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October 1 December 6

EIJ6181LIilf REQUIREMENTS: (must meet one of two options)

• 3,000 hours within 2 to 7 years of work experience in or
an EAP setting; and 20 professional development hours
(PDHs)

Graduate degree in an EAP-related discipline (or equivalent outside
U.S.); and 2,000 hours within 2 to 7 years of work ezpe'rience in
an EAP setting; and 5 PDHs

THE PROFESSIONAL DEYELOPMEIIfi HOURS (PDHs) REQUIRED WILL INCLUDE FOUR 5i1PULAiIOMS:
• As in the PDH requirements for recertification, at least 60 percent of the PDHs must be earned in Content Areas 3 and/or 4;
• No more than half of the PDHs may be earned through EAPA Seif-Study Guides;
• PDHs may not be earned by writing sample exam questions;
• The PDHs must be from sessions occurring after November 10, 1995.

EXAM FEE:

S250 for EAPA members
S365 for non-members joining EAPA at the time of the exam application
(this amount includes the exam fee and EAPA membership fee)
S395 for non-members of EAPA

Order Your Free
CEAP Publications

• 1997 Certification Guide
• CEAP Advisement Guide
• CEAP Recertification Guide/File

Note. 1998 LEAP exam candidates must also meet advisement requirements and submit additional PDHs. See Cerli/icatinn Guide for details.

For an Exam IMormatloNapplication packet eo~ac~ EAPA • EACC/Certification Department • 2101 Wilson Boulevard, Suite 500
Arlington, VA 22201 •phone; 703-522-6272 •fax: 703-522-4585 • e-mail: eapcertman@aol,com
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EAPA 26th Annual Conference
Baltimore Convention Center •November 16 - 19, 1997

BALTIMORE, one of the largest cities in the United States, will be the site
for EAPA's 26th Annual Conference at the Baltimore Convention Center.

~ Your hosts, the Chesapeake Chapter of EAPA, invite you to experi-
ence this traditional and modern city. Baltimare renaissance has
transformed its Inner Harbor and surrounding area into a fabu-

__ _~-° loos playground where you can mingle in one of the world's most
~~ J spectacular waterfront settings!
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EA Professionals ♦Psychiatrists

♦ CEAPs ♦Social workers

♦ Union
representatives

♦ Nurses

♦ Psychologists

♦ Addiction
counselors

♦ HR professionals

♦ Benefits managers

Baltimore Convention Center
Baleimore, Maryland

November 16 - 19, 1997
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Employee Assistance
Professionals Association
2101 Wilson Blvcl., Suite 500

Arlington, VA 22201
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i~motions have a direct impact on physical health.
And poor emotional health and the problems of every-
day living can interfere with on-the-job productivity. The
solution—Health Sentry.

Heplth Sentry offers helpful information for confront-
ing emotional and lifestyle problems—the kinds of
problems that can drive up health care costs and reduc
productivity.

Health Sentry is a four-page, quarterly newsletter that
can be persona{ized with your program or company
name, logo and phone number. Each issue comes
ready to distribute to clients, employees or potential
customers.

• Addresses emotional and lifestyle issues—stress,
family conflicts, relationship issues, alcohol or other
drug use, mental health and emotional problems,
and more.

• Reach new clients, customers or employees who
can benefit from your services.

To Order By Phone Coll 1-800-453-7733
Or Fax with Purchase Order to

1-800-4995718

PerFprmance Resource Press
1270-F Rankin, Suite F
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16 Remaining Vital
As the needs of the marketplace shift and
change, so too must EAPs—but not at the ex-
pense of traditional services. For Workplace
Wellness, the EAP serving municipal employ-
ees in and around Modesto, Calif., remaining
vital led to the development of two services and
a new level of respect within the organization.

—David H. Schroeder, PhD

' 9 FAXBack
Survey:

Supervisory Training

Supervisors report that lack
of training is their greatest
barrier to addressing alco-
hol problems in the work-
place. This issue's survey
asks readers what's covered
in supervisory training, how
often it's held and how the
message of EAP is rein-
forced when the training
ends.
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7 In-House
8 Marketplace
9 Transitions
10 News Update
12 Odds &Ends
22 Consultants Directory
30 Buyer's Guide
33 Ad Index
33 Classified
33 Calendar
33 Treatment Directory
34 Close-Up

FEATURES

ZO Mediation 1-2-3:
A Step-by-Step Conflict Resolution
Program for EAPs

Your work with individual employees addresses their
personal problems. Your assistance to other depart-
ments and senior managers helps the organization.
But when the problems are interpersonal—between
two employees—what does your EAP offer? Here's
a five-step approach to mediating conflict that you
can put into place tomorrow.

—Geoffrey Luce

Z4 Aiding Troubled Employees:
The Prevalence, Cost and Char-
acteristics of EAPs in the United

It's the largest EAP research project conducted this
decade, and it's in the pages of EAP Digest. Learn
which industries—and which companies within
those industries—are most likely to have an EAP
and which are most likely to develop one in the
future.
—Tyler D. Hartwell, PhD, Paul Steele, PhD, Michael
T. French, PhD, Frank J. Potter, PhD, Nathaniel F. Rod-
man, MS, end Gary A. Zarkin, PhD

4 Keeping Kids Off Drugs—At Work
in Close-Up

The Parent Connection, developed by the Scarsdale,
NY-based Work in America Institute, takes drug
prevention education to where it's most convenient
for working parents—the workplace.

~~~
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=HealthSaf~TM
has the issue to help.

A monthly wellness &safety newsletter containing helpful ;
information on wellness, mental health and work-safety issues.

Call Now for Your Free Introductory Issue:l-800-434-0627
~ Yearly Rates: 1500 issues &under - $3.50
~ (12 months) 1501 issues to 2500 - $325 Please call for orders over 5000

2501 issues to 5000 - $2.99 Shipping not included.
r ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
* NealOiSafc is a registered tradcm:irk of ERC Publications, Inc.
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~ ...the easy wayii
VERSION

~ 2~0~ Now you can...
• Organize Client Records

~~~~ ~~~p~~~~
• Maintain Resource Lists

°~ •Match Providers to Client's Needs
• Evaluate Program Effectiveness

~ ~ •Prepare Reports and Summaries

~N EAP ...ALLFROM YOUR DESKTOP COMPUTERII
VERSIONI

And, you'll...
~`~'~'
~

•Save Money
•Reduce Administrative Overhead
• Decrease the Burden of Managing Data

CALL
A
~~~~

FREE DEMO

r 
PROGFtA

The easy-tause, Windows compatible,
EAP Information Management System

~~~ ~~ ~~~ ~LABC~~~$~NING OFFICB AUTOMATION GROUP... ,t
(714) 831-6680
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Substance Abuse Institute
Closes Doors

A voice of labor in the prevention of substance abuse silenced,

The Substance Abuse Institute (SAI)
at the George Meany Center for

Labor Studies in Silver Springs, Md.,
closed its doors in early March. The
institute, which received funding
from the U.S. Department of Labor
(DOL), served as a clearinghouse for
information, technical assistance and
training on substance abuse issues for
union leaders, members and their
families.
SATs goal was to heighten aware-

ness among union leaders and pro-
vide them with options for making
substance abuse prevention and
treatment a priority within their or-
ganizations. Much has been studied,
written and disseminated about the
role of employers in maintaining a
safe and drug-free workplace. But
equally important labor initiatives
have received little attention.
SAI advocated union-sponsored

member assistance programs (MAPs)
and joint labor/management EAPs to
help union members and their fami-
lieswith substance abuse or other per-
sonal problems. Unions have long
been in the business of facilitating pre-
ventionand treatment through MAPs
and EAPs, yet large numbers of em-
ployees across North America still do
not have the benefit of these programs.
The institute worked closely with

EAP Digese May/June 1997

the AFL-CIO Department of Com-
muniryServices and was in a unique

and promising position to develop
communication links within labor to
address these serious issues. The
AFL-CIO, with its 13 million mem-
bers, 79 affiliated unions, 614 local
labor councils and 51 federations, is

,. _
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Publisher I~~
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a credible and effective infrastructure
to promote prevention and treatment
activities. Unfortunately, SAI failed
to draw enough support to sustain

operations.

SAI will be missed, and its prom-
isenever fulfilled. We salute the staff
and wish them success in the future.

Elena Carr served as SATs director
since it began operations in Decem-

ber 1994. She has extensive experi-

ence assisting organizations in imple-
mentingsubstance abuse prevention

programs and served four years as

EAP coordinator at the Association

of Flight Attendants' headquarters.

Before joining SAI, Joe McGarry was
an EAP rep for UAW Loca112 in To-
ledo, Ohio. A certified union coun-
selor since 1985 and a CEAP since
1993, Joe was SATs EAP specialist.
Members of Local 12 work at the big
Chrysler Jeep plant on Toledo's north
end.

Jeff Mintzer was the institute's in-

formation manager. He's a licensed

social worker with a specialty in EAPs.

Before joining SAI, Jeff was an EAP

Counselor on staff at the U.S. Postal

Service.

Nalimi Roy was the institute's ad-

ministrative assistant. A member of

OPEIU Local 2, she brought more

than 10 years experience working

with the AFL-CIO to the position.

For information about labor-based

assistance programs, call your local
community services liaisons, interna-
tionalheadquarters personnel or the
Employee Assistance Professionals
Association (EAPA). EAPA can be
reached at 703-522-6272. ~

~~~ ~

Publisher
George T. Watkins
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■CASE Management Associates of
Tyler, Texas, has been awarded athree-year
contract renewal to provide EAP services
to employees of the Tyler Independent
School District. CASE provides EAP and
other services to employers in four states.
(Glenn Wiggins, 903-581-6300)
■ EAP WORKS announces new EAP
contracts with Beaver Street Foods, Jack-
sonville University and Superior Home
Health Care. EAP WORKS is one of
four divisions of the Jacksonville, Fla.-
based Corporate Care Works. (Cynthia
Persico, 904.384-9436)

■ Corporate Parenting Association of
Des Plaines, Ill., has changed its name
to THE CPA GROUP to better reflect
the company's expanding role into hu-
manresources consulting. The firm spe-
cializes in providing customized corpo-
rate work life solutions. (Mary Ellen
Gornick, 847-803-0687)

■ Continuum Behavioral Healthcare
Corp. and Georgia Behavioral Health
Coalition (GBHC) have formed the
largest integrated behavioral healthcare
delivery system in the state of Georgia,
Georgia Behavioral Healthcare Con-

tinuum is a subsidiary of Merit Behav-
ioral Care. GBHC is a coalition of 11
multispecialty behavioral health pro-
viders. (Melanie Dallas, Georgia Behav-
ioral Healthcare, 706-579-1415)

■ PMR Corp. and Applied Healthcare
Informatics (AHI), a subsidiary, of
United Healthcare Corp., have created
a joint venture to research clinical and
administrative approaches to improve
care for the seriously mentally ill. The
new venture will create a database of re-
search for the pharmaceutical and bio-
technology industries, government
agencies and others. PMR manages 45
care facilities in 9 states. AHI special-
izes in healthcare data collection and
analysis. (Heather Moore, PMR, 800-
886-PMRP; Diane Campau, United
Healthcare, 612-936-1933)

■ DeltaMetrics of Philadelphia has in-
troduced software to measure the effec-
tiveness of behavioral healthcare treat-
ment, the Assessment and Treatment
Outcomes Management System (AT
OMS). DeltaMetrics is perhaps best
known for having developed the leading
substance abuse assessment and outcomes

8

measurement tool, the Addiction Sever-
ityIndex. Qames R. Pardes, 215-665-2888)

■ EDS has purchased Value Health
Management, a subsidiary of Value
Health, Inc. The acquisition is not af-
fected by the sale of Value Health to
Columbia/HCA Healthcare. The com-
pany will be folded into EDS's existing
healthcare business unit, which provides
health plan evaluation, financial and
performance negotiations and managed
care implementation services. (Jeriann
Crawford, EDS, 972-604-2573)
■ Green Spring Health Services has ac-
quired the Portland, Ore.-based managed
care organization, Ceres Behavioral
Healthcare System. Ceres is a for-profit
subsidiary of a coalirion of community men-
tal health centers. The company currently
has two private contracts and the Oregon
Health Plan demonstration project for
Washirigton County, Ore. Green Spring is
a subsidiary of Magellan Health Services,
which also owns Charter Behavioral
Health Systems. (Catherine Campbell;
Green Spring, 410.964-1298)

■ The Columbus, Ohio-based Mount
Carmel Health System has developed an
integrated behavioral healthcare system,
Mount Carmel Behavioral Health
Care. The development follows the re-
cent acquisition of the clinical opera-
tions of Organizational Horizons and
the purchase of five INTERACT Behav-
ioral Health Services outpatient pro-
grams that serve central Ohio. (Janice
Piscitelli, 614-234.2000)

■ The Alcoholism and Addictions
Council (AAC), formerly of Media, Pa.,
is now a division of Holcomb Associ-
ates, Inc., of Upper Darby, Pa. The merger
allows Holcomb to offer a full range of
behavioral health services. (Donna L.
Miller, AAC, 610.352-3489)

■Presbyterian Health Plan, a division
of New Mexico's largest state-based,
non-profit healthcare system, has
teamed up with OPTIONS Health
Care to provide services to Medicaid
enrollees in New Mexico. OPTIONS
provides managed behavioral healthcare
services to more than four million people
across the U.S. and Puerto Rico. (Dennis
Craff, 757-459-545?) ~
Send items to: Marketplace, EAP Digest,
1270 Rankin, Suite F, Troy, MI 48083-
2843;fax 248-588.6633.
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~ Orlando-based ValueMark Be-
havioral Healthcare System has
added to its executive team. Marni
Berger has been appointed chief ex-
ecutive officer; Barbara Ranck-
Perry has been named chief finan-
cial officer; Eileen R. Siller is now
director of business development;
and Robert Berteau, LCSW, has
been named director of outpatient
services. ValueMark owns or oper-
ates behavioral healthcare hospitals
in Atlanta, Orlando, Kansas City,
Los Angeles and Richmond, Va.

~ Value Behavioral Health of Falls
Church, Va., announced three ap-
pointments. Luc R. Pelletier, MSN,
RN, CS, has been named executive
vice president, quality management
and clinical systems. Carol Shaw,
MSW, has been appointed executive
vice president of integrated delivery
systems. And Kenneth R. Collins,
MSW, formerly the EAP manager at

Chevron, has been named vice presi-
dent, product development for com-
mercial programs. The acquisition of
VBH's parent company, Value Health,
by the hospital and healthcare con-
glomerate Columbia/HCA should be
completed this summer.

~ The Park Ridge, NJ-based Merit
Behavioral Care (MBC) made two ap-
pointments to its public sector depart-
ment. Anne McCabe, former director
of managed care and governmental
relations for the New York State Of-
fice of Mental Health, will oversee
new business development. Sharon
Miller has been named vice president
of public sector planning and service
development. Also at MBC, John P.
Docherty, MD, has been appointed
chief medical officer and executive
vice president in charge of MBC's
National Clinical Division, and Daniel
Carpenter, PhD, joined MBC as di-
rector of clinical data services.

~ Steve Shulman has been named
president and CEO of Prudential In-
surance Co.'s healthcare division,
Prudential Healthcare, based in
Roseland, NJ. Prudential operates
managed healthcare plans in more
than 40 markets nationwide.
Shulman is one of three co-founders
of Value Health.

■ Scott Golden, MD, has joined the
St. Francis Medical Center Center for
Addiction Services as medical director
of Adult Services. He recently com-
pleted afellowship in addicrion psychia-
try at the Colorado Psychiatric Hospi-
tal. The Pittsburgh-based St. Francis
Health System is one of the Northeast's
largest healthcare networks. ~

Send items to: Transitions, EAP Di-
gest, 1270 Rankin, Suite F, Troy, MI
48083-2843; fax: 248.588.6633.
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Penn. Court Rules
Confidentiality Protections

Don't Extend to IPAs
For healthcare information to be con-
fidential, it must come from a
healthcare provider. But what exactly
is a provider? That very question was
raised in a case before the Pennsyl-
vania Supreme Court. In McClellan
v. HMO PA, a deceased woman's es-
tatesued the Aetna U.S. Healthcare-
owned HM0 PA for records related
to the woman's care. HMO PA, an
independent practice association
(IPA)-model HMO, refused to re-
leasethe records, claiming they were
confidential documents protected
under the state's Peer Review Pro-
tection Act. But the court said oth-
erwise, ruling that only the records
of a "professional healeh care pro-
vider" are confidential and that only
an administrator, corporation or other
organization that operates or admin-
isters ahealthcare facility qualifies
as a "provider." Because IPA physi-
cians don't operate under a central
healthcare facility, and because they
practice in their own offices, use their
own equipment and keep their own
records, an IPA HMO is not a pro-

'~ eider, ruled the court. While the rul-
ing applies only in Pennsylvania, it
raises questions as to whether state
and federal confidentiality statutes
have kept pace with a rapidly chang-
ing healthcare marketplace.

The Other Side of Downsizing
While downsizing may put a smile on
Wall Street analysts interested in
higher profits, HR execs report it has
made their factory and office floors
more stressful, less efficient and less
customer friendly. That's just one of
the findiizgs from an annual survey
of HR directors conducted by the

