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THE EACC WELCOMES THESE NEW LEAPS WHO PASSED THE MAY 1996 EXAM
Continued from September/October issue... LAST NAME FIRST NAME CITY STATE

LAST NAME FIRST NAME CITY STATE HASSAN PATSY BURNSVILLE NIN
HATCHETT BERTHA NORCROSS GA

COFFEY MARK WEST CHESTER PA HAWKINS DARYL TAKOMA PARK NID
COHEN JED SAN MATEO CA HEIMBURGER KATHI2YN ST LOUIS MO
COHEIV MYER J Ff LAUDERDALE FL HENDRICKS MARY LTTCHFIELD ME
CORN ALAN CHARLOTTESVII.,LE VA HEROLD KATHY LIMA OH
COLE DAVE HOUSTON TX HEWLETT CHARLES D HUNT'INGTON BEACH CA
CONNELL SHIItLEY ROCHESTER NY HEYNER MICHAEL B 7ACKSONVII.LE FL
CONVERSA LINDA S SAN JOSE CA HII.TON LISA A HOUSTON TX
COSTA VERONICA APO AE HIMSCHOOT THOMAS MISHAWAKA IN
CROWLEY MICHAEL JACKSON HEIGHTS NY HIItSCHFELD BETTY G MII,L VALLEY CA
CUDDEBACK SANNEL L CASEYVILLE IL HIItSH RONNIE M NEW YORK NY
CURRY DELORAH F MINNEAPOLIS MN HODGES TAMI NEW HAVEN CT
D'AMATO ALFRED A WILBRAHAM MA HOPE LISA S FORT PAYNE AL
DAHLSTROM 7EI~TIFER OAKLAND CA HOPKINS GAIANA J DES MOINES IA
DAVENPORT REBECCA AUSTIN TX HURLEY KAREN S MISSISSAUGA ON
DAMS BETTY LYNN SALT LAKE CITY UT INNEO BETSY L BAYONNE NJ
DAMS-REYNOLDS BETTY EDEN PRAIIt~ MN IRIZARRI ZAIDA NEWNAN GA
DICKERSON LESLIE M WII.MINGTON DE JACK 7ANICE A HARTFORD CT
DOUGHERTY DEANNE LINCOLN NE JACOBSON CHERYL SEATTLE WA
DOUGHERTY MARGARET NEWARK DE 7ENKINS SANDRA P PINE BLUFF AR
DUNCAN KENNETH SPRUCE GROVE CANADA JOHNSON ANNA COMPTCHE CA
DUNK BRANSON E SCOTTSBURG IN JOHNSON NLIA A KIMBERLY WI
DUTY KATHRYN HOUSTON TX JONES CHARLESH DETROTT MI
EDGE LEE A PEMBROKE PINES FL JONES SUSAN SAN FRANCISCO CA
EL-HEIVICKY ROBERT PORTAGE MI JORDAN MARY BETH MYSTIC CT
ELIAS STEWART J WORCESTER MA JORDAN RICHARD A GLENWOOD IL
ELLIOTT DEBRA AUSTIN TX JORDAN RUSSELL APO AE
ERDMAN SUSAN V MEMPHIS TN KALMANIR ANNE ORLANDO FL
ERICKSON MICHAEL WALLED LAKE MI KATCHMAR ROSEMARY GLENSIDE PA
FAILLA HIIvIBERLY CANYON TX KAUFFMAN CAROLYN A LONGMONT CO
FERRARI DEBORAH L NATICK MA KINDLE BILLY J INDIANAPOLIS IN
FICARELLA ANDREW J MASSAPEQUA PARK NY KINGKADE DANIEL M LINCOLN NE
FIERST MARJORIE A MONT'CLAIIt NJ KOURY SARAH NORWICH VT
FITLGERALD JOSEPH M KEY BISCAYNE FL KRAUSE WINDY BROOKLYN CENTER MN
FORBESS-MCCORQUODALE KERI LAKE CHARLES LA KUHLMANN SHARON A ST CLOUD MN
FOWLER GARY. MALIBU CA LACY CRAIG NORRISTOWN PA
FOX ELAND. V ST ANN MO LAMERE JOAN G WATERBURY CENTER VT
FOX TI~O~ORE L GUERNEVII.LE CA LANDSMAN ANDREA H CHICAGO II.
FRANCIL VICKIE GALVESTON TX LATHY WALTER UPLAND CA
FREEMAN MARIA R COSHOCTON OH LAUGHERY LANE L HOUSTON TX
FRESEN ROBERT A GREEN BAY WI LAVIN PATRICK F CHATTANOOGA TN
FRIEDMAN AMY R DELMAR NY LEAKY KATHI.EEN H HOUMA LA
GALLOWAY GREGORY J BARSTOW CA LEDBETTER KATI~RINE APO AE
GARBER BARBARA 7 BALTIMORE MD LEE LOUANNE BALA CYNWYD PA
GHAI.AMKAR NANITA L SAN CARLOS CA LEE TIMOTHY A LAVISTA NE
GLAZER KIM A CHERRY HII,L NJ LEONARD JAMES P PHII.ADELPHIA PA
GLEICH SHERYL HAVERTOWN PA LIBBY RUTHANN BEDFORD TX
GOLDMAN JAMES IOWA CITY IA LIBER'T'Y MARK SEATTLE WA
GOODWII~i GARY EASTON PA LICKLIDER DAVID FAYETTEVII,LE NC
GRAVES MARGARET WHISPERING PINES NC LINDSEY DONNAS DENVER CO
GREAVES CRAIG SILVER SPRING NID LOMETTI PATRICIA C FRESNO CA
GREEN JR MATTHEW DECATUR AL LONG LUCIE R LAVISTA NE
GREENSTEIN BARBARA H ALAMEDA CA LORD TERRY WHEATON MD
GREGG DAVID M PATCHOGUE NY LUCE GEOFFKEY OAKLAND CA
GRUNTHER SANFORD CORAL SPRINGS FL MACFARLANE JAN SANTA ANA CA
GUMM ROBERT M CHICAGO IL MAIDEN ELIZABETH SEATTLE WA
HADDAD AMY A WHITE SANDS NM MAILSHANKER LISA CONSHOHOCKEN PA
HADSELL CHRISTINE A TROY NY MANLEY THOMAS WASHINGTON DC
HAMII,TON MARTIN PUYALLUP WA MARTEIVIS F BRUCE HUMIVIELSTOWN PA
HANIMANN JOSEPH DAYTON OH MARTIN KATIII,EEN H LANCASTER PA
HANLEY ANDREA B WAUWATOSA WI MARTIN ROBERT E FORESTBURGH NY
HARRIS FRANCES D SANDUSKY OH MARTINEZ MARINE FT RICHARDSON AK
HARRIS RUTH E WALLINGFORD CT MARTINEZ PHII,LIP VALLEJO CA
HARRISON PAULA C LAWTON OK continued on inside back cover
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PRESIDENT'S MESSAGE

Our Goal: Making a Difference
by George E. Cobbs, Jr., CEAP, EAPA President

The following remarks were made by
EAPA President Cobbs on October 19, the
evening of a special dinner in his honor by
the EAPA San Francisco Chapter, his home
chapter. The participants also celebrated the
chapter's 25~ anniversary as the fast EAPA
chapter in the U.S. (See photos on page 44.)

1 was just sitting there listening to these
accolades and wondering what to say
when people say such nice things about

you. The best I could think of was to say nice
things back, to say thank you, and to
acknowledge those people who were
responsible for this evening's events.

But before I thank them, I'll give you an
idea of what iYs like when you're sitting
there and hearing all of these good words
being said about you. I remember a story
about a fellow who was telling his girlfriend
about another guy who had died. They were
saying so many nice things about the guy
that the deceased's wife said, "I'd better to
check who's really in that casket."

This evening has probably been the high-
light of my professional life, probably even
the highlight of my entire life. It is a great
honor to have your peers acknowledge what
you have done. Many of the people here
tonight were with EAPA when I first joined,
when I was brand new. Never in my wildest
dreams did I ever want to have the offices
they were holding. To do what they did
meant that you had to be correct and prop-
er at all times. You had to make sense. You
had to say what needed to be said at the
time. And I felt that I was incapable of doing
those things.

Tonight, I see that many special people
from all over are here, people like "Sully"
Sullivan, who's here with his wife and mem-
bers of his family, and the many others who
helped get EAPA ofF the ground. I want you
to know how proud I am to be part of EAPA
today.

never wanted to be president of EAPA.
never had any aspirations of being president
or anything else, for that matter. I can
remember when I first got involved with the
EAP field. I sat in with boards of directors
and committees. I was just a tagalong, a fol-

lower. It was Gary Atkinson (EAPA union
member and long-time friend) who was
interested in being a politician, and I thought
that was a waste of time. Getting involved in
EAPA was not something I chose to do but
something I learned to do.

To stand here today as the result of my
work with EAPA is a tremendous honor and
have such a feeling of gratitude. One rea-

son is because my kids are here with me
tonight. Until this evening, they haven't
heard about the many ways I've been

To stand here today
as the result of my
work with EAPA

is a tremendous
honor and I have
such a feel ing of
gratitude.

involved with EAPA and other organiza-
tions. In fact, I wouldn't be surprised if they
weren't feeling like the lady I told you about
earlier who wanted to check and see who
was really in the casket.

Many of you have met my son who was
killed earlier this year. That was a very sad
time for us. Tonight, iYs a happy time for us
as a family. IYs important to be a parent and
to work and to do good things. You need to
have a special place to go when you're not
working, a place where you can feel com-
fortable. Iget agreat deal of pleasure from
being with my kids and grandkids.

Those of you who know me well know
that one of my biggest fears is that some-
body's going to find out who I really am.
can remember feeling this way when I was
on a business trip and someone said to me,
"ThaYs why you're here. Because they
know who you are."

hope that when I die they will put on
my tombstone—"He tried to make a differ-
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ence." That would be enough for me.
could die happy knowing that. But being
successful isn't my only source of happiness.
I've been around long enough to know that
can't look for success in all experiences.

hope for it, but it doesn't necessarily happen
in all cases.

Just to make a difference in somebody's
life has been sufficient for me. And I know it
is for you, too. If you took just the people
here tonight and invited everyone whose
lives you have affected, you would probably
have to hold this dinner in a coliseum.

What a marvelous tribute you have paid
to me. You don't know how many times I've
been frustrated and thought, 'This is not
going to work. I'm wasting my time." Then
see the people who have turned out here

tonight and I realize we really have made a
difference.

could not do the things I do if I didn't
have support, especially support from the
ILWU. I've had support from the president,
the vice president, the host committee, my
colleagues, the benefits specialists, and
could go on and on. And, of course, when
say they give me support, I'm not talking
about the monetary kind all of the time. I'm

;~ •,~
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talking about when people agree in concept
that this is the right thing to do.

want to thank all of you for being here
tonight. You have made my life what it is
today. You have been my strength and sup-
port. You have made a difference in my life.

Earlier tonight Sylvia (Straub) referred to
the two men she loves the most in her life.
lost two of the best men in my life. That was
hard. That was the hardest. i don't think you
can tell someone how to deal with that. Even
today, I miss my dad. We used to talk every
Sunday. And I miss my son and knowing
that he is never going to be here again forme
to talk to.

But iYs truly amazing how smart people
can be. Some of the things people wrote in
their cards helped me get from day to day to
tonight. Those are the things that have made
such a difference in my life.

Tonight you have said what a difference
made in your lives. I think it's been a shared

endeavor. You have helped me probably
much more than I've helped you. Tonight
offer tribute to you and all the people who
have learned how to make a difference in
other people's lives.

As some of you know, I do a lot of work
with Native Americans. They are brilliant
people when it comes to conveying their
thoughts. For example, I was at a conference
and the speaker said something in Dakota
and then he turned around and translated
that into English. He told this story: Sitting
Bull was once talking to some young braves.
He was telling them how to deal with loss in
their lives. He said if you lose something and
you look long and hard and carefully, you
might find it again.

He then welcomed the people in his
audience and said that if they looked long,
hard, and carefully, they could find some-
thing again. I thought then what an incredi-
bly apropos way that was to describe
employee assistance professionals.

Thanks once again to each and every one
of you and to the many EAPA chapters rep-
resented here tonight. Thank you for this
tribute and for making me more emotional
than I wanted to be. I'll have a good cry
when I get home tonight. Thank you all very
much. ►~

~' ̀all~v

in Memoriam

As we were going to press, I received
word that along-time EAPA friend—
Harold Hughes—had passed away.
Hughes was a three-term governor
of Arizona and former U.S. senator,
who, in 1970, brought attention to
the disease of alcoholism by writing
the Comprehensive Alcohol Abuse
and Alcoholism Prevention, Treat-
ment, and Rehabilitation Act (P. L.
91-616), also known as the Hughes
Act. From the Hughes Act were born
the National Institute on Alcoholism
and Alcohol Abuse (NIAAA) and the
National Institute on Drug Abuse
(NIDA). The Act authorized formula
grants for states and work organiza-
tions to develop EAPs and occupa-
tional alcoholism programs. After
Hughes left office in 1974, he
opened the Harold Hughes Center
for Alcoholism Treatment. He will
truly be missed.
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FROM THE COO

EAPA's I nvite Is High (Very H igh)
ay 

Sylvia Straub, Chief Operating Officer

On September 25, I received a
phone call from the White House
inviting me to represent EAPA at

the signing of H.R. 3666, the VA/HUD
Appropriations bill, into law. The new law
takes a step toward parity for mental health
benefits. The ceremony was to take place
the next day; I said, "Of course, I'I I be there."

The next day was beautiful and crisp,
and as we guests lined up to go into the
White House grounds, I had a chance to talk
with others who were attending the ceremo-
ny, including athree-star general; the
woman who heads Columbia Hospital for
Women in Washington, D.C.; the executive
director of the American Child Psychiatric
Association; and others. They were there
because the bill includes, among others,
provisions for Vietnam veterans, children
with spina bifida, and 48-hour hospital stays
for mothers and their newborns.

EAPA had supported efforts of the Mental
Health Liaison Group (MHLG), one of many
coalitions to which EAPA belongs and with
which it actively works, to pass the amend-
ment to the bill, which prohibits companies
that have health programs with mental
health benefits from establishing more
restrictive lifetime or annual limits on cover-
age for mental illness than they do for phys-
ical ailments. The amendment, however,
does not require businesses to include men-
tal health benefits in their health programs,
nor does it prohibit companies from drop-
ping mental health coverage. Moreover, the
definition of mental health in this bill does
not include substance abuse. EAPA will con-
tinue working with the MHLG on the issue
of parity for mental health benefits.
We were ushered through the grounds

and into an intimate outdoor setting—it was
the Rose Garden. I was lucky to be sitting in
the second row with a good view of the dais
and the VIP section next to it (see some of
the photos I took on page 27). Soon, the
President and Mrs. Clinton, and the Vice
President and Mrs. Gore appeared. All
spoke movingly of the bill and introduced
citizens in the VIP section who represented
those who would be affected by it. The
Cabinet and several congressmen and sena-

tors were also seated there, including
Senators Pete Domenici (R-NM) and Paul
Wellstone (D-MN), both of whom worked
hard for the mental health parity amend-
ment. Iwas most struck by Tipper Gore's
presentation. Clearly, mental health is a
cause very close to her heart, and she is most
eloquent in advancing it. When I introduced
myself to her afterwards, she was very warm
and clearly considers EAPA an important
partner in efforts to promote mental health.
EAPA's Director of Legislative and Public
Policy Sheila Macdonald works actively
with the MHLG and deserves thanks for her

These past two years
have been a time of
recovery and progress
for the Association.

role in advancing the parity provision in
H.R. 3666. Although there is still a long dis-
tance to go, the amendment in H.R. 3666
represents an important step in the right
direction. More details on the amendment,
will be in the January/February 1997 issue of
the EAPA Exchange.

Progress of Another Kind

As this issue goes to press, we are finish-
ing our audit of FY 1996. A financial report
will appear in the January/February 1997
issue of the EAPA Exchange. EAPA was able
to produce a surplus once again. The
Finance Committee has recommended and
the Board has accepted that a substantial
portion of the surplus will be placed into the
reserve fund and that EAPA will update its
computer system.

Immediately following the annual con-
ference, EAPA will undertake a complete
update of its database. At present, each
department keeps its own records, and our
present database does not easily allow us to
cross-check records in other departments.

EAPA EXCHANGE NOVEMBER/DECEMBER 1996

For example, when the Certification
Department enters the records for newly cer-
tified individuals, there is no automatic
transfer of the information to members'
records. It has to be entered again manually.
The new database will be fully integrated,
that is, an individual's record will include
information about all of his/her transactions
with the Association. Most important, the
new database will enable us to accommo-
date the more complex reporting require-
ments of the new certification requirements
and to issue more complete and accurate
reports to chapters. It will take several
months to make the new database opera-
tional, and we anticipate that it will be up
and running by the beginning of April.

Kudos to EAPA's Terrific Staff

These past two years have been a time of
recovery and progress for the Association.
cannot say enough about the contributions of
the EAPA staff in this endeavor. With limited
resources, the staff has endeavored to
improve our operations by restoring services,
such as the Member Resource Directory, and
by taking advantage of opportunities for the
Association, such as the filing of an amicus
curiae brief with the Supreme Court in con-
nection with a case involving confidentiality
of records. We are also working on improv-
ingour service in all areas to members and in
the area of certification to member and non-
member CEAPs. The CEAP Update, for
example, is now published four times a year
and includes important information about
policies relating to certification, recertifica-
tion, and professional development hours
(PDHs). Along-standing policy, for example,
is that completed requests for PHD approval
for trainings take 30 days to process. We
thank all those who are observing this policy
as this allows staff to review the nearly 5,000
such requests we receive annually in a man-
ner that is fair to all.

Visits to and from Afar

During the past several weeks, the i ter-
national headquarters office has received



visits from Karen Hagan, Minnesota

Chapter; and Tom Claunch, who lives and

works in New Zealand and who is estab-
lishing achapter there. It was also a plea-
sure to see several members at the
Behavioral Healthcare Conference in San
Francisco. President George Cobbs and
had been invited to lead a dinner discussion
group with EA professionals, and it was a
good chance to learn about some of the
issues of our members who work in or are
dealing with managed care institutions.

More recently, I had the opportunity to
attend the Pacific Region Presidents' Retreat
in San Francisco. The region presidents
addressed the issues of change and the
effects of managed care on the EA field in
their locales. While in San Francisco, i had
the opportunity to attend and speak briefly
at a dinner sponsored by the EAPA San
Francisco Chapter in honor of its own 25th

anniversary and long-time member EAPA

President George Cobbs.. (See photos on

page 44.)
look forward to seeing many, members

at the annual conference and to celebrating
EAPA's 25th anniversary and the EACC's
10th anniversary! See you in Chicago! ►~?

EAPA to Co-Sponsor
EuroCAD/97

As we were going to press, EAPA had
accepted an official invitation to participate
as a co-sponsor in EuroCAD/97 to be held
in Copenhagen, April2-4,1997. EAPAwill
conduct two afternoon workshops and will
participate in the exhibits. Other confer-
ence co-sponsors include: The Danish
Council on Alcoholism and Addiction
(DCAA), the International Council on
Alcohol and Addictions (ICAA), the
Consolidated Association of Nurses in
Substance Abuse International (CANSA),
and the National Association ofAlcoholism
and Drug Abuse Counselors (NAADAC~.
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POW Captain Coffee Will Be
Keynote Speaker in Chicago

"Beyond Survival: Reaffirming the
Invincibility of the Human Spirit"

Captain Gerald Coffee, one of
America's top ten public speakers, will be
the keynote speaker for EAPA's 25th Annual
Conference in Chicago. Jerry Coffee is an
inspiring example of the power of the
human spirit to survive and triumph over

the most adverse circumstances. He earned
this distinction while serving as a POW in

communist prisons in Hanoi for seven

years.
Drawing from his POW experience,

Captain Coffee cites faith—in himself, his
friends and family, his country, and his

God—as the key to turning an unbelievably

difficult and potentially devastating experi-

ence into an opportunity for personal
growth and triumph.

In a speech entitled "Beyond Survival:
Building on Hard Times—A POW's
Inspiring Story," Captain Coffee will help

put you in touch with your own past "hero's
journey," which you may not have recog-
nized. He will help you search beneath

your human frailties and imperfections to
discover and honor the hero within you. He
will challenge you to make the heroic deci-

sions and choices often—and sometimes
desperately—needed in our own personal

and professional lives.

Time: 8:00 - 930 a.m.

Date: Sunday, November 10
Place: Grand Ballroom C-F, East Tower

Great Debate Will Feature Great
Speakers, Timely Topic

"Drugs in America: Is the War Over?"

Have the drug warriors gone too far, or
not far enough? If we conclude that the war
on drugs is lost, should we then legalize
drugs? Does our hope lie in interdiction,
incarceration, or intervention?

