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The Em to eep Y
Ass ~ sta n ce Law
DeskBook
by5andra Nye, JD, MSW
Published by the EAPAssociation

EAPA Member Price:
$69.95 (plus $7.00 shipping and handling per copy)
Non-Member Price:
$89.95 (plus $7.00 shipping and handling per copy)

For more information, contact:
Employee Assistance Professionals Association
2101 Wilson Boulevard. Suite 500
Arlington, VA 22201
(phone) 703-522-6272 • (fax) 703-522-4585

Featuring .........................................
• 700 pages of information in

convenient, easy-to-comprehend
Q&A format

• A customized notebook (for easy
updates as laws change)

• A comprehensive description of
employee assistance legal issues

• Dozens of case studies
• Appendixes describing essential

legal cases

~Ibout the
Author ,~
Sandra Nye received her 1D ~i`
from De Paul University
College of Law in 1982 and
her MSW from Loyola
University School of Social
Work in 1974. Ms. Nye is prin ;~w ~ ~~, ~~m.
cipal of the Chicago law firm ~ z`"~
of Nye and Associates, Ltd.,
concentrating in law related to human service delivery
and family law. She is author of three editions of the
Employee Assistance Law Answer Book, and of numerous
articles and chapters on legal issues in human service
delivery.
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Front Desk

This month's issue was coordinated by EAPA Exchange Advisory
Committee Chair John Maynard

join the Team!

As the newly appointed chair of the EAPA Exchange Advisory Committee, I

want to thank those EAPA members who have provided such able guidance and

leadership to our magazine in the past. The Exchange carries valuable—often

vital—information to our members, and it plays an important role in reminding

us of our roots, while introducing us to new ideas and challenges.

The Advisory Committee sets the editorial tone and direction for the

Exchange. I expect it to be a lively, hard-worlang, and rewarding committee. I invite

those members who would like to be part of this group during the next two years,

as well as those who have ideas for articles, issues to cover, etc., to contact me by

e-mail at johnmaynard@midlife-masterycom or by phone at 303-444-6300.

Now, a look at this issue. In the past several years, we have produced much

information on the ways that EAPs are serving their clients. In this issue, we

take a look at current methods of delivering EAP services. Internal, external,

combined internaUexternal, peer-based —each was selected to meet the specif-

ic needs of the work force and the work organization.

Turn to page 8 for "Providing EAP Services: A Menu of Choices" and read a

series of articles from EAPA members who describe why and how their organi-

zations have chosen specific EAP delivery systems. Also in this issue are the

results of a survey performed by our own Internal EAP Managers Committee.

The second part of an excerpt from The Employee Assistance Handbooh,

edited by EAPA member James M. Oher, starts on page 20. The article was

written by Drs. Jeffrey Kahn and Seth Aidinoff and gives a comprehensive out-

line of mental health issues to consider when assessing a client.

Thank you to EAPA member Ken Collins for his new column, "Constructive

Confrontation," which will ermine how new EAP design and service ideas fit

or conflict with the field's long-established principles and practices, such as the

EAP core technology. We welcome your feedback on this new column or any

other article or feature of the Exchange.

Sincerely,

John Maynard, Ph.D., CEAP

Chair, EAPA Exchange Advisory Committee
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The oldest f°esidential alcohol and drug addiction treatment center in the state of Washington

Our Motto Our Costs

"TH E
PATIENT

IS THE REASON
WE ARE HERE"
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Our costs are the most reasonable

in the nation. A 21-day inpatient

ADULT stay is $2730 or $130 per

day. A 28-day inpatient ADO-

LESCENT stay is $4760 or $170

per day. These prices include

psychiatric and medical consul-

tation, family counseling and

family room and board. Treatment

is covered by most insurances/

managed health care.

Our Experience

Sundown M Ranch has been in

operation since March 1968.Over

50,000 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.



President's
Pa e
y~11~~t They Don't Know C~xv~ Huv~
by Gregory P. DeLapp, CEAP

n the life history of any given
business entity or group, there are
projects undertaken with real
enthusiasm, and which hold great

promise for understanding, direction,
and accomplishment. We all have
shelves full of such completed project
reports. EAPA is no different.

One such EAPA project and com-
pleted report is known as the "LaScola
Study," which EAPA funded to explore
how EAPs are understood and viewed
from the perspective of key labor and
management decision makers. These
are the decision makers who have
authority over employee assistance
programs, not those who work directly
in the EAP. It is, in its most basic form,
a survey of the customer and/or pur-
chaser of the EAP service.

While we gave tremendous thanks
to the EAPA members who dedicated
their time and effort to complete this
undertaking, and to We1lPoint Health
Networks and We1lPoint Behavioral
Health for their financial support of
this project, whatever came of all this
effort and financial baclang? A dusty
cover on a lonely shelf?

The other day, I dusted off the
cover and re-read the LaScola Study (it
was a slow day at work). By the close of
page one, I had recalled that the study
provided considerable insight regarding
the factors considered when establishing
an EAP, the perception of EAP contribu-
tions to business objectives, future direc-
tions for EAPs from the decision maker's
perspective, thoughts on managing~eval-
uating EAPs, and the general perception
of EA professionals and EAPA as an
information resource organization. The
LaScola Study is so full of information
that it makes for compelling reacling.
How could this report get dusty?
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The previous fate of the L.aScola
Study is symptomatic of approaches
we have taken over the years at EAPA:
not using the valuable information we
already have in our possession, and
not dealing with the reality of our
marketplace. Let me e~lain.

If we've not
unde~stooc~ on the
ivo~kpl~ce level,
then we're not
un~ev~stoo~ ~zs
~ pv~ofession.
A~czin, not~oo~.

The LaScola Study confirmed that
EAPs are entrenched in the American
workplace (the study did not venture
into issues of an international scope),
and that both labor and management
view EAPs as practical and appreciat-
ed. The responding decision makers
also confirmed that they do not pay
very close attention to their EAP, nor
do they have a real deep understand-
ing of it. That's a problem in my book.
By extension, the survey respondents
viewed EAPA as an unknown entity.

The LaScola Study gives EAPA an
impetus for developing our marketing
strategy. Our first challenge will be to
address the fact that EAPs are highly
thought of but not understood. Lack
of understanding could prove to be
fatal to an EAP, as some of members
will attest. The study also noted that
EAPs are considered inexpensive. This
is good. The term "ine~ensive" is rel-

GREGORY DELAPP, CEAP
EAPA President

ative, however, to the current business
conditions (and expenses) of the
survey respondents. This is not good.

If the decision makers and pur-
chasers of employee assistance services
don't understand EAPs, there is a risk
that these same people won't under-
stand the inherent problems when an
EAP service is configured to be overtly
clinical, primarily work-life oriented,
or any number of hybrids. If we're not
understood on the workplace level,
then we're not understood as a profes-
sion. Again, not good.

The response to these dilemmas,
as historic EAPA activity would indi-
cate, is to talk about how awful this is,
to blame each other for allowing the
dilemma to develop, and to attack our
own members who look, sound, or
are representative of the EAP hybrids
in question. Why do we do this to

continued on page 7
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From the
COO
Me~bev~s Respo~~ to
l~ee~s AssessY2e~t
by Sylvia Straub, Chief Operating Officer

early 27 percent of U.S.-
based EAPA members
responded to the first
biannual Needs

Assessment Survey that was mailed in
January Early results indicate that 75
percent of members are satisfied or
very satisfied with EAPA, and some 86
percent indicate that they intend to
renew their memberships. A full report
of survey findings and winners of the
drawings will be published with the
May/June issue of the EAPA Exchange.
Canadian and International region
members will be surveyed in the near
future.

EAPA's Invite Is High

A number of organizations have con-
tacted EAPA to indicate their desire to
work with the Association on a num-
ber of issues:

The North American Partnership
for Responsible Hospitality invited
us to a local meeting where they
provided information about
employee assistance and intro-
duced EAPA to issues affecting
restaurants, hotels, and other
groups in the hospitality industry.
The President's Committee on
Employment of People with
Disabilities has invited EAPA to its
meetings. Chair of the committee
is former U.S. Senator Tony Coelho.
The American Psychological
Association invited EAPA to a
conference entitled "Work, Stress,
and Health '99: Organization of
Work in a Global Economy." The
conference was held March 11-13
in Baltimore, MD.
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The National Education
Association's division of Healthy
Professionals and Quality
Performance wants to work with
EAPA to get the word out to its
members that EAPs are an impor-
tant resource in dealing with stress,
a problem that seriously affects a
large portion of U.S. teachers.
The Society for Human Resource
Management has contacted EAPA
to identify speakers for its annual
conference.
The Office of National Drug
Control Policy invited EAPA to a
series of meetings, one of which
included a coalition of organiza-
tions, to determine how we might
work together to bring informa-
tion and education about drug
abuse prevention to parents in the
workplace.
Sheila Macdonald and I have been
meeting with staff of the U.S.
Chamber of Commerce to develop
plans for provicling EAP and drug-
free workplace programs to a
greater number of small businesses.

On the Road I~gain

EAPA's traveling e~ibit booth is on
the road again this spring. EAPA will
e~ibit at the National Managed
Health Care Congress in Atlanta this
March. In April, the booth travels to
New Orleans for the 1999 Academy of
Occupational Health Conference.
EAPA's exhibit program, which is
funded by Eli Lilly Company, has
reached thousands of mental health
and human resources professionals
who might not otherwise have learned
about employee assistance. EAPA's

booth has one panel devoted to the
Employee Telephone Assistance
Program (ETAP), which screens for
depression and now alcoholism. It's
important to know that E?AP is not a
telephone EAP; rather, it is a screening
tool intended to encourage those who
may have these problems to seek help
from an EAP.

Technology, Technology,
Technology

EAPA President Greg DeLapp has spo-
ken frequently about the importance of
technology in our personal and profes-
sional lives. EAPA is currently updating
its database system so that we will be
able to record and retrieve information
from integrated files. The system has a
number of new features that our pre-
sent system does not have, including
the ability to handle inventories, and
speaker and exhibit information for
our annual conference. This project is
being managed by Finance Department
Director Sheree Clayton-Thomas; she is
assisted by George Figliozzi, who is
executive assistant to me and the
Board, manager of information and
office systems, and Web master. George
has reported that EAPA's Web site
(wwweap-association.com) receives
more than 250,000 hits each month
from more than 5,000 distinct visitors.
His work for EAPA's Web site includes
development of "authenticated pages"
(a members-only section), chat rooms,
and much more. Stay tuned.

Committees Are an
Association's Mainstay

EAPA has some 29 committees on the
books as well as task forces that work



on specific issues and then disband
when their work is done. These com-
mittees and task forces are essential in
providing the Board of Directors with
well-reasoned recommendations on a
variety of professional issues and fre-
quently with products that address
some of these issues. The committee
chairs and members are sometimes
unsung heroes who do yeomen's (and
women's) work for the Association. I'd
like to extend my thanks and that of
the staff to committee chairs and
members for the splendid work they
do. I also invite you to check out the
Web site for the list of EAPA commit-
tees and chairs. Most members have
e-mail, and perhaps they would like
to send a word of appreciation to
these chairs and their committee
members.

A Sincere Apology

The staff and I are mortified when
mistakes are made, and I'd like to
publicly apologize to the EAPA UAW
members for omitting their union's
name in the list of sponsors that
appeared in the January/February
1999 EAPA Exchange. The UAW,
teaming with Ford, GM, and Chrysler
Daimler, have been generous and
frequent sponsors of EAPA's annual
conferences. The good news is that
this gives me the chance to reiterate
how much we appreciate their
support of EAPA!

Finally... my own professional
association, the American Society of
Association Executives, published
information on EAPA and employee
assistance in the February 1999
issue of its magazine, Association
Management.The information was
part of a larger article on benefits that
are important to em~loyees in the
association world.

Wintergreen Retreat
May 19-21, Wintergreen Resort
Wintergreen, Virginia.
Sponsored by the EAPA Virginia
and Blue Ridge Chapters.

For more information, contact
Bonnie Piper at 540-899-2441;
(e-mail) bpiperC~medicorpihn.com

President's Page
conrinued from page 4

ourselves? Why are we not capitalizing
on the strengths we have? Why are we
not promoting our value to the mar-
ketplace? Why are we not demonstrat-
ing the utility and value we can bring
to bear to the challenges of today's
workplace?

We can begin by actively worlang
with groups such as the U.S. Chamber
of Commerce who want EAPA to assist
them in reaching the vast array of
small employers they represent all
over the USA.

We can begin by actively pursuing
promising relationships with the
Office of National Drug Control Policy,
the Society for Human Resource
Management and other associations, a
variety of substance abuse coalitions,
Eli Lilly and Company, Pfizer, ALCOA,
and other employers willing to work
with us to promote mutual interests.

We can begin by acting on the
promise of development in the inter-
national arena.

We can begin by working with
labor to align EA service with the
emerging trends in employee needs.

And, clearly, it is time to openly
and directly work with the managed
behavioral healthcare industry and the
emerging work/life industry on mutual
interests, of which there are many. The
days of dealing with these two groups
like pit bulls is over. We will never be
understood and properly valued by
key labor and management decision
makers if our efforts are constantly

directed at what we are not, rather
than promoting what we are and how
we can contribute to the challenges of
today's workplace. We can't do that if
our energy, resources, and member-
ship talents are emended on pointing
blame and wallowing in the "ain't it
awfuls."

EAPA members are being boxed
out of service contracts and employ-
ment. While there are natural shifts in
workplace environments that may
contribute to that reality, it is uncon-
scionable to think that we have done
this to ourselves, too.

In response, there are many initia-
tives by your Board of Directors to be
more inclusive, to reach out to the
many communities we interact with,
to get us a seat at the workplace deci-
sion making table, and to hear from
you directly. We have tremendous tal-
ent within our ranks. We have good
information available to us. We have
employer and labor entities interested
in EAPA. We have other associations
ready to work with us. The question is
are we ready to step up to the chal-
lenge of really defining our role? Are
we ready to be understood?

The dusty cover on the LaScola
Study has been lifted. Membership
survey information is rolling in. The
talents of many, many members have
been positioned to move EAPA for-
ward. I'm ready to use the information
we have to go after the reality of our
marketplace. How about you? Q

Gregory Delapp can be reached at
gdelappC~3cartech. com.

1999 EDITORIALCALENDAR
May/June Acquisitions/Mergers &Organizational Change

July/August Policy Violations and Grievances: How to Handle Workplace

Offenders

SeptemberlOctober Public Policy Issues for EAPs (Annual Conference Issue)

November/December A Look at EAPs within Managed Care Organizations
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vl In er~vices
A Menz~ o Choices

nth each issue, the EAPA Exchange strives to heep EAPA members informed of the many ways that employee assistance

programs are serving the needs of diverse clients. In this issue, we give you a brief look at the types of EAPs various

companies have implemented. Internal, external, internal/external, member assistance programs, peer assistance programs,

EAP combined with worh family program—each model was selected to serve the special needs of the worh force.

Internal EAPs allow EA professionals to interact with employees and management on a regular basis. External

EAPs are generally less involved with the daily corporate bureaucracy. Combined internal/external EAPs are the

growing trend for large companies with staff in multi-state locations. Member assistance programs are a vital part of

a healthy labor organization. Peer assistance programs make seeking help easier for those who discuss their EAP issues

with colleagues from their profession. Combined EAP/work family programs want to provide one-stop service to employees

with multiple needs. All are examples of how today's work worldu making employee assistance available.

The following information is based on interviews conducted by Kay Springer, EAPA Exchange editor.

C011000

or many years, Conoco, aTexas-based oil company
with approximately 15,000 employees worldwide
(8,000 based in the U.S.), had only one person on

staff providing EAP-related services to employees. Then,
from 1987 to 1988, employee mental health and substance
abuse expenses increased by 14 percent. In January
1990, Conoco introduced an internal EAP, and charged the
staff with managing the escalating mental health expenses.
The internal EAP is available to all U.S.-based employees
and expatriates. Conoco also provides external EAP ser-
vices to employees and their families living in the United
Kingdom, Venezuela, Canada, Asia, and Trinidad. In the
near future, the company expects to make employee assis-
tance available worldwide to all of their employees.

Why did Conoco choose an internal EAP? According
to Dixie Wilson, senior staff consultant, "The biggest bene-
fit of an internal EAP is the opportunity to interact with

8 • EAPA EXCHANGE •March-April 1999

employees and management on a regular basis. We can
attend meetings, work on committees, and talk informally.
This allows our staff to develop trust and strong worlang
relationships with our business partners and has strength-
ened our position as consultants to the organization. In
addition, an internal EAP is more responsive to the organi-
zation's safety needs, including workplace accidents,
injuries, threats of violence, and critical incidents."

In a recent interview, Wilson explained that they devel-
oped astandard assessment-referral-follow-up EAP model,
with a primary focus on overseeing use of the company's man-
aged care benefits. "Our policy has been to expand treatment
options and to offer alternatives to in-patient care," she said.
We provide limited management of outpatient cases because
they have already chosen acost-effective approach. We focus
our energies on the long-term and more difficult cases."

Conoco's introduction of an internal EAP has brought
the employees and the employer many benefits. "Our inter-
nal surveys show that the employees are pleased with our
services," said Wilson. "In the first year of operation, we
reduced mental health costs by $3 million dollars. Over a
period of six years, we have reduced costs by $19 million."

Wilson also noted that overall utilization of Conoco's
entire medical system has decreased by 59 percent since
the EAP was introduced. "We like to think we contributed
to that success as well," she said.



Wilson pointed out that a company needs a minimum
of 3,000 employees before an internal EAP could become
cost-effective. She also noted there are two areas to manage
carefully to ensure the internal EAP's viability. "Because the
counselors are employees of the company," she said, "it is
imperative to ensure confidentiality." If the employees view
EAP as too closely aligned with management, they may not
trust the program. In addition, it is important to carefully
manage the boundaries with other groups, such as human
resources and organizational development staff, to prevent
turf issues."

Wilson pointed out that Conoco's internal EAP has
created many valuable organizational linkages, especially
with ,middle management. These linkages, in addition to
the cost benefiu, have made an internal EAP an excellent
choice for Conoco.

Employee Counseling
of Indiana

by Phil Hess, CEAP

hough it started as a hospital-based EAP, Employee
Counseling of Indiana became a separate, for-profit
external EAP in 1978. Today, we serve a wide vari-

ety of clients, such as school employees, factory workers,
local newspaper staff, hospital workers, municipal bus sys-
tem employees~veryone from entry-level blue collar
workers to top-level management executives.