~~~~T_.
~~

William Olsten Center for Workforce
Strategies. Nearly all-97 percent—
ofthe 640 executives surveyed report
that their company is currently un-
derstaffed or will be sometime this
year. These conditions are leading to
increased levels of employee stress,
say 86 percent of respondents, and 48
percent say staffing levels make it
difficult to meet deadlines. And hit-
tingcompanies right where it counts,
39 percent say depressed staff levels
hinder their ability to expand opera-
tions and 38 percent report a negli-
gible decrease in customer service.
(Susan Vassallo, 516-844-7910)

Low-Tech Approach to
Rehospitalization Yields Big

Results
Keeping care costs low and care suc-
cess rates high—that's the challenge
for players in today's behavioral
healthcare marketplace. Enter two
low-tech measures used by the San
Diego based managed care organiza-
tion, Vista Behavioral Health Plans.
First, like most other plans and pro-
viders, Vista encourages participat-
ing hospitals to place prescriptions
and follow-up appointments in pa-
tients' hands before discharge. This
ensures continuity of service and pre-
vents loss of contact with patients af-
terdischarge. Inthe second measure,
Vista conducts two telephone inter-
views with discharged patients, one
at 7 and one at 21 days after dis-
charge. Patients are asked if they
made all appointments since dis-
charge and if they haven't, why. Any
barriers that are identified are dealt
with immediately. For example, if a
patient claims a co-pay on outpatient
sessions is too high, the case manager
can waive it. If both approaches seem
like common sense, Vista's own evalu-

ation shows common sense pays well:
Before the measures were enacted,
the readmission rate within 30 days
of discharge was 14 percent. Now it's

4 percent. Also, readmission rates
after one year were cut in half, from
20 percent to 10 percent. (Vista, 619-
521-4469)

Fewer Companies Implement
Workers' Comp Cost Controls
A survey of 303 HR and risk man-
agementexecs found that fewer com-
panies implemented workers' comp
cost-controls in 1996 compared to
1995. In 1996, only 6 percent of those
surveyed introduced new measures to
attack costs compared to 10 percent
who responded the same in 1995.
Safety training remains the number
one cost control technique—fully 85
percent of those surveyed use it.
Other techniques include early re-
turn-to-work programs (used by 81
percent of those surveyed), case man-
agement (75 percent), safety audits
(70 percent) and ergonomic job
evaluations (58 percent). The survey
also found that most managers (46
percent) describe the workers' comp
environment in their state difficult
but manageable. The survey was con-
ducted by Risk ~ Insurance Magazine.
(215-784-0910)

Hospital Readmits Not
Linked to Poor Quality Care
Having to rehospitalize a psychiatric
patient within six months doesn't
necessarily mean the quality of care
the patient received was poor, say
researchers at Northwestern Univer-
siryMedical School. In a study of 255
patients, readmissions were found to
be more often due to the patient's in-
ability tocare for themselves at home,
the lack of family and community
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support, the severity of symptoms re-

lated to their psychiatric illness, and

the presence of other medical ill-
nesses. Researchers also found that
patients with both a psychiatric ill-
ness and a substance use disorder
were more likely to be readmitted
within six moths. Investigators con-
clude that failure to treat concurrent
substance use disorders, and not pro-
viding adequate support for dis-
charged patients, increases the like-
lihood of a costly readmission. The
investigators also conclude that hold-
inghospitals accountable for readmis-
sion, as some systems do, is not ap-
propriate. (The American Journal of
Psychiatry, March 1997)

For Oncology Nurses,
Organizational Issues More

Stressful than Patient
Deaths, Suffering

Oncology nurses experience more
stress from organizational issues than
from their work with patients, say re-
searcherswho asked nurses how they
coped with stress and how well these
coping styles worked. Interpersonal
problems with co-workers, inad-
equate resources and physician-re-
lated stressors scored higher than
patient deaths and having to observe
human suffering. Getting support
from co-workers, positive involve-
ment in treatment and being able to
separate one's self from work were
rated among the best ways nurses
coped with stress. Among the least
effective—feeling apathetic or nega-
tive and, interestingly enough for the
counseling profession, talking about
feelings. The research was presented
at the annual conference of the
American Psychological Association
last August.

~~Next on Recovery N..."
Recovery information is available in
books and on videos, audiocasettes

and interactive software programs. It's
also available on the Internet, over the
phone, and, of course, through a coun-
seling session with a live therapist.
Well, add one more venue—the TV.
The Recovery Network made its de-
but in April with two hours of origi-
nal, daily programming on more than
200 cable systems nationwide. Among
its programs: "Full Circle" features
tapes of actual group sessions for eat-
ingdisorders and alcohol, tobacco and
other drug abuse; "Testimony," which
is exactly that; and "Bottoms," which
offers "a lighter look at the darkest
point of recovery." Contact your local
cable company for availability.

Marijuana Unproven as
Anti-nausea Therapy

A chief argument among those back-
ing medical use of marijuana isn't
playing well among some medical pro-
fessionals. At aMarch meeting of the
National Comprehensive Cancer
Network, researchers set new guide-
linesfor treating nausea—guidelines
which leave out any mention of mari-
juana. That's because the data on
marijuana's usefulness in preventing
nausea is "anecdotal," says a Net-
workdoctor. The guidelines do men-
tion Marinol, which contains the ac-
tive ingredient found in marijuana.
But the drug appears far down on the
list of other medications to try. Groups
that support the legalization of mari-
juanafor medical use often extol the
drug's ability to prevent nausea. (Al-
coholism and Drug Abuse Weekly,
March 17,1997)

Program Administrator's
Association Offers

Certificate
The Substance Abuse Program Ad-
ministrators Association now offers a
certificate for program administrators.
Eligibility requirements to take the
Certified Substance Abuse Program

Administrator exam include: comple-
tion of 6,000 hours (three years) of
experience in the substance abuse
field or 4,000 hours (two years) with a
four-year undergraduate degree;
completion of a minimum of 40 hours
approved training in the substance
abuse field within the last five years;
and high ethical and practice stan-
dards. The exam fee is $400, and the
exam will take place July 31 in Se-
attle. For information or to receive an
application, contact LGR Examina-
rions at 1.800-877-3926, extension350.

SAMHSA Administrator
Speaks on Parity

"There is a fundamental issue of fair-
ness incoverage ofinental health and
substance abuse services. It is unlikely
that any health care benefit would
limit a person with diabetes to treat-
mentfor two diabetic comas per life-
time onthe premise that a person who
requires treatment for more than two
episodes is not following physician's
orders. Yet health care insurance
plans frequently limit the number of
treatment episodes for mental health
and substance abuse care. Appropri-
ate treatment and rehabilitation for
persons suffering from traumatic
brain injury or Parkinson's disease are
generally reimbursed, but the con-
tinuum of necessary treatments for
schizophrenia, cocaine addiction or
attention deficit with hyperactivity
often are not. Coverage of treatment
for substance abuse and mental ill-
ness isconstrained because some be-
lieve that these are lifestyle choices,
not medical illnesses."—Nelba
Chavez, PhD, administrator, Sub-
stance Abuse and Mental Health
Services Administration, U.S. De-
partment ofHealth and Human Ser-
vicesover SAMHSAsWeb site, http:/
/www.samhsa.gov/mc/ibh.htm ~

EAP Digest May/June 1997 11

`A



The Training 1~oid
Supervisors say lack of training is the greatest barrier to combating alcohol

problems at work.

Supervisors face significant perceived
obstacles to effectively handling alco-
holproblems atwork. Most pervasive of
these are obstacles that relate to indi-
vidualskills, attitudes and perceptions
among the supervisors themselves.

Fully 80 percent of supervisors say
their lack of training in confronting em-
ployeeswith performance problems hin-
derstheir efforts to deal with alcohol-abus-
ing employees, and nearly three-quar-
terssay that alcohol-abusing employees
are often performing adequately. (see
Common Barriers, page 13)

Barriers were greatest for female su-
pervisors, supervisors in larger
worksites and front-line supervisors.
Barriers were also related to the type
of intervention (formal vs. informal) a
supervisor was willing to make. Super-

visors who identified organizational
barriers as the greatest to overcome
were less likely to discipline an em-
ployee whose drinking behavior did
not lead to a performance problem.
The findings suggest that evaluat-

ingalcohol problems and tailoring in-
tervention programs and strategies
needs to occur at the worksite level,
perhaps even at the job level, rather
than just at the corporate level.
The study involved a survey of

7,225 supervisors in 114 worksites
across seven major companies, all of
which had an EAP.
(Source: N.S. Bell et al.: Worksite bar-
riers to the effective management of
alcohol problems. Journal of Occu-
pationaland Environmental Medicine,
Dec. 1996.)

What This Means For...
EAP Professionals Working for Internal
Programs—Supervisor training maybe
the key to higher utilization and greater
program visibility (which may also be
read as "viability").Use Bell et al. to con-
vince managers of the need to follow
training guidelines established as part
of the EAP's policies and procedures.

Personnel Officers Overseeing an Ex-
ternal EAP—Reread your
organization's EAP contract. EAP su-
pervisory training should be clearly
spelled out as far as what the training
will cover and how much of it will be
offered each year. If it isn't, your com-
panymay bemissing out on one of the
key reasons for having an EAP.
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External EAP Providers—Supervisory
training is labor intensive and a sched-
ulingnightmare. But it can also be what
sets your service apart from the pack.
Use Bell et al. as an anthem to build a
training team and consider new and cre-
ativeways ofgetting information into su-
pervisors'hands throughout the year.