Don't miss hearing this controversial
topic debated by four leading experts on the
war on drugs. Featured debaters include:

• James E. Gierach, Illinois attorney and
executive director of The Drug Corner,
a nonprofit organization fighting "drug
prohibition and the myriad crises it
causes."

• Calvina L. Fay, executive director of
Houston's Drug-Free Business Initiative,
and former U.S. Department of Labor
research project director of a study on
the impact of drug control strategies in
the workplace.

• Retired Special Agent Wayne J.
Roques, who was the demand reduc-
tion coordinator for the Miami Field
Division (serving Florida and the
Caribbean area) of the U.S. Drug
Enforcement Administration.

• Kevin B. Zeese, president of Common
Sense for Drug Policy as well as director
and co-founder of the Foundation on
Drug Policy and Human Rights, editor of
Drug Law Report and author of Drug
Testing Legal Manual, among other titles.

Time: 4:00 - 5:30 p.m.
Date: Monday, November 11
Place: Grand Ballroom A, East Tower
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Add These Events to
Your List of Things to
Do in Chicago:

• Two International Committee
events:

The International Forum, provid-
ing asynopsis of EA activities and
research around the world.

Monday, November 71
5:30-7:30 p.m.

The International Reception, an
opportunity to meet all the EAPA
conference attendees from outside
the U.S.

Tuesday, November 12
6:00 - 7:00 p.m.

Learn how to recertify as a
certified employee assistance
professional. Learn about options
for earning professional develop-
ment hours, the application
process, and the new CEAP
exam eligibility criteria.

Tuesday, November 12
9:00 a.m.
Check your final program for
location.

Stop by:
• The EAPA Bookstore for a look

at the latest books, videos, and
posters for EA professionals.

• The Conference Exhibits—Let's
Show These Companies Our
Gratitude for Supporting
Employee Assistance!

See important notice on page 23.



(Handbook available in ,

5
1

Start training tomorrow with a complete,
affordable, proven training program.

DOT DRUG &ALCOHOL
SUPERVISOR TRAINING
MADE EASY!

"The DOT 60/60 Drug &Alcohol
Training Program"
For supervisors, the 60/60 program will put you in
compliance with DOT training requirements.

• 1-hour Alcohol Awareness video
• 1-hour Substance Abuse video
• Two 60+page Leaders Guides
• "What You Need to Know DOT Alcohol &Drug

Rules Handbook"

For safety-sensitive employees, the DOT Handbook
along with your company policy meets the DOT's
written communication requirements.

Please call if you would like a
catalog of our other training
program titles.
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EAPA EXTRACTS NEV I /S TO AND FROM F~PA MEMBERS

This issue is devoted to public policy issues, which

have an ing~act on the EAP profession. If you really

want to make a difference in the EAP field, come to

the 1997 Public Policy Caz~£erence in Washington,

D.C., March 22-25, and join us in "Shaping the Ftiiture

of the EA Profession," which just happens to be the

conference theme. For more information., contact

Sheila Macdonald at 703-522-6272.

EAPAnet is up and working. A new listing, including

staff job titles, can be found on page 26. Keep it

near your computer for fast and easy co~m~n~caton.

Also in this issue: Results of the survey on the

prevalence of depression is the workplace_ (See page

38_) The data may just surprise you. Those who.par-

ticipated will be eligible to receive a free copy of

"In Good Company," EAPA's seminar for EA profes-

sionals on recognizing depression in employees.

News frcm tea Mesbership Department: Scott McBride,

an expert in acquiring and retaining m~nbers for

nor~rofit associations, has been retained by EAPA to

help boost membership. Look for more information in

future issues of the EAPA Exchange.
...............................................................................................................................

Are your dues paid? Please take a moment to check

your membership renewal date (on the address label

of this magazine)! The 1997 SAPA Member Resource

Directory will be published soon. Only those members

who are current as of Dec~nber 1, 1996 will be listed.

Also in the final planning stages is the EAPA

Consultants Directozy. Want to increase your visi-

bility as a co~sultaat or other EAP provider? For

the first time, paid advertising will be included in

the 1997 EAPA Member Resource Directory and the EAPA

Directory of EAP Consultants. For more information,

call Mary Craigie at 703-522-6272.

i~ookisig for a new job? An expanding Rhode Island-

based EAP firm is planning for long-term growth in

its second decade of operations. If you're a mas-

ter's level CEAP, and are interested in relocating

to the-Rhode Island area, this company would like to

hear from you.
This quality-focused EAP has a strong coi[¢nitment

to core EAP services of workplace consultation,

intervention, and investment in employees with

addictive and psychiatric disorders as well as

short-term problems. They offer a geographical loca-

tion near many Oceanside commtuiities and a thriving

academic and arts environment. For more inforniation,

contact Judy Gourse Hoffman or Bob MacDonald at 800-

445-1195.
...............................................................................................................................

The EAP Association would like to start a telephone

job bank as a free service to EAPA members. But,

first, we need to get the job listings. If you ]mow

of anX companies looking for an EA professional, ask

them to fax the information to the EAPA Membership

Department, Attention: Mary Craigie or Juanita

Padgett. Job listings will be faxed to members as a

first step; later, if we get enough requests, we will

set up the job hotline.

$APA member Carl R. 8ickey with Baltimore County

Public Schools wants to let other EAPA members ]mow

that an assessment tool—the Michigan Alcoholism

Screening Test—listed in the 1995 September/October

issu~~G expensive and not much different from an

earlier version. According to Hickey, "We previous-

ly had a copy in our files but thought it woald be

beneficial to get an updated version. There is very

little difference between the two. We consider this

to be very unprofessional and wanted you to ]mow. It

definitely was not worth the $40. " (Note: 77ie cost

of the 1ST tool was originally listed as $5. Dr.

Selzer, who developed MAST, later wrote to inform

EAPA that the cost was actually $40. (See "Letters

to the Editor° in t3ie May/June 1996 issue.)
...............................................................................................................................

ERRATA NOTICE: Please note the following contact

information that was omitted from "E~e Movement

Desensitization and Reprocessing & EAP" in the

July/August 1996 issue of the magazine: Mark

Dworkin, CSW, LCSW, BCD, is a facilitator for the

E~IDR Institute, and the chairperson for insurance

reimbursement issues for the ENIDR International

Association. He works with many EA professionals,

providing clinical evaluation and treatment for peo-

ple with PTSD and with substance abuse issues. He

can be reached at X16-731-7611.

MEDIA MESSAGES: SPA member Jce Giso~c7o, CEAP, pres-

ident of the EAPA Long Island Chapter was inter-

viewed by Tlie Nem York Times. The article, which

appeared on September 13, explained that companies

vary widely in offering mental health benefits,

although studies show that when mental health pro-

grams are in place, hospital stays and surgical

costs are reduced. EAPs were described as a resource
for managing mental health issues in the workplace

and as a cost-effective feature for the cordany.

According to one executive, "Many companies will use

[EAPs~ as a bridge between mental health benefits

and coimmunity programs.

In September, EAPA member Anne Ricciuti represented

FApA Headquarters and the Women's Issues Committee at

"Cleari.ng the Air: Smoking, Girls, and Young Women's

Health," sponsored by Healthy Women 2000. (See page

34 for information that will be helpful to EA pro-

fessionals.) ►~

~ _._ -- - ~
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2101 Wilson Boulevard
Suite 500
Arlington, VA 22201-3062

•ASSOCIATION•

EMPLOYEE ASSISTANCE PROFESSIONALS ASSOCIATION, INC.
Sponsor of the CfAP Certification Program

Dear EAPA members:

Telephone (703) 522-6272

Fax (703)522-4585

On behalf of the EAPA Exchange Advisory Committee, I'd like to take this opportunity to tell you how much we have
enjoyed working on this magazine in the past two years. It's my pleasure as the chairman to point out some of the commit-
tee's accomplishments and to extend praise to those who helped make the EAPA Exchange more valuable and enjoyable to
EAPA members.

In the past two yeazs, we have incorporated the following changes:

• Added a "Point/CounterpoinY' section—an opportunity to share the rich and diverse opinions with our Association;
• Increased the amount of news for and about international members;
• Added "EAPA Extracts," a news bulletin-type feature that offers important news and reminders about unportant topics;
• Altered the graphics to enhance the overall readability of the magazine;
• Included a change of address form in the magazine for our members.

Another change, prompted by a request from the EAPA Finance Committee, was to publish 6 bimonthly issues instead of
10 monthly plus 1 bimonthly issue. To offset the anticipated concerns that our members may feel they were losing some-
thing, we increased the size of the magazine by 50 percent. Our changes have done us no harm. We met our budgetary
goals and learned some valuable lessons in the meantime. In fact, one competitor EAP magazine switched to the same
schedule, so we all have the same publishing schedule. The EAPA Exchange is now the largest both in number of pages per
issue and in number of paid subscribers (ours: approximately 7,000; theirs: approximately 1,200).

One additional change has not yet been seen in print_ In September, the committee voted to approve a new desib for the
magazine. Beginning in 1997, you will see a new, fresh desib that will be more modem and visually appealing.

Although we do not consider the EAPA Exchange to be apeer-reviewed magazine, the Advisory Committee has taken an
active role in fording and reviewing articles of interest to EAPA members. Two committee members—Elena Carr, CEAP,
and Crystal Simms~leserve special credit for the assistance they provided to our editor. Elena Carr, with a union back-
ground, was a special advisor for the issue on the value of training supervisors in employee assistance issues. Crystal
Simms, who has done her own studies on depression in the workplace, was a special advisor for the issue on that same
topic.

Pd also like to extend my personal thanks to Joe Kraus , CEAP, who has led discussion in ow conference calls on those
occasions when I was unavailable. For all purposes, Joe has served as vice chairman and we really appreciate his willing-
ness to step in and lead the group.

Thanks, too, to all members of the committee (listed below), and to our wonderful editor Kay Springer, who have worked
to make the EAPA Exchange even more educational, entertaining, and valuable.

Sincerely,
Tim Carpenter, CEAP Chairman
EAPA Exchange Advisory Committee

EAPA Exchange Advisory Committee ...............................................

Tamara Cagney David L. Coles, CEAP Tim McGinnis, CEAP Sandra Schiff
Pleasanton, CA Houston, TX Toledo, OH 43692 Eastpointe, MI

Elena B. Carr, M.A., CEAP Joseph J. Kraus, CEAP Helen McGlynn Crystal Haymen Simms
Silver Spring, MD Oak Creek, WI St. Louis, MO 63139 Newark, DE 19808

Greg Mack Tom Pasco, Ph.D.
Dearborn, MI Southfield, MI
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Licensure: St' Searc ' er
ese Years b Paul Hufna el CEAPy g.

'n the past decade, employee assistance
has become one of the fastest growing
human service professions here and

abroad. Some researchers suggest there are
an estimated 20,000 EAPs with an estimated
100,000 EA professionals. One study from
the U.S. Department of Health and Human
Services said that 90 percent of the Fortune
500 companies have EAPs. The Employee
Assistance Professional Association—
EAPA—numbers about 7,000 members and
yet of an estimated 100,000 EA profession-
als, there are only about 5,000 certified
employee assistance professionals (CEAPs).
This number predictably will continue to
expand, especially as the EAPA's Employee
Assistance Certification Commission—the
EACC—pushes vigorously to make its cre-
dential internationally accessible.

In the United States, the EA profession is in
the process of securing its own professional
identity through both certification and licen-
sure by state governments. As a profession, it
is in a relatively early stage of developing its
own distinct knowledge base. While the field
appears to be clearly a profession in ascen-
dancy, it is also one fast approaching a dan-
gerous intersection—state licensure.

To date, only iwo states—Tennessee and
North Carolina—have passed EA licensure
laws. This recognition has enhanced the sta-
tus of the EA profession, but both laws con-
tain compromises that may change the tradi-
tional definition and profile of employee
assistance.

Along with its rapid growth, professional
certification in employee assistance enjoys a
favorable forecast. Certain potentially daunt-
ingdevelopmental tasks lie ahead, however.
Employee assistance must successfully man-
age its growth, professionally and politically,
if it hopes to maintain a respected position
and status as an ongoing enterprise.

As any occupation approaches profes-
sional legitimacy, pulling itself along the
"credential continuum" from certification to
licensure, certain distinct tasks must be
accomplished. First, members must reach a
consensus regarding professional identity.
Intellectual activity and learning generated
in the profession must synergize into a dis-
tinct knowledge base containing theories of
practice and methodology. Techniques and

scope of practice must be rigorously
researched, proven effective over time, and
communicated educationally. Through
intense debate and dialogue, appropriate
standards of competence must be agreed
upon and then shaped into principles.
Finally, "those bright shining lines" that
guide the professional's behavior—a code of
professional conduct and ethics—must
emerge to protect the clients of these ser-
vices and also the reputation of the profes-
sion. These components of a profession,

If the EA profession
does not assertivel y
step forth to identify,
protect, and regulate
itself, then certainly
other, perhaps /ess-
qualified, professions
will step up and
do SO!

once identified and secured, must then with-
stand the temper and tempest of legislative
debate. Only then does the professional
licensure initiative advance.

In the past 40 years, many important
events and many dedicated people have
contributed to the growth of employee assis-
tance. But, three recent events that have
enhanced the profession and its certification,
ironically will end up aggressively challeng-
ing its very fiber.

Three Events

The first event was the conflict that arose
over CEAP certification and the debate
between an advanced academic degree ver-
sus experience. The debate hinged on the
question of whether an EA professional
needs an advanced academic degree to per-
form competent EAP services.
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The second event was the June 13, 1996
U.S. Supreme Court ruling in Jaffe v.
Redmond in which the Court reinforced the
right of licensed professionals to maintain
privileged communications. Because work-
place confidentiality and privacy rights have
become an increasingly serious concern,
this privileged status of EAP records will be
even more secure legally if the EA practi-
tioner is a licensed professional. As Attorney
Peter J. Rubin, who filed the amicus curiae
brief in the case on behalf of EAPA, stated
after the decision, "The Court has left the
door open to the possibility of obtaining
legal protection for EA program records in
future federal court cases."

The third and most compelling force gen-
erating momentum for state licensure is the
Model State Employee Assistance
Professional Licensure Act. In December
1993, the White House Commission on
Model State Drug Laws released 42 Model
Acts for use by lawmakers seeking to stop
illegal drug use. The Model State Employee
Assistance Professional Licensure Act was
among them. Through the model law mech-
anism, the Commission provided EAPA with
the opportunity to suggest language that
could accomplish two objectives: (1) insti-
tute EAPs to help with state drug problems;
and (2) set up licensure based on EAPA's
certification criteria. This was a chance for
EAPA to create guidelines for states to use
when drafting legislation.

Since the launch of the 1993 Model State
Employee Assistance Professional Licensure
Act, the EA profession can no longer ignore
licensure or the issue of how to control its
own profession. The licensure initiative for
employee assistance has begun on the state
level and states are increasingly recognizing
that employee assistance commands consid-
erable professional influence. If the EA pro-
fession does not assertively step forth to
identify, protect, and regulate itself, then
certainly other, perhaps less-qualified,
professions will step up and do so!

What has now developed in the relative-
ly young EA profession is an exacting chal-
lenge precipitated by the initiative in many
states to license the title of EA professional
and the practice of employee assistance. The

continued on page 47



Status of EA Licensure in the States 1 6~~
by Sheila Macdonald, Director of Legislation and Public Policy

As Paul Hufnagel, CEAP, correctly
points out in the preceding article,
the EA profession, in an understand-

able response to its rapid growth, is pro-
ceeding along the "credential continuum."
For example:

In July 1995, after much debate among
EAPA's four major groups—internals, exter-
nals, unions, and managed care—the pro-
fession agreed to significantly strengthen the
criteria for obtaining certification as an EA
professional, that is, the CEAP.

In 1996, after more than one and. one-
half years of consideration, the Association
took another major step when it approved a
substantial revision to an earlier version of a
Model State EA Professional Licensure Act.
This was the model that was published
along with 41 others by the White House
Commission on Model State Drug. Laws in
December 1993. EAPA's revised licensure
act was sent to the National Alliance on
Model State Drug Laws (the follow-on group
to the Commission) on May 13, 1996, and
was included in its packet of 42 models that
are being sent to the states for consideration
by their legislators.

At the same time, EAPA's chapters, con-
fronted with increasing pressure to obtain
licenses for other helping professions, are
becoming involved in the EA licensure issue.

Two States, Two Licensure Laws

To date, two states have enacted EA
Professional Licensure laws:
Tennessee: After more than a decade of
work, local EA professionals were successful
in 1993 in having Tennessee become the
first state to enact an EA Professional
Licensure law. The act establishes a board,
provides for voluntary licensure of title
based on the CEAP credential, sets forth a
strict confidentiality requirement, and allows
reciprocity among states. In 1996, other pro-
fessional groups tried to "sunset" the three-
year-old law, but a subsequent subcommit-
tee report has recommended afour-year
extension beginning in 1997; EAPA mem-
bers in Tennessee are continuing to support
their licensure law.

North Carolina: In 1996, North Carolina
enacted the profession's second licensure
law with solid backing from the North
Carolina EAPA Chapter. This law provides
for the voluntary licensing of the EA profes-

sional title (based on the CEAP credential)
and describes EA professional practice
based on the profession's seven core ser-
vices (also known as the "core technology").
After afour-year grandfather period, a mas-
ter's degree in a human services field will
also be required in addition to the CEAP
credential. The law also provides for reci-
procity among the states.

Other States with Licensure
Activities Underway

States where EA professional licensure
activities are underway include:

Virginia: In 1996, Virginia's three local
chapters reached. a consensus on positions
and agreed to seek legislation in that state.
Legislative sponsors were identified and, as a
preliminary procedure, a bill to set up a
commission to study the issue (a required
first step in Virginia) was approved by the
House and Senate. The commission has pro-
ceeded with hearings this summer and fall,
and if a favorable report is issued, a compre-
hensive EA professional licensure bill is
expected to be introduced in 1997.

New York: Identical EA professional licen-
surebills have been introduced in the Senate
and Assembly with bipartisan backing.
Governor Pataki (R) has indicated he is
familiar with EAPs and is receptive to the
idea of licensure for the profession to assure
quality services. These measures are expect-
ed to move in the legislative process in 1997
with the coordinated backing of the eight
EAPA chapters in New York State.

Louisiana: In 1995, the Louisiana attorney
general established a commission to study the
introduction of a model EA Professional
Licensure bill for that state. When the com-
mission failed to reach a consensus, a fall-
back measure was introduced and approved
by the legislature to provide for the continu-
ing study of the issue and to bring it back to
the legislative calendar in 1997. The three
Louisiana EAPA chapters have established a
steering committee to pursue a coordinated
effort in that state; a statewide meeting was
held on October 11-12 in Baton Rouge to dis-
cuss the issue further.

Indiana: In 1995, an EA professional licen-
sure bill was introduced, but died without
being the subject of hearings.

States Where EAPA Chapters Have
Indicated They Are Laying
Groundwork for Action on
Licensure in Their Legislatures

New Jersey: Draft legislation has already
been presented to elected officials.
Delaware, Maryland, and Pennsylvania
have started taking steps to seek licensure
through their legislatures. New Hampshire
has a very tight budget situation, and. profes-
sionals inthat state are looking for the means
of instituting licensure without costing the
state money. Alabama and Kentucky, where
EA professionals have been challenged in
the courts to become licensed as profession-
al counselors, are expected to pursue EA
licensure in the near future. Oregon hopes to
piggyback an EA Professional Licensure bill
off an expected effort to pass a Washington
State-type Drug-Free Workplace Act in
1997. Other states that already have
Licensed Professional Counselor bills in
place that impact the EA profession are
expected to review the issue including
Oklahoma, Kansas, and Nebraska..

National Alliance on Model State
Drug taws

The Alliance, which has been cooperating
with 16 state governors to hold in-state hear-
ings on the 42 model state drug laws, has
completed hearings in Georgia, Oregon, and
Utah so far in 1996. Still on the schedule for
1996 are Mississippi and Nevada, probably
in mid- to late November. Hearings in these
11 states will be delayed until 1997 when
federal funding will be released: California,
Florida, Hawaii, Kansas, Iowa, Louisiana,
Michigan, Minnesota, New Jersey, Okla-
homa, and Pennsylvania. EAPA chapters in
al I of these states have time to prepare for par-
ticipation in these meetings in support of
workplace models including the EA
Professional Licensure Act and the Drug-Free
Workplace/Workers' Compensation Premium
Reduction Act.

Sheila Macdonald is director of
Legislation and Public Policy for EAPA
Headquarters. ►~
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Views from an EAPA Member

here are always questions of whether
an employee assistance program is
subject to regulations under the

Employee Retirement Income Security Act
(FRIBA) or COBRA. However, one cannot
answer those questions with a categoric
"yes." Therein lies the problem.

