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Front
Desk

Pain and Healing
by John Maynard, Ph.D., CEAP

ept. 11, 2001. It is, for

Americans at least, one of

those rare dates—like Dec. 7,
1941, or July 4, 1776—that has
developed an identity all its own.

On that date, our lives changed.

Many in our field suffered personal

losses of friends, neighbors, and loved

ones. All of us shared in the tragedy
and shock experienced by people

throughout the United States and

around the world.

In a strange way,
our whole profession
experienced a sense
of healing in the
immediate aftermath
of the tragedy.

On that date, our professional
lives changed, too. Hundreds of EA
professionals volunteered and were
called upon to assist emergency per-
sonnel, companies, employees, and
their family members as they strug-
gled to cope with the events of that
day and their aftermath. Many, like
myself, were fortunate enough to be
available to travel to New York,
Washington, D.C., or Pennsylvania to
assist those closest to the attacks.
Countless others in our profession
responded to the needs of companies
and individuals in virtually every
community around the country.

It was often painful work, yet at
the same time, many of us found it
healing to be able to contribute so

2 • EAPA EXCHANGE •July/August 2002

directly. In a strange way, our whole
profession experienced a sense of heal-
ing in the immediate aftermath of the
tragedy. Competitors put aside their
competition; factions within our field
put aside their differences; and com-
panies that may not have appreciated
fully the value of their EAPs put aside
their reticence and gratefully accepted
all the assistance and advice we could
offer them.

Among the first lessons we
learned was the importance of taking
care of ourselves and each other as we
helped others. Yes, the work was heal-
ing and rewarding, but it could also be
draining. Many EA professionals, like
other emergency responders, jumped
in quickly when they were needed.
Only later did it become clear that
more effective systems to help the
helpers were needed.

Over the last year, we have
learned other lessons as well—lessons
that, unfortunately, seem sure to be
needed in future tragedies. Because
the events of Sept. 11 were unprece-
dented in scope and impact and raised
issues of such import to our profes-
sion, this issue of the Exchange is
devoted almost entirely to exploring
how we might better serve our clients,
our communities, and our world in
future emergencies. This issue also
contains reflections from EAPA mem-
bers on lessons they learned in the
days and weeks following the terrorist
attacks. I think you will find all of
the information in this issue to be
provocative and worthy of your care-
ful attention.

Ultimately, no single issue of this
or any journal can address all of the
questions raised by the Sept. 11 ter-
rorist attacks. I encourage you to con-

tact me or any member of the

Communications Advisory Committee
if you feel that other facets of the pain,

the healing, and the lessons we
learned warrant attention. ~
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Our Costs
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President's
Message

Ensuring that We are
Better Prepared
by Linda L. Sturdivant, CEAP

was in Atlanta last year on Sept.

11 to make a presentation at a

statewide conference of EAPA

members when terrorists hijacked

three airplanes and flew them into the

World Trade Center and Pentagon (a

fourth hijacked plane, perhaps bound

for the White House or U.S. Capitol,

crashed in western Pennsylvania).

Like the rest of the nation I was

stunned and horrified by the scenes of

burning and collapsing buildings and

trapped office workers leaping to their

deaths, but a phone call from the

EAPA office quickly focused me on

the challenges and opportunities fac-
ing our profession and association.

EAPA members were contacting
the office to offer assistance, employ-

ers without EAPs were calling to

inquire how they could gain access to
programs, and reporters were calling

to ask questions ranging from what
EAPs are to how they serve work-

places in times of disaster. In short,

we were receiving unprecedented

attention and exposure—though at

a terrible price for the United States

and the world.

It is unfortunate that it took a dis-

aster of such magnitude to highlight

the employee assistance profession

and the valuable contributions that EA
professionals and EAPs offer to

employers and employees and their

families, Now, having helped put both
employer and employee clients on the

road to recovery—the dual role that
makes employee assistance unique—
we must turn our attention to ensur-

ing that we are better prepared Eor the
next traumatic incident.

EA professionals have responded
to large workplace-related disasters

before, such as the bombing of the

Murrah Federal Building in Oklahoma
City in 1995, so we know what it's

like to be on the front lines helping

workers and employers deal with the

aftershocks. And I am proud of what

we have accomplished in this disaster,

both as an association and a profes-

sion. Sometimes we get distracted
by our differences, but the terrorist

attacks united us and helped focus

us on our common mission—serving

the workplace.

But, like much of our country and

the world, we were not fully prepared

for the events of Sept. 11. We found

ourselves acting—or, more often,

reacting—as we went along, respond-

ing individually instead of in a con-

certed manner. This raised questions

of setting and respecting boundaries,

questions the EAPA Board of Directors
began to address last October at its
meeting in Vancouver, Canada.

Soon after that meeting, I formed
a task force to study EAPAs response

to the Sept. 11 disasters and develop

recommendations on how we can par-

ticipate in a coordinated effort. Jan

Paul, former chair of the Employee

Assistance Certification Commission,

agreed to head the task force. (For

more information about the task force

and its responsibilities, see the sidebar

to Jan's article on page 18.)

The task force will present its

report at the EAPA Board of Directors

meeting in Boston at the 2002 Annual

Conference. The task force also will
conduct a plenary session, "The

Workplace Realities After September
11," on Saturday, Oct. 26, from 1:00-
230 p.m. I encourage EAPA members
to register for the conference and
attend that plenary session to learn
more about how we can use the les-
sons of Sept. 11 to our advantage in
the future.

Collective ̀ Debri~ing'

A review of t,~lessons 'of Sept. 11
would not be complete without recog-
nizing the hard ryork of EAPAs staff
and chief executesofficer, Toni
Samuel. In the dais and weeks follow-
ing the terrorist~t~ks~the EAPA
office was inund~th calls and e-
mails, many of them from EAPA mem-
bers asking foY assistance or offering
it. The staff quicklX developed a list of
those needing help and those willing
to provide it and posted it on our Web
site, updating it every day as new
requests were received.

The staff also continued with its
preparations for the 2001 Annual
Conference, which was held less than
two months after Sept. 11. Perhaps
because attendance was lower than
usual—mostly the result of travel
restrictions and budget cuts imposed
by employers after the terrorist
attacks—the conference felt more inti-
mate and more powerful than it had
in many years. I still hear from mem-
bers who are grateful that EAPA did
not postpone the 2001 Annual
Conference, as it provided them an
opportunity to share their experiences
and emotions with each other and
participate in a collective "debriefing"
process.
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I expect emotions will still be
running strong at the 2002 Annual
Conference in late October. With
memories of the terrorist attacks still
fresh in our minds and evidence of
their impact spreading daily, from new
security precautions at airports and
buildings to the establishment of a
Homeland Security Office, we are like-
ly to arrive in Boston with Sept. 11
very much on our minds. I hope we
use our time together to recharge our
batteries, learn new information and
skills, and make the most of the
knowledge, wisdom, and compassion
that we bring to our work and our
relationships.

P.S.—Come early and attend one
of many pre-conference trainings
sponsored by EAPAs~rofessional
Development Institute. See the EAPA
Web site or the Advance Conference
Program for details~;1~

~ ~\ .
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T e Lessons o
Se t. 11 2001p

hile we prefer to remem-
ber the good times
rather than the bad,
tragedy and hardship

seem to made stronger and longer-lasting
impress~or~s than joy and pleasure. For
example-,_m~ny of us can remember par-
ents and grandparents who lived
through the Great Depression and after-
ward hesitated to throw anything away
for fear th~~might need it later. Likewise,
many of t~s can recall exactly where we
were and wh~we were doing—and the
disbelief we felt—when we heard that
President~Kennedy had been slain, or the
space shuttle Challenger had exploded.

The attacks on the World Trade
Center and Pentagon and the crash of
another hijacked aircraft in western
Pennsylvania produced both types of
reactions. They literally suspended us in
time and space, beckoning us to the clos-
est television set whereon we watched
unimaginable horror unfold before our
eyes, then saw it replayed again and
again and again. Now, nearly a year later,
we remain haunted by that day. We evac-
uate buildings and subway stops at the
sight of an unattended purse or briefcase;
we randomly screen passengers at air-
ports and train stations and search their

www. eap-association. org

luggage; and we cock our heads and
raise our eyebrows at the sound of lan-
guages we once welcomed as evidence of
our tolerance for diversity.

What can we gain from all of this?
Ironically, the lingering fear and distrust
generated by the events of Sept. 11 can
benefit employee assistance professionals
by making it easier to promote- awareness
of mental health in the workplace and
underscoring the need for EAPs to play a
leading role in developing and imple-
menting disaster response plans. We also
should take advantage of this opportuni-
ty to re-evaluate our actions in the after-
math of the terrorist attacks and deter-
mine how we might better coordinate
our response to the next disaster. And we
should renew our ethical and profession-
al commitment to ourselves and our col-
leagues to recognize symptoms of
burnout or stress and take appropriate
corrective action.

The following articles discuss these
and other issues we should consider as
we reflect on the events of Sept. 11 and
prepare for the possibility of more disas-
ters. Additional discussion of the lessons
of Sept. 11 will take place at a plenary
session at the 2002 EAPA Annual
Conference in Boston, Massachusetts.

July/August 2002 • EAPA EXCHANGE • 7



Hal in tl~e Hel erp g p
vV o Assists EA
Pro essiana ~?

by Richard J. Fischer, Ph. D., Mihe Webb, LCSW CEAP and Karen Hagen, M.A., CEAP

y its very nature, the practice of employee assistance
is client-centered. To best help each client, profes-
sional knowledge, e~erience, specialized skills,
periodic training to stay current, and employer sup-

port are critical. So is emotional stability—the need for the EA
professional to stay balanced, focused, and emotionally and
psychologically grounded,

Far too often, EA professionals tend to ignore their own
problems for reasons that, ironically, can parallel clients' rea-
sons for not using their EAP. Some hope their problems will "go
away" with time or feel they aren't serious enough to warrant
seeking help; others try to work through them, not wanting to
be stigmatized or seen as weak by a colleague. Many simply
ignore signs in themselves that they are trained to recognize in
clients, or develop a false sense of security that their training
and experience will immunize them.

The events of Sept. 11, 2001, provided good examples of
how EA professionals can get caught up in their work and fail
to seek needed assistance. While the profile of EAPs was raised
in very positive ways by their responses to the terrorist attacks,
the additional attention may well have heightened the reluc-
tance of EA professionals to admit they needed help. Even
experienced EA professionals working at the site of the World
Trade Center reported being overwhelmed after seeing, for
example, priests giving last rites to body parts.

The cumulative effects of emotionally disturbing or drain-
ingexperiences can be felt at three levels: the client level, where
an employee or family member gets help from an EA profes-
sional who is less than fully effective; the personal level, where
relationships with family, friends, and colleagues can strain and
begin to deteriorate; and the organizational level, where an

Richard J. Fischer, Ph,D. is EAPA's director of certification. He can be
contacted by calling (703J 387-1000 ext. 311 or sending an e-mail to
r. fischerCaJeap-association. org.

Mike Webb, LCSW, CEAP, provides employee assistance services in
Northern California and !s a former EAPA Board member He can be
contacted by e-mail at mikpatjoC~pacbell.net.

Karen Hagen is executive vice president of DorAssociates, Inc, in
Minneapolis and a former member of the EAPA Board of Directors.
She can be contacted by e-mail at khagenC~?doreap.com.

impaired EA professional can damage the reputation of the
EAP, causing the organization to lose confidence in the program
and consider replacing or even eliminating it.