For Everyone—Complete the anony-
mous FAXBack survey on page 19 and
return it to EAP Digest. The survey asks
how supervisors are being trained at
your organization and what that train-
ing covers. Survey results will appear
in a future issue of the magazine.
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Y ~~x~ 1 ncid~nts 82
Times Hiyher
than ~1rr~sts

There were an estimated 123 mil-

lion incidents of alcohol-impaired
driving in the U.S. in 1993—a fig-
ure 82 times higher than the 1.5
million arrests for impaired driving
that occurred that same year. Put
another way, for every drunk driv-
ing arrest, there were 82 incidents
of someone drinking and driving
without arrest.
Alcohol-impaired driving was

most frequent among men aged 21
to 34 years (1,739 episodes per 1,000
adults) and nearly as frequent
among men 18 to 20 (1,623 episodes
per 1,000), even though all states
prohibit the sale of alcohol to per-
sons under 21.
As alarming as it sounds, the ac-

tualnumber ofimpaired driving in-
cidents may be higher given the so-
cial stigma attached to reporting
drinking and driving, the fact that
respondents may have incorrectly
assessed their impairment, and that
data from drivers younger than 18,
a group with a high prevalence of
alcohol-impaired driving, was not
included in the final results.
The figure is based on telephone

interviews with 102,000 conducted
by researchers at the Centers for
Disease Control and Prevention.
The research also reinforces the

necessity of DOT regulations and
other measures to ensure that. em-
ployees who drive as part of their
jobs do so alcohol-free. ■
(Source: Journal of the American Medi-
cal Association, January ?, 1997.)
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Common Barriers
Types of worksite barriers to the effective management of
alcohol problems and the percentage of supervisors who

perceive such barriers.

PERCENTAGE
TYPE OF BARRIER PERCEIVING BARRIER

ORGANIZATIONAL
1. The company is tough on illicit drugs

but soft on alcohol ................................................... 58%

2. Signals from senior management
suggest that a tough stand on alcohol

is notimportant ....................................................... 33%

3. Efficiency and productivity goals get in the way ....... 30%

INTERPERSONAL
1. A manager/supervisor pays a price for

confronting a worker who has a problem
with alcohol ............................................................. 49%

2. Unions protect problem drinkers .............................. 43%

3. The co-workers of aproblem-drinking
employee make life difficult for a
manager/supervisor who comes down onhim/her .... 42%

4. New "team management" structures leave

no one in charge ..................................................... 37%

INDIVIDUAL
1. Managers/supervisors don't have enough

training in how to confront employee
performance problems ............................................. 80%

2. Employees who are abusing alcohol are often

doing an adequate job ............................................. 73%

3. Employees are free to refuse referral to the

company-sponsored treatment program ................... 59%

4. Alcohol treatment is not very effective ...................... 47%

5. Job assignments are so fluid that
managers/supervisors don't have
time to get to know people they
manage before they move on .................................. 43%
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Test Helps Predict
Who Will Panic
People who fear fear are at greatest risk.
A 16-item questionnaire that measures
a person's fear of arousal symptoms—or
a "fear offear"—has proved useful in de-
terminingwhether aperson will develop
panic attacks or other anxiety symp-
toms, say researchers Brad Schmidt,
PhD, and colleagues working at the U.S.
Air Force Academy.
The questionnaire, called the Anxi-

ety Sensitivity Index or ASI, was given
to 1,172 Air Force cadets prior to their
required five weeks in basic training. The
results: Cadets with the highest ASI
score were more than six times as likely
to develop a panic attack than those who
scored 'the lowest.
The study's implications for employ-

ees in high-stress jobs are evident, say re-
searchers. "People going into high stress
situations may want their anxiety sensitiv-
ity assessed so that it can be reduced
through cognitive and behavioral interven-
tions,"said Dr.Schmidt. "High anxiety sen-
sitivitydoes not have to limit a person, but
if left untreated, it may lead to the develop-
ment of significant anxiety symptoms."

Steven Reiss, PhD, of Ohio State Uni-
versity, writes: "Individuals with high
anxiety sensitivity are more likely to
panic because of their fear that [their
anxiety] will lead to a heart attack or
other life-threatening situation, not be-
cause of the. situation itself and not be-
cause they are generally anxious."
(Source: American Psychological Asso-
ciation)

FACT: Anxiety disorders are the most
common of all the mental disorders, af-
fecting more than 23 million Ameri-
cans. The latest figures from the Na-
tional Institute of Mental Health esti-
mate that anxiety disorders cost the U.S.
$46.6 billion in 1990—nearly one-third
of the nation's total mental health bill
for that year. (Source: American Medi-
cal Association) ~
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~ The Employee Assistance Society of North America
(EASNA) has relocated. Send correspondence to PO Box
634, New Hope, PA 18938-0634; phone, 215-891-9538; fax,
215-891-9539.

~ The National Association of Social Workers (NASW) is
polling its members to determine interest in a specialty sec-
tion on EAPs. At present, NASW has three specialty sections:
School Social Work; Alcohol, Tobacco and Other Drugs; and
Private Practice. Members of specialty sections pay higher as-
sociationdues, but receive other networking and informational
benefits as a result. NASW members are encouraged to call 1-
800-638-8799, extension 538, to cast their vote.

~ The National Association of Psychiatric Health Systems
(NAPHS) has just published its membership directory. For a
copy, send $32.10 (includes shipping and handling) to NAPHS,
Membership Directory, 1317 F Street, NW, Suite 301, Wash-
ington, DC 20004-1105. To order by Visa or MasterCard, call
202-393-6700. NAPHS also expects to soon publish its Behav-
ioral Health Consultants' Directory. The directory will list con-
sultants in such areas as clinical service development, accredi-
tation, performance measurement, marketing and strategic
planning, computer information systems, network develop-
ment and more. Call NAPHS for more information.

~ A new pamphlet, Managed Care and Your Mental Health:
What You Need to Know About Your Managed Mental Ill-
ness Insurance Benefits, is available free-of-charge from the

American Psychiatric Association. Call the APA's Gus
Cervini at 202-682-6142.

~ Guide to Employee Assistance Programs and Services in Canada,
published by the Canadian Centre on Substance Abuse
(CCSA), features the names, addresses and service descrip-
tions of roughly 180 providers of EAP services in Canada. The
378-page guide includes a French translation and is indexed
alphabetically and by province. It's available for $23.00 (Cana-
dian) by credit card (Visa only) by calling 613-235-4048, ext.
231, or it can be ordered by e-mailing aricher@ccsa.ca. An
invoice will accompany shipment. CCSA's address is 75 Albert
Street, Suite 300, Ottawa, Ontario, Canada K1P 5E7.

~ The Houston-based MEDcetera provides a literature
search on medical topics. for about $100 a topic. Described as "a
little less than a second opinion" in company literature,
MEDcetera's reports are available in about two days. The re-
ports maybe useful for employees who want more information
on a behavioral health condition they or someone they love
face. The service is available as a company benefit (500 en-
rollee minimum) with reduced fees for searches or as a service
employees can pay for out of pocket. Contact MEDcetera at
800-748-6866 for more information.

~ The 199? Guide to Behavioral Resources on the Internet:
A Review o f Mental Health and Substance Abuse Web Sites,
Mailing Lists and Support Forums provides summary descrip-
tions, site contents and a description of the "Graphical Look

and Feel, and Navigational Ease" of more
than 500 Internet resources. The guide
costs $245 plus S&H and is available

UNITED ST/.1TES
SO T/~L SERVICE

The U.S. Postal Service is seeking an Employee and Workplace Intervention Analyst to
effectively administer the EAP Program for the Alabama District to meet employee and
management needs. This individual will analyze employee and workplace issues and
concerns, intervene to recommend corrective and proactive solutions and make
recommendations tomanagement for cultural changes and conflict resolution to improve
workplace climate.

Candidates must possess a knowledge ofcounseling and intervention techniques,
organizational behavior, and the abilityto identifyand evaluate community resources. Individuals
must also perform and understand clinical counseling and treatment methods including chemical
dependency issues for all age groups in a variety of settings. A graduate degree in psychology,
counseling or otherdiscipline related to human behavior issues is required.

Qualified applicants must successfully pass pre-employment screening and be a U.S.
citizen, or have permanent resident alien status.

This position is domiciled in the District Office in Birmingham, Alabama. Salary range:
$47,332 - $62,478 plus an excellent benefits package. Interested candidates should send a
resume, including salary history, no later than COB June 30,1997, to: EAS Coordinator,
(EAP Vacancy) U.S. Postal Service, 35124th St N, Birmingham, AL 35203-9421. Equal
Opportunity Employer.
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through the publisher, Faulkner &Gray,
at 1-800-535-8403 or by fax inquiry to
212-967-7180.

~ The International Association of Eat-
ing Disorders Professionals (IAEDP) is a
non-profit member association that estab-
lishesethical and professional standards for
eating disorders professionals. For informa-
tion, write: IAEDP 123 NW 13th St, Suite
206, Boca Raton, FL 33432; 800-800-8126
or 40?-338.6494.

~ The Suzanne Somers Insritute has es-
tablished a 24-hour telephone counseling
service called the American Counseling
Telephone Network or.ACT Now. The
Network currently serves three states, Cali-
fornia, Michigan and Washington, with
plans to expand to more states in the
months ahead. The fee for the service is
based on the amount of time used. For more
specific information on fees, call ACT
Now at 800.723-HOPE (4673). ~
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The Ethical EAP
The ethical dilemma in the Janu-
ary/February EAP Digest FAXBack
Survey related to a male client
who had just learned of his HIU
positive status. The client said he
did not want to tell his wife about
his status and that he expected the
EAP to maintain his confidentiality.
He also said he was having unpro-
tectedsex with another employee.

Here's how readers responded
to the questions that followed.

FAXBack Surve .Resultsy
Would you tell his wife or pro-
tecthis confidentiality?
Most respondents said that because
the employee was endangering oth-
ers, they would explain the limits of
confidentiality and their duty to
warn. They would then work with the
client to develop a plan to notify his
wiFe. Two respondents said they
would first seek legal counsel.
One respondent said he/she would

first verify the employee's HIV+ sta-
tus.This person raised a very good ques-

tion: "If he is telling me the truth about

having unprotected sex, then why is

he refusing to disclose this himself?"

Would you notify the employee
with whom he's having unpro-
tected sex?
All respondents said they would
handle notification of the partner as
they would the wife. One said he/she

Illih~n the Work is Shift Work
A recent edition of the Conference
Board's WorkrFccmily Roundtable fea-
tured areport onthe problems most
often confronting shift workers
(people who work other than the 9

Work-family problems most often
cited by shift workers:
Fatigue/sleep disruption 59%
Child care difficulty 50%
Lack of time with family 46%
Isolation from other staff 43%
Inflexible schedules 41%
Lack of time for social life 35%
Elder care concerns 30%
Health problems 20%
Lack of promotional ability 15%
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a.m. to 5 p.m. time slot) and the
work-family programs and work ar-
rangements that best meet a shift
worker's needs. Here are two items
from that report.

Work-family programs most uti-
lized by shift workers:
EAPs 80%
Resource and referral 56%
Part-time employment 50%
Flextime 37%
Compressed work week 37%
Job-sharing 26%
Back-up child care 24%
On-/near-site child care 24%

(Source: The Conference Board,
212-759-0900) ■

would even consider placing an
anonymous call to the partner if the
client didn't accept "notification re-
sponsibility."

How much time would you al-
lowthe client toself-disclose?
Responses varied from a few weeks
to the first session. Most respondents
emphasized the importance of de-
veloping aplan to allow the client
toself-disclose, then to monitor the
client's compliance.

With whom might you consult
for additional guidance on this
case?
Answers included the EAP counsel,
colleagues, supervisors, state agen-
cies, area HIV/AIDS counseling re-
sources, hospital bioethics units, the
Employee Assistance Professionals
Association and the National Asso-
ciation of Social Workers. ~

"~NOTABLY
• 12 million caregivers spend all
or part of the day assisting 5
million elderly people.

• 33 percent of men and 52 per-
cent of women will spend some
part of their lives in a nursing
home.

47 percent of caregivers under
the age of 65 work.

Of caregivers that had been in the
labor force, 18 percent quit their
jobs in order to provide care.

• 66 percent of caregivers show
clinical signs of depression.

0 43 percent of caregivers report
their own health as only "fair to
poor."

(Family Caregivers Alliance, United
Seniors Health Cooperative, and
Eldercare Financial Management,
Inc., 800-253-5337)
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EAPs are on t
slippery slope

reinvention. ~
companies shift a.
evolve to rema
competitive, so ha
EAPs shifted a~
evolved to becor
more resourceful a:
responsive to t
companies th
serve. For sor
EAPs, this has mea
holding steadfast
the basics
identification a~
referral of employe
with alcohol or otr
drug dependen
disorders. Others
have gone on to explore new
territories—brief treatment, health and
wellness, legal and financial assistance
and other services. Still others have

~ ~ succumbed to the challenge and have
been pared back.

Yet there is no magic path to pro-
gram survival. The forces reshaping

~ business are dynamic, and EAP profes-'
', '; sionals may only catch brief glimpses of

what the future holds for the field—
', ~ and their jobs. The challenge is to keep

close enough to the action to remain
jvital. For Workplace Wellness, this has

involved an increased commitment in
the areas of education and training.