The employee assistance field carries a
broad definition with as many interpreta-
tions as there are ways to operate EAPs. The
U.S. Department of Labor (DOL) in its many
advisory opinions well defines what types of
EAPs are subject to ERISA.

How Does ERISA Affect EAPs?

To understand the issue one must first
know what ERISA is and what ERISA covers.
ERISA, the Employee Retirement Income
Security Act of 1974, brings all employee
benefit plans within the scope of federal law.
Section 3(1) of Title I of ERISA defines the term
"employee welfare benefit plan" to include:

...any plan, fund, or program which was
heretofore or is hereafter established or
maintained by an employer or by an
employee organization, or by both, to the
extent that such plan, fund, or program was
established or is maintained for the purpose
of providing for its participants or their
beneficiaries, through the purchase or
insurance of otherwise, (A) medical, surgi-
cal, or hospital care or benefits in the event
of sickness, accident, disability, death, or
unemployment, or vacation benefits,
apprenticeship or other training programs
or day care center, scholarship funds, or

prepaid legal service, or (8) any benefit
described in section 302(c) of the Labor
Management Relations Act 1947 (other

than pensions of retirement or death, and

insurance to provide such pensions).

It has been the opinion of the DOL, the

byJanetMug, CEAP

agency charged with the enforcement of
ERISA, "that benefits for treatment of drug
and alcohol abuse, stress, anxiety, depres-
sion, and similar health and medical prob-
lems constitute "medical" benefits or bene-
fits "in the event of sickness" within the
meaning of section 3(1)." (Opinion No. 91-

One can conclude that
the primary requirement

for an EAP to come

under ERISA is that it

must have employees
who deal with
health problems and
health-related personal

problems.

26A). It is that opinion in addition to other
advisory opinions that places EAPs within
the purview of ERISA.

Attorneys for EAPs have submitted
requests to the DOL for an opinion in regard
to application of ERISA to their particular
program. From these opinions, one can con-
clude that the primary requirement for an
EAP to come under ERISA is that it must
have employees who deal with health prob-
lems and health-related personal problems.
In ERISA Opinion Nos. 88-4A and 83-35A,
it is clearly stated that an EAP that employs
or contracts with counselors who provide
health-related service constitutes an
"employee welfare benefit plan," and thus is
subject to ERISA.

Another key point for EAPs to determine
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if they are subject to ERISA is if their pro-
grams include assessments and referrals. An
assessment by an EA professional can
include a "diagnosis" of a medical condition
(Note: an EA professional may only make
such a diagnosis if he or she is qualified to
do so beyond the CEAP credential), such as
depression, which would make that EAP
subject to ERISA. EAPs with brief counseling
models (again, this would require EA profes-
sionals to have qualifications beyond the
CEAP) are likely to be considered an
"employee welfare benefit plan." With
many companies adding an EAP as the point
of service or gatekeeping function for access
to mental health and substance abuse bene-
fits, those EA plans need to consider their
programs subject to ERISA.
On the other hand, in ERISA Opinion No.

91-26A, the EAP described was not subject
to ERISA because the employees ran an infor-
mation and referral line. The employees
ofFering the information were not trained and
only gave names and numbers of profession-
als in the community who could assist them.
In other words, this EAP was providing no
health-related services. (Editor's note: The
EACC does not consider an information and
referral line to be an EAP.)

Why Is This Information
Important?

Whether one is an internal EAP or exter-
nal contractor of EAP services, the conse-
quences of not complying can be significant.
Most welfare benefit plans are required to
comply with all of the reporting and disclo-
sure requirements of ERISA. This means that
the employer must issue to its employees a
Summary Plan Description covering the
EAP. In addition, an employer with an EAP
may be required to file a Form 5500 with the

e\ ~, .~ Tom— .-
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Internal Revenue Service and provide
employees with a Summary Annual Report.
If a company does not comply, there are sig-
nificant fines under ERISA. It is important
that companies work closely with their ben-
efits attorneys to assure compliance in this
regard. When questions arise, the EA profes-
sional can direct the employer to the
employer's attorney.

What About EAPs and COBRA?

Again, one of the uncertainties in deter-
mining whether EAPs are subject to COBRA
(a law requiring that health benefits be made
available to employees and their families for
up to 18 months after leaving a place of
employment that provides health benefits) is
the variety of EA plans. EA professionals
make determinations if an individual needs
medical care. Medical care includes the
diagnosis, cure, mitigation, treatment, or pre-
vention of a disease. It could be concluded
that assessment and counsel ing for a medical
condition would be a healthcare plan and
subject to COBRA. Although current COBRA
regulations are not overly enlightening, the
implication is that EAP services are included
in COBRA benefits. It would be wise for an
employer to allow eligible beneficiaries to
elect to continue the EAP as part of their
COBRA-provided medical benefits.

Summary

There has not been any significant new
guidance in this area from either the DOL or
the Internal Revenue Service for several
years. This leaves employers uncertain as to
how to comply with ERISA and COBRA as
those laws relate to EAPs. Consequently, the
best advice is to take the conservative
approach and assume in most cases that the
EAP is covered by both laws and that full
compliance is necessary. It is important for
the EAP to make the employer aware of this
issue; however, the ultimate responsibility
for compliance lies with the employer and
not the EAP provider.

Janet Mug, CEAP, rs president of People
Resources, Inc., a national EAP firm based in
St. Lours, Missouri. ►~?

Customize system codes to your own
specific needs.
Track Workshop and Training seminars.
Enter the associated Employee data for
non-Employee Clients.
Identify multiple Job Performance
problems for Employee Clients.
Enter Primary, Secondary, and Tertiary
Client problems.
Transaction oriented Contact records.
Date, time, duration, #individuals, Contact
type, Consultation code, Counselor, and
Notes for each Contact record.
Referral, Counselor, Department,
Insurance information.
Preview Reports on the Screen.
Reports designed to meet the needs of
corporate management as well as those of
the EAP organization.

• Period Reports -counts and percentages for
requested reports. You define the Period.

• Individual Client Record - Client, Employee,
Job, Notes, and chronological Contact data.
This can be your permanent paper record for
the Client.

• Client Lists - by Aii, Mandated, Open,
Closed, Leave-of-Absence, or Reopened
Cases.

• Client &Employee Reports - sex, marital
status, ethnicity, age, relationship to
Employee, labor grade, job shift, length of
service, employment status,job performance.

• Client Problem Report- Primary, Secondary,
& Tertiary count &percentage distribution
across all Problem types.

• Case Closure Report - closing problem, job,
and job performance status.

• Additional Reports

On(y TopDrawer handles ALL your
EAP records &documentation, and
gives you more time for clients.

You now have a choice: Windows or DOS
versions of TopDrawer, the most-used
software for EAP record keeping. The
Windows version gives you the advantages
of working with a mouse, quicker response
and easier printing.
TopDrawer provides full-size intake, case
record and insurance claim screens. tt
maintains a referral database and tracks

non-clier~ activities such as training and
interventions. It produces meaningful,
uncomplicated activ'dy reports.
TopDrawer for Windows: $585. For DOS:
$435. Upgrade from DOS to Windows: $95

TopDrawer keeps it simple

FREE SAMPLE PROGRAM!
Call 1-800-354-0428

or 303-796-9606

P.O. Box 31'06 
~~es

ROTHSCHILD~S FAX 303-850-7977

Littleton CO 80161
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EA m rn e es
P ~ P ~V~ w ce o u c o

by Bernie McCann, CEAP

etting in touch with an esoteric
concept like public policy is diffi-
cult for an employee assistance

practitioner like me. If your EAP job is any-
thing like mine, the days are typically filled
with appointments, meetings, paperwork,
playing phone tag, trying to stay ahead of
the statistical monster, and other fairly
"concrete" tasks. So when I start reading an
article or somebody starts talking about
public policy issues, I usually start day-
dreamingand begin wondering, What does
this have to do with my day-to-day job as
an EAP?

Sometimes, an opportunity or a situa-
tion comes along that shakes me out of my
public policy doldrums enough and makes
me realize how important public policy
really is and how being a member of EAPA,
the EA profession, my community, and a
citizen of the United States are all part of
one big, continuous line.

As a stafF member in a labor-based
occupational health organization, a recent
invitation to participate in a task force on
workplace violence furnished an opportu-
nity to provide some valuable input on a
soon-to-be released federal government
document. That group—the Inter-Union
Coalition on Workplace Assaults, an ad
hoc committee representing occupational
health and member assistance profession-
als from 22 labor unions—had been work-
ing inconjunction with an office at the U.S.
Department of Labor to develop guidelines
for healthcare workers regarding preven-
tion efforts and responses to workplace vio-
lence. Workers in this particular industry
group (nurses, aides, psych techs, orderlies,
etc.) had shown a high incidence of on-the-
job assaults and the Department of Labor
was interested in producing some guide-
lines for employers aimed at reducing the
incidence and providing guidance on cop-
ing with the aftereffects of such assaults. in
light of its interest in this area, the Inter-
Union Coalition had been asked to review
the proposed document prior to its publi-
cation.
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As I read the proposed employer guide-
lines in fulfillment of my coalition member
duties, I noted how extensive the recom-
mended preventive measures concerning
building security, physical barriers, staffing
levels, and medical attention to assault vic-
tims were. Notable, however, was the rela-
tive lack of discussion regarding a process
of anti-violence policy formation that truly
included employee needs, preventive train-
ing for employees, and any recognition of
the value of a formal mechanism, such as
an EAP, to attend to the psychological
effects of on-the-job assaults. One refer-
ence in the documents initial version stat-
ed, "Trained psychologists, psychiatrists, or
other clinical stafF, such as a clinical nurse
specialist or a social worker, could provide
this counseling...." As an often marginal-
ized EA professional, this obvious exclu-
sionjust whetted my appetite for some edit-
ing, and I proceeded to find 72 places in
the initial version of the proposed guide-
lines to insert various comments in support
of an EA professional's role in the preven-
tion of and response to workplace vio-
lence. These comments were included in
the Inter-Union Coalition's formal written
recommendations to the office of the
Assistance Secretary for the Occupational
Health and Safety Administration (OSHA),
which was charged with publishing the
proposed guidelines. As a result of a heads-
up call to EAPA staff, letters from EAPA
Board of Directors and other EA profes-
sionals in support of including comments
regarding EA professionals and programs
were forwarded to the Department of Labor.

While the Department of Labor did
exercise its right to determine the more
salient points of the Coalition's recommen-
dations to its proposed guidelines, a num-
ber of the submitted comments regarding
EAPs and their valuable contribution in
reducing the incidence and costs of work-
place assaults did survive relatively
unscathed to the final print. The subse-
quent document, entitled Guidelines for
Preventing Workplace Violence for Health

Care and Social Service Workers, was
indeed published in early 1996. EAPA
members who read the document will note
with interest the citation on page 6 under
the section "Post-Incident Response":
Certified employee assistance profession-
als, psychologists, psychiatrists, and other
clinical staff such as a clinical nurse spe-
cialist or social workers could provide this
counseling...." To have come from no
mention at all to top billing was a heady
accomplishment!

This is a small victory, perhaps, for those
of us in the EA profession, and certainly
nothing on a par with the Drug-Free Work-
place Act and the later U.S. Department of
Transportation regulations, which magically
conferred upon certified EA professionals
the exalted titled of "SAP" (short for sub-
stance abuse professional). (By the way,
still have trouble calling myself a SAP.) But
it is truly remarkable when I think that this
mention of certified employee assistance
professionals in a federal government docu-
ment, which will undoubtedly be ready by
millions of people, was achieved merely by
being there and by being involved, by just
showing up, and doing the next thing as we
often hear in church basements. Opportunity
is a great thing, but only by constantly dis-
cussingand revisiting the public policy aspect
of our chosen profession do we become open
to seeing how policy and practice all fit
together—for us, for our clients, and for our
communities.

Bernie McCann, CEAP, is the coordinator
of the Metier Assistance Program for the
Laborers' Health and Safety Fund of North
America; 202-628-5465; (fax) 202-628-2613.

- .~



EAPA LEGISLATIVE PUBLIC POLICY
SIXTH CONFERENCE

LICENSURE
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by Richard Bar, Esq., Jeffrey S. Tenenbaum, Esq.,
Galland, Kharasch, Morse &Garfinkle, P.C. EAPA Legal Counsel

The Ninth Circuit Court of Appeals,
which has federal jurisdiction over
the western part of the United States,

recently issued a decision that has raised
much concern and many questions in the
employee assistance (EA) community.

Because employee assistance pro-
grams (EAPs) were prominently men-
tioned in Holihan v. Lucky Stores, Inc.,
EAPA asked counsel to sort fact from fic-
tion by analyzing the ruling and associat-
ed press reports.

Counsel found that a number of early
press reports were highly inaccurate in
their reporting of the case. Some suggest-
ed that the court ruling implies that any-
time an employer refers an employee to
an EAP, the employee will be treated as
disabled for purposes of the Americans
with Disabilities Act (ADA).* if this were
the case, then the EA profession would
indeed have real reason to be concerned.

However, that is not what the Ninth
Circuit Court of Appeals said. The appel-
late court issued a narrower ruling that
will likely, in the long run, have no real
adverse effects on the EA community. In
short, the court's ruling is more accurately
characterized as a legal technicality than a
serious blow to EA professionals in the
western United States.

The greatest damage that could stem
from this case, however, is a gross misun-
derstanding of what it really means.
Oftentimes, the mere perception of what a

* ADA is a 1990 federal law that requires
employers to provide reasonable accom-
modations to disabled employees unless
such accommodations would pose an
undue hardship for the employer.

case stands for can do more damage than
the actual legal ramifications themselves.
This could clearly be one of those cases.
The best way to head off such an outcome
is to quash inaccurate and too-quick-out-
of-the-starting-gate interpretations. It is
particularly important to set the record
straight because some employers, rather
than risk application of the ADA, could
decide not to refer individual employees

The appellate court
issued a ruling that will
likely have no real
adverse effects on the
EA community.

to EAPs or, worse yet, do away with EAPs
completely.

The Facts. The facts of this case are as
follows: Richard Holihan began working
for the Lucky chain of supermarkets in
1966 and became a store manager in
1976. Between 1976 and 1992, he man-
aged eight different stores without any sig-
nificant problems. Between April and July
1992, however, he was the subject of
numerous employee complaints. Among
other things, these complaints charged
him with hostility and abusiveness,
including manhandling, berating, and
threatening employees. The Lucky district
manager and the grocery supervisor met
with Holihan in )uly to discuss the inci-
dents. Holihan denied the complaints
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against him and denied having any prob-
lems. It was decided that Holihan should
be transferred to another store with no his-
tory of personnel problems.

Over the next three months, the dis-
trict manager received 51 separate com-
plaints from 13 different employees about
Holihan's abusive behavior at the new
store. In October 1992, the district man-
agerand the operations vice president met
with Holihan to discuss the allegations.
Holihan denied the complaints. This time,
the district manager offered Holihan a
choice of either suspension pending an
internal investigation into the allegations,
or a standard leave of absence if Holihan
contacted Lucky's employee assistance
program for counseling. Holihan decided
to contact the EAP and begin a medical
leave of absence. The EAP referred
Holihan to a psychologist, who diagnosed
Holihan as "experiencing stress-related
problems precipitated by work" and rec-
ommended he not return to Lucky until
February 1993. This diagnosis was for-
warded to Lucky.

In January 1993, Lucky's insurance car-
rier sent Holihan to a psychiatrist in con-
nection with a worker's compensation
claim filed by Holihan. This doctor diag-
nosed Holihan as suffering from "organic
mental syndrome." According to this diag-
nosis, Holihan was experiencing a
"dementing" illness that rendered him "par-
tially psychiatrically disabled from his job."

Holihan did not return to work in
February. Instead he requested an exten-
sion of his leave for one month on the
grounds that he was still disabled. Lucky
concurred. In March, Holihan requested
another one-month leave extension, sup-



porting this request with another doctor's
report that he was suffering from "depres-
sion and anxiety." Lucky concurred again.

In March, while still on leave from
Lucky, Holihan began pursuing two other
business activities, opening asign-making
business and brokering real estate.
Holihan worked up to 80 hours per week
pursuing these business activities.

In April and May, Holihan twice more
requested extensions of his leave, each
supported by a doctor's certification of
"anxiety and depression." Lucky granted
the first request but denied the second and
fired Holihan. Lucky explained to Holihan
that he had exceeded the six months of
leave allowed under Lucky's leave policy.
In September, Holihan reapplied for a job
with Lucky. Lucky agreed to rehire him,
but only as a clerk because no store man-
ager positions were open at the time.
Holihan refused the offer.

In May 1994, Holihan filed a lawsuit
against Lucky, claiming he was discrimi-
nated against on the basis of his disability
(an alleged violation of the ADA). The trial
court (the "district court') granted "sum-
maryjudgment" in favor of Lucky, holding
that Holihan was not disabled within the
meaning of the ADA. Summary judgment
is an expedited ruling available to the
court when it determines that a full trial is
not necessary because, when viewing the
evidence in the light most favorable to the
party not asking for summary judgment,
there is "no genuine dispute of material
fact." In short, if the facts of the case are
not in dispute by either party, and the only
issues in the case involve the application
of the law to those facts, then the judge
can make a final ruling on the case,
bypassing the need for a jury trial.
Holihan appealed the district court's grant
of summary judgment in favor of Lucky.

The ADA. The ADA prohibits employ-
ers from discriminating against disabled
individuals on the basis of their disabili-
ties. The law defines "disability" to
include "a physical or mental impairment
that substantially limits one or more of the
major life activities." It also defines "dis-
abiliry" to include "being regarded as hav-
ing such an impairment."

The Appeal. On appeal, the Ninth
Circuit was charged with determining
whether the district court properly entered
summary judgment in this case. The issues
were: (1) whether Holihan was actually
disabled, or (2) whether Holihan was
regarded as disabled by Lucky, both with-
inthe meaning of the ADA. If there was no
genuine dispute of material fact with
regard to either of these issues (viewing

Educating 

the Puglic about EAPs:

AConstantNeed

by Sheila Macdonald, Director, Legislation and Public Policy

As Holihan v. Lucky Stores, Inc. winds its way through the courts, there are steps
that the EA community can take to assure that the press, employers, the public, and
above all the courts, receive the most accurate facts about the case, the EA profes-
sion, and EA core services.

For those employers who are concerned about triggering the ADA, there are
many precautions that can be taken to protect against that possibility. These can
include having: (a) a clear understanding of an EAP's role in the workplace; (b) a
written plan for handling productivity issues; and (c) clear guidelines on neutral,
non-causal, productivity-related language to be used when identifying productivity
issues and referring an employee to an EAP. In addition, in light of this case, EA pro-
fessionals are encouraged to review their own records and the language used to
record employee productivity matters.

According to EAPA Board-approved language in the Model State Employee
Assistance Professional Licensure Act, the definition of an "Employee Assistance
Program" (EAP) is a worksite-based program designed to assist (a) work organiza-
tions in addressing productivity issues and (b) employee clients in identifying and
resolving personal concerns which may affect job performance. Thus, employers
should be able to refer an employee to an EAP by carefully describing the facts of a
productivity issue and staying away from any words that suggest an interpretation of
cause.

If handled in this manner, such a referral should not trigger the ADA because it
should not be inferred that the employer thought a disability was involved. In this
litigious age, it would be wise for employers and their supervisors to look carefully
at the words used to describe productivity issues and replace general terms such as
"problem" or "aberrational behavior" with language that relates to productivity.
This would be more accurate and help reduce exposure to potential ADA liability.

Furthermore, it is important for employers, employees, and courts to gain a
clearer understanding of the traditional role an EAP plays when dealing with
employee productivity matters. A traditional EAP does not provide clinical assess-
ments, clinical diagnoses, or treatment. Rather, it offers a first level of services that
can assist an employee in evaluating and making decisions about how he or she
might begin to resolve those issues. For those EAPs that offer a wide range of services
beyond initial assessment, referral, and short-term problem resolution, a clear line
can be drawn between those initial activities and the more comprehensive type of
service such as counseling, clinical assessment, and clinical diagnosis. By making
such a distinction, EAPs can again assist the employer in making sure that no judg-
ment is being made as to the underlying cause of a productivity issue.

The traditional EAP, like the employer, is not in a position to attribute cause to
an individual's behavior. Identifying underlying causes happens later in the process
after an individual is referred to a treatment provider. Therefore, as long as the
employer understands the role of the EAP and uses non-judgmental language in
making referrals, and as long as the EAP is not involved in clinical treatment, or
draws a clear line between initial and treatment services, and does not ascribe
cause, then judges and juries should not be led to the conclusion that referral to an
EAP should trigger protection under the ADA. Public education on this topic is crit-
ical.

The EA profession is in a good position to protect itself from the inaccurate
rumors already in circulation about the Lucky Stores case. It can make clear its pri-
mary involvement in workplace productivity issues to employers, employees, and
even to the court trying the Lucky Stores case. In addition, it can encourage mem-
bers to assist employers and supervisors in choosing the correct words for describ-
ing employee productivity issues and for referring them to EAPs.