Exercising Due Diligence

To highlight the importance of regular self-care, the board of
directors of the Employee Assistance Professionals Association,
at its May 2001 meeting, voted to revise the organization's Code
of Ethics to include a statement tharmembers should use "due
diligence" in maintaining professional competence and formal-
ly "reach out" to colleagues the}~suspect may need help. The
change makes the last paragraph in the "Professional
Competency" section read as follows\,

Members who are EAP practition~r~shall exercise due dili-
gence to recognize the effects of persona .impairment on both their
personal and colleagues' professional rm~nce and quality of
service to their clients and thus, members s ill be willing to regu-
larly participate in self care education, and to utilize colleague assis-
tance programs and/or seeh appropriate treatment for themselves or
for a colleague in such an event. ~ ,

The change in the Code of Ethics is part of a larger effort
by EAPA to support professional r~s~onsibility among col-
leagues. To this end, the board is supp rting efforts to foster
development of a colleague assistance pro am (CAP) at the
national and chapter levels. Under this program, chapters are
encouraged to develop CAPS to help employee assistance pro-
fessionals who maybe struggling with personal concerns.

The board also has approved an annual presentation on
self-care at the EAPA Conference. On Oct. 25, 2002, Megan
Hooper of ICAS Southern Africa will present "Compassion
Fatigue, the EAP Practioner and the Client Organization,"
which will explain how to identify compassion fatigue and sec-
ondary traumatic stress in an EAP context, specify strategies for
managing STS in relation to the EA professional, and define
strategies for managing STS in the EAP-based organization.

To further underscore the importance of professional
responsibility, three EA professionals have agreed to share their
reflections on the events of Sept. 11 and the value of self-help
and colleague assistance. One of the three, Mark Cohen, was
directly affected by the terrorist attacks—the offices of his firm
are in New York, a short walk from the World Trade Center.

8 • EAPA EXCHANGE •July/August 2002 www.eap-association.org



Sharing a Sense of Self
by Gary Kaplan, M.A., CEAP CADC, LPCAs a therapist for almost two decades, I have always been

trained that good support—including supervision, peer
groups, and therapy—is required to help you process your feel-
ings related to your work. Unfortunately, after the events of
Sept. 11, 2001, many employee assistance professionals could
not identify any sources of support for themselves and, as a
result, didn't get the necessary help.

Like all humans in times of crisis, EA professionals some-
times forget what support is available, as we are focused on the
work at hand. Sharing a sense of self, when carefully and pur-
posefully used, can be useful in assisting not only our clients
but also ourselves.

For example, as I went from group to group at the site of
the World Trade Center towers, I gathered perspectives and
experiences from thousands of employees and also shared my
own thoughts and feelings as I summarized these perspectives.
It became evidenf`t~iat we were all going through this event
together, and the groups included more use of "I," "thou," and
"we" in the facilitative statements than in other crisis situations
in which I have been involved. I myself had commuted into

New York to my fist EAP position on Wall Street for over a
year and a half; s~o~I`f~lt~a~personal connection, too.

In other deb 'efin~s and EAP/counseling/group work, this
kind of sharing~~l~"not be appropriate and could interfere
with the therapeutic ~~'ce`ss. However, this situation was very
different, and creative approaches to handling these groups
needed to be explore~~ ,

Too often, we limit o~ir search for support. There are many
care groups for caregivers on the local, regional, and national
levels. But we also need to p ar ctice what we tell our clients: Use
existing social supports_,. get plenty of sleep and exercise, and
tap into your spiritual beliefs. Plenty of support is available if
we just look around.

Gary Kaplan provides EAP services, consultation and training in the New
York City metropolitan area.

The Importance
of Staying Grounded
by Paul J. Kowatch, LSCW CEAP

hen we think of colleague assistance, we typically think
of programs whereby workers help others in their field

who are facing _personal problems. It is rare that the phrase
"colleague assistance" conjures up notions of caring for oneself.
This is, however, perhaps the most important form of help that
employee assistance professionals can provide themselves.

How many EA professionals took measures to support
themselves after assisting others in the aftermath of Sept. 11?
Like nurses, social workers, and counselors, employee assis-
tance professionals often put others' needs first and place their
own last. Addressing our own needs is awkward and even
uncomfortable for many EA professionals. But what are the
dangers in this behavior?

www.eap-association.org

While it may seem selfish, a flight attendant's instructions
to passengers to use their o~rygen mask first and then adminis-
ter oxygen to a child or others in need makes perfect sense. If
this dictum works in the air, why not on the ground? For
unless you are "grounded" physically, mentally, socially, and
spiritually, you cannot be of full value to others. And if you
sense you are shortchanging others, you will try harder than
ever to put their needs first, thereby perpetuating the cycle.

It is particularly important in these trying times that we
take a personal inventory of our self-care techniques and
respond accordingly. Whether it be exercising, starting a hobby,
or working eight hours a day rather than 12 or 15, it is impor-
tant to start. After all, is it really fair to ask others for assistance
when we are unwilling to help ourselves?

Paul J, Kowatch provides EA services with Family Services of Western
Pennsylvania in Pittsburgh. He is an adjunct faculty member in the
University of Pittsburgh School of Social Work and chairs the Employee
Assistance Certification Commission.

Practicing W11at
We Preach
by Marh Cohen, Ph.D., CEAPAs the events of Sept. 11 unfolded, the employee assistance

professionals of Harris, Rothenberg International, them-
selves traumatized by the attacks on the neighboring World
Trade Center, were instantaneously placed on the front lines to
service a staggering number of requests for help from cus-
tomers in New York. Some of our EA professionals quickly
found themselves working seven days a week, 14 hours per

day. It immediately became clear to HRI's senior management
that we needed to assist our own staff members so that they, in

turn, could help employees and management in the companies
we were charged to serve.

Our initial response was to practice what we preach. We
brought in our own external EAP to provide on-site critical
incident stress debriefing sessions and individual consultation.

Our EAP provider offered these services over the course of sev-
eral days while our own EA professionals simultaneously were
coming and going from sessions with our customers.

Our EA professionals also were encouraged and support-
ed by HRI to use their interpersonal skills and networks to help
themselves through this difficult time. They met informally at
HRI and supported one another. They attended "after hours"
peer support groups as well as formal presentations on trauma.

They attended self-help meetings, went to religious services,
and met with therapists.

Most of all, they recognized they had to take steps to help
themselves if they were to function optimally. Their efforts
helped HRI provide high-quality professional services during a
difficult and stressful time.

Mark Cohen is a partner with Harris, Rothenberg International in lower
Manhattan, which provides EA services for a wide variety of companies.

❑e
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Disaster Mental Health
Considerations Re arding g

CISDs
by Gerard A. Jacobs, Ph. D.

n the aftermath of the terrorist attacks of Sept. 11, 2001,

debate over the efficacy of critical incident stress debrief-
ings (CISDs) has generated increased controversy. Even
before the attacks, enormous amounts of emotion conflict

had been generated on the topic.
For all that, the controversy has provided very little clari-

fication. Some advocates seem to assert that a CISD is a "magic
bullet" that can, in the space of an hour or so, heal all traumatic
stress reactions. provided an exact sequence of procedures is
followed. in the correct time frame. Detractors seem to suggest
that a CISD is the ultimate nemesis of successful psychological
support following traumatic events. As you might guess, the
truth seems to lie somewhere between these two positions.

Someone reviewing the professional literature regarding

CISDs would have a difficult time coming to a data-based con-
clusion about their efficacy because there is contradictory evi-
dence regarding their usefulness and appropriateness. This lit-
erature, like most bodies of professional literature, is flawed.
Differendinconsistent models have been labeled as CISDs, and
this inconsistency alone makes comparison of the various stud-
ies nearly impossible.

It would be nice to have the luxiary of simply balancing
the statistical results and explaining what the results demon-
strate. Unfortunately, it isn't that simple. Even powerful statis-
tical procedures such as meta-analyses are disabled by incon-
sistencies in the definition of the constructs studied.

What a CISD Offers

The CISD was developed to provide emergency responders
with a formal procedure for beginning to process difficult on-
the job operations, building on basic crisis intervention theory.
It was intended to be fairly transparent and relatively non-
threatening and to be made available through fellow emer-

gency responders by enlisting "peers" in the process of sup-
porting those exposed to trauma. These peers generally have
earned a CISD certificate after atwo-day workshop, but may
have no background or training in mental health. They may
have had no opportunity in their training to role-play the skills

Jerry Jacobs is director of the Disaster Mental Health Institute and a pro-
fessor ofpsychology atthe University of South Dakota. He can be reached
bye-mail at jjacobsQusd.edu.

they are being taught, and were probably exposed to only two
or three demonstrations of the skills they plan to use.

Ideally, these peers then function carefully in providing
support, operating under the mentorship of more experienced
peers and/or the licensed or certified mental health profession-
al who provides supervision for the team. With such careful
development and nurturance, these peers may become highly
valuable paraprofessionals, providing useful support to their
colleagues after exposure to trauma. Many CISD groups also
include mental health professionals~o_ p\ovide oversight and
consultation, and some pair a peer and a mental health profes-
sional to conduct the debriefings. \\

A CISD can potentially provide a~s~ictured and pre-
dictable method of beginning to process e~ otional reactions to
difficult experiences. Over time, howe~e,~ .C~SDshave begun to
be applied to virtually any group or prof~si~t~that has experi-
enced nearly any form of traumatic stress. There is little evi-
dence that this expansion into other arias i~ beneficial.

Proponents of CISDs often offer therri. as the solution, not
merely as a beginning. It is highly unlikely, however, that all the
firefighters and law enforcement officer~e~posed to weeks of
working in rescue and recovery at "Ground Zero" or sifting
through recovered debris at the landfill in Ne~ York will have
had their need for psychological support fulfilled through a
single debriefing. It is critical to ensure that those being served
in a debriefing be given information about how and where to
access follow-up debriefings and more traditional psychologi-
cal support and that they recognize signs that might indicate
that it would be useful to seek additional support.

Acquiring the Necessary Training

It is also important that the purported success of peers in pro-
viding CISDs not lead to the conclusion that mental health
professionals trained in traumatic stress have nothing unique
or additional to offer to this process. Mental health profession-
als spend years in training. They have an in-depth knowledge
of theory and a refined knowledge of clinical interaction result-
ing from hundreds of hours of supervised practice. Mental
health professionals, when teamed with a peer in a debriefing,
are able to use their training and clinical skills to discern sub-
tle signs. of stress reaction that may slip past a peer debriefer.
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(On the other hand, peers may notice language or behavior that
is subtly outside that expected among emergency responders.)

But just as it is unlikely that emergency responders could
function as full-fledged mental health professionals after a two-
day CISD workshop, it is equally unlikely that mental health
professionals would be effective emergency responders after a
two-day workshop. This begs the question: Is a two-day CISD
training sufficient for even mental health professionals?

As a mental health professional, one has an obligation to
practice within the scope of one's training. If one wishes to
practice in a specific area of mental health, one needs to ensure
one's own professional competence in that area.

It is clear that it is inappropriate to
respond to a critical situation without
the- requisite knowledge and shills to
choose and ~2rovide the appropriate
support and t~:erapy.

Have you been t~ai~edspecifically in that area or received
sufficient training that easily generalizes to that area? These are
critical consideratioi~~ in;determining one's capacity to provide
appropriate pro~essidr~al~services in any situation. It seems
reasonable to say that obtaining the specific training may be a
safer route.

It is probably worthwhile for all EA professionals to receive
debriefing training. That training should emphasize that a
CISD is only one tool amoirg many that may be required to
effectively serve those affected by traumatic stress. For those
who are not mental~,health professionals, the other tool that
always needs to be considered is a referral. Make sure clients'
needs are served with the right tools, whether those tools are in
your own toolbox or someone else's.

Preparation Rather Than Reaction

How can the employee assistance field best respond to major
disasters and crises? The answer is likely to be different for
practitioners who are mental health professionals compared to
those who are not. In either case, however, the answer is clear-
er if one prepares rather than reacts.

The first aspect of preparation is general in nature: Learn
about traumatic stress as a broad construct. Attending a three-
hour lecture or colloquium is not enough. Consider that a sin-
gle three-semester-hour graduate course requires 45 hours of
classroom contact and 135 hours of outside reading and study.
A mass casualty incident is one of the most challenging venues
in which a mental health professional will ever work. Doesn't it
deserve a significant level of preparation?

