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Insight, the Recovery People, is helping employers in Michigan reduce
casts related to mental health, alcohol, and drug abuse for over 26 years. We
have solutions to how you can retain valued employees, and improve
productivity with minimum interruption of work and family life. For more
information about Insight's full range of flexible treatment programs, call us
today at 1-800-441-5092.

The Recovery Peo~(ile for over 26 years.
Alcohol, Substance Abuse &Mental Health Programs for individuals and families •Detoxification •Residential Care

• Day Treatment •Outpatient Services •Halfway House •Conveniently located throughout Michigan •Accredited by

the Joint Commission on Accrediation of Health Care Organizations (JCAHO) •Non-Profit Organization
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The Volce of Employee Assistance Programs
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I'1us .. .
Next EAP Digest to feature the
introduction of our new magazine
supplement, Behavior Risk
Management, in In-House, page 6.
IYs the EAP profession's next logical
step—integrating the EAP Core
Technology across all organizational
systems. And iYs a familiar face
bringing it to you—Rudy M. Yandrick,
former editor of the EAPA Exchange.

Workplace Violence: Veterans as
Scapegoats, in Close-up, page 42.
Despite words to the contrary, U.S.
veterans are not the one's responsible
for the wave of violence in our
nation's workplaces. Instead, a close
look at the facts proves they are only
scapegoats, and the record must be
set straight.
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Assaults, threats, incidents of harassment, homicide—in an average working day, three
Americans leave for work and never return home, and countless more become victims
of post-incident stress.

Truth is, more employers turn to their EAP than any other resource when it comes to
preventing workplace violence. This issue of EAP Digest is full of useful information and
resources to aid your efforts of a safe, secure, and productive workplace.

Features

-~Q Workplace Violence: Why It Happens and
-Q-A What to Do About It-------~ Of the four categories of workplace violence—Robbery and Other Commercial

Crimes, Domestic or Misdirected Affection, Terrorism and Hate Crimes, and
Employer-directed—three can be responded to using behavior risk manage-
ment and the author's 12-point plan.

Dennis L. Johnson, PhD

=~?..~ Violence in the Workplace: The EAP Perspective___
-- — Education and training programs, participation on Threat Assessment Teams,

assessment and counseling, early intervention—EAP professionals are
lending their expertise—and Core Technology—to address workplace
violence. Here's how.

Dale A. Masi, DSW

~~ Survey Reveals Extent of Workplace Violence
_=-----~= Last year, the Society for Human Resource Management surveyed members

on the extent of violence in the workplace. Here's some of what they found.

Helping Employees Recover from the Trauma of
-~~ Workplace Violence
------- In the aftermath of a traumatic event, early intervention and assistance can

mean the difference between higher stress claims, absenteeism and turnover
and a healthier, fuller functioning workforce.

Kenneth L. Wolf, PhD, Mary Leonhardi, MSW, Doug Polancih,
and Marilyn Knight

-- --- The U.S. Postal Service EAP: Then and Now
What began as an occupational alcoholism program in the late'60s has grown
to become the largest, full-service EAP network in the world. The EAP
Manager for the U.S. Postal Service describes the program, including the
unique relationship between internal EAP Coordinators and external EAP
Counselors.

John G. Kurutz, PhD

— ~ = %:
~.~~~ --

10 News Update 38 Treatment Directory

6 In-House 15 Consultants Directory 37 Advertisers Index

8 Transitions 36 Calendar 37 References
9 In the Marketplace 37 Media Update 40 Classified

42 Close-Up

1
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Since 1980, the National
Crisis Prevention Institute
(CPI), has been training
human service professionals in
ways to manage potentially
assaultive individuals.

With CPI's Nonviolent Crisis
Intervention training, you' 11
learn how to de-escalate crisis
situations before they get out
of control!

For more information or your
free Resource Catalog, call now.

r---------------------------------------------------------------

FREE RESOURCE CATALOG!
To receive a FREE CATALOG or to speak to a knowledgeable

Training Specialist, call 1-800-558-8976 or fill out this coupon

and mail or fax it to CPI.

' Name

Title

~ Facility

Facility Address

City, State, Zip

■ National Crisis Prevention Institute, Inc.
' 3315-K North 124th Street Brookfield, WI 53005

' ~ 1-800-558-8976 FAX 1-414-783-5906 ~a



~f- nr~r~~:rf ri :.~~.~~;t,
~~`?~ , 9pn`~r:IrIAE~~~t~rA~~y~

z..

Behavior Risk
ManageYnent:
Reengineering the
Workplace

;% ork organizations are f'~ ~` ~~~'` ~)
reengineering, evaluating ~ ~ ,, ~~ ~ ( ~

~;; every cost center, every I~~~- ~ i" ~~
ro rarn and ever staff ~ ~ :~P g ~ Y ~~~~ ~1~~~ ~ ~I~~'~ ~i~~

q' member on the basis of business
necessity. They are eliminating duplicate activities, outsourcing
others, and requiring remaining functions to integrate in ways that
advance the organization's mission. It's tough medicine being dosed
out by many businesses, but it's what's necessary to make them
more competitive.

Within this environment, the successful EAPs are those that
understand they can no longer succeed as an isolated function; they

"' recognize their place in the constellation of programs, services, and
benefits that collectively manage individual and organisational
behavior. Among the EAP's functions are wellness and health

4! promotion, work/family programming, violence prevention, human
resource policy development, benefits, managed behavioral health
care, risk management, and disability management. The desired
results of these functions are fewer accidents and injuries, fewer
unnecessary health care claims, better management/employee

v€; relations, improved productivity, and healthier employees and
family members. The ultimate objective is prevention—that is,
managing the risks that can cause work organizations to fall short of

-'' these outcomes.
"Behavior Risk Management" is, in essence, what work organiza-

tions do when they integrate these functions. It is also the title of a
;, special supplement that will appear in each issue of EAP Digest
' beginning with the May/June issue.

Behavior Risk ManagementT"'—a magazine within amagazine—will
i'{ give Digest readers a fresh perspective as to how organizations are

reengineering for success in ways important to EAPs and their
service providers.
EAP Digest has retained Rudy M. Yandrick as editorial consultant

for this new supplement. Many of you already know Rudy from his
`'' outstanding work as editor of the EAPA Exchange, the official

publicafiion of the Employee Assistance Professionals Association.
Rudy brings with him considerable expertise and an impressive
array of experience.

Not only will readers benefit from Behavior Risk ManagementT"i,
advertisers will as well. We will be distributing the magazine to

~: chief financial officErs, corporate-level vice presidents, and benefits
managers in order to broaden our circulation base and establish EAP
Digest as a leader in identifying creative strategies used by busi-

:: nesses.
Over the years, you've come to know EAP Digest as the leading

voice in the employee assistance program field. Our Behavior Risk
ManagementTM supplement continues in this same tradition.
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Create Your Own Resource Center Using
Calltor the Helping Hand Pamphlet SeriesFree Sample

Pamphlets Ideal for drug-free workplace and schools, EAPs, mental health and wellness programs, screen-
1-800-453-7733 ing and referral centers, substance abuse and student assistance programs.

~ I ~ i ~ ~ ~. ~ :11 ~

Hallucinogens HH-007
Defines and emphasizes the
negative effects and dangers of
LSD and other hallucinogenic
substances.

Depression HH-008
Describes the scope of the ill- )desire
Hess, symptoms, and practical include
advice for helping.

Codependence HH-009
Defines the characteristics of
codependence, how to get help,
and how to maintain your own ~ -r ,, M1
recovery. ~ ,~f, r ,~.R ,dA'

Alcohol HH-010 ;~
Focuses on effects, dangers, and i ' ~i
kind of help available for our ~' '' ~,' ,,
biggest drug problem. I ;' i

Sexuall Transmitted '_. ~
Diseas s HH-011 ~~ ~ i' ~'h I:
Answers questions and outlines ~ i ; ~1 ~'j

guidelines to prevent the spread ~ ; !
of infection. - _ - w ._,,

Stimulants HH-002
Describes medical and nonmedi-
cal uses, and the signs of chronic
abuse.

Preventing Alcohol &
Other Drug Use

HH-003
The emphasis is on preventing
problems from the perspective of
a friend, parent or citizen.

Cocaine &Crack
H H-004

Complete overview of risks and
long-term physical and
pychological effects of use.

Marijuana HH-005
Answers the most frequently
asked questions on the eBects of
the drug on the human body.

Inhalants HH-006
A complete listing of the most
frequently abused substances
and the risks associated with use.

Eating Disorders
HH-012

Magnitude of the problem is
discussed; types of disorders are
explained and high-risk factors
are listed.

Narcotics HH-013
Includes symptoms, dangers and
treatment options Ior addicts.

Youths, Alcohol &
Other Drugs HI-I-014
Alerts readers to danger signals,
society's contribution to the
problem, and early predictors of
alcohol and other drug use.

Tobacco HH-015
Explains why people smoke and
the risks of smoking to the
smoker and nonsmoker.

I'

Number of

Packa es

Number of

Pam hlets
Standard Personalized

R Cost per Cost Per Cost per Cost per
I (50 per~pkg.) Pamphlet Package Pamphlet Package

C 1-4 50-200 $.30 $15.00 NSA N/A
I 5-10 250-500 $.26 $13.00 NSA NSA
N 11-40 550-2,000 $.22 $11.00 $.27 $13,50
G 41+ 2,050+ $.20 $10.00 $.24 $12.00

Helping a Friend with a
Drinking Problem

HH-016
Explains intervention and
emphasizes the importance of get-
ting involved and avoiding enabling.

When ordering, list item numbers
number of packages desired, and
if a licable.
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Drinking, Drugging, and

Driving HH-017
Geared toward underage youth with
a strong NO-USE message.

d (HH-002 —HH•017 ),
personalization information,

Special Starter Kit HH-018

Purchase our attractive pamphlet display unit and any 12 pamphlet
titles and you receive your pamphlets personalized FREE!

Display Unit ......5129.50
12 Pamphlet Titles ......8132.00

Personalization .... FREE
STARTER KIT TOTAL ...... 261.50

A $60.00 SAVINGS!
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■
Corporate Health Systems (CHS)/
Employee Counseling Programs, a
New York based managed mental
health care and EAP provider, has
appointed John A. Poland as chief
operating officer. Poland recently
served as vice president of opera-
tions for Metropolitan Life Insur-
ance Company's Healthcare
Network. CHS clients include
Metropolitan Life, IBJ Schroder
Bank &Trust, Cushman &
Wakefield, and MasterCard
International. Also at CHS,
Lorraine Henricks, MD, has been
named medical director. Dr.
Henricks had most recently served
as director of adolescent services
at Regent Hospital while consult-
ing for several Wall Street firms
on issues surrounding troubled
employees. CHS is a division of
the Jewish Board of Family and
Children's Services, Inc.

■
The Morganville, NJ, based
Progressive Health Corporation

has appointed Edward A. Codair
as regional marketing coordinator.
Prior to the appointment, Codair
was vice president of marketing
far Recovery Resource Group. His
responsibilities will include market-
ing the behavioral health treatment
services offered nationally by
Progressive.

■

Sally R. Littell has been named an
EAP consultant in the EAP Services
Department of Gateway Rehabili-
tation Center of Aliquippa, Penn.
In her position, Littell will develop
and conduct trainings for supervi-
sors and employees. With seven
locations, the not-for-profit Gate-
way is southwest Pennsylvania's
largest alcohol and other drug
addiction treatment system.

■
Rodney Battles has been named
administrator of the Statesboro,
Ga., based Willingway Hospital.
Battles had served as associate
administrator, overseeing the

EAPA &THE EMPLOYEE
ASSISTANCE CERTIFICATION COMMISSION

announce

CEAP EXAMINATION DATES

1994
Exam Date: May 14, 1994

Application Cut-o f f Date: March 18, 1994
Exam Date: December 3, 1994

Application Cut-o f f Date: October 7, 1994

Eligibility Requirements: You must have three years full-time EAP
experience, or a minimum of 3,000 hours, over at least three years, of part-time
experience in EAP. The completed Exam Application must be postmarked no
later than the cut-off date.

Requirements Explanation: CEAP Your experience in EAP must be from
examination eligibility requires on-the- direct employment, or internship, or
job EAP knowledge gained solely contracted responsibilities for performing
through EAexperience—itisnotshared both EAP clinical and organizational
by or simply transferred from related consulting activities. You must show
duties, other professions or academic accountability for EAP operations at
credits. specific organization(s).

for information, write
EAPA, Inc. • Attn: EACC • 2101 Wilson Boulevard •Suite 500 •Arlington, VA 22201
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hospital's marketing and public
relations departments. The 40-bed
Willingway provides alcohol and
other drug abuse treatment.
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Rodney Battles Joyce Kocourek,
RN, CS, MSN

■
The Bloomfield Hills, Mich., based
Square Lake Corporation has pro-
moted Steven L. Finch to vice
president of finance and adminis-
tration. He had served as the chief
financial officer. Also at Square
Lake, Joyce Kocourek, RN, CS,
MSN, has been named vice pres-
ident of clinical operations.
Kocourek had been an account
manager with Preferred Health
Care. Both Square Lake and
Preferred are subsidiaries of Value
Health, Inc.