For more information, contact Sheila Macdonald, EAPA Director of Legislation
and Public Policy, 703-522-6272.
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the evidence in the light most favorable to
Holihan), then summary judgment was
appropriate. If not, however, then a full
trial would be necessary to enable a jury
to resolve any factual disputes.

The appellate court determined that
Holihan's mental impairment did not sub-.
stantially limit his major life activity. The
court pointed to Holihan's considerable
hours spent pursuing real estate and sign-
making business activities as evidence
that his impairment did not substantially
limit his ability to work. As such, the court
said Holihan was not actually disabled
under the ADA.

In addressing the "regarded as dis-
abled" issue, the appellate court did not
conclude whether Lucky regarded
Holihan as disabled. The appellate court
stated, however, that when the evidence is
viewed in the light most favorable to
Holihan, there remains a "genuine issue of
material fact" as to whether Lucky regard-
ed Holihan as disabled.

The court said that Lucky called
Nolihan into two separate meetings to dis-
cuss his aberrational behavior. At one of
these meetings Lucky asked Holihan if he

was having any "problems"; at the other it
urged him to seek counseling through
Lucky's EAP. Importantly, the court also
pointed to the fact that Lucky received
several doctors' reports diagnosing
Holihan with work-impairing depression,
anxiety, and stress. The court said that
from the combination of these facts, a rea-
sonablejury could infer that Lucky regard-
ed Holihan as "disabled" (i.e., suffering
from a disabling mental condition that
substantially limited his ability to work).
On the other hand, the court said that "the
record also contains facts which might
lead a jury to conclude that Lucky did not
regard Holihan as disabled." In other
words, a reasonable jury might reach
either conclusion. Because when viewing
the evidence in the light most favorable to
Holihan there remains a "genuine dispute
of material fact," the appellate court was
forced to overturn the district court's sum-
mary judgment ruling and send the case
back to that court for a full trial.

The key questions for EA professionals
to keep in mind are: What does this case
mean and what does it not mean?
Certainly it does not mean that anytime an

employer refers an employee to an EAP,
that employee will be deemed regarded
by the employer as disabled, and thus,
protected by the ADA. The appel late court
clearly did not say that. This was a highly
technical decision based on whether the
District Court properly issued summary
judgment. The appeals court said that
summary judgment was not proper
because the relevant facts, when viewed
in the light most favorable to Holihan,
could (but not necessarily would lead a
jury to conclude that Lucky regarded
Holihan as disabled.

Looking to the Future: It is important
to recognize that this case and others like
it will be decided on afact-specific and
case-by-case basis and will depend on
whether an employee has an actual dis-

ability or is regarded by his or her employ-
er as having one. At the same time, this
case, like all those that are remanded back
to a lower court for jury consideration,
will bear watching to assure that those
involved in the trial understand EAPs, their

role in the workplace, and their focus on

the productivity of employees. ►~
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INC~E YOUR BUSINESS OPPORTi.TNITIES

1997 EA Service
Providers List

Do you provide employee assistance programs and ser-
vices to employers? DOT substance abuse professional
(SAP) services? Drub free workplace services? EA services
to small business? Small business purchasing consortium
development expertise; education &training for supervi-
sors or companies on workplace issues; Evaluate EA pro-
grams? Set up EA programs?. You need to be listed in
EAPA's 1997 EA Service Providers List.

1997 Member
Resource Directory

Increase your business opportunities by placing space
advertising in this handy directory which has the names and
numbers of EAPA members around the world. This is the
best EAPA networking tool; 8,000 copies are printed annu-
ally and provided to full benefit members. DEADLINE for
receipt of camera-ready artwork for space advertising
is December 31, 1996. Publication date: February, 1997.

This publication is distributed through the EAPA Resource
................................................................

Center and made available to employers, employees, and motes for advertising in the 1997 Member Resource Directory

the general public who contact EAPA and are seeking Full page $1,100 7-1/4" W x 9-9/16" D
assistance in the above identified areas. Deadline for 1/2 page Horizontal only $ 600 7-1/4" W x 4-3/4" D
being included in this much desired directory is 7 /4 page $ 300 3-5/8" W x 4-3/4" D
December 31, 1996. Publication date: Feb/March 1997. Inside covers: $1,200 7-1/4" W x 9-9/16" D

ACT TODAY, CONTACT EAPA AT 703/522-6272 for an INFORMATION &APPLICATION PACKET

E-MAIL: EAPMEMDIR@AOL.COM OR FAX: 703/522-4585

Major Events for All Confe~rence~Attee~s
Public Forum on
Licensure

Sunday, November 10
2:30 p.m. to 4:30 p.m.
Hyatt Regency Chicago

Paneis of Experts to pinpoint
licensure definitions, scope, and issues

Presentations on type of EA practice

Ongoing debates; ask any and all
questions from the floor

Make your views known. Fill out
EAPA's licensure opinion poll

Public Policy
WorKshop

"Going for Licensure in Virginia"
Sunday, November 10
1 1:30 a.m. to 1:00 p.m.

Building consensus on issues
Why the "core technology" is the key
Meeting with legislators
Building coalitions

Public Policy
WorKshop

"How to Seek Licensure"
Tuesday, November 12
1 1:00 a.m. to 12:30 p.m

Learn from EA leaders who have
passed laws in their states (TN, NC)

Hear from those who have had
legislation introduced (NY, VA, LA,
etc.)

L&PP Committee
Information Booth

(open Saturday and Sunday
next to registration)

Will provide answers to your
questions about:

Licensure
How chapter can seek licensure
Policy issues of concern
The 1997 Public Policy Conference
(materials will be available)

Chapter Officers
Meeting

Saturday, November 9
3:15 to 4:30 p.m.

Hear chapters discuss licensure efforts
in their states

L&PP Committee
Meeting

Saturday, November 9
12:00 to 2:00 p.m.
4:00 to 6:00 p.m.

Join in making plans for the 1997
Public Policy Conference in
Washington, D.C.

s ~ Oo0
0~ 0

s~ ,;
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Most people know that heavy drinking is

bcrd for you, but Piave you ever tried to

explain why? T~iis article provides a clear

explanation of a very complex subject.

by Bert Pluymen

We have seen that some individu-
als inherit a tendency towards
alcohol addiction, but that most

.people develop the disorder on their own
from years of heavy social drinking, made
possible by living in a tolerant and perhaps
even encouraging--cultural environment.

If you have a history of the disorder in
your family, you might ask, "What exactly
have I inherited, and where is it located?"

Or, if you have no such ancestry and
have simply altered your own body chem-
istry by drinking too much for too long, you
might wonder, "Just where has that change
occurred?"

The place to look is your brain—the
source of feelings of pleasure and the origin
of the body's demand for more.

It has been known for decades that stim-
ulating various parts of our brain with an
electrode will cause us to feel thirsty, or
hungry, or sexually aroused, depending on
where the electrical impulse is applied.

An electrode works because communi-
cation within the brain ordinarily occurs
when transmitters initiate electrical pulses
at nerve endings. One nerve ending will
release a neurotransmitter ("neuro" mean-
ing "nerve") into the microscopic gap
between nerves, called a "synapse," and the
other nerve's receptor will take it up.

Alcohol has been found to affect the
neurotransmitters that operate in the plea-
sure areas of the brain, and any addictive
anomalies are likely located there. But
where exactly are those areas?

Around 1970, James Olds began map-
pingthe animal brain with an electrode and
found a whole bundle of pleasure nerves
that, in humans, stretches roughly from
behind the ear to the forehead. This appro-

■

priately named "reward pathway" runs on a
neurotransmitter or communicator known
as dopamine. Over the years, several other
reward pathways have been found, each
using a different neurotransmitter. One runs
on serotonin, another on gamma-amino
butyrate (GABA), and a third on opioids.

By trial and error over the centuries,
humans have discovered substances
derived from plants and fruits that mimic or
enhance the action of the neurotransmitters
in these reward pathways. That is why peo-
ple use a particular substance—to stimulate
the pleasure nerve endings. If wooden
chairs contained such a substance, millions
of people would be walking around chew-
ing on chair legs.

Dopamine—The Pleasure
Transmitter

Dopamine stimulates the nerve recep-
tors in the bundle that forms the primary
pleasure pathway in the brain, creating sen-
sations of euphoria, expansion, power, and
energy. We know exactly where this nerve
bundle is located. It is no surprise to any
drinker that alcohol acutely enhances
dopamine's effect in the pleasure pathway
and other reward centers in the brain.

The bad news is that alcohol may, at
times, simply be creating normal feelings by
temporarily relieving mild underlying anxi-
ety and depression caused by previous
drinking.

Serotonin—The Happiness
Transmitter
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Serotonin has wonderful effects on us. It
reduces depression, alleviates anxiety, ele-

vates mood, and increases feelings of self-
worth.
Fact: Autopsies of alcohol-preferring ani-
malsshow that the reward pathways of their
brains have abnormally low levels of sero-
tonin.
Fact: Drinking alcohol raises serotonin lev-
els in various areas of the brain.
Question: Is that why alcohol-preferring
animals drink to raise their serotonin level
to feel better? If so, increasing serotonin
activity some other way should cause them
to reduce their alcohol intake.

To test this theory, scientists artificially
stimulated the brain's serotonin receptors in
two ways. First, they gave alcohol-prefer-
ring rats a drug that emulates serotonin in
stimulating its receptors and found, as
expected, that the animals voluntarily
decreased their alcohol consumption signif-
icantly. Next, they gave another group a
chemical that intensifies and prolongs the
effect of the natural serotonin present in the
brain by neutralizing its transponder—a
substance in the synapse that "takes up" the
serotonin and carries it away after a certain
period. In other words, the brain is given an
"uptake inhibitor," which attacks sero-
tonin's transportation system in the synaps-
es and gives it more time to stimulate the
receptors. By enhancing the activity of the
natural serotonin present in the brain, alto-
hol intake was again markedly lowered.

Apparently, alcohol-preferring animals,
with low levels of serotonin, do choose to
drink more alcohol because their brains
lack adequate stimulation from the happi-
ness transmitter.

Behavioral studies conducted on animals
indicate that alcohol-preferring humans, like
laboratory animals, may drink in partto raise



their serotonin levels to normal.
But how did the serotonin deficiency

originate?
It is possible that certain people are born

with a natural deficiency in one or more
neurotransmitters or their receptors, causing
them to compensate with alcohol or anoth-
er drug. One study of alcohol-preferring
rats, in fact, found that they are born with
decreased receptor density and reduced
serotonin nerve transmission.

But a neurotransmitter deficiency can
also be the result of alcohol use, rather than
its cause. When we artificially stimulate a
transmitter system by drinking, our brain
recognizes the excess and tries to maintain
equilibrium by reducing the production of
neurotransmitters and their receptors. We
feel the effects of this decrease when
sober—by lacking normal feelings of plea-
sure and happiness—which may lead us to
compensate at some point by drinking
again. This in turn causes our brain to fur-
ther reduce the number of transmitters and
receptors. The potential for a cycle is creat-
ed that, when uninterrupted by a period of
abstinence, can eventually lead to a need
for alcohol just to feel normal.

No wonder that a regular drinker, who
has abelow-average volume of transmitters
chasing a paucity of receptors, can't wait
until five o'clock to feel better.

The bad news: Serotonin levels may
remain depressed for up to 60 days follow-
ing the beginning of abstinence.

The good news: Once we stay abstinent,
our brain seeks equilibrium by naturally
increasing the production of neurotransmit-
ters and receptors until we feel good again.

GABA—The Depressant
Transmitter

Most neurotransmitters excite nerve end-
ings. GABA, however, acts as a depressant
by occupying receptors and preventing
their stimulation. It is the most prevalent
neurotransmitter, suppressing the receptivi-
ry of nerve endings throughout the brain.

GABA reduces anxiety. Alcohol, a fel=
low depressant, temporarily enhances its
effect.

Unfortunately, our brain likely responds
to this artificial dampening by reducing the
amount of natural depressant. As a result,
we feel more stressful or anxious than nor-
mal once alcohol leaves our body. People
sometimes drink to alleviate these feelings.
But then their body reacts with a further
reduction of the natural depressant, result-
ing in more stress, and creating the potential
for a destructive habit.

Some scientists theorize that we

become addicted to alcohol as a stress-
reducer: As evidence, they note that anti-
anxiety medication markedly reduces the
alcohol: intake of rats and monkeys. But
studies° of people before they became
addicted clearly show that anxiety ordinar-
ily does not precede drinking—iYs a result
of drinking. And that's when it may
become the cause of a cycle, which, if per-
petuatecl, can result in addiction.

.Others have theorized that depression
causes drinking. The truth is that depressed
individuals rarely develop addiction, but
alcohol-dependent people often become
depressed, creating the potential fora situa-
tion where a person drinks, feels somewhat
depressed for the next several days, eventu-
allydrinks to be happy, and unwittingly falls.
into. a habit that leads to addiction.

Some scientists theorize
that we become
addicted to alcohol
as astress-reducer.

As you would expect, the evidence is
overwhelming that abstinence sponta-
neously relieves both depression and anxi-
ety, including such distressful symptoms of
anxiety as occasional heart palpitations and
shortness of breath.

Opioids—The Pain Relief
Transmitter

A potential relationship between alcohol
and the opiates has long been suspected. In
the Victorian era, for example, opiates were
prescribed as an effective substitute for an
addiction to alcohol. American doctors and
British physicians in England, India, and
China were convinced that opium eating or
smoking by their patients was preferable to
the ravages caused by alcohol consump-
tion. At the turn of the century, the Sears
Roebuck catalog listed two pages of drug
therapies for morphine addiction and alco-
holism—alcohol solutions to treat mor-
phine addiction, and tincture of opium for
alcoholism. The logic seems bizarre, but
they apparently hoped that persons addict-
ed to one would not become dependent on
the other.

In 1970, Virginia Davis and Michael
Walsh noted the coincidence that alcohol
produces the most widespread physical
addiction of any substance in the world
while the narcotic morphine alkaloids have
the greatest capacity for producing physical
dependence. Therefore, they suggested that

alcohol abuse might be a true addiction
involving the production of natural mor-
phine-type alkaloids in the brain—and that
the only difference between alcohol and
opiate addiction might be "the length of
time and dosage required for development
of dependence."

Later, natural opiates—such as the
endorphins—were indeed discovered in the
brain. They suppress pain, relieve stress,
and likely induce euphoria, including the
"runner's high."

Alcohol activates this natural opioid sys-
tem, which, in turn, stimulates a desire for
more alcohol. The potential for a cycle is
born that, with sporadic stops and starts,
can eventually lead to addiction.

Just as a rise in opioid activity prompts
an increase in drinking, a reduction in opi-
oid activity causes a decrease in drinking.
This has resulted in a landmark event the
sale of the first new drug for the treatment of
alcohol addiction in 48 years. It is naltrex-
one, which reduces the ability of opioid
transmitters to activate their receptors, and
is marketed as Reviar"^

Patients treated with naitrexone and sup-
portive "don't drink" therapy stay sober for
12 weeks at a rate three times that of patients
given a placebo. By medically reducing the
opioid activity in their brains, these patients
experience lower craving for alcohol and
drink significantly less if they relapse.

ReviaT^^ is prescribed for people who
need and desire pharmaceutical assistance
in gaining a foothold in abstaining from
alcohol. (ts long-term efficacy is unknown.
We shouldn't be too optimistic, however.
The brain is so adaptable that the natural
course of addiction will not likely be altered
by the ingestion of another drug.

Conclusion

Don'tlisten to yourmind. Alcohol addic-
tion is a biochemical disorder of the brain. It
involves an imbalance in the neurotransmit-
ter system, which is either genetic in origin
or created by excessive drinking. The brain
that has become chemically addicted to
alcohol is the very organ that is deciding
whether you should get into recovery. IYs
the blind leading the blind. Don't listen to it.
Just do what you need to do.

References are available from the
author. Bert Pluymen, a prominent Texas
attorney who has twice been recognized in
The Best Lawyers in America, is author of
The Thinking Person's Guide to Sobriety,
available from Bright Books at 800 247-
6553. This chapter has been reprinted with
permission from the author. ►~~-
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easuring outcomes in response to EAP interventions for improv-
-- ing mental health and substance abuse disorders has become a

matter of high priority for managed care companies. Human
Affairs International sought to quantify client improvement by performing k
a pilot study on clinical outcomes in their nationwide network. We chose
an outcome measure with the following characteristics:

• Excellent psychometric characteristics;
• Easy to administer and score;
• Suitable for a wide range of client problems and disorders;
• Capable of measuring symptomatic functioning, interpersonal func-

tioning (friendship, family relations), and social role performance
(work adjustment, quality of life);

• Brief (five to ten minutes), so that it can be taken on a weekly basis;
• Sensitive to change in client status, and;
• Inexpensive enough to allow for repeated measures of client progress

and widespread use across the health network without raising medical
costs.

_ An important aspect of this study was our desire to adopt a broadly accept-
ed standard of improvement. This would enable us to compare our out-
comes with outcomes reported by researchers and clinicians in other set-
tings. We selected the Personal Status Inventory (PSI), also known as the
OQ-45. The PSI allowed us to meet all the above criteria with the added
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advantage of providing acut-off score for
"clinically significant change." To be con-
sidered clinically significantly improved, a
client must meet two criteria:

• The first, requires that a client have an
outcome score that falls in the dysfunc-
tional range before treatment, and then
changes enough to move into the func-
tional range following treatment. In
essence, meeting this criterion suggests
that a person, prior to treatment, is func-
tioning more like a patient rather than a
normal control (with regard to degree of
symptom severity, interpersonal prob-
lems, and social role problems); but as a
consequence of treatment, is now func-
tioning more like normal controls than
patients.

• The second requires that a client change
enough that this change is very unlikely
due to measurement error or situational
variables. This, is defined as an improves
ment of 15 or more points on the total
scale of the PSI.
Meeting these two criteria represents a

very rigorous standard of improvement.
With this standard in mind, we asked clini-
cians or office managers to administer the
PSI to clients prior to each visit to their EAP
clinician.

The pilot study included 3,302 clients
from over 150 sites across the United States.
Only those clients who received at least two
treatment sessions were evaluated. The
average number of sessions for these indi-
vidualswas 3.9 (with a high of 10). On aver-
age, clients receiving EAP services moved
from the ranks of clients into the ranks of the
normal controls.

In looking at clients who started in the
dysfunctional range (those with an initial
PSI score of 64 or higher), the average PSI
score before EAP intervention was 85.14
with a range of 64 to 148. The final PSI aver-
age for these clients was 70.81 with a range
of 6 to 150.

Besides the overall outcome, which
showed general improvement, the study
revealed several other important findings:

1,182 clients (36 percent) began treat-
mentwith aPSI score that was within the
normal range prior to treatment.
Of the remaining 64 percent (n = 2,120)
of clients who began treatment in the
dysfunctional range, 107 experienced
clinically significant improvement after a
single session of therapy. An additional
147 showed clinically significant
improvement after two sessions, 110



after three sessions, 82 after four sessions,
57 after five sessions, 48 after six ses-
sions, 55 after seven sessions, seven after
eight sessions, and 14 by ten sessions.
This means that a total of 30 percent of
these clients experienced clinically sig-
nificantimprovement.
Of the dysfunctional clients, 70 percent
(n = 1,493) did not change enough to
meet the criteria for clinically significant
improvement during their EAP contacts.
Only iwo percent of all clients deteriorat-
ed. This contrasts to estimates for psy-
chotherapy that are reported to be
between 5 percent and 10 percent.

Results of Human Affairs International's
(HAI) pilot study seemed promising. Session-
by-session ratings of symptomatic distress,
interpersonal problems, social role perfor-
mance, and quality of life suggested that a
significant portion of clients showed sub-
stantial improvement. Furthermore, of those
who improved, most showed rapid improve-
ment. The analysis also identified a few
clients who actually deteriorated, enabling
us to analyze these treatment failures in the
future and the reasons for their poor out-
come.

Future studies will focus more intently on
those cases that do not change substantially.
This will allow us to answer questions like:
Would longer term treatment have led to
better outcomes? How much more therapy
would be enough? What kind of interven-
tions are more appropriate for non-chang-
ers?

Further research will examine related
questions such as: How stable are changes
over time? Did those who achieve a sub-
stantial early change maintain their gains
over time? Did those who left treatment
without achieving clinically significant gains
continue to improve over time? Were
changes, as reported by clients, also found
to affect their work performance?

In general, the pilot project resulted in
optimism over the feasibility of collecting
data on client improvement on asession-by-
session basis. The results support the value
of early intervention programs.

References are available from the
authors.