My earlier career as an internal EA professional gave

me first-hand experience with the constant uphill battle to

obtain sufficient resources for an EAP. Through my contacts

in ALMACA/EAPA, I joined forces with another external

provider to develop this external EAP

There are many pluses and minuses to any EAP model

a company selects, but I believe some of biggest benefits to
the external model are maximum independence and mini-

mum bureaucracy. While worlang closely with diverse

client populations, we can make decisions quickly regard-

ing access to EAP appointments, consultation, crisis inter-

vention, training, and organizational development

activities. We have an excellent affiliate network of sea-

soned and multidisciplinary professionals with whom we

coordinate and provide EAP services to companies

throughout the country.
Depending on the size and scope of the organization

we serve, we align our services with staff in human

resources, risk management, safety, security, collective bar-

gaining, labor/employee relations, management, and med-

ical departments. If we do not reach at least one

department representative within the entire organization,

we feel we are not demonstrating the value of the EAP Over

the years, we have dramatically increased our consultations
within our client organizations_

In any EAP, issues pertaining to resistance, control,

and ownership within the client company have a big

impact on how easily and effectively we can provide EAP

services. We found it was e~remely important to recog-
nize our own capabilities and limitations. We have learned

that as long as our values match the operational, financial,

ethicat, and legal values of the client company, there is
potential to do business together. In retrospect, we
encountered difficulties when we compromised our stan-

dards to placate a customer.

From the employee-client's standpoint, an external

EAP setting has pluses and minuses. EAP confidentiality

is always a pivotal issue for employees. We have found

that individuals concerned about protecting their confi-

dentiality will most likely feel that way, regardless of

whether the EAP is delivered in an internal or external

setting. Because an external EAP is not involved in the

company politics that an internal EAP may encounter, we

can appear to be more objective. On the other hand, we

don't have the advantage of seeing on a daily basis the

things that go on within the client organization, as inter-

nal EAP staff do.

Other examples of perceived negative aspects come

from those individuals seeking EAP services in hopes of

receiving free counseling or treatment services. In addition,

managers and supervisors who want the EAP to "fiY" their

employee problems may come to the external EAP with

unrealistic and false expectations. We try to manage expec-

tations of our services by continuously evaluating and

reviewing EAP activity. We meet periodically with key per-

sonnel and consumers to discuss various needs, concerns,

and strategies, while clarifying expectations. If left unmon-

itored, these issues can become distorted over time, caus-

ing situations to escalate and leaving us to react to them

rather than manage them.
Of course, there are many benefits to the external

model. We have been able to respond quickly and effi-

ciently to customer requests, develop professional and

business relationships over time with our customers, cus-

tomize services to employer needs, including reviewing

what may not be working well and making appropriate

changes in a timely manner.

In those companies that truly integrate the core tech-

nology into their EAP, we have been able to keep better

track of program utilization and healthcare costs, especial-

ly mental health and substance abuse services. In addition,

we have learned hoiv to serve our customers and continue

to explore ways to demonstrate outcomes to current and

prospective customers.

Phil Hess, external programs director for the EAPAssociation, is
employed by Employee Counseling of Indiana, an external EAP in
Indianapolis, Indiana. He also owns Midwest Workplace Consultants.

March-April 1999 • EAPA EXCHANGE • 9



Johnson &Johnson

by Tom Baher, CEAP

n 1978, Johnson ~ Johnson, a diversified and decen-
tralized family of healthcare companies with more than
35,000 employees in the U.S., established an internal

EAP that provided traditional EAP services to employees
and family members. In 1993, JbzJ started a combination
internaUexternal EAP after an extensive program study
indicated that the combination model would improve our
ability to provide professional and cost-effective services.

Approximately half of our employees who reside with-
in the greater New Jersey region receive EAP services from

J&J's five full-time and one part-time EA professionals. Our

external EAP provider offers EAP services to the remaining

J6~tJ employees residing outside the New Jersey region. This
combination model allows J&J to provide 24-hour cover-
age and prompt response to all of our domestic employees,
regardless of where they are located. In addition, in 1996,
our external provider, ValueOptions, instituted telephonic
EAP services for our e~atriate employees located through-

out the world.
This partnership model has largely eliminated the

problems one might expect to find when serving such a
diverse employee population in myriad locations. The ini-
tial formation of our partnership was, of course, not with-

out some initial problems. Clarifying expectations and
dealing with certain "turF' issues virtually eliminated the
problems. The end result was an EAP that is stronger, more
effective, and more cost-effective than the previous inter-
nal-only model.

Both employer and employee have benefited from this
combined EAP model. Our EAP can provide rapid response
and professional attention to all of our employees and their
immediate family members. We offer a national list of
screened, licensed providers whenever a referral is neces-
sary. And this combination model has significantly
improved access for both employees and family members

by maintaining on-site access supplemented by off-site ser-
vices.

Preliminary evidence suggests that we have both cur-
tailed costs associated with the EAP and improved its effec-
tiveness, reach, and quality of services. Gathering and
disseminating data (such as utilization rates, types of prob-
lems encountered, training sessions, etc.) have improved
markedly since we instituted this model.

In 1992, the EAP cost $59 per employee. In 1998, we
reduced that expense to $43 per employee, thus lowering
costs by 27 percent. At the same time, our point-of-service
satisfaction surveys indicate that persons using the program
reported a consistently high level of satisfaction.

J~J's EAP is one part of our Health and Wellness orga-
ni~ation, which also includes Occupational Medicine,
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Disability Management, and Wellness. We think our com-
bination EAP is an effective program that offers superior
services to our employees. By offering both training and
elements of the traditional EAP core technology, we have
been both proactive and .responsive to our employees'
needs. We believe our EAP helps JSYJ meet the obligations
set forth in our Credo: To, in every way, provide the very
best for our employees.

Tom Baker, CEAP, D.Min., CACD, is a senior consultant with the Johnson
& Johnson EAP, based in New Brunswick, New Jersey.

The State of Colorado

urses. The first to adopt the peer assistance model
in Colorado was an entrepreneurial group of reg-
istered nurses and licensed practical nurses work-

ing with the support of the Colorado Nurses' Association
House of Delegates, who passed a 1984 resolution to sup-
port the development of a statewide peer employee assis-
tance program. Since 1983, this group of registered nurses
and licensed practical nurses had been studying the lack of
peer support for nurses who had substance abuse problems
and who often dealt with licensure sanction. "Bonnie
Forquer, who was then an ALMACA leader, was the driving
force for the implementation of this EAP model," according
to EAPA member Elizabeth Pace, MSM, RN, CEAP, execu-
tive director of Peer Assistance Services, Inc.

"Although volunteers had been helping these nurses,"
said Pace, "we felt it would be impractical to rely upon vol-
unteers on a long-term basis. For that reason, we turned to
the EAP model where we found atried-and-true method of
early intervention and a body of knowledge with defined
skills and services," she said. She explained that the EAP
professional business model provided the structure they
needed as well as the nonprofit status they wanted so they
could obtain funding from outside sources.

"Another big plus," said Pace, "was that the program
was distinct from our professional association, a feature
that increased the likelihood that nurses would use the pro-
gram." The peer EAP is available to all nurses, including
those who, because of drug diversion in the workplace,
have been disciplined or terminated and cannot access
their own EAP. This peer assistance program has expertise
in licensing and regulatory issues that are affected when a
licensed healthcare professional has substance abuse or
mental health problems.

After 15 years of service, the biggest challenges include
funding and increasing program awareness. Over the years,
funding sources have included federal block prevention/
intervention dollars, foundations grants, fees-for-service,
private fundraising, and professional service contracts with
regulatory agencies that are funded by license fees.
Regarding utilization, Pace said, "We are still trying to get
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the word out about this program. We know we're still only
seeing a fraction of nurses who need help."

In closing, Pace explained, "Substance abuse and relat-
ed problems occur in nurses at the same rate as the rest of
the population, but nurses often encounter certain barriers
that prevent them from getting the help they need. Peer
assistance offers nurses an excellent intervention strategy to
receive confidential assistance and rehabilitation support.
In addition, it provides a mechanism that helps ensure the
nurse's ability to practice safely."

Physicians. Colorado's Physician Health Program, formed
in 1986, offers assessment, monitoring, and support ser-
vices to another segment of the work force that has prob-
lems. "Physicians are trained to put their patients first," said
Yvonne Garber, interim executive director at CPHP, "and to
attend to the healthcare issues of others before themselves.
They often feel ashamed to ask for help or believe they
should be able to treat themselves."

CPHP's peer assistance model, based on the concept of
doctors helping doctors, was started by several parties—a
major malpractice insurance carrier, the Denver Medical
Society, and Dr. Stephen Dilts, the program's medical direc-
tor. Most funding is provided through a fee attached to
annual renewal fees for the physician's medical license in
the state of Colorado. The Colorado Board of Medical

Examiners oversees the program's contract. CPHP offers
services to all licensed physicians and physician assistants
in the state. Other types of financial support comes in the
form of contributions from hospital systems, managed care
systems, and others.

In addition to peer assistance, CPHP provides ongoing
documentation for physician-clients to hospitals, where
they have privileges, as well as to credentialing groups, the
board of Medical Examiners, and employers. "We provide
our clients a safe place for receiving help with personal
problems and monitor them in their treatment so they may
continue to practice medicine safely," said Garber. "If CPHP
is aware that a physician is at risk, CPHP has the responsi-
bility to consider patient safety when making decisions."

Most cases are self-referred and referrals by colleagues
are counted as self-referrals. The Board of Medical

Examiners, hospitals, and other workplaces may refer
clients as well. Medical directors and clinicians at CPHP

provide education and consultation to workplaces on a reg-
ular basis to improve early intervention and prevention.

Like most members of today's work force, physician-
clients most frequently seek help with stress and depres-
sion. Treating physicians for alcohol or drug misuse is
different for this audience because they are e~osed to reg-
ulated substances in their everyday work. Part of their
treatment includes learning: how to be around these drugs
when they return to work.

Typical treatment plans include individualized outpa-
tient plans as well as a traditional 28-30 day regime. For

more severe problems, such as dual diagnosis, the physician
may be referred for three to four months to an inpatient

ABA Provides Lawyers Assistance
Program to Members

Since 1973, members of the American Bar Associa-
tion (ABA) in California have been benefiting from a
lawyers assistance program (LAP). In 1988, the ABA
developed a Commission on LAPS, which oversees
these programs in all 50 states and every province
in Canada. The ABA service is free. In providing a
clearinghouse function for LAPS, the ABA offers the
following functions:

• keeps information on services provided through
the programs

• monitors program activity, traclang which programs
offer broad brush EAP or strictly substance abuse
support

• tracks program funding information
• conducts an annual national workshop

For more information, contact Donna Spilis, 312-
988-5359.

setting. Treatment is determined by appropriate clinical

recommendations, not by the physician's medical insur-
ance coverage. CPHP believes this, in part, is the reason for

the many successful outcomes.

"Most important," said Garber, "is for our clients at
CPHP to feel trust in our staff. We must connect well with

our clients and help them learn to become patients who take
good care of themselves and address their own health issues.
CPHP regards its mission as extremely important to physi-

cians, physician assistants, and the Colorado community."

Attorneys. The most recent peer assistance model in

Colorado was designed five years ago for attorneys.

According to Les Crispelle, executive director of the

Colorado Lawyers Health Program, malpractice insurance

carriers for attorneys provided the initial impetus and fund-

ing for this peer assistance program. "The insurance com-

panies recognized that early intervention prevented

malpractice suits and reduced the number of grievance vio-

lations," says Crispelle. More recent funding, however, has

come from the Colorado Supreme Court, which began sup-

porting the program after the Court started following some

attorneys on probation.

"If an attorney get in trouble because of a substance

abuse or mental health issue," notes Crispelle, "the Court

refers the case to us. In the past the Court had been disci-

plining these people in accordance with Court rules. Now the

Court is being more compassionate because its members have

seen the benefits of getting the attorneys into treatment."

Like many others of this type, this program offers peer
assistance through a traditional assessment-and-referral

EAP model. While more than half of the clients are self-

referrals, this program will take calls from anyone, includ-

ing afamily member, judge, or coworker, who sees that the
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attorney is not acting normally. The program includes

group discussions for attorneys who have problems with
mental health issues, substance abuse, or HIV/AIDS.

Despite the many successes, there are some drawbacks

to this EAP model. "We have no control over what land of

insurance our clients carry," says Crispelle. "Their providers

could be anywhere and offer anything." Often, those attor-

neys who have substance abuse problems may be cutting

costs by no longer carrying health insurance. In a big state
such as Colorado, which largely subscribes to managed

care plans, there is little access to residential in-patient

treatment. In addition, Crispelle noted there are no super-

visory referrals. "The closest thing to a supervisory referral

is when the Court sends someone to us."

Crispelle pointed out that a subtle approach works

best with his potential clients. When making presentations

about the peer assistance program to state bar associations

or at legal seminars, he tells the audience how to help an

alcoholic client or friend, and then hopes that they will get

the message for themselves. With more than five years of

steady referrals, the approach seems to be working.

Labor Union Reaches "the Unreachable" Through Peer Assistance Program

by George Maltezos, CEAP, LCPC,
and Marh Stone, Psy.D.

The International Brotherhood of Electrical Workers (IBEVV), Local 701,

had a successful external EAP, or member assistance program (MAP), in

operation from 1987 until October 1992, when the members voted to

implement an internal MAP. Our trustees felt we needed a more person-

al approach and that an in-house MAP would provide even higher quali-

ty EAP services. It proved to be a successful move, particularly because

our EA professionals monitored what managed care benefits our plan

would provide. Utilization rates improved, healthcare costs plummeted,

and members were basically pleased with the program.

Our prevailing union mentality—members helping members—is

truly a credo we follow. That's what it's all about. We believe that when mem-
bers respond to treatrnent, everyone benefits. The worker gains control over

a problem. The worker's family is united. Colleagues work in safety.

But what happens if a worker does not face up to a problem

because of denial or failure of friends and relatives to confront the per-

son about the problem? IBEW, Local 701, faced this problem and our

solution was to create yet another aspect of employee assistance that

has touched the lives of even our most difficult-to-reach members. In

1997, we formed a peer group assistance program, after a model first

developed by Biii Sonnenstahl at Cornell University.

Recognizing that people learn most of their behavior, such as smok-

ing and drinking, from their friends, colleagues, and peers, we decided to

use that same approach to help members "unlearn"their problem behav-

ior with alcohol. That approach has proven useful to so many persons

who have turned to AA to control their addiction to alcohol. In the same

way, we formed the peer group assistance program to get union mem-

bers working with other union members who have not faced up to their

drinking problems.

The recommended first step was to conduct an intervention with

the problem drinker, but much planning and training first had to take

place. Working together is a fundamental part of the training. Extensive

planning is essential, as is careful selection of those who form the inter-

vention team.

Peer group members are trained to focus on coworkers who have

denied their problem to the point that their alcoholic behavior has pre-
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vailed, despite all efforts on their part or their family antl friends to bring

about change. They work specifically with the "hard-core" alcoholics. No

intervention occurs unless the probability for success is reasonably

assured and much training takes place to prepare for the intervention.

We formed three peer group teams with six or seven people on

each team. We then put them through afive-day training program where

they learned to understand the problem of alcoholism, as well as how to

address problems associated with alcoholism, how to conduct an inter-

vention, and how to address the mechanisms of denial and resistance.

Five days of training is only the beginning. The peer group contin-

ues to meet regularly for additional training and mutual support. Two of

the most important training components are showing respect for the indi-

vidual and maintaining confidentiality. Peer members are advised not to

work individually. They meet as a group to plan and determine their

course of action. In addition, they plan follow-up support to ensure the

success of an intervention that has already taken place.

Peer group members join the team with differing views regarding

alcohol consumption. Some have recovered from a drinking problem,

some are social drinkers, and some tlo not drink at all. All share the com-

mon concern that drinking to excess serves no one beneficially and that

the welfare of the member and the family as well as the safety of the

coworkers are critical.

Because there are only a few members with extreme problems, the

number of peer group interventions appears small. From 12 interventions

by the peer group, seven members have successfully entered treatment,

where they continue successfully addressing their drinking problems. We

consider them seven success stories. Even one successful intervention

can be beneficial to our MAP because it stops an out-of-control problem

and allows the member to return to successful employment.

Together, union MAP and peer group assistance have contributed to

expanded member utilization (from four percent to eight percent since we

developed an internal MAP), decreased healthcare costs, and improved

member satisfaction. We believe these services have contributed to the

overall well-being of our union membership.

George Maltezos, CEAP, LCPC, is the director of the Member Assistance
Program of Local #701 IBEW, DuPage County, Illinois. Mark Stone,
Psy. D., is a clinical psychologist and consultant/trainer to the program.
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Lincoln EAP

by Kris Brennan, CEAP

Editor's Note: F~cternal EAPs are beneficial to companies that
don't want or can't afford to hire an on-staff EA professional.
Another type of external FAP—the EAP consortium—allows
companies to share the expenses of an EAP.The Lincoln EAP's origins began with the Lincoln

Council on Alcoholism and Drugs, Inc. In the early
1970s, these local business leaders began the

Business Assistance Group, which employed a network of
volunteers to identify and counsel workers who had drink-
ing problems.

In 1974, the Council received a grant from the National
Institute on Alcoholism and Alcohol Abuse (NIAAA) to
develop a comprehensive, broad brush employee assistance
program, now lmown as the Lincoln EAP. The grant helped
the Lincoln EAP develop a consortium model to serve small-
and medium-sized businesses. Today, the Lincoln EAP has
grown into a private, nonprofit EAP service center providing
comprehensive services to businesses, local government
offices, and educational institutions.

Because the majority of employers in Lincoln run
small- or medium-sized companies, the Lincoln EAP makes
high-quality EAP services available and affordable to pri-
vate and public companies that are unable to establish their
own EAP

Starting an EAP consortium is always challenging
because it requires a group of companies to work together to
make the EAP financially feasible. In our formative years, we
created a partnership with our member companies; they
shared in our vision, were committed to our success, and
assisted in our growth. We own our long-term financial viabil-
iry to our member companies' belief in the value of EAP and
in our particular service model as a way to meet their needs.

EAP work in a consortium can be more challenging for
several reasons. For example, many small companies do
not have a human resources department or policies and
procedures. They also tend to rely on the EAP for a variety
of organizational development and intervention issues.
Family-owned businesses add their own set of personal
dynamics. In general, EA professionals in an EAP consor-
tium need to offer more supportive and consultative assis-
tance to supplement the HR issues and supervisory stalls of
the client-company.

As an external EAP model, we usually try to work with
staff in the HR department. We also try to integrate with
safety, medical, benefits, and training staff, if they exist.

Our most recent cost benefit analysis shows that our
companies are realizing a $4 to $6 return for every $1
invested in EAP services. We believe the many other types
of benefits for this EAP consortium include:
• comprehensive, cost-effective EAP services;
• an individually tailored approach to each company we

serve, regardless of size;

• assistance in dealing with troubled employees;
• help in retaining valuable employees;
• assistance to supervisors and managers in how to deal

effectively with employees;
• information on emerging workplace trends and resources;
• consulting, coaching, and training in communication

and problem-solving stalls.

We focus on the worksite, rather than clinical, issues,
and we have gained a strong foothold in this area.

One drawback of being afree-standing EAP is that we
have no other resources to offset our fees. Client-companies
have to pay what it actually costs us to deliver our services,
which can be a competitive disadvantage when competing
with other EAPs connected to hospitals, insurers, etc. We
have to work hard to find a balance between offering cut-
ting-edge, high-quality, and responsive service and not
pricing ourselves out of the market.