If you have already completed a course in traumatic stress,
think about courses in disaster mental health, terrorism, or psy-
chological first aid. Another important area in which to acquire
additional knowledge and experience is cultural, ethnic, and

www.eap-association.org

religious diversity. Courses in this field may directly help you
serve your EAP clients more effectively if your community is
exposed to traumatic events. They may also assist in serving
your clients on a day-to-day basis.

Keep in mind that one course will not make you an expert.
Many graduate mental health programs have recently begun to
assemble one or two courses in trauma psychology and disas-
ter mental health, and this is a healthy start. In contrast, the
doctoral specialty track in clinicaUdisaster psychology at the
Disaster Mental Health Institute requires not only 18 semester
hours of coursework specifically in the area, but a thesis and/or
dissertation related to psychological trauma—in addition to all
the normal requirements of the full-time, four-year clinical
training program and one-year pre-doctoral internship.
Moreover, after all that education, the student graduates as a
(well-trained) neophyte psychologist, not an expert.

Are academic courses necessary? Perhaps not. There are
certainly a large number of books in these areas, many of which
could contribute to a greater understanding of the field (e.g.,
Freedy and Hobfoll, 1995; Fullerton and Ursano, 1997; L.a
Greca, Silverman, Vernberg, and Roberts, 2002; and Shalev,
Yehuda, and McFarlane, 2000 ). The National Center for Post-
Traumatic Stress Disorders has a wonderful Web site
(http://wwwncptsd.or~ with a searchable database for books
and research in the field.

There are also many professional continuing education
workshops and even entire conferences on these topics. For
example, the fifth annual DMHI Conference on Innovations in
Disaster Psychology (http://wwwusd.edu/dmhi) will be held
Sept. 29-Oct. 1, 2002, in Rapid City, S.D. This year's topic is
"Psychosocial Aspects of Responses to Terrorist Attacks." These
alternate forms of relatively independent self-education maybe
more useful to EA professionals who already have graduate
mental health degrees.

For mental health professionals, the first principle of pro-
viding services is to do no harm. It is clear that it is inappro-
priate to respond to a critical situation without the requisite
knowledge and skills to choose and provide the appropriate
support and therapy. To prepare for future events, begin now to
acquire the knowledge that will be necessary to effectively serve
your community and the nation.

Responding in the Proper Capacity

The second aspect of effective preparation is to determine
under what authority you will serve in the aftermath of a major
disaster or terrorist attack. Thousands of psychological support
staff may be asked to respond under the auspices of the
American Red Cross or Federal Emergency Management
Agency (FEMA) or to help employee assistance programs
whose clients and resources are utterly overwhelmed.
Unfortunately, there are also large waves of volunteers that pour
unbidden into affected communities after an incident occurs.

These "wild cards" attempt to insert themselves into the
response to an incident without authorization, acting inde-
pendently of any agency with an official role to play in the
response, violating security, and contributing to the chaos of
the event. It is unclear whether these uninvited mental health
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professionals operate out of a misguided sense of genuine altru-
ism or out of an egocentric desire to claim that they were part
of a major event, or for some other reason. In any case, they
violate the cornerstone commitment to do no harm.

EAPA served as a clearinghouse for EAPs seeking outside
support and reinforcements after the Sept. 11 terrorist attacks.
EAPA may wish to establish criteria governing the training
and/or background necessary to respond in such situations.
(Those who are unprepared may damage not only their clients,
but themselves as well.) In addition, EAPA may wish to affiliate
with public and/or private agencies to appropriately provide
psychological support in the aftermath of a traumatic event and
be part of the solution instead of part of the problem.

Local disaster mental health response plans. More
communities are developing disaster mental health plans each
year. In most cases, the local mental health authority, local
office of emergency management, or the local chapter of the
American Red Cross coordinates these plans. With fore-
thought, an employee assistance professional can playa desig-
nated role in these plans.

American Red Cross Disaster Mental Health Services.
The largest single team of mental health professionals active in
a major disaster response is likely to be under the auspices of
Red Cross Disaster Mental Health Services (DMHS). The Red
Cross is mandated by the U. S. Congress to respond to disas-
ters in our nation. The Red Cross is likely to be a component
of the disaster mental health preparedness plan in virtually
every community.

ASAP is the preferred SAP vendor
for independent companies,

• individuals, EAPs, MROs, and TPAs.

ASAP's nationwide services include:

•Substance Abuse Professional
' Evaluations

• •DOT Compliant Case Management

•DOT Compliant Training
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Licensed or certified mental health professionals in

approved professions (psychiatrists, psychologists, counselors,
clinical social workers, marriage and family therapists, and
nurses with approved clinical trainin~ who complete required
Red Cross training may serve as Red Cross DMHS volunteers
in disaster response operations. DMHS staff provide general
psychological support (education, advocacy, problem-solving,
and referrals) and conduct formal interventions (crisis inter-
ventions, defusings, and debriefings). Defusings and debriefin-
gs comprise only a small portion of DMHS services.

DMHS volunteers who are interested in serving in a broad-
er arena and who acquire experience ineffectively serving their
local communities may be identified by their local Red Cross
chapters to respond to events anywhere in the United States. To
learn more about this opportunity, take the Introduction to
Disaster Services (ARC 3066) and Disaster Mental Health
Services Overview (ARC 3077-2) courses available through
your local Red Cross chapter.

Other mental health groups active in major disasters.
FEMA and the Disaster Mortuary Operational Response Team
(DMORT) are just two of the federal agencies that include men-
tal health professionals on their response teams. There are also
various organizations that may be called upon to send CISD
teams into disaster areas to support components of the emer-
gency response.

Employee assistance profession'dis-who are not licensed or
certified as mental health professionals may be able- to respond
with a debriefing team as a peer. There ~x~ also possibilities to
respond as part of various non-govern~i~tal organizations.
For example, the interpersonal skills required. in the profession
may be put to very effective use working with Red Cross Family
Services to meet the emergency needs of`f'am~lies.

Negotiating Release from Work ,~~~ _ _ ~ .

Our nation needs to be prepared to respond to even larger inci-
dents than the attacks of Sept. 11, 2001, while at the same time
trying to ensure they never happen. If yoLt want to be prepared
to get involved, talk with your employer ab~ t the possibility
of release time for disaster response.

Disaster response in a time of national emergency is a form
of national service similar in concept to service with the
National Guard. More and more businesses and state govern-
ments are reaching agreements with the Red Cross to release
employees for disaster response. Perhaps EAPA can take the
lead in these efforts for its membership. Q
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Or ~nizational Im actg p
in h.Assess t e Nee s
Em 1 ro p ode s

by Richard Paul, ACSW, a.nd Dale Masi, D.S.W.

he events of Sept. 11, 2001, were unprecedented in

our nation's history and presented unique chal-

lenges to the EAP industry. Responding to clients'
needs }311owing the terrorist attacks and related

upheavals that follow.~d\ such as the anthr~ scare, required
unparalleled organizational and professional collaboration

within the employee~agistance field.
Given the uncertainty of the situation, ValueOptions, a

national provided of EAP se3vices, sought to discern both the

immediate and long-term. needs and concerns of employers. To
do so, UalueOptions staff contacted the University of Maryland
School of Social Wor~anT~~asked students and faculty in the

employee assistance. s~e\ lization to assist in interviewing and
surveying clients.

Working , together\ValueOptions staff and student

researchers developed a~u v~ey tool to measure satisfaction lev-
els with the services that were provided and, perhaps more
importantly, to ascertain the organizational impact of the ter-

rorist attacks on both~2nanagers and employees and their per-
ceived needs. In addition, the survey was designed to capture

what respondents perceived to be the managerial skills that
were most valuable in dealing with the events and aftermath of

Sept. 11.
Beginning in October and lasting until 90 days after the

attacks, telephone interviews were conducted with the key

contacts and/or account liaisons responsible for coordinating
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Dale Masi is a professor at the University of
`. Maryland School of Social Work and president and

chief executive officer of MAST Research
Consultants, Inc, She can be reached by calling

' (202) 223-2399 or sending an e-mail to
masirsrch@aol,com.
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and arranging trauma response services on behalf of their
organizations. At the conclusion of each interview, participants
were asked if they could be surveyed again at a later date.

Developing and defining the
most effective channel within
an organization to disseminate
information and communication
materials will be critical should a
disaster of this magnitude occur
in the future.

The survey results summarized in this article represent the
responses of 36 organizations. Fifty-one percent of survey
respondents identified themselves as human resources/benefits
staff, 46 percent as company managers and supervisors, and 3
percent as executives/CEOs.

Organizations asked to participate in the survey represent-
ed amix ofboth centralized and decentralized businesses locat-
ed throughout the United States. Two-thirds of the accounts
surveyed had employees and/or work locations in the New
York City, Washington, D.C., and western Pennsylvania areas.
The accounts ranged in size from 300 to 130,000 employees
across a wide range of industry types, including telecommuni-
cations, airlines, technology, and manufacturing.

Effectiveness of Services

The services that survey participants were asked to evaluate
included both on-site support and ancillary services, defined as
the following:
• Individual services: On-site crisis intervention services

and counseling support for individual employees. In some
instances, this included simply having a counselor avail-

able on-site for drop-in assistance.
• Group services: On-site group interventions, including
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crisis management, critical incident defusing (CID), and
debriefing services. Group services consisted in some cases
of formal debriefing sessions but often were large educa-
tional defusing sessions, depending upon the need of the
specific organization.
Management consultation: Telephonic and in-person
consultative support of managers, supervisors, and execu-
tive teams, with a focus on managing during a crisis.
Web services: Access to an EAP Web site with content rel-
evant to the events of Sept. 11, plus access to EAP coun-
selors. This Web site typically is password protected but
was opened to the public and all clients for 90 days and

Which services) did you receive?

Management
Consultation

Group C

Individual
Services

Educational
Materials

vices

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

included the addition of 70-plus articles and tools on cop-
ing with trauma, talking to children, post-traumatic stress
disorder, and similar topics. The site received more than
11,000 hits in the first 24 hours it was offered.

• Educational materials: Tip sheets, newsletters, e-mail
communications, posters, and other relevant content.
The survey found that educational materials, group

CIDs/debriefings, and Web services were utilized most fre-
quently in response to the events of Sept. 11 (Table 1). On
average, 90 percent of survey participants rated the services
they received as being "helpful" to "extremely helpful" (Table
2). The services perceived as being most helpful for both

How helpful were the services you utilized?
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cost products to help promote 500- 73¢ ea
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CALL FOR FREE
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www.xpressionproducts.com Stress Cards

500-50¢ ea
1000-45¢ ea

EAPA MEMBER SINCE 1977
Stress

Management
Paul Kelly, President Pocket Pals

Xpression Products, Inc 500-69¢ ea
PO Box 39 10b0-65¢ ea

Wauconda, IL 60084
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employees. and the key liaisons included group CIDs, individ-
ual services, and management consultation. Table 3 depicts
how helpful those surveyed perceived the seivices to be for
their employees.

When asked to identify trends observed in employees
since Sept. 11 (Table 4), survey respondents reported the fol-
lowing:
• 70 percent of respondents reported an increase in employ-

ee fear of, or refusal to, travel for company business
• 59 percent reported significant decreases in employee con-

centration on work tasks
• 45 percent reported significant reductions in work per-

e

How helpful did you perceive these services to be for
your employees?
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formance and productivity among their employees
• 20 percent reported increased absenteeism (boeh excused

and unexcused) among employees
Survey participants also were asked to rate how important

they perceived certain managerial skills to be in dealing with
the events and aftermath of Sept. 11 (Table S). The ability to
plan effectively for future emergencies was mentioned most fre-
quently as an extremely important managerial skill, followed
by listening skills, determining which company resources to
use during a crisis, and developing strategies for facilitating
communication among employees. It is important to note that

the anthrax scare was of additional concern during the survey
period and many clients expressed concern about not knowing
what crisis or event might affect their organization next.