■

At Value Health, Inc. (VHI),
David M. Wurzer has been
promoted to chief financial officer.
Wurzer joined VHI in 1991 and
had served as vice president of
finance and investor relations.
Also, Kevin J. Sexton has joined
Lewin-VHI as vice president and
director of the firm's East Coast
Health Care Organization Practice.
He had previously served as pres-
ident of the Metro Health Medical
Center, Cleveland, Ohio. VHI is a
leading provider of specialty man-
aged care benefit programs and
health care information services.
Lewin-VHI offers health care
policy and management consulting
services through offices in Wash-
ington, DC, and San Francisco.
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IN THE MARKETPLACE

Health Prornotion Services (HPS)
and Weight Watchers have joined
forces to provide aweight-loss
program for today's workforce.
Employers can purchase HPS
programs that offer Weight
Watchers for $59 fora 5-week
traditional session, $89 fora 10-
week session. Other incentives
and discounts are available. The
program is currently available to
employers only in western
Pennsylvania. HPS is an affiliate
of Veritus Inc., a subsidiary of Blue
Cross of Western Pennsylvania.
(Shari Rose, Veritus, 412-255-
7870)....American Biodyne, Inc.
(ABI), began offering managed
mental health and substance abuse
services to State of Colorado
employees and their dependents
on January 1. As many as 50,000
individuals are eligible for the pro-
gram known as Pathways, which
will be managed by ABI's subsid-
iary, Colorado Biodyne. It's ABI's
sixth state government contract.
(MBC Corporate Communications,
415-742-0980).... Samaritan
Health Plan (SHP) has awarded
CONTACT Managed Care (CMC)
a contract to manage the mental
health benefits for its Arizona mem-
bers. Both SHP, the fifth largest
HMO in Arizona, and CMC, the
largest EAP provider in Arizona,
are divisions of the Phoenix-based
Samaritan Health System (SHS).
(Ken Reinstein, SHS, 602-495-4715).
...United Healthcare Corporation
of Minneapolis will begin provid-
ing mental health, substance abuse,
human risk management, and
EAP services to the Moline, Ill.,
based HMO, Heritage National
Healthplan. The agreement
involves 95,000 covered lives in
Tennessee, Illinois, Iowa, and
Wisconsin. Heritage is a subsidiary
of John Deere Health Care, Inc.
(Diane Campau, United, 612-936-
3649)....Eagleville Hospital of
Eagleville, Pa., recently began
construction of a new patient care
building. The building will house
a number of patient services and
bring the hospital's total bed com-
pliment to 179. (Carolyn Cristoforo,

EAP Digest —March/April 1994

610-539-6000)....The Minneapolis-
based Health Risk Management,
Inc., (HRM) announced its second
quarter revenues were up 7% over
the same period last year. Total
revenues for the first six months
reached $21,696,000 versus
$19,519,000 last year, an 11%
increase. For the first six months,
HRM signed new contracts totaling
$10 million. HRM provides inte-
grated health care management,
information, and health benefit
administration services to clients
throughout the U.S. and Canada.
(George Ryan, 612-829-3551)... .
MCC Behavioral Care of Eden
Prairie, Minn., recently surveyed
users of its EAP services. The
results: employees using MCC's
EAP gave it a 97%+ satisfaction
rating. Ninety-eight percent of
respondents said they'd use the
EAP again and 98%said they'd
recommend the EAP to a friend.
MCC provides and manages
behavioral care services nation-
wide. (Catherine Shannon Ballman,
612-943-9875).... Behavioral
Health Managed Care Services
has expanded its services into the
Dallas/Ft. Worth area and has
added clinical services and provider
relations to its current operations.
To reach the new office, ca11214-
690-4893. Behavioral is an affiliate
of General Health System of Baton
Rouge, La....Personal Perfor-
mance Consultants (PPC) an-
nounced two new contracts: an
integrated EAP/managed behav-
ioral care program for 6,500
Dynatech employees and depen-
dents; and, an EAP for 13,000
Tribune Company employees and
dependents. Four existing PPC
contracts expanded, including
contracts with Suffolk County
(38,000 lives), the Chicago District
Council of Carpenters Welfare
Fund (35,000 lives), the Del Webb
Corporation (2,7001ives), and
ARCO and ARCO Chemical (5,500
lives). A subsidiary of Medco
Behavioral Care Corporation,
PPC services cover more than
5.3 million lives. (Lisa Giblin,
415-615-5109)

Most Insurance Plans Accepted
A 12 Step Facility

OUT AT%ENTP
~{~1 NEW ~ERSEy

Adulr CHiIdREN
ANd COdEPENdENCr

— Individual and Group Therapy,
Couples Counseling, Inner Child Work,

Action Therapies, Testing,
Assessment & _Referral

EATING DISORdERS

(Anorexia, Bulimia,
Compulsive Overeating)

— Individual and Group Therapy,
Low Cost Facilitated Groups, Testing,
Assessment, Referral. Counseling

for Parents and Partners

INCEST SURVIVORS AN(I

VICTIMS OF SEXUAL ABUSE

— Individual &Group, Family, Support
Groups, Educational Services,
Assessment, Referral, Testing

MARRIAGE— FAMILY

— CouplEs
— Marriage, Family, Relationship

Counseling and Therapy, Individual
Therapy for Adults, Adolescents,
Children, Gay &Lesbian Issues,

Exceptional Children,
Sexual Identity Disorders

RECOVERY PLUS

Relapse Prevention,
Barriers to Recovery, Aftercare

for Substance Abuse.

908-214-3500
Use this special number to contact a
therapist in either the Sexual Abuse
or the Eating Disorders Program.

Your privacy is assured.

908-214-0080
For general information about all
programs and to contact tl~e
Adult Chrld &Codependency

Programs.

T~1E DEERWOOd CENTER

FOR AdU~T CHI~dREN

ANd COdEPENdENCy

1320 Hamilton Street

Somerset, NJ 08873
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The Riskiest Workplaces and Jobs
According to the National Institute for Occupational Safety and Health
(NIOSH), the jobs with the highest death-by-homicide rates in the
country are: taxicab establishments (26.9 deaths per 100,000); liquor

stores (8.0 per 100,000); gas stations (5.6 per 100,000); detective/
protective services (5.0 per 100,000); justice/public order establish-
ments (3.4 per 100,000); grocery stores (3.2 per 100,000); jewelry
stores (3.2 per 100,000); hotels/motels (1.5 per 100,000); and eating/
drinking places (1.5 per 100,000).
As for the riskiest jobs, they are, in order, taxicab drivers/chauf-

feurs, police officers/sheriffs, hotel clerks, gas station workers,
security guards, stock handlers/baggers, store owners/managers, and
bartenders. (Alert, Sept., 1993)

Why the Violence? Workers Respond
American workers believe workplace violence is caused by the following
factors (multiple responses allowed):

°% of Workers
Factor Responding
• Alcohol and drug abuse 59%
• Layoffs/firings 53%
• Poverty 52%
• Availability of guns 46%
• Violence on TV or in movies 360
• Pressure/Too much work 34%
• Overly controlling management 320
• Conflicts with co-workers 28%
(Northwestern National Life Insurance Company)

Handling an Intimidating Person at Work
Meeting with an individual who may be prone to violence? Consider these
tips (compiled from various sources):
• Invite a third. Don't meet with the person alone. Invite someone to join

you, preferably someone from the opposite sex; two men, for instance,
may escalate another male into action.
• Have an easy exit. In the event of an emergency, office furniture or

cabinets should not block your getting out safely.
• Be mindful of body language. Standing in front of the person may `block'

him or her in. Stand to the side instead.
• Keep calm and in control. Don't escalate, even if the situation does.

Remain calm and in control. Speak low and soft and use few hand move-
ments. Another rule of thumb—stand 8 to 10 feet away.

Of the 7,600 workplace homicide victims during the 1980-89 period, 80%
were male. The homicide rate for male workers was three times that for

female workers (1.0 deaths per 100,000 for women compared with 3.0 per
100,000 for men). However, homicide was the leading cause of death
from occupational injury among women. (NIOSH)

Argument for Small Business EAPS May be Found in Workplace

Violence Victim Profile
According to the NIOSH study, workers most likely to be the victims of

workplace homicide worked mostly alone, around money, and during the
evenings or at night. Although not identified as such by NIOSH, this

workplace profile closely follows that of a small retail business, an

10 EAP Digest — March/April 1994

NEWS UPDATE

important point for EAPs working with the small business market.
The Jacksonville, Fla., based EAP WORKS, Inc., recently completed its

second year of operating a trauma response program for a regional con-
venience store chain. Called TRAC, for Trauma Response and Care, EAP
WORKS' Cynthia Persico said its goal is to restore employees to a pre-
trauma level of functioning. Programs like TRAC may reduce the likeli-
hood of legal recourse, workers' comp claims, and overutilization of
health care while maximizing employee health, morale, and productivity.
Although an EAP cannot prevent workplace violence from occurring, EAP

involvement may reduce the stress associated with such work and can
lessen the traumatic impact of violence after it occurs.(Persico, 904-
384-9436)

A Case for a "Zero Tolerance° Approach to Threats
Experts agree that a "zero tolerance" approach to an employee or su-
pervisor threat of violence is key to a safe workplace program. As an
example, consider this scenario from Norman E. Shockley, senior vice
president of Crisis Management International, Inc., of Atlanta. Shockley
wrote of a call he took from a distressed HR manager who had just re-
ceived a threat of violence (a TOV, as it is called) from an employee
over the circumstances of a terminated co-worker. This HR manager had
left her office building and called Shockley from a pay phone down the
street. She felt targeted and was upset by the incident, afraid even
to go to her car parked in the company parking lot. To make matters
worse, when she went to her supervisor, he told her to forget the.in-
cident, that it could never happen.
When developing a safe workplace program, don't forget the intimidating

force of a TOV. Define what a TOV is-and what the consequences for
making a threat are—during employee seminars and in personnel litera-
ture and the employee handbook. (Shockley, 404-841-3400)

What's Wrong With Don't Hire Them in the First Place'?
Here's a solution to the workplace violence problem: Don't hire the
violent employee in the first place. But Dr. Thomas Germano of the
Cornell University School of Industrial and Labor Relations said such
advice should be used with caution. First, while a pre-employment psy-
chological test or interview may identify someone with a propensity
for violence, it says nothing of what the person may do years from now.
For instance, that `model employee' may go through a divorce, start using
drugs, and be reassigned to an unfriendly work area, thus increasing
his or her volatility. The affects of cumulative trauma, said Germano,
are as important as psychological predisposition. Second, statements
such as Don't hire them in the first place only support an `us-against-
them' workplace mentality where controlling supervisors are pitted
against subordinate employees. Said Germano, a safe workplace initia-
tive involves everyone—employees and managers alike working together.

Ingredients for a Stressful Workplace
Violence can occur in any workplace. Yet although violence is not a
condition of work, a highly-stressed workplace carries a greater risk
at experiencing violence. Here's what to watch for:
• A management style that doesn't communicate with or delegate control

to employees.
• Work is fast-paced and working conditions are poor.
• Overtime is frequent.

EAP Digest —March/April 1994 11



• Conflicts between co-workers or supervisors and co-workers are common.
• Employee benefits have recently been cut.

Violence-related Definitions
When developing workplace policies on the subject of violence, or when
polishing existing policies, consider these definitions from the
Northwestern National Life Insurance company. (Note: These are common, not
legal, definitions. Consult with an attorney for further assistance.)
Harassment: The act of someone creating a hostile work environment

through unwelcome words, actions, or physical contact not resulting in
physical harm.
Threat: An expression of an intent to cause physical harm.
Physical Attack: Aggression resulting in a physical assault with or

without the use of a weapon.

Employer Liability for a Safe Workplace
According to Karen Smith Kienbaum of the law offices of Varnum,
Riddering, Schmidt & Howlett of Detroit, employers can be fined or
cited if they fail to implement proper emergency plans or if violence
erupts in the workplace. According to the General Duty Clause of the
Occupational Safety and Health Act of 1970, "Sec. 5(a) Each employer:
(1) Shall furnish to each of his employees employment and a place of em-
ployment which are free from recognized hazards that are causing or are
likely to cause death or serious physical harm to his employees. ."
Also, many states recognize a cause of action against an employer who
negligently hires an employee who commits an intentional act of vio-
lence in the workplace. To establish such a case, the employee-plaintiff
must show: 1) the employer hired the employee; 2) the employee was
unfit for the position; 3) the employer knew or should have known that
the employee was unfit; 4) the unfit employee's action caused the
plaintiff's injuries; 5) the employer's negligent hiring of the unfit
employee proximately caused the plaintzff's injuries; and, 6) the
plaintiff was actually harmed. (Kienbaum, 313-961-1600)

Hospitals at Special Risk of violence
Because they can't be "locked down" due to fire codes and the need to
move patients freely and quickly, hospitals are at special risk for
violent incidents. A special task force of the Chicago-based American
Hospital Association looked into the situation. Among its recommenda-
tions for reducing violent incidents in hospitals: aggression management
training for hospital workers; special response teams; patient
searches; closed-circuit surveillance; and, limited entrances that can
be easily monitored. (Corporate Security Digest, November 15, 1993)

Violence's Next of Kin—Workplace Sabotage
The subject of workplace violence interest you? Then consider the is-
sue of workplace sabotage. In his book, Sabotage in the American Work-
place: Anecdotes of Dissatisfaction, Mischief and Revenge, Sprouse
loosely defines sabotage as "anything that you do at work that you're
not supposed to." Granted, most acts of sabotage are discreet, yet
costly (in terms of time and money) acts against a difficult manager,
poorly thought-out company policy, or permissive work environment. But
some acts may have deadly consequences, like the waitresses who got
back at a manager by serving patrons spoiled food (the manager failed
to keep a promise). Or the pharmacy clerk who helped a friend stage a
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robbery at the pharmacy (for drugs and money), even supplying him with
a gun. The best part about Sprouse's book is that saboteurs describe
in their own words why they did it, not just what they did. (Sabotage,
San Francisco: Pressure Drop Press, 1992; 415-821-4592).

The Alcohol/Violence Connection: A Closer Look
A 10%, per capita increase in alcohol consumption could have a notice-
able increase in violent crimes, including the kinds of crime found in
America's workplaces. In "Violence Reduction Through Restrictions on
Alcohol Availability," Drs. Philip J. Cook and Michael J. Moore estimate
that just a 10% increase in p.er capita consumption could mean a 6.47%
increase in the number of rapes, a 0.87% increase in homicides, a 5.850
increase in the number of assaults, and a 9.13% increase in robberies.
The Center for Substance Abuse Prevention estimates that alcohol-in-
volved violence costs. every American $479 annually. (Alcohol Health &
Research World, 17[2], 1993).

The Public Health Approach to Violence
Quoting U.S. Surgeon General M. Joycelyn Elders, MD, from her keynote
address before the U.S. Postal Service Symposium, "A Growing American
Phenomenon: Workplace Violence," held last December: "Violence must be
addressed as a public health problem, rather than solely a criminal
justice issue. To illustrate the public health approach, let me draw an
analogy between traffic crashes and violence. Twenty-some years ago
when the toll of traffic crashes captured public attention, we went to
work. The first thing we did was require and strengthen drivers' edu-
cation in our schools to ensure that our young drivers were educated
about safe driving and avoiding accidents. Then we worked with the
automobile manufacturers to make cars safer, adding seat belts and
child safety seats; we worked with the highway designers to make high-
ways safer. And then we cracked down on unsafe, usually drunken, driv-
ing. In other words, we educated our youth, we made sure that the cars
they drove and the highways they used were safe, and then, for those few
who became threats behind the wheel, we took corrective action. Just as
we reduced the number of deadly traffic crashes, we can engage in a
similar process with respect to the death and injuries caused by vio-
lence."

