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Front
Desk

Education, Training, and Life Experience
by John Maynard, Ph.D., CEAP

he employee assistance profes-
sion has struggled since its
inception with the question of

what kind of training constitutes the
best preparation for the variety of
tasks that EA professionals are called
upon to perform. As we move further
into the 21st century, that question is
perhaps more important than ever.

Most of our earliest programs
were internal to the companies they
served and focused primarily on iden-
tifying and referring alcoholics for
help. Training for these programs was
strictly of the on-the job variety, com-
bined with a liberal dose of life expe-
rience. Personal recovery was the most
common credential, and many. of the
early practitioners were convinced
that anyone not coming from a per-
sonal recovery background could
never be effective in this field.

As times changed and external
programs became more common, a
growing number of people entering
our profession came from the ranks
of social workers and therapists who
discovered the richness and variety of
EA practice. Many .members of this
"second generation," composed mostly
of practitioners with graduate-level
university training, were just as con-
vinced as their predecessors that any-
one not having earned at least a mas-
ters degree could never be effective in
this field.

The development of the Certified
Employee Assistance Professional
(CEAP) credential in 1986 was a cre-
ative and effective response to the
question of what kind of background
is best suited to our profession. The
CEAP credential has evolved over time

to recognize the valuable contribu-

tions that both formal education and

life experience can bring to the table.
Today, as the scope of the employ-

ee assistance profession continues to
broaden, EAPs spread around the
globe, and technology offers new
approaches tp delivering services and
information, it is more important than
ever to consider the training needs of
the next generation of EA profession-
als. One of the articles in this issue of
the Exchange assesses the changes that
have taken place in the profession
and suggests that the next generation
of EA professionals might best learn
about the field by building relation-
ships with the first and second genera-
tions; another article discusses the role
of graduate education in training EA
professionals and the challenges facing
colleges and universities that wish to
offer formal programs in employee
assistance. A third article offers a
model for promoting diversity and
inclusion in the workplace and
describes the knowledge and skills
that the next generation of EA profes-
sionals will need to learn to imple-
ment this model in a changing envi-
ronment.

In addition to the three theme
articles, this issue also offers a look at
the ethical concerns posed by "low-
ball" pricing of EAPs and a discussion
of the many ways that e-health plat-
forms can help employers and EAPs
improve workplace productivity.
Another article follows up on the
2001 Employee Assistance and
Work/Life Professionals Survey by
comparing and contrasting the core
technologies of the two fields and
identifying areas that are best suited to
collaboration and/or integration.

While the themes of the next sev-
eral issues are set, the Communica-

lions Advisory Committee is open to
suggestions for topics of feature arti-
cles. Please contact us to share your
ideas for keeping our profession
informed of important developments
and concerns. 0
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Su ndown M Ranch
Established 1968

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

Our Motto
"TH E

PATIENT
IS THE REASON
WE ARE HERE••

~O~~p,RS OF F~At~

o~ ~~~

Our Costs
Our costs are the most reason-
able in the nation. A 21-day
inpatientADULT stay is $3045
or $145 per day. A 28-day
inpatient ADOLESCENT stay
is $5180 or $185 per day. These
prices include psychiatric and
medical consultation, family
counseling and family room
and board. Treatment is
covered by most insurances/

managed health care.

Our Experience
Sundown M Ranch has been
in operation since March
1968.Over 60,000 adults and
adolescents afflicted with the
disease of alcoholism and
drug addiction have been led
back to sober, productive
lives by our dedicated, well-
trained professional staff.



President's
Message

Keeping Our
and Heritage
by Linda L. Sturdivant, CEAP

Knowledge
.A.live

write this message having just
returned from two EAP conferences
in Asia, one in Hong Kong, the

other in Kowloon, China. While the
journeys over and back were exhaust-
ing—the flights from Pittsburgh to
Hong Kong took 20 hours—it is
always exhilarating for me to see
and feel the enthusiasm that people
around the globe have for employee
assistance. It reminds me of the
excitement I felt when I entered
our field and had the opportunity
to begin making a real difference in
people's lives.

Because EAPs are new to much
of Asia, the people entering the field
there represent the first generation of
EA professionals. In the United States,
we're now welcoming our third gener-
ation of practitioners to employee
assistance. Many of the challenges we
faced 30 years ago—getting employers
to understand the purpose of EAPs
and recognize the need for them, mar-
keting EAPs to employees and encour-

aging them to use our services, and
providing training for people in our

field—are confronting EA profession-

als in Asia today.
Much of what I know about

employee assistance I learned from
mentors, EA professionals who were

not only practicing the EAP Core
Technology but had also helped devel-

op it. As I look around now at my
peers who entered the field when I
did, I can't help but notice two things:
that we're getting older (well, at least
1 am!), and that we are in the same
position our mentors were in when
we joined the industry. It is up to us

to share our knowledge with the next
generation and ensure that the lessons
and heritage of our profession are kept
alive.

There are a number of things we
can do to teach the next generation.
We can serve as mentors for practi-
tioners studying to take the CEAP
exam. We can speak at schools that
teach courses in employee assistance
or occupational social work. We can
invite students or newcomers to our
field to attend chapter meetings, and
we can raise money within chapters to
send students or newcomers to the
EAPA Annual Conference. Many EAPA
members and chapters are already par-
ticipating in these and other training-
related activities, and I hope many
more will follow suit.

Reaching out to those who are
interested in our profession is espe-
cially important because it is not easy
today to break into employee asss-
tance. Many job openings are not
posted, and those that are frequently
require three to five years' experience
and the CEAP credential or a 15ack-
ground in addiction treatment. As our
field has become more professional it
has become harder to enter, and net-
working has become more important.

When I speak to students, I talk

to them about the process of joining

our field. I encourage them to attend

chapter meetings and establish rela-

tionships with EA professionals who
can serve as mentors. I tell them it can
take two or three or even five years to

find a job. And I make sure they
understand what they're getting into—
not aclinical service, but a workplace-

based profession that serves two
clients, the employer and the employ-
ee, and adheres to a defined set of
core principles.

We will celebrate these principles
and the value they provide our clients
at our 2002 Annual Conference in
Boston in October. Prior to the confer-
ence, EAPA's Professional Development
Institute will provide training oppor-
tunities on several topics, including
integrating~m~loyee assistance and
occupational development programs
and measurin~a~A~P outcomes and
return on investment. I encourage
EAPA membe.~s~f all generations to
attend the cor~fe~ ~nc~and participate
in the premier educational and net-
working eve ~inour field.

Answer the Gall,

The EAPA Annual Conference will be
my last stop in a~usy and fulfilling
two-year term as }dour president. In
the last eight weeks alone, I have trav-
eled to Phoenix for a conference on
best mental health practices in the
workplace, to Quebec, Ontario for the
annual conference of the Employee
Assistance Society of North America,
to South Dakota for the annual confer-.
ence of the EAPA Native American
Chapter, and to Hong Kong and
China. I want to thank each of the
sponsoring organizations for their hos-
pitality and especially the Native
American Chapter, which presented
me with a star quilt in a very moving
ceremony.

On July 1, the EAPA Board of
Directors will approve the final
changes to our bylaws to accommo-
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date the new governance structure
approved earlier this year. I urge all
EAPA members to check EAPA's Web
site, wwweap-association.org, after the
changes are approved to view the call
for nominations for new board mem-
bers. The new governance structure is
designed to make the board a high-
impact leadership organization, and I
strongly encourage members to con-
sider joining the board and making a
difference in the future of our associa-
tion and profession.

I also ask you to join me in con-
gratulating EAPAs chief executive offi-
cer, Toni Samuel, who recently earned
the Certified Association Executive
(CAE) credential from the American
Society of Association Executives. The
CAE designation is~c`nferred upon
association executives who demon-
strate high levels of management
knowledge, ethics, and leadership.
Congratulations, Toni!~[~

~~ ~~~~
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t n m ntea aae e
An e-health platform can incorporate EAPs into can

integrative Web-based health model that can establish an
employer cis a resource for health care and productivity.

by. Neil R. Sullivan, M.P.H.

ith approximately 175 million users in the
United States and 540 million worldwide, the
Internet has more than demonstrated its
va~i. ~ and popularity as a leading information

resource (NITA, 2002)~[~nd with 20,000-plus Web sites devot-
ed to health issues alone and a million (and growin~ Web
pages of health-related information, the Internet also has more
than demonstrated one Qf the many reasons why it is consid-
ered valuable and popular

A May 2002 I~~ris survey found that 80 percent of adult
Internet users hau~se~rched the Web for health care informa-
tion in the past year (Hams Interactive, 2002). The Internet
allows users to explor~ealth issues, educate themselves about
health concerns, and even participate in behavior change pro-
grams from the comfort and privacy of their own homes.

These capabilities make`e Internet attractive not only to
individuals but also to employers, who have known for years
that keeping employees healthy is both productive and prof-
itable. Employers also appreciate the increased efficiency the
Internet can provide through the streamlining of employee
benefits administration and human resource management. As
the popularity of e-business continues to grow, more and more
employers are looking to integrate health information into their
Intranets and other Web-based systems and thus serve as a
health resource for employees and their families.

Doing so will require employers to overcome two chal-
lenges that are leading concerns for Internet users: ensuring the
credibility of the health information posted on-line and estab-
lishing safeguards to protect the confidentiality of users. A
recent study by the California Healthcare Foundation and
RAND found that much of the information available on health
Web sites they observed was incorrect, inconsistent, and even
contradictory (California Healthcare Foundation, 2001). While

Neil Sullivan is manager of implementation and
strategic planning for Mayo Clinic's Health
Management Resources division, He is also
research study coordinator for a project on the
impact and efficacy of on-line employee health
programs and tailored messaging. He can be
reached at sullivan.neil@mayo.edu.

Internet users might be more inclined to trust health informa-
tionprovided by their employers, they might also be more hes-
itant to try to access it via the Internet for fear that doing so may
compromise their confidentiality and privacy.

Employers that recognize these valid concerns as potential
barriers to use can turn them into opportunities when selecting
an e-health vendor. Employers need to prioritize their selection
criteria to ensure the utmost security and credibility of infor-
mation made available to their employees. Many of the legiti-
mate fears of employees can be defused if employers select the
proper e-health vendor.

A Portal to Better Health

Several vendor organizations now provide customizable "e-
health platforms" that can be integrated with the Web sites of
employers and their health insurance plans to serve the health
needs of employee populations. Employers are showing grow-
ing interest in the platform approach because. it offers an
opportunity to provide reliable health information to employ-
ees and is easy to implement. Other advantages of e-health
platforms are—
• Fle~bility, speed, and around-the-clock accessibility from

home or office.
• A cost of only pennies per employee per month.
• The ability to provide comprehensive information about

topics and conditions ranging from early detection to terti-
arycare, medical self-care, and behavior modification and to
update the information at the click of a mouse.

• The capacity to tailor information and create usage profiles
to better meet the personal needs of individual users.

• The availability of health risk appraisals and other assess-
ment tools that can profile the health care needs of individ-
uals and populations.

• Consistent provision of health information across organiza-
tional units, allowing greater efficiency and effectiveness of
population health management.

• Integrative capabilities that facilitate connection of internal
health, benefits and medical resources as well as vendor-
based programs and services to assist the individual in
obtaining the most appropriate care available to him/her..
E-health platforms are the foundation of an e-health man-
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agement approach to providing comprehensive and efficient
health information and resources to employees and their fami-
lies. E-health management is a blossoming employee health
management approach that allows organizations to direct users
to a heavily integrated, Web-based system designed to be a por-
tal to better health. E-health management Web sites are built
with the intent of providing the information and tools users
need to play a greater role in caring for their own health and
that of their families.

E-health management can be especially useful in address-
ing sensitive or socially stigmatizing issues like substance
abuse, marital problems, and depression. Web site content
devoted to these topics enjoys high utilization rates, most like-
ly because people are reluctant to publicly seek out such infor-
mation and services. E-health platforms thus can complement
the efforts of employee assistance programs, which typically are
able to identify and target just 50 percent or fewer of individu-
als in need of their services (Business and Health, 2000).

Strategies and Tools

EAPs are a critical cog in the integrated wheel of employee
health and productivity management. Unless EAPs are repre-
sented in the integrated e-health management model, employ-
ers are missing agorilla-sued opportunity to improve employ-

"C-ING" THE ADVANTAGES OF E-HEALTH

1, Comprehensive content, from prevention through
tertiary care

2. Cost savings compared to traditional employee
health management

3. Convenience of unlimited accessibility, flexibility,
and speed

4. Collects usage and impact data through
automated systems

5. Combines tailored, targeted, and personally relevant
information

6. Connects individuals with like interests and needs

7. Credible simulations through interactive tools and
assessments

8. Conserves resources through integrative applications

9. Consistent health and medical resources, regardless
of decentralization

10. Crosses diverse needs

ees' health, enhance productivity, and minimize costs.