Narrative Comments

Narrative responses to the survey indicated that the vast major-
ity of respondents felt that all employee needs were met,
though respondents themselves felt they were ill-equipped to
deal with the events of Sept. 11 and their aftermath, particu-
larly through their existing disaster recovery and trauma

response plans. Many participants reported that on-site coun-
seling and debriefing services were extremely helpful.

When asked which employee needs were not met, several

survey participants reported their organizations were not well
prepared to distribute information in a quick and effective
manner. Some said they felt their human resource departments
should have been more involved in responding to the trauma.

~~

Which of the following trends have you observed in your employees since the events of September 11th?
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A Unique Opportunity for Behavioral
Health Professionals

FEI Behavioral Health, an international leader

in Crisis Management Services, is searching for

clinicians to participate in short term contract

work during major catastrophic incidents.

For more information and an application, contact

I'EI t3ehavioral Health by email, fax or U.S. mail

only (no phone calls please).

AB[ ~flNAV10RAL HBALTB

11700 West Lalce Parlc Drive

Attn: CM Dept.

Milwaidcee, WI 53224

EMAIL: CM rQfeinet.com
WEB: www.fei-respondeccom
FAX: 414.359-1973

Other concerns expressed in narrative comments includ-
ed not having written policies or information on evacuation
procedures or dealing with threats of bioterrorism. Some man-
agers said they would have liked more education on what to
expect from employees during a crisis of this magnitude and
better communication skills to deal with the emotional
reactions of employees.

The overall responses from survey participants indicated
that the EAP reacted swiftly to the Sept. 11 attacks and was
supportive and extremely helpful. The results suggest that
longer-term goals and opportunities for the. EAP include not
only training opportunities but also active participation in the
development and implementation of crisis response plans and
policies, including the promotion of greater coordination
among company departments. In addition, developing and
defining the most effective channel within an organization to
disseminate information and communication materials will be
critical should a disaster of this magnitude occur in the future.

The intent of this project was to identify, at the time the
crisis was unfolding, both common and unique needs of organ-
izations. The information gleaned from the survey resulted in
the development of original content and educational materials,
specialized training programs, and various on-site consultative
interventions. Many of the organizations that participated in
this survey have agreed to be surveyed again in a year to deter-
mine how their needs have evolved. Q

~~

How important do you perceive the following managerial skills in dealing with ~''
the events and aftermath of September 11th? ~~_
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CISM Services
La 'ri. the Groundwork~ g

for Crisis Res onesp
by Jan Paul, LMHC, CEAP

ept. 11, 2001, is a day that will live in the hearts
and memories of our nation for many years to
come. The physical, emotional; and psychological
horror were unprecedented, and we will never

make up for the loses to individuals, families, workplaces, and
the nation. ~~

In the aftermath of that day, those of us working in the
field of employee assistance must ask ourselves several ques-
tions: Were we prep~re~l?-~lVhat is our role as EA professionals
in such situations? What can we learn from the events of Sept.
11 and the trauma!~T~`f'ollowed?

More than anytP~h~else, Sept. 11 reminded us that we are
workplace-based. EA professionals know and respond to the
workplace; we kno~t~ze workplace population and culture.
EA professionals pro~c services for affected staff as well as
management and labox unions. This is the balancing act that
differentiates us from cou~n elors providing counseling rather
than debriefings.

In keeping wit~i,our workplace roots and responsibilities,
EA professionals are charged with providing or coordinating
and overseeing the provision of workplace critical incident
stress management (CISM) services. A critical incident is a sud-
den, unexpected event or series of events that exceeds the
bounds of what normally happens to people, overwhelms the
coping skills of an individual or group, and requires a mobi-
lized response. Critical incidents include natural events (e.g.,
earthquakes or tornadoes) as well as man-made events, such as
homicides, robberies, or line-of-duty deaths of co-workers, as
occurred during the terrorist attacks of Sept. 11.

Continuum of Services

The goal of CISM services is to mitigate traumatic stress in the
workplace and facilitate long-term recovery of affected individ-
uals. To be most effective in delivering CISM services, EAPs
must position themselves as an integral part of the work orga-
nization's response to disasters.

How does an EAP become more integral to the disaster

Jan Paul is manager of fhe state of Washington s internal employee assis-
tance program and has worked in the EA field since 1982. She is immedi-
ate past chair of the Employee Assistance Certification Commission and
currently serves as an ex officio member of the commission.
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response process? EA professionals should begin by looking at
the work organization and seeing what we can do as part of the
continuum of CISM services. Remember Chat the debriefing is
but one part of the process and an EAP is well positioned to
provide the whole continuum of services—before, during, and
after the incident and through follow-up activities.

First and foremost, we must obtain and communicate
clarity about who we are, what we do, and with whom we
work. Our roles are to provide the critical incident services we
can and coordinate with and/or refer to external resources to
provide other necessary assistance. As the experts in this field,
we coach or train management in appropriate services to be
delivered before, during, and after crises. Being positioned in
the workplace, we are ideally placed to provide follow-up serv-
ices to work groups and individuals in need of more assistance.

Second, we must emphasize that we work with all
employees: staff, management, and labor unions. In some EAP
models, we also work with family members.

Third, we must participate actively in organizational plan-
ning for disaster response (as well as responses to other work-
place events). Now more than ever we are being welcomed
into planning and policy-making sessions for addressing the
emotional well-being of all employees, whether directly or
indirectly involved in the incident.

Fourth, we must provide training and education in crisis
management and response. We also must ensure that we are
appropriately trained and educated in these areas as well.

Finally, we must coach supervisors in identifying and
appropriately managing behavioral concerns arising at work

stemming from critical incidents. We also must ensure that
supervisors understand that EAPs are the proper conduit for
delivering services (either by providing direct service or coor-

dinating provision of service) to the workforce.
EAPs with good relationships with management and labor

unions within their work organizations have a better opportu-
nity to enter into the CISM continuum. If these relationships
are not present, now is the time to develop them.'

Laying the Groundwork

A necessary foundation for any CISM program located in or
coordinated by an EAP is the groundwork that must be per-
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formed before an incident happens. The following activities,
gleaned from the experiences of EA professionals during and
after the Sept. 11 terrorist attacks, will help position an EAP to
respond when a critical incident of any scale occurs.
(Subsequent articles will discuss EAP activities and roles dur-
ing and after critical incidents.)

Define the population and culture of the workplace we
serve and the services we provide to employees and family
members. Distinguish the workplace from the community and
identify the needs and resources of each.

Identify what defines a crisis in need of a mobilized
response. Questions that might help shape the definition of a
crisis could include the following: Did the incident happen ac
work? Did it happen in the line of duty? Was it witnessed at
work, or were the effects of it felt in the workplace? Was the
workplace or workforce affected emotionally or physically?
Remember that a widespread disaster can affect the workplace
as well as the community, and our charge is to determine the
effect on the workplace.

Assess the capabilities of your own EAP (both physical-
ly and emotionally) and know when and how to get assistance
for program staff. Put external linkages in place to get help and
review recommended guidelines for selecting a debriefer before
reaching outside your organization.

Assist in policy development by participating in the
work organization's disaster response/preparedness team and
helping establish a workplace violence policy. Allow the organ-
ization to define a critical incident and/or traumatic event.

Establish a crisis response plan that includes identifica-
tion of a range of crises and responses. As part of that plan, cre-
ate a CISM team or arrange for the contracting of same and
define the continuum of CISM services to be offered to man-
agement as well as employees. Maintain and continually
update a list of resources for services you don't offer.

Collaborate with the executive, human resources, risk
management, security, wellness, and other sectors of the work
organization in developing a unified crisis response system.

Establish and maintain norms and standards of best
practice for defusings, crisis management briefings, debriefings,
follow-up activities, and all other services provided within the
continuum of critical incident stress management. Definitions
of these services and the business case for ensuring the emo-
tional well-being of the workplace should be included in this
documenC, as should guidelines for partnering with federal,
state, and local emergency management organizations and
information about their response systems and support.

Incorporate disaster response training into your work-
place education programming. Emphasize management train-
ing on all levels.

These recommendations can guide you in establishing a
CISM program or reviewing the readiness of your existing pro-
gram. By taking these steps you can raise the profile of your
program so that, when a crisis occurs, the organization knows
you are there, knows you are prepared, knows you can help,
and knows how you can help.

Because EA professionals are the experts on workplace
behavioral issues, we have an opportunity for unprecedented
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collaboration with management and labor unions in develop-
ing and implementing a CISM program. There is not another
entity in the workplace as well positioned as an EAP to respond
in this arena. Q

any of us in the workplace world of employ-

ee assistance looked to the Employee
Assistance Professionals Association (EAPA)

for guidance in the days and weeks following Sept. 11,
2001. EAPA provided feedback, coordination, and guid-

ance, especially through its Web page but also personal-

ly and by telephone and e-mail. Through EAPA, employ-
ee assistance professionals immediately had linkages to

other sources of assistance.
At the EAPA Annual Conference in October 2001,

conversation at the Board of Directors meeting often was
dominated by discussion of the events of Sept. 11 and

the EA profession's response to them. From that meeting

emerged a task force charged with providing "expert
advice" related to the development of a crisis response

policy and procedure. After making initial recommenda-
tions, the task force focused on the following tasks:

Creating a crisis response plan for EAPA incorporating

guidelines for collaborations, c~or r~unications,
resource coordination and management, and roles

and responsibilities; ~,

Exploring education and training opportunities,
including identifying research needs;'arld—~

• Identifying the role of the EA professional and EAPA
before, during, and after a crisis. This-task will support
the production of a Disaster Prepa~dness Guide,

which will provide EAPs with the fundamentals of
planning for a disaster and supporting the work

organization before, during, and after a disaster.

The establishment of the task force is a recognition
that the EA profession has an opportunity and a
responsibility to more clearly define, both for ourselves
and those we serve, the continuum of crisis response
services specific and unique to the workplace. EA

professionals are well positioned to define what is appro-
priate for the employee as well as the manager and to
develop guidelines specific to the needs of the work-
place. The task force comprises the following members:

Jan Paul, State of Washington EAP (chair)
Dotty Blum, SELECT EAP
Jim Nestor, New Jersey State Police
Jim O'Hair, Northrop Grumman EAP

Lt. William Ostiguy, Boston Fire Department EAP
Allyson O'Sullivan, EAPA staff member

ww~.eap-association.org



L arn~in from ~.dversite g y
R isin the Profile ofa g

vVork lace Mental Health
by Marcia Kraft Goin, M.D.

ollowing any serious crisis, disaster, or traumatic
event, the intense, immediate emotional reaction of
those affected often will subside and fade with the
passage c>£time. But the terrorist attacks of Sept. 11,

2001, followed by the ensuing acts of bioterrorism involving
anthrax and the constant media drumbeat warning of future
acts of terrorism, hive prevented many who suffered the initial
shock—including those who may only have watched it on tel-
evision—from putting this- behind them and moving on.
Feelings of grief, depression, post-traumatic stress disorder,
and arixiety have sp a3=across the country.

Psychiatrists trea`t~many of those suffering the emotional
consequences of these events, and an integral part of our con-
cerns includes an apption of the impact on the workplace.
Work, and what happens in the workplace, are important in
most people's~ves.

As psychiatrists, we ob~ously believe in the importance of
mental health as well as the importance of providing quality
care. We also understand that business pays for more than half
of all the health care provided in this country. So in 1999, two
years before the tragic.. events of Sept. 11, the American
Psychiatric Association (APA) launched a Business Outreach
Initiative to open a dialogue with the business community on
the issue of workplace mental health.

Coincident with our launch of this initiative was the
issuance of the Surgeon General's Report on Mental Health, the
first of its kind, which said that mental health is fundamental
to overall health and that the stigma of mental illness keeps
people from getting help. This report has helped our efforts by
creating a national dialogue on mental health issues—much of
it conducted in the media.