In recent years, we have started serving clients
throughout the U.S. Using the lessons we learned in
Lincoln, we have established effective, hands-on services at
all of our sites. As we celebrate our 25~ anniversary, we
believe that we have made lasting contributions to the qual-
ity of work life in the Lincoln, Nebraska, business commu-
nity aswell as other parts of the country.

Kris Brennan is executive director of the Lincoln, Nebraska EAP, lnc., the
oldest EAP consortium in the U.S. Q

Marshfield Clinic, a 4,500+ employee multi-spedaNy Clinic, has a fullfime EAP
Counselor opportunity in its Depafinent of Employee Assistance.

The faus of this individual's responsibilities will be to provide corfidentid assessr~nt, short
term counseling and referral services to employees and family members`This will be
accompl'~shed through individual work, consultation, conflict resolution, paining and ouhegch.
This perwn will work with the EAP Team out of Marshfield, ala~g with towuelars in Eau
Claire, Wausau and Minaqua. This person will also offer assision~e to external cwdrac~s.

Qual'fications require a masters degree in soaal work or c~unseling,m~d guidance: hem an
accredited program of shidy. State cedificalion is required, a Certified Employee Assistance
Professional «edential preferred. Currentvalid Wisconsin driver's license requiied. In addition,
a minimum of 5 years of experience in clinical work with varied populQtion required. EAP
experience is preferred. Refer to lob# MC4082. '`~`

Everything we do centers around the solid heart-of y
America values that we began wiTh in 1916. We aLw
provide excellent opportunities for continuing
edumfion in a state-of-the~art, progressive semng, as
well as competitive compensation and benefits: Send
your resume to: Marshfield clinic, Attm Human
Resource Representative, 1000 North Oak 

M A R S H F I E L DAvenue, Marshfield, WI 54449. Fax: 715- 
C L I N I C387-5400. We are an equal oppodun"~y employer

~/M/FN/H-
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n 1996, three grouper-the EAR employee
assistance program, owned by Ceridian;
Employee Assistance Associates; and
The Partnership Group, a leading work-

life services provider—formed Ceridian
Performance Partners. The goal of the new
organization was to create a truly integrated
EAP/work-life service, which would make it
possible for employees to call just one
number for any work or life issue and receive
the broadest possible range of services and

by Larry Bussey

assistance.
Before forming the new corporation, EAR had worked

with various work-life vendors to provide our customers
with a seamless EAP/work-life offering. We felt we needed
to go beyond "seamless" and set out to form an entirely new
entity. One important reason for making this change is that
a client's needs do not divide neatly along the line that exists
between the EAP and work-life fields. A person frequently
has dependent care needs that are inextricably tied up with
broader family, work, or personal problems. Seamless ser-
vice makes it possible to coordinate the delivery of a variety
of EAP and work-life services. It does not, however, truly
integrate the issue identification, assessment, and problem
solving that take place when assisting the client. The seam
maybe invisible to the client, but it still exists.

Moving from seamless to integrated was a new process.
In the new Ceridian Performance Partners, it soon became
apparent that EAP and work-life cultures are quite different.
Do EAP counselors always look for clinical issues behind
every straightforward request for information or referrals?
Do work-life counselors offer dependent care referrals and
educational packets as the solution to every problem? These
different cultures have frequently shaped client expecta-
tions. EAP clients generally value the time that the EA pro-
fessional invests in consulting with them on their problem
or concern. Often, work-life clients have already identified
their need and want a quick and efficient response to their
request for referrals or information. The task of creating an
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integrated service required developing a broad-
er and more integrated understanding of the
counselor's role.

The EAR program (now Ceridian Perfor-
mance Partners) has always relied on immedi-
ate telephone access to counselors as a key
means of delivering service to clients. In this
model, the telephone is not just a point of
entry to whatever services a client might
need. The telephone counselor acts as an active
case manager, coordinating the delivery of

whatever services a client requires. This is true even if a client
is referred to an in-person affiliate counselor for services.

In practice, this model of service delivery has led to
the development of a distinctive role for Ceridian
Performance Partners' telephone counselors. They fre-
quently act as supportive "coaches" to clients. They use
their clinical expertise not only to assess the client's situa-
tion and make appropriate referrals, but also to help the
client be an informed consumer of clinical services and
other resources.

It is not unusual for a client to begin a call by saying,
"I need to see a counselor." After some exploration, the
counselor may help the client recognize that some other
type of service or support would be more helpful. Then, in
the role of a case manager or "coach," the counselor pro-
vides ongoing motivational support and encouragement to
the client.

This model of service delivery, with its distinctive role for
the telephone counselor, provided a foundation for building
an integrated EAP/work-life service. Counselors were already
used to addressing a broad range of issues and coordinating a
wide variety of services. With an EAP/work-life service, the
range of issues and variety of services would only be wider!

The theory sounded simple. When it was put into
practice, there were significant challenges that tested the
model. What follows is a summary of the challenges,
described from an EAP perspective. Colleagues who came
from the work-life side experienced the mirror image of
what's described here.



It's Not Just about Assessment.

EAP clinicians rightly assume that helping people
understand their situation is a core job function. In an inte-
grated EAP/work-life service, such assessment is not always
appropriate or necessary. Clients frequently have a clear
understanding of their needs when they call, making addi-
tional assessment redundant. The difficulty, of course, is in
distinguishing between clients who actually know what
they need, and clients who thinh they know what they
need. (EAP clinicians frequently deal with the latter type of
client!) With the integrated service, counselors learned to
take extra care at the beginning of the call to clarify, and in
some instances, negotiate expectations for the interaction.
Frequently that required explaining that a few basic screen-
ing questions are included in interactions with all clients.
At the same time, counselors had to learn that not every
caller needed a "coach"; some just needed resources.

Empowering or Caretaking?

Some EAP counselors became frustrated with clients
who not only knew what they needed, but then effected
the counselor to provide it for them: "I need some infor-
mation on travel options in Mexico." Clinicians are used to
helping people be more self-reliant and resourceful.
Counselors had to resist the urge to send such callers to the
local library. They had to broaden their understanding of
empowering and providing. They are not mutually exclu-
sive. The aim of empowering is to help people reclaim
responsibilities that belong to them, but that they have lost
control of. The goal of providing a service or resource is to
give people additional time to spend on matters that are
more important to them. Coaches do not go into the game
to play for their players. At the same time, they may handle
many extraneous responsibilities that would distract their
players from the game.

Does an integrated Service Dilute the
Clinical Challenge for Counselors?

Initially, some counselors felt that their interactions
would be less clinically challenging. It was not unusual for
counselors to say, "I did not go to graduate school to help peo-
ple find pet sitters!" It is true that counselors are dealing with
more everyday requests. Overall, however, their interactions
with clients are more complex. When a client calls an EAP, the
ground rules are generally understood. Clinician and client
both have a general idea of what lands of things one calls an
EAP for, and what to expect from the service. With an inte-
grated service, those ground rules no longer exist. They have
to be reinvented with every call. By e~anding the scope of
topics and services that clients call about, the clinical issues
become more, rather than less, challenging.

How Do You Support the Information
Needs of Counselors?

How far can you expand the range of topics and ser-
vices without spreading counselors too thin? The service
delivery model assumes that one case manager coordi-
nates all services. Is that realistic? Counselors do not have
to do it all, but they do need to know what questions to
ask to make sure the client gets the right services.
Typically, this issue is addressed through training. Well-
trained EAP clinicians, using just their head and their gut,
know what questions to ask. A simple template designed
to ensure that key topics are covered is generally all that's
needed to keep them on track. Training and simple
prompts are not enough to support counselors in deliver-
ing an integrated service. Ceridian Performance Partners
built a new case management system that is a sophisticat-
ed information management tool for counselors. The sys-
tem is being continually refined to provide more and
better information to them.

Moving from seamless to integrated is a process. The
issues described above are ongoing challenges. At the same
time, members of our counseling staff have become some of
the strongest believers in this model. They feel a new land
of empowerment. They recognize that they are finally able
to work with the whole person. They value having the tools
and resources to do whatever makes sense to help a client.
They recognize that the coaching/case management role,
which has been such an important part or our service deliv-
ery model, is precisely the role they continue to fulfill.

Recently a counselor spoke with a caller who was hav-
ing problems at work and with her fiance. The counselor
was able to use her counseling/coaching skills to help the
client better understand and work through some of these
problems. During the course of the conversation the coun-
selor also learned that the client was very frustrated by her
inability to find a place to hold their wedding reception.
The counselor told her our research team would find her
some options. The client was thrilled with the service. The
counselor was left to wonder whether she was satisfied
because of the counseling, or our ability to locate a recep-
tion hall, or the fact that we could do it all. Whatever the
reason, the counselor la7ew she had more ways to help
clients than she has ever had before. Q

Larry Bussey, CEAP, is director of communi-
cations for Ceridian Performance Partners. He

' "~ ~`~~ - joined Ceridian in 1992 and worked for three
years as a counselor on the overnight shift.
From there, he moved into supervision and

~~° management. Larry was responsible for devel-
aping the Ceridian Performance Partners'
integrated service delivery capabilities.
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New Chapter-Level ~AP
Awards Program AeA ~SO~EATION .. ~o~s~~rA~rs
Will Provide Local
Recognition for MINUTES OF TH E .1AN UARY
Depression in the 1999 BOARD OF D[RECTORS MEETING

Workplace
A new program will give EAPA chapters The Board of Directors met on January 21, 1999 via teleconference. The meet-

the opportunity to present their own ing was called to order at 3:06 p.m. (eastern time) and the minutes of the last meeting

award to a company in their community were corrected to show Judy Braun as present on the previous teleconference. The
that has shown support for employees minutes were approved as amended.
with symptoms of depression. The The Board was updated on the progress of several committees including
chapter-level awards program will Awards, Diversity, Behavioral Risk Management, Internal Program Managers,
become part of the Annual National External EA Providers, Finance, Small Business, and the Managed Care ?ask Force.
Public Education Campaign on Clinical The Executive Committee reported on progress with their charges and President
Depression Award, which is been given DeLapp reported on his efforts on the Work/Life Task Force. The Special and
annually t0 one national company. Regional Directors then followed with reports on their activities.
Funding for this new awards program is The spring Board meeting was scheduled for April 30 to May 2, 1999, at the
being provided by Eli Lilly and Company. Maritime Institute in Baltimore. Board members were encouraged to make their
EAPA headquarters staff will work with travel arrangements promptly.
EAPA chapter officers to determine 

Legislative and Public Policy Director Sheila Macdonald gave a comprehensive
criteria for the award.

update on the upcoming Public Policy Conference.
Look for more details on this awards Chief Operating Officer Sylvia Straub followed with a review of the Needs
program in special chapter mailings and Assessment Survey.
future issues of the EAPA Exchange.

The meeting was adjourned at 4:40 p.m. (eastern time). Q

Nominations for EAPA Board of Directors

The following positions on the EAPA Board of Directors are now open for
nominations: Labor Director; External EA Providers Director; and Regional Directors
for the Canadian, Mid-Atlantic, North Central, Pacific, and Southwest Regions.
The nominations period is open from January 1 through April 30,1999. Elected candidates will
serve from 1999 to 2001. The elected officers will assume office at the EAPA Annual Conference
in Orlando, Florida, in October 1999. All candidates must be voting members of EAPA. Elected
officers may not serve in a position for more than two consecutive terms.

The process for nominating members to elected positions in EAPA has changed.
Nominations shall be submitted in writing by two voting members to the Nominations
Committee. Nominations must be postmarked by Apri130,1999 and mailed to the
Nominations Committee, EAPA, 2101 Wilson Blvd., Suite 500, Arlington, Virginia 22201-3062
OR faxed to George Figlio~i, Board Assistant, at 703-522-4585 by close of business on April
30,1999. For more information, contact George at 703-522-6272, e~ension 314.

Regional Directors must live in the region which they would represent; the persons
nominating a Regional Director must also live in the region to be represented. Regional Directors
must be CEAPs, voting members in good standing for at least four years immediately preceding
nomination, and must be willing and able to attend scheduled meetings of the Board and
Association.

Special Directors: Labor and External EA Providers. The Labor Director must work in a labor
EAP and be a member of a labor union. The External EA Providers Director must work in an
external EAP. Special Directors must be CEAPs, voting members in good standing for at least
four years immediately preceding nomination, and must be willing and able to attend scheduled
meetings of the Board and Association. All EAPA members vote for Special Directors.

For further information, contact the EAP Association, 2101 Wilson Blvd., Suite 500, Arlington, VA
22201; (phone) 703-522-6272, (fax) 703-522-4585; (e-mail): eapamain@aol.com
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Living with Grief
at Work, at School,
at Worship

The sixth annual National

Bereavement Teleconference, will be

broadcast on Wednesday, April 14,

1:30 p.m. to 4:00 p.m. (eastern time).

Hospice Foundation of America offers

this live-via-satellite program, as well

as accompanying support materials,

free of charge as a public service.

The teleconference will be moderated

by Cokie Roberts of ABC News and

will feature a distinguished panel of

experts. Follow-up materials include

a companion book of articles and

resources. EAPA is listed as an

organization to contact for further

information on workplace support.

For further information or to find a

teleconference site in your area,

call 202-638-5419.

~ z. - T ~, , ~ - -,,



nterr~ationa
News

D ~v~ity ~~~ Divev~sity ~t Wov~~:
Tl~e Key to Cov2petztive A~v~~t~~e

In September 1998, atwo-day conference
sponsored by the EAP Insritute of Waterford,
Ireland, focused on the issues of dignity and
diversity in the workplace as a hey to busi-
ness survival in an increasingly competirive
global economy. Twelve speakers addressed
attendees at the conference, which was held
in Dublin, and covered a range of topics,
including problems arising from increasing
immigration to Ireland, managing diverse
work popularions, increasing the opportuni-
ties for female workers to participate in cor-
porate management, and controlling and
prevenring workplace sexual harassment,
among others. Conference speakers offered
their insights into these problems and
discussed solufions that they had helped ini-
tiate through their own individual work
experiences.

Increase in Immigration

eter Flood, equality execu-
tive with the employers'
group, the Irish Business and
Employer Confederation

(IBEC) of Dublin, warned that racial
discrimination will become a feature of
the workplace in Ireland, given the
steep rise in immigration over the last
three years alone. The number of work
permits issued have risen by 20 percent
in each of the last three years, .he said,
presenting Irish businesses with an
issue they have not before had to deal
with, but which is commonplace in
other parts of Europe. Given that the
demand for labor is not being met by

by Martin Crawley

This is the second of a two-part international conference
report on dignity and diversity in the workplace.

supply in Ireland, particularly in the
information technology (IT) sector,
Flood said it is important that Ireland
avoid acquiring an international repu-
tation that suggests foreigners are not
welcome there. Such a reputation
would make it significantly more diffi-
cult for Irish companies to recruit
skilled workers from abroad.

Recognizing Individual
Value

Turning away from the law, Alison
McCloskey, manager of group diversity
of the Ulster Bank Group, defined
diversity as a management style that
recognizes and values the different con-
tributions individuals make to an orga-
nization. The differences are not only
those that are narrow and visible,. such
as gender and color. They are also wide
and sometimes invisible and include
religion, culture, personality, disability,
marital and family status, sexual orien-
tation, and educational background.

The successful management of
diversity, she said, helps combat stereo-
typing, harassment, and undignified

behavior with the introduction of poli-
cies that account for both the compa-
ny's organizational needs and the staff's
personal needs. These values and poli-
cies should be aimed at encouraging
diversity within the work force in order
to maximize use of the skills, abilities,
and richness of all employees.

According to McCloskey, many
companies now realize the damaging
impact that harassment can have in the
workplace, not only in terms of reputa-
tion risk but in terms of staff morale,
performance, and, ultimately, on the
bottom line: profits. "Organizations can-
not afford the damage that can result in
respect of [their] ongoing "license to
operate," she said.

From her experience with the
preparation and implementation of the
Ulster Bank's "Dignity at Work" policy,
McCloskey stressed that, first, an
employer's approach to harassment
must be consistent. Second, all senior
managers, not just human resource per-
sonnel, must be involved and the result-
ing policy must be supported by
documentation. She said her bank want-
ed to create a culture where everyone
lazows that harassment is unacceptable
and takes ownership to ensure that it
will not be tolerated in the organization.

Belief. System

Sheena Clohessy of Clohessy Consulting
led discussion on the idea of creating a
culture that accommodates dignity
rather than punishes those that trans-
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Maurice Quinlan, Conference Director, (Ireland) discussing the conference program with Marie
Therese Fitzgerald, Eurocontrol (Belgium) and Pat Graham, EAP Consultant, Solutions, (Scotland) dur-
ing the annual EAP Institute conference, "Dignity at Work—Atlding Value to Employee Contribution."

gress a rule. Using the example of a

severe sexual harassment case, which

was strongly denied by an otherwise

reputable employer, she asked whether

sexual harassment was the product of

an environment or the product of poor

behavior that can be attributed to
individuals.

For example, when a woman who

had been harassed refused to accept that

it was just a "prank that went wrong" (as

argued by the company in Court), she

was regarded as not adhering to society's
accepted view of women as caring,

understanding, and nurturing and

indeed of men as independent, econom-

ic providers, decisive, and less feeling.

Clohessy said it was unlikely that

the woman's company deliberately

chose to misinterpret the motivation of

its employee. "However, when you

operate out of a set of beliefs that are

supported within your environment, it

is possible to seriously misjudge the

effect of your behavior on another per-

son. The fact that you didn't intend to

do so does not mitigate the damage."

For Clohessy, it is not just a matter of
legislation, but the belief system in a

company surrounding such legislation.

"If an existing environment creates

the behavior and there is an inability to

bring your thinking beyond your own

value system, then the potential for

repetition is a real one," she warned.

That was how this particular employer

was capable of viewing the legislation

as a vehicle of defense for its position
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and not as a guideline that would

enable it to handle the situation. "It

attempted to manage the situation," she

explained. But what it really required

was a leader to challenge a set of values
that were inappropriate, values that

were already enshrined in existing leg-

islation. The result did not add value

either to the employee contribution or

to the company as a whole. Presently

and for the future, businesses operate

in a world of increased diversity. The

challenge is to examine paradigms con-

stantly and question their effectiveness

and legitimacy.

Lee Richards, human resources man-
ager of Akzo Nobel Organon Ireland,

detailed a number of initiatives that his

company implemented to overcome the

lack of opportunities for women to

progress and develop within the compa-

ny. Akzo Nobel Organon Company

employs 700 workers in Ireland, of

which 65 percent are women whose aver-

age age is 25. An equality audit found

that a traditional view of women's role in

society as well as physical barriers (for

example, shift work and manual han-

dlin~ had reduced promotional opportu-

nities for women. The company initiated

an awareness campaign, starting at the

top. It introduced new recruitment and

selection procedures, eliminated the

physical barriers, and encouraged
women to apply for non-traditional jobs.

The new initiative also included building

on successful role models, providing

training and work experience opportuni-

ties, managing development programs,

introducing flexible working arrange-

ments, reinforcing activities to ensure

equality as an organizational value, and

adopting a harassment/bullying policy.