Following are several e-health integration strategies being

used by organizations to enhance their EAP services. These

strategies considerably widen the EAP net and offer avenues of

service not previously available to EA professionals.

Awareness and education. E-health platforms offer addi-
tional opportunities to promote EAP services and make it easi-

er to gain access to them. The ability to provide timely and

appropriate assistance when an individual is in need is at the

core of employee assistance. By strategically placing promo-

tional information (e.g., phone number, hyperlink, and contact

names) in relevant areas throughout the e-health site, employ-
ers can remind users seeking assistance on mental health and
other related topics of the services available to them through

their EAP.
Triage. Helping employees better understand their health

condition and potential health concerns will help them better

determine whether they may need professional assistance.
Information offered through an e-health platform that helps
individuals better understand early signs and symptoms can
facilitate early intervention and provide an opportunity for pre-
vention.

Case management. By completing an on-line health risk
assessment, individuals can be analyzed for various risk factors,

including stress, depression, and substance abuse. Customized

text in the messaging that individuals receive can direct them

to employer-sponsored EAP services accessible to them via tele-

phone, printed materials, the Internet, or face-to-face contact.

In addition, users can confidentially request to be contacted
directly by the EAP provider if they are identified to be at risk

for certain conditions.
The social stigma attached to certain health conditions cre-

ates additional opportunities Eor integrating EAPs with e-health

platforms to take advantage of tools s1i~h as these:
• 24/7 on-line access. A growing number of employee assis-

tance professionals are accessible by e-mail around the clock

for initial contact from perso sns eeking immediate guidance
and assistance.

• Web-based behavior modificatio i. The inclusion of an
employee assistance professional as a coach through the use
of these on-line tools will rep~e~~tt~the quintessential bal-

ance of "high tech" and "high touc~'~ ~p~~~i~ations.
• On-line medication prescription and fulfillment.

Direct and Indirect Costs ~-~~'`~ ~

The benefits of these strategies and tools ale amplified by recent
research linking poor psychosocial health with higher health
care costs and lower worker productivity For example, Goetzel
et. al. documented that "being depressed and highly stressed
were the two largest determinants of medical expenditures"
and that medical expenditures associated with depression were
70 percent higher than those not associated with depression
(Goetzel et. al., 1998). Similarly, findings reported in the
Journal of Occupational and Environmental Medicine demonstrat-
ed that monthly short-term disability leave increased between
1.5 and 3.2 days for those with depression (Simon, 2001).
Meanwhile, Greenberg et. al. estimated the cost of depression-
related work loss and work cutbacks to be $33 billion annual-
ly (Greenberg et. al., 1996).

As alarming as these direct medical costs are, an increasing
number of studies show that the indirect costs of depression are
seven to 10 times higher than for individuals who do not suf-
fer from this condition. In a recent article in the American
Journal of Psychiatry, researchers noted that the odds of taking
sick days are 2.17 times higher, and the odds of decreased
effectiveness in the workplace 7.20 times higher, for those suf-
fering from chronic depression (Dross, 2001). These findings

8 • EAPA EXCHANGE •May/June 2002 www.eap-association.org



suggest that "presenteeism," which refers to being physically
present at work but not performing at full capacity, may grad-
ually merit greater scrutiny for psychosocial health risks.

Employers are becoming more and more aware of the
urgent need to address these health burdens and are beginning
to recognize that e-health management may be the most effec-
tive way of doing so, E-health management can help diminish
the impact of depression and other illnesses by providing infor-
mation and directing Internet users to EAPs and other helpful
programs and services. A 2000 survey by the Pew Internet and
American Life Project found that nearly half the people who
sought health information for themselves on-line said the infor-
mation influenced their decisions about health and care. And
since the same survey also found that nearly nine in 10 people
who look for health information on the Internet are concerned
about getting unreliable information, an E-health platform
developed and maintained by a medically credible organization
can establish the employer as the facilitator and sponsor.

Employers and health plans realize, and are beginning to
accept, that health cafe is a user-driven industry. The future of
health care will include greater individual involvement and~:,
responsibility, necessitating greater access to reliable and credi-
ble information. EAPs will be critical to this process, especially
given the sensitive nature of many of the issues they address. A
private, secure access point for educational information, behav-
ior modification assistance, assessment of issues, and referral to
professional counselar~ aid other health care providers may
well be the most'effi~ient approach for EAPs as well as an
arrangement that is most comfortable for individuals.

Organizations are rapidly evolving e-business cultures,
and more and more employees are going on-line for their
health information. Being a key player in an e-health integra-
tive model can only enhance the awareness and utilization of
EAP services, resulting in awin-win-win solution for the
employer, the EA professional, and the individual seeking assis-
tance. ~
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Em to ee Assistance andp Y
Work/Life Core Technolo iesg

Analyses of the core components of the employee assistance
and worh/life professions shed further light on whether their

respective programs lend themselves to integration.
by Patricia A. Herlihy, Ph. D,, R.N.

ast summer, the Employee Assistance Professionals
Association, the Employee Assistance Society of North
America, and the Alliance of Worh/Life Professionals col-
laborated on a survey of nearly 1,000 employee assis-

tanceand worh/life professionals to determine the extent of integra-
tion of their respective programs and services. The survey revealed
a general consensus that "collaboration or some form of integration"
would benefit both employees and employers, but respondents were
ambivalent about how far integration could go before professional
identity and practice integrity would be compromised (for addition-
al resulks, see the EAPA Exchange, Jan./Feb. 2002, pg. 10). The
survey also found that members of both professions wanted more
spec fic information about the "other" field.

In an attempt to meet this request and further the dialogue
between the two professions, the EAPA WorhlLife Committee ached
two experts to describe and ducuss the core principles and compe-
tencies of their respective fields. In the accompanying articles, Ken
Collins examines the evolurion of the EAP Core Technology, while
Mary Ellen Gornich loons at the bodies of hnowledge and core com-
petencies that define the worhAife profession.

On first read, the articles and their accompanying core tech-
nologies appear to be describing two separate spheres: the
medical world of treatment and health care costs and the
human relations world of benefits and corporate policy issues.
But perhaps the 1988 version of the EAP Core Technology cap-
tures the essence of these differences with its references to
"micro-linkages" and "macro-linkages." A contemporary EAP

focuses on linking individuals to resources in the community
and providing consultation to work organizations on benefits

structures and health care provider contracts; a work/life pro-
gram similarly provides direct services to individuals, such as
life-cycle consultation and child or elder care referral, and also
consults with the work organization on broader issues, includ-
ing enhancing the work environment and developing commu-
nity relations initiatives.

While both the employee assistance and work/life fields
operate at both the "micro" and "macro" levels, their foci are
slightly different. Most people would argue that EAPs focus
mainly on clinical issues, while work/life programs concentrate

more on what are termed "life events" or non-clinical issues.
If one views employee assistance and work/life through

the lens of "micro" and "macro" linkages, there appear to be
many opportunities for the two fields to collaborate, coordi-
nate, and consult with each other. For the moment, it seems
that most of the collaboration is occurring at the micro, or pro-
grammatic, level. But the results of the 2001 Employee
Assistance and Work/Life Professionals.Survey suggest that not
only is there collaboration at the programmatic level, but there
are hints at integration emerging in some of the macro areas of
both professions.

For example, approximately one in six survey respondents
consider themselves both an EA professional and a work/liEe
professional, and this finding was consistent across all three
organizations that participated in the~urvey. The survey also
found significant collaboration/integr ~t~n~~t the service level
in the non-core areas of each profe ion; kept among what
may be called a "new breed" of professional who seems to pro-
vide services across core areas of both professions.

Adding to Their Menus

Employers seem to be looking at employee assistance and
work/life services in a new light, which leas given rise to new
models of service delivery. The new models are influenced by
consolidation among work/life referral vendors, technological
advances affecting service delivery, and increased pressure from
clients for a more integrated system. EAP vendors are moving
quickly to add work/life referral to their menu of services in
one of two ways: (1) creating strategic partnerships with
work/life referral vendors for the provision of work/life referral
services, or (2) acquiring and fully integrating workllife servic-
es via a single .intake process.

Whether the dominant form of delivery of employee assis-
tance and work/life services will be collaboration or integration
remains to be seen. I'o provide some insight into this and other
issues, the EAPA Work/Life Committee will survey vendors in
both fields to identify current practices and future trends. The
committee wi11 then interview employers (purchasers of
employee assistance and work/life services) to put the final
pieces into the puzzle of the future relationship between EAPs
and work/life programs.

10 • NAPA D(CHANGE ~ May/June 2002 www.eap-association.org



The EAP Core
Technology
by Kenneth R. Collins

omparing the 1988 EAP Core Technology with the
current version (approved in 1998) illustrates how
dramatically EAP services shifted during the ,last
decade. The 1988 Core Technology focused pre-

dominantly on employee substance abuse, while the current
iteration references a broad practice scope that includes fam-
ily members as well as employees, the work environment as
well as the troubled employee, and a range of personal con-
cerns that "include, but are not limited to, alcoholism, drug
abuse, and mental and emotional disorders." To a large extent
this change reflects the enormous influx of mental health pro-
fessionals into EAP staff and managerial positions previously
held by recoveririg.~ndividuals, accelerating the conversion of
traditional EAPs into broad-brush programs.

The change iri ESP personnel also predestined a shift of
emphasis from supervisory referrals to employee self-refer-
rals. Three of the six components of the 1988 Core
Technology dealt w~~supervisory referrals, with the third
component explicitly describing how a supervisor should use
constructive confrontation to motivate a troubled employee
to accept the option. of EAP assistance. The current Core
Technology, on the other hand, positions constructive con-
frontation alongside "rriotivation and short-term interven-
tion" as methods of addressing employees with problems that
may affect job performance, implying that it is an EAP tool
and not a supervisory tool'

The assumption that self-referrals are preferable to
supervisory referrals directly reflects the value that the pro-
fessional mental health community places on client self-
determination. Numerous studies have demonstrated, how-
ever, that substance-abusing clients have better outcomes
when formally referred and closely monitored.

Finally, the 1988 Core Technology spoke of "micro-link-
ages° and "macro-linkages" between the EAP, the work organ-
ization, and counseling, treatment, and other community
resources. At that time, many companies still had internally
staffed EAPs, regional EAP providers controlled a significant
chunk of the market, and national EAP firms were still pri-
vately owned and run by their founders. But dramatic
changes were taking place in the health care market that
would eventually result in indemnity health care enrollment
dropping from 73 percent to 7 percent of the market and, in
the process, redefining EAP service delivery.

Ken Collins is an independent behavioral healthcare consultant and
nationally recognized expert in the employee assistance and substance
abuse treatment fields. His consulting practice, Kenneth R. Collins &
Associates, helps companies select, evaluate, and improve their employ-
ee assistance and behavioral health care programs. He previously served
as EAP manager at the Chevron Corporation and as vice president for
product development at Value Behavioral Health, the second largest
provider of behavioral health care services.
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Work/Life Core
Competencies

by Mary Ellen Gornich, M.A.

ver the last one-and-a-half years, the Alliance of
Work/Life Professionals, in partnership with the
Boston College Center for Work and Family, has
officially defined the bodies of knowledge and

core skills required to be a competent work/life practitioner.
Work/life professionals do not focus on one area; rather, they
work in one or more areas of a continuum that includes con-
sultation to organizations, community support, and direct
services to employees and their families.

Work/life practitioners help organizations create work
environments that enhance the commitment and investment
of employees. In this capacity, their emphasis is on culture
change and work redesign, As consultants to management,
work life professionals direct their efforts at changing the way
work is done and the culture in which work is performed.

For example, work/life practitioners assist in formulating
policies regarding Flexible work arrangements (FWAs), leaves
of absence, and paid time off. In so doing they help set cor-
porate ground rules and expectations for employees to con-
trol their work schedules.

Managers are critical to the success of any work/life
effort, as they control work practices. Therefore, work/life
practitioners provide managers with tools and strategies to
support their missions as they engage in work redesign and
the implementation of FWAs.

Positioning work life services strategically requires that
programs be aligned with the overall human resources plan
and tied to business drivers. Work/life practitioners direct
comprehensive organizational assessments to ensure the
strategic alignment of work/life programs with the employer's
mission and values.

Focus on Community

As part of their effort to ensure strategic alignment, work/life
professionals reach out to communities to facilitate win-win
partnerships. The corporate focus on community stems from
awareness that strong communities with rich resources sup-
port families and workers. Supporting communities also
helps create a stable marketplace, which in turn fosters a
strong economy.