Who's Doing the Threatening, Harassing and Attacking?
From the Northwestern National Life survey of workers comes the follow-
ing profiles of those responsible for three types of workplace violence—
threats, harassment, and actual attacks:

Perpetrator
Customer or client
Stranger
Co-worker other than boss
Boss
Former employee
Someone else

EAP Digest —March/April 1994

Percent Responsible
Threats Harassment Attacks

364 15% 44%
16% 2% 24%
32% 47% 20%
5% 39% 7%
6% 2% 3%
7% 2% 30

(Note: Figures do not add up to 1000

\.
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A National EAP Provider

Charles F. Pilkington, CEAP
President

(800) 676-HELP

Serving EAPs and Busi~iess (215) 567-1306

rofessional
sychotogy
ervices

One Ri(tenhouse Squnre, SuUe 701,Philndelphin, PA 19/03,
Mnria~ Rudiir Frank, F.D.D., C. E.A. P., Director

• NATIONAL EAP OFFICES
• WELLNESS
• DRUG FREE WORKPLACE
• CLAIM PREVENTION
• MANAGEMENT TRAINING
• MANAGED CARE
• AUTOMATED SYSTEMS REPORTS
• CRISIS/STRESS PROGRAMS
• WORKER'S COMPENSATION &GROUP
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~~~EASS STANCE

~~ _:_\\ SERVICE, INC.
7918 Jones Branch Dr.,
McLean, va zz~oa 800-448-4434

GERALD D .
~~' SHULMAN~;~,'''`

- Training & Consultlng Services
in Behavioral Health
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in use of the ASAM Criteria and
the provision of quality treatment
in a managed care environment to
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managed care reviewers.

Gerald D. Shulman, M.A., FACATA
965 King William Drive

Charlottesville, VA 22901
Phone &Fax (804) 974-6717
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CONSULTANTS DIRECTORY

Maschhoff, Barr &Associates

V► OVER 15 YEARS EXPERIENCE
IN PROVIDING QUALITY EAP
SERVICES

`► COMPREHENSIVE EAP
SERVICES IN ALL 50 STATES

+~► 97% GROUP RETENTION
RATE

Call today to learn how your company can
save money by helping employees.

Maschhoff, Barr &Associates
P.O. Box 11268
Tacoma, WA 98411-0268
800 441-3119
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• Comprehensive
EAP services

~ Benefit management
• Participation in

national networks

I JAMES L KEENER, CEAP 33975 DEOUINDRE
~~ PRESIDENT SUITE 5
EAP, INC. TROY, M148083

(313) 583-1110 ~

Workplace Violence -
the organizational henith crisis

of the 1990s.
We can help you be prepared to meet

this special challenge.
Call us before it is too late.

NATIONAL SAFE WORKPLACE INSTITUTE
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BOX lOO
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TES. 704-521-1212

Publisher of -
Breaking Point-The Workplace Violence

Epidemic and What to Do About It
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Workplace Violence &Behavior Letter
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PHOENIX GROUP — EAP

Comprehensive EAP Services

Counseling
Assessments &Referrals

Case Management
Executive Assistance &

Interventions
Training, Education &

p~~~X GR~~A Wellness Programs
as ~`yA National Resources

A ~~ .. :..,. wee

Oy~~A55~STAhGF'e~O 1422 Euclid Avenue
Cleveland, Ohio 44115

(216) 241-2204 ~ (800) 336-2204

II~ Employee Assistance Services

~~ Managed Behavioral Healthcare

~~ Critical Incident Debriefing

a+ Dependent Care Resource/Referral

~L leadership Development Programs

tL Personal Support Programs
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the LytCe Group
(formerly I~ie Lytle Carporntion)

MANAGEMENT CONSULTANTS

Employee Assistance Programs
Managed Care Services

Drug-Free &Testing Programs

Corporate Office
15 South Montgomery Street

Hollidaysburg, PA 16648

Regional Offices
Lakeland, FL 33801 •Pittsburgh, PA 15208

(814) 695-1147 (800) 327-7713
Fax: (814) 696-1156

~UCY E
~OPEZ q
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& ASSOCIATES P

• Over 10 years of experience in
the field.
• Experienced, licensed clinical

psychologists.
• Bilingual, culturally sensitive services.IDomenech 400

Penthouse Suite 701
Hato Rey, Puerto Rico 00918

(809) 763-6708

EAP-HUMAN SERVICE LAW

■ Consultation
s Representation
■ Training

— Managed Care
—Risk ManagemenU

Professional/Liability
— Confidentiality
— Ethical Issues
— Contracts
— Policies and Procedures

151 North Michigan Avenue, Suite 3314
Chicago, Illinois 60601
(312)565-1666
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Occupattonal Health Centers of America, Inc.

• A pioneer in EAP services
since 1972

• As anon-profit, service is our
only goal

• Offering full EAP services, including:
—Central Diagnosis and Referral

— Short Term Counseling

— Substance Abuse and Mental Health
Benefit Management

— Fle1l Participation in National Network

— Critical Incident Stress Debriefing

—Staff Training and Ongoing Education

6380 Holiday Terrace,
Kalamazoo, Michigan 4~JW9

S00}/~i23-0591 or 616/372-4550

IN THE WORKPLACE

• AMERICANS WITH DISABILITIES ACT
Requirements, compliance issues

• MANAGEMENT SEMINARS
Overview, characteristics, patterns of

ADD/ learning disabled adults

• CUSTOMIZED CONSULTING
Intervention, job coach, literacy skills

• INTERVENTION PROGRAM
Identification, evaluation, accomodations,

counseling

RICHARD L. GOLDMAN, M.A.
LEARNING DISABILITIES CONSULTANT

eTpNational
EAP Provider

TAII.ORED TAPS IlVCLUDING:
1-3, 6, 8 sessions

Workers' Comp ~ STD/LTD

EXECUTIVE GOLD CARD EAP

BEHAVIORAL, HEAI.TII WORKSHOPS
Stress Management ~ Workplace Violence

ADA •Downsizing Survival
Alcohol/Drug Prevention

David J. Powell, Ph.D., CEAP, President
Bob Wilson, M.S., CEAP, Director•, Corporate Services
7 Waterside Crossing, Suite 204 /Windsor, CT 06095

203-285-8585 / 800-223-2271

Warren Shepell —The EAP Professionals,
provide EAP services to over 500 organiza-
tional clients in 450 counselling locations
in Canada and the U.S.

Our wide end comprehensive range of EAP
services are well recognized throughout the
EAP industry.

WARZEN SHEPELL
The EAP Professionnls

170 Bloor St. West, Suite 600
Toronto, Ontario, Canada MSS 1T91

Tel: (416) 961-0023
1-800-461-W SCC

AND ASSOCIATES

EMPLOYEE ASSISTANCE
PROGRAM CONSULTANTS

Offering Bilingual EAP and post-traumatic
stress intervention services in Quebec

Marla Roy-Brlsebols, M.S.W.,CEAP
514.744-6763

830 Sainte-Croix Blvd.
Montreal, Quebec, Canada H4L 3Y4

The
Consultants
Directory...

WATCH OUT!!

~T~S ~Row~N

What our customers like
best about CONCERN.

• National network in all
major cities.

• Immediate on-site
response to workplace
CI'1S1S.

• Flexible fee structure.
Call Lila Steiner
1-800-344-4222
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FAMILY ~ SERVICE EMPLOYEE
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Licensed Therapists PROGRAM
Licensed Outpatient Alcohol/Substance Abuse Facility
CISD Team
Corporate Management Training
Networked throughout Central and South Florida

2960 Roosevelt Blvd, Clearwater, FL 34620
(813) 536.9427

Florida's 1st Coast Leaders....
Your 1st Choice!

~ 1-800-EAP-WRKS (327-9757)

Cynthia Persico, Director
Specializing in Quality EAP

and Trauma Response
Services Nationwide

MICHIGAN

COUNSELING
ASSOCIATES, INC.

Your comprehensive
clinical service
center in Michigan.

26699 W. 12 Mile Road
Southfield, Michigan 48034
(313) 353.5030

An Affiliate Provider
for National EAPs
Blue Cross/Blue Shield

Sidney H. GrussberK. Ph. U.,
Executi~~e I)irectur

CONSULTANTS DIRECTORY

V
EMPLOYEE RESOURCES, INC.
Employee Assistance Program Services

JAYNE KIEL, CSW, CAC
DIRECTOR

(716) 854-1990
467 Vlrgina Street (800) 491-1990
Buffalo, NY 14202 Fax (716) 855.2456
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a
PCS JobCare's nine clinic locations
in Soutli Central Penns~lv~nia offer
many services including:
■ Individual, Marital, and

Family Counseling
■ Addictions Treatment/

Intensive Outpatient
Drug &Alcohol Program
■ Personnel Conflict Resolution
■ Management Consultations/

Program Administration

For i~ formntion or h•nining on comp~dsive gambling:

Texas Council on Problem Gambling, Inc.

5429 LBJ Freeway— Box 130
Dallas, Texas 75240

214/490-9999
Sue Cox, Executive Director

Rational
victim
Center

INFOLINK
TOLL-FREE

Information and
referral service

1-800-FYI-CALL

Our Consultant's Directory Is Now
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It's divided by state to aid our readers who want
quick access to EAPs and EAP Vendors "by area"
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iolence in the workplace is but a symptom of
the pressures resulting from numerous other
social issues and corporate trends.
To illustrate the point, NBC News focused its

attention for one full week last January on the topic in
what it called "America the Violent." Each day, the
network examined how We, the People have become Us,
the Perpetrators and Victims. Every evening on the Nightly
News with Tom Brokaw, a special segment covered a
different aspect of the problem. Panels of experts ap-
peared on the Today Show and discussed drug legaliza-
tion, handgun bans, and media censorship. Dateline told
the stories of three teenagers who had committed
murder—before they reached 16—and NOW looked at
what south Floridians felt about television coverage of
local crimes.
What made NBC's effort remarkable was not that it

filled so much airtime focusing on violence, but that it
COULD. How violent must a nation be if there is that
much in the way of available, to-the-minute information
and footage?
• Violent enough that you are seven times more likely

to be murdered in America than in most other industrial-
ized nations.
• Violent enough that nearly 1 in 10 eighth-graders

has carried a weapon to school in the past 30 days.
•And violent enough that an average of three people

are murdered on the job each and every working day in
America.
NBC was right: America is violent. But violence is the

result of social and cultural processes that have func-
tioned spottily, at best, throughout most of our brief
history as a nation.

Violence as a Social and Cultural Phenomenon
Dr. John Paul Scott, who researches aggression, has
identified three essential controls that protect a society
against homicide:
• an economic system that provides full or nearly full

employment;
• a law enforcement and legal system that emphasizes

prevention and apprehends and punishes criminals
without delay; and,
• a cultural system that maintains a norm of good

behavior.
Clearly, America has been lacking in each of these

areas—and paying the price.
There is also concern that the melting pot that once

characterized our culture is vaporizing before our eyes.
Specifically, Americans no longer seem able to come
together as a nation with universal values. Instead, we
display such a multiplicity of viewpoints and values that
being an American is placed far behind other agendas.

Finally, we have a culture that fosters the notion of
victims of society, a pervasive trend that pushes us away
from individual responsibility for our actions and
toward a sense of "self-as-victim," with unusual entitle-
ment. Such an attitude legitimizes violence by creating
the perception that the culture actually caused the
wrongdoing, leaving the perpetrator blameless.
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The Impact of Workplace
Violence
As for the impact of violence on our
daily lives—including its impact
on the workplace—the statistics
speak volumes. In their study of
workplace fatalities occurring be-
tween 1980 and 1989, the Centers
for Disease Control found that
homicide was the cause of death for
an average of 750 workers annu-
ally, making it the third leading
cause of death in the workplace
during the decade. In its first-ever
national census of workplace fatal-
ities, the Bureau of Labor Statistics
reported 1,004 workplace homi-
cides in calendar year 1992.

In Breaking Point: The Workplace

[T]here is not one,
universal category
of workplace
violence, but at
least four categor-
1C'S, C'1C~1 reC~UlrlTig

a different
response.

Violence Epidemic and What to Do
About It, Joseph A. Kinney of the
National Safe Workplace Institute
and I drew upon these and other
resources to develop an estimate of
the number of workplace violence
incidents. Using a conservative
formula, we estimated 111,000
incidents of workplace violence in
1992, incidents ranging from
sexual harassment and assault to
homicide. What's more, we esti-
mated the total cost to employers for
such incidents at approximately
$4.2 billion.

Contrary to the "uniformity
myth" of workplace violence, there
is not one, universal category of
workplace violence, but at least
four categories, each requiring a
different response. These four
categories are:
• Robbery and Other Commer-

cial Crime
• Domestic or Misdirected

Affection
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• Terrorism and Hate Crimes
• Employer-directed
In a recent survey conducted by

the Society for Human Resource
Management (SHRM), more than
a third of the respondents reported
having experienced workplace
violence since 1989, with more than
80% of those incidents transpiring
since 1991. Almost 54% said that
between 2 and 5 acts of violence
occurred in their workplaces dur-
ing the 5-year period covered by
the survey, and while 74.8% of
the incidents were described as
fist-fights or physical assaults,
17% were shootings. One of the
more significant findings of this
survey was that 67% of the inci-
dents were employee-to-employee
or employee-to-supervisor, and
serious harm occurred in 22% of
the cases.
As noted by Michael R. Losey,

SPHR, president and CEO of
SHRM, "Violence in the work-
place is a significant problem, and
it's getting worse."

Anticipating Violence Through
Behavior Risk Management
What makes the Employer-directed
category and, to some extent, the
Domestic and Misdirected Affection
and Terrorism and Hate Crimes
categories, so unique is that they
can effectively be responded to
using behavioral risk management.
For example, the Robbery and Other
Commercial Crime category largely
represents an "outside threat" that
can be reasonably deterred
through traditional risk manage-
ment (i.e., physical security)
measures like fences, guards,
surveillance sys-terns, and metal
detectors. Employer-directed
violence, by contrast, is an "insider
threat," making it nearly impos-
sible to deter through traditional
security measures alone.