The results, Richards told the con-

ference, increased the participation rate

for women in senior management in the

company from 0 percent in 1988 to 43

percent in 1998. In the same 10-year

period, the participation rate of female

workers in the professionaU supervisory

level rose from 26 percent to 48 per-

cent, in the technicaUcraft area from 12

percent to 52 percent, and in the semi-

skilled from 0 percent to 44 percent.

Reconciling Work and
Family

Akzo Nobel Organon also produced a

complementary plan to reconcile work

and family responsibilities. This includ-

ed flexible working arrangements such

as flextime, job-sharing, reduced or

part-time working, annualized hours,

and home-based work. It introduced

leave arrangements that provided for

flexible timing of leave, including mater-

nity and adoptive leave, parental leave,

compassionate leave, leave of absence,

emergency leave, and career breaks. It

also introduced a workplace creche (day

care center) childcare support/ allowance,

EA programs, and access to counseling.

"Legislation alone can have only

limited success," Richards said.

"Equality and other ̀people' issues must

be a core value in the culture of the
organization and these initiatives must

be compatible with the business/man-

agement systems." A systematic

approach is essential to achieve and sus-

tain change, he added, as are education

and development activities, and rein-

forcement of company policies through
complementary supportive practices.

Johanna Fullerton, a partner with
Pearn Kandola, occupational psycholo-

gists, discussed how her group concen-

trates on testing the success of various
company initiatives to manage diversity.

She explained her company's so-called

MOSAIC model to see how diversity is
being managed as follows: Does an
organization have "Mission" and values,
"Objective" processes and systems for

selection, a "Skilled" work force that is



aware and fair, "Active" flexible
working systems, "Individual" focus,
and a "Culture" that empowers its
workers?

Paula Carey of the Irish Congress
of Trades Union (ICTU) told the con-
ference the unemployment rate
among those with disabilities stands
between 70 percent and 80 percent.
She emphasized that the concept of
assistance must underpin the employ-
ment of people with disabilities. The
introduction of legal obligation, under
the Employment Equality Act of
1998, while changing the dynamic
that currently prevails between
employer and employees, should in
no way undermine the goodwill that
currently exists among many employ-
ers. Gina Quin, chief executive of
Gandon Enterprises Ltd., told the
conference how her company pro-
vides sheltered work for those with
disabilities. Gandon is comprised of
seven different companies, all of
which are run on a commercial basis,
Quin added, noting that they employ

a 50/50 mix of both persons with and
without disabilities. Employment has
risen from 200 in 1994 to 360 today,
with a total turnover across the seven
companies of £11 million.

Majority of Absences
Due to Stress

Tom Cox, professor of organizational
psychology at the University of
Nottingham in the United Kingdom,
urged employers to develop strate-
gies to deal with work stress through
the application of a risk management
paradigm focused on true prevention
at the organizational level. He
warned, however, that the risk man-
agement approach needs to be bal-
anced by enhanced support and
rehabilitation for those employees
who, despite their organization's best
efforts, experience stress. Fin O'Hara,
manager of EAP, health, and stress
audits of the UK-based health insur-
ance company, BUPA, said that
Confederation of Business and

Industry (CBI) figures in Britain indi-
cate that 54 percent of sickness
absence is stress-related. He said orga-
ni~ations that maximize the contribu-
tions of their personnel will emerge
successful in this era of increasingly
fierce global competition.

The effective management of
health in the workplace can reduce
such sickness absence and its associ-
ated direct and indirect costs, O'Hara
said, as well as lowering the cost of
litigation, ill health retirement,
employee liability insurance, and pri-
vate medical benefits provision. Q

Conference papers are available for
purchase at X95 per set. Please contact
Claire Rowell, EAP Institute, 143,
Barrach Street, Waterford, Ireland. Tel:
(051) 855733; International tel. +353-
51-855733. Fax: (051) 879626;
International fax + 353-SI-879626.

Martin Crawley is assistant editor for th6
industrial Relations News Report in Dublin,
Ireland.

Aging Parents. Caring Children. --~
A Common Sense Guide For Both Of You. -~~ '~~

~----
This all-new edition of the successful Aging Parents and ~I ~~p ~~~I~~iO~ ~~-~`'~ ~
Coznsnon Sense is an easy-to-use guide offering 60 pages of i li

hard-to-find and essential information for parents and children:

• Information on financial, legal and medical issues `~ ~I

• An extensive listing of national and local eldercare resources, ~ ~
including Internet resources i ~, '(

•Real life examples of specific situations i ~ ~
i

• A glossary of aging terms i ~ii
Published by The Equitable Foundation in cooperation with
Children of Aging Parents and the National Alliance for Caregiving, ''
you can order copies of Aging Parents and Common Sense - ~'
A Practical Guide For You and Your Parents, by sending a check for
$3 per copy (payable to Equitable Life) to:

The Equitable Foundation, Box D I
1290 Avenue of the Americas, New York, NY 10104

For information on bulk orders, please call '
Amita Nagaraja at 212.314.2765.

7HE EQ UITA13LE i~~ ~ _ The Equitable Foundation is the philanthropic arm of
F'Qrjj~7j~A7'jQ~T '~ r : ; - The Equitable Life Assurance Society of the United States.

March—April 1999 • EAPA EXCHANGE • 19



~ n Ps c lairOccu at o a
an t e Em o ee
Assistance Pro ram

PART TWO

by Jeffrey P Kahn, M.D., and Seth Aidinoff, M.D.

The following materialu the second of a three-part
excerpt from, The Employee Assistance Handbook,
edited by EAPA member James M.Oher. Part II of
this excerpt discusses assessing a client's psychiatric
history and examines the most common types of
prychiatric disorders. (Copyright OO 1999 by John
Wiley ~ Sons. All rights reserved. Reprinted by
permission of the publisher John Wiley Fy Sons, Inc.
To order a copy of the boob, ca11 1-800-225-5945
or-visit Wiley's home page @ wwwwiley.com.)

PSYCHIATRIC HISTORY

.,.~ ....w~--~
ance, many employees with anxiety disorders
will appear merely tense or sad, or show little
clear evidence of anxiety at all. Others may
e~ibit concrete symptoms such as phobias
(panic disorder), stage fright (social phobia), or
hoarding (obsessive-compulsive disorder).
Whenever anyone has significant anxiety for
more than a short period of time, there is usual-
ly an underlying anxiety disorder. Although
benzodiazepines (like diazepam), or buspirone
(a non-benzodiazepine, non-addicting, antiaxu~-
iety medication) can seem useful for sympto-

matic anxiety, they will have little effect on the underlying
anxiety disorder. Identification of anxiety disorders and
other diagnoses allows prompt consideration of appropri-
ate medication strategies to combine with psychotherapy.
There are several common anxiety disorders.

urrent problems are often related to past prob-
lems. It is helpful to imow if the employee has
ever had counseling, psychiatric consultation,
or psychiatric hospitalization in the past, and

for what reasons. In particular, it is important to lalow
about past and present mental health diagnoses.

Although the list of possible psychiatric disorders is
long, there are only a few common psychiatric diagnoses. A
presenting complaint of stress or depression is common to
most of these diagnoses, and an acute stressor may exacer-
bate almost any psychiatric disorder. Although most of the
categories of psychiatric disorders are outlined below, it is
worth remembering that anxiety disorders, mood disor-
ders, and substance abuse are the most prevalent of the dis-
orders described. Thus, recognition and treatment of these
disorders should be given the highest priority. Some other
diagnoses, although less common, are also especially
important to recognize.

Anxiety Disorders

Anxiety disorders refer to the group of disorders whose pri-
mary symptom complex includes prominent anxiety. These
disorders appear commonly in the workplace and are often
exacerbated by workplace stressors. On outward appear-
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Panic Disorder. Panic disorder is characterized by recurrent
and unelected panic attacks. Panic attacks are defined by
DSM-IV (Diagnostic and Statistical Manual of Mental
Disorders, 4th ed.) as "a discrete period of intense fear or dis-
comfort" during which at least four of the specified physi-
cal or emotional symptoms are present. Symptoms include
palpitations, sweating, trembling, shortness of breath, a
choking feeling, chest pain, nausea, abdominal pain, light-
headedness, derealization, fear of going crazy, fear of dying,
numbness, and chills or hot flashes. Panic disorder is often
associated with fears or phobias of driving, flying, enclosed
spaces, or even of leaving the house (agoraphobia).

Panic disorder responds well to treatment with tri-
cyclic antidepressants. The selective serotonin reuptake
inhibitor (SSRI) antidepressants are less reliably effective
for panic disorder, and some other antidepressants have lit-
tle direct antipanic effect. Choice of antipanic medication is
often determined by side-effect profile, as described below
Most important, antidepressants can cause an initial

..:



3

increase in anxiety, with relief of symptoms only coming
after three or four weeks. This can sometimes be appropri-
ately dealt with by concurrent short-term dosing with
clonazepam.

Clonazepam and alprazolam are considered effective
antipanic agents. Because clonazepam has a longer half-life,
it has a lower abuse and withdrawal potential than alprazo-
lam. It is not clear that any other benzodiazepines have spe-
cific antipanic properties. Because of its ease of use, rapid
onset, and low side-effect profile, many clinicians advocate
the use of clonazepam for long-term treatment of many panic
disorder patients. However, in view of the potential for
addiction, noncompliance, and abuse, caution is advised.
Special care should be taken in patients who have a history
of substance abuse. Abrupt discontinuation of any benzodi-
azepine can produce dangerous withdrawal syndromes, as
well as exacerbation of the treated symptoms.
Psychotherapeutic issues in panic disorder may include over-
coming phobias, dealing with separation or loss, medication
compliance, and relationship problems. With appropriate
treatment, panic attacks will usually go into full remission in
a month or less. At that point, there will be gradual improve-
ment in phobias, anxiety, and other symptoms.

Social Phobia. Social phobia is persistent anxiety about sit-
uations where there is a fear of social scrutiny. Common
social phobic situations include meeting new people (shy-
ness) and public speaking (stage fright). Fear of embarrass-
ing oneself is a central symptom, commonly accompanied
by racing heart and sweating. Unlike abrupt onset panic
attacks, social ax~iety has a more gradual onset. Symptoms
can be severe enough to cause significant social and occu-
pational limitations. Some employees have learned how to
endure social a~iety without avoiding the feared situation.
Although the at~iety remains distressing, it can also help to
hone some speaking and social skills.

Social phobia is generally responsive to SSRI antide-
pressants, with therapeutic benefits starting to appear after
some three to six weeks at an effective dose. Beta-Mockers
(such as propranolol or atenolol) can be used to relieve
physical symptoms just before a speech or presentation.
Psychotherapeutic issues commonly include public speak-
ing fears, shyness, and feelings of social isolation.
Cognitive-behavioral approaches use systematic desensiti-
zation and other approaches to reduce avoidant behavior.
Psychotherapy works best in combination with medication.

Obsessive-Compulsive Disorder. Obsessive-compulsive
disorder (OCD) is a syndrome of obsessions or compul-
sions (or both) that cause significant distress; or that inter-
fere with social or occupational functioning. Obsessions are
persistent and unwanted thoughts that can be about order-
liness, religion, anger; nonsensical, and other thoughts.
Compulsions are repetitive behaviors in response to an
obsession or to a set of stereotyped rules. Examples include
counting, cleaning (handwashing), checking (stove, lights,
locks), and hoarding. Compulsions are often intended to
neutralize obsessive thoughts, and can consume vast

amounts of time. Overly perfectionist, slow, or rigid job
performance can suggest OCD.

Effective OCD treatment includes medication and psy-
chotherapy. Medications that can be effective include the
SSRI antidepressants and clomipramine. Doses are typical-
ly much higher than for depression, and the full medication
benefit may not occur for several months. Medication effect
can be further improved with the addition of a second
medication to enhance the effect of the first. Optimal treat-
ment includes cognitive-behavioral approaches to address
obsessions and compulsions, and interpersonal approaches
to understand issues of anger and control, ingrained behav-
iors, and family dynamics.

Traumatic Stress Disorders. These disorders are included
among the anxiety disorders in DSM-IV. They occur in
response to the observation or e~erience of an emotionally
traumatic event outside the range of ordinary experience.
Post-traumatic stress disorder (PTSD) is characterized by
persistent re-experiencing of the traumatic event through
memories, dreams, flashbacks, or hallucinations, with con-
sequent distress and decreased functioning. Apparent PTSD
may often reflect exacerbation of longer-term anxiety or
mood disorders. Acute stress disorder refers to short-term
dysfunction (less than four weeks) marked by derealization
and other symptoms similar to those experienced with
PTSD. Some clinicians have suggested that these stress dis-
orders typically occur in people with pre-existing anxiety or
depressive disorders, and that they are often associated with
legal or entitlement claims.

Treatment of traumatic stress disorders typically
involves diagnosis and medication management of compo-
nent anxiety and depressive disorders (e.g., panic disorder
or major depression). Concurrent psychotherapy focuses
on the details and effects of the stressful event, other fami-
ly and work issues, and returning to normal functioning.
Group psychotherapy may focus on issues of understand-
ing and overcoming the traumatic event. Prognosis is vari-
able, with many employees having a full recovery. Others
may have ongoing symptomatic or entitlement issues.

Mood Disorders

Mood disorders refer to the group of syndromes where dys-
regulation of mood is the most prominent symptom. Mood
disorders are common and generally responsive to treat-
ment. There are several common mood disorders that pre-
sent in the workplace.

Major Depression. Major depression is marked by the

presence of severely depressed mood, often accompanied

by diminished pteasure, sleep changes, appetite changes,

psychomotor changes, fatigue, memory or concentration

difficulties, suicidal thoughts, feelings of hopelessness; and
feelings of worthlessness or guilt. It is important to remem-
ber that most cases of depression do not include all of these

symptoms. However, the presence of any of these symp-

toms is an indication for a full evaluation for depressive
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symptoms. It is also useful to remember that major depres-

sion may first present without a complaint of mood distur-

bance. However, the presence of other depressive symptoms

should trigger a closer evaluation for depression. Major

depression is often comorbid with panic disorder.

Mood disorders are responsive to specific treatment.

Antidepressant treatment and appropriate psychotherapy

are the cornerstones of most treatment of depressive disor-

ders. Antidepressants must be prescribed in an effective

dose and continued for at least three to six weeks before a

response can be expected. The choice of antidepressant

should largely be determined by the side-effect profile, the

medication cost, and concurrent medical considerations.

Tricyclic antidepressants (desipramine, imipramine,

nortryptilene, and others) are generally lowest in cost, and

are unsurpassed in efficacy for major depression. Tricyclics

do have aside-effect profile that includes anticholinerb c

effects such as dry mouth, constipation, and orthostasis. In

addition, the cardiac arrythmogenic effects of the tricyclics

make them contraindicated in most cases of heart block.

The newer selective serotonin reuptake inhibitors

(SSRIs, such as fluoxetine, paroxetine, sertraline, and flu-

voxamine) are just about as effective, and have a more lim-

ited side-effect profile that makes them a more common

choice. Even so, SSRIs have been noted to cause uncom-

fortable agitation, nausea, and appetite or energy changes

that may be unacceptable to the patient. In addition, se~u-

al side effects of the SSRIs (decreased libido, delayed or ret-

rograde ejaculation) can be problematic. Other useful

antidepressants include buproprion and trazodone.

Benzodiazepines or other sleep medications may help with

insomnia until an antidepressant can begin working.

Dysthymic Disorder and Atypical Depression. Dysthymic

disorder refers to a long-term (at least two years) presence of

consistently depressed mood, with neurovegetative signs,

that does not meet the full criteria for major depression.

Many employees with dysthymic disorder may actually suf-

fer from the long-term atypical depression subtype. This

common diagnosis reflects depressed but reactive mood,

increased desire for sleep, increased appetite, decreased ener-

gy (sometimes feeling physically heavy in arms or legs), and

a chronic pattern of heightened sensitivity to interpersonal

rejection. Chronic atypical depression is often comorbid

with panic disorder or acute major depression. The SSRIs are

the preferred treatment for treating atypical depression. They

have the advantage of treating major depression as well, but

offer unreliable relief of panic disorder.

Psychotherapeutic issues in depression may include

grief, loss, hopelessness, and frustration. Careful attention

should be paid to suicide risk, especially around the time

of medication response. Hospitalization may be indicated

for major depression when there are questions of poor self-

care, treatment noncompliance, or suicidal risk.
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Bipolar Disorders. Bipolar disorders (for example, manic

depression) refer to a group of mood disorders character-
ized by marked fluctuations in mood, including the pres-
ence of periods of mania or significantly elevated mood. All

employees evaluated for depression should be questioned

about a history of manic or hypomanic episodes. Manic

symptoms may include persistent elevated, expansive, or

irritable mood, grandiosity, decreased sleep, fast speech,
psychomotor' agitation, or abnormally increased activity

(spending, sexual, other). Manic episodes are also often
accompanied by psychotic symptoms. Primary medica-
tions for bipolar disorder include lithium, carbamazepine,

and valproic acid. Medication compliance is often a major
focus of psychotherapy. Although the prognosis for control
of manic and depressive episodes is excellent, there can still
be infrequent manic breakthroughs.

Adjustment Disorders

Adjustment Disorder with Anxiety. Adjustment disorder
with anxiety (not a formal anxiety disorder in DSM-IV)
requires the presence of an identifiable major stressor in the

three months preceding onset of marked distress or dimin-
ished functioning. A diagnosis of adjustment disorder with
ar~iety should be made only after specifically establishing

the absence of all other anxiety disorders.

Adjustment Disorder with Depressed Mood. Adjustment
disorder with depression (not a formal mood disorder in
DSM-IV) reflects the presence of a recent specific major life
stressor and consequent depressed mood. A diagnosis of
adjustment disorder with depressed mood should be made
only after specifically establishing the absence of all other
mood disorders.

Substance Abuse/Dependence

Substance abuse and dependence are common disorders
that present frequently in the workplace. The clinician
must be aware of signs and symptoms of common drugs of
abuse and should be aware of the drugs of choice in the
local geographic or socioeconomic environment. Every
employee presenting with an emotional complaint should
be asked about alcohol abuse/dependence.

Substance Abuse. The cardinal feature of substance abuse is
maladaptive behavior (continued use despite adverse conse-
quences). Adverse consequences may include failure to ful-
fill role obligations, legal problems, e~osure to hazardous
situations, or recurrent social or interpersonal problems.

Substance Dependence. Substance dependence indicates
substance abuse with the additional presence of the follow-
ing phenomena (three of the following phenomena are
required by DSM-IV to make a diagnosis of dependence):
tolerance, withdrawal phenomena, greater than intended
use, persistent efforts to cut down, a great deal of time
spent in substance-abuse-related activities, and neglect of
other activities.
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Substance Withdrawal. Withdrawal phenomena with
marked physical or psychological phenomena are common
with all major drugs of abuse. Evidence of physical with-
drawal indicates a need for immediate medical attention.