This role for business is expanding as the need for addi-

Mary Ellen Gornick is president of the CPA Group, Inc., and a nationally
recognized expert in the field of work/life programs and services. Her
work with clients includes organizational assessments, worWlife strategy
development and implementation, and effectiveness outcome studies,
She co-authored Developing a Child Care Center—A Guide for Decision-
Makers for the American Medical Women's Association and is a frequent
contributor to several publications. She is a founding board member and
past president of the Alliance of WorWLlfe Professionals (AWLP) and is
on the associate facu/ry for the Boston College Center for Work and
Family - Alliance of WorWLife Professionals Certificate Program,
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Transformation of the EAP Marketplace

Excessive spending on the indemnity side of behavioral

health care and inadequate mental health and substance
abuse treatment on the HMO (health maintenance organiza-
tion) side combined to create the need for a new entity, the
managed- behavioral health care organization (MBHCO).
MBHCOs quickly realized that the network model they were
using to provide mental health services could just as readily
be used to deliver employee assistance services. Throughout
the 1990s, repeated waves of acquisitions and mergers result-
ed in five MBHCOs controlling more than two-thirds of the
EAP market.

MBHCOs have achieved economies of scale that allow
them to offer low-cost EAP services and provide additional
incentives to customers purchasing both EAP and managed
behavioral health care from the same vendor. The cost effi-
ciencies attributable to the network model have resulted in
widespread acceptance of EAPs and readily accessible short-
term counseling for employees and their dependents. But
network model EAPs have disadvantages as well: They do not
attain the organizational integration and visibility of worksite-
based programs, they have lower overall utilization, they
receive far fewer supervisory referrals, and they identify a
much smaller number of substance abuse cases.

Historically, EAPs have done a much better job of man-
aging the micro-linkages to treatment programs and individ-
ual providers than managing the macro-linkages that might
have moderated behavioral health care spending. Although
the contemporary EAP Core Technology references EAP con-
sultation to work organizations on benefits design and advo-
cacy for greater employee access to medical and behavioral
treatment, in practice this is more the exception than the rule.
Apart from the small number of surviving internal and inter-
nally managed programs, few EAPs are consulting with
employers on effective relations with treatment and other
service providers, managing provider contracts, and encour-
aging work organizations to make medical a}~d behavioral
coverage available and accessible for alcoholism, drug abuse,
and mental and emotional disorders. D

Definition of an EAP
An "Employee Assistance Program" or "EAP" is a worksite-
based program designed to assist: (1) work organizations in

addressing productivity issues, and (2) employee clients in
identifying and resolving personal concerns, including, but
not limited to health, marital, family, financial, alcohol, drug,

legal, emotional, stress, or other personal issues that may

affect job performance.
(Employee Assistance Professionals Association, 1998)

EAP Core Technology
The "Employee Assistance Program Core Technology" or
"EAP Core Technology" represents the essential components
of the employee assistance (EA) profession. These compo-
nents combine to create a unique approach to addressing
work organization productivity issues and "employee client"
personal concerns affecting job performance and ability to

tional community-based resources continues to grow and the

public and nonprofit sectors find themselves with limited

funding and staff. Work/life professionals facilitate communi-

ty resource development and partnerships by identifying

service gaps, bringing together stakeholders, and facilitating
opportunities for the formation of partnerships.

Partnerships are tied most frequently to service gaps in

the community that negatively affect employees and resi-

dents. To assist in closing the gaps, companies are increas-

ingly providing resources—giving money, products, or in-

kind contributions; organizing volunteer programs; and initi-

ating community partnerships and collaborations—that

either eliminate or alleviate the situation. For example, a busi-

ness may provide a grant to a local child care agency for the

development of second- and third-shift child care.

Focus on Direct Services

Work/life professionals also provide direct services to
employees and their families, including managing child care

centers, facilitating elder care support groups, managing

dependent care financial subsidy programs, implementing

lactation support programs, or directing consultation and

referral programs (e.g., dependent care, convenience servic-

es, and concierge services). To date, the most active area of
integration between EAPs and work/life programs has

occurred within the realm of ~he delivery of consultation and
referral programs. Work life professionals who provide these
services are experts in specific areas of dependent care, such

as child care and elder care. It is~~this direct service area
where the most common touch points between EAPs and
work/life programs, as well as th~pb~ential for collaborative
efforts, exist. D ~~ ~~

\ ,.

Defiinition of Work/Life Services
Actions taken by employers and employees to help the work-
force effectively handle the growing pressure and responsibil-
iti~s of both work and personal lives,~to live and work up to `,,•
their full potential, and to achieve both life balance and '`
increased productivity.

(Boston College Center on Work and Family, 1999)

Work/Life Competencies
I. Bodies of Knowledge
• Context for the development of worWlife: worWlife drivers,

implications of research, and impact on business and
public policy

• WorWlife concepts and resources: framework, stages of
worWlife practice, principles of excellence, hierarchies of
need, and commitment index

• Business fundamentals that influence worWlife responses:
business realities, trends in benefit practice, industrial and
labor relations, and relevant human resources issues

• Strategic planning and management of worWlife initiatives:
model visions, strategies, tools for business case, and
assessments to align business issues with worWlife
responses

• Work/life responses: range of programs, policies and
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perform on the job. The EAP Core Technology is:
• Consultation with, training of, and assistance to work

organization leadership (managers, supervisors, and union
stewards) seeking to manage the troubled employee,
enhance the work environment, and improve employee
job performance; and outreach to and education of
employees and their family members about the availability
of EAP services;

• Confidential and timely problem identification/assessment
services for employee clients with personal concerns that
may affect job performance;

• Use of constructive confrontation, motivation, and short-
term intervention with employee clients to address prob-
lems that affect job performance;

• Referral of employee clients for diagnosis, treatment, and
assistance, plus case monitoring and follow-up services;

• Consultation to work organizations in establishing and
maintaining effective relations with treatment and other
service providers and in managing provider contracts;

• Consultation to work organizations to encourage availabil-
ity of and empldyee access to health benefits covering
medical and behavioral problems, including, but not limit-
ed to, alcoholism, drug abuse, and mental and emotional
disorders; and

• Identification of the effects of EAP services on the work
organization and individual job performance.
(Employee Assistance Professionals Association, 1998)

practices, and connection of worWlife agenda community
Measurement and impact of work/life responses:
processes and tools to assess need with employees, the
organization and the community, principles and tech-
niques for evaluation, current research findings, interpreta-
tion and presentation of findings, and return-on-invest-
ment and cost-benefit analyses

II. Core Skills
• Organizational savvy: assess organization, formal and

informal power structures, motivation, and points of influ-
ence

• Relationship building.• identify key relationships and build
partnerships and strategic alliances

• Strategic diagnosis and action: analyze external impact on
work life, assess values, culture, and needs, and ascertain
the connection between organizational conditions, busi-
ness priorities, and worWlife issues

• WorWlife policies, programs, and practices: match models
and options to organization, communicate initiatives,
develop policies to include worWlife practices, initiate and
foster systemic change of the work culture, and select and
manage worWlife vendors

• Measurement and continuous improvement: determine
effectiveness and measure impact of initiatives on employ-

ees and organization, conduct benchmarking, present
measurement findings, apply research, undertake quality
enhancement, and conduct return-on-investment and
cost-benefit analyses

One of the best selections of

P~od~cts t~~ ~e~~clti ~s a,`c~~or~ote yorr,Y se~r~rces
Posters •Pamphlets •Newsletters •Videos