Yet Employer-directed violence
can be anticipated and pre-
vented—for precisely the same
reason. Because the workplace
violence perpetrator is usually a
"known factor" whose behavior
can be regularly observed over a
period of time, his or her co-
workers or supervisors) are in an
excellent position to recognize
that something is wrong and to
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take the necessary action. This is
the essence of behavioral risk
management.
A model of Employer-directed

workplace violence illustrates the
dynamics of the situation:

INTERACTIVE PARADIGM
Individual Factors

x Work Setting
x Community/Social/

Cultural Factors

WORKPLACE VIOLENCE

♦ One of the best selections of alcohol
and other drug books available
anywhere.

♦ Hundreds of drug-free products ready
to ship throughout the United States,
Europe and Canada.

The Individual Factors consist
of a Baseline Perpetrator Profile
and a set of additional risk factors
and warning signs.

The Baseline Perpetrator Profile,
which applies primarily to work-
place homicide, provides a general
idea of what the perpetrator looks
like: a male, 35 years of age or
older, who is withdrawn or some-
thing of a loner, who has few
interests outside of work, and
who relies heavily on his job for his
self-esteem. He probably owns a
weapon and may have served in
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the military. In addition, he may
have a history of violence toward
women, children, or animals and a
history of either substance abuse
or mental health issues or both.
Finally, he is prone to externalize
blame and has poor coping skills
and resources.
Add to this Perpetrator Profile

the dozens of risk factors and
warning signs that may portend
potential workplace violence,
including:
• a history of interpersonal con-

flictwith co-workers or supervisors
• a history of unwelcome

sexual comments or threats of
physical assault
• a recent termination or lay off

or the perception that he/she soon
will be
• a sense of persecution/

injustice
• decreased social connected-

ness/support
• a recent stress related to

family, finances, or health
• intrigued by previous work-

place violence incidents
•difficulty accepting criticism
• holds grudges, especially

against supervisors
•frequently exhibits paranoid

behavior
• extremist opinions and

attitudes
• a sense of entitlement
• physical/verbal intimidation
• a fascination with weapons
Add to this equation issues sur-

rounding the work environment. Is
it toxic? If so, the odds increase that
a troubled worker may become a
perpetrator of workplace violence.
A toxic work environment is
characterized by:
• an authoritarian management

style and changeable/unpredict-
able supervision;
• an atmosphere where the work

and dignity of employees are
undervalued; and,
• an environment that includes

frequent invasions of privacy, a
high degree of secrecy, more
demands, and less support.

The final element in this equa-
tion is the collective influence of
Community /Social /Cultural
factors, including the missing
social controls discussed at the
beginning of this article, and such
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characteristics as the local crime
rate and prevailing community
standards for behavior.

A 12-Point Approach to
Preventing Workplace Violence
Of course the real function of any
perpetrator profile—and any set of
risk factors or a behavioral model
such as this one—is to help develop
awareness and recognition. As such,
the profile is even more valuable
when used with an integrated
strategy to prevent incidents of
workplace violence. The following
is one such strategy—a 12-point
approach to positive management
of workplace violence:

1) Labor-Management Partnership,
in which labor participates as a
full partner in formulating corpo-
rate-wide policy and site-specific
procedures.

2) Corporate Needs Assessment.
An analysis of a company's
previous history of violence to
understand employee/manage-
ment concerns and events relating
to worker safety and violence.

3) Company Policy. A written
policy addressing workplace
violence that may include sexual
harassment, fair treatment of
others, drug-free workplace, and
fitness for duty.

4) Security Vulnerability Assess-
ment. An assessment of potential
security threats to personnel and
property. Such an assessment in-
cludes interviews with key manage-
ment personnel, randomly selected
employees, and supervisors; an
evaluation of local law enforcement,
physical facilities, contractors,
security systems, and access author-
ization programs; and, existing
programs and policies related to
security issues.

5) Attitude/Climate Survey. A
survey of employee perceptions of
organizational policies and prac-
tices. Using confidential question-
naires or interviews with employ-
ees, such a survey may provide an
"early warning system" of trends in
employee attitudes and behaviors.

6) Pre-employment Screening. A
system of background investiga-
tions and personnel interviews to
include paper and pencil evalua-
tions based upon analysis of
essential job functions which will
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help determine an applicant's
goodness-of-fit to the job and the
organization. Depending upon
public health and safety issues,
psychological screening of per-
sonal reliability maybe consid-
ered. In each case, professional
consultation is recommended to
ensure that programs are consis-
tent with the Americans with
Disabilities Act of 1990 and the
Civil Rights Act of 1991.

7) Supervisor Training. Supervi-
sors should be trained to recog-
nize and respond to issues that
can compromise health, safety,
and organizational effectiveness.
Such issues include violence,
stress, alcohol/drugs, fitness for
duty, behavioral observation,
conflict resolution, employee
reliability, and intervention.
8) Behavioral Observation System.

This is a supervisory tool used to
monitor changes in employee be-
havior that may indicate aggres-
sion, substance abuse, stress, and
overall employee unreliability.
The system may include custom-
ized checklists, documentation
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procedures, and report intake;
review, and recommendations and
should provide referral procedures
and effective reintegration.
9) Proper Termination/Layoff

Procedures. Development of safe
and appropriate strategies for
downsizing and employee disci-
pline and termination.

10) Threat Management Team. A
multi-disciplinary Threat Manage-
rnent Team to develop general
policies and procedures and assess
and manage threats of workplace
violence. Implementing such a
team involves policy devel-
opment, orientation of team
members, and training.

11) Critical Incident Stress
Debriefing. This involves immedi-
ate response following (or, in some
cases, during) an assault, homi-
cide, or hostage-taking incident.
The typical critical incident
response includes: group and
individual counseling for victims,
witnesses, emergency response
personnel, and individuals with
primary responsibilities relating to
the health and safety of the work-

place; employee and executive
debriefing; and, continued on-site
support services as needed.

12) Post-incident Analysis. Post-
incident analysis involves a review
of the circumstances surrounding
a violent incident, including anal-
ysis of overall corporate response
and reasonable and prudent stra-
tegies for both responding to the
consequences of the event and
planning for future incidents. The
analysis should include a thorough
document review, interviews with
employees involved in the incident,
and coordination with relevant
organizations and departments. ■

Dennis L. Johnson, PhD, is president of
Behavior Analysts £a Consultants, Inc.
(BA&C), of Stuart, Fla., and co-author of
Breaking Point: The Workplace Violence
Epidemic and What to Do About It.
BA&C provides management consultation
services specializing in measures to prevent
and manage workplace violence incidents. To
order Breaking Point, see Media Update,
page 39.
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Dale A. Masi, DSW

orkplace homicide has become the fastest growing type of
homicide in the United States. In 1992, an average of three
people were murdered on the job every working day, mak-

.~ ing homicide the second-leading cause of workplace deaths.'
"+~~ From 1980 to 1989, 7,603 homicides occurred in U.S. workplaces, a rate

,, ~, J of 0.7 per 100,000 workers or 12°/a of all work-place deaths? Besides the
~1 tragic loss of human life, workplace violence carries a toll in interrupted
J business, increased legal and medical fees, and lost productivity.3 It is

1 iJ time that employee assistance program (EAP) professionals take a
1 ~~ stron roactive role in this im ortant worksite issue.i g~ P P

•

in the The Role of EAPs: Education and Prevention
EAPs are designed to help employees with emotional or substance
abuse problems that can negatively affect their job performance. SuchWorkp ace i problems may include depression/anxiety, marital or divorce issues,
family violence, sexual abuse, problems with interpersonal relations, and
substance abuse. As such, the EAP can play a key role in assessment,
education, and prevention of violence in the workplace.

For example, EAPs should be part of what are being called Threat

The EAP Assessment Teams. Such teams develop policies, procedures, and programs
for prevention, education, and action. Team members may include repre-
sentatives from human resources, labor, medical, security, legal, EAP, and

~ other departments according to the company's structure. If no such team isPerspective in place, the EAP should take a leadership role in developing one. EAPs
also should work to bring security into the prevention loop. Security is
a valuable ally too often ignored in the prevention process.
EAPs also should train managers and union stewards in preventing

violence. Managers and union personnel must understand that threats
should be taken seriously and reported appropriately.

`, The Role of the EAP Professional
,~ The EAP professional's role in relation to the growing issue of work-

__ place violence is a pivotal one. EAP professionals can help to identify and
provide counseling for potentially violent employees, perhaps prevent-

~' ing a violent incident. Included among the characteristics of the poten-
tially violent employee are:
• A history of previous violence •Impaired neurological functioning

~: •Evidence of psychosis •Elevated frustration with
• Romantic obsession the environment

directed toward a co-worker •Interest in weapons
• Depression •Personality disorders, and
•Pathological blamer •Chemical dependence4
Yet although these warning signs may suggest the potential for

violence, they are too often ignored. By educating employees and
supervisors and assessing and treating potentially violent employees
before an incident erupts, the EAP is both helping the troubled em-
p~oyee and assisting the organization.

Also, EAP professionals should be alert to these symptoms. If the
•t1~G ~ counselor has any concerns in this area about a client, he or she should

~0 ~~ ~ ask directly if the employee has ever thought about injuring another
~ ~~ ; ~~ person, actually done so, and whether he or she has access to weapons.
1 ~1 The counselor should administer appropriate screens and should not

' ~ ~~~ ~~~ hesitate to get a psychiatric assessment. Too often, counselors minimize1 situations and do not take significant signs seriously. For example, the
~~~~ .+~ ,~ romantic/obsessor or stalker is a growing, dangerous workplace
~~ ~`~ ~O phenomenon. When clients bring such cases to the attention of the EAP,
11~ o~ the counselor should act immediately. Left unchecked, the stalker's

~~,q ~ '~ behaviors grow increasingly dangerous to a point where violence is a
~~~' ~~.,~ possibility. Such an individual should not be viewed as harmless.
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Substance Abuse and Violence
There is a high correlation between
violent acts and the use of alcohol
and other drugs. According to the
Center for Substance Abuse Pre-
vention, alcohol and other drugs are
associated with 64% of homicides,
68% of manslaughter charges, 69%
of child molestations, 50% of spouse
abuse cases, 52% of rapes, and
55% of all arrests.s

In July, 1993, Northwestern
National Life Insurance Company
(NWNL) surveyed 600 representa-
tive civilian workers (excluding
business owners and sole propri-
etors) on the topic of workplace
fear and violence. It was the first
comprehensive study of the inci-
dence of fear and violence and its
impact on the workplace. Among
the findings, 59% of those respond-
ing said that employees believed
alcohol and other drug abuse was
the leading social issue contribut-
ing to workplace violence.b
As essential roles of the EAP,

alcohol and drug education, assess-
ment, treatment, and prevention
are critical to any plan to address
workplace violence.

Conclusion
EAPs are trained to identify prob-
lembehavior and to help employ-
ees alleviate their problems before
serious consequences occur. As
such, the EAP is the only element
in the organization designed to
deal with workplace violence be-
fore it erupts. Through already
established mechanisms, the EAP
has the potential to assess, treat,
and prevent a violent incident be-
fore it becomes unmanageable. ■

See page 37 for a list of references.

Dale A. Masi, DSW, is n professor zvitli the
University of Mt+n~lnnd School of Socigl Work
end president of Masi Research Consultants,
Inc., of Washington, DC. She has authored
six books, including The AMA Handbook
for Developing Employee Assistance and
Counseling Programs. She also established
and managed the model federal government
EAP and has served as nn EAP consultant in
the development of the IBM and U.S.Postal
Service EAPs.
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SHRM Survey Reveals
Extent of Work lace Violencep
One-third of human resource professionals responding to a survey by the Society for Human Resources
Management (SHRM) report that their workplace has experienced a violent incident in the past five
years and that the frequency of such incidents is on the rise.

The survey was sent to 1,000 SHRM members last November, of which 479 responded.'

Major findings from the survey include:

■ 1993 was the most violent year of the last five years.
Forty-four percent (44%) of respondents reported that the
most recent incident of workplace violence they knew of
occurred in 1993. By comparison, 23.3% said the most
recent case occurred in 1992, 13.2% said it occurred in
1991, and 6.9% said it occurred in 1990.

■ A majority of organizations reporting a violent
incident in the last five years had between one and
five such incidents. As to the number of violent incidents,
29.6% reported between three and five incidents, 23.3%
reported two incidents, 13.8% reported one, 3.8%
reported between five and ten incidents, and 5% reported
more than ten such incidents.

■ Guns were involved in 17% of violent incidents.
Almost three-quarters (74.8%) of violent acts involved a
fistfight or physical altercation. Yet 17% involved gun
violence. Stabbings were involved in 7.5% of such cases,
and 6.3% of incidents involved rape or sexual assault.

■The most common kind of violence was employee-to-
employee. Asked how the violence was directed in the
most recent case, 53.5% said it occurred from employee-
to-employee. Employee-to-supervisor violence was the
second most common (12.6°/o), and customer-to-employee
the third most common at 6.9%. The remaining cases,
included: supervisor-to-employee violence, 2.5% of such
cases; relative-to-employee, 2.5%; estranged relative-to-
employee, 2.5%; girlfriend/boyfriend-to-employee, 1.9%;
former employee-to-employee, 1.3%; employee-to-customer,
0.6%; and, former employee-to-supervisor, 0.6%.

■ Personality conflicts, family/marital problems, and
alcohol and other drug abuse accounted for a
majority of violent episodes. Respondents said the
motivation for the most recent violent incident was a
personality conflict (38.4% of cases), followed by family/
marital problems (14.5%), and alcohol and other drug
abuse (10.1 %). Other motiva-tions included: stress (7.5% of
cases); firing (5.7%); during the commission of a crime
(4.4%); financial/legal difficulties (1.9%); violent criminal
history (1.9%); and, layoff (1.3%).

■ Although most respondents said they would not
have been able to identify the assailant's potential
for violence, anger and aggressive/threatening traits
were the most common traits of assailants who could
be identified. Among the most recent case of violence,
only 37.7% of respondents said they would have been
able to identify the assailant as having the potential for
violence. Yet among respondents who said they could
identify the assailant or aggressor, the most common
traits or characteristics included: aggressive/threatening
(27.4%); anger (22.9%); real or perceived emotional/
mental disorders (9.6%). loner (6.4%); sullen (5.7%);
obsessive (3.8%); quiet (3.8%); and, morose (1.9%).