Workplace Wellness is the EAP serv-
ing the roughly 4,000 employees of
Stanislaus County, California, perhaps
best known for its principal city,
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Modesto. While traditional EAP
services (evaluation, brief therapy
and referral) have been available
through the EAP since its inaugu-
ral year, 1984, the program was re-
organized in 1991 under a new
name (Workplace Wellness) and
with a renewed commitment to
greater visibility and involvement
with the employees it serves.
At the center of the revitalized

program lie two popular services—
a quarterly newsletter and personal
and professional development work-
shops offered by EAP staff:

The Wellness Approach News-

letter
The task of rebuilding the EAP be-

gan with the introduction of the

newsletter, The
Wellness Approach.
From the outset,
Workplace
Wellness staff de-

cided that news-
letter articles
would cover a
range of physical
and emotional
wellness issues
and that the news-
letter would at-
tempt to be as en-
tertaining as it was
informative. Staff
also chose to dis-
tribute the news-
letter to all em-

ployees, not just supervisors as some
EAPs do. Staff believed then as they
do now that reaching employees is
critical if the program is to be seen as
anything other than atop-down,
management sponsored program.
The newsletter was an instant hit,

especially its joke pages (although as
is humor's curse, some jokes gener-
ated negative comments). Employees
remarked that they were actually
reading the articles and that they
were pleased the newsletter wasn't
limited to a rote repetition of articles
that plugged use of the EAP.
That employees liked the publica-

tion and related to it was advertise-
ment enough for the EAP as The
Wellness Approach quickly became a
primary vehicle for sharing healthful
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information and program develop-

ments. The newsletter regularly fea-

tures articles on exercise, nutrition,
relationships, the family, physical
health and wellness, and substance

use and abuse. It's also a primary ve-

hicle for promoting special events like

the annual "Aerobimania" aerobics

contest and a heart disease preven-

tion program.
Yet the newsletter accomplishes

much more than health education

and program promotion. It brings a

sense of community to the many dispar-

ate departments the EAP serves; stories

regularly highlight staff in any of the 32
departments served by Workplace

Wellness, including park rangers, pro-

bation officers, emergency dispatchers

and animal control workers. And be-

cause articles are written by Workplace

Wellness counselors, EAP staff have

developed recognition and familiarity

among clients who seek traditional

evaluarion and referral services.

The Wellness Approach is now one

of the EAP's most highly rated ser-

vices. It's also used as a primary sales

tool when prospecting to new busi-

nesses and is available by subscription

to anyone not covered by the EAP.
Several of the newsletter's stress-re-

lated articles were compiled in a book

that has enjoyed modest sales.
Upon reflection, The Wellness Ap-

proach became a central focus for the

newly restructured EAP because it

was a vehicle through which the pro-

gram could communicate with all

employees, not just those who were

troubled or in need of intervention.

This "normalized" the program's

identity—everyone in the organiza-

tion could use Workplace Wellness

and relate to its staff, not just em-

ployees with problems.

Employee Workshops and Noon-
TimeTalks
That same theme—relating to all
employees—became central to the
program's approach to noon-time talks
and employee workshops. The first

noon-time talks, offered in a series

titled "Let's Do Lunch," began with
the usual list of topics—stress,
parenting, budgeting and the like.
But the menu of offerings quickly
grew to include more practical, popu-
lar and, perhaps most important of all,
fun topics such as opera singing, line
dancing, dressing for success and pre-
paring for job interviews. The results:
Attendance figures for the new talks
topped the. problem-oriented ones by
3-to-l.
However, the EAP has had its

greatest impact in the area of training

and workshops. In the year following

the restructuring, a few stress manage-

ment workshops were held at the re-

quest of supervisors. These were well

received, prompting staff to hold a se-
ries of open-enrollment workshops at
the EAP office. Despite facility and
staff difficulties in-that first year, 49
workshops took place with more than
1,800 participants in attendance.

Operating on the principal of "let's
throw a party and see if anyone comes,"
70 workshops were held the following
year, and the numbers have been grow-
ing ever since. The curriculum has
broadened from 7 offerings in 1991 to

29 today, and between 80 to 100 work-

shops are held annually with between

3,000 and 4,000 in attendance. The
standard stress management and com-
munication courses continue to be of-
fered, but the EAP has branched into
new areas, including customer service,

Workshops for the Workplace
The following is the list of workshops available through Workplace

Wellness, the EAP for employees of Stanislaus County, Calif., best known
for its principal city, Modesto. Words in brackets identify the workshop's
subject matter.

Relationship Skilis for Life and.
Work
~ Are You User Friendly? [cus-

tomerservice]
~ Assert Yourself
~ Codependency at Work
~ Dealing with Difficult and An-

gry People
■ He Said, She Said: Gender Dif-

ferences in Communication
■ Mixed Messages [communica-

tionskills]
■ Power, Politics and Influence

[persuasiveness skills]
■ Beginnings, Middles and Ends

[relationship issues]
■ The Working Parent

Managing the Worksite
■ The Drug-Free Workplace
~ Hey, That's Not Fair [change

management]
■ It Can't Happen Here [work-

place violence and trauma]
~ Motivation
~ Research Tools for the Work-

place [analyzing surveys and
questionnaires]

~ Stress Management of the
Workplace

~ Teambuilding
~■ Time Management
~ Team Analysis and Conflict

Resolution

Workshops for Personal
Wellness
■ Are You Stuck? [motivation]
~ Calm [relaxation techniques]
~ Don't Panic [dealing with anxiety]
~ Dreaming [dreaminterpretarions]
■ Healthy Pleasures [positive ben-

efits of pleasure]
■ Holiday Stress
■ The Impossibility of It All [stress

management]
~ The Management of Depression
■ The New Road to Success

[emotional intelligence]
■ Starting Over [divorce recovery]
■ Swimming Upstream [wellness

for women]
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research tools for the workplace and
the psychology of power, polieics and in-
fluence, avery popular course (a com-
plete list of Workplace Welhzess work-
shops appears on page 17).

Like The Wellness Approach ar-
ticles, these workshops introduce
EAP staff eo more employees than
might be reached in more traditional
ways. Few county employees can
claim they have not met or had some
contact with a Workplace Wellness
staff member.

But the impact of these educational
endeavors has gone well beyond con-
tactwith employees. As expertise in this
area grew, the EAP began to be invited
to participate in educational projects
spanning all county departments.
When the CEO's office reorganized its
training program last year, Workplace
Wellness staff were called upon to help
in the effort. All staff, including the
secretary, participate in large, interde-

partmental trainings related to cus-
tomer service, dealing with difficult
people and a "learning styles" training.
Workshops also have become a

valued source of program revenues.
To supplement the program's budget,
the EAP recently began to seek con-
tracts outside the county system. But
the going has been tough. Few em-
ployers are open Co services that seem
to extend their responsibiliey and
commitment to employees, even if
these services might save money in
the long run. But a majority of the
employers have been impressed with
the EAP's educational component.
Several outside organizations now
contract with Workplace Wellness to
provide workshops at their sites. In
fact, one major employer who has an
EAP through a vendor contract uses
Workplace Wellness educational ser-
vices because they are not available
through the vendor.

Most EAPs offer newsletCers and
workshops, but perhaps few have used
thetas as a primary focus of their ser-

vice delivery. As Workplace Wellness

grew in these directions, there seemed

also to be a change in identity that
allowed the program to interact and
integrate with county departments in

new and different ways.

As for the clinical piece of the pro-

gratn, it's not been overshadowed or

compromised by these "extroverted"

activities. In fact, except for a small

increase the first year, EAP utiliza-
tion rates have remained constant.
One reason for this may be that for
every client who receives counseling
through the program, anotiher has his
or her needs met by the EAP in some
other way. ~

David H. Schroeder, PhD, joined the
staff of Workplace Wellness in 1991 and
currently serves as its coordinator. He
can be reached at 209-558-8466.
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, Filling in the Gaps of Supervisory Training
Y Few aspects of employee assistance problems at work as well as they

inspire as much awe as the could (see story, page 12)—perhaps
supervisory referral, perhaps the most important condition of all.
because so many conditions must How many hours do supervisors
first be met: The supervisor must at your organization or client
first recognize an employee's company spend in EAP training?
performance problem (condition What topics are covered? How is
#1), then recommend the EAP as a training material reinforced
resource (#2) while the employee throughout the year?
must decide to use the EAP (#3), Please answer the following
must know the phone number or questions—include another sheet
contact person (#4), make the call of paper if you have to—and return
(#5) and then follow through on the the survey by mail to: EAP Digest,
appointment (condition #6). 1270 Rankin, Suite F, Troy, MI
But supervisors say they just don't 48083-2843. Or better yet, fax it to

have the training to address alcohol 248-588-6633.

FOR INTERNALEAPs
How often do supervisors at your sites)
receive training in the EAP?

❑ Quarterly ❑ Twice a year
❑ Once a year ❑ As requested
Other (please explain)

:: a:'"~" ~~`'~~~~ ; ': ...... ..: ~
;,.,.

How many hours a year are supervi-
a sors in this training? _hours

Are supervisors first surveyed to identify

B e a Pa rt of To m o rrow~ ~ • TO DAY ~~
areas they need instruction in?

❑Yes ❑ No

Join the Employee Assistance Professionals Association (EAPA) and make a difference. Are they tested on the training material
to ensure comprehension?

EAPA is committed to providing a strong policy voice Supreme Court brief. As a result, the U.S. District Court
❑Yes ❑ No

that represents the employee assistance field, in addition for the Eastern District of Pennsylvania has ruled that Who conductsthetraining?
to outstanding training, information and resources. employee assistance program records are not to be ❑ EAP staff

EAPA's recent government relations initiatives have disclosed in that jurisdiction. This case sets a ❑Personal other than EAP staff
resulted in DOT regulations that created a precedent that can be applied to other ~~ ❑Outside consultants

demand for CEAPs to serve as Substance cases in the future. EAPA also continues
~ ❑Combination EAP staff/consultants
'1

Abuse Professionals (SAPS). And, EAPA pursuing EA professional ~icensure in I;, Is this training mandated in your

has made great strides in protecting the the states —just one more way we are company's policies and procedures?
•ASSOCIATION•

confidentiality of your records by filing a working for you. ❑Yes ❑NO

What media/materials are used in
We can't do it alone. We need you. Join us today. thesetrainings?

Call us at 703/ 522-6272 or fax us at 703/ 522-4585 for your Membership Enrollment form. ❑videos ❑Overheads
EAPA • 2101 Wilson Boulevard •Suite 500 •Arlington, VA 22201-3062 ❑Manuals ❑Pamphlets/Brochures

Other
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How is the information covered in
training reinforced throughout the
year?

FOR EXTERNAL EAP PROVIDERS
Is supervisory training required of
companies contracting for EAP
services through your company?

❑Yes ❑ No

Is an actual training schedule
negotiated into each contract?

❑Yes ❑ No

Are client companies recommended a
minimum number of hours in
supervisory training?

❑Yes ❑ No
(If yes, how many hours: _hours)

Who conducts this training?

❑ EAP staff ❑Outside consultants

Are supervisors first surveyed to identify
areas they need instruction in?

❑ Yes ❑ No

Are supervisors tested on training
materials to ensure their comprehension
of the subject matter?

❑Yes ❑ No

What media materials are used in
these trainings?

❑ Videos ❑Overheads
❑ Manuals ❑Pamphlets/Brochures
Other

How is the information covered in
training reinforced throughout the

year?

FOR ALL
What topics are covered in
supervisory trainings?*

Impact of employee well-being on
job performance
Management of employees with
problems
Recognition of an employee's need
for assistance
Methods of referral to the EAP

Barriers to confrontation and
referral
Relationship of the EAP to
personnel actions
Confidentiality

Reintegration of the employee into
the workforce
Relationship to federally mandated
drug testing and training
Other

"NOTE: The topics listed are taken from
Employee Assistance Professionals
Association Standards for Employee
Assistance Programs, Part ll:
Professional Guidelines, 1992.

Thank You!
After completing your

survey, fax it to
248-588-6633.
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Me ~~tsOn - -
A step-by-step conflict resolution program for EAPs.

One way to measure the health of
an organization is to consider how

it handles conflicts between co-work-
ers. Healthy organizations view such con-
flicts as a source of energy for inspiring
superior performance, personal growth
and interpersonal balance. Healthy or-
ganizations understand that conflicts
occur naturally, and they give conflicts a
proper and fair forum for resolution.

Organizations in poor health, on the
other hand, go to great lengths to avoid
conflict, believing that chaos will ensue
if conflicts are exposed. These organiza-
tions treat conflicts as toxins to be
avoided. Yet exactly because they believe
there is no antidote, no means of resolu-
tion, problems only multiply and worsen,
ultimately undermining organizational
objectives.

Organizations have a choice in how
they handle interpersonal conflicts. Un-
fortunately, very few have a structured,
consistent means of doing so. Also,
some of methods used are a source of
concern. Take for example a supervisor's
"open door" policy. While such a policy
may expose conflicts, it lacks the struc-
ture for resolving a problem and may
only escalate the situation.
When a conflict is either chronic

(longer than six months in duration) or
intense (highly emotionally charged), it
maybe necessary to utilize a third parry as
mediator. And because they are so fre-
quently exposed to conflicts through ei-
thersupervisory consultations orone-on-
one assessments, EAP professionals are
well-situated to assume the mediator role.