w Catl for a
g~`~"~~R.CES

RASA a °N °pg1~~a FREE CATALO G~MPa~Nt~N~ .. 1

~a~~ - ti~,,,r a
t

~-~,'

~~~ i-800-453-7733,,
~~, ~s`~ ~ ~-F ~ Fax i -800-499-5 718

~` ~~ ~t` PRPonline.net'.
~ ; j,~i~w,,,,~a

~;,~us;~; you=r ~~ - or write to
Vero.....-~:,-,,,~~. ~ ~..,;<33

~° '"o`a~3~"' Performance Resource Press
~~aO 

Rfonllne.oet

1270 Rankin Dr., Suite F •Troy, MI 48083

wuvw.eap-association.org May/June 2002 • EAPA EXCHANGE • 13



■ ■

e ricin o s
Viewing the pricing of EAPs in ethical terms can help

program vendors break free of the price-driven mentality
and help educate employers to purchase programs on the

bases of value and duality.
by David A. Sharar, M.S., and William White, M.A.

"Why not go out on a limb? That's where the fruit is."
—Mark Twain

. D. Kleinke, in his book Oxymorons: The Myth of a
U.S. Health Care System (Jossey-Bass, 2001), argues
that managed care is fighting a losing battle on both
the quality and cost fronts. Could this also be the case

for employee assistance programs?
A recent national study on the most critical ethical issues

facing the EA profession suggests that the price-driven market
may be the single most influential factor preventing the field
from adopting improved business ethics practices (Sharar,
White, and Funk, 2002). Respondents viewed underbidding
(also known as "low-balling") as one of the most common caus-
es of quality erosion in the EA field. This quality erosion occurs
when vendors agree to provide EA services within a capitation
rate that is insufficient to fund the program as proposed,
adversely affecting the quality of the EAP and contributing to a
climate where the EAP is vulnerable to ethical breaches.

Although some EA professionals are reluctant to view the
problem of EAP pricing in terms of ethics, looking through the
"lens" of ethics may refocus our strategies for addressing this
issue and help clarify the professional values that are at stake.
By "ethics" we do not mean traditional EAP ethics, which
involve codes of conduct that primarily address the counselor-
client relationship. Within the context of pricing EAPs, ethics
offer a way to examine conflicting values when the financial
interests of employers, EA vendors, and individual clients com-
pete with one another.

Current Marketing and Pricing

Even though enrollment in EAPs has risen significantly in
recent years, revenue per covered employee per year has actu-
ally decreased during the same period (Open Minds, 2001).
While rates for employer-sponsored health plans have

Dave Sharar is director of program development and compliance officer at
Chestnut Health Systems in Bloomington, lll. He can be reached at
dshararQchestnut org or (309) 829-1058 ext 3522.

William White is senior research coordinator at the Lighthouse Institute, the
research and (raining division of Chestnut Health Systems, in Bloomington,
lll. He maybe reached at bwhiteQchestnut. org or (309) 829-1058 ext.
3403.

increased steadily and sometimes dramatically over the past 10
years, the average per-employee per-year (PEPS price for an
EAP has declined. Thus, the growth in EAP enrollment during
an era of rising health care premiums has not translated into
greater revenues or increases in PEPY rates (Open Minds,
2001).

What is preventing EAPs from raising prices? The pricing
problem appears to be due in large part to intense price com-
petition, causing EAPs to wrestle with slim margins and, in
many cases, operating losses. The consolidation of large ven-
dors and aggregation among regional vendors should have, in
theory, generated significant benefits in terms of economies of
scale and a reduction in the oversu~ly of EAP vendors, thus
improving the industry's financial statu :But as large vendors
have battled for market dominanc~a d locaUregional vendors
have scrapped for a slice of the marl€e~e~ployee assistance
field has been unable to relate the c sC o ~ n EAP to the value
it produces. ~ ~

Just as Wal-Mart is committed to erydaylow prices, EAP
vendors seem compelled to sell their pZ-ograms at everyday low
prices. According to the U.S. Bureau of Labor Statistics, the
Consumer Price Index (CPI) has increased an average of 2.75
percent each year since 1993 and the Ex~ployment Cost Index
(ECI) has increased an average of 3.4 percent annually for the
same time period. The price of an EAP, however, has remained
constant, meaning that either increased efficiencies have creat-
ed greater value or core services have been sacrificed to keep
prices low, thereby eroding value.

As a field, we need to ask ourselves why prices do not gen-
erallyrise as programs improve access or implement innovative
forms of service delivery. More importantly, what proportion of
the capitated rate is actually spent on direct service delivery
versus profit loads and administrative overhead? Is the per-
centage that is spent on direct services, both for employers and
employees, getting bigger or smaller over time? (Paradoxically,
if the percentage spent on direct services is getting smaller and
program services are eroding, the benefits that EAPs market as
their strengths—improved retention and productivity, lower
absenteeism, reduced accidents and claims, and enhanced
morale—will become weaknesses.)

Purchasers of public-sector managed behavioral health
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care are now so concerned about excess administrative over-
headand profit being set aside at the expense of client care that
profidadministration caps are commonplace in contracts
(froze, 2000), In the EAP world, however, there is an almost
sacrosanct wall of secrecy Surrounding the percentage of dollars
spent on client care and service, with frequent references to
ownership of "proprietary information."

Many respondents in the national study expressed a high
level of weariness over continual efforts to persuade employers
to buy EAPs on the bases of quality and value when the deci-
sion seems always to boil down to price. Consider the follow-
ing statements offered by respondents:
• "Employers don't usually bother to question exaggerated

claims of superiority from one EAP to another. Since so
many vendors look the same on paper, they (employers)
focus on the lowest price."

• "Since all programs want to avoid a deficit, they end up
trimming services in order to make up for lost profits result-
ing from low bids."

• "The current marketing environment in EAP is ̀ Sell them
what they wan deliver what you got, and assume they
won't notice the~difference."'
The tendency to under-price and over-promise seems to

occur in the following manner: The employer (purchaser)
wants to obtain a really good deal for his or her company and
establishes an inadequate expectation of a capitation rate, usu-
ally based on an informal market analysis, for the type of EAP
s/he wishes to bi~ The competing EAP vendors submit pro-
posals and marketing materials that are more alike than differ-
ent. As the vendors~~Qk the same on paper, the purchaser
establishes cost as the deciding factor. The eager EAP vendors
respond in kind, with the winning vendor submitting an
unreasonably low capitated~d in order to capture greater mar-
ket share and reap the public relations victory of procuring a
new contract. The v,~nning vendor then squeezes the program
to keep costs within the~capitated rate.

Occasionally this formula of "under-price the product and
under-resource the program" will return to haunt the vendor,
but most times the purchaser is too unsophisticated or apa-
thetic to notice that services are not being provided as prom-
ised. An invested and informed purchaser will recognize when
an EAP is failing to meet customer needs and will respond by
selecting a vendor better able to deliver on the bases of quality
and higher standards of service. Most customers, however, ter-
minate and hire vendors on the basis of cost, because EAPs
have become commodity products and low price is all too often
the deciding factor.

This environment of under-pricing and over-selling is
compelling some who market and negotiate EAP contracts to
risk some form of deception, concealment, or exaggeration of
one's actual intentions, according to more than one in five sur-
vey respondents who identified "bidding and fee setting" as the
most critical ethical problem facing EAPs. When do EAPs,
because of their commitment to being socially .responsible,
intentionally make decisions expected to result in lower profits
(or losses) in order to avoid under-serving or harming clients?
Conversely, when do EAPs deliver substandard services in

order to minimize financial losses?
Although these. questions have not been empirically exam-

ined, the capitated model of funding EAPs can place the needs
of clients and employers in conflict with the financial interests
of the EAP firm. This is not to suggest that capitation is not. an
effective way to finance EAPs, but rather that the field needs
ethical safeguards to determine (a) that the rate of payment is
sufficient to provide all services needed to actually be labeled
an "EAP," and (b) that the rate reflects the program needs and
expectations of the employer customer.

Could our pricing tactics be

contributing to the increased

disenchant►nent and growing

loss of the best and brightest

EA professionals?

Cowboy or Stakeholder Capitalism?

The EAP market, as currently financed and structured, rewards

a kind of "predatory competition" and tends to avoid the type

of procurement process that is a prod to real excellence and
quality. It should be considered that what currently drives
growth in EAP enrollment, including the benefits and imper-
fections of a price-driven market, will not likely curtail our
increased vulnerabilities to ethical breaches.

This does not mean that business ethical problems can be
diagnosed as stemming from competitive, free market forces.
Rather, perhaps the field has succumbed to what Gilmartin et.
al. (2002) refer to as "cowboy capitalism," which conceptual-
izes business (including the business of health and social serv-
ices) as a competitive jungle characterized by self-interest and
an urge for competition in order to survive. This view, which
reaches into the deepest recesses of American culture, repre-
sents a "free-wheeling, anything-goes" approach to win in the
struggle that is new business development.

When cowboy capitalism is applied to the cause of help-
ing the troubled or distressed employee return to emotional
health and productivity, the values that led many to choose the
EA profession seem cheapened. Few people received training
and entered the EA field in the hope of "making up the differ-
ence with volume by meeting sales quotas," in the words of one
survey respondent.

The demoralization of EA professionals is accelerated
when the gap widens between available revenues and resources
needed to successfully respond to client problems. While our
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marketing materials trumpet the need for employers to invest
in their most important asset—their human capital—our own
focus seems to be on financial metrics rather than on client
services. Could our pricing tactics be contributing to the
increased disenchantment and growing loss of the best and
brightest EA professionals?

There is no doubt that EAPs are solidly business endeav-
ors, but as practitioners of the "helping" disciplines, do EA pro-
fessionals have an obligation to operate at a higher moral stan-
dard? If the answer is yes, how does our profession practice
concepts like fidelity (keeping promises), stewardship (using
resources wisely to achieve the greatest good), and honesty
(being truthful and factual in making representations)?

In contrast to cowboy capitalism, Gilmartin proffers the
concept of stakeholder capitalism, which may be a more useful
approach to pricing EAPs. This concept coalesces around the
notion that "organizations can be conceived of as interactions
of groups who have a stake in the organization" (Gilmartin, p.
9). The stakeholder theory posits that managers and practi-
tioners need to understand the consequences of their actions
on all affected parties--i.e., they must "manage for stakehold-
ers." Since business decisions can harm or benefit various
stakeholders, business ethics is highly relevant to stakeholder
theory, which holds that stakeholders should be a part of the
processes that meaningfully affect their lives.

This common-sense approach is plainly evident within
superior EAPs, where the establishment of joint EAP commit-
tees ensures employees, managers, and key departmental rep-
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resentatives have a voice in evaluating, designing, and promot-
ing the program. When an EAP is relegated to a position of low
status with low stakeholder participation and is ancillary to a
company's benefit plan and human resources strategy, then low
price will probably be the main criterion for selecting an EAP
vendor. The authors suspect that EAPs that are sustainable and
have higher PEPY rates are partners with employers, not snn-
ply outside vendors, and have found ways to innovate and
measure achievements that produce lasting, collaborative rela-
tionships with stakeholders.

Breaking Free of aPrice-Driven Market

The EA field's challenge is to reform the price-driven market
and implement stakeholder capitalism. The field needs more
leaders and managers who are willing to "go out on a limb to
pick the fruit" by developing business strategies that emphasize
a reasonable price based on meaningful performance charac-
teristics, measurable outcomes, and stakeholder engagement.

The crucial test of an EAP is not the size of its profit mar-
gins or market share, but rather how well it performs when dis-
tressed, anxious, or impaired employees are coping with per-
sonal problems and under-performing on the job. Of course, all
EAPs want and need to be profitable, but market dominance
must be understood as only one measure of organizational per-
formance, not the defining goal of the EA field.

This proposed reform requires persuading employers to
buy EAPs on the basis of compliance with quality standards,
not the lowest bid. If the field is to save`itself from financial sui-
cide, then EA professionals must edus~e employers that EAPs
are worth the investment of additional sources. We also must
migrate toward the development of universal standards regard-
ing essential business practices. ~ ~ ~ ~_

Employers may be less inclined~o focus on price if EAP
vendors provide better measures of quality and value and give
employers a reason to have a stake'in'~he~future of our field. No
amount of new "add-on" products, less expensive alternatives
to in-person services, or new marketing and branding cam-
paigns can overcome the ethical problems arising from inade-
quate capitation rates and no price increases for core service. It's
time to identify and celebrate EAPs that ale doing the ethical
thing by reasonably balancing the competing values of quality
and price. And it's time for our field to collect and share data to
help our customers and clients better understand the relation-
ship between the price and value of EAPs. D

References
Croze, C. 2000. "Managed Behavioral Healthcare in the Public

Sector." Administration and Policy in Mental Health, 28(1): 23-36.
Gilmartin, M., and R. Freeman. 2002. "Business Ethics and

Healthcare: A Stakeholder Perspective." Healthcare Management
Review, 27(2): 52-65.

Kleinke, J. D. 2001. Oxymorons: The Myth of a U.S. Healthcare
System. San Francisco, Calif.: Jossey-Bass.

Oss, M. "Current MBH and EAP Market Enrollment Growth
masked by Program Margin Pressure." Open Minds, May 2001.

www.eap-association.org



www. eap-association. org

NATIONAL
Substance Abuse Professionals

NETWORK
Setting the Standards

. Comprehensive Program .Coordinated Strategies

. Prompt Implementation .Thorough Follow-up

NATIONAL

•SUBSTANCE ABUSE PROFESSIONALS•~M

"The Choice" of TPA's, Labs, MRO'S, Managed Care and National EAP's

~ ~~

THE POSITIVE SOLUTION FOR DEPARTMENT OF TRANSPORTATION
REGULATED ORGANIZATIONS AND INDUSTRIES

1-800-879-6428
web page: www.NSAPN.com

The "Premier Provider" of National SAP Services

Do You Know

Someone who
rin s
Too Much .

A complete range of programs to treat

alcoholism, substance abuse, depression

and other behavioral health diseases is

conveniently located around town. All

programs are medically supervised and

offer a full range of family support.

ALCOHOLISM IS A DISEASE.

May/June 200?_ • FAPA EXCHANGE • 17



ho will comprise the
next generation of
employee assistance pro-
fessionals, and how will

they learn about employee assistance?
The answers to both questions changed
from the first generation to the second
generation, and there is every reason to
believe they will do so again.

The first generation of EA profes-
sionals, the "Thundering Hundred" and
their peers, entered the field from back-
grounds in business and labor. Many
were recovering alcoholics and felt
their experience battling alcohol abuse