■ Most violent acts occur during the summer months.
Among the most recent acts of violence, most occurred
in the summer months of June (10.7% of cases), July
(10.7°/o), August (12.6%), and September (15.1%). The
months with the least number of cases included December
(0.6%), January (2.5%), and November (3.5%). The
remaining months ranged from between 7.5% and 6.3%.

■ One-third (32.7%) of respondents said such incidents
have had no effect on their organization while 40%
said such cases have led to increased stress. Respon-
dents also said the violence has .led to paranoia (indicated
by 18.9% of respondents), decreased trust among co-
workers (17.6%), anger (13.8%), and lower productivity
(11.3%). Nearly 12% said such incidents have led to the
development of a crisis management program.

■ In the aftermath of violent workplace incidents,
more organizations turn to their Employee Assis-
tance Program (EAP) than any other resource. Almost
half (48%) of respondents said their organization relies on
an EAP to deal with the aftermath of a violent workplace
incident. Other resources include: counseling for employ-
ees (indicated by 36.1 % of respondents); training
(21.1%); upgraded security system (17.3%); thorough
security/reference checks (15.7%); and, installation of a
new security system (6.1 %). ■

(* Most questions allowed for multiple responses.)

For further information: SHRM, 606 North Washington STreet, Alexandria, VA 22314-1997; 703-548-3440.
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'~.~~G ~o ~, ~ Helpin Em Io ees~ ~ ,, g p y
O 1`l~ ,11 Recover from the Trauma
~ ~~ , of Workplace Violence11
~1~ 1~,, V The gunman entered the store before closing, lined four employees~` ~~ 1 ~► ,~ a ainst the wall, and demanded the evenin 's de osits. To rove he

`,1 '4 meant business, he fired two shots into the wall. Terrified, the assistant
1 ~ ~ mana er handed over the da 's recei ts.,. J' ~ % y P

~~' ~ ~ For the unman who exited into the darkness, the event was over. For
~C~~ the traumatized employees, however, the aftermath had just begun.

ncidents of workplace vio-
lence are occurring at an
alarming rate, and retail stores,
service establishments; and cor-

porate headquarters now face its
reality. In its wake are the victims,
both visible and invisible. Violence
affects more than just those directly
involved in the incident, it affects
family members, co-workers,
managers, union representatives,
and the corporations as well. The
randomness of such acts leads
others to fear for their own safety.

Because workplace violence takes
its toll both in human pain and
suffering and organizational ex-
penses (i.e., potential disability
costs, workers' compensation,
absenteeism, employee turnover,
low morale, litigation), organiza-
tions and unions are seeking ways
to help employees recover from its
traumatic consequences.

Impact of Violent Incidents
Examples of violent incidents in-
clude verbal- threats, showing or
using weapons, robbery, assaults,
injury to oneself or others, hostage
situations, rape, stalking, suicide,
murder, sabotage, and terrorism.
Violent incidents also maybe de-
fined as critical incidents. Such events
are sudden and unexpected, disrupt
one's sense of control, and may
shatter one's expectations of reality.
To most employee victims, they are
events outside the range of normal
human experience that would
distress most anyone.

Following a violent incident, em-
ployees experience three stages of
"crises reactions" to varying degrees:

2h

• Stage One—In this stage, the
employee experiences emotional
reactions characterized by shock,
disbelief, denial, or numbness.
Physically, the employee experi-
ences shock or a fight-vr flight
survival reaction in which the
heart rate increases, perceptual
senses become heightened or
distorted, and adrenaline levels
increase to meet a real or per-
ceived threat.
• Stage Two—This is the

"impact" stage where the em-
ployee may feel a variety of
intense emotions, including anger,
rage, fear, terror, grief, sorrow,
confusion, helplessness, guilt,
depression, or withdrawal. This
stage may last a few days, a few
weeks, or a few months.
~ Stage Three—This is the

"reconciliation stage" in which the
employee tries to make sense out
of the event, understand its
impact, and, through trial and
error, reach closure of the event so
it does not interfere with his or her
ability to function and grow.

Following the violent incident,
employees often become stuck
from their preoccupation with the
event and the fear of a similar
event happening again. They often
experience a series of "losses," in-
cluding loss of a sense of immor-
tality and invulnerability, safety
and security, trust in others, and
control over life. They may experi-
ence nightmares, flashbacks, in-
trusive memories, increased feel-
ings of vulnerability, helplessness,
powerlessness, hypervigilance,
distress at events that symbolize

the trauma (trigger events), and
fear of an impending violent event.
If a combination of post-incident
reactions continues for more than
one month, the employee maybe
at risk of developing Post-Tr~tr-
matic Stress Disorder.

Potential Disability Consequences
of Workplace Violence
Employees who are victimized by
violent acts at work may.become
disability cases. The disabled em-
ployees' sense of personal control
and mastery is significantly
diminished, they are preoccupied
.with painful memories, fear the
symptoms of their trauma,_ experi-
ence panic, and have lost the sense ~,
of purpose and meaning in their
lives. These reactions vary accord-
ing to other stressors in their lives,
past traumatic events a11d violent
encounters, and the availability of
crisis intervention support after
the event.

Besides the personll pain and
distress these employees endure,
violence can significantly impact
an organization's costs. Along with
potential disability and workers'
compensation costs, there maybe
absenteeism, psychological and
medical care, and retraining/
replacement costs. Indirect costs
may include reduced productivity
and morale, negative publicity,
and generalized fear among other
employees. Because such costs may
be spread out among different de-
partments and independent provid-
ers, benefits and third-party admin-
istrators, outside legal counsel, and..
rehabilitation specialists, it is often
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difficult to track the actual costs of
workplace violence. However, such
costs provide organizations the
incentive to develop post-incident
victim support programs.

Factors Influencing the Intensity
of Trauma
While it is difficult to predict how
an incident will affect a given em-
ployee, several factors influence
the subjective intensity of trauma.
These factors include the duration
of the event, the amount of terror
or horror the victim experienced,
the sense of personal control (or
lack thereof) the employee had
during the incident, and the amount
of injury or loss the victim experi-
enced (i.e., loss of property, self-
esteem, physical well-being, etc.).

Other variables affecting post-
incident adjustment include an
employee's previous victimization
experiences (whether having
occurred at work or elsewhere),
recent losses, such as the death of a
family member, illness, and other
intense stresses. A violent incident
can trigger flashbacks or intrusive
memories of previous, painful
experiences, distress the employee,
and impair his or her recovery.
Chronic problems such as sub-
stance abuse, depression, situ-
ational stresses, and financial or
marital problems also can increase
one's vulnerability to post-trau-
matic reactions.

Recovery After Violent Events
To help employees overcome the
consequences of workplace
violence, organizations may use a
variety of crisis intervention
strategies.

Providing crisis intervention
and counseling assistance within
the first 24 to 72 hours after an
incident is important. During the
initial stage of shock and disbelief,
crisis debriefings that educate and
pre-pare employees for the range
of possible stress reactions helps
them to get a sense of mastery over
many of these reactions. The goals
of crisis intervention support are to
help employees regain a sense of
safety and security, to ventilate
their intense emotions about the
incident, and to understand how
the event has affected them. In
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addition, crisis intervention
normalizes the painful reactions
employees maybe having by
educating them about critical
incident stress reactions. This
education involves predicting and
preparing them for the painful
reactions that may occur, reassur-
ing them that the reactions are
"normal," and suggesting vari-ous
coping strategies and follow-up
resources.

Victims also must deal with
issues of personal vulnerability
and the fragile nature of life. Dur-
ing the violent act, the victim may
have had thoughts of being killed
and losing all that is meaningful.
After such an experience, employ-
ees often establish new priorities
for their lives and an awareness of
new possibilities. Material things
may lose significance and be
replaced by the importance of being
alive, being well, and continuing
to love those who are dear and
meaningful.
A helpful recovery strategy is to

point out to the employee how
precious and fragile life is. With
this knowledge, he or she can then
choose to more fully appreciate and
participate in life, make more
fulfilling use of available time, and
transcend the traumatic event.

Employee Support Activities
Many organizations have post-
violence victim support plans that
include critical incident stress de-
briefings (CISDs), counseling,
added security, and reassurance
that employee problems will be
addressed. CISDs are coordinated
through either employee assistance
program (EAP) or human resources
personnel and should be provided
by counselors with specific exper-
tise in conducting CISDs and post-
traumatic counseling.

Counseling assistance is often
made available to the families of
victimized employees to help
them understand the crisis reac-
tions, deal with their own per-
sonal anxieties over the event, and
to help them become involved in
their loved one's recovery process.
Family members can encourage
participation in counseling, sustain
hope, and offset feelings of isola-
tion, alienation, and withdrawal.
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Supervisors and union represen-
tatives also can aid the recovery
process. After an incident, they can
reassure employees that they are
safe and refer them to counseling
or debriefing assistance resources
as needed. Listening to employees,
hearing them tell their own story, is
also very helpful. Employees who
have been traumatized at work
(primary trauma) are often victim-
ized again by what is called second-
ary trauma. An example of secondary
trauma would be insensitive re-
sponses of co-workers; supervisors,
management, or friends.
To aid recovery, it is important

that union representatives and
supervisors not trivialize the inci-
dent. Instead, they should be patient,
compassionate, and available for
employees trying to overcome
victimization. Frequent follow-up
calls and expression of sincere con-
cern for the traumatized employee
is an excellent disability manage-
ment strategy.

Supervisors should motivate em-
ployees to talk among themselves
about the incident and encourage
them to be among friends or family

when they go home, especially if
they express a fear of being alone.
Supervisors also should be aware
of the typical stress reactions of
confusion, doubt, and fearfulness,
and should be supportive of employ-
ees' experiencing these reactions.
Following-up with employees
regarding d2layed onset of symp-
toms and lingering reactions is
another way of showing care, con-
cern, and good leadership. Re-pre-
sentatives from security or senior
management also should meet with
employees to reassure them that
steps are being taken to prevent such
incidents from happening again.

Conclusion
With the increase in workplace
violence and its destructive toll on
both employees and organizations,
crisis intervention support and
security plan review are two
strategies organizations can take to
ensure workplace safety. Other
violence prevention strategies
include: esfablishing a Threat
Response Program and Team; com-
prehensivepreemployment screen-
ing and background checks; training

supervisors and union representa-
tives on conflict resolution and vio-
lence diffusion skills and how to
recognize "distressed" employees;
EAP evaluation and support; joint
policies against threats or aggressive
behavior in the workplace; and, post-
incident analysis of violent events.

Helping employees recover after
such incidents is not only good
business, it is consistent with the
principles of total quality manage-
ment, employee loyalty, and
responsible humanity. ■

Dr. Kenneth L. Wolf is president of the
Multi Resource Center (MRC) for Crisis
Response located in Southfield, Mich. MRC
conducts seminars on worksite violence,
threat assessment, crisis response, and
management of potentially violent employees
and deploys on-site crisis response teams after
worksite traumatic events. A consultant to
the U.S. Postal Service and several Fortune
500 companies, Dr. Wolf assisted with the site
coordination and CISD logistics following
USPS incidents in both Dearborn and Royal
Oak, Mich. Mary Leonhardi, MSW, is
director of a State of Michigan workplace
violence grant through MRC. Doug
Polancih is crisis coordinator for MRC.
Marilyn Knight is a crisis management
consultant to MRC.

PRESENTING A 2-DAY EAP TRAINING COURSE
The Elements of EAP: A Comprehensive Overview

The Employee Assistance Professionals Association (EAPA) is pleased to present this quality two-day training, taught by pioneering
professionals in the field, Brenda Blair and Associates. It is divided into six modules covering the six core areas of EAP practice and will provide

participants with state-of-the-art information on the foundation of employee assistance programming. This course is especially valuable to:

1 human resource practitioners 1 nursing and medical professionals
1 benefits managers 1 those associated with the allied health fields

The Need The Results!! The Goal

EAPA has recognized the need and desire of Good pace! Excellent group dynamics! Great To develop, expand and refine EAP knowledge,
those professionals working with EAPs to handouts! Great presenters! skills and abilities, regardless of educational and
augment their existing skills and educational These were among the comments from work experiences and encourage active class
experiences with "state-of-the-art information participants of the course's first two offerings in participation and discussion, thereby enhancing
about the field of employee assistance Portland, OR and Trenton, NJ. Ofapossible5.0, the overall learning experience and the direct
programming. --- -- -~----------------- - the-overall evaluation score was an excellent application of presented information to partici-

4.65! pants' work environments.

Unlike anything presented before, the EAPA-sponsored training courses bear the endorsement of EAPA—the premier international association of
employee assistance professionals, and the approval of EAPA's Education and Training Committee. EAPA's lamp-of-knowledge emblem is your

assurance of a quality educational product representative of the EAP field.
Training Locations

1 March 18-19, Radisson Hotel, Denver, CO
1 April 18-19, Holiday Inn, Nashville, TN
~ September 12-13, Hyatt at LAX, Los Angeles, CA

1 April 5-6, Holiday Inn, Flint, MI
1 April 27-28, Roosevelt Hotel, Manhatten, NY
1 November 16-17, Back Bay Hilton, Boston, MA
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~~~~ThenandNow~~~

ounded in San Francisco in
November, 1968, the U.S.
Postal Service CUSPS) em-
ployee assistance program

(EAP) is among the nation's oldest.
Called the Program for Alcoholic
Recovery (PAR), its mission was to
help postal employees experiencing
job performance problems identi-
fied as alcohol related. As an occu-
pational alcoholism program, PAR
helped to identify and refer to
treatment employees whose job
performance was de#eriorating
from the disease of alcoholism.

To work as a PAR Counselor, an
employee had to be a recovering
alcoholic with at least three years
of continuous sobriety. In 1982,
PAR's peak year, the USPS em-
ployed as many as 190 PAR
Counselors at 1001ocations around
the country. Most PAR clients
were craft employees. Also in
1982, PAR received the prestigious
Association of Labor and Manage-
ment Administrators and Consult-
ants on Alcoholism (ALMACA,
now the Employee Assistance
Professionals Association) Ross
Van Weigand Award as the
nation's most outstanding EAP.
From its inception through 1982,
PAR helped over 100,0000 postal
employees.

In 1986, PAR expanded into an
EAP with the mission of providing
help to troubled employees who
had both alcohol or other drug-
related problems. The EAP
Counselor's qualifications changed
to allow non-recovering employees
to apply. Like PAR, most of the
clients seen at this time were craft
employees.