Substance Abuse/Dependence. All clinicians should have
some familiarity with the basics of the diagnosis and treat-
ment of substance abuse even if they do not treat substance
abusers themselves. Treatment of the substance abuser
requires identification of the problem and decision of the
employee to receive treatment, detoxification, rehabilitation,
and relapse prevention. The successful treatment of sub-
stance abuse requires choosing appropriately among a wide
variety of treatment modalities. Inpatient or structured out-
patient treatment maybe indicated. Medication (naltrexone,
sleep medication, antidepressant medication, antianxiety

medication) maybe helpful for relapse prevention and treat-

ment of comorbid symptoms. Psychotherapy (individual,

group, family) may be indicated. Involvement in an AA

model self-help group is almost always appropriate.

Psychotic Disorders

Psychotic disorders are characterized by prominent and

generally persistent psychotic symptoms including delu-

sions, hallucinations, or paranoia. When these symptoms

appear in the workplace setting, they are often secondary to

major depression, bipolar, or substance-abuse disorders.

~~hen
the needY
somethin
different...

A program for those who are not getting
results from traditional approaches.

A Home-like Residential Centerwith aMulti-Disciplinary Approach
in Beautfful Sedona, Arizona

• Statrof-the-Art Therapies •Stress Reduction • A 12-step companion
• Emorional Repatteming •Family Pmgram and/or alternative
• Bio-nutrition •Cam &Life SystemTM •Caring, home-like
• Release Methods •Individual Attention environment

(888) 811-8371 ̀ www.desert-canyon.com

Employees may appear eccentric, preoccupied, withdrawn,
or out of control. Primary psychotic disorders such as
schizophrenia are less likely to have their first presentation
in the workplace setting. As noted above, the presence of
any psychotic symptoms is an indication for immediate
evaluation by a clinician skilled and comfortable in evalu-
ating psychotic symptoms.

Treatment of schizophrenia usually starts with an
antipsychotic medication. Such older medications as chlor-
promazine and haloperidol are being replaced by newer

antipsychotics such as risperidone and olanzepine. These
newer "atypical" antipsychotics offer improved benefit with
significantly fewer side effects. Medication often includes

antidepressant or antipanic medication as well. Psycho-
therapy is largely supportive at first, though many patients
benefit from group psychotherapy and more involved indi-
vidual therapy. It is important to remember that psychotic
symptoms are generally responsive to antipsychotic med-

ication these days.

Personality Disorders

Every individual has recognizable personality traits and
styles. Those personal styles generally have both advan-

tages and disadvantages. Personality disorders, though, are

rigid and exaggerated personality styles that generally inter-

fere with relationships and functioning. A poor fit between
personality and job function or organizational structure can

The Retreat
at Upland Fav~n

An accessible, a(fordable
recovery environment.

The Retreat is anon-clinical, self-help. apprcach

to she problem or alcohol and d~~ug dependency.

This supportive; educational environment is

grounded in the spiritual principles: of

AlcoholicsAnonymous.

Located just 20 miles west of Minneapolis on

170 acres of the Upland Farm estate,

the rolling hills and pastures provide an ideal

setting for personal reflection and sobriety.

For information or reservations call:

(612)446-9283
www.TheRetreat.org
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be a major source of stress in the workplace. This poor fit
may be detrimental to the individual or the organization.
Although a full discussion of personality disorders is
beyond the scope of this article, some attention to person-
aliry issues is always warranted in the evaluation of an emo-
tional complaint. Personality disorders are often associated
with diagnosable anxiety and mood disorders. The cate-
gories of personality disorders recognized by DSM-IV
include paranoid, schizoid, schizotypal, antisocial, border-
line, histrionic, narcissistic, avoidant, dependent, and
obsessive-compulsive.

In general, personality disorders are most responsive to
psychotherapy. However, medication can be used to
promptly treat comorbid syndromes while psychotherapy
is initiated. Medication treatment of concurrent anxiety and
mood disorders will typically reduce personality rigidity
and allow psychotherapy to work faster and more easily.

Malingering/Factitious Disorder

No discussion of workplace mental health complaints is
complete without some attention to fabricated symptoms.
Feigned symptoms may be deliberate or unwitting.
Symptoms may be intentionally produced in the presence
of eternal incentives (malingering, or without any exter-
nal incentives (factitious disorder, where the goal is to seek
a sick role). Symptoms may be physical or psychological.

Careful evaluation for malingering or factitious disor-
der is indicated when symptoms are inconsistent with like-
ly diagnostic categories, where legal and entitlement issues
are involved, and where there appears to be noncompliance
with full evaluation. Importantly, fabricated symptoms can
coexist with genuine psychiatric disorders.

Malingering (feigning symptoms for external benefit)
is not an emotional disorder and does not generally
respond to psychotherapy or medication. Factitious disor-
der (feigning symptoms without external benefit in order to
be considered ill) is an emotional disorder that may be
treatable with appropriate psychotherapy.

Stress Complaints without Underlying
Physical or Psychiatric Disease

Emotional complaints (either physical or psychological)
may also be present without apparent underlying physical
or psychiatric illness. This should prompt another review
of the history and differential diagnosis. The presence of
limited or inconsistent symptoms that still do not meet cri-
teria for any of the above disorders may nonetheless require
symptomatic treatment.

When psychological symptoms of stress are present
without a diagnosable psychiatric disorder, symptomatic
treatment is indicated. Antianxiety medications are often
useful for brief or intermittent treatment of anxiety.
Antidepressant medications are not indicated for the treat-
ment of depressed mood in the absence of any of the above
psychiatric diagnoses. Brief supportive psychotherapy is
also frequently useful in the treatment of anxiety or
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depressed mood in the absence of the diagnosis of a psy-
chiatric disorder.

MENTAL STATUS EXAMINATION

The mental status examination (MSE) supplements the
employee's psychiatric history in the same way that a phys-
ical examination complements an employee's medical his-
tory. Adetailed MSE might include specific questions or

tests about memory, abstraction, concentration, orienta-
tion, knowledge, suicidal and violent thoughts, and self-
reported mood. Perhaps most importantly, though, the
MSE includes careful observation about affect (observed
emotion), anxiety, judgment, self-awareness, behavior, per-
sonal interaction, thought process, and speech content. Q

References are available from the authors.
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In the May issue of the EAPA Facchange, the third and concluding part of
this article will discuss the differential diagnosis, recognizing when condi-
tions require immediate psychiatric referral, considering non-urgent psy-
chiatric referrals, therapeutic approaches to treatment, workplace and
family interventions, workplace prevention, and independent medical
evaluations.

Licensed Mental Health
Professionals Needed for May 5,

National Anxiety Disorders
Screening Day

If you are a licensed mental health professional and would like
to learn more about participating in the upcoming National Anxiety

Disorders Screening Day, scheduled for May 5, 1999, call

Mary Guardino or Jeanine Christiana at Freedom from Fear,
718-351-1717; (e-mail) fffnadsd@aol.com

New Document Offers Assistance with
Creating a Living Will

"Five Wishes," a document first used in the state of Florida in 1997
by individuals who wanted to set up a legal living will is now available
for free on the Internet at www.agingwithdignity.org; also available by
mail for $4 (to cover postage arid handling) from Aging with Dignity,

P.O. Box 1661, Tallahassee, Florida 32302-1661.



In Memo of Our EAPA
Friends Who Passed Away

EAPA Emeritus Member Hal Dav1C1SOri died in October 1998. Davidson received Emeritus Membership status
in 1993 for his guiding and stabilizing influence with the EAPA Alabama Chapter. In his 1993 letter of recommen-

dation to emeritus status for Davidson, Larry Robinson wrote, "Hal was always willing and ready to help with any

request or assignment that was asked of him. He was the first to volunteer whenever a volunteer was needed."

Tom O'Connor, who served as EAPA president from 1982 to 1984 and held sev-
eral Board positions before then, died on October 20, 1998. O'Connor designed and

implemented the occupational alcoholism program at Boston Edison Company in

1963. He was also executive director of the Arch Foundation, which sponsors the

Gavin Halfway and Three Quarters houses, as well as board member and secretary of

the Archdiocese of Boston's recovery program for priests.

Dick Bickerton, who served as both EAPA
member and EAPA staff person, died in February
1999. EAPA Mid-Atlantic Regional Director Dorothy
Blum, EAPA member Jim O'Hair, and EAPA COO Sylvia
Straub represented EAPA at his funeral in Virginia.

Bickerton received a Special Recognition Award
from EAPA in 1997 to honor his contributions as the
first manager of the ALMACA Clearinghouse, which
was later renamed the EAPA Resource Center.
Bickerton had also been very active in the EAPA
Small Business Committee.

z y~~ ~~`, Geraldine O. De aney, who, in 1957, founded Alina Lodge, a treatmentAi► ,+~ ' center for addiction, died on August 9, 1998. Former EAPA President Jack
s , ; -~. ~ - ' ~. ,+ Hennessy represented EAPA at her funeral service.

__ -- ~~ §~ While becoming one of the most successful female executives in U.S. healthcare,

Mrs. "D" spiraled deeper into her own addiction. She eventually recovered with the

help of Bill Wilson, his wife Lois, and the 12-step programs. She went on to develop a "no nonsense treatment pro-

gram for those "reluctant to recover."
Internationally known, Mrs. "D" was counselor to the Office of Economic Opportunities; on the advisory board

of the U.S. Alcohol, Drug Abuse, and Mental Health Administration; and a frequent lecturer and trainer at the

Rutgers School of Alcohol Studies. Mrs. "D" recognized that families of addicts needed education to support family

recovery. She started one of the first residential family programs in the country and was often quoted as saying, "I've

heard a family member undo in five minutes what has taken us five months to achieve."

(Our thanhs to Marh J. Schottinger, execurive director of Little Hi11-A1ina Lodge, for sharing information about Mrs. "D" with EAPA.)
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Constructive
Confrontation

TL~v~ee Ge~ev~~ztzo~s ~zv~~ Still Co~~ti~~
by Ken Collins

couple of weeks ago,
I got a call from John
Riley, EAP manager at
Chevron. "Ken", he said,

"We lost a friend yesterday. Sully
Sullivan passed away." I got to lmow
Sully during my years at Chevron,
where he established their first EAP
nearly 30 years ago. Like a proud par-
ent, he would call every now and then
to check up on the program. Sully was
a charter member of EAPA, serving as
its first vice president and then suc-
ceeding Frank Huddleston as its sec-
ond president.

It's an open question whether the
EAP model developed by Sully, Frank
Huddleston, and the others who met
for the first time in April 1971 at the
Los Angeles National Council on
Alcoholism offices (to establish the
Association of Labor-Management
Administrators and Consultants on
Alcoholism) will survive. While more
and more companies are purchasing
EAPs, the number of internally staffed
and/or managed programs keeps drop-
ping. It's not merely that companies
are blindly following one another in a
rush to outsource whatever is not "core
business." The disturbing fact is that
the EAP core technology that ties the
EAP function to the workplace is dis-
appearing, along with the internal
model. I recognize that this may not be
true for labor programs or educational
institutions or for regional programs
serving local industries. Among the
large employers, quite a few of whom
have had internal programs since the
early 1970s, the pattern is clear. My
purpose for writing this column,
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which will appear on a regular basis in
the Exchange, is to examine what is
changing in the EAP world and to
assess what these changes mean.

First Generation Values

Many, if not most, of the older EAPs
were begun and staffed by recovering
people. People like Sully Sullivan got
involved with EAPs, having already
established deep roots in their compa-
nies. (Incredible as it may seem today,
there was a time when you hired on in
your youth, worked your way up, and
retired from the very same organiza-
tion.) Sully and others from his genera-
tion brought to their work what can
best be called "communitarian" values,
flowing from their personal involve-
ment in the recovering community.
Their mission, (and it could truly be
called a "mission"), was to prevent
alcoholism from reaching its fatal con-
clusion by using the threat of job loss
to break through denial. Some, like
Sully, had actually spent time in their
company's marketing function and
were gifted at selling others on their
ideas. Many of this first generation
lmew their company's culture and how
to effectively promote their programs
within their organizations. These pro-
grams got off the ground not only
because their champions understood
the corporate culture, but also because
they could actively draw upon the
trust they had previously established
with executive-level management.

Second Generation Values

Many programs, like Sully's, began
with occupational alcoholism, but

expanded their scope within a few
years to include various psychological,
personal, and relationship issues. In
becoming broad brush, these pro-
grams continued to encourage supervi-
sors to refer employees with job
performance issues. Yet, as program
coverage widened, EAPs came to be
seen more as employee benefits and
less as a means of preventing personal
problems from interfering with work
performance. As EAPs expanded, posi-
tions for mental health professionals
opened up in large numbers. This sec-
ond generation of EA professionals,
with master's degrees in social work
and family counseling or doctorates in
psychology, brought with them clinical
stalls to identify depression, anxiety,
and post-traumatic stress. They placed
equal emphasis on stress reduction ses-
sions for employees alongside of super-
visor training. Their caseloads reflected
the transition from alcoholism to fami-
ly and psychological problems as pri-
mary issues. While utilization rates
climbed out of single-digit figures, self-
referrals began increasingly to dwarf
the number of supervisor referrals.
During this era, EAPs became increas-
ingly involved with policy considera-
tions related to sexual harassment,
workplace violence, benefits design,.
and compliance with federal regula-
tions. These inroads into the organiza-
tion represented a level of integration
that was far broader than what was
achieved by the first generation,
although not nearly as deep.

Third Generation Values

In the early 1990s, the field shifted
again. EAPs at Chevron and other



major corporations were deeply frus-
trated with the lack of responsiveness
from HMOs in providing adequate
mental health and substance abuse
treatment. As a result, carve-out plans
became increasingly common and the
behavioral healthcare industry experi-
enced awave of phenomenal growth.
One after another, the large national
EAPs and numerous regional pro-
grams merged with the managed care
companies, who then merged with
each other. Consultants from what had
been the "Big Five" accounting firms
moved from the periphery into the
center of the managed care and EAP
purchasing process. Within this new
context, "integration" now means the
fusion of the EAP and case manage-
ment function of managed care, rather
than the inclusion of the EAP at the
corporate decision-making table.
Unlike the warm and collaborative
relationships among EAP managers
from competing companies, relation-
ships between the managed care giants
are characterized by fierce competi-
tion. The cost efficiencies sought by
applying managed care methodologies
to EAP service delivery have driven
the per employee, per month cost of
EAP services downward to the point
that outsourcing has become an irre-
sistible temptation to HR vice presi-
dents trying to satisfy cost-cutting
mandates. Concurrently, a new genera-
tion of occupational physicians has
come to view the EAP as a competitor
for scarce internal resources, rather
than as the traditional ally. As the
1990s draw to a close, the EAP func-
tion is further away from the work-
place than at any previous time.
Telephonic triage is the norm and
employees are often seen by EAP affili-
ates who have never set foot within
the workplace. The concerted effort to
drive down healthcare costs that has
led to wholesale outsourcing of the
EAP function has also had a devastat-
ing effect on treatment programs and
private practitioners.

The Ne~ct Generation

Will the core technology outlive the
first generation of EA professionals?
There are some encouraging signs, but
the conclusion is by no means certain.

It will not be long before one of the
major managed care or work/family
vendors begins marketing the fully
electronic EAP. In this model, the
employee or family member accesses
"EAP" services by logging on to the
EAP Web site. Answering a number of
online questions leads to the identifica-
tion of a local affiliate who matches the
client's requirements. On the one
hand, this EAP model will continue to
give clients the option of half a dozen
individual, conjoint, or family counsel-
ing sessions in contrast to being put on
the HMO waiting list. On the other
hand, supervisor consultation and
referral will become even rarer than it
is today.

A more hopeful possibility is that
companies will begin to recognize, if
we work very hard to help them to do
so, that cost is not the only factor to
be considered in making EAP services
available. Ironically, the drug and alco-
hol cases and the supervisor referrals
happen to be those very cases where

EAP intervention does the most
demonstrable good. This good can be
documented in terms of concrete pro-
ductivity gains and subjective supervi-
sor evaluations. We will need,
however, to prioritize these cases,
intensify our follow-up procedures,
and rigorously document outcomes.
We will also need to learn effective
marketing techniques to communicate
compellingly to our customers. Also
promising are the collective efforts of
EAP managers from major corpora-
tions, Chevron among them, to hold
their managed care vendors account-
able for paying attention to workplace
issues. It remains to be seen whether
EAP and benefits managers from some
of the older, surviving EAPs can con-
vert their managed care vendors to the
delivery of case management, in the
broader EAP sense of the term in con-
trast to the narrow utilization review
definition. While I never discussed
this initiative with Sully, I suspect he
would have been pleased. Q

IDE\TIFI~ItiG ~L-B:~T:~\CE DEi'E\DE\LE

SASSI-3, a brief, accurate &
cost-effective screening tool
Since 1988, counselors have used the SASSI
(Substance Abuse Subtle Screening Inventory)
to identify substance dependence accurately,
objectively and simply. Last year over a million
clients were screened.

Now you and your clients may benefit from the
SASSI-3, which has an empirically demon-
strated overall accuracy of 93%.

♦ Questionnaires may be administered in less
than 15 minutes and scored in less than five

♦ Effective even if your client is unable or
unwilling to acknowledge relevant behaviors

♦ Computerized
versions ~ ~ e ~ ~ C ~T
are available ,Cl V 1
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by Sandra Turner, CEAP, Member, Education and Training Committee

n behalf of the EAP Association, I attended a
November 1998 press conference sponsored
by the the National Mental Health Association
(NMHA), one of our partners in the National

Campaign on Clinical Depression. NMHA invited EAPA to
attend a press conference where they released new findings
on the topic of aru~iety disorders. Anxiety disorders
include: panic disorder, obsessive-compulsive disorder,
phobias, post-traumatic stress, and generalized anxiety.
Symptoms include panic attacks, obsessive thoughts, flash-
backs, nightmares, and frightening physical symptoms.
Each anxiety disorder has emotional, psychological, and
biological underpinnings, and can be treated through tar-
geted psychotherapy, medication, or a combination of both.

A nationwide poll of 1000 Americans found that 57
percent of respondents believe that stigma prevents indi-
viduals with anxiety disorders from seeking treatment,
despite a surprisingly high recognition of these illnesses by
the general public.

Nineteen million Americans suffer from anxiety disor-
ders. Fewer than one-third receive treatment. This is a
tragedy since anxiety is a brain disease that is treatable.
According to survey results, shame, fear, and embarrass-
ment are the top reasons why anxiety disorders—America's
most common mental illnesses—largely go untreated.

Mike Faenza, president and CEO of NMHA, says that
shame associated with anxiety disorders is completely
unfounded. Sixty-one percent of survey respondents wrong-
ly believed that anxiety disorders occur in people who lack
the willpower to cope with everyday life stress, are usually
caused by underlying guilt, or will go away if you ignore
them and get on with your life. Anxiety disorders are real ill-
nesses that deserve the same level of understanding and
treatment as diabetes, arthritis, or heart disease.

Education is vital. Since people with ar~iety disorders
are at higher risk of suicide, eradicating misunderstanding
and stigma with a good dose of the facts can really save
lives, according to Faenza. That is why NMHA has
launched an anxiety disorders public education campaign
to bridge the gap between awareness and treatment.