was essential to their success. They
learned day by day and turned fre-
quently to others in the field for ideas
and. advice, a process they formalized
by establishing the Association of
Labor-Management Administrators and
Consultants on Alcoholism, the fore-
runner of EAPA.

The second generation of EA pro-
fessionals came to the field from mental
health settings such as social services
agencies and hospitals. Many had grad-
uate-level academic training, often in
social work, but understood little about
work organizations. They learned
about employee assistance from the
first generation and from on-the job
experience, though some of what they

learned may have seemed outmoded
given the dramatic changes—the rise
and growth of managed behavioral
health care and the mergers and acqui-
sitions of EAP vendors—that were
altering the EA industry.

Today, a third generation~pf EA pro-
fessionals is entering a field and work-
force that are much ma~~. complex than
the ones their predecessors encoun-
tered. As a result, they are ~~kely to per-
form specialized tasks that do not pro-
vide them with the bre~c~~ \O~xperi-
ence needed to understand an - appre-
ciate the unique role that EAPs can and
should play within organizations.

Where can they turn to learn about
employee assistance? Ho~~will they
acquire the knowledge, skills, and
experience to provide the full range of
employee assistance services, both. to
workers and work organizations? And
what mark will they leave on the pro-
fession and the workplace when the
time comes to hand the reins to the
fourth generation of EA professionals?

Just as the EA profession responds
to employees in need, so it must
respond to the needs of its members.
The following articles identify some of
the most critical training needs of the
next generation and offer suggestions
on how to meet them. D
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Mana in Diversit ~~~,~.g g Y ~~
Pre ar~un EA Professionalsp g

to Practice in
the A e of Globalizationg

by Michell E. Mor Barah, Ph. D.

"Diversity mahes business sense"

"We are gender and color blind"

"We do not discriminate, we incorporate"

here were some of the poster slogans that greeted
me as I ~Iked into the lobby of a large interna-
tional company to conduct interviews on work-
force diversity. But as I delved into the testimonials

of women and m~m}~e~s of raciaVethnic minority groups, a
recurring theme was their sense of exclusion, reflecting the
challenge of creating an organizational culture that goes
beyond sloganste-be~truly inclusive.

One middle-aged minority woman manager told me that
her promotion wasJ~~~ked because her supervisor said he
believed she "did not possess the networking and communica-
tion skills needed for a managerial job" because she is from a
different culture. In fact, st3e~aid, her mostly male co-workers
had a hard time accepting her professional authority because "I
am a woman in a min's job. I am short, my skin is dark, and I
have a funny accent."

The next generation of employee assistance professionals
will practice in a corporate environment that will be increas-
ingly diverse and where national boundaries will blur when it
comes to doing business. The globalizing economy makes
workplace diversity an increasingly pressing issue, with many
people who are different from the traditional "corporate mold"
being left behind, Immigration, worker migration ("guest
workers"), and gender and ethnic differences continue to dra-
matically change the composition of the workforce and create
a growing demand for equal rights for these workers and other
groups, such as older workers, workers with disabilities, and
gay men and lesbians. As a result of the increasing heterogene-
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ity of the workforce, countries throughout the world are strug-
gling with hostile inter-group relations, prejudice, discrimina-
tion, and even violence in the workplace.

In preparing the next generation of EA professionals, it is
not enough to make them aware of these trends; they need to
be equipped with models of practice that will help them pro-
vide effective solutions for the workplace. This article intro-
duces apractice model—The Inclusive Workplace.

Global Trends in Workforce Diversity

Managing an increasingly diverse workforce has become a
major challenge for corporate leaders, human resources man-
agers, and management scholars around the world. Workforce
diversity is not a transient phenomenon—it is today's reality
and it is here to stay. Homogeneous societies have become het-
erogeneous.

The problems of managing a diverse workforce do not
stem from the diversity of the workforce itself, but from the
inability of corporate management to fully understand its
dynamics, divest itself of its prejudicial attitudes, and effective-
lyunlock the creativity embedded in a multicultural workforce.
New ways of understanding and managing diversity are sorely
needed, as the prevalent symbolic methods (e.g., lofty slogans
and tokenism) have not yielded the desired outcomes.

Immigration, worker migration ("guest workers"), and
gender and ethnic differences continue to dramatically change
the composition of the workforce. Due to consistently low birth
rates and increased longevity, virtually all the industrial coun-
tries will need larger waves of immigrants just to maintain their
current ratio of workers to retirees. At the same time, develop-
ing countries are experiencing an unprecedented surge of
young people. Thus, both push and pull factors are contribut-
ing to a more diverse workforce.

Global demographic trends are creating unprecedented
workforce tensions. For example, Italy's population, currently
57 million, is projected to decrease to 41 million by 2050; over
the same period, Germany's working-age population is expect-
ed to decrease from 56 million to 43 million. To maintain their
working-age populations at 1995 levels up to the year 2050,
Italy will need approximately 350,000 migrants each year and
Germany close to 500,000 migrants. Historically, these rela-
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lively homogeneous societies have been resistant to immigra-
tion, yet their labor practices indicate a tacit acceptance of it.

In the United States, the Department of Labor projects that
by 2020, minorities will comprise 33 percent of the workforce,
up from the current rate of 24 percent. Hispanics' share will rise
from 9 to 15 percent and Asians' from 4 to 7 percent, while
African Americans' will remain constant at 11 percent. The U.S.
technology sector's demand for skilled workers and the boom-
ing economy of the 1990s has created a multinational, multi-
cultural workforce that includes many foreigners.

Around the world, more women are in the workplace.
Overall, 45 percent of women work in paid jobs in the
European Community, as do 63 percent in the United States,

EA professionals will need to
help organizations overcome the

"one size fits all" approach that
has been widespread in the area

of diversity training.

though EC rates vary greatly: 38 percent of Italy's women are
employed outside the home, compared to SS percent in
France, 59 percent in Britain, and 75 percent in Sweden. In the
United States, women hold 35 percent of the executive, admin-
istrative, and management jobs at firms, almost double the
1972 level. Only slightly more than two percent of them are
chief executives or presidents, however, and only 19 of the
4,012 highest-paid officers and directors of 800 public compa-
nies recently surveyed are women.

A particularly relevant aspect of current workplace trends
is that women increasingly migrate without families or male
partners, even as women migrants equal or outnumber men in
some parts of the world. Women migrants' earnings appear to
represent an important source of income for their families back
home. Contract labor migration is the most rapidly increasing
type of international migration in Asia, and women migrants
are concentrated in such female-dominated occupations as
domestic helpers, entertainers, salespersons, hotel and restau-
rant workers, and assembly line workers.

While many migrants are fleeing upheavals or even vio-
lence in their native lands, most are seeking economic oppor-
tunities. Recent decades have seen a spurt in the size of young
adult populations in developing countries, reflecting the wide-
spread adoption of public health knowledge and practices that
have rapidly reduced mortality, especially for infants and
youths. As a result, more than half the population of develop-
ing countries is under age 30.

It is difficult for these countries to accommodate such a
surge of young adults into their labor force. Take Mexico,. Eor
example. Almost. as many Mexicans as Americans reached age

15 each year during the 1990s, but Mexico's youth faced an
economy only one-tenth the size of that of the United States.
Can it be surprising, then, even considering NAFTA, that there
were not enough jobs in Me~co (let alone well-paying jobs) for
such an exceptionally large generation?

All signs point to a continuation of these trends, even as
countries throughout the world struggle with hostile inter-
group relations, prejudice, discrimination, and violence in the
workplace. Gender, ethnicity, language, social class, religion, or
other distinctions may define group membership, as each cul-
ture determines the context of social exchange and reward allo-
cations for these subgroups. Worldwide, group divisions con-
tribute to the exclusion of women and minorities from posi-
tions of power in the workplace and create barriers to job
opportunities and promotion. They also stifle the economic
growth that could be fostered by these groups of workers and
thus directly depress long-term corporate earnings.

The Inclusive Workplaces Model

The Inclusive Workplaces refers to a work organization that
welcomes diversity and uses it to effectively manage its own
workforce. This work organization is also active in the com-
munity, participates in publicly sponsored programs that
include marginalized populations, and cgllaborates across cul-
tural and national boundaries. The model, described in a forth-
comingbook, outlines specific policy and programmatic appli-
cations and presents successful ca~'e~mples. It takes diversi-
ty management to the next level by guiding managers toward
developing a corporate culture that allows them to tap into
their most valuable asset—the people w~io work for them.

An inclusive workplace is guided b~values that propel its
policies and practices. An organization's ~ctio~~i s, like a person's
behavior, are informed by its values, w~the~explicit or implic-
it. Implementing the values of the inclusive workplace can have
substantial benefits to the organization and its employees and
other stakeholders, but may present considerable obstacles in
the process.

In order to become inclusive or~arlizations, companies
need to assess their current values and norms as they pertain to
the inclusion of diverse employee groups and initiate new poli-
cies and programs that institute needed change where they are
found lacking. The inclusive workplace is defined on four lev-
els as an organization that: (a) accepts, values, and utilizes indi-
vidual and inter-group differences within its workforce; (b)
cooperates with, and contributes to, its surrounding communi-
ty; (c) alleviates the needs of, and utilizes the potential talents
of, disadvantaged groups in its wider social and ecological envi-
ronment; and (d) collaborates with organizations across cultur-
al and national boundaries.

Implementing effective policies and practices regarding
diversity—that is, putting The Inclusive Workplaces to work—
can have a direct impact on the corporate bottom line through
improved employee job satisfaction and retention rates.
Increasing employees' inclusion can open new job opportuni-
ties for women and members of diverse racial and ethnic
groups and, as a result, increase their effectiveness in, and the
satisfaction they derive from, their roles as employees in organ-
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izations. There is accumulating research evidence that such
corporate practices constitute good business. These benefits
include:
• Saving money due to lower turnover, less absenteeism, and

improved productivity;
• Winning the competition for talent by being more attractive

to women and members of minority groups;
• Driving business growth by leveraging the many facets of

diversity, such as marketing more effectively to minority
communities or senior citizens;

• Improving the corporate image, with a positive impact on
the company's stock price; and

• Reaping the benefits of an increasingly global marketplace
by employing workers from different nationalities in, or out-
side, their native countries.

Preparing EA Professionals

To practice competently in this changing environment, the
future generation of EA professionals will need to possess
knowledge and skills that help corporations become inclusive
organizations. They,will need to evaluate the employer's cur-

he following cases, implemented in companies
around the world, exemplify policies and pro-
grams that constitute The Inclusive Workplace°.

e

CASE O-N~'
An international company headquartered in India pro-
duces avariety of products, including textiles. The com-
pany's values, as stated under its "corporate ethos," indi-
cate acommitment to promoting respectful interactions
among all employees and proving workers' living stan-
dards and conditions. In India's gender-segregated and
caste-oriented soc~ety,~ the .company's human resource
philosophy includes \a~rinciple that is similar to what
U.S.- and European-based companies call diversity man-
agement—a commitment to integration-oriented efforts
that include educational and skill-development programs
available to all employees (regardless of gender and ori-
gin) to open up promotion and management opportuni-
ties.

CASE T W O
A large express and package carrier company, head-
quartered in the United States but with branches all over
the world, has a long history of partnering with govern-
ment agencies and nonprofit organizations to implement
initiatives to help people move from welfare to work. The
company has designed welfare-to-work programs to
train, develop, and mentor welfare recipients for employ-
ment. The programs provide interview training opportuni-
ties for participants and offer job readiness workshops.
Many of the graduates are able to secure employment
with the company and go on to become reliable and
committed employees.
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rent values and norms and initiate new policies and programs
to institute necessary change. This section outlines specific
actions that EA professionals may need to take and the skills
they will need to assess and intervene within organizations.

Inclusion and diversity within work organizations. EA
professionals will need to help organizations overcome the "one
size fits all" approach that has been widespread in the area of
diversity training. The risk of tkus approach is that although
these interventions may be effective in sensitizing mainstream
workers to people who are different from themselves, they do
not deal with organizational structures and policies that may
foster inappropriate and ethically wrong treatment of people
from diverse backgrounds. Training the next generation of EA
professionals should include instilling knowledge of diversity,
discrimination, and empowerment so they will be able to initi-
ate focused interventions, such as diversity training, support
groups for women and minority constituencies, and mentor-
ship programs to facilitate the inclusion of women and minor-
ity workers in management and supervisory positions.

Inclusion and corporate-community relations. EA pro-
fessionals will need to help companies. identify community
needs, connect with community leaders and action groups,
plan appropriate pzograms, and supervise their implementa-
tion on behalf of the company. A systematic approach to needs
assessment and the fit between the community's needs and its
goals is the key to a successful and mutually beneficial collab-
oration. Training for the next generation of EA professionals
should increase their understanding of community and organi-
zational dynamics and their skills in facilitating effective part-
nerships between corporations and the communities sur-
rounding them.

Inclusion and welfare-to-work programs. With the
aging of the baby boom generation and the inability of the
younger cohorts to provide enough replacement workers, com-
panies will need to look for non-traditional labor pools. In
addition to immigrants, companies will turn to former welfare
recipients and the working poor, and EA professionals will
need to be able to facilitate their inclusion in the workforce.
Challenging common prejudices and misconceptions about
these populations is the first step in creating a receptive envi-