In order to. ensure that employees have access to quality
care, we knew we had to speak directly, honestly, and openly

www.eap-association.org

Marcia Kraft Goin is president-elect of the
American Psychiatric Association and clinical
professor of psychiatry and behavioral sciences
in the Keck School of Medicine at the University
of Southern California. She also serves as dlrec-
tor of residency education at the Los Angeles
County General Hospital Psychiatric Outpatient
Department.

with business leaders. We wanted to learn their concerns about
mental health issues, the challenges they face, the information
they would find useful, and what they would like us to do to
help. Our dialogue with business executives has taken many
forms, including numerous conferences, seminars, and meet-
ings around the country.

The message we have received from business can best be
summed up as follows: The way to ensure that employees are
provided with well-designed mental health benefits and access
to quality mental health care is to demonstrate that care has a
positive impact on the business bottom line (through improve-
ments in productivity, disability, absenteeism, etc.). In essence,
we need to make the "business case" for mental health.

All that has happened in the past few
years, from the publication of the
Surgeon General's Report on Mental
Health to the attacks of Sept. 11, has
placed a spotlight on mental health
and created a national dialogue.

Working closely with the business community, the APA is
doing just that. In June 2001 we sponsored a conference with,

the Carter Center titled "The Business Case for Mental Health
Care" and published the conference proceedings in a report of

the same name (visit wwwworkplacementalhealth.org to

request a free copy). Dr. Lloyd Sederer, former APA director of

clinical services and now New York Gity's executive deputy
commissioner for mental hygiene services, recently coauthored
an article titled "The Business Case for Quality Mental Health
Services: Why Employers Should Care About the Mental
Health and Well-Being of Their Employees" that appeared in
the April 2002 issue of the Journal of Occupational and
Environmental Medicine.

Having developed and nurtured contacts with the busi-
ness community, it was only natural for us to reach out to them

in the wake of Sept. 11 to see how APA could help businesses
address workplace mental health issues flowing from these
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Working for Mental Health
The National Partnership for Workplace Mental Health
comprises the following members:

The American Psychiatric Association, a medical
society whose 40,000-plus members specialize in
the diagnosis and treatment of mental and emotional
illnesses and substance use disorders

AT&T, a leading voice, video, and data communica-
tions company

The Centers for Disease Control and Prevention, a
U.S. government agency responsible for protecting the
health and safety of people by providing credible infor-
mation to enhance health decisions

The Center for Mental Health Services, which leads
federal efforts to treat mental illness

The Coca-Cola Company, the world's largest
manufacturer, marketer, and distributor of non-alcoholic
beverages and syrups

Constellation Energy Group, a holding company with
wholesale power marketing, merchant energy, and
other energy businesses

Delta Air .Lines, which provides air transportation and
related services around the globe

Dow Chemical, a science and technology company
that provides chemical, plastic, and agricultural
products to a wide range of consumer markets

DuPont, a leading developer and manufacturer of
health care, apparel,. construction, home, and nutrition
products

GlaxoSmithKline, a research-based pharmaceutical
and health care company

Goldman Sachs, a global investment banking and
securities firm

Hughes Electronics Corporation, a provider of
digital television entertainment, broadband services,
satellite-based business networks, and global video
and data broadcasting

IBP Incorporated (formerly Iowa Beef Packers), the
world's largest supplier of premium beef and pork as
well as allied products, such as tanned hides used to
make leather

Johnson &Johnson, whose 100,000-plus employees
manufacture health care products for the consumer,
pharmaceutical,_ and professional markets

Merrill Lynch, a financial management and advisory
company with offices in 38 countries

The National Association of Manufacturers, the
largest industrial trade association in the United States,
representing 14,000 members

UnumProvident Corporation, a provider of income
protection insurance products
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tragic events. The result was the formation of the National
Partnership for Workplace Mental Health, which brought the
APA together with corporations, trade and professional associ-
ations, mental health advocacy organizations, and federal gov-
ernment agencies. The National Partnership is examining the
impact of the terrorist attacks on the workplace with an eye
toward developing information and materials to help business-
es meet the mental health needs of their employees.

On Apri125, 2002, the National Partnership, in collabora-
tion with the federal Center for Mental Health Services (a divi-
sion of the Substance Abuse and Mental ~-Iealth Services
Administration), hosted a roundtable conference titled
"Disaster, Tenor and Trauma in the Workplace: What Did We
Know Before 9/11 and What Have We Learned Since Then?"
This extraordinary conference brought together individuals
who literally were at "Ground Zero" on Sept. 11, those who
lived through the anthrax scare and other acts of terrorism, and
some of the foremost experts in the field of disaster psychiatry.
We talked about determining when an employee needs help,
the effectiveness of early intervention, and how employers can
help employees cope with the stress of major disasters. An
executive of Merrill Lynch, one of the members of the National
Partnership, spoke about what it was like to get their employ-
ees out of the World Trade Center and -the challenges they've
faced in the months since the attacks. ~ \

The proceedings of the conference will be published soon
by SAMHSA and posted on the Nati~n.al Partnership's Web site,
www.workplacementalhealth.org. Also available on the
National Partnership's Web site is `ZVhen Disaster Strikes:~~
Managing Mental Health in the Workplace," a free brochure
designed to help employees understa~~nd~ope with day-to-
day stress as well as the extraordinary` ss caused by terror-
ism and disaster.

Providing a Space ~~~~~~ \

Based on conversations and presentati~s at the roundtable
conference and other feedback I have received, I believe the
mental health community has respondecrwell to the events of
Sept. 11. That being said, we are still lear~~g some important
and valuable lessons that can help us respond better in the
future. For example, we've been observing different groups of
people to see how they're responding to our efforts and
whether they're comfortable with debriefings or other types of
crisis response activities.

It was especially useful to learn that the military services,
which are accustomed to responding to disasters, have systems
and structures of outreach to affected family members already
in place. In the aftermath of the attacks they set up a crisis cen-
terwhere families could obtain necessary practical information
about benefits and insurance. Psychiatrists and other mental
health professionals were available at the crisis center to listen
and talk to those who felt the need. It was natural for military
victims and family members to have that support system ready,
whereas in New York, mental health professionals had to find
a way to be available to people.

Now we're: facing a new challenge: We must continue to
be available in the long term. The awareness of mental health

www.eap-association.org
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and the resources needed to maintain it must be sustained over
a long period of time, or else people will begin to feel angry and
betrayed. I understand there is a clinic in New York that is see-
ing kids who lost their parents at the World Trade Center, and
the clinic staff are planning to be there for those kids fora num-
ber ofyears. We need to do the same. fox everyone else who was
affected, especially people in the workplace.

We must provide aspace—a physical space or, for some
individuals, an emotional space—where each person, in his or
her own individual way, can respond. For example, if you offer
your shoulder, some people will lean on it and begin to tell you
how they feel, while others will be numb and move back from
it. These people simply need more time to process their emo-
tions. We must create and maintain a sense of openness so that
those who hold back can come forward months or years down
the road.

All that has happened in the past few years, from the pub-
lieation of the Surgeon General's Report on Mental Health to the
attacks of Sept. 11, has placed a spotlight on mental health and
created a national dialogue. Our obligation is to continue that
dialogue and help all the parties involved—mental health pro-
fessionals, business and government leaders, and, most impor-
tantly, the individuals who need help—move toward the goal
of ensuring that quality mental health care is available and
accessible to all in rie~~`~t~will not be easy but it is critically
important, because a mentally healthy workforce is necessary
for a healthy and pry ~t~ve economy. I'm optimistic that we
can succeed. 0 ~, ~-~ ~,
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EAP Challen es and Res oasesg p
r Tm 1 rC ea~in a e ate og p

t e Future
by Lynne DeGrande, ACSW, CEAP

any employee assistance professionals had both
the honor and duty of responding to the horrif-
ic events of Sept. 11, 2001, and their aftermath.
It was evident to us from day one that this expe-

rience would be far more rigorous than any previous crisis in
which we had been involved.

As we approach the first anniversary of that tragic morn-
ing, it is time to examine the unique challenges posed by the
attacks on the World Trade Center and Pentagon and the
assistance (both immediate and long-term) the EA field
provided. This review can help us determine how our profes-
sion can better prepare for other possible catastrophes,
enhance the overall value of the services we offer, and serve as
a template for events of the future.

Rigors of Responding

The ability of EA professionals and EAPs to respond to the
Sept. 11 attacks was complicated by many unprecedented fac-
tors, including the Following:

Providers as victims. In a major disaster, it is quite pos-
sible that EA professionals may themselves be affected by the
incident, as was the case for employees of one EAP firm who
had to evacuate their office in lower Manhattan shortly after the
collapse of the north tower of the World Trade Center. Future
disasters could cause EAP offices to become inaccessible or be
evacuated, prevent staff from reporting for duty, or result in
widespread loss of electrical power. This suggests that EAPs
should have their own emergency management plans (EMPs)
in place to address disruptions in their operations.

Shutdown of communication systems. The inability to
use telephones, facsimile machines, or e-mail systems during
the first hours after the terrorist attacks was startling evidence
of how much we depend on our communications systems.
Though most service was restored later that day, future disas-

Lynne DeGrande is president/senior consultant at DeGrande &Associates,
an employee assistance and behavioral health consulting firm in Grosse
Pointe, Michigan. She has been a responder to several major disasters
(including the Sept. 11 attacks) and has served as chair of the Disaster
Mental Health Committee of the Southeastern Michigan Chapter of the
American Red Cross. The author wishes to thank Crisis Care Network,
Oher and Associates, ResponseWorks, the Workplace Trauma Center, and
Harris, Rothenberg International for their contributions to this article.

ters may inflict even greater damage on our communications
infrastructure. Additionally, many EA professionals discovered
that their existing telephone systems could not handle the vol-
ume of calls received over the next several days. EAPs should
address these factors in their own EMPs.

Travel and access restrictions. As with the shutdown of
communications, the delays in travel created significant hin-
drances and frustrations for respond~xs attempting to visit
affected areas. Obtaining credentials fbr access to high-security
areas also proved challenging. Strategies for addressing these
special circumstances should be in lulled in the EMP as well.

Unprecedented demand for services. Unlike most criti-
cal incidents, the events of Sept. 1'1~ 001, defied geographic
boundaries, creating demand for EA sernces across the nation
and beyond. Responding to service ~ec~ests and recruiting and
assigning EA professionals proved;o~rwfielming at times,
necessitating collaboration among pi ovi~~r organizations to
meet client demand. This highlights tl~e need to pre-establish
networks of mutual aid among providers.

Inability to ensure safety. Rarel}~' have EA professionals
had to worry about their personal safety when assisting disas-
ter victims, but those of us working. in New York and
Washington, D.C., felt very real fears. Thy looming possibility
of additional attacks and physical difficulties of working at
"Ground Zero" challenged our physical and emotional
reserves.

Crisis counselors who are willing to respond to future
emergencies of this magnitude should evaluate their readiness
to face the possibility of being in harm's way. Providers should
determine whether their staff are adequately prepared for such
events as bombings and bioterrorism incidents.

Clinical issues

In addition to overcoming the logistical challenges posed by
the terrorist attacks, EA professionals faced difficult challenges
in assisting with the post-traumatic issues of clients. The mag-
nitude of devastation and depth of trauma provoked unprece-
dented emotional concerns, including the following:

Magnitude of loss. Many victims had to cope with mul-
tipleissues, including the deaths of family members, friends, or
co-workers, harrowing escapes, life-threatening injuries, the
demolition of their workplaces, loss of employment, the
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destruction of community landmarks., and the fear of future
attacks. To handle the sheer volume of people needing assis-
tance, it was necessary at times to conduct "mega-debriefings"
attended by hundreds of employees. The large number of
attendees limited the ability to express individual experiences,
but the intensity of the shared emotions was evidence that the
debriefings were very therapeutic.