Resolving interpersonal disputes
takes patience, honesty and commit-
ment to a fair and impartial plan of ac-
tion. The process can be divided into
five steps:
Step 1: Introduction
Step 2: Interviewing and Debriefing
Step 3: Defining the Problem
Step 4: Formulating Solutions and

Action Plans
Step 5: Implementation and Follow-up

2~

Introduction

Interviewing and Debriefing

Defining the Problem

Formulating 3olutione
and Action Plana

Implementation end
Follow-up

I
~i

This article offers a plan for mediat-
ing aconflict brought to the EAP's at-
tention through a supervisory referral.
For illustration, the EAP professional
will serve as the mediator and the su-
pervisor making the referral will serve
as the co-facilitator in training.
Throughout the article, the two employ-
ees referred by the supervisor will be
called "key participants." Taken to-
gether, the two employees and the su-
pervisor will be called "participants."

STEP 1:
Introduction
When a supervisor seeks consultation

By Geoffry Luce

in handling a conflict, it may sound
something like this: "I've got two em-
ployees who can't seem to get along.
They're either avoiding each other like
the plague, which causes scheduling
problems, or when they have to work
together, it invariably turns into a
shouting match, which disrupts the en-
tire office. Can you help me with this?"
The EAP professional's first consid-

eration should be whether he or she has
had any past association with either the
supervisor or the key participants. Any
prior therapeutic relationship may bias
the EAP professional's participation as
mediator and compromise the outcome.

If the EAP professional decides to ac-
cept the mediator role, he/she should
ask the supervisor to inform the key par-
ticipants that a mediator has been con-
tactedand toinvite each to call the EAP
for more information about the media-
tion process.
At this step, it's important to avoid

any bias on the part of the supervisor.
The EAP professional should receive
limited information from the supervi-

Types of Conflict
Workplace conflicts can be grouped into three types:
■ personal issues that manifest in the workplace as either performance or conduct

problems;

■ interpersonal conflicts that result from such differences as opposing character
traits, philosophical differences, cultural biases or ingrained habits of behavior;
and,

■ organizational issues that affect all employees, but which exacerbate problems
between two employees.

Personal problems~rief issues, marital discord, drug abuse, medical complications
and the like—cannot be addressed by mediation because there is no conflict or dispute to
resolve.
As for organizational issues such as weak leadership, excessive work load, con-

fusingassignments, scheduling problems, etc., these are generally not resolved through
mediation although they may be a source of conflict between employees.

Of the three types, interpersonal conflicts are the only ones that can be mediated.

—Geoffry Luce
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sor during this initial consultation. This
is not the fact-finding step of the con-
flict resolution process. Asking too
many questions about the nature of the
conflict or the key participants might
contaminate the mediation process.

If one or both of the key participants
declines to participate, the EAP profes-
sional can provide further consultation
to the supervisor, who may use disciplin-
ary measures to address the conflict or
move it closer to mediation. If the key
participants accept the offer of media-
tion, move on to step two.

STEP 2:
Interviewing and Debrief—
i n~

The objectives of this step are to gather
information about the incidents lead-
ing up to the conflict and to defuse the
anger between the key participants. In-
terviews should draw enough informa-
tion to answer the following:
• Is mediation a viable method to solve
the problem(s)?
■ Who needs to be involved and inter-
viewed?
■ How long might it take?

Getting answers to these questions
means securing correct and complete
information. However, facts are never
easy to come by when dealing with an-
gry people because anger clouds judg-
ment, reason and objectivity. As anger
recedes, the facts will emerge, but while
the key participants' stories don't have to
be the same, they do have to be estab-
lished. In conflict resolution, it's not a
matter of establishing right and wrong but
of reaching mutual agreement on what to
do about the problem.

Expect to conduct individual inter-
views with key participants, the supervi-
sor and, as the facts become clearer, per-
haps one or two others. The following
questions for key participants are ex-
amples of both fact-finding and anger-
defusing type questions:
■ "Describe in detail each encounter
that lead to further conflict."
■ "What did you think about after each
encounter?"
■ "What have you done to try to correct
it?"
■ "What did you think about after each
attempt to correct the problem?"
■ "Has anyone else been involved?"

■ "How have you contributed to the prob-
lem?"
■ "What needs to change before prob-
lem-solving can begin?"
■ "Are you willing to commit to media-
tion to solve the problem?"

During interviews, key participants
may have more questions about the
mediation process. It also maybe neces-
sary to interview/defuse participants
more than once.

Next, conduct a briefing with all par-
ticipants in .attendance. During the
briefing, explain the mediation process,
including how action plans will be de-
velopedand monitored. Encourage par-
ticipants to ask questions about the in-
terviews, but use caution: Feedback
should be limited to generalizations,
noting areas of concern such as perfor-
mance, conduct and organizational ele-
ments, without identifying who said
what during the interviews.

If the key participants can agree at
this time to continue with mediation,
it may be fitting to turn the briefing into
a problem definition meeting, although
they may want more time to think
things through before they commit any
more time to the mediation process. If
one or both declines to participate,
again, the reins can be turned over to
the supervisor. If they decide to con-
tinue, move on to step three.

STEP 3:
Def i n i n' the Prablean
The purpose of this step is to identify
and isolate the problems that contrib-
uted to the conflict. To accomplish this,
each key participant should again be
interviewed to gain a clearer under-
standing and a working definition of
each problem item identified in the first
set of interviews.

After the interviews, group the prob-
lems into one of two categories on a
sheet of paper. Identify one group of prob-
lems as "common problems," what both
key participants agree they have in com-
mon (e.g., both agree they have been
rude to each other) and the other as "in-
dependent issues," problems that they
don't agree on or share (e.g., both dis-
agree as to what constitutes an appro-
priate work load). Copies of this should

be given to participants at the begin-

ning of the problem definition meeting.
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~ iJNIQUE SETTINGS
Adult adolescent inpatient,
adult/adolescent residential,
partial care and intensive
outpatient treatment sites provide
tranquil, specialized settings.

♦ LICENSURE
State licensed, JCAHO
accreditation with commendation
and GRAMPUS provider.

~ STAFF
Highly skilled professional staff
of licensed psychiatrists,
internists, psychologists, RN's,
master level therapists and
registered dietitian providing
individualized programs and
lengths of stay.

♦TREATMENT COVERED BY
MOST INSURANCES
Expert assistance provided to
prospective patients in
determining availability of
benefits or other financial
options.
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Center for Anorexia ~d Buumfa, Inc.

One East Apache
Wickenburg, Arizona 85358

1 (800) 445-1900
http://www.remuda-ranch.com
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The Consultants Directory is an aid
for EAP Digest readers to locate EAP consultants, vendors, attorneys and

other services. If you're looking for a specific service and
cannot find it, please contact us directly at

1-800-453-7733

KENTUCKY
Comprehensive EAP Services

Offices Statewide
National EAP Network ~

STUECKER &ASSOCIATES, INC.
1169 Eastern Parkway (800) 799-9EAP (9327)
Suite 2243 (502) 452-9227
Louisville, KY 40217

LUCY E A P
LOPEZ Puerto~OIG .
& ASSOCIATES RICO

• Over 15 years of experience in the
field.

• Experienced, licensed clinical
psychologists.

• Bilingual, culturally sensitive services.

Domenech 400
Penthouse Suite 701
Hato rey, Puerto Rico 00918

(787) 763-6708

During this meeting, it's important
a that the mediator restrict all dialogue

between key participants to avoid the
very behaviors that brought them to
mediation in the first place. Directing
the dialogue also allows key participants
to listen to what the other has to say,
usually for the very first time, without
feeling personally attacked.

Depending on the nature or extent
of the conflict, a second meeting maybe
necessary to further review and clarify
the recorded problem descriptions and
to prepare participants for the first so-
lutions meeting.
At the conclusion of this meeting, in-

structparticipants on how to formulate
solutions and prepare an action plan.

If You've Got a Business Card and
sixty Bucks...You've Got An Ad!

(and an advantage)

Place Your Ad TODAY. CAS ~ 1- 800- 453- 7733

PHOENIX GROUP — EAP

Ohio's Most
Comprehensive EAP Services

Counseling
Assessments &Referrals

Case Management
Executive Assistance &

~~n o Ro~~ Wellness Programs
4~,0~ FyA National Resources

/~'CFASS~ST`~~~~~~~` Cleve andUOh~lo 44115
(216) 241-2204 • (800) 336-2204

Include the following guidelines as part
of your instruction:
■ All solutions must represent positive
outcomes. ,
■All outcomes must be measurable.
■ All solutions must be monitored for
compliance.
■ All solutions must have time lines.
■ All participants must be included in
each plan, including the supervisor.

Both key participants and the super-
visor should then develop their action
plans independent of one another. Be-
fore turning them loose to write their
solutions, remind them of their goal:
While they don't have to be in agree-
ment as to what the problems are, they
will have to agree on the solutions.

People aye
our P~io~ity

Priority Systems

Nltional EAP and Managed Care Services

(800) 222-0811

II Celebratiirg Our 23rd Aianiversary I

STEP 4:
Formulating Solutions
and Action Plans
Generally, participants may be given the
OK to dialogue with each other during
this step. In the early stages of the me-
diationprocess, the mediator assumed a
lead role as chief negotiator. But as the
process unfolds, and as participants gain
more control over their anger and more
confidence in the mediation process, the
mediator should gradually let go of this
control and allow greater dialogue be-
tween participants.

Begin the first solutions meeting by
asking one of the participants to read
his or her solution to one of the items
from the common problem category. Af-
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ter it's read, ask the other participants if
they have any questions or suggestions
regarding the solution. Allow each par-
ticipant to read and explain his or her
solution until all have been read, dis-
cussed and understood—nothing has to
be agreed to at this point. The advan-
tage of this "practice run" is that every-
one gets to hear what each participant
proposes before a final set of solutions is
finalized (at the final solutions meeting
where the action plan is drafted, key par-
ticipants will vote for one solution per
problem item). At the close of this meet-
ing, remind participants to review their
action plans before the next solutions
meeting and to make any necessary ad-
justments to their plans.

Next, prepare an agenda for the final
solurions meeting. Because common prob-
lems are generally easier to find agreement
on, list them first on the agenda, followed
by the independent issues.
At the final solutions meeting, each

participant should read his or her
solutions) to each common problem
item, one at a time. After all solutions
are read, key participants should then
vote on the solution they're willing to
adopt. If key participants disagree on a
common solution, they automatically
accept the supervisor's solution, a condi-
tion which they've agreed to as part of
the mediation process (because they
know about this condition in advance,
key participants generally strive a bit
harder to make their solutions more at-
tractive to the other).

Next, give key participants the chance
to renegotiate solutions, which they
should be able to accomplish with little
help from the mediator. Even if they vote
for the same solution, they may still want
to negotiate minor changes between
themselves. Make sure that any changes
are recorded in the action plan.
The final action plan should include

the following points: what changes are
to be made; who will make them; when
the changes will begin, how long they will
take; and who will monitor the outcome.
While key participants may have come
to an agreement on each problem item,
the action plan is only final once it re-
ceives the supervisor's approval. After
that, it's time to move to the final step.
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STEP 5:
Implementation
and Follow-Up
Accountability to the action plan is the
final step, which underscores the impor-
tance of ensuring that each action plan
item is written in specific, measurable
terms. In addition, all items should have
a time-line with a specific start and stop
time, unless the action plan is ongoing.
To track progress, include in the ac-

tionplan aschedule of review meetings.
These meetings should be attended by
key participants and the supervisor, who
should facilitate and take notes of each
meeting. As an alternative, key partici-
pants may be asked to report their
progress in brief, written status reports.

In most cases, the supervisor should
monitor progress, although in some
cases, the mediator may elect to fulfill
this role. Otherwise, the mediator's par-
ticipationshould conclude at this point.

Stumtnary
Each step of the mediation process is
dependent on a successful completion
and transition from the previous step. If
anger isn't first defused during the In-
terviewing and Debriefing step, it will
interfere with the progress of the steps
that follow. As another example, not
taking the care to correctly identify the
problems in step three prevents success
in steps four and five. Like an inaccu~
rate diagnosis, wrong problem identifi-
cation leads to ineffective solutions,
which usually leads to a failed outcome.

Changing disruptive and unwanted
behavior takes more than just a verbal
agreement and ahandshake—it takes
practice. And while practice alone won't
make a relationship perfect, it may at
least lead to permanent change. ~

Geoffry Luce is an independent consultant
specializing in mediation. and workplace inter-
ventions. He can be reached at 510-638-1626.

AdCare Hospital offers a complete spectrum of high-quality,

cost-effective treatment services for the substance abuser. Our

treatment model matches the individual needs of patients with

the most appropriate level of care. That makes us a real resource

to EAP professionals seeking to make the best referral for their

clients. For more information about AdCare Hospital, call us at

1 -804.345-3552, ext. 375. We're ready to help.