ronment in work organizations. Future EA professionals will
need to initiate and assist in job-preparation programs, men-
torship, and on-the job training programs. They will need to
possess knowledge of welfare reform laws and the realities of
the working poor, including the challenges of finding afford-
able child care and transportation, in order to reduce the tradi-
tionally high turnover among this population that is detrimen-
tal to the employees and their families and costly to the
employer.

Inclusion and the global economy. Companies that have
branches or affiliates overseas need to establish programs to
overcome cultural barriers posed by their multinational work-
force. When employees are sent for overseas assignments for a
long period of time, or when foreign employees come to work
at the company's headquarters, they and their families need
help in preparing for the assignment and adjusting to a new
cultural-environment. EA professionals will need to deal with
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work-family issues and with culturally based conflicts that may
result from such deployments. They will need to understand
the power of cultural ties as well as inter-group dynamics to
facilitate cross-cultural communications in work groups and to
promote collaboration in multinational work teams..

Encouraging Corporate Involvement

This article proposes a wide vision for preparing the next gen-
eration of EA professionals to effectively practice in a rapidly
changing organizational environment. This vision includes not
only the organization itself but also the larger systems that con-
stitute its environment and contain many of the organization's
stakeholders, such as potential workforce members, customers,
and investors, all of whom are also increasingly diverse.

Clearly, in democratic countries where equal opportunity
is an important national value, promoting fairness and eco-
nomic advancement for disenfranchised members of society is
the right and ethical thing to do. It also constitutes good busi-
ness by giving corporations a competitive advantage in recruit-
ment, customer relations, marketing to the growing minority
communities, and developing a positive corporate image. If
leading organizations can become more .multicultural and learn
to remove barriers to the full participation of minorities and
women, social and economic tensions will subside in employ-
ing organizations around the globe.

Work organizations need to create and sustain a culture
that accepts individual differences aid encourages greater
involvement in community, national and international collab-
orations. The future generation of ~4~rofessionals needs the
skills to help them become inclusive organizations.
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Professional Education
The Ke to D evelo inY p g
Conte tual Thinkinp g

by Dale A. Masi, D.S.W., CEAP

f employee assistance is to be accepted as a profession, we
must have professional education. The word "profession"
even implies education: Webster's New Collegiate Dictionary
defines a profession as "a calling requiring specialized

knowledge and often long and intensive academic prepara-
tion." This preparation has to be more than training people to
be certified by taking ~ two- or three-day course; it has to be
education at a university level. We need to institutionalize our
education in a professional context.

My own involvement in educating employee assistance
professionals dat~bacic co the 1970s, when I was on the fac-
ulty of Boston College's Graduate School of Social Work and
Social Planning. In 174 I received the first training grant from
the National Institute on Alcoholism and Alcohol Abuse
(NIAAA) to train people ~o staff occupational alcoholism pro-
grams. Ihad to develop a~del and staff the program sites
with faculty and stude~its, because at that time there were no
social workers in the workplace.

From 1974 to 19`F9 ~I taught and trained dozens of gradu-
ate students in social work, who in tum staffed occupational
alcoholism programs and saw literally thousands of clients. T`he
curriculum obviously had a very heavy emphasis on alco-
holism, but it also had a class in which the students learned
about the workplace. After interning for a year, the students—
who were divided into management and clinical concentra-
tions—would work together as a group and develop a plan for
an occupational alcoholism program, such as the program for
the Harvard teaching hospitals.

Part of the grant money from N1A[~A was used to pay fac-
ulty to supervise graduate interns at the various sites. The sites
covered many different employers, some of which still have

Dale Masi is a professor at the University of Maryland s School of Social
Work and an adjunct professor at the universi-
tys College of Business and Management. She
also is president and chief executive officer of
Masi Research Consultants, a Washington, D.C.,
firm that specializes in EAP design, implementa-
tion, and evaluation. She is the author of 12
books on EAPs, substance abuse, and various
mental health issues, and is a Distinguished
Scholar of the National Academy of Practices.
She can be reached at masirsrchQaol. tom.

programs today. One was in the New England Telephone
Company, one served 19 small companies through a consor-
tium sponsored by a local chamber of commerce, and one was
a program for civilians with sensitive clearances at Hanscom
Air Force Base. We also developed a program for faculty and
staff at Boston College and another for employees of 39 feder-
al agencies at the Kennedy Government Building in Boston.

The U.S. General Accounting Office cited the program at
the Kennedy Building for its excellence, which prompted
Joseph Califano, secretary of the Department of Health and
Human Services, to bring me to Washington, D.C., to design
and administer the federal employee assistance program. After
five years in the secretary's office, the University of Maryland
asked me to do the same thing at their School of Social Work
that I had done at Boston College. I accepted the invitation
because Maryland is a much larger school than Boston College
and has a large doctoral program, thus providing snore oppor-
tunities to develop educational programs.

One Common Definition

By the time I came to the University of Maryland in 1985,
occupational alcoholism programs had evolved into employee
assistance programs, and social work education had changed as
well. Some schools, for example, had developed programs
under the name of occupational social work. Like employee
assistance, occupational social work takes in all of the places
that work is performed and all of the ways assistance can be
provided, such as workllife initiatives, union programs, and
disability management services. Maryland chose to use
"employee assistance" for its program in the belief that it was a
more relevant description than "occupational social work."

The first year of graduate education in Maryland's program
is called a generic year—the students take basic courses on top-
ics such as social policy and diversity. In their second year the
students have prerequisites, like supervision and program
planning if they're on the management track and marital coun-
seling and psychopathology if they're on the clinical track.

All EAP students have to take a course titled Management
and Administration of Employee Assistance, which I teach. I
give the students a request for proposal (RFP) to design and
build an EAP for a hypothetical company. (This year the com-

www.eap-association.org May/June 2002 • EAPA EXCHANGE • 23



pany is called Bush Oil; last year it was called Clinton
Environmental, with 45,000 employees in 20 states.)

The class on management and administration adheres to
the EAP Core Technology, because we have to have one com-
mon definition of EAPs. Initiatives like child care and legal
assistance are optional services that
are not central to employee assis-
tance, so I do not address them in this
class. I do bring them into the cur-
riculum, however, because I think
they're important. 

Year 1 (All Students)
Another course all EAP students

take is Industrial Policy. This class
looks at the workforce and how it is
changing and also at the major issues
facing corporate America. Each week
1 ask an outside speaker to address
the students on a certain issue affect-
ing the workplace. One week, for
example, I'll invite someone from the
work/life field; the next week I'll
invite an expert on international
employee assistance or AIDS or orga-
nizational development. The assign-
ment for this class is to describe the
most critical issue facing corporate
America, human resources, and EAPs
and design a policy to address each.

A third required class for all stu-
dents, regardless of whether they're
on the clinical track or the adminis-
trative track, is a course on addic-
tions. The School of Social Work does
not require coursework in addictions,
but I made this class mandatory to
ensure that our EAP students learn Year 2 (Clinical Track)

this information.
All EAP students also have to

take a research course in which they
jointly conduct a research project. For
the last three years, Ceridian
LifeWorks Corporation has support-
ed our research projects on motiva-
tion and outcome measurements for
telephone and on-line services. Next
year we will be cooperating with
another company, Working Solutions,
to study supervisors' and human
resource managers' use of work/life and employee assistance
services.

The most critical piece of the students' education is their
internship. The students spend three full days each week- for
nine months in an EAP at places such as DuPont, Northrop
Grumman, Amtrak, the U.S. House of Representatives, the
Office of National Drug Control Policy, the National Security
Agency, Magellan, and Ualue Options. Each student is super-
vised by a social worker who works for the employer.

Impasse in Education

In addition to completing an internship and taking the
required coursework, students learn about recent and current
developments in employee assistance, such as the growth of

managed care. New courses are
offered and existing classes updat-
ed to reflect the day-to-day
changes in the profession.

The advent of on-line tech-
nology is one of the biggest devel-
opments we've had to incorporate
into the employee assistance cur-
riculum. Ithink EAPs are further
ahead with this than the tradition-
al mental health services. It is my
opinion that at this time, on-line
counseling is not truly taking
place; what we're seeing is on-line
service delivery. People are afraid to
offer on-line counseling because
of potential licensing and mal-
practice issues. With the research
projects that we've been conduct-
ing withCeridian, we've certainly
been bringing this aspect to the
stu ents' attention.

Looping ahead, I expect the
clinical ~e of the EA curriculum
to chabecause I think the
"Web cam" will take over in coun-
seling, ~p~e _a~camera is available
in personal. computers, I think
patients simply aren't going to
travel tQ _provider's office any-
more. We're going to have to train
EA professionals to use the Web
cam, and I'm trying to get our stu-
dents to stmt planning in these
terms. I believe it is the responsi-
bility of a professional school to
look ahead and provide education
for what lies in the future.

From a management and
administration viewpoint, I think
the big development that's taking
place is international service deliv-
ery. We need to start educating

people to be able to deliver EAP services around the world,
though the best possible way to do that still is not clear. We also
need to develop international guidelines, because EAPs are
mushrooming all over and what one country calls an EAP
might be quite different from what another country calls an
EAP. We have much to learn in this area.

Possibly the biggest issue facing employee assistance edu-
cation has little or nothing to do with developments in the pro-
fession: We simply don't have enough faculty to fully staff the
EA educational programs that exist, let alone start new ones.

Graduate EAP Curriculum
University of Maryland

Foundation Field Practicum
Human Behavior and Social Environment
Human Behavior and Social Environment it
Racism and Diversity
Social Welfare and Social Policy
Social Work Practice with Communities and

Organizations
Social Work Practice with Groups and Families
Social Work Practice with Individuals
Social Work Research

Year 2 (Management Track)

Administering Employee Assistance Programs
Human Resources Management
Industrial Social Services and Social Policy
Program Management
Substance Abuse and Social Policy
Supervision
Research Project
Advanced Field Instruction (3 days/week)

Administering Employee Assistance Programs
Industrial Social Services and Social Policy
Clinical Social Work with Addictive Behavior Patterns
Family Therapy
Paradigms of Clinical Social Work Practice
Psychopathology
Research Project
Advanced Field Instruction (3 days/week)
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The problem we face—and the reason more schools don't offer
programs in employee assistance—has to do with what acade-
mia requires. To get a position in a tenured track, one has to
have earned a doctorate, published papers or books, and con-
ducted research. That immediately eliminates most people in
the EA profession. There are sufficient numbers of practitioners
who have doctoral degrees but haven't necessarily had articles
publishing in refereed journals or conducted research.

At the University of Maryland, we've conducted national
searches to try to recruit other faculty to assist with the EA pro-
gram. We've had applicants, but they haven't passed the rigor
of academic search committees because they don't meet all the
requirements. And Maryland, like most schools, has a policy
prohibiting the hiring of its own doctoral students—the phi-
losophy is that it becomes too "incestuous."

So we find ourselves at a real impasse. What makes this
even more frustrating is that other schools would like to start
programs in employee assistance, but can't find people who've
had both the hands-on experience of running programs and
also have written and conducted research. How we're going to
resolve this is a quesfian our profession needs to address.

One common yet sad thing that often occurs at universi-
ties is that a faculty member will lead a program in employee
assistance for several years, then retire or transfer—and the
program will die. Paul Maiden was a doctoral student at
Maryland and took~Iaryland's EA curriculum—which we're
happy to share=aid a~apted it to the University of Illinois. He
ran an excellent program there for six years, and then the
school decided to closes~ke program. He is
now at the University of~Central Florida,
running a program in addictions. Loyola I D E N T

had an occupational social v`3o~k program,
and the professor who ran it died precipi-

touslyand the prograrr~closed. When I left
Boston College, the program closed. They
have a program now in the business
school, but it's in work/life, not employee
assistance.

I think the employee assistance pro-
fession should try to get scholarships
established and funded for doctoral stu-
dents, because they are our potential fac-
ulty. The National Institute of Mental
Health (NIMH) used. to sponsor training
programs for doctoral students to encour-

age them to enter certain fields. I think
EAPA should take this avenue and advo-
cate for professional training support. The

Substance Abuse and Mental Health
Services Administration (SAMHSA) has
been thinking about going back to alco-
holism training; why not sponsor doctoral

fellowships in employee assistance? That's
the way to develop the necessary faculty,
in my opinion.

Conceptual Thinking

Because there's such a need for professional education, I con-
tinuously get calls and e-mails from people with master's
degrees asking how they can obtain an EAP specialization.
What concerns me about these requests is that simply taking
people with master's degrees and specializations in mental
health or family and children and providing them with brief
trainings will not develop conceptual thinking in our profes-
sion. What moves a field ahead is having students conduct
research and write doctoral dissertations.

By and large, the clinical people in our profession have
graduate degrees, mostly in social work. But they didn't take
any EAP classes—they took courses in mental health. The same
is true of managers and administrators. They may have master's
degrees, but they have not had classes in conceptual approach-
es to employee assistance.

The impact of the employer as client (as well as the indi-
vidual) is a new concept for the individual practitioner. The
laws that apply to EAPs, as well as the impact of sexual harass-
ment, discrimination, workers' compensation, and workplace
violence, may go unnoticed. As a field, we have to educate peo-
ple enough to bring them to a level to handle issues like these.