Michael J. Lambert, Ph.D., is a professor
of psychology at Brigham Young University
in Provo, Utah, and a research .consultant
with Human Affairs International. Jonathan
C. Huefner, Fh.D., is a research consultant
with Human Affairs International. They can
be reached at P.O. Box 57986, Salt Lake
City, UT 84157-0986; 801-256-7134. ►~

Special Opportunity
for Conference
Attendees
Through a special arrangement
with EAPA Headquarters, EAPA
members attending the 25th
Annual Conference have been
invited to visit the exhibit hall of
the 5th Annual National Workers'
Compensation and Disability
Conference from November 11-13
at the Chicago Hilton and Towers.
Your EAPA Conference Badge will
be honored for the exhibits only.
Take a break and make a few
important business contacts.
Spread the good word about
employee assistance.

This conference is sponsored by
Ruh and Insurance magazine.
Human Resource F~cecutive magazine,
LRP Publications, and several
prominant insurance companies.

Don't miss it!
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Address?
1 If you have moved and have not yet informed ~
~ FAPA Headquarters, please fill out the form ~
~ below and send it to Juanita Padgett, do EAPA ~
~ Headquarters, 2101 Wilson Boulevard, Suite ~i500, Arlington, Virginia 22201. ;

~ Former Address: ~

1 1
1 1
1 1

1

1 ~

~ New Address: ~

1 ~
1 ~

~ 1

L---------------~

Employee Assistance Program Counselor

Marshfield Clinic has an opportunity for afull-time EAP Counselor in its
Department of Employee Assistance. The focus of this individual's
responsibilities will be to provide confidential assessment, short-term
counseling, and referral services to employees and their families. This
will be accomplished through individual work, consultation, conflict
resolution, training, and outreach to regional centers.

QUALIFICATIONS: Master's degree in Social Work or Counseling and
Guidance from an accredited program of study. State certification and/
or Certified Employee Assistance Professional, and current/valid
Wisconsin driver's license required. In addition, a minimum of five years
of experience in clinical work with a varied population required. EAP

experience preferred.

Marshfield Clinic offers a comprehensive benefit package and competitive
salary. For further information, please call 1-800-782-8581, e>ct. 93393,
or send a resume by November 29, 1996, to:

Employment Generalist

1000 N. Oak Avenue
Marshfield, WI 54449
EOE/M/F/HN
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by Richard Lank and Quentin Ludgin

We are facing a potential crisis. Not only are
the elderly, those 65 years old and older,
increasing as a percentage of the population
but the eldest portion, those over 85, is
increasing faster than any other segment.
More and more open we are seeing 70-year-
olds trying to care for their parents, who are
in their nineties.

r. William Benson, the deputy
assistant secretary of Health and
Human Services for Aging, deliv-

ered this warning during a conference on
"The Aging of America: Issues and Answers,"
held on July 19, 1996 at Princeton Univer-
sity. Mr. Benson's speech was replete with
statistics demonstrating the need for
improvements in public policies directed
toward assisting the elderly. He said that for
the foreseeable future it would be wise to
concentrate on making the current programs
both more efficient and more effective.

Home-provided eldercare is no longer a
valid opiion, and many Americans need
assistance in finding how to fill the gap.
Through structured eldercare counseling,
the EA professional may elicit from the client
the comprehensive information upon which
is based the analysis for a set of recommen-
dations.

Why Previous Eldercare Services
Have Not Been Sufficient

Until relatively recently, eldercare con-
sisted almost exclusively of a family's own
resources. The result was unsophisticated by
modern standards, but there were few alter-
natives except for the very rich.

The traditional three- or four-generation
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family household has largely disappeared
and eldercare is far more difficult to provide
at home. In addition, societal trends have
shifted. Women have entered the workplace
in droves; children are moving out and start-
ing their own households either during their
first job or upon marrying; job transfers to
distant cities have became common; and
elders have retired to the Sun Belt.

The earl y attempts to
make eldercare an
employee benefit were
not very effective in
maintaining the
independence of the
elder or in relieving the
eldercare pressures on
the employee.

For many people the home could not
serve as the place to provide eldercare, so
some other focal point was needed. Often
the best alternative seemed to be to obtain
eldercare help through their place of work.
The early attempts to make eldercare a form
of employee benefit have not been very suc-
cessful, so eldercare as an employee benefit
did not become widespread.

A New Model

A new program that combines EAP
counseling (as a means to assess the elder's
needs) with the necessary eldercare prod-
ucts and services through a single provider
organization has been formed.

Corporate Health Service (CHS), a divi-
sion of the Medical Center at Princeton, Inc.,
is an international EAP that will be utilizing
the National Eldercare methodology to pro-
vide "structured eldercare counseling" as an
employee benefit for many of its 50 client
companies with an aggregate of over 60,000
employees. This partnership between CHS
and National Eldercare offers a framework
for how any other EAP might ally with a
provider of eldercare services.

Early Attempts at Providing
Eldercare as an Employee Benefit

The early attempts to make eldercare a
form of employee benefit were not very
effective in maintaining the independence
of the elder or in relieving the eldercare
pressures on the employee (thus improving
his/her productivity).

Information and referral services, which
have proven useful to the EAP community in
other contexts, proved to be disastrously
inadequate to the real needs of the client.
First of all, the quality control mechanisms
for screening out the unqualified providers
of eldercare or other local services did not
adequately exist. Second, the client did not
often know what eldercare services the
elderly relative needs, much less the criteria
for picking the best service. Third, the task of
integrating services into a care regimen was



a daunting task, even for the professionals.
A few years ago, some large companies

added a worWfamily unit in addition to the
EAP, usually including eldercare informa-
tion and referrals as part of its repertoire.
Recent downsizings have often resulted in
merging the Cwo services under the EAP.

The Importance of Having a
Comprehensive Eldercare Provider

What EAPs like CHS have needed is to
have a single firm provide one-stop shop-
pingwhere it can fill most or all of the elder-
care needs of the client by individualized
case management. To this end, National
Eldercare has developed a comprehensive
program for providing all of the essential
eldercare products and services. Since com-
prehensive services are a key concept, any
firm promising nationwide eldercare must
be able to guarantee that quality product or
services can be provided for an elder living
anywhere in the continental U.S. Thus,
through an EAP an eldercare services firm
can contract with the sponsor (usually a
child of the elder) fora "turn-key system"

where all of the eldercare worries are han-
dled. This is in contrast to other companies
which offer only a limited number of ser-
vices, often of unknown quality, and the
sponsor must integrate them into a cohesive
pattern.

At CHS this one-stop shopping is even
more valuable since it is provided in con-
junction with the employee counseling,
which is paid for by the employer as a job
benefit. This is why eldercare counseling is
fast becoming a "baseline benefit" for
increasing numbers of America's most pro-
gressive firms. By providing the counseling
through the EAP, the employer knows that
the employee will not only get sound advice
from the EA professional on the best way to
handle providing eldercare for a loved one
but also advise on all of the other problems,
issues, and stresses that the employee is
encountering as a result of the eldercare
worries. For example, there may be a drop
in productivity, tardiness and long lunch
hours, friction with other employees or
supervisors, or other manifestations of the
tension engendered by the daunting task of
personally providing eldercare.

Program Description
For an EAP to provide well-structured and effective eldercare counseling, the pro-

gram must meet four criteria:
1. The counselor must help the client clarify the true eldercare needs of the relative.

The client may be confused at first and may provide inaccurate information out of igno-
rance, fear (of overstating the problems), shame (from understating their severity), or may
misstate due to other personal problems. Thus the EA professional must rely on profes-
sional experience to pierce the misconceptions and reach true understanding of what is
needed.

2. The EA professional need not be an expert on counseling, but should understand
typical problems and how to solve them and have a resource for further information in
unusual situations. However, to be effective the counseling should be built around an
intake document that forces the EA clinician to seek information in a structured manner,
thereby assuring that each topic area has been evaluated thoroughly.

3. The EA professional must help the client find a company that can provide some or
all of the necessary services. The EA professional must screen the firm to verify capabili-
ty, reliability, and community standing. The firm must guarantee that it always provides
quality products and services at a reasonable price anywhere within its service territory.

4. Throughout the counseling process, the EA professional must also consider the
effects the eldercare-related worries have had on the employee's job performance and
suggest ways to improve. This ability to assist the corporate client (by improving the
employee's job performance) while dealing with the eldercare worries of the employee
is another example of the need to employ all the skills the EA professional has honed
over the years.

Until now, no EAP could do all this because the available choices were inadequate.
But CHS can offer its clients this structured eldercare counseling package as an employ-
ee benefit because National Eldercare can provide the parts which had been lacking —
training; technical support; a comprehensive, well-structured intake document from
which National Eldercare prepares detailed recommendations; and the ability to pro-
vide all of the eldercare products and services the elder is likely to need or want.

Training for Counselors

The CHS counselors have already taken
a National Eldercare training course which
provides them with sufficient knowledge to
deal with any eldercare problem that is like-
ly to arise. The National Eldercare Program
is built around the intake form for a
Preliminary Eldercare Profile (PEP), which is
a key element in the program. Although the
counselors are free to use their EAP skills to
elicit the eldercare information in any order,
using the document ensures that the CHS
counselor will cover all relevant topics thor-
oughly, resulting in what may be termed
"structured employee counseling." When
the PEP intake forms have been completely
filled in, the CHS counselors can feel confi-
dent that the resultant eldercare recommen-
dations will be complete and based on a
sound evaluation of the facts.

Unlike many training courses where
there is no follow-up, the course is just the
first step in an ongoing relationship for these
CHS counselors. At the start of the training
the CHS counselor receives a reference
manual that provides more specific informa-
tion for working through particular situa-
tions. The second level of backup is a con-
sultation service whereby the counselor can
call National Eldercare and get an answer on
how to handle any aspect that was not cov-
ered sufficiently elsewhere.

John Sheehan, the senior EAP counselor
at CHS, said that the training has already
helped him improve the advice he gives his
clients and he urged other counselors to take
the course as soon as possible.

The Pattern of the Eldercare
Counseling Sessions

The typical EAP eldercare counseling
pattern consists of three sessions, each one
hour in duration. During the first session, the
EA professional will ask the client to
describe the nature of the eldercare problem
and will clear up any misconceptions.
During the session, the counselor will assign
the client "homework" to obtain specific
information which will be needed at the
next session. Topics normally include spe-
cificfinancial information, such as insurance
data, social security and Veterans'
Administration eligibility information, and
names and current addresses of key persons.
By sending the client home with checklists
and assignments, the necessary information
is obtained accurately instead of using half-
remembered data.

The second session will be devoted to
assessing the information obtained at home
and preparing the PEP intake instrument
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from which National Eldercare develops the
recommendations for further actions. In the
final session, the CHS counselor will explain
these recommendations to the client and
answer any questions. The client thus has an
individualized blueprint, based on the PEP
evaluation, to follow in handling the future
care for the elderly relative. If the client
wishes, CHS will arrange for National
Eldercare to contact the potential eldercare
sponsor to discuss a contract to provide ser-
vices for the relative.

The Further Roles of National
Eldercare

Once the client has had the National
Eldercare recommendations explained by
the CHS counselor, the EAP's role in
addressing this aspect of the clients elder-
care worries is usually complete. If the elder
seems to need care soon, the recommenda-
tion is for National Eldercare to conduct a
more detailed assessment in the residence of
the elder. The Home Evaluation Profile
(HEP) covers:

• The elder's health and physical ability;
• comprehensive drug utilization review

(DUR) that examines the self-medication
patterns, warns against potential drug
interactions, and suggests improvements;

• The elder's mental health and neighbor-
hood ties;

• Notes on how to modify the residential
structure and its amenities to make it
more 'elder-friendly'; and

• Notes on access to neighborhood facili-
ties and the available transportation
options..

The two assessments (the PEP and the
HEP), the results of a baseline physical
examination, and other data are coordinated
and presented to afive-member review
panel that then develops a comprehensive
action plan. The five members include: a
geriatrician for health and allied aspects, a
case manager, an expert on home services
and allied fields, and an elderlawyer and a
financial planner who deal with their
aspects of intelligent planning. The method-
ology of having five experts approach the
case each from a different perspective pro-
duces amore balanced action plan than any
one expert could devise.

The proposed action plan is explained
thoroughly to the potential sponsor and, if
the eldercare recommendations are
approved, a contract is signed to provide
eldercare products and services to the desig-
nated elder. The list of proposed services is
prepared with the client's financial ability

considered so as not to offer a plan that is so
expensive as to be impractical. However,
the sponsor need not agree to the list pre-
pared. Some sponsors will want to continue
to provide certain services themselves.

The most important aspects of the
National Eldercare program, which any
competitive firm must provide, are:

1)The care regimen must be individual-
ized to the elder, and then modified when-
everneeded.

2)Every effort should be made to allow
the elder to stay at home, living indepen-
dentlywith dignity among friends and fami-
ly, for as long as possible. Later, appropriate
intermediate steps in the "continuum of
care" may be introduced to mitigate the risk
of acute care episodes and to avoid or delay
institutionalization in a nursing home.

3)The new care regimen should provide
the elder with a happier, healthier, longer
life at a lower monthly cost to the sponsor-
ing relatives and government entitlement
programs.

How Does the Employer Benefit
by Providing Eldercare Counseling?

Why would the employer want to add
eldercare counseling to his EAP in the first
place? Carl Amenhauser, director of the
CHS, can prove that providing eldercare
counseling can more than pay for itself in
other benefits to the employer.

A study by Towers Perrin, reported in tes-
timony tothe U.S. Congress in January 1995,
concluded that providing eldercare counsel-
ingpaid off in recruitment, retention, and job
satisfaction. On the first point, job candidates
are favorably inclined to join firms with
eldercare programs (even first-hires, who do
not need it but like working for the kind of
firm that would offer such a benefit). Job sat-
isfaction buttresses the decision to remain
with the firm, which therefore lowers recruit-
ment costs as well as moving and training
expenses. These three factors mean that key
personnel, the most sought after for hiring
and the most likely targets for "raids" by rival
firms, are more likely to join and remain with
a firm that provides an eldercare benefit.

Armenhauser can also show CHS client
firms that, year-in and year-out, there are
direct bottom-line advantages to any firm
whose EAP provides eldercare counseling as
an employee benefit. Studies have shown
that distracted employees are up to 20 per-
cent less productive. Those bedeviled by
eldercare worries are also likely to have
other work problems, such as tardiness, irri-
tability, avariety of errors of commission or
omission, and possible drinking and/or sub-
stance abuse. EAP-based eldercare counsel-
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ing will help solve not only the eldercare dis-
tractions but also the myriad secondary
efFects caused by the eldercare worries.

Conclusion

The partnership of the National Eldercare
Services Company with Corporate Health
Services is just the first of many such relation-
ships. Until now, eldercare counseling has
not been a major employee benefit because
key elements have been missing, mainly a
structured intake instrument upon which to
base recommendations and, most important,
a firm capable of providing the entire range of
needed eldercare services as a turnkey opera-
tion. It seems likely that if EAP eldercare
counseling becomes a baseline benefit for
progressive companies, it will be because
their EAPs will use a program like the one
National Eldercare has pioneered. ►~?
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OUR EAPA FAMILY AROUND THE WORLD

In July, the EAPA Louisiana Chapter provided "In Good Company" training for its
members. (If you have pictures of your training sessions, send them to EAPA
Headquarters.)

ABOVE: In September, members of the
EAPA Board of Directors held a strategic
planning meeting in Baltimore. Shown
above is EAPA member Richard Hopkins
who flew in from England to attend on
behalf of International Region Director
Sally Lipscomb.

ABOVE LEFT: In September, COO Sylvia Straub was invited to the White House to wit-
ness the President signing legislation to ensure parity for mental health coverage. (EAPA
was a member of the Mental Health Liaison Group, a coalition to support passage of the
legislation.) Shown above is President Clinton addressing the audience on the lawn in
the Rose Garden. ABOVE RIGHT: Members of a family representing those who support
the 48-hour hospital stay for new mothers and their infants. Seated behind them are
Cabinet officers Donna Shalala (Health and Human Services); Henry Cisneros (Housing
and Urban Development); and Carol Browning (Environmental Protection Agency).

LEFT: Michael W. Popp, CSW, CEAP,
CAC, MAC, program director of the Lower
Hudson Valley EAP, who is also retired
from NYCPD 41 Pct. "Fort Apache, The
Bronx," recently visited Toronto where he
was the guest of the Metropolitan Toronto
Police Department. Popp discussed law
enforcement occupational wellness pro-
grams, toured with the Marine Unit an
Toronto Bay, and attended the reception
of the 45th Annual Conference of the
Ontario Association of Chiefs of Police.
(I to r) Mike Popp, Ontario Premier Mike
Harris, and Kevin Barrett.

COO Sylvia Straub on the stairs of the
White House.

Christina Thompson, MSW, LCSW,
CEAP, has been named director of EAPs
at Green Spring Health Resources, Inc.
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Minori Su ort Grou s grid inpp p g ~
the Ga in Cultural Diversi

by Linda L. Sturdivant, M.Ed., CEAP, and Mark J. Hassell, M.Ed., CEAP

Managing a diverse workforce in
the late twentieth century has
truly become a test for managers

and workers alike. The diversity initiatives
that began in the early 1990s centered on
a commitment to helping workers under-
stand each other and their unique differ-
ences. As companies become leaner and
sometimes meaner during layoffs and
downsizings, however, this initiative
unfortunately has shifted from under-
standing to survival. This shift has an
impact because not only jobs, but also an
understanding of that company's culture
are being lost._ Understanding differ-
ences in diversity is still important if a
company, although leaner, hopes to
remain productive. Without this
understanding, the natural increase
in stress can result in communication
difficulties between employees and
supervisors.

The challenge facing today's minority
employee has never been greater. With
the introduction of "downsizing" into our
employment vocabulary it is becoming
increasingly difficult for all employees,
not just minority employees, to maintain
employment. Minority employees today
are currently found in all levels of a com-
pany's hierarchy. In fact there has been a
significant increase since 1990 of African
American directors of some Fortune 500
companies (USA Today 1/16/96). Most
minority employees, though, are still
found in lower level positions. This places
them in a very vulnerable position when a
company makes the decision to down-
size. Lack of education and opportunity
for these employees has played a substan-
tial part in their inability to achieve some
higher level positions. Some have pro-
gressed by way of experience, but as we
will see there is no longer any safety in
being a "long term" employee.

No longer are individuals tabbed for
layoffs, instead whole departments or
divisions are eradicated and downsizing

catches many minority employees in this
net. This usually happens at but is not lim-
ited to the middle management level. It is
here that many minority employees in the
past had the opportunity to use this mid-
dle layer as their bridge to more responsi-
bility and ultimately a supervisory or man-
agement level. With that middle level
being eliminated, those in blue collar
positions have watched as some of their
colleagues, who were working their way

up the ladder,

confrontive behavior may be viewed as
aggressive and threatening at work, while
in that employee's environment it is seen
as a survival strategy. The result is often
problematic interpersonal relationships
between minority employees, coworkers
and their supervisors. Some minority
employees perceive race as the primary
factor in the problems they are experienc-
ing in the workplace, when often it is a
matter of different styles of communica-
tion that has created the barriers.

The term cultural diversity has become
a buzzword for the 1990s. The focus has
'peen primarily on helping managers

understand the values and views of dif-
ferent cultures. This focus, although
needed, has excluded the minority
worker from learning about the
nature and culture of the businesses

that employ them. The ability to help a
vorker understand why his or her compa-
ny is functioning in a certain way is criti-
cal to helping that employee survive in
that environment. When changes in the
work environment are made, the commu-
nication that transpires between labor and
management is critical. Failures to
respond to legitimate questions that relate
to difficult labor situations often lead to
rumors being transmitted as fact. The
residual effect is lack of trust from the
labor side, lower productivity, and again
interpersonal relationship problems. This
lack of communication can have the same
effect on all employees, and often the ini-
tial lack of trust by the minority employee
is magnified.

The Employee Assistance Program
(EAP) of the University of Pittsburgh
Medical Center identified this as a cause
for concern. The EAP received a signifi-
cant number of supervisory referrals of
minority employees for attitudinal and
behavioral problems. The work perfor-
mance of these employees was previously
'good but had begun to deteriorate in the
following ways: absenteeism, tardiness,
and conflicts with co-workers. The behav-

have it ultimately pulled out from under
them. The result is that we have a gap
between minority workers primarily at a
blue collar level and very few minority
supervisors in a middle management
level. Without that middle layer, incentive
to progress and move up is thwarted.