This new campaign will target the general public as well
as primary care physicians. About one-third of all visits to
primary care physicians are related to anxiety disorders.
However, many doctors are not trained to detect or treat anY-
iery. Frequenfly, individuals go misdiagnosed or untreated.

NHMA will coordinate and promote free ar~iety dis-
order screenings for the public year-round. Please contact
your local NMHA representative for more information.

Anxiety is distinct from depression, although they may
co-exist. Medication is quite effective for both ar~iety and
depression. Drugs can help people achieve remission and
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avoid relapse. But behavioral change through counseling is
an important adjunct to pharmaceutical treatment. Both are
required for successful amelioration of anxiety.

EA professionals can inform themselves about the
occurrence, symptoms, treatment, and outcomes of anxiety.
For more Information contact the following resources:

National Institute of Mental Health
National Institutes of Health
5600 Fishers Lane, Room 7-99
Rockville, Maryland 20857
301 443-4536 or toll free 1-88-88-ANXIETY
www.nimh.nih. gov/anxiety

National Mental Health Association
1021 Prince Street
Alexandria, Virginia 22314
800 969-6642
www.nmha.org

MarkYourCalendars
Wednesday, May 5,1999

National Anxiety Disorders
Screening DayOffers Free Screenings
What do singer Barbara Streisand, football great Earl Campbell, tele-
vision star Marc Summers, and Howie V., a retired captain in the New
York City Fire Department, have in common? They all have suffered
from an anxiety disorder, America's most common mental illness.

Each year, more than 23 million Americans suffer from anxi-
etydisorders. Anxiety disorders include: panic disorder, generalized
anxiety disorder, social phobia, obsessive compulsive disorder, and
post-traumatic stress disorder.

In 1998, more than 50,000 people attended the National
Anxiety Disorders Screening Day. Afollow-up survey conducted by
the Department of Epidemiology of the New York State Psychiatric
Institute reported that more than 50 percent of the participants
indicated that anxiety interfered with their daily lives more than half
of the time. The survey findings also revealed that 51 percent of
the screening day participants received help for their anxiety.

To locate the nearest screening site, call 1-888-442-2022
after April 5, 1999. You will be asked to enter your zip code. You
will then hear the name and telephone number of the nearest
screening site.
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AdCare Hospital
is a comprehensive medical facility

committed to the treatment of alcohol and
drug addiction and their associated

problems, and to the prevention of the
disease through education.

Our services include:
Inpatient and Outpatient Care,
Day and Evening Treatment,

Support Groups and
Community Service Programs.

AdCare Hospital
of Worcester, Inc.

107 Lincoln St., Worcester, MA 01605

1-800-ALCOHOL
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Hundreds to choose
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Xpression Pe~oducts
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1~'s More Fun in Florida
Site o f the 1999 EAPA Annual Conference

EAPA's 28th Annual Conference will be held October 21-24 in Orlando,
Florida, and planning is well underway. Here are the plans already in place:

Your family is welcome! Coronado Springs is afamily-oriented resort.
We will be holding a pima and ice cream reception the first evening. Your
family is welcome to attend.

Dress casually! We want you to be comfortable while you're listening
and learning.

Mark Your Calendars for These Dates:
October 20,1999—Pre-conference Tech-Know Expo
Hear about the latest technology that can help you run your business and
deliver your services.

October 21—Opening Day—EAPs Partnering With....
Hear from EA professionals and their colleagues who have joined together
to develop special programs in the areas of Benefits, Risk Management,
Security, Diversity, Manager Care, Occupational Medicine, Organizational
Development, Training, Work/Family, etc.

October 22—A Day With Labor
Enplore the changing workforce, EAP involvement in grievances and
arbitrations, the EAP role in downsizing and strikes, woman in labor, peer
assistance programs, the history and impact of organized labor, and the
future of organized labor in the U.S. and internationally.

Training Session: We are also pleased to welcome back Dr Lou Phillips
who will offer afull-day course on Sharpening Your Skills as a
Presenter. Enrollment is limited so watch for your registration packet.

...................................

.,.(~a~. ~ p4s?
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Wanted: Corporate Sponsors
for Annual ion~erenee Etirents

Help support your profession by arranging for donations from your
corporation. Here is a partial list of the sponsors needed:

• Conference Proceedings ............................................$30,000
• Opening Speaker ........................................................$15,000
• Labor Lunch ..............................................................$25.000
• President's Banquet ....................................................$30,000
• International Reception ................................................$15,000
• New Members Reception ............................................$10,000
• Family Piaa Party ......................................................$25,000
• Opening Day Box Lunch ..............................................$15,000
• Leadership Training .........:............................................$ 5,000
• Exhibit Hall Refreshments ..........................................$15,000
• Participants' Canvas Bags ..........................................$10,000

To sponsor an event, please contact Ellen Williams at
703-522-6272, ext. 303

or eapconvdirQaol.com
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This is also the tlay for special interest group forums. We will have forums
for labor, internal EAPs, and external EAPs. For the first time, we will also
hold a forum for EAPs working in an integrated model.

October 23—A Day In the Life...Real-Life Issues in Today's EAP
Choose from a wide variety of topics including:
• Gangs Growing Into the Workforce
• Teen Pregnancy—Support for the Workplace Parent
• The Increase of HIV among Methamphetamine Users
• Transgender Issues in the Workplace
• Many others

Training Session: Inside the Courtroom will focus on testifying about
your practices as well as serving as an expert witness. Enrollment is limited
so watch for your registration packet.

October 24 - A Morning with Loretta LaRouche
Wrap up your final day of the conference with the entertaining and dynamic
humorist Loretta LaRouche at brunch and close with a multimedia
presentation describing highlights of the conference.

Look for More Surprises Ahead!
We have much more in store, such as a golf outing, a millennium keynote
speaker, a soul and R+B band for the President's Banquet, an outdoor
version of the Native American Pow Wow, and aMind-Body-Spirit session
to open each day and help us get focused.
If you have requests or ideas, How's the time to be heard.
Send your message to Tamara Cagney at tcagneyl @aol.com

Tlris new book gives cliniaans,
administrators, and human resource

~ professionals the nuts-and-bolts of
establishing and managing an effective
Employee Assistance Program. It
covers "best practices" in EAP-based
interventions and outlinesthe imple-
menta6on of critical service initiatives.

~ ~ ~ ~ ~ The contributors include two past-
presidents of the National Employee
Assistance Program Association,
representarives of the three largest
behavioral healthcare organizations,

~ and benefits directors from several
major corporations — inclucling Mobil
Oil, DuPont, and First National Bank.

To order, call 1-800-225-5945.
Or write to:

— -- =— ~ John Wiley &Sons, Attu: M.Fellin,

0-471-2422-7 • G10 Hardcover 
6~5 ~111'~ AVCIIUC~

pp' ~ New York, NY 10158.
available June 1999 • $75.00n W I LEY

u ~wn4~~.5~,u,~,

~~'~~ gill
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~.at Helps Johnny Learn to Read as an Adult
by Jach Fenimore

ccording to USA Today, at least 20 percent of
the U.S. work force is functionally illiterate.
Because of this problem, businesses lose bil-
lions of dollars annually due to mistakes made

because an employee could not read instructions or acci-
dents that occurred because an employee could not read a
warning sign. There was even one case in which a multi-
million dollar piece of equipment was ruined because the
worker could not read the maintenance manual.

Many adults do not want to admit to anyone, particu-
larly their employer, that they can't read. In fact, most
employers do not lrnow that some of their workers can't
read properly. Many employers have used in-house train-
ing and education to resolve the problem. Despite these
major investments, very few employees have been willing
to come forward and admit to a manager that they need
help in learning to read. Despite hundreds of television
commercials, thousands of literacy centers, tens of thou-
sands of volunteer tutors, and hundreds of millions of
dollars spent in communicating about the problem, fewer
than 12 percent of those with functional illiteracy have
been successful in improving their reading.

For example, one Big-3 auto assembly plant with exten-
sive in-house training programs selected a video program to
teach their employees to read. The plant even developed its
own commercial for their closed-circuit television station.
All the employees had to do was to go to the human
resources office and borrow the video. In siY months, only
five employees—one-tenth of one percent of their employ-
ee population—had the courage to do that!

Offering reading instruction anonymously has proven
far more effective in reaching those who need additional
reading instruction. In most cases, the employer merely
makes it known to the employee population that there is a
way to get helpful videos sent directly to their homes by
calling atoll-free phone number. The video vendor then
bills the employer for-all or part of the materials requested.

This anonymous approach proved particularly bznefi-
cial to a manufacturing facility that had 150 employees. The
company made the announcement, put up posters with
contact information, and inJ weeks, 11 employees—more
than 7 percent of the employee population—requested assis-
tance. Acoal company in Wyoming with 500 employees tried
the same technique and in 3 months, 32 employees—more

than 6 percent of the employee population—sought help.
Preserving employee anonymity is a key part of help-

ing break the barrier for non-readers. EA professionals can
help the employer and the emplo ee by advocating for this
method through the workplace.

Jack A. Fenimore is president of Literacy NOW, a nonprofit organization
dedicated to promoting literacy in the U.S. For more information, call him
at 888-514-8115 or contact their Web site: www.literacy-now.com

The Problem of
Illiteracy in America
• In the 1960s, the U.S. ranked fifth in literacy rates among

all nations. Today, it ranks 49"'.
• According to Laubach Literacy Intema-tional, in addition to

27 million adult Americans who are functionally illiterate,

there are 40 million people who have difficulty reading a

newspaper or performing moderately complex job tasks.

• The National Adult Literacy Survey found that 48 percent

of U.S. adults have low literacy skills.

• A 1975 issue of the Journal of the American Medical

Association described studies on the ability of hospital

patients to understand written materials concerning their

cases. Of 2,659 patients in the study, 41.6 percent were

unable to comprehend directions for taking medication on

an empty stomach, 26 percent were unable to understand

information regarding their next appointment, and 59.5

percent could not understand a standard informed consent

document.
• Another article in the same issue of JAMA notes that

"among patients with low literacy 67.2 percent never tell

their spouse, and 53 percent never tell their children, and

19 percent had never disclosed their difficulty to anyone,"

thus complicating the task of healthcare professionals

who need to recognize and respond to illiterate patients.

• According to the California Primary Care Association,

research indicates that the illiteracy stigma is comparable

to that experienced by victims of sexual abuse.
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Last Name First Name City State Last Name First Name City State

ADAMS KATHRYN NORTH ADAMS MA LUGAR ROBERT DALLAS TX

AVILA BRENDA MODESTO CA LYNCH CORDON R JANESVILLE WI

AYLMER PAMELA YAKIMA WA MACKENZIE CALLIE NEW ORLEANS LA

BALD CAROLYN A ANDALUSIA IL MACKINTOSH NADINE FT LAUDERDALE FL

BECKSTROM MOLLY L MINNEAPOLIS MN MAESTRI SHEILA SYRACUSE NY

BEVERLY BETTY CHESTER VA MARTINEZ GLORIA SACRAMENTO CA

BLOGIER MARK M NEWTONUILLE MA MASCROFf ANTHONY H HAMPTON GA

BOLESKI PENNYJ TECUMSEH KS MAY TOM COLUMBUS OH

BONK-THOMSON JANE WEST PALM BEACH FL MCCLATCHEY JULIE W DES MOINES IA

BRANTNER RENA J HUNTSVILLE AL MCCLURE MARY BEfH E MILL VALLEY CA

BRUNS JULIE A DES MOINES IA MCGILL JAMES M LAWRENCE KS

CALES BONITA MAUMEE OH MIELCARSKI CRAIG S JACKSONVILLE FL

CAMPBELL BRENDA WASHINGTON DC MOREAU GERALD EASTHAMPTON MA

CANNON NANCY A OMAHA NE MORTON SANDRA SPRINGFIELD MA

CARDWELL KATHY A INDIANAPOLIS IN NIDETZ MILTON EVANSTON IL

CARRICK PATRICIA A ST CLAIR SHRS MI NOVATKOSKI RICHARD HOWELL NJ

CHERNYK BENITA SHAKER HEIGHTS OH O'DONNELL MAUREEN OMAHA NE

CHRISTIE MARK SAN DIEGO CA OTTENSTEIN RICHARD J OWINGS MILLS MD

COVEY SHERRILL RON NEW CANEY TX PARKER JUDITH COLORADO SPRINGS CO

DAVIS BETTY FT LAUDERDALE FL PARTSCH FRED A ST LOUIS MO

DUBOIS DENNIS NASHVILLE TN PETERS HELEN VALRICO FL

DUKES DEBRA C CHATTANOOGA TN PINKELMAN RENEE S MIDDLEfOWN OH

EILAND BENJAMIN M SAN RAMON CA RICHMOND CAROL B MILTON WA

EMMART JOHN D MADISON WI RICHMOND JASON K INDIANAPOLIS IN

FRITCHMAN SAMARA LAKEBAY WA RILEY GERALD F HOLLAND PA

GERHARD SUSAN A ST LOUIS MO RIPLEY STEPHANIE MINNEAPOLIS MN

GOODMAN SUE LOUISVILLE KY RODRIGUEZ LYDIA M SAN ANTONIO TX

GRANT EVELYN M LONGWOOD FL ROSS ANDREW CHICAGO IL

HANSEN BARBARA ANN ARBOR MI ROSSI SANDRA A PACIFICA CA

HERULA DONNA L ELK GROVE VILLAGE IL SALLEY JR GEORGE CHAPEL HILL NC

HESS JUDITH A PALATINE IL SAMMONS STEPHEN E MATTHEWS NC

HOPKINS KENNETH EUCLID OH SCOTT TONI L RICHMOND VA

HOTT DIANA F LEESBURG VA SENNETT ROBERT LOUISVILLE KY

HOVEY WENDY R HORSEHEADS NY SHEA KAREN ROMEO MI

HUGHES DANITA MURFREESBORO TN SHERYAK SCOTT N DETROIT LAKES MN

JEFFERSON CLAUDETTE FARMINGTON HILLS MI SPAGNOLA LAURIE ANNE YORK PA

JENNINGS LAUREN P VIRGINIA BEACH VA SPIRES DANIEL L INDIANAPOLIS IN

JONES JUNE WEST BLOOMFIELD MI STAUFFER NANCY B SAN DIEGO CA

KARKANE AMY VIRGINIA BEACH VA SUPNICK CINDY CHERRY HILL NJ

KEITH ANDREA LACUNA HILLS CA SVOBODA KATHLEEN J MANCHESTER MO

KIGGINS THOMAS B NYACK NY SZILAGYI SHERRY A ELKRIDGE MD

KOZAK STEPHEN J ROCHESTER MN TERRY JACK NORTHVILLE MI

LANGFORD JENNIE BOSTON MA THOMAS JOANNE S BINGHAMTON NY

LARSSON ART TAYLORVILLE IL WEXLER BRUCE A POWAY CA

LONDON- ZODKEVITCH RONY LOS ANGELES CA

WOLLBERG MARI GREENWICH CT HODGES CAROLYNN NSW AUSTRALIA

LOWER DAVID P BALTIMORE MD KENT MONICA APO AE

LOWREY RACHEL ALEXANDRIA VA TUTTY JOHN NSW AUSTRALIA
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'the College of Mount St. Vincent
at the Riverdale Campus, Riverdale, New York presents the

th
Annual

Sty mm er Iristitute
June 13-18, 1999

"Professionalism in the Workplace"
CASACs, CEAPs, SAPs, RNs, CSWs

Indepth Study and Discussions of Roles and Issues

In 6 Days You Can Acquire Up to:

CASAC-45 hours • CEAP 30 or more PDHs • 3 college credits • CEUs Available

Co-sponsored by

AFL-CIO —John Sweeney, President IBT Local 202 — Joseph Byers, President
TWU of America —Sonny Hall, President IBT Local 803 — Billie Lee Hagner, President
ILA —John Bowers, President GHI —Frank Branchini, President
Joint Council 16, IBT — Anthony Rumors, President Adcare Hospital —James McKenna, VP
TWU Local 100 — Willie James, President Value Options Inc. —Jack Dolan, VP

For More Information, Enrollment, Sponsorship, Participation, Call: 212-206-8797

April 8, 1999:
National Alcohol
Screening Day (NASD)

National Alcohol Screening Day (NASD) is
an outreach, screening, and education
program for alcohol problems. NASD is
offered through the National Mental
Illness Screening Project in partnership
with the National Institute on Alcohol
Abuse and Alcoholism (NIAAA), a part of
the National Institutes of Health. NASD is
offered as a free and anonymous service
to the public. Participating facilities pro-
vitle health professionals to conduct the
screenings, and are responsible for
local publicity. For more information,
call 781-239-0071.