~C%~RE ~HOSPIT~L
107 Lincoln Street, Worcester, MA 01605, 1 -800-345-3552, ext. 375
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Aid i n Troubled Em to ees:g p y
The Prevalence, Cost and Characteristics

A of EAPs in the United States
By Tyler D. Hartwell, PhD, Paul Steele, PhD, Michael T. French, PhD, Frank
J. Potter, PhD, Nathaniel F. Rodman, MS, and Gary A. Zarkin, PhD

Employee assistance programs are
"job-based programs operating

within a work organization for the pur-
poses of identifying ̀ troubled employ-
ees,' motivating them to resolve their
troubles and providing access to counsel-
ing or treatment for those employees who
need these services."'~2 In the last 100
years, work organizations have offered per-
sonal assistance to employees in many
forms, including social betterment,3'S per-
sonnel counseling6'9 and occupational
mental health.4~'o Recently, as a means of
cost containment, more EAPs are provid-
ing limited, short-term treatment to em-
ployees before referral.
The most direct and influential an-

tecedent to EAPs were industrial alco-
holism programs.',I1.1~ By 1974, the Na-
tional Institute on Alcoholism and Al-
cohol Abuse had adopted the term em-
ployee assistance program to describe job
performance-based intervention pro-
grams in the workplace. The institute
noted thae while deterioration in job per-
formance could most often be attributed
to the misuse of alcohol, it could also be
related to other personal problems.
Thus, EAPs broadened the scope of em-
ployer involvement beyond alcohol
misuse and have evolved into
multiservice programs to address all
types of personal problems, includ-
ing illicit drug use, family and men-
tal health problems that affect job
performance, and the general per-
sonal welfare of workers.'s,16,18 Cur-
rently, EAPs can be administratively af-
filiated with a human resources, medi-
cal orother department of a company,
functioning either as an internal ad-
ministrative unit or as an external con-
tractor, depending on the needs and re-
sources of the employer.
The National Survey of Worksite

Health Promotion Activities, con-
ducted by the Research Triangle Insti-
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tute for the Department of Health and
Human Services (DHHS) in 1985,19 es-
timated that 24 percent of private,
nonagricultural U.S. worksites with 50
or more employees offered an EAP. The
Survey of Employer Anti-Drug Pro-
grams, conducted by the Bureau of La-
bor Statistics (BLS) in the summer of
1988,20 estimated that 6.5 percent of all
private, nonagricultural worksites (i.e.,
all sizes) had an EAP. In a follow-up study
of these worksites conducted by the bu-
reau in 1990, the estimated percentage
of worksites with a program of this na-
ture increased to 11.8 percenC.21

Because small companies (i.e., those
with fewer than 50 employees) represent
the vast majority of all worksites, the
prevalence rates reported by worksite
obscure the total number of employees
covered by EAPs. For example, the 1988
BLS study estimated that 31 percent of
employees working in private, nonagri-
cultural worksites in the summer of 1988
were covered by an EAP.20 More recently,
Blum et a1.22 reported that 45 percent of
full-time employees in their National
Employment Study worked in firms with
an EAP in 1991.

Previous research indicates that
worksite size is related to EAP prevalence.
For example, the 1988 BLS study esti-
mated that 71 percent of the largest
worksites (i.e., those with 1,000 employ-
ees ormore) had an active EAP compared
with only 5 percent of the smallest
worksites (i.e., those with fewer than 50
employees) 20 This positive association be-
tween worksite size and EAP prevalence
was also found in the 1985 DHHS survey,
the 1990 BLS follow-up study and the
National Employment Study.
EAP prevalence also differs widely by

industry. The 1988 BLS survey found that
at 76 percent, the communications and
public utilities industry had the highest
EAP coverage rate for employees com-
paredwith employee coverage rates of 11
percent for the construction industry, 17
percent for retail trade, and 18 percent for
wholesale trade. Similarly, the EAP preva-
lencerate for worksites varied from a high
of 31 percent in the communications and
public utilities sector to a low of 3 percent
in the construction sector.Zo

In summary, the 1990 BLS follow-up
study suggests a rapid increase in the
provision of EAPs between 1988 and

TABLE 1—Employee Characteristics (Mean Percentages) in Private,
Nonagricultural Worksites with MoreThan 50Full-Time Employees,
by EAP Status,1992 through 1993

Employee All Worksites with Worksites without tTest of
Characteristics Worksites,% an EAP,% an EAP,% Mean %s

Full-time employee 90.2 90.8 89.9 NS
Age <30 36.0 36.0 36.0 NS
High school diploma 85.8 87.7 84.9 ...°
College degree 27.4 31.8 25.3 ...°
Union representation 12.7 15.8 1 1.1 ...°

Minorityemployeesb 28.4 25.5 29.7 ...°

Note. NS =not significant.
a Significant difference in mean percentage for worksites with and without an EAP
is at the .05 level.

b Includes Black, Hispanic, Asian and Native American employees.
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1990, but no national survey of
worksites has addressed EAP prevalence
since these surveys. Thus, using data
from a national survey of more than
3,200 responding private, nonagricul-
tural worksites with 50 or more full-time
employees, this paper presents results in
the prevalence, cost and characteristics
of EAPs in small-,medium- and large-sized
worksites in various industry groups. The
data were collected in early 1993 using a
computer-assisted telephone interviewer
survey approach. Government officials,
medical care practitioners, policymakers
and business leaders can use this informa-
tion toassess and monitor the nature, cost
and availability of EAPs across the coun-
try. Furthermore, these results provided
baseline data for a national follow-up com-
puter-assisted telephone interviewer sur-
veyconducted in 1995.

Methods
As previously noted, the only national
studies of EAP prevalence were conducted
by the DHHS in 1985 and the BLS in 1988
and 1990 2021 To ensure that our findings
would be comparable to these earlier
worksite surveys, our study was designed
with a similar target population and strati-
fication. Because the BLS used a sampling
frame (the Unemployment Insurance Ad-
dress file) that was unavailable to non-
governmental researchers, their study
could not be duplicated exactly. Never-
theless, the notable distinction between
the 1988 BLS study and our survey is that
our study excluded both nonprivate
worksites (because of the lack of a com-
prehensive list) and worksites with fewer
than 50 full-time employees (because of
data collection costs). The methods used
for sample design, data collection and data
analysis are described briefly below. Boyle
et a1.23 offer a technical and more lengthy
presentation of these issues.

Sample Design
The target population consisted of all U.S.
worksites with 50 or more employees of
private business enterprises, excluding
agricultural enterprises. A worksite is any
business location with a unique, separate
and distinct operation, including head-
quarter units within an enterprise. The
sampling frame was constructed by using
the Dun's Market Identifiers database
from Dun's Marketing Services.

'The sampling strata were defined by the

primary industry at the worksite (six cat-
egories) and the number of employees at
the worksite (four categories). The sam-
pling frame included approximately
421,000 worksites. Geographic location
(four census regions) was used as a sec-
ondary stratification factor within the
sample selection procedure.
The final stratified sample contained

6,488 worksites, of which 3,204 re-
sponded and were eligible. Ineligible
worksites included nonprivate worksites,
worksites with fewer than 50 full-time
employees and closed worksites. The re-
sponse rates for the survey indicated a
strong willingness of worksite staff to
contribute information related to EAPs.
The response rate ranged from 80 per-
cent to 96 percent across the 24 sampling
strata, with an overall response rate of 90
percent. Boyle et al. present additional
details of the sampling design.23

The sampling weights within each stra-
tum were computed from the selection
probability of the worksite within the stra-
tum; to reduce nonresponse bias caused
by the differential response rates, the
weights were adjusted to compensate for
nonresponse and were poststratified to
external counts of worksites?~

Data Collection
The introductory section of the survey
instrument confirmed that the correct
worksite had been contacted, that the
worksite was eligible to participate in the
survey, and that interviewers were speak-
ing with the person most knowledgeable
about the EAP and employee benefits
(e.g., human resource/personnel/EAP de-
partment heads). After collecting this
preliminary information, interviewers
determined whether the worksite had an
EAP. If a worksite had an active EAP 130
questions were administered on worksite
demographics, EAP characteristics, EAP
services provided, EAP costs and em-
ployeebenefits. For worksites without an
EAP, information was collected on
worksite demographics and employee
benefits so that worksites with and with-
out EAPs could be compared. The aver-
age contact time (i.e., time to reach and
interview a respondent) was 58 minutes
for worksites with an EAP and 28 min-
utes for worksites without an EAP.

Reader Service Card # 11

EAP .Digest May/June 1997 25



T

Data Analysis
The stratification and the differ-
ential sampling weights across
the strata required that the data
analysis take into account the
complex design and the sam-
pling weights. Thus, unbiased
national estimates were com-
puted using sampling weights
based on selection probabilities
and were adjusted to compensate
for nonresponse. Weighted totals,
means, frequencies and their stan-
dard errors were computed with the Re-
search Triangle Institute's Survey Data
Analysis (SUDAAN) software.24 For
some of the cost data, specific values were
imputed with regression methods.

RESULTS
Employee Characteristics
Table 1 (page 24) presents mean percent-
ages of employee characteristics in our
survey for all worksites and for worksites
with and without an EAP. The mean per-
centages ofworkers who are full-time or
younger than age 30 did not differ be-
tween worksiteswith and without EAPs.
However, differences were found for
education (as measured by either high
school diploma or college degree), union
representation and minority status.

TABLE 3-National Estimates of Type of EAP and Location among
Private, Nonagricultural Worksites°with More Than 50 Full-Time
Employees by Worksite Size and Type of Industry, 1992 through 1993

Total Worksites 
Tvbe of Program.% Location.%bwith EAPs (in

thousands) Internal External On Site Off Site

All worksites ~ 53.5 (1.8) 16.7 (1.3) 81.1 (1.3)
Worksite size
50-99 employees 12.9 (1.1) 11.7 (2.6) 87.7.2.6)
100-249 employees 21.9 (1.3) 12.8 (2.0) 84.9 (2.1)
250-999 employees 14.0 (.7) 20.3 (2.4) 76.9 (2.6)
1,000+ employees 4.8 (.3) 38.1 (3.8) 57.7 (3.8)

Type of industry
Manufacturing 18.0 (1.1) 14.2 (2.3) 83.8 (2.5~
Wholesale/retail 10.9 (1.0) 7.9 (2.8) 89.8 (3.0)
Communications/
utilities/transportation 7.1 (.6) 25.1 (3.1) 73.3 (3.2)
Finance/realty/insurance 5.9 (.4) 16.7 (2.7) 82.1 (2.7)
Mining/construction 1.1 (.2) 8:4 (2.8) 83.6 (5.2)
Services 10.6 (.9) 25.4 (3.4) 71.8 (3.5)

a Standard errors appear in parentheses.
b Three percent of worksites have missing location information.

EAP Prevalence
Table 2 (below) contains national esti-
mates of EAP prevalence and number
of employees covered by size of worksite,
type of industry and census region.

Size. As illustrated in Table 2, approxi-
mately 33 percent of all private worksites
in the United States with 50 or more
full-time employees have an EAP and
approximately 9 percent of those with-
out an EAP are considering starting one
in the next year. Compared with data

14.0 (1.2) 83.4 (1.3)

8.7 (2.0) 90.1 (2.2)
11.9 (2.0) 86.6 (2.1)
14.4 (2.0) 82.3 (2.3)
36.3 (3.8) 54.7 (3.9)

12.2 (2.1) 84.7 (2.3)
4.1 (1.7) 95.7 (1.7)

23.8 (3.5) 73.5 (3.5)
13.5 (2.7) 84.8 (2.7)
9.9 (4.1~ 86.2 (5.1)

21.2 (3.2) 74.3 (3.4)

from the 1985 DHHS and the 1988 BLS
surveys, this represents an increase in
EAP prevalence of approximately 8.9
percent and 6.5 percent, respectively. The
table also shows the positive relationship
between worksite size and the provision
of EAP services. Approximately 76 per-
cent of worksites with more than 1,000
employees currently have an EAP and
25 percent of those without an EAP are
thinking about starting one in the next
year. In contrast, 21 percent of worksites

TABLE 2-National Estimates of EAP Prevalence among Private, Nonagricultural Worksites with More Than
50 Full-Time Employees by Worksite Size, Type of Industry and Census Region, 1992 through 1993°

Worksites Employees
Worksites without EAPs: In Worksites without EAPs:

That May % in Worksites That
Total (in %with Offer EAPs Total (in % in Worksites May Offer EAPs

thousands EAPs in Next Yearb~° thousands) with EAPs in Next Yearb,°

All worksites 162.8 (...) 32.9 (1.1) 8.9 (.9) 41,127 (1,271) 55.3 (1,8) 12.9 (1.9)

Worksite size
50-99 employees 61.6 (1.7) 20.9 (1,8) 7,2 (1.3) 4,319 (124) 21.0 (1.8) 7.4 (1.4)
100-249 employees 66.0 (1.8~ 33.2 (1.8) 8.1 (1.3) 9,612 (265) 34.0 (1.8) 8.6 (1.4)
250-999 employees 29,0 (,9) 48.4 (2.2) 14.9 (2.3) 12,520 (404) 51.8 (2.3) 14.8 (2.3)
1,000+ employees 6.2 (.3) 76.1 (3.3) 25.3 (9.7) 1 4,675 (1,282) 82.3 (3.0) 2b.7 (10.3)

Type of industry
Manufacturing 54.0 (1.0) 33,3 (2.0) 8.8 (1.5) 14,058 (554) 56.3 (2.5) 9.3 (1.8)
Wholesale/retail 32.2 (l.l) 33.7 (3.0) 6.8 (2.1) 4,901 (236) 39.0 (3.0) 8.6 (2.4)
Communications/
utilities/transportation 13.5 (.8) 52.4 (3.3) 3.2 (1.3~ 4,202 (435) 75.3 (3.3) 9.1 (4.1)
Finance/realty/insurance 14.2 (.5) 41.5 (2.7) 15.4 (2.9) 4,369 (563) 68.6 (4.5) 18.1 (4.1 ~
Mining/construction 5.6 (.4) 20.4 (2.9) 6.2 (2.2) 801 (49) 32.5 (3.1) 7.8 (2.9)
Services 43.3 (1.2) 24.5 (1.8) 10.1 (1,7) 12,796 (998) 50.8 (4,3) 18.4 (4.7)

Census region
Northeast 33.0 (1,5) 34.0 (2.4) 8.1 (1.6) 9,356 (617) 59.0 (3.2) 10.1 (2.1)
Midwest 40.7 (1,8) 33.0 (2,2) 7.2 (1.6) 10,190 (616) 54,7 (3.2) 14.1 (b.l)
South 59.1 (1,9) 32.1 (1.9) 8.6 (1,4) 14,986 (1,168) 54.0 (3.8) 13.7 (2.2)
West 30.0 (1.6) 33.1 (2.6) 12.4 (2.6) 6,594 (460) 53.8 (3.5) 12.6 (2.6)

a Standard errors appear in parentheses. b Of sites without an EAP, 4 percent have missing data and 17 percent answered
"don't know," c Percentage of those not currently offering EAP services.
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with 50 to 99 employees have an EAP
now, and only 7 percent of those with-
out an EAP are considering starting one
in the next year.
One aspect of relatively greater EAP

coverage for larger firms is that more
employees have access to these services.
As shown in Table 2, about 55 percent
of all U.S. employees in private worksites
with 50 or more employees are currently
eligible to use EAP services at their
worksite, and another 13 percent maybe
covered in the near future. Compared
with the findings from the 1985 DHHS
and 1988 BLS surveys, this coverage rate
is greater in all worksite size categories.
For example; in the 50- to 99-employee
category, the number of employees eli-
gible to use EAP services has increased
by approximately 6.3 percent since 1988.