Then in 1990, the USPS.EAP
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expanded to include 256 in-house
EAP Counselors at 176 EAP units
strategically placed in the nation's
largest postal installations. Also
that year, the program became
"broadbrush," allowing for the
identification, assessment, and re-
ferral for any personal problem
facing an employee or family mem-
ber. With its expanded services,
academically-qualified counseling
personnel were sought to staff the
EAP.

Also at this time, the USPS man-
agement and its unions agreed to
jointly work toward the fixture dir-
ection and expansion of the EAP.
Several meetings and joint union/
management site visits to external
EAP organizations were made to
lay the foundation for the future
expansion of the program. By this
time, well over 180,000 employees
and their family members from
both craft and management ranks
had benefitted from the broad
range of EAP services. In 1990, the
program received an Office of
Personnel Management director's
award on behalf of the President
of the United States for providing
the most outstanding EAP in the
Federal government.

Current USPS EAP
Developments
In 1992, the USPS experienced a
major organizational restructuring.
This massive change dramatically
affected the EAP, including a11256
in-house EAP Counselor posi-
tions. With the restructuring, 85
EAP Coordinator positions. were
created, one for each postal
district. Coordinators have a
minimum of a master's degree in

a mental health field with extensive
administrative and organizational
change experience. It was deter-
mined that EAP Coordinators
would concentrate on maintaining
a quality EAP service through 'an
external provider and focus their
energies on creating an environ-
ment in which the EAP would
enhance the corporate culture and
help management and employees
overcome problems. A detailed
description of the EAP
Coordinator's role appears in
Figure 1 (see page 31).

At the time of the restructuring
in 1992, the USPS entered into an
Inter-agency Agreement with an
external EAP service organization
to provide all EAP clinical counsel-
ing, data gathering, and promo-
tional activity for its EAP. The
USPS EAP is the world's largest,
serving some 800,000 postal employ-
ees and their family members. The
external EAP service organization
provides EAP counseling services
at all levels throughout the USPS
on a no-fee,l2-session model. The
presenting problem can be any per-
sonal issue or concern that maybe
negatively affecting an employee's
behavior or job performance.

Today's USPS EAP is a universal,
formal, non-disciplinary program
that is voluntary, confidential, and
free to all postal employees and their
family members. The program pro-
vides information or assistance
nationwide, 24-hours a day, 7 days
a week through atoll-free phone
line. The role of the USPS external
EAP Counselor is described in
Figure 2 .(see page 32). How the in-
house EAP Coordinator and
external EAP Counselor positions
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interact is described in Figure 3
(see page 33).

Enhancing Today's Postal EAP
Employees present to an EAP a
variety of issues, including financial,
legal, marital, emotional, and the
need for child care and elder care
resources. Consequently, an EAP's
mission is to provide proactive
services for employees and family
members to control costs associated
with high. absenteeism, low produc-
tivity, and critical incidents in the
workplace. As a proactive corpo-
rate program, the USPS EAP is
integrated into the organization's
regular systems and operations. In
this way, the USPS EAP is better
able to provide accountability,
solid data on results, and informa-
tion for setting realistic goals.

The USPS EAP will unfold a stra-

tegic marketing and public relations
plan nationwide this year. The
plan will include employee
orientations, supervisor trainings,
home mailings and paycheck
"stuffers," posters and handouts
at the worksite, and newsletters,
among other items. The goals of
these efforts are to increase- EAP
visibility and the number of super-
visory referrals, foster family parti-
cipation in the program, shape the
image of the EAP, and provide
information and a vehicle for
personal contact with counselors.
What's more, pixblicity can target
any aspect of the program. For
instance, if reports show a lack of
supervisor referrals to the EAP,
then special brochures, seminars,
and articles can be developed and
sent to this group.

The Role of the In-house USPS EAP Coordinator
Organizational Activities and Relations
■ Analyze organizational systems; policies, and management procedures to identity cultural issues and

organizational trends of concern to employees and management.

■ Consult with management on improving policy and procedures to alleviate identified problems, promote
changes In management style as appropriate, and Improve the quality of work life.

■ Promote and facilitate employee and management communications to enhance organizational effectiveness.

■Develop training programs and intervention processes to accomplish change and carry out program
directives.
■ Review and analyze Employee Opinion Survey data to develop recommendations and assist management in

implementing changes.
■ Promote effective working relationships among supervisors, union officials, labor, employee relations staff,

and EAP Counselors to ensure that assistance is available to employees when performance or conduct
issues are identified.

■Assist in identifying management issues related to EAP.
■ Educate management as to the necessity and benefit of referring employees to the EAP.

■ Learn and understand the relationship between management, the Union and Management Associations, and
explain this relationship and any operational procedures to external EAP Counselors.

Marketing and- Promotion
■ Design and coordinate the development and distribution of EAP marketing and promotional materials to

ensure employee awareness of and management support for.the EAP,

■ Identity unique training requirements and coordinate the development or delivery of specialized training
programs.
■ Schedule, coordinate, and review all marketing, promotion, employee orientations, and supervisor training for

postal employees.

■Distribute EAP marketing and promotional materials to promote employee awareness and visibility of the EAP
in all facilities.

Program Review, Evaluation, and Analysis
■ Develop information, prepare reports, and make recommendations concerning quality assurance and'

program adminfsUation.
■ Identily, visit, and evaluate community resources providing services to USPS employees and their families,

and review these findings with the EAP Counselor:

Critical Incidents
■The Coordinator will be the lead person on a local team to deal with critical incidents. The Coordinator will

bring together a team composed of appropriate representatives from management, union, security, external
EAP Counselors, medical, etc. The team will develop a local policy for prevention, education, training, threat
assessment, and critical incidents.

■The team should develop safeguards as well as train managers and educate employees on the warning signs
and procedures for reporting, getting assistance, and other issues related to critical incidents.

■The Coordinator will develop a system to be involved in hotline calls referred to local security, EAP, etc.
■The Coordinator will lead the team in an organizational assessment to Identify Issues needing attention,

including management style, diversity concerns, low morale, or high stress.
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• Specialized inpatient and partial care
treatment exclusively dedicated to
,females suffering from anorexia, bulimia
and related issues.

• State licensed and JCAHO accreditation
with commendation.

• Highly skilled professional staff of
.psychiatrists, internists, psychologists,
RN's, masters level therapists and
registered dietitian providing
comprehensive individualized programs
and lengths of stay.

• Unique combination of medical,.
nutritional and psychological
components blended with a non-
denominational Christian perspective.

• Individual, group and didactic therapy.
Nutrition, Addictions, Sexual Abuse and
Spiritual Growth groups. Equestrian, Art
and Body Image components. Complete
Family Week,

• Treatment covered by most insurances.
Expert assistance provided to
prospective patients in determining
availability of benefits or payment plan.

~D ~°.
Center for Anorexia and Bulimia

Jack Burden Road Box 2481
Wickenburg, Arizona 85358

1- 800 - 445-1900
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The Role of the External USPS EAP Counselor
■ Collaboration with the EAP Coordinator and District Human Resource Manager to plan EAP services throughout the

District or an otherwise designated geographic area.
■ Consultation and technical assistance to supervisors regarding proper documentation of performance, constructive

confrontation, the referral process, managing troubled employees, workplace violence, crime, and other issues that
impact the workplace.
■ Provide EAP services to USPS employees and their family members regardless of geographic location.
■ Maintain office hours to assure availability to employees on all three shifts at least once a week and assure that all

employees and family members have toll free access to an EAP counselor by telephone 24 hours per day.
■ Provide accurate screening, identification, and assessment of the needs of clients and determine if clients are

appropriate for short-term counseling or referral to outside resources.
■ Direct referrals to community resources to assist with problem resolution in the fastest, most convenient, affordable,

and professionally appropriate manner possible.
■Follow-up on all referrals at scheduled intervals, monitoring and evaluating client satisfaction and the need for

further assistance.
■ Provide case management services for clients served by affiliate counselors.
■ Develop treatment plans for all clients receiving counseling, allowing for and encouraging client participation in the

planning process.
■ Oifer clients up to 12 sessions of problem clarification and other short-term, solution-focused counseling.
■ 01fer emergency/crisis counseling services to individuals or groups. In the case of workplace or related environmental

trauma, actively participate as a member of a Critical Incident Stress Debriefing team, providing services in a
timely, professional and efficient manner.
■ Coordinate "focus groups" of USPS employees in response to special incidents or situations at management's request.
■ Assure that assessment, intervention, referral, short-term counseling, and follow-up plans and case summaries are

recorded in each client record.
■ Maintain quality client records that respect confidentiality, contain consistent information, are able to withstand

scrutiny by a person outside the EAP, such as a judge or the client, and are in compliance with the Privacy Act and
Federal Standards.
■ Complete and submit case and activity data torms timely and accurately.
■ Conduct employee orientations, supervisor trainings, health and wellness-related seminars, and other sessions as

requested or appropriate.
■ Maintain a directory of appropriate outside referral sources.
■ Provide one year of follow-up of clients assessed as chemically dependent and who have completed treatment.
■ Retum emergency calls immediately and routine client and supervisor phone calls within the same business day, or at most,

within 24 hours.
■ Perform on•call duties after hours as assigned by the supervisor and provide immediate response to electronic pages.
■ Obtain consultation and supervision on all difficult cases and participate in staff meetings, case conferences, peer

review, and other quality assurance activities.
■ Conduct all services and job-related functions in a manner consistent with applicable professional and ethical standards.
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The USPS EAP Information
System
The USPS EAP is currently devel-
oping acustomized, nationwide
Information System to gather data
on the efficiency and effectiveness
of the EAP. As a joint project with
an external vendor, this system will
use the latest hardware technology
and the most advanced software
available for such a complex
information system.

The system will provide infor-
mation on client demographics as
well as the types of problems they
typically encounter and the
outcomes of each case. It will
provide management with statistical
information to help make decisions
about employee problems that may
impact the organization as well as
assist in dealing with cultural
change issues. It will also be used to:
• Collect data regarding EAP

utilization.
•Document the time

counselor's spend on each situa-
tion or case.
• Document training, orienta-

tion, and other group activities of
EAP Counselors.
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XPRESSION PRODUCTS, INC.
For our catalog with free samples, prices and ordering information

708-526-888
P.O. Box 39 ~ Wauconda, IL 60084
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• Produce data on the nature
and extent of problems clients are
reporting.
• Identify trends in a given

geographic location of the prob-
lems employees or their family
members are experiencing.
• Provide reports to senior

management regarding how well
the corporate culture change is
being accomplished.
• Obtain client information

regarding organizational prob-
lems employees are facing.
EAP Counselors are respon-

sible for entering client informa-
tion into the system. The main
computer system is located in
Chicago and will be monitored
regularly with upgrades per-
formed as necessary.

USPS EAP Evaluation System
The EAP will be evaluated
quarterly and will include evalua-
tion and measurement systems by
both the external EAP provider
and in-house EAP staff. As a
customer-driven program, mean-
ing that each aspect of the EAP is
designed to meet the needs of its
clients, the purpose of the evalua-
tion is to determine how well this
objective is being met.

Evaluation will also measure
each component of the program to
assure program integrity and
effectiveness. For example, if EAP
brochures are developed and distri-
buted to employees as part of the

The Role of the EAP
Coordinator Versus the

EAP Counselor
■ The EAP Coordinator is responsible for monitoring

the efficiency and effectiveness of the local EAP.
The Coordinator is also responsible for ensuring that
established USPS and EAP policies and procedures
are followed, including the specifications of the Inter-
agency Agreement with the external provider.

~ The Coordinator oversees and coordinates a network
of professional EAP services to ensure effective
delivery within an assigned geographic area.

■ The Coordinator identifies and evaluates community
resources, including medical, legal, financial, social,
and psychological services.

■ The Coordinator identifies unusual situations that require
EAP intervention.

■The Coordinator is the liaison between the external
EAP counseling staff and the USPS concerning local
program administration.

■The Coordinator maintains a current list of all EAP
Counselors concerning postal policy and procedures.

■ The Coordinator maintains a file of resumes of the
external EAP counseling staff and reviews the file to
ensure counselors meet the required qualifications
according to the Inter-agency Agreement.
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Are you looking for
an alternative
to in-patient

hospitalization
for the young adult?

WILDERNESS
TREATMENT CENTER

is located on a working cattle ranch in the rugged mountains of
Northwest Montana. The center's primary goal is to re-establish

self-esteem with a life free from chemical dependency.

• Exclusively designed for males 14-24

• Medically supervised, licensed facility
• Covered by most medical insurance

• 60 days primary treatment including utilizing
the steps of AA & NA

• 21 day Wilderness Expedition
• 4 day family program
• Outcome documentation available
t Listed: Avon Books, one of the 100 best!

Write or call:

WILDERNESS
TREATMENT CENTER

200 Hubbart Dam Road
Marion, MT 59925
(406)854-2832
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Hyland Child and
Adolescent Center
Sexually abused children,
who should have been
nurtured and protected by
adults, were betrayed by
the same people upon
whom they depended. As
these children become
adolescents, feelings of
guilt, distrust, low self-
esteem and anger interfere
with healthy development.
In a safe, supportive
environment where the
cycle of victimization can
be broken, survivors of
seal abuse can begin
to heal.

St. Anthony's
Psychiatric Center

While statistics are less
defined for men, nearly one
in four women is sexually
abused by the age of 18.
Adults who were sexually
abused may have problems
with intimacy, addictions
and patterns of troubled
relationships. With treat-
ment in a safe environment,
these individuals can begin
to understand the effects of

child sexual abuse and learn

to create an emotionally
healthy life.