Prolonged suffering, Many EAPs report they are still
receiving referrals for issues related to the events of Sept. 11.
Some clients continue to be haunted by fears of living in large
cities or near possible future targets, working in high-rise
buildings, or enduring long commutes to and from their homes
and workplaces. Providing comfort and reassurance to these
individuals has at times seemed hollow and inadequate, and
preliminary research indicates that the severity and duration of
these emotions will likely exceed usual time frames. It is impor-
tant that EAPs keep employers aware of these issues.

Inability to predict duration of event. Our nation is now
confronted with an "unseen enemy" that continues to threaten
the security of our ~i,~izens. This presents an ongoing challenge
to program administ~ors as they respond to the lingering high
demand for services resulting from Sept. 11. In negotiating new
contracts, EAPs need to consider worst-case scenarios when
committing to CISD service delivery arrangements.

Challenged. values and beliefs. The political, religious,
and ethnic implications of the terrorist attacks have reverberat-
ed in our homes, col~~nu~icies, and workplaces. We have seen
how quickly tens of ns ~~-rise and factions form as trust erodes
among friends, neighbors, and co-workers. Are EAPs prepared
to assist employers inlressing these issues as they present
themselves in the workplace?

Partnering With Employers

As a result of the terrorist attacks, many employers now better
appreciate the need fdr, and value of, employee assistance and
critical incident services. EAP providers should take this oppor-
tuniry to further assist employer organizations in developing
comprehensive emergency management programs that incor-
porate the lessons of Sept. 11, EA professionals can assist in the
following areas:

Become partners in planning. EAPs should playa Eun-
damental role in their corporate clients' disaster management
planning process. They should encourage periodic review of
these plans and, when feasible, participate in exercise drills.
Developing employer-specific protocols that address the dis-
tinctive needs of each work organization will facilitate a more
responsive and successful delivery of EA services.

Communicate the role of the EAP. It is essential that EA
professionals and employer organizations determine the role
the EAP will play in the emergency management plan. This
allows the EAP to plan for specific resources necessary for each
employer. Without this mutual understanding and agreement,
valuable time will be lost and confusion and duplication of
effort will result when a critical incident occurs.

Develop safety mechanisms. EAPs can help employers
understand the need to develop concrete mechanisms to sup-
port worker safety should an emergency occur. These mecha-
nisms should address the needs of those in the workplace as
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well as employees working off-site or traveling.

Conduct appropriate remembrances. EAPs can be very

helpful to their clients in persuading them of the need to honor
the anniversary of Sept. 11, 2001. When possible, EA profes-
sionals who worked with employees in the first days after the
attacks should participate in these activities.

Educate senior management. Even very effective man-
agers at senior levels may not be able to function well if they are
struggling with their own reactions to a traumatic event. EA
professionals must alert managers to the possibility that their

Are EAPs ready to respond to
another disaster of such magnitude?
UVh.at programmatic changes need
to be madz as a result of what we
now know?

healing and recovery may take longer than they expect and
that, despite the urge to focus on business continuity issues, the
needs of employees must remain a priority.

Emphasize the human touch. EAPs should advise man-
agement on how to express their sympathy for people's losses
and demonstrate to employees their appreciation for efforts put
forward in an emergency. The value of sending personal mes-
sages to grieving employees, attending funerals, and keeping in
close contact with workers cannot be overstated.

Anticipate a shift in values and priorities. In the wake
of Sept. 11, employers are facing long-range human resource
issues. E~eriencing a traumatic event often causes people to
question or re-evaluate their personal priorities, lifestyles, rela-
tionships, and other elements of their lives, Employees and
their families are reassessing their willingness to sacrifice their
personal lives for the sake of their careers; many are less will-
ing to tolerate excessive travel, long work hours, or lengthy
commutes to work, all of which physically and/or psychologi-
cally distance them from their homes and loved ones. This
process is affecting employee morale, retention, and recruit-
ment. EAPs can work with employer clients to assist in resoly-
ing these issues.

Are We Ready for the Future?

We frequently hear that future events similar to those of Sept.
11, 2001, are inevitable. Are EAPs ready to respond to another
disaster of such magnitude? What programmatic changes need
to be made as a result of what we now know? Do we fully com-
prehend the degree to which the threat of future attacks
(including biological warfare) and the lost sense of safety and
security in our homeland have affected our society?

We must use the lessons of Sept. 11 to prepare for the
magnitude and complexities of possible future disasters. By
working more closely with each other and with employer
organizations, we can "reorder" our ability to deal with a future
disaster or traumatic event. 0
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In Our ~v~~n UUor s
h H L rn~'V at ~Ve ave ea e

rom Se t. 11p

hat have we as a profession learned from
Sept. 11, 2001? The EAPA Exchange asked
several EA professionals to share the lessons
they gleaned from the first horrific hours and

the uncertain days, weeks, and months that followed.

ept. 11, 2001, will live forever among
LAPA members in the New York area.
Too many of us were directly

involved in the events of that infamous
Tuesday and the following months, and
more than a few of us were at the World

Y Trade Center that morning when it became
the target of an evil hatred.

When the enormity of what happened settled in, the
EAPA network went into action, putting dedicated profession-
als in touch with each other. Anyone who could conduct a crit-
icalincident stress debriefing was quickly gobbled up. As soon
as the airlines resumed operations, EAPA members from out of
town arrived to pitch in. Those involved in previous tragedies
(Oklahoma City, etc.), answered. The "we" effort kicked in.

Today, New York is on its feet again, alive and well. In
September, the EAPA New York City Chapter will hold its
monthly meeting only yards away from "Ground Zero" as a tes-
timony to our resolve.

Yes, we've been busy since Sept. 11, and our work has not
yet ended. As long as we have EAPA to assist in our needs, we
will be able to help each other.

Peter J. Schweitzer, CEAP
New Yorh, New Yorh

hat we learned is that life is too
short ... way too short. That we
need to take care of the

moment as well as having our eye on the
future. That today is all we have; there are no
guarantees beyond this.

We learned that everyone has someone
they love who was profoundly affected by what happened and,
in turn, was profoundly affected as well, whether they admit it

or not. We learned to be kinder and gentler and more respon-
sive to our colleagues as well as our clients. And we recognized
the need to be more in touch with ourselves and take better
care of ourselves, since, in the final analysis, we're all we've got.

To quote Robert Fulghum, author of All I Ever Really
Needed to Know 1 Learned in Kindergarten, "Wisdom was in the
sandbox at nursery school. I learned: Share everything. Play
fair. Don't hit people. Put things back where you found them.
Clean up your own mess. Don't take things that aren't yours.
Say you're sorry when you hurt someone... Hold hands and
stick together." \_.

Dave Worster
Concord, New Hampshire

ur Kentuc~-E~iapter meets on
the seclicl Tuesday of each
month at 9:00 a,m. Last year, the

second Tuesday of September was the
11th.

The presentation on "The Power of
Forgiveness" was ir~ter~upted frequently by

attendees being paged or called. After thepresentation ended,
we learned why—the World Trade Center had been attacked.
During the break, we gathered around a television and
watched the towers fall and learned of the attack on the
Pentagon. We were too shocked and stunned to reconvene our
chapter meeting.

Since that morning, I've learned there is a tremendous
reservoir of compassion and creativity in the United States.
That gives me a feeling of hope for our future rather than a
sense of anxiety or despair. I've also learned that after con-
ducting critical incident stress debriefings I must be thorough-
ly debriefed before talking publicly about responding to a
tragedy. At the 2001 EAPA Annual Conference in Vancouver,
we heard graphic descriptions of what victims had experi-
enced. Ifelt that several of those who talked to us were still
seriously traumatized by their experiences as debriefers.

Ted Larrison
Jasper, Indiana
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think the most important lesson I learned
during the events of Sept. 11 was how
connected we all are on a national and

global level. Living in the Southwest, away
from major population areas, is is sometimes
easy to feel that we are not immediately affect-
ed by tragedies that occur in other areas of the

United States. A local friend called me that morning because
her daughter was employed in the Pentagon and usually
walked through the area hit by the hijacked airplane on her
way to work. It was two hours before she learned her daughter
was safe. Many military veterans called asking for help because
of flashbacks and intrusive memories.

Although Sept. 11 was one of our darkest hours, in many
ways it was the beginning of one of our greatest hours. I have
been impressed by the amazing amount of love and concern
that we as Americans have for one another. Americans are gen-
tle, caring, and willing to assist those in need without question.
I learned once again that brave and wonderful people will pay
any price in an att mpt to help others. And I learned again that
our profession is filled~with people who, at their own expense,
will reach out to those in need.

Randy Broohs, MA., CEAP
Tucson, Arizona ~ _ A`~

United Kingdom, we quickly
several lessons, especially the

• Th~t~he trauma for e~atriates was exacer-
bated by intense feelings of isolation and
frustratic~at not being able to get home;

• To encourage the formation of informal
co-worker support groups for those most affected by the
events, including U:K, nationals whose colleagues and/or
friends had died or been injured;

• The value to employers of providing critical incident stress
debriefings;

• How much the spontaneous and generous support
provided by U.K. nationals meant to American expatriates
and visitors;

• The importance of offering around-the-clock telephonic
support and face-to-face counseling to both U.S. expatriates
and local employees, even though many may not have
chosen to make use of the services offered;

• That managers and human resources staff have very short
memories and need to be reminded to follow up with those
most affected in the weeks and months following the attacks;

• How deaf managers are to the need to establish critical
incident contingency plans; and

• That even though we were not at the heart of events, at least
we had a sense that we were making a contribution to the
EAP community's worldwide response to the events of Sept.
11, 2001.

Richard Hopkins
London, England
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learned several lessons from the events
of Sept. 11, 2001, some positive, some
negative.

(1) It is good to have information already cre-
~`~'' ated that can be sent to employees. Also,

sharing information with other EA pro-
fessionals on the effects of trauma helped
get information out more quickly.

(2) Although some of our employees were directly affected by
the tragedy, I didn't see any obvious effects of trauma. I did
see some soul-searching and people looking at their priori-
ties again, but perhaps the adage, "The more removed you
are from the scene, the less the effect," holds true. I fear that
some people haven't really processed what the attack meant
to them personally, and the effects will show up later in the
form of pnst-traumatic stress disorder.

(3) People can be very resilient to massive changes.
(4) People are basically good and caring and will reach out to

strangers with offers of help.
(5) Organizations are organizations and will continue to screw

up even the best intentions of people. For examples, see the
Red Cross and other agencies charged with distributing
relief funds donated by people.

(6) People will donate generously for a tragedy, but won't help
ongoing programs for those in need. While millions of
dollars were offered to help the victims of Sept. 11 and their
families, women's shelters, services. for the homeless and
abused children, and other programs go lacking.

Reidar Hansen, LCSW, CEAP
Centennial, Colorado

was working on-site for a company of
56,000 employees when the terrorist
attacks changed the world. In those first

intense moments, I remember feeling
alarmed, thinking of the hundreds of EAP
clients who would be calling for help.

~~` ̀  ~ Interestingly, there were very few calls.
In fact, we received no calls for the first several hours.

As the days progressed, I learned a very important lesson.
The clients who called or visited were deeply affected; there
were no minor upsets. Most of the time, however, the phone
was silent and our appointment book empty. It seemed that
people were stunned. Their lives had been forever changed,
and the day-to-day problems that once had troubled them were
no longer important.

Not only have I noticed this in my clients, but in myself as
well. I am different now When I start to feel blue, I cannot help
but count my blessings and dismiss the petty worries that once
clouded my days. I realize now how fragile and wonderful life
is, and how insignificant most of our worries really are.

Phyllis Phipps, R.N.C., CEAP
Miami, Florida ~
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Perspective:
Labor Programs

W~.at We Should
Have Learned
by John "Mickey" McKay, CEAP,

and John Greene, Ph.D.

hat we have learned from Sept.
11, 2001, and what we should

learn are two different things, but the
more important question is, How can we
implement the lessons we have learned?

To make this question more simple,
let's break it down into three categories:
(1) the people who survived the attacks,
(2) the families of those who did not sur-
vive, and (3) the search and rescue (SAR)
personnel. The reason for breaking the
question down into these categories is to
point out the different reasons to address
their issues. The reasons may differ, but
the long-term forum where they are
addressed remains constant.