The Customers You Want Read the
EAPA Exchange

To Advertise in the Next Issue of

EA~'A Exchan eg
Call Marilyn Lowrance

703-538-5557
Deadline for May/June issue: Apri120
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Telephone Screening Program Adds Alcohol Test
Discount Offered to EAPA Members During 1999

First National Alcohol Screening Day: April 8, 1999

~ ~ ~ ~ ~ ► ~ ► r Responding to numerous requests, the
S Employee Telephone Access Program

:~~ _ (ETAA) has added questions regarding
~~~ alcohol to its prerecorded, interactive

telephone screening for depression.
Effective ]anuary 1, 1999, employers can

offer either the core program of depression
screening or the comprehensive program of both depression
and alcohol screening. EAPA members will receive a 10 per-
cent discount on behalf of their companies during 1999.

Additional changes include reduced costs for ETAP; the earli-
er in the year you sign up, the more you save. Cost for using
the program during 1999 is now comparable to what had pre-
viously been charged for three months of access to ETAP.

ETAP provides a reliable, affordable, strictly confidential,
turnkey service to strengthen EAP outreach. The program
assigns participating companies and their employees a cus-
tomized toll-free number to call to access ETAP's prerecorded,
anonymous screening tests for depression or problems with
alcohol. After spending 4-5 minutes answering the questions

posed during the call, the employee receives immediate feed-
backand, if necessary, a referral for additional help to the com-
pany's EAP. ETAP is accessible 24 hours a day, seven days a
week from any location that has atouch-tone telephone. ETAP
furnishes its company-clients with posters and other promo-
tional materials to help spread the word about the seniice.

Employers may receive weekly reports detailing the volume of
calls placed as well as quarterly reports analyzing screening
scores, caller demographics, and treatment history. The
anonymous telephone screening protects the confidentiality
of each caller.

ETAP is a program of the National Mental Illness Screening
Project, aBoston-based nonprofit organization that has pio-
neered large-scale mental health screening. NMISP sponsors
National Depression Screening Day and in April 1999 will
host the first annual National Alcohol Screening Day.

For more information:
call 781-239-0071 or (fax) 781-431-7447.

The Ohio State University's 8thAnnual ;.

,._ t ~.:.

Pien~~a-y Speakers: Michael D. Brown, BA •Thomas R. Carlisi, MA •Alan Leshner, NID

Inbor Track (July 20-23): David Brittingham, CEAP; Arthur Newkirk, CEAP •Prevention Track (July 21-23): Allison Shazer, BA, OCPC; Randi Love, PhD,

OCPC • Phvsicians'Track (July 24): Stan Sateren, MD, FASAM • Teachers'Track (July 20-24): Destrie Lairabee, MA; Geo aQiAnn Diniaco, PhD, CCDCIII

Fir a ~ ° 'ors
Call Linda Stoer-Scaggs, PhD, Institute Director
614-293-2290.

~ eye
Call the Office of Continuing Education
614-292-8571.

Sp~ansr~rerl by The Ohio State University Faculty and StaffAssistance Program in collaboration with the National Council on Alcoholism and Drug Dependence/OH
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Infotrack~s

Z~~IH See~.s C~v~~i~~ztes fov~ Rese~v~ch ova Alcoholism

cientists at the National
Institutes of Health (NIH) are
seeking adults, age 21 and
older, to take pan in a series

of clinical research studies on alco-
holism. Each study includes a four to
five week inpatient treatment pro-
gram, which will include:

• detoxification, if needed
• alcohol relapse/prevention

education
• individual and family therapy
• recreational therapy
• nutritional education
• participation in Alcoholics

Anonymous

?he studies take place at the
Warren Grant Magnuson Clinical
Center, the NIH hospital in Bethesda,
Maryland. Investigators will examine
many aspects of alcoholism, including
brain chemistry; brain activity;
changes in mood, personality, and
memory; and response to different
treatments. They expect the study to
improve their understanding of alco-
holism and to lead to better treatment.

There is no charge to the patient or
referring organization. NIH covers costs
of all study-related evaluation, treat-
ment, and medication. For more infor-
mation, call the National Institute on
Alcohol Abuse and Alcoholism at 301-
496-1993. All calls are confidential.

National Drive Safely at
Work Week—April 7 9-23

The Network of Employers for
Traffic Safety (NETS), a nonprofit
organization dedicated to reducing the
human and economic costs of traffic
accidents, is sponsoring National
Drive Safely at Work Week, April 19
to 23. NETS says traffic crashes cost
American businesses collectively more
than $50 billion each year in lost
work time, increased health benefits,

and lost productivity. Each on-the job
crash costs an average of $9,716, a fig-
ure considered to be a conservative
estimate.

NETS has developed a program
tool kit, to help you publicize
National Drive Safely at Work Week.
For more information, contact NETS,
1900 L St., N.W., Suite 705,
Washington, D.C. 20036; (phone)
202-452-6005;(fax) 202-223-7012;
(e-mail) nets@trafficsafety.org

Researchers Find Genetic
Connection to Cigarette
Smoking

New research shows that a certain
gene can make the difference as to
whether or not someone will start
smoking and then become addicted to
the nicotine. According to studies
reported in the American Psychological
Associa-bon's Journal of Health
Prychology, researchers discovered that
people carrying a particular version of
the dopamine transporter gene
(SLC6A3-9) are less likely to start
smolang before the age of 16 and are
more likely to be able to quit smolang if
they start.

According to one of the authors of
the study, Dean H. Hamer, Ph.D., of the
National Cancer Institute, "We found
that individuals who have the SLC6A3-9
gene were one and one-half times more
likely to have quit smolang than indi-
viduals laclang this gene. He cautioned
that "the SLC6A3-9 is not a strict deter-
minant of the ability to quit smoking
but rather an influence on an individ-
ual's general need and responsiveness to
e~.temal stimuli, such as cigarette smok-
ing." Scientists believe that a better
understanding of the genetics of ciga-
rette smolang behavior will help them
develop more effective, targeted phar-
macological and psychoeducational ces-
sation strategies that will take these
individual differences into account.

Survey Shows EAPs
Increase by 7 1.4%

Hewlett Associates's 1998 survey
results from 1,020 major U.S. employ-
ers showed that 88 percent of the
participating firms had EAPs. This
figure marks an 11.4 percent increase
in EAPs since 1992, the last year in
which EAPs were covered in the sur-
vey. Ninety percent of participating
companies were in the Fortune 100
and 60 percent were in the Fortune
500. The 88 percent of EAPs were
broken down as follows: 81 percent,
external; 13 percent,internal; 4 per-
cent, combination of internaU e~er-
nal; 2 percent, some other form.

SAMHSA Study Shows
Only Slight Increase in
Insurance Premium When
Mental Health and
Substance Abuse Services
Included

The Substance Abuse and Mental
Health Services Administration
(SAMHSA) has developed a study enti-
tled "?he Cost and Effects of Parity for
Mental Health and Substance Abuse
Insurance Bene-fits," which shows that
full parity for mental health and sub-
stance abuse services in private health
insurance plans that manage care tightly
would increase family insurance
premiums less than one percent. In a
study of an updated actuarial model,
substance abuse treatment only would
raise premiums 0.2 percent, while par-
ity for mental health services would
raise premiums by 3.4 percent.

Many current health plans typically
provide less coverage for mental health
and substance abuse treatment than for
general medical and surgical services.
States and the federal government have
begun to require that mental health and
substance treatment be covered in the
same way as other medical care. Previous
actuarial predictions of premium
increases due to parity ranged from 3.2
percent to 11.4 percent. The study did
not find support for this assumption. Q
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Internal EAP
S otl i htp ~
A~v~e~~zte Results of FAI'A Iv~tev~v~~l FA.I's
Co~~ittee Suv~vey
by Theresa I. Prezioso

The results are in for the EAPA Internal
FAP Managers Committee survey on
exisring internal EAPs (see earlier
reference in the September/October 1998
EAPA Exchange issue.)

he September 1998 survey was
inspired by data provided at
the EAPA conference held in
Baltimore, Maryland, in

November 1997. During the internal
EAP managers forum of that confer-
ence, it was stated that eleven percent
of lmown EAPs nationwide were inter-
nal EAPs, with the remaining balance
consisting of either external EAPs or
combination EAPs, that is, an internal
and external program within the same
organization. The Internal EAP
Managers Committee intended the sur-
vey to identify the number of existing
internal EAPs and to e~~plore their
make-up as defined by the content of
the survey questions. The September
1998 survey also hoped to ascertain
what internal EAP staff think is con-
tributing to the perceived decline in
the number of existing internal EAPs.

One hundred and twelve of more
than S00 surveys mailed in September
1998 to national and international
EAPA chapter officers and laiown inter-
nal EAPs were returned, and 106 of the
112 were eligible for inclusion in the
results. This somewhat low rate of
return enhances the previously voiced
concern that internal EAPs are in dan-
ger of e~inction and, perhaps, for the
following reasons.

According to the 1998 survey, 68
percent of responding internal EAPs
have from one to three staff members,
serve very large populations (10,001
or more employees plus dependents),
and work at several geographic loca-
tions. Twenty-two percent of respon-
dents said they had no clerical or
reception support. These conditions
limit the amount of time and resources
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available to promote an internal pro-
gram within and outside the host
organization. Lack of promotion
results in low representation and visi-
bility in the marketplace. A low inter-
nal EAP profile versus larger
marketing budgets of external vendors
makes it less likely that prospective
organizations considering the imple-
mentation of an EAP will be exposed
to the internal program option.
Without representation by internal EA
professionals, opportunities to pro-
mote the advantages of internal EAPs
will be missed as will opportunities to
correct incorrect assumptions about
internal EAPs. Examples of assump-
tions that may or may not be correct
are that there are higher costs associat-
ed with internal programs or that con-
fidentiality is more likely to be
compromised within internal pro-
grams.

A minority (36 percent) of survey
respondents reported having an advi-
sory .committee. The Internal EAP
Managers Committee wondered
whether those internal programs that
are now defunct or have been
assumed by external vendors also
lacked the support of an advisory
committee. Advisory committee mem-
bers can go places where internal EAP
staff may not have the time (or clout)
to go. These same advisory committee
members can assist not only with pro-
moting a well-run internal program
but also can be helpful in garnishing
additional resources, when sufficiently
justified.

Survey respondents suggested
various remedies to .enhance the
visibility of internal EAPs, such as
frequent submissions to the FAPA
Exchange magazine discussing the
unique contributions of their particu-
lar internal EAP, an internal EAP Web
site that prospective employers could

continued on page 37

Departments to whom internal EAPs report:

Human Resources 42

Medical Department/Medical Director 15

Personnel 14

Chancellor Academic Affairs/Provost 8

Other 21

Internal EAPs having an Advisory Committee:

36

Internal program managers holding

EAPA membership:

National membership 90

Chapter membership 84

Gierrtele to whom irdemal EAPs provide senrice:

Full-fime employees 99

Immediate/non-immediate family members 97

Part-time employees 91

Other 52

Number of employees eligible to use

irdernal EAP:

10,001 or more 39

3001-10,000 34

1001-3000 21

Less than 1000 6

Senrices internal EAPs provide their clientele:

a. Assessment 100

b. Referral 99

c. Follow-up care 85

d. Direct problem resolution services 83

e. Unlimited number of sessions offered` 56

f. Up to 10 sessions offered' 44

'Respondents were not consistent about specifying

whether number of sessions offered was per year,

per problem, or per lifetime.

Staffing resources of internal EAPs:

a. ClericaUreception support 78

b. Number of staff performing EAP duties:

1-3 68

4-5 13

6 or more 19

Internal EAPs servicing more than one

geographic site:

67



Ir~terr~al EAP Spotlight
continued from page 36
consult for contact information, and an
ambitious Internal EAP Managers
Committee agenda. The current chair
of this committee is Roy Sonovick who
would welcome you as a member. Roy
can be reached at 919-733-4670.

Survey respondents also suggested
that the Internal EAP Managers
Committee and the EAP (External)
Providers Committee pool their pro-
motional efforts to help employers
select the best EAP model for their par-
ticular organization.

On page 36 is a summary of the
survey results. Your comments and
inquiries are welcome. Please direct
them to Theresa Prezioso, survey
administrator, Kent State University
Faculty and Staff Assistance Program,
330- 672-3183. Q

__.

Theresa Prezioso has
managed Kent State
University's Faculty and
StatfAssistance Program
(www. kept. edu/vph/fsap. htmJ
since its inception in
September of 1991.
Theresa can be reached by

' ' -~ calling (330) 672-3183.

~:_

Conferences
&Wor~ho sp

EACC-Approved
Conferences and Workshops

EAPA Lone Star Chapter
April 30 in Ft. Worth, "Managing Legal Riskin
EAP Practice," 6 hrs.; contact Tom Chancellor,
817-245-2157.

Blair &Burke
"Fundamentals of EAPs," Washington, D.C.,
May 5-6; Chicago, September 30-October 1;
Orlando, FL, October 18-19, 14 hrs.; "Advanced
Seminar: EAP Marketing antl Sales Strategies,"
Long Beach, CA, April 16; Orlando, FL, October
19; 7 hrs.; "Advanced Seminar: The Mitllife
Phenomenon," April 16, Long Beach, CA; May 7,
Washington, D.C.; Orlando, FL, October 18; 7
hrs.; for information, call Brenda Blair,
409-693-7268.

National Employee Assistance Service
May 7 in Brookfield, WI, "EAP Info-systems,"
1 hr.; contact Gerry Pas, 414-798-3900.

EAPA South Central Wisconsin Chapter
The following workshops will be held in

else at this
treatment
center ~ . ?
Drugs and alcohol are
the first problem ....'Ilse net
problem is finding a treatrnent
center where your clients can
safely be themselves and talk
about the things they need to.

Fortunately, Pride Instih~te,
the nation's leader in providing
addiction treahnent for the gay,
lesbian, bisexual and transgender

~~ `. ~t ~: communities, now has~:~
`r~'~` * programs nationally.

~ PRIDE
INSTITUTE
800-54-PRIDE

t~~' Most insurance plans cover our programs.
i'.

Madison, May 7, "Honoring Our Common
Differences," 2 hrs.; July 9, "Ethics in EAP
Practice," 2 hrs.; August 6, "Understanding
Relapse and Relapse Prevention," 2 hrs.; contact
Susan Fuszard, 608-255-4419.

EAPA Kentucky Chapter
May 11 in Louisville, "Prevention—What EAPs
Need to Know," 1 hr.; contact Stephanie
Peterson, 502-899-3999.

EAPA Los Angeles Chapter
The following workshops will take place in
Los Angeles: May 26, "Recognizing antl
Accommodating Adults with ADHD," 2 hrs.; June
23, "Coping with Stalkers in the Workplace and
the Community," 2 hrs.; July 21, "Part II-Sex
and Sexual Addiction," 3 hrs.; August 25,
"Research-Based Options for the 12-Step-
Resistant Client," 2 hrs.; contact Ann Salzman,
310-829-4429.

EAPA Nebraska &Western Iowa Chapter
June 8 in Omaha, "Legal Mandates, EEO/
Affirmative Action, ERISA, ADA, and the Civil
Rights Act," 1.5 hrs.; contact Bill Hutto,
402-293-5835.

Other Conferences and
WorKshops

EAP Institute, April 14 in Dublin, "Workplace
Discrimination"; May 19-20 in Cork and June
15-16 in Dublin, "Responding to Employee
Assaults and Trauma"; September 29-30 in
Dublin, 20'°Annual EAP Conference; contact
Claire Rowell,143 Barrack St., Waterford,
Ireland; +353-51-855733.

Northern Illinois EAPA 1999 State Conference,
May 26 in Chicago, "Competing in the New
Millennium, Making Our Mark." For more infor-
mation, call Christie Langer, 312-440-0540.

Low-Risk Management of
High-Risk Employees

One-Day Educational Program
Featuring:

Tamara Cagney, RN, CEAP
Sandra Nye, JD, MSW
with Ken Hopper, MD, and
Deborah Kowalski, MD

April 30, 7 999
EAPA Lone Star Chapter
Fort Worth, Texas
Contact: Barbara Moore
(817) 870-7 985
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L~bov~ S~p~ov~ts CoY2Y2~v~ity Sev~~2ces
by Betty Risher, CEAP

he worldwide labor move-
ment supports a commitment
to community service; it is
the very foundation of labor

organizations. Part of the labor mis-
sion is to secure a respectable and dig-
nified standard of living for all people.
People who belong to and support
labor unions believe their life mission
includes helping others attain inde-
pendence.

While gathering information for
this article, I asked some of my union
brothers and sisters what kinds of com-
muniry services they support. I was
overwhelmed by their obvious generos-
ity of time and spirit. Below are just a
few of the many kinds of community
services our labor people in EAPA pro-
vide during their "spare time."

Tamara Perrin, president of the
EAPA Greater Detroit Chapter and
UAW-EAP representative for General
Motors Die Design in Troy, Michigan,
has recently agreed to serve on the
Board of New Life Home for Alcoholic
Women. In the past, she served as a
reading tutor for the Literacy Volunteers
of America, as a crisis intervener for
Common Ground, as a drafting tutor
for women in Shar House Treatment
Center and Gesu School, and as a coor-
dinator for Explorer scouts at her plant.
In addition, she provides volunteer
assistance with income taY prepararion
to those in need. She also writes her
community Block Club newsletter.
Needless to say, she has much expertise
in many areas. When I asked her why
she gives so much, she responded,
"because I want to share my lmowledge,
s1a1Ls, and enthusiasm with others to
develop a stronger, more tenacious, and
diverse society."

Jim Montague of UAW Loca1653
in Pontiac, Michigan, has received
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many awards for his community ser-
vice activities. His most recent service
has been in the Newman's Summer
Youth Program, achurch-based project
that involved helping kids from low-
income and single-parent homes. The
children are fed breakfast and often go
on field trips to the zoo, the African-
American Museum, and other local
attractions. The program includes pre-
sentations from professionals (doctors,
lawyers, athletes, etc.) who encourage
the kids with stories from their own
lives. Jim received an award from the
Boy Scouts of America for his fund-
raising efforts, and he also worked
with his church pastor to develop a
very successful local HUD housing
project for low-income families. Jim
then traveled to the Amish modular
home plant in Indiana, where he
learned how to purchase and build
these same homes for the needy in his
area. According to Jim, when you are
dedicated to helping others, you need
to be careful not to overdo it. You need
to step back and assess what you are
doing and pay attention to taking care
of yourself. When asked why he does
this work, Jim replied, "I want to share
with others all that I have. I feel good
about what I do."

By now, I'm sure you get the mes-
sage that labor folks are always willing
to help their brothers and sisters.
Another example of someone who pro-
vides generous community support is
Tom McHale of Loca1598 in Flint,
Michigan, who serves on many adviso-
ry boards. His greatest support has
been with Catholic Charities. He set up
a s~-year project for the Lansing dio-
cese (serving 250,000 families) to edu-
cate parish representatives and train
parishioners about substance abuse.
Each parish has a number to call for
help; when they call, they get a referral

or a 12-step number to contact.
EAPA/labor member Kevin MiY has
been worlang with Tom on this project.

Mike Ericson, UWiJA Loca1223,
is a volunteer probation officer who
serves as a soccer coach for six- to ten-
year-olds. He is also involved with the
United Way in Michigan. Joining Mike
in his support for the United Way in
Michigan is Dave Roberts, IBEW Local
17. United Way offers many services
for the community and is a way of
helping our union brothers and sisters.

Another EAPA member, who
prefers to remain anonymous, volun-
teers with his children at an eldercare
facility in his community. His parents
and his wife's parents live out of town
and he wants his children to receive
the benefits of lmowing grandparents.
Through the eldercare facility, his chil-
dren get what they need and the
retirement home residents receive the
joys of being surrogate grandparents.
(He believes children needs lots of
grandparents.) This same EAP repre-
sentative volunteers for the DARE pro-
gram and the Detroit Rescue Mission.

From these few examples, I hope
you will see that union EAP represen-
tatives truly believe in the personal
touch. Despite their work commit-
ments, they still find time to help their
brothers and sisters in their communi-
ties. These men and women are a
priceless advertisement for EAPA, and
we should be very proud of them. Q

EAP representative
for General Motors
Corporation in
Warren, Ml. For more
information, call her
at 810-492-7014.



Three Nevor Videos in One Package

Video Libra~/