Type of industry. Table 2 also indicates
that the prevalence of EAP services var-
ies across industry groups. The sure~ey data
indicate that 52 percent of communica-
lions/utilities/transportation industry
worksites have EAPs, followed by finan-
cial industry worksites with 42 percent'.
The higher prevalence in the communi-
cations/utilities/transportarion industries
probably reflects government regulations
that require drug testing and education in
the transportation industry.z~z5 The min-
ing/construction and services industries
have the lowest prevalence rates at 20 per-
cent and 25 percent, respectively, of all
industry groups. The rank orders of the
prevalence rates is similar when converted
from percentage of worksites offering ser-
vices to percentage of employees covered
by services, with one exception. Individu-
als employed by firms 'in the wholesale/
retail trade sector are much less likely to
be covered by an EAP (39 percent) than
are workers in all other industries (e.g., 51
percent in services). Further analysis in-
dicates that large worksites in the whole-
sale/retail trade sector tend to have lower
EAP prevalence rates than do large
worksites in other industries. Finally, the
percentage of firms considering starting
an EAP in the next year is highest (15
percent) in the financial sector.

Type and Location of EAP
Table 3 (page 26) presents information
on EAP types and locations. The table
shows that at worksites that offer some
type of program, external EAPs and off-
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site locations are much more common
than internal EAPs and on-site loca-
tions. We also found (not shown) that
an estimated two percent of worksites
had both an internal and an external

program available for groups of employ-
ees, and that three percent of EAPs had
both on-site and off-site locations. One

practical explanation for the large per-

centage of external EAPs may relate to
differences in operating costs for inter-
nal and external programs. Internal

EAPs are staffed by company employ-
ees, and the programs are typically lo-
cated in office space at the worksite.
External EAPs may have lower per-cli-
ent operating expenses because an in-
dependentprovider can take advantage
of economies of scale and other cost sav-
ings and thus offer a lower contract cost.
In .addition, for many small- and me-
diuin-sized worksites, the high fixed cost
of an internal EAP would make it fi-
nancially difficult to consider this op-
ton. This hypothesis appears to be sup-
ported by the data in Table 3, which
sl~o~v that, for worksites with an EAP,
only 12 percent of the smallest firms (50

to 99 employees) have an internal EAP
compared with 38 percent of the largest
firms (1,000+ employees). A similar dif-
ference exists between small and large
worksites when comparing on-site ver-
sus off-site location of the EAP. Table 3
also shows that almost 90 percent of
worksites in the wholesale/retail trade
industry have external EAPs compared
with 72 percent of worksites in the ser-
vices industry.
The sponsorship of the EAP (not

shown) was also computed overall by
both worksite size and type of industry.
Results indicate that nearly 98 percent
of all EAPs were sponsored by employ-
ersonly rather than by any other sources
(e.g., employees and unions). We found
relatively little variation in sponsorship
by worksite size and type of industry.

Program Implementation
Of all worksites with an EAP 89 percent
reported that the current program was
the first attempt at offering EAP services
(not shown). Additionally, smaller
worksites tend to have formed EAPs
more recently than larger worksites. For
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services.

Leading EAP's

offer legal

counseling.
EAP's know that almost every

behavioral health problem can trig-
ger the need for legal counseling.
On aversge, 22% of all EAP clients

re u~re legal information, advice or
re~erral. Divorce, wage garnish-
ments, drunk driving charges, bank-
ruptcy, violence, unpaid child sup-
port -these are the dally caseload
of both EAP's and lawyers.
We provide attorneys who coun-

sel employees over the telephone
or in person. Our services are care-
fully structured to support your
counselors:
• Our experienced attorneys are

carefully credentialed, moni-
tored and insured. Our propri-
etary Matchmaker"' software
links your client with the right
lawyers.

• Attorneys who provide tele-
phone counseling may not
self-refer.

• We shield you and yourspon-
soring employers from liability.

• Lawyer-client communications
are strictly confidential.

• We provide 24-hour services in
an emergency.

After years of experience and
thousands of calls, we know our
business. We can help.
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co nrtrrtons ofnararrtes

1-800.535.1182
In Canada, 1-800-94&7377
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4501 Forbes Boulevard •Lanham, MD 20706
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example, more than 70 percent of
worksites employing 50 to 99 employees
formed EAPs in the last 5 years compared
with 34 percent of worksites employing
more than 1,000 employees.

EAP Cost
EAP cost data were obtained from 64
percent of responding worksites with an
EAP (representing a population of
33,177 worksites). Approximately one
quarter of these responding worksites
have an internal EAP and three quar-
ters have an external EAP. Based on data
from these worksites, the median annual
cost per eligible employee (determined
by first computing the annual average
cost per employee at each worksite and
then finding the median of these
worksite averages) was $21.83 for inter-
nal EAPs and $18.09 for external EAPs.
In addition, there was a noticeable differ-
ence in median cost by census region for
external EAPs, with the South having
the lower costs ($15.78 and the North-
east ($19.33) and West ($21.17) having
the higher costs. Limited sample sizes for
internal EAPs did not permit reliable
median cost estimates by census region.
For a detailed analysis of the cost data,
see French et a1.26

DISCUSSION
The results of our study indicate that
EAPs are continuing to grow in popu-
larity inall types of U.S. worksites. Com-
pared with findings from similar studies
in the 1980s (the 1985 DHHS and the
1988 and 1990 BLS surveys19-zl), our
national estimate of 33 percent EAP
prevalence for private, nonagriculture
worksites with 50 or more employees
represents a significant growth in such
programs through 1993. This result is
present not only in the aggregate but
also for individual industries and regions
of the country. Consistent with this
main finding, most respondents-par-
ticularly the smaller worksites (e.g., 74
percent of those with 50 to 99 employ-
ees)-indicated that they formed their
EAP in the last five years.
We also found that EAP services were

much more likely to be provided by ex-
ternal contractors (81 percent) than by
internal providers (17 percent) and at an
off=site location (83 percent) rather than
on the worksite premises (14 percent).

Compared with data from the 1988 BLS
survey,20 it appears that most of the pro-
gramgrowth in recent years has occurred
in external programs.

Another key finding revealed that
worksite factors are associated with
EAP prev_ale_nce. In particular, we found
that EAPs are significantly more likely
to be-fo~~n-la~g~r-wor-kites (as evi-
denced by a 76 percent prevalence in
worksites with 1,000+ employees),
which is consistent with other research
(e.g., the 198820 and 1990 BLSz1; Blum
et a1.22). We also found distinct differ-
ences in the prevalence of EAPs by type
of industry, with the communications/
utilities/transportation industries (52
percent) and the finance/realty/insur-
ance industries (42 percent) being most
represented, and the mining/construc-
tionindustries (20 percent) and services
industries (25 percent) being least rep-
resented by an EAP. In contrast, we
found little variation in EAP prevalence
by geographic region of the country.

Workforce demographics are also as-
sociated with the prevalence of EAPs.
Worksites with relatively more educated
and unionized employees and with rela-
tively fewer minority employees are
more likely to have an EAP. This might
suggest that worksites with a more
skilled labor force offer an EAP to mini-
mize the hiring and training costs asso-
ciated with replacing a troubled em-
ployee. Finally, the median annual EAP
cost per eligible employee, which varied
by region of the country, was $21.83 for
internal programs and $18.09 for exter-
nal programs.26

In conclusion, these findings are con-
vincing evidence that EAPs are becom-
ing an increasingly popular adjunct to
primary healthcare services, even at
small worksites. Based on our survey re -
sults, it is reasonable to conclude that
healthcare professionals who are work-
ing in the area of substance abuse and
emotional health will continue to re-
ceive a large number of E~P referrals
for clients who have been assessed,
screened for coverage, provided with
some short-term counseling and referred
for external care. We intend, and en-
courage others, to investigate the costs,
characteristics and outcomes of these
important worksite programs. ~
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There are pressures in everyday life that everyone must

cope with. Pressures from work. Pressures from family.

Pressures from within yourself.

Some people deal with these everyday pressures by drinking.
Others with drugs. Some with physical release, possibly in
the form of abuse. And unfortunately, these things can ease
the pressure. They will give you temporary relief. But
temporary relief is just that ... temporary.

Does this sound familiar to you? Do you know someone
who might be going through some rough times? Maybe a
friend. A family member. An employee. Make a difference.
Let an EAP rep hook you up with Insight Recovery Center.
It's not going to be easy. Convincing someone they have a
problem never is. It's not going to be hard either, because
Insight will be there to offer support.

Improving the quality of a person's life, is a great gift
to give to yourself or someone you care about.

1110 Eldon Baker Drive •Flint
For information call Flint Area 1-800.356-HELP

•Detroit Area 1-800-441-5092

Alcohol, substance abuse &mental health
programs for individuals and families.
•Detoxification •Residential Care

•Day Treatment •Outpatient Services
•Halfway House

Conveniently located throughout Michigan.
Commission On Accreditation Of Rehabilitation Facilities
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To order products or request additional ""~ ''~``~~~' ±̀~'T;~~
information use the order form on page 3Z.

Solution Focused Financial Counseling Feel Safe at Work Again
(Revised 1996) $49.95, by Dr. Fred Waddell The Crisis Prevention Institute (CPI) has been training individuals in
The most current and complete financial counseling manual. In- how to safely manage disruptive and assaultive be-
cludes effective, solution-Focused methods of counseling clients havior since 1980. In fact, over 1.5 million pro-
with financial problems.
. Eliminating deficits
. Empowering language for clients
.Reading and responding to clients
. Identifying self-limiting beliefs, problem-caus-

ing actions, client intenCions
. Telephone counseling
. Compulsive spenders or gamblers assessment

and counseling
.Determining successful counseling outcomes
Genesis -The Financial Service Press

fessionals worldwide have participated in CPI s
training programs to learn how to defuse violent
behavior. CPI offers:
• Training programs in over 80 cities • e
• On-site training programs
• Domestic violence training programs
• Videotape training programs
• Consulting services
Crisis Prevention Institute, Inc. ~ ~,
3315-K N. 124th Street

1031 Sanders St., Auburn, AL 36830-2635 Brookfield, WI 53005
Phone/fax: 334-826-3238 Ph: (800) 558 8976 /FAX: (414) 7R3 5906

~~

WHEN DOMESTIC VIOLENCE COMESTO WORK
Domestic violence may occur 1t home, but

it also comes to work. Employers are taking

a hard look at their increased health care

costs, absenteeism, liability, and decreased

work efficiency. When Domestic Violence

Comes to Work is a powerful new program

with a 30-minute video for managers, 20-
minute video for employees, and compre-
hensive 218-page Facilitator's Guide.

FREE 30-DAY PREVIEW
Call INTERMEDIA - 800-553-8336

1300 Dexter North, Suite 2201

Seattle, WA 98109
Toll-Free FAX 800-553-1655

HELPING GRIEVING EMPLOYEES
Grief at Work:
A Guide for Employees and Counselors ~%"~f— At vv'

Illness or death is the second most common
problem affecting workplace performance. This
20-page guide offers counselors, employees and
supervisors insights and practical suggestions.
Developed by The American Hospice Founda-
tion.
For a sample copy send $3.00 and a SASE to:
The American Hospice roundatimi / EA `~
1130 Connecticut Avenue NW, Suite 700
Washington, DC 20036-4101
Phone: 202-223-0204
tax: 202-223-0208

Increase Your EAP's Effectiveness
The Guide provides valuable information on 25
of the most common mental health problems. It
helps employees/subscribers decide if they or
someone they know has a mental health problem
and what they can do about it. The Guide will

`' reduce health care costs by helping consumers
s better determine when to contact their EAP and
i' when to use self-help techniques.

For a sample, contact
"s American Institute for Preventive

:3 Medicine

~ 30445 Northwestern Hwy., Suite 350
Farmington Hills, MI 48334

1-800-345-2470 (248) 539-1800 •FAX (248) 539-1808
;,"<.
5._

BSI's Horizons Software System Provides Unique Benefits
Customized case notes, service tracker, billing, assessments,
treatment plans and more...

