

~~

B X D

2

.l

<1

C X D

2

4.8

1.6

AXBXD

2

.4

{1

A X C X D

2

•3

~~

2

6.3

2.2

2

'~ 3.9

~•4

421

2.9

Source

Error

BXGXD

A X a X C X o
Error

;;~ <-05

~

4.3'~

Table

18

Motivation to Join'Women's Groups

Insurance B
X

No. of Respondents
County Y N
10

N= 75

SD

X

SD

Tota)

N~ 1 3

X.

SD

Motive
To deal more effectively with
problems on job

6.1

2.0

5.8

2.3

5.4

2•Z

To deal more effectively with
problems in my family

5.3

2.3

4.3

2+4

4.7

Z•5

To deal more effectively with
other problems

5.3

1.8

5.~

2•Z

5.2

2•~

To share some of my problems
with others

4.6

2.1

5.0

2.1

4.8

2.2

3.9

2.4

3•~+

2.3

3.6

2.4

To meet other women with
similar Interests

4.5

2.3

4.7

2.Z

4.6

2.2

To have an opportunity to
express my true feelings

5•b

'2.1

5.1

2.4

5.3

2.3

To learn to communicate my
feelings to others

5.8

2.2

4.8

2.5

5•a

2.5

To learn to be more sensitive
to other people

5.7

2•~

5.4

2.2

5.5

2.3

5.6

2.4

5.5

2.4

5.5

Z•4

To meet people - to make new

friends

r

To keep up wish new

informations
Note:

Scales ranged from 0

very unimpontant

to

very important .

Tatle 19
Content Analysis of Responses to
"What Would Have Improved the Groupl"
No improve•ment

Meeting
place/
schedulrna

Structure/
content

Site

N

~

insurance B

7

(9)

17 (23)

6 (8)

County Y

9

(8)

26 (24)

16

(9)

43 (24)

Total

N

~

N

$

Leader
N

$

Confidentiality

Group
comDosition
N

More
sessions

N

~

8 (il)

2

(3)

15 (ZO)

19 (26)

14 (13)

24 (2z)

5

(5)

19 (18)

10 C9)

20 (11)

32 (18)

7

(4)

34 (19)

29 (16)

~

N

~

Table 20
Satisfaction with •Women's Groups
Insurance _B
Definitely

Somewhat

nesponoencs
County Y

__
Not at ali

(28~

95 (51)

55 {30)

35

74

(68)

21 (19)

14

(13)

133 (72?

37 (20)

15

86

(79)

14 (13)

12

(ib)

149 (81)

26 (14)

10

12 (16)

1

(1)

59

(78)

X83)

30

(1)

Would you like to
attend future group
meetings?

63

25 (23)

1

30 (39)

Would you refer a coworker to a Women's
group?a

(50)

16 (21?

(54)

N

~j„

54

41

$

72 (4~).

(7)

Do you think your
group experiences
will be useful?

N

82 0451.•

5

3

$

(,232

(431

36 (47)

N

Somewhat ivot at

24~

45

(49~.

your expectations)

$ ._

Definitely

36 (34)

(4~

3~

Did the group(s) meet

N

Not at all
$

$

N

$

Somewhat

N

N

$

N

tem

Definitely

Total

N

~•aAlternative responses to this item were "definitely," "possibl~C," and "definitely not."

$

Table 21
Total Client Referrals by Sex and Organization

Sex
Male

Female

(W)

(N)

Insurance B

51

65

56/63

116

County Y

74

41

36150

115

Publisher A

28

15

35/20

43

Total

153

121

Node:

~a

Total N

Organization

Covers period from August i, 1980, to October 31, 1981-

aPer~entage of female referrals/percentage of population that is
female in organization.

274

Table 2~
INSURANCE B
Total Supervisory Referfiat to ,EAP by
Type of Training

i:omen's Training (N=111}
Employee's Sex

No. of supervisors
referri~a:~

As ~ of supervisors
trained

Control Tra'rntng (N=98}

No MHRA Training (N=727}

Na. of supervisors As $ of supervisors No. of supervisors As b of supervisors
trained
referring
referring
not trained

Fema)e

4

3.6

~+

4.1

4

1.2

Mate

3

2.7

2

2.4

l~

t.4

7

6.3

6

6.1

19

2.6

Total

Note:

Data cover period from start of training {Feb. 1, 1981} to cut-off date (Oct. 31, 1981).

Table 23
COUNTY Y`
Total Supervisory Referrals to EAP by
Type of Training
Women's Training (M=I39}

Employee's Sex

Female

Male

Total

Note:

Na. of supervisors
referring

As ~ of supervisors
trained

Control Training (N=140)
No. of supervisors
referring

Na MHRA Tra'sning (N=1221)

As °G of supervisors No. o supervisors
referring
trained

As ~ of supervisors
not trained

8

5.8

2

i.4

26

Z.i

33

9.4

5

3.6

47

3.8

21

15.1

7

5.0

73

6.0

Data cover period from start of training {Nov. 1, 1980} to cut-off date (Oct. 31, 1981)•

Table 24
INSURANCE 8
Supervisors' Referrals of Alcoholics to EAP by
Type of Training

Control Training (N=98)

Women's Training (N=111)
Flo.~ supervisors
referring

Empioyee's Sex

As $ of supervisors No. of supervisors As
trained
referring

of supervisors
not trained

Female

0

0

p

0

0

0

Male

2

1.8

1

1.0

8

1.1

2

1.8

~

1.0

8

1.1

Total

Note:

As $ of supervisors No. of supervisors
referring
trained

No MHRA Training (N=727}

Data cover period from start of training (Feb. 1, 1981} to cut-off date (Qct. 31, 1981)•

Tabie 25
COUNTY Y
Supervisors' Referrals of Alcoholics to EAP by
Type of Training

Control Training (N=140)

Women's Training (N=139)

Employee's Sex

As ~ of supervisors No. of supervisors
trained
referring

As

of supervisors No. of supervisors.As
of supervisors
trained
referring
not trained

Female

1

.7

~

~

5

.4

Ma)e

6

4.3

3

2.1

t4

1.1

7

5.0

3

2.1

19

1.6

Total

Note:

No. of supervisors
referring

No MHRA Training (N=1221)

Data cover period from start of training (Nov. 1, 1980) to cut-off date (Oct. 31, 1981)•

Table 26
Comparison of Total Referrals during Three-Month Period
prior to Intervention with Total Referrals during Last Three
Months of Intervention Period

August-October, 198Q
Organization

Insurance 8

No. females referred

August-October, 1981

No. males referred

11

15

County Y

8

Publisher A

8

Na. females referred

No. males refe

3

6

16

5

13

10

0

0

~

i

Table 27

'

Compartson of Alcoholism Referrals during
Three-Month Period prior to Intervention with Alcoholism Referrals
during last Three Months of lnterventian Period

August=October, 19$0
Organization

No. females referred

August-October. 1981

No. males referred

No. females referred

No. mates referred

Insurance B

1

9

1

3

County Y

~+

6

2

~

Pub1 i,sher A

2

3

p

Q