The ability to work with and under-
stand the minority labor force is also
affected when an administrator with no
direct understanding for a department is
plugged in to fill the void left by the
downsizing. That lack of understanding
can often lead to misconceptions about
the .behavior and attitudes of that depart-
ment and of minority employees. This
downsizing phenomenon adds an extra
burden to the experience some minority
employees state they have had all along. It
is usual for a minority employee to talk
about adjustments they have had to make
to survive in the workplace. Many behav-
iors and norms accepted in their homes
and corrimunities are incompatible with
the mainstream work culture. Very direct

28 EAPA EXCHANGE NOVEMBER/DECEMBER 1996



iors they exhibited did not conform with
the expectations of their managers. Issues
such as interpersonal relations, especially
displays of anger, were commonly cited as
concerns by managers. As a result, the
EAP decided to initiate a support group for
minority employees to address these
issues in a group format because a group
process is often most effective for commu-
nication and conflict resolution issues.

The goals of the Minority Support
Group were to:

• Increase communication in the work
environment;

• Reduce the risk of disciplinary action,
and ultimately termination, in this
higher risk group; and

• Assist staff members and their supervi-
sors in understanding the unique chal-
lenges facing minorities working in
the Medical Center and developing
effective ways to cope with these
challenges. A group, environment,
which incorporated education, sup-
port, and group discussion, focused
upon skills such as problem solving,
conflict resolution, communication
skills, and stress management.

The objectives of the group were:

To provide to group members survival
and coping skills that may help them
to deal effectively with the work envi-
ronment;
To reduce turnover of this group of
employees;
To improve communication and con-
flict resolution on the job.

The Minority Support Group consisted of
12 employees who held service or clerical
positions. The group met seven times for one
hour each session over a period of three
months. Prior to the beginning of the group
meetings, supervisors were asked to permit
attendance in the group during working
hours. Supportive therapy, information-giv-
ing, and skills-building were the compo-
nents of the group. Supportive therapy was
chosen as the model because that modality
could reduce the feelings of isolation many
members reported. Discussion of available
resources, internal and external to the
Medical Center, was an important compo-
nent of the group. For example, the group
reviewed extensively the current discipline
policy and addressed its many fallacies and
misconceptions.

There was also a need for a forum in
which supervisors could comfortably dis-
cuss concerns and issues related to the
supervision of minority staff members. The

t

EA professionals felt that sending the
members back to their original environ-
ment without an increased understanding
by the supervisor could jeopardize the
gains made in the employee group.

A supervisor training group was then
formed to increase the supervisors' knowl-
edge and understanding of cultural diver-
sity. The objectives were:

• To recognize how generalizations can
lead to stereotypes and prejudices;

• To identify three areas in which soci-
etal racism affects minorities;

• To recognize the'dfference between
"discrimination"-and "diversity";

• To list norms of the dominant culture
and how these norms differ from
minority cultural norms;

• To identify resources that are available
to assist in resolving diversity
issues/conflicts;

• To identify strategies to increase sensi-
tivity to all groups in the department.

Results

At the completion of the seven weeks,
members completed an evaluation of the
group experience. Employee group mem-
bers were asked to return for afollow-up
session six months after completion of the
group to determine what changes, positive
or negative, had occurred since comple-
tion of the initial group process. Both the
employees and supervisors participated in
a written evaluation asking them to
describe their impressions of this initia-
tive. Employees felt that the group served
as an additional support system and as a
way to develop more effective coping
strategies. Supervisors stated that their
group helped them understand their
employee's concerns, and gave them a
forum to support each other. When the
employee group was followed up a year
later, all members were still employed and
none had received any further disciplinary
actions against them. After two successful
series of the groups, it was determined
that a smaller group size was more effec-
tive in that it allowed for a greater oppor-
tunity for discussion and feedback.

As EAPs continue to face the chal-
lenges that the 1990s have brought and as
they prepare for the obstacles of the next
century, the opportunity to "make a differ-
ence" has never been greater. Without
good communication in the work force,
employees and supervisors may never be
able to move beyond an adversarial rela-
tionship to one of cooperation and team-
work. An environment that lacks such
communication will never be able to fully

maximize its potential. When feelings of
disenfranchisement are not addressed,
then productivity ultimately is replaced
with apathy and mistrust, which results in
an increase in disciplinary problems.

In order to assure that EAPs are ade-
quately serving minority employees the
following issues must be addressed:

An EAP should examine its own staff,
in terms of demographics. Does the
EAP staff reflect the workplace it
serves? The ability to address sensitive
cultural issues is enhanced if minority
staff are part of the EAP.
Analyze the organization's demo-
graphics. If minorities are mostly
employed in lower level positions, the
EA professional can assume that many
minority clients will perceive institu-
tional racism in the organization. The
EAP plays an important role in identi-
fying trends and concerns that could
.affect the organization. In addition,
the EA professional should assist the
client in developing constructive
approaches to cope with the work
environment.
The EA professional should not avoid
issues that may be uncomfortable and
difficult. He or she should encourage
open discussion of theses issues in
group supervision.
Assessment, referral, and short-term
counseling are the staples of EAP
work. Each EAP must decide how flex-
ible and creative to be in dealing with
client problems. Groups for minority
women, mid-level minority managers,
or modified workers would expand
the traditional model of EAP service
delivery. ►~?

Linda L. Sturdivant, M.Ed., LEAP, (e-
mail: sturdi@al.isd.upmc.edu) is an
employee counselor, and is currently pre-
siding as Treasurer for EAPA. She has been
a member of the EAPA Board of Directors
for four years and has been involved in the
EAP field for more than 12 years. Mark J.
Hassell, M.Ed., CEAP, Chasse!@ai.isd.
upmc.edu) is currently an employee coun-
selor and has worked with EAPs since
1985. Both authors are employed by the
University of Pittsburgh Medical Center's
Department of Employee Assistance
Programs and can be reached at 200
Lothrop Street Pittsburgh, PA 15213-2582.
The UPMC EAP's home page on the
World Wide Web can be found at
http://www.upmc.edu/hr/eap 1.htm
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A Grov~ring Conlmodityforthe Asian Pacific Region

by Eric Kung

mployee assistance programs area dar-
ing new idea in Hong Kong. The EAP
concept had been totally foreign to the

people of Hong Kong until the end of the
1980s. Before that time, a few social service
agencies in Hong Kong started what they
called "industrial social work" (ISV~ services
in Kwai Chung and Kwun Tong districts.
ISW services did not go too far due to the
lack of funding and the short-term commit-
ment from the agencies and companies.

The turning point came when the Hong
Kong Council of Social Service organized a
study tour to the United States to learn about
EAPs there. They brought back valuable
information. Later, the Hong Kong Christian
Service launched its "Employee Develop-
ment Scheme" (EDS) in 1990 and Yang
Memorial Methodist Social Service introduced
its "Employee Enrichment Programme" (EEP)
in 1991.

In the private sector, PEAK Corporate
Health Management Limited offered EAPs as
one of its health products for corporate
clients. In 1993, Human Dynamic Corpora-
tion was formed and became the first com-
pany specializing in EAPs and offering a full
range of EAP services to corporations in
Hong Kong and China.

Today, most of the major employers in
Hong Kong have used EAPs. These compa-
nies are mainly in public utilities, banking,
financial, and telecommunication industries.
In view of the increasing stress level of their
work force, growing competition in markets,
brain drain, high turnover, expensive med-
ical costs, and shortage of skilled labor and
professional staff, companies have found
that EAPs are no longer viewed as some
"additional welfare packages" that they may
or may not need. Rather, EAPs have become
their source of corporate stress management

strategies, which they could not afford to
ignore. As we approach the year 2000, the
growing trend of human resources manage-
ment in Hong Kong is to build a healthy,
happy, and productive work force.

EAP Trends

According to EAPA member Dale Masi,
EAPs in the United States have four different
service delivery models:

• The in-house staff model where the
company hires on-staff employee
assistance/employee relations profes-
sionals;

• The in-house contractor model where
the company contracts with an EAP
vendor to provide service in the com-
pany's offices;

• The out-of-house contractor model
where the company contracts with an
EAP vendor to provide service in the
vendor's own office;

• The affiliate model where an EAP ven-
dor subcontracts with a local counsel-
ing agency or professional to reach
employees in a company location
where the vendor does not have an
office.

In Hong Kong, Singapore, and Taiwan,
many companies hire human resources (HR)
officers to handle employee relations and
staff grievances. While the employee rela-
tions staff sometimes provide counseling on
personal issues, their main focus of counsel-
ing is on work-related issues, such as inter-
personal conflicts with supervisors, com-
plaints about policies, inquiries about com-
pensation and benefits, and so on. Other

30 EAPA EXCHANGE NOVEMBER/DECEMBER 1996

i

companies may try to encourage their man-
agers and supervisors to take care of their
subordinates through coaching and supervi-
sion. Many companies, however, have
found that employees often do not have trust
in their immediate supervisors' and HR offi-
cers' capacity to deal with their work-related
issues, not to mention complicated personal
or family problems.

Since 1992, some companies in Hong
Kong had begun using "out-of-house con-
tcactors" to provide EAP services to their
employees while continuing to maintain
their_formal line of communication and tra-
ditional employee relations functions to han-
dlework-related issues. In Singapore, EAP is
still a very new concept. Based on the limit-
ed knowledge of this author, the "out-of-
house contractor model" has not yet been
used in Singapore.

In Taiwan, major corporations hire occu-
pational social workers to provide counsel-
ing services to their employees at manufac-
turing plants and staff quarters. Some of
those companies introduced counseling ser-
vices by volunteers instead of full-time pro-
fessional staff. In recent years, some foreign
investment companies have contracted their
EAPs to local counseling organizations.

In 1995, Human Dynamic Consultants
(HDC) was appointed by National
Semiconductor to provide employee coun-
seling services to its employees in the Asia
Pacific region. This comprehensive employ-
ee counseling program calls for all of the
above service delivery models. The compa-
ny continues to maintain its employee rela-
tions functions by the HR department (in-
house staff model). I was appointed as the
employee counselor who would be sta-
tioned at the Asia Pacific Headquarters in
Hong Kong (in-house contractor model).



HDC will also provide EAP services to the
employees of Asia (with an out-of-house
contractor model). To address the specific
counseling needs of local employees in
Singapore and Taiwan, HDC has been affil-
iated with local counseling organizations in
those countries (affiliate model). This com-
bined mode of service delivery, pioneered
by Human Dynamic, will soon become a
trend for EAPs in Asia Pacific.

Using the Internet for EAP
Communication

As we all know, the modern telecommu-
nication technology has been transforming
the ways we do business, the ways we com-
municate with each other, and the ways we
live. Multimedia, Internet, e-mail, PC video
conference, and home work-station have
become key words in our daily business and
personal transactions. Here at Human
Dynamic we have envisioned that the same
technological advancement will soon
change the ways we provide EAP in the Asia
Pacific region.

Since late 1995, HDC has been commu-

nicating through the Internet with the
employees of our corporate clients in all
parts of the world. Whenever an employee
wants to communicate to us about his or her
work-related or personal problems, that per-
son can send an e-mail message to HDC or
to the person's counselor. We then provide
consultation through the Internet. This
Internet Counseling Service has been made
available to two of our EAP clients—
National Semiconductor and Owens-
Corning Asia Pacific—via their corporate e-
mail systems.

Software on counseling and psychologi-
cal assessment have become very popular in
the U.S. in these past few years. Computer-
aided guidance service will enable employ-
ees to think through some of their issues sys-
tematically by themselves before they
decide to call up counselors for advice.
Through the Internet, the clients can access
our software to deal with their personal
issues. If they need to talk to a counselor,
they can choose to communicate with HDC
through e-mail or PC video conference.

PC video conference will make our face-
to-face counseling service available to our

CONFERENCES &WORKSHOPS

The following conferences and work-
shops have been approved for professional
development hours (PDHs) as the EAPA
Exchange went to press:

Labor Assistance Professionals
(New York City Chapter)

The following sessions will be held in
New York City: December 2, "Problem
Gambling and Employee Assistance," 1 hr.;
January 7, "Overcoming the Resistance in
Establishing a Member Assistance Program,"
1 hr.; February 4, "Identifying Stress and
Crisis in the Workplace," 1 hr.; March 3,
"From 12 Stepping to Professionalism," 1
hr.; contact Robert Zientek, 718-641-4700,

ext. 3394.

National Employee Assistance
Services

December20 in Waukesha, WI, "Budget
and Credit Counseling for EAP Clients," 1.5
hrs.; contact Gerry Pas, 414-798-3900.

Dependency Programs for
Professional Development

The following sessions will be held in
Erie, PA: January 8, "Gangs and Substance

Abuse—Is There a Relationship," 2.5 hrs.;
February 12, "Alcoholism 101," 2.5 hrs.;
March 12, "Performance-Based Prevention
Program Planning," 2.5 hrs.; April 9,

"Beyond the 12 Steps: A Therapist's Guide

to Non-Traditional Self-Help Groups," 2.5

hrs.; contact Michael Chevalier, 814-866-

1136 or Mary Tellers, 814-838-5463.

EAPA North Georgia Chapter

The following sessions will be held in
Atlanta: January 10, "Crisis Response:
Mental Health and EAP Response to the
Centennial Park Bombing and Hurricane
Fran," 2 hrs.; March 7, "Grumpy Old
Counselors," 2 hrs.; contact)an Price, CEAP,

404-894-1225.

EAPA Colorado Chapter

The following sessions will be held in
Denver: January 10, "A Quick Overview of
Compulsive Gambling," 1 hr.; February 14,

"Role of EAP During a Disaster: One CEAP's
Experience During Oklahoma City," 1 hr.;
March 14, "Time Limited Psychotherapy

~ with Women," 1 hr.; contact Janice
McBride, 303-832-1068,. ext. 202.

clients wherever they are in the Asia Pacific.
According to telecommunication experts,
the PC video conference hardware and soft-
ware will probably become available to the
consumer market in late 1996. HDC is pre-
pared to launch our PC Video-Counseling
Service to our EAP clients when the tech-
nology is marketed in Hong Kong.

Of course, our clients can still talk to our
counselors over the phone or personally at
our office. Human touch is still a very
important, if the not the most important, ele-
ment in counseling or consultation. Internet
has helped us offer more choices to our
clients whenever they want our counseling
service and in whatever form they want it
delivered. Who knows? In the very near
future, our clients may interact with us
through "virtual reality" technology. ►~

Eric Kung is managing director of Human
Dynamic Corporation in Hong Kong. An
EAPA member and frequent contributor to
the "International News' departrnent of the
EAPA Exchange, he maybe reached at 852-
2542-4668; (fax) 852 2854-3727.

EAPA East Tennessee Chapter
The following sessions will be held in

Knoxville, TN: January 28, "Brief Therapy
and Hypnosis," 1 hr.; February 25,
"Psychopharmacology," 1 hr.; March 25,
"Drug-Free Workplace and Workers'
Compensation," 1 hr.; contact Doug
Andreasen, 423-281-7667.

EAPA Phoenix Chapter
The following sessions will be held in

Phoenix: February 7, "A Common,
Overlooked Disorder: Emotional/Compul-
sive Overeating," 1 hr.; March 7, "The
Power of Strokes," 1 hr.; contact Mary
Zumoff, 602-491-4301.

U.S. Journal Training, Inc.
February 26-28 in Los Angeles,

"Surviving and Thriving in the Era of
Managed Care," 1.5 hrs.; "Confrontational or
Motivational Strategies in Dealing with the
Resistance Dual Disorder Client," 1.5 hrs.;
"Motivational Interviewing with the
Hazardous User," 1.5 hrs.; "Steps to Change:
Self-Esteem, Self-Empowerment and
Spirituality," 1.5 hrs.; "Alcohol and Other
Drug Education for Professionals," 5 hrs.;
contact Lorrie Keip, 954-360-0909, ext. 220.
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VIDEO REVIEWS

•

Violence in Workplace

► Reviewer Comments
A particularly good video for training.
Provides a good overview of workplace
violence issues in only 10 minutes,
allowing companies to provide specific
policy information. Video has a good far-
mat and is very applicable to EAPs.

Content Rating: 94

Comprehensive ........................................92
Direct........................................................95
Timely......................................................97
Accurate....................................................93
Informative................................................90
Credible ....................................................97
Presentation ..............................................97

First Year of Release: 1995
Length: 10 minutes
Format: VHS
Cost: $245, free 10-day preview
Order:
American Training Resources
P.O. Box 487
Tustin, CA 92781
(soo> Z~s-vao
(714) 731-9410 FAX

Grief in the Workplace

~ Reviewer Comments

Provides suggestions to managers and
employees on how to support a coworker
who has experienced a loss of someone
close to them. Video provides good tips;
however, information may be lost in con-
tent and presentation. May be useful as
an introduction to a workshop on grief in
the workplace.

Content Rating: 80

Comprehensive ........................................78
Direct........................................................78
Timely......................................................86
Accurate ...........................:........................82
Informative ................................................86

Credible...................•-~--~-~--~----..................82
Presentation ..............................................66

First Year of Release: 1996
Length: 16 minutes
Format: VHS
Cost: $250, includes a training guide and
50 participant workbooks
Order:
Insight Books, Inc.
P.O. Box 42467
Oklahoma City, OK 73123
(405) 810-9501
(800) 658-9262
(405) 810-9504 FAX

To Touch a Grieving Heart

~ Reviewer Comments

Excellent overview of grieving process.
The video captures every stage of grief
with numerous examples of loss.
Provides good information on grief for
those who are in bereavement, as well as
for family and friends of the bereaved.

Content Rating: 94

Comprehensive ......................................100
Direct........................................................95
Timely......................................................90
Accurate..................................................100
Informative ................................................95
Credible...................~-~--............................95
Presentation ..................:...........................80

Year of First Release: 1995
Length: 40 minutes
Format: VHS
Cost: $29.95, discussion guide available
Order:
Healing Resources
P.O. Box 95
Independence, OR 97351
(800) 473-HEAL
(503) 838-6222 FAX

Parenting Beyond Marriage

~ Reviewer Comments

Excellent video that provides tips on how
to have good parenting skills after a mar-
riage ends. Focuses on the needs of the
child. Good for a parent support group or
to lend to EAP clients who are going
through a divorce. Emphasizes the impor-
tance of allowing children to maintain

healthy relationships with both parents,
while protecting them from all of the
conflicts-that can arise from divorce/sepa-
ration.

Content Rating: 84

Comprehensive ........................................76
Direct.............•••••-•....................................80
Timely.:....................................................96
Accurate....................................................84
Informative ................................................88
Credible....................................................92
Presentation ..............................................72

First Year of Release: 1994
Length: 22 minutes
Format: VHS
Cost: $250, includes training guide and
50 participant workbooks
ORDER:
Insight Books, Inc.
P.O. Box 42467
Oklahoma City, OK 73123
(405) 810-9501
(800) 658-9262
(405) 810-9504 FAX

The Power Dead-Even Rule and
Other Gender Differences

►Reviewer Comments
Includes information about how men and
women relate differently in the work-
place. Stresses that men view things hier-
archically and women see things on a flat
structure. Discusses goal and process
focus as well as linear and multi-task
focus. Aimed at raising awareness about
gender differences in interpersonal rela-
tionships and workplace interactions.

Content Rating: 80

Comprehensive ........................................78
Direct........................................................84
Timely......................................................81
Accurate....................................................74
Informative................................................78
Credible....................................................78
Presentation..............................................85

First Year of Release: 1996
Length: 36 minutes
Format: VHS
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Cost: $395, free preview available.
Order:
Excellence In Training Corp.

11358 Aurora Ave.
Des Moines, Iowa 50322-7907
(800) 747-6569
(515) 276-6569
(515) 276-9476 FAX

Clean, Sober and Positive

► Reviewer Comments
Includes personal stories of people recov-
ering from alcohol or other drug addic-
tions and HIV infection. The film would
be most appropriate for treatment centers
but it does have educational value for
high-risk populations in the workplace.
Individuals share positive accounts of
overcoming struggles with HIV and
addiction.

Content Rating: 89

Comprehensive ........................................80
Direct........................................................90
Timely....................................................100
Accurate....................................................90
Informative ................................................90
Credible ....................................................90
Presentation ..............................................80

Year of First Release: 1996
Length: 25 Minutes
Format: VHS
Cost: $70 to Organizations;
$20 to individuals
Order:
Lamont Productions, Inc.
834 Allison Street, NW
Washington, DC 20011
(202) 291-6353
(202) 291-6204 FAX

Talking 9 to 5: Women and
Men in the Workplace

►Reviewer Comments
Explores the communication differences
between men and women. Looks at how
our communication techniques develop
when we are children, and then shows
how these techniques carry over into the
workplace and can impact how roles are
established and how co-workers commu-
n i cate.

Content Rating: 96

Comprehensive ........................................95
Direct......................................................100
Timely......................................................95
Accurate....................................................90
Informative ..............................................100
Credible..................................................100
Presentation ..............................................95

Year of First Release: 1995
Length: 29 minutes
Format: VHS
Cost: $695, $200 preview
Order:
Charthouse International
221 River Ridge Circle
Burnsville, MN 55337
(800) 328-3789
(612) 890-0505

Managing Stress for Mental
Fitness

~ Reviewer Comments

Looks at understanding stress, how to
relieve stress, and how to maintain men-
tal fitness. Very good for an employee
education presentation.