A profession carries"with it specific connotations, one of
them being professional education. To earn the respect accord-
ed other professions, we need to maintain professional educa-
tioninto the future. To do that, we must develop a layer of peo-
ple who are writing and conducting research in addition to
practicing employee assistance. Our future depends on it. D

IFYING SUBSTANCE USE DISORDERS

The SASSI—brief, accurate &
cost-effective screening tools

Since 1988 the SASSI (Substance Abuse Subtle Screening
Inventory) has been used to identify substance use disorders

objectively and quickly.

Now you may benefit from our highly accurate, empirically

validated instruments for adults and adolescents.

♦ Easy to administer and interpret

♦ Effective even if clients do not acknowledge their
substance use

♦ Select paper and pencil, computer or web-based
administrations

♦ Early identification of substance use disorders
saves lives
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Back to Our Roots
Learnin From theg
Earlier Generations

by Cynthia Sulashi, M.S. W, CEAP

he first generation of employee assistance profes-
sionals was primarily concerned with helping
employees recover from alcoholism. Convinced
they could save employers money and, more

importantly, save employees' lives, they drew on their knowl-
edge of alcoholism—gained through their own personal recov-
ery and/or training and work experience in treatment pro-
grams—and their backgrounds in business, industry, and labor
unions to establish occupational alcoholism programs (OAPs).
They had no idea their efforts were setting the stage for a new
profession that would create careers and jobs for thousands of
individuals through the ensuing three decades.

By the time the second generation began to enter the field
in the late 1970s and early 1980s, OAPs had evolved into
"broad-brush" employee assistance programs (EAPs). Many
members of this generation held graduate degrees in social
work, psychology, or counseling or training certificates in sub-
stance abuse treatment. Some had previously worked in sub-
stance abuse treatment programs, but most had gained their
professional experience in mental health, psychiatric, hospital,
and social service settings.

The second generation brought many more women and
racial minorities into the profession at a time when external
EAP vendors were prospering and hiring additional staff and
joint labor-management programs (especially in the automo-
tive industry) and member assistance programs were flourish-
ing. Members of this generation generally were skilled in con-
ducting mental health assessments and counseling individuals,
couples, and families; they also were knowledgeable about psy-
chopharmacology, stress disorders, and depression. But some
lacked an understanding of substance abuse assessment and
treatment and knew little or nothing about unions and work
organizations other than health care settings.

Cynthia Sulaski is senior consultant with Blair
and Burke, a consulting firm specializing in
areas where employer productivity issues and
employee personal concerns overlap. She man-
ages Blair and Burke's training events and has
been an EAPA member since 1979. She can
be reached by calling (503J 249f1-7728 or send-
ing an e-mail to csulaski@blairandburke. corn.

The second generation turned to those already established
in the field and learned from them by developing mentoring
relationships and attending local, regional, and national meet-
ings of the Employee Assistance Professionals Association
(which members of the first generation had founded under the
name ALMACA, the Association of Labor-Management
Administrators and Consultants on Alcoholism). Also during
this time, a competency-based credential, the Certified
Employee Assistance Professional (CHAP), was established to
help raise the level of professionalism within the field. The
CEAP credential set standards for the yore knowledge and skills
that EA professionals needed to perm their duties, both at
that time and, it was assumed, into t~future.

Then, a funny thing happened on the way to the 21st cen-
tury—the economic boom and than defined decade of the
1990s. Employers embraced down zi g and reorganizing as
sensible and efficient ways to increase profits and reassure
stockholders. Managed behavioral h~al~_h care, aggressively rec-
ommended by benefits consultants to reduce employers'
human resources costs, became an accepted corporate strategy.
Large external EAP vendors became still larger through acqui-
sitions, mergers, and expansion into the managed health care
arena, while many internal EAPs were reduced in scope or
totally outsourced.

Many employers began to define their EAPs as a benefit
offering clinical and information services to employees and
their dependents. Meanwhile, workplace consultation services
traditionally provided through EAPs were minimized, ignored,
or eliminated altogether. Unlike the earlier years of the profes-
sion's development, people wanting to enter or remain in the
EAP field now began to look primarily to external vendors for
employment and career advancement. They found jobs such as
call center specialists, account managers, management consul-
tation specialists, marketing and sales staff, trainers, and oper-
ations managers. Many also started private practices, providing
face-to-face EAP services to employees and family members for
external vendors.

A Pair of Ears

As the employee assistance field was undergoing these and
other dramatic changes, the workplace was changing as well,
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and in more complex ways than anyone had anticipated. As a
result, EA professionals from both the first and second genera-
tions needed to receive ongoing training on a wide range of
subject matter.

Their knowledge of substance abuse, for example, needed
to be broadened to include an understanding of potential
addictions to an ever-expanding list of legal and illegal drugs,
substances, and behaviors, such as Internet and gambling
addictions. They needed to become familiar with new and
revised federal regulations affecting the workplace, including
the Americans With Disabilities Act, the Family and Medical
Leave Act, the Drug-Free Workplace Act, the Health Insurance
Portability and Accountability Act, and the Department of
Transportation's drug-testing rules. They needed to develop
cultural competencies to keep pace with the globalization of
business, the changing demographics of the workforce, and the
recruitment and relocation of employees from other countries
to the United States and vice versa. And they needed to remain
current on court rulings affecting the relationship between
workers and employers, mandating their attendance at train-
ings on EAP-related~egal issues.

But with the conkir~uing evolution of employee assistance
from a field dominated by internal programs serving multiple
clients within their organizations to one characterized by exter-
nal vendors primarily providing services to workers and fami-
ly members, many practitioners are not receiving this training
and are unaware of the ̀  d for it. As Helene King asked in her
external provider~"Pe~spective" in the March/April issue (pg.
29), "What is an elepha~i[ if you are blindfolded?" For instance,
to people wearing - ad~ets 40 hours a week and talking to
employees, spouses, an community resources, the elephant is
nothing more than a pair of ears. Their specialized work pre-
vents them from seeingthe,~gger picture.

I suspect that if those who work for, or are affiliated with,
external vendors were asked what they do for a living, they
probably would answer, "I help people with mental health
issues." They wouldn't use the term "EAP" or say they're work-
place consultants. That's not to say they aren't well trained.
External vendors provide good training in some aspects of
employee assistance work, such as using computers, conduct-
ing assessments, and accessing resources. But many don't teach
their staff and affiliates to step back and see what our "elephant"
looks like.

I think it's the responsibility of external EAP vendors—in
fact, of every employee assistance program—to conduct train-
ing on the fundamentals of employee assistance for all their
staff, include intake, marketing, and sales staff. If that training
isn't made available, the quality of services provided to clients
is affected and future opportunities for EA professionals (espe-
cially those who want to stay in this field) are limited. The
name of the game today is intellectual capital, skill sets, knowl-

edge sets, and career marketability. Without proper training
and professional development, EA professionals may never

learn or even be able to assess what they need to know in order

to move up in their organizations or elsewhere in the EAP field.
Typically, people with telephonic cubicle jobs working for

large or regional vendors have good communications and men-
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tal health skills. But they don't necessarily know the workplace,
unions, or substance abuse—the "core" foundation of our field.
They may have come directly from graduate school or from
clinical settings and not know what it's like to work for a retail

store, a bank, or an oil company.
These missing elements are what persuaded many of us in

the early second generation to enter the EAP field rather than
stay in traditional settings. For us, the premise of employee
assistance made sense—a workplace resource allowing profes-
sionals to help people in the workplace. This "hook" is what I

fear is missing for many who entered the EA profession in the
second half of the second generation and most likely will be

missing for the third generation as well. With changes in EAP

Call a seasoned EA professional
you respect or who has the type
of job you would like to have
and ash to conduct an informational
interview

models and services, people entering our field today aren't con-
ducting supervisory training, consulting with managers, work-
ing with human resources staff, or performing any of the other
activities that provided the breadth of experience for those of
us from the earlier generations. Many practitioners working
only with the individual client aren't even aware of the organi-
zational client.

Learning From Each Other

In short, people entering the field today are learning processes,
but not context and rationale. That's one of the reasons Brenda
Blair developed the "Fundamentals of EAP" course she still
teaches today. She wanted to help people understand the broad
picture and recognize the multiple client base of EAPs—not
just individual employees but supervisors, human resources
specialists, benefits managers, and union representatives. I've
co-taught the class with her, and it's always fascinating to see
when the light bulb goes on in participants' heads and they
finally "get it."

Several external vendors have developed their own
"Fundamentals' course as a way of supporting people who are
studying and working toward the CEAP credential.
Practitioners who already have the credential meet with those
who are working toward attaining it and discuss the content
outline. Why can't all EAP organizations do that?

Granted, there's a tendency within companies facing eco-
nomic uncertainty to reduce costs and eliminate perceived
"fluff." But in some EAP companies, training hasn't even been
considered fluff. They provide (or reimburse for) very minimal
training and development for their professional staff, yet expect
them to maintain their licenses and certifications.
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The article by Dave Sharar and Bill White in the
November/December 2001 F~cchange ("EAP Competence and
Ualue," pg. 14) underscored the extent of this problem. All
regional and national EAP vendors subcontract with practi-
tioners in locations where their company clients need face-to-
face services. Some vendors, however, don't spend sufficient
time ensuring that those practitioners understand the full range
of an EAP's services and the specifics about the client organiza-
tions. The poor-quality results can come back to haunt those
vendors.

If people in our field want EAP-specific training but can't
get it from their employers, they still have some options avail-
able. One place to start is with professional associations and
organizations, like EAPA, EASNA (the Employee Assistance
Society of North America), and SHRM (the Society for Human
Resource Management). There's also plenty of information that
can be accessed the old-fashioned way—in magazines and
books, from professional training courses, and at conferences.
The Internet is another resource, with almost unlimited poten-
tial. In fact, if articles from back issues of the EAPA Exchange
and the EAP Digest were available on-line, I think that would
be a real boon to our profession.

Perspective: External Providers

Our Profession Needs to
Encourage Mentorship
by Helene King, Ph.D., CEAP, and

Angela Pittman, M.S.W, CEAP

hat is the job of an employee assistance practitioner
today?

Employee assistance is not clinical work. For those of us
mentored by the "originals" in the field, an EAP is "a formal
organizational activity that provides consultation to manage-
ment and human resources to help resolve personnel problems
evolving out of the personal problems of the employee." Thus,
an EAP provides consultation to employees and their families
to help resolve personal problems before they become person-
nel problems.

How does the next generation of EA professionals gain
these consultation skills? In theory, the skills can be gained by
participating in discussions that take place regularly at EAPA
chapter meetings or in professional development opportunities
through national or regional EAPA events. But in reality, it
appears that the majority of new recruits to the field of employ-
ee assistance have little opportunity to practice, in a holistic
way, all the skills of the EAP Core Technology. The larger EAP
vendors have converged on the EA field and have redefined
counseling and consultation as a menial health service, not a
workplace-based service.

It would be wise for professionals and para-professionals
alike to look to our roots as described in the March 1998

Although some substance abuse and mental health train-
ing is currently available on-line, I imagine that, in the near
future, many more distance learning opportunities will be
offered. for professional development. In the meantime, I would
encourage people entering [he EAP field to learn about
employee assistance the same way those of us in previous gen-
erations did —from each other. Call a seasoned EA profession-
al you respect or who has the type of job you would like to
have and ask to conduct an informational interview Find out
what you need to learn and then get a mentor, either that per-
son or someone else. Remember that it's the quality, not quan-
tity, of time that will be invaluable to you in this relationship.

Even if you aren't eligible for the CEAP credential because
you focus solely on one service and lack the necessary broad
background and competencies, act as if you're working toward
it. Review the three domains that the CEAP exam covers—pro-
gram design and administration, services to the organization,
and services to the employee and family members—and deter-
mine what you don't know and from whom you can learn it.
Go forward by going back to our roots, to the EAP Core
Technology, and learn from those in the first and second gen-
erations who previously practiced it or still do so now D

Exchange article titled "Definitions of~the Employee Assistance
Profession." Newcomers especially need to read this article as
well as the literature of the field a~ln ~s~ek out mentors to learn
the functions of the EAP Core Technology.

The profession as a whole needs~~encourage mentorship.
Those of us who have been in the fil~ince the mid- to late
1970s have the responsibility to te~ch~nd mentor those who
are new to the field. It is incumbent~o ~he~n xt generation of
EA professionals to keep the EAP Co e~I'~chnology alive by
advocating for it, educating colleagues, and participating in our
professional association.

We urge newcomers to the field to~ctively seek out oppor-
tunities in the workplace that allow them to implement all
seven essential elements of a compteliensive, work-based
employee assistance program. ~

Helene King is chief executive officer of COPE, Inc,, in Washington, D.C.,
and the external providers director on the EAPA Board of Directors.

Angela Pittman is an employee assistance specialist with COPE.
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News
Briefs

Internet Gambling May Be
More Addictive Thal Slots, Lotteries

lthough Internet gambling is
not nearly as prevalent as
playing slot machines, buy-

ing lottery tickets or scratch tickets, or
playing card games, people who use
the Internet to gamble are much more
likely to be pathological or problemat-