St. Anthony's Medical Center • St. Louis, MO 63128
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AdCare Hospital (MA) ~-Falher Martin's Ashley (MD) ~ Harold Hughes Centers (IA) ~ Tully Hill
(NY) •Azure Acres (CA) •First Step (CA) • Maynorcls Ranch (CA) • Wliderness Treatrnent
Center (MT) ~ Progress Valley (AZ/MN) ~ Valley General Hospital (WA> ~ Circle S Ranch (WA)
•Pride Institute (MN) •Port of Hope (ID) •House of Hope (TX) •Palmetto (LA) •Power
House (LA) •Olympic Center (WV) •Sundown Ranch (TX) • Springbrook NW (OR) •
Morning Star (OK) • Henry Ohlhoff House (CA) • Cn Help (CA> • New LeafM~hite Oaks
(IL) ~ Sunrise House (Nl) • Cornerstone WY) ~ Eagle Hill (CT) ~ Westwind Tx. Center (WU •
Rancho L'Abri (CA) • St Clare's Hospital (IU • See next issue for more 5 Star mombers

Quality Care at Lowest Rates
12 Step Philosophy of Treatment
All Levels of Care Represented

Call Today for Our Complete Kit for EAPs

~~~~~

5 Star Treatment Network

1 (800) 365-STAR
Seattle, Boston, Kansas City and Laguna Beach
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Violence: A Workplace Nightmare •Revised deals with the topics:

•Violent Crimes Against Employers •Hostage Considerations
•Traits in the Violent Offender •Prevention Strategies
Predisposing Socialization Factors •Security Maneuvers

•Assessment Procedures •Case Studies

This 4 video presentation and accompanying booklet were prepared for mental health
specialists, EAPs, human resource personnel, police/sheriffs' departments and
courthouse staff and can be used as a model for determining if an employee is at risk
for acting out. This offering is pedantic/informative/technical in nature. It is not a
thespian experience. The overall program takes 2-1/2 to 3 hours to complete.

Reviewer's comments: "This tape has substance ... It is clear, practical ... The scales
are excellent ... It addresses the issue-iYs timely." Retired Commander, NYPD
Homicide Squad comments: "Excellent teaching tool."

The cost of this $495 program is now $219. Send your purchase order form and
check to: Mentor Books, 1015 S. Gaylord St., Suite 187, Denver, Colorado 80209,
or call: 303-698-1543
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Send me additional information about the Violence video &booklet
Send me the Violence video &booklet. Enclosed is a P.O. or Check for $219.

Name

Address

City State Zip

Phone Number

Mail This Coupon to:
Mentor Books, 1015 S. Gaylord St., Suite 187, Denver, CO 80209 or Call 303-698-1543
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marketing plan, the evaluation
system measures whether the
brochure is meeting its goal
according to plans. Every compo-
nent or activity of the EAP has a
tailored evaluation system to
measure its effectiveness and
efficiency in meeting is
objectives.

Summary
Today's USPS EAP was launched
in June, 1993, starting with the
establishment of 85 in-house EAP
Coordinator positions. These
Coordinators are responsible for
monitoring the quality of external
provider services and developing
intervention strategies for man-
agement to affect positive organi-
zational change.

The services of the EAP Coun-
selors are provided through an
Inter-agency Agreement with an
external EAP provider. Counselors
pro-vide employees and their
dependents broadbrush counsel-
ing up to 12 sessions, develop
reports, market and promote the
program, and participate in
evaluating each program compo-
nent.

The program was designed as a
proactive, not reactive, service to
assist employees. When fully in
place, a process expected to be
finalized later this year, the USPS
EAP is expected to be the leader in
setting a new direction for EAP
service, delivery, and technology
for corporate America. ■

John G. Kuri~tz, PhD, is the national
mannger of the U.S. Postal Service Ei~iployee
Assisfnnce Program and a member of the
Postnl Career Executive Service. Dr. Kurutz
is a ilatiot~nll~ recognized lecturer and
practitioner oti EAP management and
administrative practices, and he has also
published several articles on EAPs and
mental health issues. His many contributions
to the field earned yiim induction into the
EAP Digest EAP Hall of Fame in 1991.
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By the year 2000, workers age 55 to 64 will

be the fastest-growing segment oI~ the American

labor force.

In fact, these workers may be the key to helping

you remain competitive.

Which is why subscribing free to Aln~kingAqe

today is one of the smartesti decisions you can make

as a human resource professional.

Cach month, you'll learn more about how to

prepare for this aging and diverse work force.

Gaining practical insights you can apply today,

and in the future.

So send today for your free subscription.

Because a wave like this you don't want to miss.

SEND ME THE FREE NEWSLETTER THAT WILL

HELP ME CATCH THE WAVE OF THE FUTURE.

Name

Company

Address

City

1Vlail to:
A>>rkiirq Agc
AAI2P Room A5-310
601 1: Sheet N W
Washingeon, DC 20049
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CALENDAR

April
Fifth Annual Residential School on Manage-
ment and Clinical Aspects of EAP Practice, April
24-29, Baltimore, Md. Sponsor: University of
Maryland's College of Business and Management
and School of Social Work. Contact: University of
Maryland, School of Social Work, Louis L. Kaplan
Hall, 525 West Redwood Street Baltimore, MD
21201-1777; 301-405-2155.

May
Managed Behavioral Health Care Conference,
May 12-13, Washington, DC. Sponsor: American
Managed Care and Review Association (AMCRA).
Contact: AMCRA, 1227 25th Street, NW, Suite
610, Washington, DC 20037-1156; 202-728-0506.

Re-Engineering EAPs, EAPA Illinois Chapter
15th Annual Conference, May 20, Arlington
Heights, Ill. Contact: EAPA Illinois Chapter
Administrative Office, 312-645-0083.

June
Third Annual Conference on Treating the
Impaired Professional, June 16-17, Princeton,
N.J. Sponsor: Princeton House, A Unit of the
Medical Center at Princeton University. Contact:
Ken Dickinson/Carl Amenhauser, 905 Herontown
Rd., Princeton, N.J. 08540; 609-497-3370.

43rd Annual University of Utah School on Alco-
holisrn and Other Drug Dependencies, June 19-24,
Salt Lake City. Contact: University of Utah School
on Alcoholism and Other Drug Dependencies, PO
Box 2604, Salt Lake City, UT 84110; SO1-575-2181.

15th Annual Cape Cod Institute, June 27 through
September 2, Cape Cod, Mass. Sponsor: AlUert
Einstein College of Medicine. Contact: Cape Cod
Institute, Albert Einstein College of Medicine, 1308A
Belfer Building, Bronx, NY 10461; 718-430-2307.

July
Third Annual Summer Institute of Addictions
Studies at the Ohio State University (OSU), July
31-August 5, Columbus, Ohio. Sponsor: OSU Faculty
& Staff. Assistance Program and the National
Council nn Alcoholism and Drug Dependence/
Ohio. Contact: OSU Faculty &Staff Assistance
Program, 2A University Hospital Clinic, 456 W.
10th Ave., Columbus, Ohio 43210; 614-292-4000.

August
Eleventh Annual North American Congress on
Employee Assis#ance Programs, August 7-10,
Montreal, Quebec, Canada. Sponsor: EAP Digest.
Contact: Performance Resource Press, Inc., 1863
Technology Drive, Troy, MI 48083-4244; 800-453-7733.

~.•°
21st Mid-South Summer School, June 20-24, Annual Managed Care Conference and Exhibition,
Little Rock, Ark. Sponsor: University of Arkansas. October 16-19, Atlanta, Ga. Sponsor: American
Contact: University of Arkansas Social Work Managed Care and Review Association (AMCRA).
Department, 2801 S. University, Little Rock, AR Contact: AMCRA, 1227 25th Street, NW, Suite 610,
72204; 800-822-4275. Washington, DC 20037-1156; 202-728-0506.

Keeping People informed
1 I _b~/v ~ s" I' Ps' it e~i~al
• Written by trained professionals — certified employee assistance profes- < <o,EE~s~~~~~,~ESE„~,'

sionals, clinical social workers, psychologists, &other health professionals. ~~E`~'is!~'rr_~ _
• Regular features include: Family focus, The Wellness Corner, ~~a° ~_~~,• --.._.,

Contact Corner, A Thought for the Day and stimulating articles - `~~ r•-
on issues like Alcoholism and Drug Abuse, Teen Suicide, ~ -~' ~ ”' LL
Self-help Groups, Volunteerism, Stress Relief and "~~,
employment-related issues. r

~i~~~~i~!=rr~;~
is a unique and cost effective way to increase awareness of your assistance
program, which will reinforce the services offered. Each quarter, ~IE~IY5LE~fl'Ek ' "" ...
is filled with timely information of interest to families and individuals benefiting ~ < <~ ~ °̂` ~~~~~1-`
from an assistance program.

I~bbSL_T'f~it
• ships directly to each of your locations/accounts
• is personalized with your own masthead, logo and your own Contact Corner

For pricing, samples of recent issues of 1 I"s~~Y~! sf~f_it, or for more information

Call 800-EAS-63 5 3
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TREATMENT DIRECTORY

ALABAMA ~ 4~~~~,~~{~ *¢f ,.] E ~~ ~~NDIANA

UAB Center for Psychiatric Medicine
1713 6th Avenue South
Birmingham, AL 35294-0018
205-934-7008 or 800-782-1133

UAB Center for Psychiatric Medicine is a new,
"state-of-the-apt," 75-bed free-standing hospital,
which is connected with one of the country's top
medical centers. Our inpatient divisions include:
Adult, Child-Adolescent and Geriatric. Some of
the programs that we offer are: Affective
Disorders, Partial Hospitalization, Obsessive
Compulsive Disorders, Panic-Anxiety Disorders,
Women's Disorders, Adult Attention Deficit.

COLORADO

C1earView of Colorado
521 W. 5th Street
Florence, CO 81226
719-784-6337

C1earView of Colorado's team of professionals
have developed a reputation for providing the
highest levels of quality care a[ very affordable
prices. Our intensive extended treatment
program is capable of addressing multiple issues
while maintaining a supportive, caring
environment. We provide help for women
suffering from: Dual Diagnosis, Chemical
Dependency, Codependency, Eating Disorders,
and Sexual Trauma. JCAHO accredited.

~'~. `; GEORGIA

Willingway Hospital
311 Jones Mill Road
Statesboro, GA 30458
800-242-9455

Willingway Hospital is a JCAHO-accredited
acute-care hospital that specializes in alcoholism
and drug addiction. The inpatient, 12-step
program is designed for men, women and
adolescents. Established in 1966, the 40-bed
hospital is recognized as one of the 20 "Most
Recommended" of The 100 Best Treatment
Centers for Alcohol and Drug Abuse.

ILLINOIS k~`~~~

New Day Center of Hinsdale Hospital
120 N. Oak Street
Hinsdale, IL 60521
708-887-2652

New Day Center of Hinsdale Hospital offers
comprehensive, individualized treatment for
alcoholism and other drug addictions. Family
members are fully involved in the treatment
process. Care is delivered through several
modalities including detoxification, inpatient,
day hospital and intensive outpatient treatment.
New Day Center has the most extensive aftercare
program in its service area making us your best
choice for effective treatment.
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Meadows
3600 N. Prow Rd.
Bloomington, IN 47404

Residential Treatment Center serving children end
adolescents
JCAHO accredited.
YOUTH AT RISK
1-800-738-1980

-IOWA

Harold Hughes Men's and
Women's Recovery Centers
603 East 14th Street
Des Moines,IA 50309
800-247-0764

Nationally recognized for 10 years as [he leader in
separate treatment for men and women, Harold Hughes
Centers at Des Moines General Hospital offer 34-
bed Inpatient treatment, as well as Partial Hospital-
ization, Relapse, and Outpatient. With the highest
quality health care -and affordable costs -that Iowa
is known for, Harold Hughes Men's and Women's
Recovery Centers also provide the nation's most
respected name in the alcoholism field.

_ _'. KANSAS . `~~ ,

The Kansas Institute of Olathe
555 E. Santa Fe
Olathe, KS 66061

JCAHO accredited.
YOUTH AT RISK
1-800-738-1980

~,5 ~ ~IG~ ~;r; MASSACHUSETTS

Wild Acre Inns
108 Pleasant Street
Arlington, MA 02174
617-643-0643 or 800-724-4667

Wild Acre Inns provides community-based
psychiatric residential and day treatment through 11
locations in eastern Massachusetts and Boston. Our
cost-effective programs enable adults and adoles-
cents to transition from the hospital to the commu-
nity or avoid hospitalization altogether. We specialize
in a full range of psychiatric disorders and offer a
comprehensive continuum of care. Treatment goals
and schedules are developed with special consider-
ation [o individual and family needs.

~ MICHIGAN

Birchwood Center For
Chemical Dependency
1501 West Chisholm St.
Alpena, MI 48707
1-800-288-7242

Located in the relaxed setting of Michigan's north-
east lower peninsula, Birchwood offers quality staff
and innovative treatment programs to fit the needs of
each individual client. Traditional and intensive
outpatient services and residential programs are all
available. Immediate openings. Special programs
available for women and family groups.

j. _MINNESOTA

The Gables
604 Fifth Street, S.W.
Rochester, MN 55902
507-282-2500 or 800-GABLES-0

Since 1983, The Gables has offered extended care
treltment for chemically dependent adult women.
We offer structured treatment provided by a
professional staff, utilizing the 12-step philoso-
phy and other support services. Services include:
Alcoholism and Drug Addictions with Eating
Disorders, Psychiatric and Mental He11th
Programs, Abuse Issues, Relationship Conflicts
or Living Skills. JCAHO Accredited.

NEW JERSEY

Princeton House
905 Herrontown Road
Princeton, NJ 08540
609-497-3355 or 800-242-2550

Princeton House provides quality treatment and
care for psychiatric, chemically-dependent, and
dually diagnosed patients. Our continuum of
multi-disciplinary programs is under the direction
of board-certified psychiatrists and other highly-
qualified and experienced professionals. A unit o1
the Medicll Center at Princeton, Princeton House
provides its patients with total comprehensive
medical as well as psychiatric and counseling
services. We offer specialized treatment services
for: Impaired Professionals; Women's Trauma;
and Adult Intensive Day Treatment.

- NEW MEXICO,

Mesilla Valley
3751 Del Rey Blvd.
Las Cruces, NM 85011

Residential Treatment Center.
JCAHO accredited.
YOUTH AT RISK
1-800-738-1980

~ OHIO-

Belmont Pines
615 Churchill-Hubbard Rd.
Youngstown, OH 44505

Residential Tream~ent Centers serving children
and adolescents.JCAHO accredited.
YOUTH AT RISK
1-800-738-1980

Buckeye Boys Ranch, Inc.
5665 Hoover Road
Grove City, OH 43123
614-875-2371 or TTY 614-875-6066

Continuum of residential, day and outpatient/
community services for boys and girls ages 10-
18. State-of-the-art Intensive Care Center
provides cost-effective intervention in a secure
setting. Special unit for deaf students. Open campus
treatment for boys offers moderately structured
milieu. Prevocational work experience, verbal,
expressive and kinetic end recreational therapies.
Emphasis on family involvement and close
working relationships. JCAHO lccredited.
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Dartmouth
5350 Lamme Rd.
Dayton, OH 45439

Residential Treatment Centers serving
children and adolescents. JCAHO
accredited.
YOUTH AT RISK
1-800-738-1980

Fox Run
67670 Traco Dr.
St. Clairsville, OH 43950

Residential Treatment Centers serving
children and adolescents. JCAHO
accredited.
YOUTH AT RISK