Content Rating: 89

Comprehensive ........................................85
Direct........................................................90
Timely......................................................90
Accurate ....................................................90
Informative ................................................85
Credible....................................................90
Presentation ..............................................90

Year of First Release: 1993
Length: 25 Minutes
Format: VHS
Cost: $495
Order:
Excellence in Training Corporation

11358 Aurora Ave.
Des Moines, IA 50322

(800) 747-6569
(515) 276-6569
(515) 276-9476 FAX
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Or in the ear`o your customers, sales-
people and hottest prospects. We have
over 15,000 union made promotional
items including logoed sportswear,
advertising specialties, plaques &
awards, and executive gifts. Every one is
proudly made in the U.S.A., would look
great with your logo and is perfect for:

Customerlclient acquisition.

Customer/client retention.

Conference, sales meeting and
special event give-aways.

Sales contest incentives.

As the official supplier of all EAPA
logoed merchandise, we have over
15,000 ideas to help you attract and
keep more business. Call us today and
let us put those ideas to work for you

Stain Promotional Marketing

(800) 700-EAPA
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INFOTRACKS

Studies Show EAP Value, Availability Growing

hen employees were asked to
rank the value of their benefits
in a survey conducted by

Human Resource Executive and Risk &
Insurance magazines, EAPs ranked sixth
out of nine possibilities. Those ranked one
to five were: prescription drug, dental,
short-term disability, and long-term dis-
ability, and vision plans. Those ranked
seven to nine were wellness, long-term
nursing care, and legal programs.

The September 1996 issue of
Employee Benefit Research Institute Issue
eriefincludes EAPs in an article describing
health promotion and disease prevention
programs. Of particular note is a U.S.
Department of Labor study showing that
from 1992 to 1993, the availability of EAPs
in medium and large private establish-
ments grew from 43 percent in 1988 to 62
percent in 1993. For more information, call
202-659-0670.

Study Shows Drug Treatment
Programs Reduce Drug Use,
Reduce Crime, Improve
Employment, Reduce Risk for
HIV Infection

In September, U.S. Department of
Health and Human Services Secretary
Donna E. Shalala and White House
National Drug Policy Director Barry
McCaffrey released a study showing an
overall 50 percent decline in drug use one
year after treatment among clients served
by federally funded drug treatment pro-
grams. Significant declines in alcohol use
were also demonstrated.

The National Treatment Improve-
ment Evaluation Study (NTIES) is a five-
year study of the impact of drug and alco-
hol treatment on 5,388 clierits treated in
substance abuse treatment programs fund-
ed by the Center for Substance Abuse
Treatment (CSAT), a branch of the U.S.
Substance Abuse and Mental Health
Services Administration (SAMHSA).

The study also noted:

• Significant changes in criminal behav-
ior (a decline of 82 percent in shoplift-
ing; 78 percent reduction in the vio-
lent crime and the sale of drugs).'

A 19 percent increase in the rate of
employment.
Decreases in alcohol- and drug-relat-
ed medical visits (down 53 percent)
and inpatient mental health visits
(down 28 percent).
Decreases (from 34 percent to 56 per-
cent) in high-risk sexual behaviors,
known to transmit HIV.

The study was released at the begin-
ning of "Treatment Works Month," a joint
effort of the National Coalition on Alcohol
and Other Drug Issues, The National
Association of Alcoholism and Drug
Abuse Counselors, SAMHSA, and CSAT.

Healthy Women 2000 Sponsors
Summit on Smoking and
Women's Health

EAPA member Anne Ricciuti repre-

sented EAPA Headquarters and the
Women's Issues Committee at a landmark
conference entitled "Clearing the Air:
Smoking, Girls, and Young Women's
Health," the first of its kind to explore gen-
der-based differences in smoking.

Conference presenters noted the fol-
lowing gender differences in the effects of
tobacco use:

Women appear to be more suscepti-
ble to the addictive properties of nico-
tine and have a slower metabolic
clearance of nicotine from their bod-
ies than men do.
Females appear to be more susceptible
to the effects of tobacco carcinogens
than males. Some studies have shown
that women get lung cancer at higher
rates than men. Girls and women are
significantly more likely than men to
feel dependent on cigarettes and are
more likely to report being unable to
cut down on smoking.

NIMH Launches Anxiety
Disorders Education Program

In October, the National Institute of
Mental Health (NIMH) launched the
Anxiety Disorders Education Program to
help the more than 23 million people who
suffer from obsessive-compulsive disor-
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Employees Talcing
Vlore Sick Leave
Bu# Not Necessarily
for Sickness

1~~R

Source: CCH Inc., Riverwoods, III.

The article, which appeared in the
September 1996 issue of Business and
Health, explained that there is an
increasing prevalent entitlement mental-
ity among workers who routinely take
all the days allowed simply because
they feel they deserve it. Respondents
were also more likely to blame
unscheduled absenteeism on stress. The
author attributes the increase to corpo-
rate downsizing, which has left the
remaining workers expected to "do
more with less.°



der, panic disorder, post-traumatic stress
disorder, phobias, and generalized anxi-
ety disorders.

The new education program will stress
that effective treatments for anxiety disorders
include medication, specific forms of psy-
chotherapy (behavioral and cognitive-
behavioral), or a combination. Strategies in
the new program will be based upon exten-
sive audience research with people with
anxiety disorders, their families, and health
professionals. The program theme is:
"Anxiety Disorders. Frightening. Real.
Treatable."

EAP Contracts Awarded to EAPA
Member Companies

Vasquez Management Consultants,
Merit Behavioral Care Corporation,
United Healthcare Corporation, and
Business and Health Services of
Montgomery General Hospital have
received contracts amounting to more
than $150 million to provide EAP ser-
vices to more than 1 million employ-
ees in numerous federal agencies
throughout the United States. The
agencies participate in the Federal
Occupational Health (FOH) Federal
EAP Consortium and currently
include the U.S. Coast Guard, U.S.
Courts, the U.S. Department of Health
and Human Services, Social Security
Administration, and more than 100
other executive branch and indepen-
dent federal organizations.
Green Spring Health Services has
been awarded a contract to manage
the mental health and substance
abuse benefits for more than 2.4 mil-
lion people covered by Anthem Blue
Cross and Blue Shield and living in
Ohio, Kentucky, and Indiana.
ComPsych will now serve the 65,000
employees of the newly merged
Chase and Chemical Bank.

Seen in recent issues of Work &Family
Newsbrie~

Executives spend more than nine
work weeks a year resolving conflicts
and clashes between employees,
according to a survey by Accoun-
temps, atemporary staffing service.
Respondents said they spend 18 per-
cent of their time, almost twice the
time they said they spent on employ-
ee mediation 10 years ago.
Eldercare benefits are fiscally wise,
according to a study from the Metro-
politan Life Insurance Company. The

study estimated that a minimum
of $5.5 million of expenses can be
attributed to absenteeism, replacing
employees who quit, extra managerial
time, and other expenses. The compa-
ny says true losses for the 12 percent
average number of caregivers in the
U.S. could be as high as $33 million.
Acting on research showing that stress
kills nerve cells, Cigna Corporation has
rolled out astress-reduction program
designed to help employees manage
tension and refocus their energy during
high-pressure periods. The program
offers short breaks that allow the
employee to relax with new age music,
meditation, stretching, audio tapes with
empowering thoughts, and massage
therapy. Cigna's program also includes
24-hour confidential counseling, stress
reduction workshops, tai chi and yoga
classes, take-home meals, and on-site
physical therapy.

NSWI Urges Employers to
Mandate Evaluation of
Potentially Dangerous Workers

The National Safe Workplace Institute
(NSWI) has issued a study urging that
employers mandate psychological evalua-
tion of potentially dangerous employees.
While such evaluations are commonplace
in law enforcement, government, and cer-
tain parts of U.S. business, they are not used
effectively by most U.S. corporations,
according to NSWI.

Executive in COHRMA Member
Organization Accepts New
Position

Michael R. Forrest, former executive
director of the National Association of
Colleges and Employers (NACE), has
accepted a new position as chief operat-
ing officer of CareerPath. NACE, like
EAPA, is a member organization of the
Council on Human Resource Manage-
ment Associations (COHRMA). ►~

~I~PPY BIRT~IDAY,
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INTERNATIONAL NEWS

Alcohol, Drugs, and Working Conditions
in t e Net er an S by Rik Bijl

ttention to problems caused by
alcohol, illegal drugs, and pre-
scribed medication in the

Netherlands is quite recent. Initiatives
date back only as far as the late 1970s to
early 1980s. Policies and programs at that
time tended to highlight the health conse-
quences of alcohol use. Responses
focused on recognition of and assistance
for troubled employees. Charac-teristic of
this approach was that government sup-
port and initiatives were primarily taken
by the Ministry of Public Health.

Through activities of major internation-
al businesses from the process industry,
the focus shifted towards a more integrat-
ed approach in the 1990s. Typically, the
newer programs aim at securing and
enhancing "fitness for duty," thus improv-
ing workplace safety, quality, productivi-
ty, and health. These programs combine
efforts of prevention and assistance.
Sometimes the scope is on alcohol, more
often on alcohol, prescribed medication,
and illegal drugs (in that order) and a few
enterprises have broadened their pro-
grams to include health promotion.

Obviously, these developments are
being influenced by legislation. Interesting
in this respect are the efforts by the
European Commission to improve work-
place safety and health through regula-
tions for working conditions. It looks like
just a matter of time before alcohol, med-
ication, and drugs will be part of this
approach.

In the Netherlands, the Ministry of
Social Affairs and Employment (the Dutch
equivalent of the U.S. Department of
Labor) has recently placed alcohol, med-
ication, and drugs under the umbrella of
the Act on Working Conditions. It did so
by including the topic in the risk invento-
ry and evaluation that every employer is
required to make. If the presence of sub-
stance abuse may lead to safety problems
in specific areas in the organization, the
issue then automatically gets priority. As a
consequence, the organization must
develop a specific policy.

During this process the "arbodienst,"
the safety and health service developed out
of the older occupational health service,
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has a key role to play. This development
clearly shows that the issue is of interest to
every employer in the country for whom
safety is a relevant aspect of work.

It should not be surprising that compa-
nies in industry and in the transportation
sector (road, water, and air) intensified
their safety activities. These activities were
the central theme in a special one-day
seminar on prevention strategies for air
transportation industries. The seminar was
held on July 4 in Amsterdam as part of the
1996 ICAA Institutes (June 30-July 5).

The increased pressure
on businesses to take
preventive as well as
safety measures has
revitalized the debate
on workplace alcohol
testing.

The increased pressure on businesses
to take preventive as well as safety mea-
sures has revitalized the debate on work-
place alcohol testing. A few years ago,
organizations representing employers and
workers discussed the matter but couldn't
reach consensus. The Ministry sought a
compromise, but the unions were still cat-
egorically opposed to alcohol testing in
the workplace. As a final part of their pol-
icy, afew enterprises have proposed to
include two situations in which testing
would be allowed. The first situation is
testing as part of follow-up to treatment;
the second is "for cause" testing. The
debate now continues at the business
level where management and works
councils are arguing about the matter.

Through information and education
offered through the Ministry of Social
Affairs and Employment, workplace alco-
hol and drug programs are currently being
brought to the attention of the business
community. Monitoring projects by the
Labour Inspectorate will help them keep

an eye on developments and will help
them decide whether additional actions
are necessary. (wording OK?)

It looks as if the emphasis on work-
place alcohol and drug issues in the
Netherlands is increasingly on safety and
health within the framework of working
conditions, that is, providing a stronger
focus on safety and more preventive
health programs. If the signs are being
interpreted correctly, this is the general
picture throughout the European Union.
On the other hand, it is wise to note that
in Europe, working conditions and poli-
cies look alike on paper but often differ
widely in reality. ►~?

Rik Bijl is director of the Alcohol
Consultancy Netherlands Foundation;
(phone) 31-35-6030-334; (fax) 37-35-
6030-084.
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EAPA Survey Shows Growi nJ ,
Problem of WorkplaceDepress~on
by Sandra Turner, CEAP

For the past several years, EAPA has
been increasingly involved in efforts to
educate our membership about clinical

depression as an issue of critical importance
to the workplace. In an effort to understand
better how EA professionals view the prob-
lem of depression in the workplace, and
how to provide the best programs and mate-
riais to address that problem, EAPA con-
ducted anational survey of employee assis-
tance professionals on the issue of clinical
depression in the workplace.

Depression Ranked Among "Top
Three" Workplace Problems

Asked to rank clinical depression
among assessed problems seen most fre-
quently, EA professionals ranked clinical
depression in the top three, with 21 per-
cent describing it as their most frequent
problem seen. Only family crisis (25 per-
cent) and stress (23 percent) ranked high-
er. Clinical depression was listed more fre-
quently than alcoholism (14 percent),
workplace/job conflict (9 percent) or sub-
stance abuse (2 percent).

Respondents who listed clinical
depression as their top problem also
viewed it as an "increasing" problem
(71 percent) in the past three years. Only
35 percent of those who listed alcoholism
as their most frequently seen problem
described it as increasing.

This belief was echoed when the
question was asked to all respondents, not

just those who listed depression as their
most frequently seen problem among
employees. Eighty percent of all survey
respondents agreed with the statement
that "compared to five years ago, the
number of employees I have seen with
depression has increased significantly."

Clinical Depression Is Costly
Workplace Problem

Almost everyone (98 percent) agreed
that depression causes an increase in
medical claims for physical illness, causes
a reduction in workplace productivity (97
percent), an increase in absenteeism (97
percent),and an increase in the number of
workplace injuries/accidents (75 percent).

There is also widespread recognition
among employee assistance professionals
that depression can cause an increase in
interpersonal conflict with co-workers (93
percent).

Workplace Support for Employees
with Depression Remains Limited

Despite this recognition among EA pro-
fessionals of the cost of clinical depression
to the workplace, support for employees
with clinical depression remains limited.

Fifty-six percent of those EA profes-
sionals surveyed disagreed with the state-
ment that "the support that employees
with depression receive from managers is
excellent," with 61 percent echoing their

What Are the Top Three Most Frequent Problems in Your Workplace?
N= 124

Most Second Third
Frequent Most Frequent Most Frequent

Alcoholism 14% 8% 8%
Anxiety disorders 4% 10% 10%
Clinical depression 21% 22% 21%
Domestic violence 1 % 2% 0
Family crisis 25% 19% 14%
Medical illness 0 0 1%
Substance abuse 2% 10% 6%
Stress 23% 19% 23%
Workplace/
job conflict 9% 10% 15%

Workplace 0 0 1

disagreement with a similar statement
about support from co-workers.

Opinion on the adequacy of health
benefits to treat clinical depression was
mixed, with 67 percent agreeing that their
company's benefits were adequate, and 37
percent disagreeing. Only a few EA profes-
sionals, however, say that their organization
has actually increased health benefits for
the treatment of depression (14 percent).

Employee Health Benefits Guide
Choices of Treatment for
Depression

Most EA professionals said that the
employee health benefits package was the
most important factor in choosing a refer-
ral for an employee with depressive symp-
toms (59 percent). Of the 39 percent who
listed other factors, most said that their
referral decision was based on the type of
care needed or their assessment of the
severity of the problem.

Interestingly, only 45 percent of EA
professionals believe that treatment for
clinical depression is "always" effective,
with 50 percent disagreeing with that
statement. In fact, research by the
National Institute of Mental Health shows
that while between 80 and 90 percent of
those who seek treatment for clinical
depression can be effectively treated, peo-
ple often receive inadequate treatment
which does not completely alleviate the
depressive symptoms.

Employees Unclear on Clinical
Depression and Treatment

When asked to give the most frequent
reasons why employees with clinical
depression do not seek treatment, most EA
professionals say that employees believe
they can handle it on their own, or they
are unaware that they have depression.
Other reasons included concerns about
confidentiality and inadequate insurance
coverage to pay for treatment.

Demonstrated Need for Depression
Education Workplace Programs

There is evidence, however, that com-
panies are beginning to sponsor depres-
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Sion education programs for employees
and managers to address these problems.
Over half (54 percent) of EA professionals
say their companies have sponsored edu-
cational programs on depression for either
employees, supervisors, union representa-
tives, or some combination of the three
groups:

And, most of the EA professionals par-
ticipating in the survey indicated a desire
for EAPA to provide them with either addi-
tional materials, information, and/or train-
ing programs to improve their profession-
al skills in dealing with depression in the
workplace. Three out of four respondents
requested some kind of EAPA support.

About the Survey

The survey questionnaire appeared in the
May/June issue of the EAPA Exchange, and
was answered voluntarily by 124 EAPA
members. The results were tabulated con-
fidentially in September 1996 by The
Wirthlin Group, a national research firm.

EAPA has a leading role in national
depression campaign

Much of EAPA's increasing involve-

ment in the issue of clinical depression in
the workplace has occurred because of
the organization's leadership in two major
national initiatives. EAPA is the leader of
the workplace initiative for the National
Mental Health Association's National
Public Education Campaign on Clinical
Depression. In a related program, EAPA
has also worked with the National
Institute of Mental Health and the
Washington Business Group on Health to
create a training program for EA profes-
sionals, entitled "In Good Company."
Both programs received educational fund-
ing from Eli Lilly and Company.

Efforts to increase awareness about the
issue of depression in the workplace, and
to provide EAPA members with the infor-
mation necessary to deal with this grow-
ing health problem, have been numerous.
Some of these efforts include:
• EAPA will hold a panel discussion

workshop entitled "Depression: Treat-
ment Innovations — What EAP
Practitioners Need to Know" at its
1996 Annual Conference.

• EAPA provided 82 state chapter leaders
with atrain-the-trainer session on "In
Good Company" at the 1995 EAPA
Annual Conference, which in turn
spawned more training sessions at the
chapter level.

• EAPA is a partner in the Employee
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Compared to Eive Years Ago,
the Number of Employees
1 Have Seen with Depression
Has Increased Signifuantly

33% Strongly agree
22% Agree
23% Somewhat agree
10% Somewhat disagree
4°/o Disagree
2% Strongly disagree

Telephone Access Program, a confi-
dential depression screening program
in the workplace. Many EAPA mem-
bers have enrolled their companies as
members in this program.
EAPA has published numerous articles
on workplace depression in the EAPA
Exchange, culminating with the
September-October issue focusing on
the illness.
EAPA has built on relationships with

What Could EAPA Do to
Improve-Your Skills in Dealing
with Depression in the
Workplace?

27% Provide communications
23°/o Provide resources/information

22°/o Provide training
2°/o Perform research
15% Other

other related organizations, notably the
Society for Human Resource Manage-

ment, encouraging them to use their
resources to inform their membership
about the issue of depression in the
workplace.
EAPA officers have become national
spokespersons on the issue of depres-
sion in the workplace, authoring articles
for trade journals and being interviewed
by the news media on the issue. ►~?
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ON THE LABOR FRONT

Labor Plays a Part at the Summer Institute of Addiction
Studies at the Ohio State University-
by Robert A. Horning, CEAP, and Thomas E. Cole, CEAP

We recently attended the Fifth
Annual Summer Institute of
Addiction Studies at The Ohio

State University. This year, the Institute
was special because, for the first time,
organized labor was involved. Two labor
tracks were developed and the topics dis-
cussed were pertinent to the issues we
face with our labor-based programs.
We kicked off the first track with a

labor panel featuring five different EAP
representatives from various unions
around the state. They talked about their
program structures: what they like and
what they dislike about them. They also
expressed their concerns about the future
of their EAPs as well as the future of their
brothers and sisters who utilize them. We
also learned about the EAP's role in cor-
porate downsizing, retirees issues, and

CEAP EXAMINATION
DATES 1996
Examination Date

May 17, 1997
December b, 1997

Application Date*

March 15, 1997
October 1,1997

* The completed exam application

must be postmarked no later than the

application due date.

For more information, contact:

EAPA, Inc. •Attention: EACC
2101 ~Ison Boulevard •Suite 500,
Arlington, Virginia • 22201-3062

Telephone: 703/522-6272
Fax: 703/522-4585
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critical incident stress debriefings. Elena
Carr, director of the Substance Abuse
Institute at the George Meany Center for
Labor Studies, talked abut utilizing peers
to enhance EAPs.

The second tract was devoted to build-
ing support with our leaders. We listened
to various speakers who talked about
using different strategies to build bridges

We must let the
corporations that we
work for know exactly
how their healthcare
dollars are being spent.

between EAPs and labor leaders. Ted
Mapes, CEAP, chairman of the EAPA
Labor Committee, spoke on various ways
to accomplish these goals. Eric Pack, sys-
tem coordinator of Operation Redblock at
CSX Transportation, closed out the week
with an excellent presentation of his
Operation Redblock program. Operation
Redblock is aunion-initiated, manage-
ment-supported program that uses the
concept of peer involvement to prevent
employees from using alcohol and/or
drugs while on duty or subject to call.
One problem that appears to be com-

mon among most EA professionals is that
of managed care. People were consistent-
ly airing their frustration at not being able
to get their union brothers and sisters the
level of care they need and deserve. It's
fitting that we talked about building sup-
port with our labor leaders because that's
where the solution to this problem lies.
Our leaders are either part of the solution
or they are part of the problem. There is
no middle ground.