ic gamblers, accorcl~g to a study by
psychologists at the L~n~versity of
Connecticut Health Center.

The study, reported in the March
issue of Psychology- a~ 4~cl~dictive
Behaviors, surveyed the gambling
behaviors of nearl}~ ~40~ndividuals
who sought free-sir ~~luced-cost den-
tal or health care at the university's
health clinics. The r~s~common
forms of gambling repoi-xed by respon-
dents were buying lottery tickets (89
percent), playing slot machines (82'n
percent), buying scratch tickets (79
percent), playing card games (71 per-

cent), betting on sports events (57
percent), and playing bingo (56 per-
cent). Internet gambling was reported
by only 8 percent of respondents, but
nearly half of them said they gamble
at least once a week.

Among all respondents, 11 per-
cent were found to be problem gam-
blers and 15 percent met the criteria
for pathological gamblers as defined
by the South Oaks Gambling Screen
(BOGS). Among Internet gamblers,
however, 74 percent of respondents
were classified as problem or patho-
logical gamblers; among non-Internet

gamblers, the corresponding rate was
22 percent.

The survey also revealed that

Internet gamblers were less educated

and poorer than non-Internet gam-

blers, although access to the Internet
typically is associated with higher

www.eap-association.org

income and education levels. The
researchers theorized that the demo-
graphics of UCHC patients may
explain this finding, as people who
seek care at the university's health
clinics have risk factors for disordered
gambling identified in other studies of
special populations, such as younger
age, lower income, and less education,

More information about the study,
including the complete text of the
study findings, is available at
www.apa.org, the Web site of the
American Psychological Association.

Placebo Can Spur Brain Activity
in Patients With Depression

Brain scans of patients with unipolar

depression showed that those who

had received a placebo were as likely

to exhibit evidence of increased activi-

ty in the cortex as those who had

taken a popular antidepressant,

according to research conducted at

the University of Texas Health Science

Center and funded by a grant from

the National Institute of Mental

Health.

The study, a randomized, double-

blind trial involving 17 middle-aged
men hospitalized for unipolar depres-

sion, utilized positron emission

tomography to scan for evidence of a

radioactive form of glucose—the

brain's fuel—in the cortex, limbic
regions, and lower areas of the brain.

Four of the men responded positively

to the placebo and four to fluoxetine;

nine showed no sign of improvement.

Scans conducted six weeks after
the beginning of treatment showed
increased activity in the cortex of
patients who had responded to either
treatment, but men who had respond-

ed to fluoxetine also exhibited

changes in certain lower brain areas,
including the brainstem and hip-
pocampus. Because the brainstem and
hippocampus appear to play impor-

tant roles in sustaining changes in
other brain areas, the absence of
increased activity in these two regions
among placebo responders may sug-
gest they are at higher risk for relapse.

Researchers cautioned that the
findings do not indicate that antide-
pressants work via a placebo effect
and that treatment with a placebo is
not absence of treatment but rather
absence of active medication. They
also noted that the supportive envi-
ronment of an inpatient psychiatric
ward might provide certain therapeu-
tic benefits as well.

The findings of the study are
reported in the May 2002 issue of the
American Journal of Psychiatry. For
additional information, visit the NIMH
Web site at www.nimh.nih.gov.

NIAAA Launches Clinical Trials to
Test Treatments for Alcoholism

The National Institute on Alcohol

Abuse and Alcoholism has launched a
long-awaited national study that will
monitor the effectiveness of behavioral
and pharmacologic treatments on
alcohol dependence over atwo-year
period.

The study, known as COMBINE
(Combining Medications and Behav-
ioral Interventions), will be conducted
on 1,375 people recruited at 11 treat-
ment research centers across 'the
United States. Participants, who must

meet current diagnostic criteria far
alcohol dependence, will receive one
or both of two behavioral treatments
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(moderate-intensity and lower-intensi-
ty) and one or both of two medica-
tions (naltrexone and acamprosate) or
a placebo. They will attend outpatient
sessions for four months, then return
for three follow-up visits over the sub-
senuent 12 months.

COMBINE is the first national
study to assess the effectiveness of
behavioral treatments alone and in
combination with medications. The
moderate-intensity behavioral treat-
ment will integrate motivational
enhancement therapy, cognitive-behav-
ioral skills training, and facilitation of
involvement in mutual help groups
such as Alcoholics Anonymous. The
lower-intensity intervention is de-
signed to support sobriety, enhance
medication compliance, and be incor-
porated into the daily routine of health
care practitioners in primary and man-
aged care settings.

Naltrexone, approved for use in
the United States in 1994, has been
shown to reduce relapse to heavy
drinking, while acamprosate, in use in
Europe and currently under review by
the U.S. Food and Drug Admin-
istration, helps prevent drinking.
Among other questions, COMBINE
will explore whether treatment effec-
tiveness is improved by pairing a med-
ication that decreases the risk of any
drinking with one that reduces the risk
of heavy drinking.

Information about COMBINE is
available on the NIAAA Web site,
www.niaaa.nih.gov.

Nearly Four in 10 Adults Report
No Regular Physical Activity

Thirty-one percent of U.S. adults say
they engage in light to moderate exer-
cise for 30 minutes or more at least
five times a week or vigorous activity
lasting 20 minutes or more at least
three times a week, but an even greater
percentage are sedentary in their
leisure time, according to a survey of
68,000 households in 1997-98 by the
National Center for Health Statistics.

The survey revealed that a number
of demographic factors are associated
with physical activity, including the
following:

Education. Nearly 80 percent of
adults with graduate degrees engaged
in at least some Eorm of physical activi-
ty on a regular basis, twice as many as
those who had not earned a high
school diploma.

Income. Adults with incomes at
least four times the poverty level were
twice as likely to exercise regularly as
those with incomes below the poverty
level.

Marital status. Married men and
women were more likely than their
counterparts of any other marital sta-
tus to participate in at least some form
of physical activity, though never-mar-
ried adults were most likely to engage
in "strengthening activities" such as
weight-lifting.

upwards of 20 percent, compared to
an average premium rise of 15.3 per-
cent in 2002. In response, employers
are passing along more of the costs to
employees by raising co-pays for office
visits and prescription drugs.

The number of organizations
charging $10 co-pays for office visits
dropped from 64 percent in 2001 to
58 percent in 2002, while those charg-
ing $15 more than doubled, from 11
percent to 24 percent. For brand-name
prescription drugs, employers charging
$10 co-pays decreased from 39 per-
cent to 28 percent, while those charg-
ing $15 increased from 20 percent to
30 percent and those charging $20
rose from 12 percent to 26 percent.

Interestingly, the survey found
that health plans

FIGURE 1

Percentage of Adults Who Engage in
Regular Physical Activity
(by race/ethnicity)

Light-moderate Vigorous Any

Hispanic 10.3 15.5

White non-Hispanic 15.6 24.4 33.2 ~

Black non-Hispanic 9.9 16.7 23.1\0

Asian/Pacific Islander ~
non-Hispanic 12.3 17.7 25:9\,

SOURCE: Centers for Disease Control, 2002

Geography. Those who live in the
Southern part of the United States are
least likely (56 percent) to engage in
regular physical activity; those in the
Western part of the country are most
likely (67 percent).

Additional information about the
survey results can be found on the
Web at www.cdc.gov/nchs.

Employers Raising Co-Pays to
Offset Rising Health Care Rates

As price increases for health care plans
continue their double-digit rise,
employers are taking steps to shift
more of the financial burden to
employees through cost sharing and
plan design changes, according to a
survey by Hewitt Associates, a human
resources consulting firm.

Preliminary data for 2003 show
that price increases for health mainte-
nance organizations are averaging

with 50 enrollees
or fewer received
average HMO rate
increases of 12.8
percent in 2002,
while those with
more than 500
enrollees absorbed
15.9 percent
increases.

For more
information about
the survey, visit

Hewitt's Web site at www.hewitt.com.

One-Third of couples Work
Different Shifts, AFL-CIO Says

Approximately one-third of employed
women work a schedule that differs
from their spouse or partner and near-
ly as many work non-traditional shifts
such as evenings and weekends,
according to the 2002 "Ask a Working
Woman" survey by the AFL-CIO.

The survey found that African-
American women (52 percent) and
Latinas (47 percent) are more likely
than white women (36 percent) to
work schedules that differ from their
partner or spouse. The survey also
found that—
• Two in three women with children

worked 40 or more hours per week,
compared to three in five women
without children;

• Nearly half of working women saw
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their job responsibilities increase
during the past year, but only half
of them received more pay; and

• Six in 10 women said their benefits
didn't change in the past year, while
28 percent said they improved.
Additional results can be found on

the Web by visiting www.afl-cio.org.

Haif of Gen Xers Would Stay
With Current Employer

Nearly half of surveyed employees

born between 1964 and 1975 say they
would be happy to spend the rest of
their careers working for their current
employer, and 85 percent say they
really care about the fate of their
organization, according to a poll of
1,200 professionals at 10 companies
conducted by Catalyst, a nonprofit
research and consulting firm dedicated
to advancing women imbusiness.

In many ways, the survey findings
showed that the attitudes of Genera-
tion Xers are consistei'~tvdith those of
their forebears. Almost nine in 10
young professionals said perceived
advancement opportunities were
important in choosing their current
employer, while slighety~fewer than
eight in 10 said compensation and the
employer's reputation were important.
But two in three said they ould pre-
fer to work a compressed schedule, six
in 10 would like to t~leEommute, and
54 percent want a casual dress code.

While Generation X is widely con-
sidered to be more understanding and
supportive of women's career aspira-
tions, the survey found wide dispari-
ties in men's and women's attitudes
toward the state of workplace equality.
For example, more than half of men
surveyed think advancement opportu-
nities for white women have "increased
greatly" during the past year, but only
a quarter of white women agree. And
while 37 percent of white men think
advancement opportunities for women
of color have increased greatly in the
last decade, only 9 percent of those
women agree.

More survey results can be found
on the Web at www.catalystwomen.org

or by calling (212) 514-7600. D
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Developed by nationally and internationally recognized experts in
addictions treatment: David Mee-Lee, M.D., Gerald D. Shulman, M.A.,
& Norman G. Hoffmann, Ph.D.

findings from assessment of all six ASAM
Criteria dimensions

one form for repeated assessments during
the entire episode of care

for ASAM defined levels of service

Contact us for samples and instrument descriptions.

Evince Clinical Assessments
P.O. Box 17305 •Smithfield, RI 02917
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Consulting and training on HIPAA available from Blair &Burke

Senior Consultant, Marilyn Gaipa. Learn about the privacy and

security implications of this regulation.

L~ Individualized preparation for internal and external EAPs

dCustomized staff training
~~ One-day HIPAA Training for EAPs, June 27, Pittsburgh
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Guidelines Address AIDS in Workplace

he American College of
Occupational and Environ-
mental Medicine has issued

recommendations on how to address
HIV and AIDS infection in the work-
place and specifically the issues raised
by the Americans With Disabilities Act
of 1990 and the Family and Medical
Leave Act of 1993.

AIDS and HIV infection are con-
sidered disabilities under the ADA and
"serious health conditions" under the
FMLA. In order for workers to invoke
the protection of either law, they may
be required to reveal their HIV status.

The ADA requires employers to
provide "reasonable accommodation"
to disabled workers, though only
workers who are qualified fora partic-
ular job and can perform it with or
without accommodation are protected
by the act. If an individual with HIV
or AIDS is temporarily unable to per-
form the essential functions of a job,
s/he may qualify for protection under
the FMLA, which allows up to 12
weeks of unpaid leave per year.

The guidelines issued by ACOEM
include the following:
• The goal of providing accommoda-

tions to employees with HIV or

AIDS is to address the medical
needs of the affected employee, not
to establish unnecessary precau-
tions against viral transmission to
other workers.

• Institutional policies addressing
HIV and AIDS should be devel-
oped and should encompass, at a
minimum, the requirements of the
ADA and FMLA and the necessary
infection control precautions.

• Workplace educational programs
also should be developed and
should provide workers with infor-

mation about (1) HIV transmission
and prevention, (2) non-discrimina-
tion, and (3) the ADA and FMLA.
Copies of the guidelines can be

downloaded from ACOEM's Web site,
www. acoem. org.

Resource Booklet Promotes
Benefits of Physical Activity

In conjunction with World Health Day
2002, the theme of which was "Move
for Health," the U.S. Centers for
Disease Control and Prevention pub-
lished abooklet that defines the health
risks of inactivity and highlights the
benefits of exercise.

The booklet, Move for Health:
Promoting Physical Activities, also pro-
vides information about how to organ-
ize aWorld Health Day event, moti-
vate and educate individuals and com-
munities, and work with the media.

Hard copies of the 42-page book-
let can be ordered by sending an e-
mail request to cdcinfo@cdc.gov. The
booklet also can be downloaded from
the center's Web site, www.cdc.gov.

New Web Site Provides Facts,
Resources on Marijuana

The National Institute on Drug Abuse
(NIDA) has launched a Web site that
lists resources on marijuana use, pro-
vides research findings and reports,
and offers fact sheets for teenagers and
parents who want to learn more about
the effects of marijuana on the brain.

The Web site, www.marijuana-
info.org, is linked with NIDAs main
Web page, allowing visitors to the site
to search for information about other
drugs as well. The site also boasts an
"infofax" feature so users can order
facsimiles on a variety of marijuana-
related information.

For information about the Web
site, call (301) 443-1124 or send an e-
mail to information@lists.nida.nih.gov.

NIAAA Publishes Update on
Alcohol Screening Instruments

The April 2002 issue of the Alcohol
Alert, a quarterly newsletter of the
National Institute on Alcohol Abuse
and Alcoholism, provides information
on screening instruments used to
detect possible alcohol disorders.

The newsletter notes that two
types of alcoholism_screening instru-
ments are a~a•~l~le: self-report ques-
tionnaires and structured interviews as
well as clinical~aboratory tests. The
CAGE questio n~e is simple to
administer (it as zs only four ques-
tions) and easy_ t complete, but some-
times fails to detect nw drinking levels
and performs less well among women
and minority populations. The Alcohol
Use Disorders Identification Test
(AUDIT) has been shown to work well
in workplace sefti3igs, but its length
and complexity m~l~e it more difficult
to administer.

Clinical laboratory tests are valu-
able for corroborating the results of
interviews and questionnaires. One
detects the presence of gamma-glu-
tamyl transferase (GGT), a blood pro-
tein that rises in response to chronic
drinking; another targets carbohy-
drate-deficient transferrin (CDT), a
blood protein that also increases in
concentration with heavy alcohol con-
sumption. Mean corpuscular volume
(MCV) is an index of the size of red
blood cells, which grow when alcohol
intake rises.

The six-page newsletter can be
downloaded from the NIAAA Web
site, www.niaaa.nih.gov 0
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