The people who survived may be
troubled by the question, "Why me?" If
this question is not answered to their sat-
isfaction, feelings of guilt may arise.
Another question that might trouble them
is, "Could I have done more for others?"
These people may have had their issues
addressed by a critical incident stress
debriefing (CISD), but the one common
need is to have an extension of this
process available to them. That compo-
nent is a short-term EAP support group in
the workplace.

The families of those who did not
survive also should have access to an EAP.
EAPs assist employees (living or dead)
and their families. Employers should set
up a long-term support group for family
members, not necessarily in the work-
place but staffed and supported by the
company. A good example of this is
American Airlines, which has an internal
union assistance program staffed by
members of the Transport Workers Union
of America (7WU). This is what all EAPs
should be doing and should serve as an
operational model for the future.

SAR personnel may be the most

complex group, because they encompass
all of the issues of the two other categories
and much more. Post-traumatic stress
disorder (PTSD) is a distinct possibility
for SAR personnel. Ashort-term support
group is not an option, while along-term
group must be coupled with extended
monitoring because a client can go from
trauma to crisis at any time.

In the aftermath of Sept. 11, the
International Association of Fire Fighters
(IAFF) was able to put critical incident
stress management (CISM) in place
immediately and provide continuing help
through the EAP to members and their
families. This was possible because the
IAFF internationally organizes its EAP
services. But again, this is what all EAPs
should be doing.

Indeed, one of the lessons we should
have learned from Sept. 11 is that when
this tragedy happened in New York, the
only EAPs prepared to answer the call for
CISM and employee assistance services
were the TWU and the IAFF. The IAFF
also had CISD teams at both the Pentagon
and in western Pennsylvania, illustrating
the value of organizing regionally as well
as internationally.

Because the Pentagon is in Virginia,
the Arlington County EAP provided
CISM and EA services and follow-up
assistance to members of the many fire
departments. They were able to do this
because they are regionally organized.
They saw what others did not—the need
to coordinate and organize outside of
their EAP to provide immediate and
ongoing services.

There is a lesson to be learned in
these responses from labor unions and
the Arlington County EAP, and that is to
organize your program on a regional,
national, or international level. It is the
only way to attempt to address another
catastrophe (should one occur) in a
prompt and efficient manner and to con-
tinue providing extended care through an
EAP. This applies to employers with inter-
nal EAPs as well as external providers.

Another lesson is that there is a clear
and present need to incorporate into
CISM the added requirement of EAP serv-
fces to address the continuing issues of all

people involved in such incidents.
Without this component there is little
help for people with continuing problems

unless they utilize their insurance bene-
fits, which can be very costly over the
long term. Providing these services will
save employers and the insurance indus-
try money.

As members of EAPA and the
American Academy of Experts in
Traumatic Stress, we feel both organiza-
tions need to create a partnership to pro-
vide amore comprehensive CISM plan to
render both immediate and ongoing care.
We all know that a tragedy of the magni-
tude of Sept. 11 will affect the workplace
for years and years afterward.

Mickey McKay is president of McKay Associates
in Quincy, Mass., and serves as labor director on
the EAPA Board of Directors,

John Greene is director of the Metro Boston Fire
CISD Team and psychologist for the Boston Fire
Department and also has a private practice. He
was among the members of the advance team
sent by the IAFF to New York.

Perspective:
International Programs

~~;

Ref le~ctions Nine
~.

Months 0n
by Michael R~d~1

~,

work for ICAS, a United Kingdom-
based global ~A~.provider that, in the

immediate aftermaCk~of Sept. 11, gave
some assistance to the many American
citizens stranded at Heathrow and
Gatwick airports while transatlantic air
traffic was suspended. More importantly,
our U.S. partners, Hams Rothenberg,
which have their offices five blocks from
the World Trade Center, have shared with
us their own first-hand account of what it
was like in the vicinity of "Ground Zero."
We have seen the tremendous work they
have done (and still do) to support hun-
clreds of survivors. We also have dis-
cussed with them what conclusions we
should draw some nine months later,

First, we know an awful lot more
now than we knew then about the
enemy—who he is, how he operates, and
how he thinks. This knowledge is reflect-
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ed in numerous changes, more stringent
airport security being only one small indi-
cation. Second, the Homeland Security
Agency will bring with it an unheard-of
degree of intelligence consolidation
among civilian and military institutions.
Third, the insurance industry will be
pushed further along the road of a risk
management strategy to run alongside the
conventional premium claim model. And
millions of citizens—millions of employ-
ees—will be living in a safer world.

One further result is that we are all,
at the individual level, better prepared
mentally for what will surely be further
attacks. Our reactions have been tested.
We now accept that we are on a war foot-
ing and have acquired a new sense of vig-
ilance, awillingness to pay attention to
what goes on arou~ us and note oddities
which before we would have discounted.

Perhaps most i ~r~rtantly, we have
learned a great deal about the psychology
of the Al Queda terrorists and what we
must do to counter it Twee. things in par-
ticular should be highlighted.

'~
The PsychologX o~ Terrorism

First, the aim oI terrorists is to instill ter-

ror. When a Northerl~i~land journalist is

murdered by the Irish~epublican Army,
or when a Palestinian informer is brutally
killed and his mangled bod}~ung high in
the streets of Ramallah, who is the victim?
The individual, obviously—but he is not
the principal intended victim. The real
victim is every other Irish journalist, or
every other potential Palestinian informer.

The 3,000-plus people who died in
the Sept. 11 attacks were the primary vic-
tims, but we, my friends, were the ulti-
mate intended victims. It was our terror
and our paralysis that were targeted, in
order to trigger the downfall of our finan-
cial, social, and political institutions. A
terrorist war is essentially a psychological
war. We need to recognize our own
strength as EAP providers in a psycholog-
ical war.

Second, fear is contagious. But the
point again is that this contagion of fear is
known to terrorists and is part of their
conscious intention, not an accidental
spin-off. A psychological war will revolve
around public sentiment. The terrorists
know they can rely on the media to help
in this regard. My guess is that millions of
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people suffered a low degree of psycho-
logical traumatization thanks to the
images burned into our retinas. The help
of the media in spreading this contagion
of fear was a foreseen and intended con-
sequence, not an accidental one.

Third, Al Queda represents a partic-
ular kind of terrorist, the political terrorist
whose aim is to undermine institutions,
democracies, and nations to produce an
anarchy within which they can thrive.
The political terrorist's holy war and
explosive belt are nothing more than gar-
ments for religious fanaticism to their mil-
lions of angry, hopeless, and dispossessed
followers, for whom martyrdom is the
most desirable alternative anyone has
ever offered.

Challenges for the Future

Knowing how far the enemy is willing to
go is as valuable in war as it is in poker,
which brings me to my last point: the
nature of fundamentalism. Every kind of
fundamentalism thrives on its own
inward-looking version of absolute truth,
and the fact that Al Queda's fundamental
beliefs are mistaken does not make them
less dangerous.

The present crisis can be seen as the
clash of two sets of forces: the jihad, rep-
resenting disintegrative .tribalism and
reactionary fundamentalism, and
"McWorld," representing integrative
modernization and aggressive economic
and cultural globalization on the other.
Fundamentalist religious leaders draw on
this perception of America and its allies to
recruit endless millions of volunteers to
die in their service while they continue to
impose an impoverished dogma on their
subjects.

There are military battles to be
fought, but it is the war of minds which
must be won. This war will last longer
than its military counterpart and ulti-
mately will be won by our children and,
in all probability, our children's children.
The challenges of defending our way of
life and defeating terror will be with us for
the foreseeable future.

Let's get used to that, and soon. We
are now better equipped to do so thanks
to more than 3,000 of our fellow citizens,
family, friends, and colleagues who died
on Sept. 11, 2001. Q

Michael Reddy is chairman of ICAS.
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News
Briefs

Afternoon Nap, Extra Sleep
1VIay Enhance Motor Skills

aking a 30-minute or hour-

long afternoon nap or sleep-
ing an extra 30 to 60 minutes

at night can improve motor skills by
up to 20 percent, according to
research at Harvard University sup-
ported by a grant from the National
Institute of Mental Health.

Subjects were asked to perform a
visual task—reporting the horizontal
or vertical orientation of three diago-
nal bars against a background of hori-
zontal bars in the lower left corner of
a computer screen—over the course of
four daily practice sessions. Their
scores worsened with each session,
but subjects allowed to nap for 30
minutes after the second session were
able to prevent their scores from slip-
ping further, and those allowed a one-
hour nap boosted their scores to
morning levels.

The researchers monitored brain
and ocular electrical activity during
sleep and found that one-hour naps
contain four times as much slow-wave
(deep) sleep and rapid eye movement
(REM) sleep than half-hour naps.
Previous studies have traced overnight
memory consolidation and improve-
ment on perceptual tasks to amounts
of slow-wave sleep in the first quarter
of the night and REM sleep in the last
quarter. Since naps allow little or no
time for REM sleep to develop, slow-
wave sleep seems to be the key ingre-
dient to preventing burnout.

A 2000 survey of more than 550
U.S. companies with 24-hour opera-
tions found that nearly one-third per-
mit workers to nap during breaks if
done discreetly, while 15 percent said
they "openly permit.or encourage"
breaktime napping.
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The Harvard researchers' findings,
published in the July 2002 issue of
Nature Neuroscience, suggest that the
brain uses a night's sleep to consoli-
date the memories of habits, skills,
and actions learned during the day.
For more information about the study
findings, visit the NIMH Web site at
www.nimh.nih.gov or call (301) 443-
4536.

More Parents Don't Expect
Children to Attend College

A growing number of U.S. parents do
not expect their children to attend col-
lege and many who do say they don't
expect to be able to pay for it, accord-
ing to a survey conducted by Harris
Interactive.

The poll found that half of the 39
percent of parents who are not saving
for college say they do not anticipate
their children will ever attend college,
a 15 percent increase over last year.
Of the other half who are not saving,
roughly three in four say they will try
to pay for college as their children are
enrolled, while the rest expect their
children to pay for themselves.

Even among those saving for col-
lege, 61 percent are using bank savings
accounts, which provide relatively low
rates of return. Nearly three in Four
parents interviewed said they probably
would never change their current
investment strategy.

In 1996, the U.S. Congress
approved tuition programs known as
"529 plans" after the section of the
Internal Revenue Code that provides
the plans' special tax breaks. These
plans, which are operated by the indi-
vidual states, are becoming increasing-
ly popular because they are exempt

from federal income taxes. But the
Harris Interactive survey found that
only 16 percent of parents, double the
number from 2001, had heard of 529
plans, and even fewer understood how
they work.

The poll of 500 parents was spon-
sored by Aegon Institutional Markets,
a provider of savings and investment
products. For more information about
the survey results, call (502) 560-2188
or visit the Aegon~Web site at
www aegonusa.c~m.

Court Rej~ts Suit to Keep
Employee From Bathroom

A federal appeals court ruled on June
20 that a publi sc~iool"met its legal
obligation by,p~o~ding alternate rest-
rooms for a teae~er.;w~`io'did not want
to use the same facilities as a male-to-
female transgendered employee.

Carla Cruzan, a female high
school teacher in~vIinneapolis, Min-
nesota, alleged that the school district
discriminated against her on the basis
of sex and religion byallowing a trans-
gendered library worker to use the
women's faculty restroom. Under the
Minnesota Human Rights Act, which
prohibits discrimination on the basis
of a person's "self-image or identity not
traditionally associated with one's bio-
logical maleness or femaleness," the
school district had permitted the
library worker, Debra Davis, to use
that restroom.

A three judge panel of the Eighth
U.S. Circuit Court of Appeals affirmed
a lower court's decision and a ruling
by the Minnesota Department of
Human Rights that no probable cause
existed to believe a discriminatory
practice had occurred. The judges
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found that Cruzan failed to inform the
school district of her religious belief
and, in any event, did not suffer an
adverse employment action because of
it. The judges also found that Cruzan
failed to show that the school district's
policy allowing Davis to use the
women's faculty restroom created an
abusive working environment.