EAP Today is a training, orientation and prevention package all in one.

EaPTQp/~~~o Li~ra.~
Ui

• EAP Today. Orientation item #Vf-430m
Orientation gives viewers the basics of employee assis-
tanc~who it's for, how it works and its purpose. Actual
client success stories inspire viewers to use the EAP.

• EAP Today: Supervisor Training item #vr-43~m
Supervisor Training helps educate supervisors on ways to
overcome their five biggest objections to referring an
employee to the EAP,

• EAP Today: Self Referral item #VT-478m
Self Referral features real-life intervention techniques
and demonstrates the effectiveness of early self-referrals
to the EAP.

YE S ~ MAIL ORDER FORM TO: PERFORMANCE RESOURCE PRESS
1270 Rankin Dr., Suite F, Troy, MI 48083-2843

Please send me the following materials: FAX; 1-800-499-5718 or CALL 1 -800-453-7733 ~
ITEM

NUMBER QUANTITY
ITEM
PRICE

TOTAL
PRICE

ORDER SUBTOTAL
TAX: Michigan orders: Add 6 % sales tax

SHIPPING AND HANDLING
Orders up to $499.99 ............. 7%
Over $500 .............................. 5%

Canada, Hawaii, Alaska: Add 15 % of orderSotal (a
minimum charge of $15.00 applies). Other counfies
please call or FAX for shipping charges.

Canadian orders: Add 7 % GST or 15 % HST

ORDER TOTAL (PAY IN U.S. FUNDS)

METHOD OF PAYMENT:

Visa MasterCard

Card Number

Name on Card

Charge, Check or Purchase Order
(You MUST attach purchase order)

(circle one)

Expiration Date

Organization

Address

City State/Prov. 71P/Postal Code

Phone FAX

~- — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — J

15 Day Money-Back Trial Offer
(If not completely satisfied, return for a full refund!)



Certification
U datep
C~~lI' Role Deli~e~tiov~—
Pv~e ~zv~iv~ ov~ tL~e Mille~~iu~p ~'f
by Doug McKibbon, CEAP

his column was written while
the EACC members travel
home from their January 1999
meeting. It was a very busy

and productive meeting, with the
crafting of a process by which groups
of EA professionals in other countries
could develop the necessary infrastruc-
ture to support obtaining and main-
taining the CEAP credential (reflecting
a similar process that has gone on with
CEAP development here in America).
In addition, we initiated a protocol
whereby video tapes and audio tapes
of chapter-sponsored education ses-
sions are now eligible for professional
development hours (PDHs). More
details of this new means to obtain
PDHs can be found in the Chapter
Officer's Newsletter, along with the
CEAP Matters. You also can call the
Certification Department to receive
more details of this new venture.

Most important, the EACC selected

a vendor for its upcoming role delin-

eation study. As mentioned in the last

Exchange, the EACC recognizes that

considerable time has elapsed since a

review of the knowledge, skills, and

abilities of an EA professional has

been completed (actually, 1986). In an

effort to provide an up-to-date, credi-

ble, and legally defensible credential,

we have initiated this process. The

role delineation study will provide a

detailed description of the knowledge,

skills, and abilities required for com-

petent practice as an EA professional.

It will explore the range of responsi-

bilities and tasks included in the

services that EA professionals now

provide to their clients (both individ-

ual and organizational).
How will this be done? A subject

matter panel will outline and validate

40 • EAPA EXCHANGE •March-April 1999

Incoming and outgoing EACC Commissioners paused for this photo during the 1998 EAPA Annual
Conference.

the primary job responsibilities of an
EA professional. The panel, made up
of direct and indirect providers and

purchasers of EA programs, will gen-

erate the major performance domains
and responsibilities that form the
foundations of EA practice. The panel
will evaluate these domains/responsi-
bilities according to their importance,

criticality, and frequency of perfor-
mance. These statements will form the
basis of a survey that will be both
piloted (to confirm initial validity) and
sent to about 1000 EA practitioners
from across the United States who rep-
resent the full range of practice set-
tings. After receiving these completed
survey forms, a thorough statistical
analysis will be generated, so that the
EACC will be able to compare the sur-

vey results with the current CEAP
Examination Content Outlines and
make appropriate revisions.

The EACC has contracted with
Columbia Assessment Services (CAS)
from North Carolina to guide the sub-
ject matter panel, develop; distribute,
and collate the survey study; and pro-

vide the detailed statistical analysis
and report for the EACC. This vendor
was selected through a competitive

process by which several vendors were
evaluated according to a detailed
request for proposal. CAS has provid-
ed psychometric services (role delin-
eation, test development, test
administration, scoring, reporting, and

analysis) since 1987 for a number of
physical and mental health certifica-
tion bodies, including several addic-
tion boards (International Certification
and Reciprocity Consortium/Alcohol
~' Other Drug Abuse, Addiction

Professionals of Florida, New York
Office of Alcohol &Substance Abuse
Services, U.S. Navy Office of Alcohol
and Other Drug Abuse), medical
practice executives, and safety
professionals.

The EACC anticipates that the
subject matter panel will meet with

CAS over the next siY months to con-
struct the role delineation survey itself.
This fall, the survey will be sent to EA
professionals across the United States,
with results tabulated and analysis



provided to the EACC in early 2000.

Any changes to the content areas of

the examination and revisions to the
examination will be carefully consid-

ered, with appropriate notice to all

CEAPs and CEAP candidates begin-

ning no earlier than the spring 2001

examination.

This project is a major undertak-

ing for the EACC (and its financial

body EAPA). The EACC recognizes

that the EA field has been buffeted by
strong and significant changes during
its lifetime—managed care, stricter
drug-free workplace initiatives (DOT,
Drug Free Workplace Acts of 1988

and 1998), licensure of EA profession-

als, confidentiality challenges–the list

is endless. As a result, this role delin-

eation study is critical to the ongoing

health and relevancy of the CEAP cre-

dential. Through this reaffirmation of

the critical tasks of the EA profession-

al, the credential will be legally and

professionally strengthened. The study

will serve as the blueprint for protect-

ing the integrity of the CEAP for the

next millennium. Q

Employee
Assistance
Position

20 hours per week position

Site located in Connecticut

Some marketing and
sales experience needed

Competitive salary

Great position for an

autonomous self-starter

Call Kathy Hayes-Bloch, LCSW

203-226-7417

Searching for a way to help
employees help themselves?

Deliver Your EAP Services Online!

i i ~., ~-,
~J

~ Provides access to thousands of preventive educational articles

• Communicates your EAP services clearly and concisely

• Facilitates early intervention

• Reduces the barriers associated with utilization of EAP services

• Increases usage of EAP services without increasing the front

end costs

From preventive education to self assessments, employees can access
EAP Net to receive up to date, personalized information—including
associations and support groups. Customized to support your EAP
services, EAP Net can give you a competitive advantage in the
marketplace and offer employees more choice when accessing EAP
information.

DCC° Inc.
P.O. Box 2783 •Westport, CT 06880

(800)873-4636
www.eapn.com

1 ~ ~:~I

1999 Training Calendar

Fundamentals of EAP
Advanced Seminar:

EAP Marketing and Saes

London - February 24-25 London - February 26

Long Beach -April 14-15 Long Beach -April 16

Washington -May 5-6 O r l a n d o- October 19

Chicago -Sept. 30-Oct. 1

O r l a n d o- October 18-19 (7 PDHs applied for)

(14 PDHs approved)

Blair &Burke offers workplace focused
consulting services

•For employers - program design,
service integration, and evaluation
• For vendors - product development,
growth planning, operations review

Advanced Seminar:
The Midlife Phenomenon

Long Beach -April 16
Washington -May 7
Orlando - October l8

(7 PDHs applied for)

For registration information, contact Cynthia Sulaski at (503)249-7728 or

csulaski@blairandburke.com or register online at our website http://www.blairandburke.com. For
information about Blair &Burke consulting services, call Brenda Blair at (409)693-7268, e-mail

bbtair@blairandburke.com or John Burke at (910)328-0978, e-mail jjbceap@ao~.com.
i
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EAPAAround
the V~/orid

Accepting the Quality Award for EAP Excellence are (left to
right) Yvonne D. Maguire, vice president, human resources;
John G. Kurutz, Ph.D., manager, employee assistance; and
Michael S. Coughlin, deputy postmaster general.

LISPS ins 1998 Award for
EAP Excellence

In November 1998, the United States
Postal Service's (LISPS) EAP received the
1998 EAP Digest Quality Award for EAP
Excellence. The award is given annual-
ly to an EAP that consistently demon-
strates continuous efforts to enhance the
quality of EAP core technologies, vision-
ary leadership that empowers groups of
key stakeholders, and evaluation of pro-
gram processes and outcomes.

The EAP was lauded for raising
the standard of services by requiring
counselors to be professional and have
advanced degrees and by providing
broad brush services to employees and
their family members. Furthermore,
by creating the Employee and
Workplace Intervention Analyst posi-
tions in 85 different districts across the
country, the LISPS was able to imple-
ment change and development at an
organizational level by working with
supervisors, other employees, and
union/management associations.
The award also commended the LISPS for:
• its emphasis on program evaluation
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through efforts such as the devel-
opment of an information system

to assess counselor and program

effectiveness;
using client satisfaction surveys;
doing record reviews; and
developing and measuring indexes
of success.

The LISPS FAP offers employees and
their family members up to 12 sessions,
free of charge, for problems or issues
that may affect them at home or work.

George Cobbs Receives
Charles Hayes Award

On February 13, EAPA member

George Cobbs, director of the ILWLT-

PMA Drug and Alcohol Recovery

Program, received the Charles Hayes

Award "in recognition of his years of

dedicated service and contributions in

advancing the cause of working men

and women." The award was present-

ed during the Thirteenth Annual

Salute to Black Labor Dinner, spon-

sored by the Northern California

Coalition of Black Trade Unionists.

Cobbs served as EAPA president from

1994 to 1996.

Frank Huddleston Receives
Award from University of Utah
School of Alcoholism

In 1998, EAPA member Frank Huddleston
(right), who was ALMACA/ EAPA's first
president, received the Clyde Gooderham
Award recognizing his many contributions as
a faculty member of the University of Utah's
School of Alcoholism. As shown above, EAPA
members Jack Hennessey (center) and EAPA
past president Don Magruder (left), who also
served on the faculty, were on hand to
congratulate Huddleston.



New Faculty are EAPA members.

EAPA members Byron Clayton, MS,

CEAP, and Charla Parker, MPA, CEAP,

have now joined the faculty for the

University of Utah School of Alcoholism,

assuming the positions left vacant when

EAPA members Frank Huddleston and

Candice Bibby retired.

Rena Cantrell Named
President/CEO

In 1998, EAPA member Rena Cantrell

was named presidenUchief executive

officer for the Center for Corporate

and Family Health in Jacksonville,

Florida. Cantrell is a past board mem-

ber of the EAPA Northeast Florida

Chapter and is an active member of

the Society for Human Resource

Management (SHRM).

Cynthia Sulaski Joins
Blair and Burke

Cynthia Sulaski, CEAP, has joined the

consulting firm of Blair and Burke as

senior consultant. She formerly

served as regional EAP coordinator for

Mobil Corporation. Blair and Burke

focus on areas where employee per-

sonal concerns and employer produc-

tivity concerns overlap. Sulaski can

be reached at 503-249-7728 or

(e-mail) csulaski@blairandburke.com.

Congratulations to These Needs
Assessment Survey Drawing Winners

EAPA received an excellent response
to the needs assessment survey-
1,647 members responded. In a
future issue of the Exchange, you will

hear more, but we are just now finish-
ing up and reviewing the results.
On March 15, we held the survey
drawing and the following members
won. Congratulations! Thanks to
all members who participated.

EAPA Free Conference
Registration - Orlando

Mike Farmer
Flint, Michigan

Steven M. Haught
Chicago, Illinois

$50 Off Coupon for EAPA
Resource Center

Sandy K. Buckles
Chicago, Illinois

Deborah R. Darbee
Trenton, New Jersey

LouAnne R. Dobbins
South Bend, Indiana

Joan Gale
Glendale, Arizona

EAPA Award Nominations
EAPA Award Nominations are now being accepted through June 30,1999. Awards
will be presented at the 1999 EAPA Annual Conference in Orlando, October 21-24.

To submit a nomination for an award, send a letter stating the name of the person or company to be given
the award. Include the name of the person submitting the request as well as daytime phone number, fax
number, or e-mail address. Please give as much information as pertinent for the nomination. Use the criteria
identified below. Mail to EAPA, Awards Committee, 2101 Wilson Boulevard, Suite 500, Arlington, Virginia
22201; or fax to Awards Committee, 703-522-4585; or e-mail to eapmemdirC~aol.com. For a list of past
award recipients, see your 1999 Member Resource Directory, pages xivii-xiviii.

Member of the Year Award is presented to a current member of EAPA for outstanding service to the field
of employee assistance throughout the member's career. Nominee must be a member of EAPA for at least

five years. Nominations should include contributions to EAPA at local, regional, and international levels, con-
tributions to the field of EA, number of years in the field, number of years as EAPA member, current employ-
ment, and background information on nominee.

Ross Von Weigand Award is a tribute to Mr. Ross Von Weigand, one of ALMACA's founders. In 1971, he

was director of Labor/Management Services for the National Council on Alcoholism. This award is given to
management and union in recognition of an excellent joint labor/management cAP. Labor Committee's
endorsement is required for this award. Names of management and union recipients, along with a detailed
description of the program, should be submitted. Award has not been given yearly.

EAPA Humanitarian Award is awarded to members, chapters, or EAPs for service to the community out-

side the course of normal EAP business. All members and chapters are eligible to make nominations.
Nominations should include in writing the service contributions, impact of service, and background informa-
tion on member or program. EAPA gives $7 00 to the project, program, or the recipient.

The John J. Hennessy Award is named in honor of John J. Hennessy and honors an EAPA member who

exemplifies labor leadership in the EAP field. Nominations are made to the EAPA Labor Committee and their
selection is provided to the Awards Committee for processing.

EAPA Special Recognition Award/Certificate is awarded to members or programs that have made special
conVibutions to EAPA or the employee assistance field during the past year. This award is also given to compa-
nies, to employees, or for special events which EAPA wishes to recognize for their outstanding efforts in EA, for

example, depression in the workplace. Nominations should include description of the service done, member's
name, number of years in the field, number of years as an EP,PA member, current employment, and impact of
nominee's special contribution. For companies or special events, provide detailed information on who will receive
the award and why EAPA should present it to the individual or company.
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http://www.eap-association.com/

How to Submit an Article to
the EAPA Exchange

The EAPA Exchange welcomes the opportunity
to review member submissions for publication
and to retain and use them as appropriate.
The Exchange also reserves the right to edit
or decline submissions as necessary.
Published articles by members do not neces-
sarily reflect EAPA philosophy or policy. The
1999 editorial calendar lists the main topic of
each magazine. Other topics of interest will be
included in each issue as space allows.
Articles should be 1,400-2,200 words long
and, whenever appropriate, charts, graphs,
and/or photos should be included. Because of
space limitations, the Exchange does not list
references but does encourage the reader to
contact the author for those references.

Authors should submit a hard copy of the

manuscript as well as a disk containing the

manuscript. Software should be compatible

with Microsoft Word 7.0 for Windows, 10 pt.

Times Roman.

The Customers You
Want Read the

EAPA Exchange

To Advertise in the
Next Issue of

EAPA
Exchan eg
Call Marilyn Lowrance

703-538-5557
Deadline for

May/June issue:
Apri120

44 • EAPA EXCHANGE •March-April 1999

EAPA HOMEPAGE

In most cases, published articles will include a
photograph of the author; whenever possible,
please submit a photograph with the manu-
script. For more information, or to discuss your
topic before submitting it for publication, please
call the editor at 703-522-6272. ext. 308.

www.eap-association.com

I N T E R N A T I O N A L

• ASSOCIATION
LAaoR • Mgt~qGE'.f Et~i • Co NSU~TnNTs

EAPA Mission
Statement

To promote the highest standards
of practice and the continuing

development of employee assistance
professionals and programs.

HaueYou Changed ;
Your Address? ;

1 If you have moved and have not yet ~
~ informed EAPA Headquarters, please ~
~ contact Juanita Padgett, c/o EAPA ~
~ Headquarters, 2101 Wilson Boulevard, ~
~ Suite 500, Arlington, Virginia 22201; ~
~ (fay) 703-522-4585; (e-mail) ~
~ EAPMEMMAN@aol.com ~

1 1
~ Former Address: ~
1 1
1 1
1 1

1 1
1 New Address: ~
1 1
~ 1
1 1
1 1

~--------------J

How to Contact EAPA Staff by E-Mail &Phone Ext.

Anthony Brown, Certification Assistant • Ext. 319 EAPCERTDEP@AOL.COM

Joni Reed Cooley, Certification Director • Ext. 311 • EAPCERTDIR@AOL.COM

Mary Craigie, Membership Director • Ext. 315 • EAPMEMDIR@AOL.COM

Janice Laughlin Dixon, Resource Center Manager • Ext. 307

EAPRESCEN@AOL.COM

Katina Doulis, Receptionist • Ext. 301 • EAPAMAIN@AOL.COM

George Figliozzi, Assistant to Board and COO • Ext. 314

EAPOFFMAN@AOL.COM

Sheila Macdonald, Legislation and Public Policy Director • Ext. 309

EAPLPPDIR@AOLCOM

Ruth Maupin, Accounts Receivable Manager • Ext. 312

EAPRECMAN@AOLCOM

Reggie Newell, Manager, Labor &Other Member Segments • Ext. 322

EAPMEMSER@AOL.COM

Juanita Padgett, Membership Manager • Ext. 317 • EAPMEMMAN@AOL.COM

Kathleen Rigden, Convention Manager • Ext. 304 • EAPCONVMAN@AOL.COM

Kay Springer, Communications Director • Ext. 308 • EAPCOMMDIR@AOL.COM

Sylvia Straub, Chief Operating Officer • Ext. 316 • EAPCOO@AOL.COM

Sheree Clayton Thomas, Finance Director • Ext. 305 • EAPFINDIR@AOL.COM

Nicole Whitlock, Accounts Payable Manager • Ext. 313 • EAPAPPMAN@AOL.COM

Ellen Miller Williams, Annual Conference Director • Ext. 303

EAPCONVDIR@AOL.COM

Kimberly Willis, Certification Manager • Ext. 310 • EAPCERTMAN@AOL.COM
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1999 CEAP EXAM
Eligibility~ Application Deadlines: Exam Dates:

You must meet one of two eligibility options March 1 May 15

OPTION 1 • September 15 December 11

• 3,000 hours of work experience in an EAP setting, which must have been gained over a minimum of 2
years, and within 7 years of the date of the application for the CEAP exam; AND

• 60 PDHs'•` (Professional Development Hours) with at least 36 of them in content areas 3 and/or 4
(*see PDH requirements below); AND

• 24 hours of CEAP advisement spread out over at least siY months

OPTION 2:
• Graduate degree in an EAP-related discipline (or equivalent outside the U.S.); AND
• 2,000 hours of work experience in an EAP setting, which must have been gained over a minimum of 2 years,

and within 7 years of the date of the application for the CEAP exam; AND
• 15 PDHs'•` (Professional Development Hours) with at Least 9 of them in content areas 3 and/or 4
(*see PDH requirements below); AND

• 24 hours of CEAP advisement spread out over at least 6 months EXAM FEES:

PDH Requirements for Both Options:

• Must have at least 60% of total PDHs within content areas 3 and/or 4;
• No PDHs may be earned by writing sample exam questions; PDHs must

be from training occurring November 11, 199 or later.

For More Information, call 703-522-6272, eat. 319

$295 for EAPA Members
$435 for Non-members of EAPA
($410 total if joining EAPA—including

U.S. individual EAPA membership for $115
and $295 for the CEAP Exam Fee)

*U.S. Individual membership rate only.
For other categories, contact EAPA's

Membership Department.
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Z8th EAPAAnnual Conference
October Zl —24,1999 •Disney's Coronado Springs Resort

Join us for four information packed days while
experiencing the enchantment of Orlando!

.............................Orlando, Florida ..............................
I NTE RNAT [ OIVAL

Call us at 703-52Z-6272 Epp www.eap-association.com
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Employee Assistance
Profeuionals Association
2101 Wilson Boulevard
Suite 500
Arlington, VA 22201
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