The question becomes, How do we

- ~.

accomplish this task? We have to create
an avenue that allows us to begin com-
municating our issues to our leaders. We
must let them know they have negotiated
excellent benefit plans for their con-
stituents; yet, in many cases people are
not able to access them because of gate-
keepers. Whenever one of our brothers or
sisters are denied access to a negotiated
benefit, that gatekeeper has effectively
renegotiated his or her labor contract. This
has to stop!

Not only should we be educating our
union leaders, but also we must let the
corporations that we work for know exact-
ly how their healthcare dollars are being
spent. When a troubled employee doesn't
receive the proper level of care for his or
her problem, the problem will persist and
that employee's supervisor still has a non-
productive employee. In addition, the cor-
poration is out the cost of treatment
because it was insufficient. Those of us in
organized labor share the same concerns
as management in regards to the high cost
of healthcare. This type of activity con-
tributes to the problem.
We are sure that there are many differ-

ent solutions to this problem. One solu-
tion that works very well and is easy to do
is to grant the EA professional the ability to
override a gatekeeper's decision about
levels of care. Some EA professionals cur-
rently have this type of language in their
contracts.

This summer institute was a learning
experience, but more importantly it creat-
ed an arena that allowed labor to come
together as one to discuss our issues and
seek some solutions to our problems. This
managed care issue has been a thorn in
our side for some time now and iYs time
that we do something about it. We need to
come together across the country and get
this message to our leaders so we can
bring about this much-needed change. ►~?

Robert A. Horning,, CEAP, and Thomas E.
Cole, CEAP, are EA professionals for
Employee Support Services of UAW Local
863 in Ohio.
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CERTIFICATION UPDATE

From the EACC Chair
by Steven Posen, CEAP

As EAPA celebrates its 25th year, the
Employee Assistance Certification
Commission celebrates a milestone

of its own. The EACC was convened for the
first time 10 years ago. Over the past 10
years, a handful of EAPA members have
served on the EACC to develop and promote
the only credential that recognizes the expe-
rience and knowledge of EA professionals.
Although there is not enough space to list all
the past Commissioners, I want to acknowl-
edge the contributions of the past EACC
Chairs: Jack Hennessy, Daniel Lanier,
Brenda Blair, Terry Cowan, Sandra Turner,
)ohn Burke, and Walter Reichman. Their
dedication and hours of hard work have
resulted in the CEAP gaining in value and
importance among our colleagues and
employers who wish to have the highest
quality staff in their EAPs.

As the Commission enters its second
decade, I am pleased to report that certifica-
tion continues to grow in value and recogni-
tion. For example, the CEAP has been
included in the Model State Employee
Assistance Professional Licensure Act. More
and more companies, if not requiring it, are
at least considering certification in their hir-
ing process.

The Commission has also embarked on
an effort to make certification a truly interna-
tional credential by working to make the
CEAP exam available in other languages and
by giving a stronger focus on the core ser-
vices of EAPs. The current Commission,
which includes representatives from the
United States, Canada, and Belgium, is
working with EA professionals from around
the world to develop a blueprint to achieve
this goal.

The Commission's most recent achieve-
ments are the result of hard work and dedi-
cation of this year's outgoing commissioners
who have contributed their time and energy
beyond reasonable expectations in order to
enhance our credential. These outgoing
members are: Paul Hufnagel,. Examination
Committee Chair; Elizabeth Thorpe,
Recertification Committee Chair; Diane
Mcllwain, Code of Conduct Committee
Chair; and Ken Burgess, Marketing
Committee Chair. When their terms expired
in November, they passed on their responsi-

bilities to betty Hosokawa, Midgie Brawley,
Marsha White, and Jim Nestor. Four new
Commissioners will join us for the next three
years. Their names will be announced in the
next issue of the EAPA Exchange.

As I look ahead, I expect that in 1996
record numbers of CEAPs will recertify. The
May examination was very well subscribed
and I think the December exam will also
have a large number of applicants. Over the
next three years, the new eligibility require-
ment will be implemented. Candidates will
need to demonstrate that they have experi-
ence in an appropriate EAP setting and have
attended workshops related to EAP practice
prior to sitting for the exam. Beginning in
1998, candidates will be required to go
through an advisement period with a CEAP
to review their practice. The Commission
believes that these efforts will further
strengthen the certification.

The work of the Commission and the
Certification Department is maintained
through various sources of revenue includ-
ing: examination fees, maintenance fees,
study guides, and professional development
hour (PDH) approvals. There seems to have
been some misunderstanding about the pur-
pose of the maintenance fees, which help
support the operations of the certification
program. Maintenance fees do not provide
for the EACC to keep track of your PDHs.
The maintenance fees do cover the cost of
postage, publications development, process-
ing for thousands of recertification applica-
tions, hundreds of appeals, thousands of
PDH applications, and costs associated with
fielding questions, staff time, legal fees, etc.
The fees also cover travel expenses for the
15 Commissioners to travel to fivo meetings
held each year. The Commissioners pay
their own way to the Commission meeting
held in conjunction with the EAPA Annual
Meeting in November.

Despite the fact that these costs have
been escalating, the EACC has voted not to
increase the maintenance fees for the com-
ing year. These fees have not been raised in
more than five years. As in the past, a CEAP
cannot renew his or her certification if main-
tenance fees have not been paid in full for
the past certification period.

On behalf of the Employee Assistance

Certification Commission, I wish to congrat-
ulate EAPA on its 25th anniversary. The
Association's leadership had the foresight to
create the EACC and provide the funds to
launch the CEAP credential. The CEAP is an
outstanding accomplishment and those who
possess the credential can be proud of what
it signifies. ►~?
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scrutiny that employee assistance must
endure before state legislatures can result in
only two outcomes. Either it will raise
employee assistance from the ranks of occu-
pation into the circle of professional legiti-
macy; or it will fragment and splinter the
fledgling profession, subverting its knowl-
edge base and practice to a branch of one of
the already established professions.

Ultimately, employee assistance may
face the same challenge that Abraham
Flexner delivered to social work in 1915
when he said that it is "not so much a sepa-
rate profession as an endeavor to supple-
ment certain existing professions pending
their completed development."

The employee assistance profession is
certainly poised to experience a profound
and important transformation. From a devel-
opmental perspective, the EA profession is
now struggling through its adolescence,
attempting to resolve—as Erik Erikson
noted—the task of identity versus role con-
fusion. As such, EAP is challenged to find
itself an identity, distinct and separate,
among the other related, older and more
established human service professions. ►~

Paul Hufnagel, CEAP, is a member
of the Employee Assistance Certification
Commission and a Ph.D. candidate. He
can be reached at 504-865-9973.
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RECEIVE THREE FREE PAMPHLETS!
Check the boxes of the three you'd like to see:

❑ HH-002 Stimulants

❑ HH-003 Preventing Alcohol &Other Drug Use

❑ HH-004 Cocaine &Crack

❑ HH-005 Marijuana

❑ HH-006 Inhalants

❑ HH-007 Hallucinogens

❑ HH-008 Depression

❑ HH-009 Codependence

❑ HH-010 Alcohol

❑ HH-011 Sexually Transmitted Diseases

❑ HH-012 Eating Disorders

❑ HH-013 Narcotics

❑ HH-014 Youth, Alcohol, &Other Drugs

❑ HH-015 Tobacco

❑ HH-016 Helping a Friend with a Drinking Problem

❑ HH-017 Drinking, Drugging and Driving

❑ HH-030 Substances and Seniors

❑ HH-031 Improving Family Relations

❑ HH-032 Children and Divorce

❑ HH-033 Coping with Grief and Loss

❑ HH-034 Improving Self-Esteem

❑ HH-035 Living with Someone Who is Depressed

❑ HH-036 What is Post-Traumatic Stress?

❑ HH-037 Child Sexual Abuse

NEW PAMPHLETS!!!!

❑ HH-047 Compulsive Gambling

❑ HH-048 Anger Management

❑ HH-049 Parenting and Positive Discipline

❑ HH-050 Stress

❑ HH-051 Prescription Drug Abuse

❑ HH-052 Balancing Work and Family

❑ HH-053 Caring for an Aging Loved One

❑ HH-054 Managing Finances

To receive three FREE samples,
complete the following and fax to

810-588-6633

Name

Organization

Title

Address

City State/Prov

Zip/Postal Code Phone

Create Your Own
Prevention Resource

Center With

HELPIN

1 ~ 1

Deliver easy-to-read, concise information on a
wide range of behavioral subjects. Ideal for

• Workplaces and schools
• EAP, student assistance and wellness

programs
• Screening and referral centers
• Mental health and substance abuse

treatment programs

Pamphlets can be personalized with your
organization's name to increase their value as a
referral tool

Or for $10 (includes shipping and handling charges)
you may receive a complete sample pack that

includes one each of 32 titles. Orders outside the US
and Canada must be prepaid. Send your purchase
order or payment (in U.S. currency) payable to:

Performance Resource Press, Inc.

1270 Rankin Drive, Suite F •Troy, MI 48083-2843

or CA~~ 800-453-7733
For faster service, place your order on a credit card

(Master Card or Visa).
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Su ndown M Ranch
Established 1968

The oldest residential alcohol and drug addiction treatment center in the state of Washington

We get Results
Our independent out come
studies show 68-72°Io of
these individuals completing
treatment are still clean and
sober after the first year.

' ~~ L

Affordable
Our costs are the most rea-
sonable in the nation. A 21-
day inpatientADLTLTstay is
$2520 or $120 per day. A 28-
day inpatient ADOLES-
CENT stay is $3920 or $140
per day. These prices include
psychiatric and medical con-
sultation, family counseling
and family room and board.
Treatment is covered by
most insurances/managed
health care.

Experienced
Sundown M Ranch has been
in operation since March
1968.Over 25,000 adults and
adolescents afflicted with the
disease of alcoholism and
drug addiction have been led
back to sober, productive
lives by our dedicated, well-
trained professional staff.
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EAPA San Francisco Chapter
Celebra#es ZSth Anniversary and
EAPA President George Cobbs, Jr.

. ............................................................................................................................................
In October, the EAPA San Francisco Chapter held a celebration to mark its 25th anniversary as a chapter and
the tenure of San Francisco Chapter member, George Cobbs, who has served as EAPA President from 1994
to 1996. (An edited version of Cobbs speech that evening appears on page 2 of this issue.) Below are some
highlights of the evening.

LEFT: Shown (I to r) are

Emeritus member A.J.
"Sully" Sullivan, one of

the founders of

ALMACA (later

renamed EAPA),

ALMACA president

from 1974 to 1 976, and
guest of the San

Francisco Chapter;

COO Sylvia Straub; and
EAPA San Francisco
Chapter President Mike

Webb, LCSW, CEAP.

s
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EAPA member Vicki Allen was program chair for the event.

LEFT: Mike Webb shows the
audience a proclamation
sent to President Cobbs from
San Francisco Mayor Willie
Brown. Cobbs also received
proclamations from
Congressman Pete Stark
(R-CA) and California
Assemblyman Michael
Sweeney. (Standing between
Cobbs and Webb is EAPA
member Norm Willis.)

Lots of EAPA friends joined in the fun. Shown (standing) are Bob
Crutcher, director of Crutcher's Serenity House, Cobbs, and (seat-
ed) James Karas, an employee of Crutcher's Serenity House.

Cobbs' friends gave him a "plaque" on which to hang the many
plaques he has been awarded. This "plaque" had a special
message on one side.
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President Cobbs was joined by his six daughters—(I to r) Carol,
Anna, Georgette, Barbara, Joyce, and Donna—for the evening's
festivities.



THE EACC WELCOMES TNESE NEW CEAPS WHO PASSED THE MAY 1996 EXAM
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MART'ING GARY A
MATTHEWS PATRICIA A
MCCABE MICHAEL
MCCARRON JOHN R
MCCLAIN DODY A
MCDONNELL KENNETH
MCGURREN DEBORAH A
MCMINN RICHARD L
MEERTENS JAMES S
METSCH CATI-IERINE 7
MIGCHELBRINK JERRY
MII,ES CHRISTINE T
MII.,LER CAROL G
MII..LER GERARD D
MILLER JEFFRY
MII.,LER NANCY
MINER JUDY L
n~IINTZER JEFFREY W
MOELLES FRED T
MONROE DONNA
MOORS ALAN
MOORS CRYSTAL
MOSKO RAYMOND
MOYSEY 70ANN L
MiJRRAY JAMES
NASH CLARY S
NEWMAN DAN L
NEWMARK MARII.YN
IVICHOLS LYNN
O'CONNOR CLAYTON E
O'LEARY PEGGY
OBBRMAN-RUBENSTEIN J
ORME GERARD F
OWEN LARRY T
OWENS MARY ANN
PALIN LOVELYN L
PALMER KAREN L
PARBS 

~
KELLY A

PARSONS JOHN A
PATTERSON MICHAEL
PAYNE TINY S
PESTANA JACQUELINE M
PFEIFFER JAMES C
PIC?; KAREN
PILLOUD-PROULX S
PIPPIN LOIS S
POCZEKAJ DARLENE
POCZEKAJ EDWARD 7
POPE CHARLES M
PRENDERGAST ANGELA
PUDALOFF MARYCLAIRE
QUIGLEY JOHN
QLTINN MICHAELE S
RADMORE EDWARD A
RAFKO GLORIA 7
RAUCH LINDA R
RAUPP LAURIE K
RRF.VES LORIANNE
REICHIiOFF ROBIN
REID BREi~tDALEE S
RESNII{ HELEN
RICHARDS HELENA G
KIDDER PATRICIA K
RIEI~IIETS GARY F
RIHA MARY JANE
RINES NANCY G
RTI'CfiIE TOM A
ROBINSON JOSEPH L
ROBISON DANA
RODRIGUEZ DIANA

CITY STATE

WESTMINSTER MD
AUBURN HILLS MI
DEFIANCE OH
MAHOPAC NY
COLLEGE PARK MD
TORONTO CANADA
SALEM NH
BOERNE TX
BROQKLYN NY
CEDAR RAPIDS IA
BEDFORD TX
POTTSTOWN PA
FLORISSANT MO
BOSTON MA
MADISON WI
SAN FRANCISCO CA
TORONTO CANADA
WASHINGTON DC
NORCROSS GA
MONTGOMERY T'X
LAC DU FLAMBEAU WI
HOUSTON TX
SEVERNA MO
TORONTO CANADA
FOSTER CITY CA
SHREVEPORT LA
TUCSON AZ
CHAPPAQUA NY
BALLWIN MO
PRAIRIE VII.,LAGE KS
APPLETON WI
ROCHESTER NY
ALAMEDA CA
PINEVII.LE LA
PARK CITY UT
LOUISVII.LE KY
ROCHESTER NY
NEW BERLIN WI
DES MOINES IA
TULSA OK
GRAND PRAIRIE TX
NEWARK NJ
LITTLE ROCK AR
VIRGINIA BEACH VA
HULL CANADA
TUCKER GA
TOLEDO OH
TOLEDO OH
DES MOINES IA
RESTON VA
HUNTINGTON WOODS MI
PHII.ADELPHIA PA
BALLSTON SPA NY
SIERRA VTfA AZ
MONROE MI
ST LOUIS MO
OSHKOSH WI
FRIENDSWOOD TX
WAUKESHA WI
WAUKESHA WI
DENVER CO
WAKEFIELD RI
ROCK HII.L SC
DUBUQUE IA
BALTIMORE MD
SOUTH GARDINER ME
MERRII.L WI
NEWARK NJ
NORMAN OK
S?;N ANTONIO TX

LAST NAME FIRST NAME

ROSE LAURA L
ROSE PATRICIA
ROUDEBUSH ELISE M
RYAN PHYLLIS F
RYDER TAMI
SABLATURA CLAUDELL C
SAGENDORPH JILL P
SALIMBENI MARIE
SALLEY KATf~RINE O
SCHARK DEBORAH
SCHELLER DIANNE
SCHRADER LINDA
SCULLY JOHN?
SELF MARK J A
SHAFF JOHN
SHAW E LARRY
SHOLTY MARY JO
SHREVE PORTER G
SIROTIAK JOAN E
SMITH ANNETTE
SMITH CAREY E
SMITH SUSAN R
SNYDER TERESA M
SOETH JOHN J
SPARBER JAY T
SPILMAN JACOB
STANLEY JERRY L
STEPHENS DARRYL K
STERN ADAM R
STEVENS ROBERT L
STEWART WII,LIAM W
STIDSEN ANDREA P
STOLARSKI KAREN A
STONE NDY A
STONE RANDY
STROUTH DAVID M
SULLIVAN CHRISTINE
SUTTON CLAIRE J
SZAFRAN F PETER
TADSEN ROSE
TALLER PAUL
TAYLOR 70HN H
THOMPSON LISA B
TII.,L C BRUCE
TOWNSLEY WENDELL D
TROSKO BILL
URNESS LISA M
VAISVII.AS CONNIE L
VAN DYKE KATHLEEN G
VENTURA AIVNAMARIE
WAGNON DARRIN
WALMSLEY GARTH H
WANNER G 70FIN
WARD LUCY ANN
WATSON~TRIBULA MARY
WEISS CAROL S
WELCH NORMAN KEN
WEYLAND ORLENE A
WHITMORE MAUREEN F
WII.COX JAMES E
WII.DE RICHARD L
WII.,LIAMS BRENDA
WII.LIAMS ROBERT E
WII.LIS CATHERINE
WII~TERS-HARRIS MARGE
WOODS KATHLEEN P
WORDEN RENE B
WREN MARGARET B
WRIGGLESWORTH 70N
YANDON TYRONE G
YONKER MARY D

CITY STATE

WII.,SON NC
MOUNT PEARL CANADA
SHOREWOOD WI
ANN ARBOR MI
BELMONT CA
PEARLAND TX
PHII.,ADELPHIA PA
FOREST HII.,LS NY
BROWNS MII.,LS NJ
CHII..LICOTI~ OH
APO AE
HUNI'INGTON BEACH CA
NEW YORK NY
MIAMISBURG OH
BEDFORD IN
COLUMBIA SC
WAYNESBORO PA
HOUSTON TX
WHITE BEAR LAKE MN
FORT WAYNE IN
BALLSTON SPA NY
LA VISTA NE
BROOKLYN NY
SAN DIEGO CA
CHICAGO II.
WOODLAND HII,LS CA
EL PASO TX
SOUTHFIELD MI
ALBUQUERQUE NM
OKLAHOMA CITY OK
APO AP
ANDOVER MA
AVELLA PA
FAIRFAX VA
BELMONT CA
ROCK ISLAND IL
QUINCY MA
VANCOUVER CANADA
HOUSTON TX
DEFIANCE OH
OLMSTED OH
WII.LIMSTOWN VT
PLANO TX
GARDEN CITY SOUTH NY
ATLANTA GA
FLINT MI
MII,WAUKEE WI
DARIEN IL
SIOUX CITY IA
ANDOVER MA
DALLAS TX
PRINCE GEORGE CANADA
ARDEN NC
PTTTSBURGH PA
BROOKFIELD CT
WASHINGTON DC
NEW LLANO LA
CROMWELL CT
NOVATO CA
COLUMBIA MD
FI' WAYNE IN
HAMII.,TON BERMUDA
ANDERSON IN
DES PLAINES IL
OLYMPIA WA
NEW HYDE PARK NY
ROCKFORD II.
FI.IIVT NII
MII.L VALLEY CA
TROY NY
FRESNO CA



WE'RE TEAMING WITH GREAT
IDEAS FOR 1997

Join us for the EAPA Annual Conference

BALTIMORE, one of the largest
cities in the United States, will

be the site for EAPA's 26th Annual
Conference at the Baltimore

I Convention Center.

.'!, Your hosts, the
' Chesapeake Chapter

~; _ " . _ : of EAPA, invite you
-. -r~_~- - to experience this tra-

ditional and modem city.
Baltimore renaissance has trans-
formed its Inner Harbor and sur-
rounding area into a fabulous play-
ground where you can mingle in
one of the world's most spectacular
waterfront settings!

•ASSOCIATION•

Employee Assistance Professionals Association
2101 Wilson Boulevard
Suite 500
Arlington, VA 22201

•ASSOCIATION•

♦ EA Professionals ~ Psychiatrists

♦ CEAPs ~ Social workers

♦ Union ~ Addiction
representatives counselors

♦ Nurses ~ HR professionals

♦ Psychologists ♦Benefits mangers

Employee Assistance Professionals Association
2101 Wilson Blvd., Suite 500, Arlington, VA 22201
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