1-800-738-1980

PENNSYLVANIA

KidsPeace Corp.
1650 Broadway
Bethlehem, PA 18015
800-854-3123 - Admissions
National Referral Network - 800-KID-SAVE

KidsPeace National Centers for Kids in Crisis is a
private, non-profit corporation with headquarters
in eastern PA. We offer an integrated continuum
of residential, clinical and psycho-educational
services to children, adolescents and their
families. Inpatient psychiatric services for
children and adolescents and a dually diagnosed
unit for adolescents are offered through The
National Hospital for Kids in Crisis, located in
Orefield, PA. Treatment programs are located in
PA, IN and ME.

Penn Foundation Recovery Center
807 Lawn Avenue
Sellersville, PA 18960
215-257-9999
1-800-245-7366

Penn Foundation, located in rural Bucks County,
is anon-profit community facility offering a full

BOOKS

range of mental health, mental retardation and
alcohol and other drug treatment programs. The
Recovery Center is a 23-bed residential treatment
facility for adults with alcohol and other chemical
dependencies and includes a track for those with
addictions in combination with mental illness.
Services available include medical and non-
medical detox; outpatient and intensive outpatient
programs; special needs including relapse
prevention, ACOA, codependency, adolescent
outpatient services, and family services; 12-step
oriented. State licensed; JCAHO accreditation;
founded in 1955.

RHODE ISLAND

The Providence Center
32 Branch Avenue
Providence, RI 02904
401-861-6262 or1-800-456-0300

The Providence Center is a licensed outpatient
mental health organization, offering a wide range
of mental health and substance abuse treatment
services. Services are provided for adults and chil-
dren/adolescents with serious mental illnesses, as
well as those experiencing emotional difficulties
and addiction. Individual, group and family
counseling is available. The Providence Center
offers EAPs, employee training, and Managed
Care Services.

~ VIRGINIA

Taking Control
P.O. Box 1350
New Market, VA 22844
703-740-3842

Taking control, aself-managed nicotine addiction
recovery program, offers 14 days of health
promotion information coupled with strategies in
health behavior change to affect tobacco cessation
through an audio tape series and supporting
workbook and guides. Based on a partner concept

Breaking Point: The Workplace Violence Epidemic, by
Dennis L. Johnson, PhD, and Joseph Kinney. Behavior
Analysts &Consultants, Inc., 1993; $49. Contact:
Behavior Analysts &Consultants, Inc., 525 Camden
Ave., Stuart, FL 34994; 407-286-6248. Information on
prevention and intervention, including analysis of 125
cases of workplace violence, crisis response, and legal
issues related to such incidents, among other areas.

Ticking Bombs: Defusing Violence in the Workplace,
by Michael Mantell, with Steve Albrecht. Irwin
Professional Publishing; 200 pages; $25. Contact:
Irwin Professional Publishing, 1333 Burr Ridge
Pkwy., Burr Ridge, IL 60521; 800-634-3966. Available
Apri1,1994. Discussion of how work-related violence
occurs and what measures to take in hiring, manag-
ing, disciplining, and terminating employees.
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with growing referral network. Adaptable to
individual or small group use; can be reused by
restocking printed materials. Price of total
program: $89.95, corporate inserts $20.00. 15%
discount on orders of 3 or more.

~ WISCONSIN

Kinnic Falls
900 South Orange Street
River Falls, WI 54022
800-525-4712,715-426-5950

Kinnic Falls, a 46-bed Halfway House/Extended
Care Facility, is anon-profit and has been in
continuous operation since 1973. The program
is 12-step based with comprehensive counseling
for clients with multiple issues. Access to
University of Wisconsin resources. Near
metropolitan Minneapolis-St. Paul area.

- WASHINGTON ~

St. Peter Chemical Dependency Center
4800 College St., SE
Lacey, WA 98503
206-456-7575

The St. Peter Chemical Dependency Center
offers separate inpatient and outpatient
programs for adults and adolescents, including
adult DWI and DOL deferred prosecution
programs, and a smokestoppers program. For
free, confidential information and assistance,
ca11206-456-7575 or 1-800-332-0465.
Washington State and JCAHO approved.
Sisters of Providence.

PERIODICALS/DIRECTORIES

The Executive Report on Managed Care, by American
Business Publishing. Annual subscription, $157 (12
issues). Contact: American Business Publishing, Dept.
14, Brinley Professional Plaza, 3100 Highway 138/PO
Box 1442, Wall Township, NJ 07719-1442; 908-681-1133.
The latest research, corporate contracts, and develop-
ments in managed medical and behavioral care.

VIDEO

Managing Anger and Violence in the Workplace, by the
Gary Whiteaker Corporation (GWC). Contact: GWC
Inc., P.O. Box 5023, Cahokia, IL 62206; 800-851-5406.
Yet-to-be-released video will feature C.C. Nuckols, PhD,
detailing what triggers violence in employees and what
supervisors can do to keep circumstances from getting
out of control. It will also cover prevention and interven-
tion techniques and describe how to develop workplace
policy on anger and violence.

\`.
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Advertising Rates

DISPLAY
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WORD
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■ BLIND BOX NUMBERS $8 00
replies vuill be fonunrded pranptly

EAP DIGEST
ADVERTISING DEPARTMENT
1863 TECHNOLOGY DRIVE

TROY, MI 48083-4244
1-800-453-7733 •FAX: 810-588-6633

■ products

• Enhance the effectiveness
of your EAP.

• High-quality, timely, Informa-
tive articles—readyto•use.

• 12 articles per year on such
tonics as: meinal health, ramiy
Issues, stress, addiction.

• Fast, simple—and valued
at under $15 per article.
Call today)

Noel R. Eggebraaten, MS, CEAP, at
414734-8500 to order your EAP Clips. Or write
EAP Clips, 4321 W. College Ave., Appelton,
WI 54914.

Professional (Malpractice)
Liability Insurance For

• Individuals
• Employee Assistance Programs
• Alcohol &Drug Rehab Centers
• Group Homes and Halfway Houses
• Treatment Centers
• Counseling Centers
a Drunk-Driver Programs
o Outpatient Centers
• Directors and Officers Liability

(Nonprofit) Agencies &Boards
THOMAS E. VAN WAGNER

INSURANCE
21 Maple Avenue

P.O. Box 5710, Bayshore, NY 11706

(516) 666-1588
1-800-735-1588

TRAINING VIDEO TAPES
AVAILABLE
■ Stress ManagemenUBio Feedback

■Conflict Resolution/Communications Skills
(custom titles also produced)
■ Consultation, Educational, and Intervention
■ Programs Available

Mail Inquiries To: VANTAGE POINT
Atin: Frank Dummar, 2753 State Road 580

Suite 212, Clearwater, FL 34621
813-799-1500

~~ U I T S M A RT~M
Stop Smoking Kits &Training
• Help empbyees stop smoking.

• Used at DuPont, Cargill, NASA, ALCOA.
• Less than half the cast of other methods.
• Developed by the director, Duke Medical
Center Stop Smoking Program.
• Train-the-Trainer certification seminars

- Raleigh, NC, Aprll 29 & 30
- San Antonio, TX, June 9 & 10

CaII: 919-644-0736
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A Catalog of Successful, Time-Tested
Products for Increasing EAP Utilization

REACH OUT!
Just Call 1-800-453-7733 or write:
Performance Resource Press

~ 1863 Technology Drive
Troy, MI 48083-4244

810-588-7733
FAX: 810-588-6633

services ~~

RESOURCE EAP INC.

Employee Assistance Program Consultants—
providing services nationwide. Contact: Bob
Appleby at 1-800-421-REAP.

EAP Recovery Based Publisher
SOLICITING MANUSCRIPTS AND OUTLINES

for Publications, Seminars and Workshops.
Venture Capital and Managerial support available.

Mail Inquiries To: VANTAGE POINT
Attn: Frank Dummar, 2753 State Road 580

Suite 212, Clearwater, FL 34621
813.799-1500

■ help wanted ■

VMC Behavioral Healthcare

Services presents a unique and

challenging opportunity for master's

degreed professionals with three

years' post graduate experience and

state licensure or certification.

Multiple office locations,

serving a large Federal government

agency, are available West of the

Mississippi. VMC Behavioral

Healthcare Services offers competi-

tive compensation and benefits and

an excellent opportunity for

professional growth in a rapidly

expanding organization.

Experience in mental health,

substance abuse and diverse

populations is required. Responsi-

bilities will include assessment,

short-term treatment, consultation

and training.

Send resumes to:
Richard F. McCrary

Director of Human Resources

We are an equal
opportunity employer

Behavioral Healthcare Services

100 S. Greenleaf

Gurnee, IL 60031-3378
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Workplace Violence:
Veterans as Scapegoats

Lennox E. Gilmer

The violent incidents occurring in U.S. Postal Service
CUSPS) installations in the past decade bring fear to
everyone. No one can treat lightly the spectacle of
violence against co-workers and managers by former
and current USPS employees.
A critical step to resolving the resulting trauma is to

attempt to understand how such events could happen.
Once this understanding is reached, efforts can then be
made to prevent them from happening again.

For military veterans employed in the USPS, the
violence has taken on added significance because of the
way the media has helped to frame the issue. For ex-
ample,concerning USPSemployees who are veterans, a
former postal official said in a 1993 news broadcast,
"[T]here are people there [in the USPS] that are mentally
unstable who've been taught to kill." The previous year,
this same official made statements blaming veterans for
violence in the USPS. Unfortunately, such comments
fail to address the root of the problem and only add to
the sense of insecurity and suspicion felt by all.
So what is a more realistic context to measure the

threat? One important consideration is that the rate of
occupational injury death in the USPS for the 1980s was
2.2 injuries per 100,000 employees compared to 7.0
injury deaths per 100,000 employees for all U.S. work-
ers. Occupational injury statistics reflect not only em-
ployee-to-employee events, but also attacks against
USPS employees by non-employees.

While military veterans comprised roughly 14% of
the nation's workforce as of Sept. 16, 1993, they com-
prised 36% of the USPS during that same period. Among
veterans employed in the USPS,10.8%are disabled and
another 2.5%are disabled veterans rated 30% or greater.
No other large employer has approached the high pro-
portion of veterans in its workforce as the USPS.

This data suggests a totally different picture from
that painted by the media. Thus, there is no justification
for the claim that an increase in veteran workers will
result in a more dangerous work environment. Some
even speculate that the training and discipline received
in the military promotes a safer workplace. Based on the
data, this is perhaps a more reasonable conclusion.

Several misconceptions promote the myth that veter-
ans are inherently violent because of their exposure to
combat and subsequent Post-traumatic Stress Disorder
(PTSD). While the media has unfortunately perpetu-
ated this myth, the following should be noted:
• The vast majority of veterans who served during

the Vietnam era saw no combat.
•Not all veterans who saw combat suffer from

PTSD.
• PTSD is treatable, resulting in reduced stress and

tension among those successfully treated.
• While irritability and outbursts of anger are symp-

toms of PTSD, the fear of being angry is " ... conscious
and pervasive ... "and can lead to " ... unpredicted
explosions of aggressive behavior or an inability to
express angry feelings" (DSM-III R, diagnostic code
309.89). As such, the type of prolonged anger associated
with the attacks on post offices is not characteristic of
PTSD.
• The most common symptoms of PTSD are depres-

sion, survival guilt, and emotional numbing and dis-
tancing, not long-term, violent, aggressive behavior.
PTSD is not exclusive to military veterans. It is an

emotional condition affecting anyone who has suffered
a traumatizing event outside the range of usual human
experience. Examples of these traumatizing events in-
clude: aserious threat to one's life or physical integrity;
serious threat or harm to one's children, spouse, other
close relatives, or friends; sudden destruction of one's
home or community; and, seeing another person seri-
ously injured or killed in an accident or act of physical
violence. Triggering circumstances may include car
accidents, earthquakes, major storms, floods, hospital
work, and domestic violence, to name a few.

Military veterans employed in the USPS should not
be made the scapegoats for violent incidents taking
place at USPS installations.

With its 1.2 million members, the Disabled American
Veterans (DAV) strongly supports the USPS's work in
upgrading its employee assistance program to better
deal with issues such as workplace stress and tension.
We also urge the USPS to continue to incorporate new
techniques and strategies to help create a more "user
friendly" workplace culture that values the contribu-
tions of all employees. ■

Lennox E. "Len" Gilmer is associate national employment director for
the Disabled American Veterans in Washington, D.C. As one of the
DA V's principal contacts with federal officials in veterans' job pro-
grams, Gilmer works with the Small Baisiness Administration Office of
Veterans' Affairs Advisory Committee, serves on the Committee on
Disabled Veterans for the President's Committee on Employment of
People With Disabilities, and is on the Veterans Advisory Committee to
the Office of Personnel Management. Enlisting in the U.S. Air Force in
1966, he flew 90 combat sorties over South Vietnam as an air crew
member and retired iri 1970 nt the rank of Staff Sergeant.
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Let us show you how we can be one of
your most unexpected resources.

Our Managed Health Care Directors can be a valuable
resource to you and your clients, providing information about
treatment options and the responsible use of pharmaceuticals.

Our goal, like yours, is to allow clients to return to work
Quickly and productively. To find out more about how we can

help, call 1-800-253-8600, extension 3-4256.

A Valuable Partner in Managed Health Care
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NAC/EAP August 7-10, 1994 Le Centre Sheraton ~ Montreal, Quebec

NAC/EAP (nac eap) n. 1. the definitive conference and exposition
for people in the employee assistance field; 2. the meeting that
brings together professionals from across the United States and
Canada.

Montreal (Mon tre al) n. 1. nestled between the St. Lawrence
River and Mont-royal, a city that combines the past, present and
future; 2. setting for fabulous restaurants, entertaining diver-

sions and memorable encounters; 3. where NAC/EAP (see above)
will be this August.

Plan to get together with employee assistance professionals,

fellow human resource personnel and other behavioral risk manag-

ers as NAC/EAP and Montreal come together again this August.
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By definition, the place to be.

Call Sylvia at 1-800-453-7733 for the complete program brochure
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