"The school district's policy was
not directed at Cruzan, and Cruzan
had convenient access to numerous
restrooms other than the one Davis
used," the judges stated in their unani-
mous opinion. "Cruzan does not assert
Davis engaged in any inappropriate
conduct other then merely being pres-
ent in the women's faculty restroom.
Given the totality ,of the circumstances,
we conclude a reas~able person
would not have found tie work envi-
ronment hostile or abusive."

President Backs Parity Bill,
Forms Mental Health Panel

In a speech at the University of New
Mexico on Apri1~~4, resident George
W. Bush endorsed fed~al legislation
that would prevent l~~h care plans
from imposing stricter treatment or
financial limitations on mental health
benefits than are establishe~or med-
ical or surgical benefits.

A mental health parity bill was
signed into law by President Bill
Clinton in 1996, but it expired in
September 2001. The 19961aw pro-
hibited employers from imposing
annual and lifetime dollar limits on
mental health coverage that were more
restrictive than limits imposed on
medical and surgical coverage. It did
not apply to health insurance plans
sponsored by employers with 50 or
fewer employees, nor did it apply to
group plans whose claims costs rose 1
percent or more due to compliance.

In December 2001, the U.S.
Congress agreed to extend the 1996

law for one year but rejected an
attempt to provide full parity for all
categories of mental health conditions

recognized in the Diagnostic and

Statistical Manual of Mental Disorders,

Vol. IV.
In addition to backing parity legis-
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lation, President Bush also announced
the formation of a panel to develop
recommendations on improving the
nation's mental health service delivery
system. The President's New Freedom
Commission on Mental- Health, to be
composed of 15 members appointed
by the president and seven ex-officio
members from federal agencies, will
identify the needs of patients and bar-
riers to care and investigate communi-
ty-based models that have been suc-
cessful in coordinating and providing
mental health services. The commis-
sion will have one year to recommend
immediate improvements that can be
implemented by the public and private
health care systems to enhance the
quality and delivery of services.

One in Seven Teens Thought,
About Suicide in 2000

Data from the 2000 National
Household Survey on Drug Abuse
(NHSDA) reveal that nearly 3 million
Americans aged 12 to 17 thought seri-
ously about suicide or attempted sui-
cide that year, but only one in three
received mental health treatment or
counseling.

The findings mark the first time
that information about suicide has
been collected in the survey, which is
administered annually by the
Substance Abuse and Mental Health
Services Administration. The 2000
NHSDA data are based on information
obtained from nearly 72,000 people
aged 12 or older, including more than
25,000 youths aged 12 to 17.

Of the 3 million youths at risk for
suicide in 2000, 37 percent actually
tried to kill themselves. Females were
almost twice as likely as males to think
about suicide or attempt it, and youths
14 and older were half again as likely
to be at risk as those aged 12 or 13.
Youths who reported alcohol or illicit
drug use during the previous 12
months were more likely to be at risk
for suicide than those who did not use
these substances.

Roughly one in five youths at risk
for suicide received help from a private
therapist, psychologist, psychiatrist,
social worker, or counselor, while

approximately one in six received
treatment from school counselors or
school psychologists. or met regularly
with teachers.

More information about the 2000
NHSDA results can be obtained by
calling (301) 443-8956 or visiting
www, samhsa. gov.

Youths Aged 12-17 at Risk fow
Suicide, by Alcohol or Drug Use
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New Mexico Lets Psychologists
Prescribe Mental Health Drugs

As of July 1, psychologists in New
Mexico are allowed to prescribe drugs
provided they first complete a training
program that is expected to call for
450 classroom hours on subjects such
as neuroscience, pharmacology, and
physiology plus at least 400 hours
treating no fewer than 100 patients
with mental disorders.

No other state allows psycholo-
gists to prescribe medications, though
Georgia, Hawaii, Illinois, and Ten-
nessee are considering similar laws,
according to the National Conference
of State Legislatures. Psychologists on
the island of Guam, a U.S. territory,
have prescriptive authority, and in
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1991 the U.S. Defense Department
launched a pilot program (since termi-
nated) allowing psychologists to pre-
scribe drugs.

The law passed the New Mexico
House of Representatives and Senate
by wide margins, largely in response
to concerns that rural populations
are underserved. The American
Psychological Association claims that
only 18 psychiatrists serve the 72 per-
cent of New Mexicans who do not live
in the state's two largest cities and that
the suicide rate for those aged 15 to
24 is 75 percent higher than the
national average.

Richard Harding, president of the
American Psychiatric Association,
issued a statement condemning the
decision as "bad medicine" for those
with mental health problems. "By
virtue of their training and education,
psychologists simply do not have the
background or experience to safely
and effectively use powerful medica-
tions in rke~reatlnent of mental ill-

nesses," Hardin T said. ̀ `No psycholo-
gy-designed:~ad -administered crash
course in dru~~x~scribing can substi-
tute for the co , prehensive knowledge
and skills phys~ar~s-achieve through
medical educ~cio~nd rigorous clini-
cal experience." Q

To advertise in the

Exchan e
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Eye-catching posters
provide glow-cost way to
reach your target audience.

Poster size 8~/~" x 11 "

Imprinting with your
program name and phone

number available.
Add $40 for imprinting up to four lines.

FREE IMPRINTING
on orders of 200 or more posters

The more you order,
the more you save!

1 - 199 posters ...... $2.00 each

200 - 399 posters ...... $1.80 each

400 - 999 posters ...... $1.70 each

1,000 - 1,999 posters ... $1.60 each

2,000 - 2,999 posters ... $1.40 each

3,000 - 3,999 posters ... $1.30 each

4,000+ posters ............. call for price
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UNLOCK
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Let us help.
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If violence hits home
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ITEM NO. QUANTITY IMPRINT: Y/N ITEM PRICE TOTAL PRICE

ORDER SUBTOTAL

TAX Michigan orders add 6%sales tax

Canada, Hawaii,AlaSka:Add15s6 SHIPPING 6i HANDLING
o(order total (a mia charge o/d15 OfdefS Up to $86 ..... $6
applies). Other countries please $g6.01 to $499.99.... 8%
call or fax for shi m char es.PP 9 9 Over $500 ................ 6%

Canadian orders: Add 7% GST or 1546 HST

ORDER TOTAL (Pay in US funds)
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MAIL TO Performance Resource Press, Inc.
1270 Rankin Drive, Suite F •Troy, MI 48083-2843

PHONE 1-800-453-7733 •FAX 1-800-499-5718

Method of Payment Please attach billing address i/different than shipping address.

❑ Bill me Authorized Signature

❑ Check payable to: Performance Resource Press, Inc.

❑ Purchase Order (You MUST attach purchase order)

❑ Visa ❑MasterCard Card Number

Exp. Date Name on Card

Signature

Name _____ Organization

Address

City StatelProv. Zip/PC

Phone Fax

E-mail



Info
Sources

Fact Sheets Address Interaction of
Depression and Other Conditions

he National Institute of
Mental Health has developed
a series of fact sheets that dis-

cuss the interaction of depression with
other conditions and provide up-to-
date information on risk factors and
treatment options.

The six fact sheets, each of which
can be downloaded from the institute's
Web site (wwwnimh.nih.gov), address
depression and the following major
disorders:
• Cancer'
• Diabetes
• Heart disease
• HIV/AIDS

North Central Wisconsin
EAPA Chapter

presents its Fall Conference 2002:

September 12 - 13, 2002
Meade Inn, Wisconsin Rapids, WI

(800-843-6323 for reservations)

TOPICS
18 sessions on 3 tracks focusing on
Trauma and Grief Counseling
Alcohol &Other Drug Abuse

Labor ~ Management

KEYNOTE Royer Cook, Ph.D. ISA
SPEAKERS: Nan &Gary Zastrow,

Wings magazine

COST: Members $110; $120 after 8/12
Nonmem $125; $135 after 8/12

OFFERING: CEUs, PDHs, and
Wisconsin Certification Board Approved
Hours (applied for).

Registration and information:
Call Carol Wesley at (715) 343-3349;
or fax (715) 344-8127.

• Parkinson's disease
• Stroke

The fact sheets list the sympeoms
of depression, describe the effects of
depression on patients with these dis-
orders, and discuss treatment options
for depression—including prescription
medications, psychotherapy, interven-
tions, exercise, and herbal supple-
ments—within the context of the
accompanying conditions.

Hard copies of the fact sheets may
be obtained by calling 1-800-421-
4211 or (301) 443-4513 or sending an
e-mail to nimhinfo@nih.gov

Financial Stress ?

• Reduce rnanthly payments

~ Reduce interest rates

• Stop late and over limit fees

r Creditors stop calling

• Past due accounts brought
current

• Debts repaid years earlier

'the EAP's Partner

~~~'~ FAMILY
1-800-994-3328 www.familycredit.org
Recorded Message, 800-483-7893

Cpnt~~cf.~ Mich~ef McAuliffe

Action Kit to Help Foster Quality
Substance Abuse Treatment

Demand Treatment!, a community-

based initiative that seeks to increase

the number of people who receive

quality treatment for alcohol and drug

abuse problems, has teamed with the
National Institute on Drug Abuse to

produce an action kit designed to help
local leaders develop and implement a

strategy to improve standards of care

for substance abuse.
The 18-page guide recommends

that healt care professionals, public

and private health care ,purchasers,

educators, bus.~ss leaders, criminal

justice officials~op~e in recovery and
their families, and others with a vested

interest in fre~tt~ni$uality form a
task force to d~atelr~p and advocate for

a care improvement agenda. The task

force would—

• Create forums to understand how

well the community understands
addictive disorders and how to set

meaningful priorities;

• Study local data to determine the

extent of the problem and the

nature of those who suffer from

addictive disorders;

• Learn from local providers how
treatment services are delivered in

the community;

• Develop short- and long-term goals
and a strategy to achieve them; and

• Create public reporting and
accountability processes to inform

and educate the community.

The guide is available at www.

j ointogether. org/sa/qualityactionkit.

Hard copies will be printed soon and
can be ordered by sending an e-mail

to publications@j ointogether.org. ~
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EXPERIENCE YOUR CHOICE OF HIGH QUALI'PY~ DYNAMIC TRAINING COURSES
at the 3rd Annual Blair &Burke Training Institute. Choose from 13

courses over 5 days. Mix and match to suit your own professional needs.
A great opportunity for learning, networking, and funll

31tD ANNUAL TRAINING INSTITUTE

SEPr 30 - Oc~r 4, 2002 • MINNEAI'OLIS~ MN
Fundamentals of SAP •Fundamentals of Work/I.ife

Practicalities of Work/Life and EAP Integration
Substance Abuse Professionals (SAP) 'I4~aining

Working with the DOT Employer HIPAA Overview for OAPs
Implementing HII'AA in Your EAP

Business Coaching: Enhancing Your SAP Services
Emotional Intelligence: SAP Applications

EAP Marketing and Sales Strategies •Account Management
Enhancing Your EAP Trainer Skills
EAP Management Consultation

t ~ ~ o ~ ~

Por registration inPormution~ contact I~luir & E2iuke'Prnining Institu0~ ;a6 (:110) 326.3348.
For information about 131nir k' T3nrke consulting e~+rvicee~ call Brenda ]31air ut (U79) 69II•7'L68,

e•m~il hbliaii@blaiirandbnrke.ecrm or John Burke at (910) 32A~0978~ e-mail jburkeC~binir~andburlce.com



BUILDING

FROM THE
CC ))

EAPA 31ST' ANNUAL CONFERENCE
30STON, MA OCTOBER 29-26, 2002

Re~rs~e~ ~ ~, _ ~+,,,~
Pere-Conference

Trrainings

PROFESSIOlHAL
DEVELOPMENT
INSTITUTE

October 22-23,
2002
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