• Free on-site training provided o •G ~- o ~~'
•Complete customer satisfaction involve -tea- ~ °
ment in all stages of software development -~ __ ___ __ __ _ __ ..

• Finance &payment plans to suit all -- = t..~ ~ _-
• Complete customer satisfaction guaranteed ~~~~~~~~

For more information -
call us at:

Behavioral Services, Inc.
1250 Executive Place, Suite 403

Geneva, IL 60134
~ (630) 262-0925 Fax: (630) 262-0930

Evaluating Your Employee Assistance and

Stressing Promotion?
The Stress Control ~~ ~'
Biofeedback Card Nobody w°roh°°,, c~,,s
Throws Away! ~~ _ _ ~ '~
Custom imprinting further ,`~+~ ~'`
enhances awareness of your
program and its goals.
A handy, powerful adjunct for your program.

For a FREE sample card and descriptive brochure, call toll free
1-800-327-CALM

i HSPC Health &Safety Promotion Concepts, Inc.
24246 Choke Cherry Lane

`, .; Golden, CO 80401-9204

Activate Peer Support for Successful
r sr..,.a_.i~ r~_~_..

THE SOLUTION FOR SLEEP DEPRIVATION
Forty percent of children under 5 years old keep

their parents awake. Employers pay through

absenteeism, accidents, illness and poor perfor-

mance. Medically proven music therapy tapes

stop babies from crying, get children to sleep

through the night, help prevent child abuse and

reduce household stress. Program evaluation
l-

~..~ea ~ r[Jea~,
feedback provided. Help employees sleep—give ,,V~yuuy'v
the gift of peace. ~On a ~

Audio-Therapy Innovations, Inc. `~E~5~

Baby-Go-To-Sleep Tapes „a,,,~~a

PO Box 550 ~-~- ~`

Colorado Springs, CO 80901

719-473-0100 /FAX 719-473-0103

e-mail: AudioTherpC~aol.com

u

The Midwest Center for Stress &
Anxiety is the nation's leading spe-
cialist in stress and anxiety disor-
ders. Our services and techniques
have helped more people than any
other organization WORLDWIDE.
For aRISK-FREE preview of our
self-directed protocol for compre-
hensive treatment of anxiety disorders, call 800-634-401fl

ext. 227 or fax 419-898-0669
P.O. Box 205, Oak Harbor, OH 43449

http://www.net-dot-com.com/midwesdhome, htm

Conduct your own seminars on stress management, Easily!
Everything you need to conduct four different
one-hour seminars on stress. Complete package
includes two training videos, relaxation tape, 100 ~ ~'~ ~ j1~ ~y~
biodots, a reproducible book of handouts, 'j -F
a three-ring binder with the text, outline

1S.S,

and overhead trans arencies for each ~ i II
seminar. Covers topi s and techniques in- 1 dry' ~"~.
eluding, fight or flight, biofeedback, pro- ~~~
gressive muscle relaxation, cognitive re- I ~•~
structuring, time management, mindfulness ,,~
and positive-habit formation. ~ 1 ~b+~

AUDIO VISION „~ i

3 Morningside Place ~~ ~

Norwalk, CT 06854

1-800-367-1604 Fax 203-866-3421
J

SOLUTION FOCUSED TELEPHONE COUNSELING DESK
GUID~a quick reference for improving your solution
focused counseling skills! $19.95

...................
Summarized in this handy self-stand-
ing reference guide are 16 common
client counseling session interactions SOLUTION

FOCUSED
on color-coded heavy stock paper that ~~pgONE
are laddered for quick reference. It COUNSELING
includes sections summarizing tele- DESK GUIDE
phone counseling skills and consider-

uy
BfIOIIS 8S W011 8S SO~UhOII-fOCUSE(1 SU - rxeu wnnne~~, re.n.

gestions. ~b~%~ ~~~

Genesis -The Financial Service Press
1031 Sanders St., Auburn, AL 36830-2635
Phone/fax:334-826-3238

°°~ , ,;

Domestic Violence Training Resources
The Crisis Prevention Institute (CPI) has de-
veloped avariety of training resources to
teach professionals how to help victims of
domestic violence and keep their workplace
safe, including:
• Training programs in the U.S. and Canada
• On-site training programs
•Consulting services
• Videotape training programs
• New book and poster series
Crisis Prevention Institute, Inc.
3315-K N. 124th Street
Brookfield, WI 53005
Ph: (800) 558-8976 /FAX: (414) 783-5906



HOW TO FORM YOUR OWN
BEHAVIORAL HEALTH INTEGRATED
DELIVERY SYSTEM: A Guide for
emerging Provider Alliances

A step-by-step guide designed to help providers form
integrated delivery systems that can effectively com-
pete for capitated contracts. Each step of the process is
clearly explained and accompanied with easy-to-use
worksheets. Written by Visionary Healthcare
Reengineering Consultants: Daniel Berman, Psy.D.,
MHA, RN, Susan Randers, Ph.D., and William E.
Mariano, Esq. Only $195.
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Mail to:

Visionary Healthcare Reengineering Consultants, LLC
32 Tanglewood Dc •Danbury, CT 06811
Fax your order to: 203-743-1204
or call: 203-743-1202

1-800-453-7 7 3 3
to get your ad in the next Buyer's

Guide.
Asl~ for Janet Miloian

Health Sentry ;s a four-page, qulrterly newsletter
that offers helpful information for
.confronting emotional and lifestyle
problems—the kinds of problems that
can drive up health care costs and re- ~,
duce productivity. Each issue comes
ready to distribute to clients, employ-
ees or potential customers and can be -
personalized with your program or "° ~'••n~R~,~ „ . ~ ..
company's information. -_ <-
Request a free sample issue on the order - '~~u' ~~~`_-~. ~ ~~ ~~
form. ~=~' .~L—j=~ ~•
Performance Resource Press -~~~~ ~=
1270 Rankin Drive, Suite F ~~'~'=~"~~~

Troy, MI 48083-2843 __ __=~: =~--•----
1-800-453-7733 or fax 1-800-499-5718

The Solution-Focused
Therapy Workbook

Author David Finney's workbook com-
bines basic information about solution-
focused therapy, guidelines for using
specific techniques, asolution-focused
session worksheet and an extensive
bibliography. Each chapter provides an
overview of a particular technique and
situations in which counselors can use it.
Item #BK-647S $45.97
Price includes shipping and handling

Performance Resource Press
1270 Rankin Drive, Suite F •Troy, MI 48083-2843
1-800-453-7733 or fax 1-800-499-5718

BUYER'S GUIDE t ' 1 1
Photocopy this form for each advertiser you want to reach.
TO ORDER A PRODUCT—Fill out the SHIP TO, BILL TO (if necessary) and METHOD OF PAYMENT sections and fax this
form to the advertiser.
TO REQUEST INFORMATION—Check the box marked "Please send more information:'Then, fill out the SHIP TO section
and fax or mail this form to the advertiser.

EACH ADVERTISER'S FAX NUMBER OR ADDRESS IS ON THEIR AD.

SHIPTO: (please print or type) BILLTO: (if different than SHIP TO)

Name

Title

Company

Address _

City State/

Zip/Postal Code Phone

FAX

Province

~FTiT

Title

Company

Address

City

Zip/Postal Code

FAX

State/Province

Phone

METHOD OF PAYMENT (please no cash)
Check one Card Number

Check or Money Order in U.S. funds payable to: (as
MasterCard Expiration Date instructed in Buyer's Guide)

Visa Signature ~ Purchase order attached (we will bill you)

Please send more information ~ Please have a customer service representative call me

The University of Pittsb~u~gh School of
Social Work will present its Clinical Prac-
tice/EAP Summer Institute, Counseling in
EAP and Managed Behavioral Health
Care: Brief and Solution-Focused Ap-
proaches, June 27-28 in Pittsburgh. For in-
formation, call the university's continuing
education office at 412-624-3711.
The New Jersey Summer School of

Alcohol and Drug Studies will take place
July 13-18 in Piscataway, NJ. For informa-
tion, call the Rutgers University Center of
Alcohol Studies at 1-800-445-4317.
Send items to: Calendar, EAP Digest, 1270
Rankin, Suite F, Troy, MI 48083-2843; fax, 248-
588-6633. Items must be received at least three
months prior to the event.

Copy &
Distribute (or
Modify with the
3.5" Diskette!)

FrontLi ne
Supervisor

EAP Newsletter

Increases Utilization Rates!
Educates Supervisors-Increases Referrals
Internal/External/CSAP/Consortium EAP

Money-back Guarantee •FREE Sample
Read by over 70,000 Supervisors!

1-800-626-4EAP
http: //onweb. com/frontline. html

DF&A-"PRODUCTS YOU'VEALW,4YS WANTED"

NEW!
Clips for Success and EAP Clips

• Timely, ready to use articles
• for personal and professional

develpment of all employees
and clients.

• Topics on how to be more
PUBLISHING successful at work and how

_ ~ to handle personal issues.
• . . •License given to subscribers

~ to copy content of articles
valued at less than $15 per
article.

• Annual subscription offers

CALL TODAY! additional articles at

1-800-734-8510 
discounted rate.

Mail Inquires To:
Noel Eggebraaten,Clips Publishing

1000 N. Bluemound Dr., Appleton, W154914
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MICHIGAN
Brighton Hospital
12851 E. Grand River
Brighton, MI 48116

810-227-1211

Chemical dependency treatment fa-

cility •Inpatient and outpatient -adult

and adolescents •Intensive outpa-
tient •Day treatment •Accept most
insurances including BCBSM,
HMOs, Medicare/Medicaid • Commu-
nity education • 12 Step meetings •
Literature and videos available.

NATIONAL
Substance Abuse Professional

NETWORK
•Comprehensive Program •Coordinated Strategies
•Prompt Implementation •Thorough Follow-up

NATIONAL

•SUBSTANCE ABUSE PROFESSIONALS •~

Subcontract Your SAP/DOT Worries To
"The Choice" of Managed Care and

National EAP's
,~

~' ~UIII~

THE POSITIVE SOLUTION FOR
DEPARTMENT OF TRANSPORTATION
REGULATED ORGANIZATIONS AND

INDUSTRIES

1-800-879-6428
The "Premier Provider' of National SAP Services

~~~~ source ~~LP Inc.
' The national employee

assistance program companies can

rely upon. Contact Suzanne at

1-800-421-7327

Stephen Bendix, MD
Chemical Dependency Specialist
7479 Middlebelt Road
West Bloomfield, MI 48322
Telephone: 810-855-9141
Fax: 810-855-9149
Outpatient detoxication •Alcohol and
drug dependency evaluation and treat-
ment •Recovery monitoring •Medical
after-abuse treatment • In-house urine
drug screening •Adults only •Most
major insurances accepted •Certified
by the American Board of Addiction
Medicine.
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Kee in Kids Off Dru s—At Workp g g
Employer-sponsored program empowers working parents to raise drug-free kids.

Each new report on substance use
among young people fuels a

parent's anxiety. Last year, the great-
estincrease muse occurred among 8th
graders where the proportion using

any illicit drug in a 12-month pe-
riod has more than doubled since
1991. Also in 1996, 21 percent of 8th
graders, 30 percent of 10th graders
and 34 percent of 12th graders had
smoked cigarettes in any 30-day pe-
riod. For comparison, 25 percent of
adults are considered current smok-
ers.

But some parents have learned
they don't have to feel helpless. They
are employees whose companies or
unions take part in the Work in
America Institute's workplace-based
program, The Parent Connection. In
sessions led by co-workers trained as
facilitators, parents acquire and
sharpen the communication skills
and practical insights they need to

Curriculum for parents
of children 5 to 9:
• Problem Solving—helping chil-
dren tosolve problems on their own
through better communication.
• Choosing Friends—giving chil-
dren the proper nurturing to de-
velop good, healthy friendships.
• Understanding Feelings—help-
ing children handle complex feel-
ings sothat they don't flee to drugs.
• Trusting Others—counseling
children in setting guidelines for
trusting or being wary of others.

prevent their children from using al-
cohol or other drugs.

The Parent Connection takes drug
prevention education to where it's
most convenient for working par-
ents—the workplace. The program
begins with atwo-day, train-the-fa-
cilitatorsession for employees chosen
to serve as facilitators by their par-
ticipating organizations. During

these sessions, employees learn the
program curriculum, which consists
of two series of six, one-hour sessions,
one for parents of children 5 to 9,
another for parents of children 10 to
15 (see below) .
While the curriculum and train-

ing are at the heart of the program,
participants also receive a marketing

plan to attract parents; program ma-

terials; technical assistance during
the program's implementation; and
evaluation tools.

Curriculum for parents
of children 10 to 15:

• Coping with stress—understanding
the sources of stress for children and
helping them to cope with it.
• Setting Realistic Goals--discussing
the importance of setting reachable goals
for children to remain drug free.
• Relating Alcohol and Other Drug
Use to Other Problems—reviewing
the facts on alcohol and other drugs
and how they impact teenagers.
• Peer Relations—recognizing the
need for friends while advising chil-
drenhow toresist the wrong kinds of
peer pressure.

Evaluations conducted during The
Parent Connection's pilot phase
showed favorable support for the pro-
gram among both employees and
employers. Among the conclusions:
• A workplace-based drug education
program can help parents play an ac-

tive role in keeping their children
drug free. Participants told evalua-
tors that the program had improved
their communication skills and in-
creased the amount of time they
spent talking with their children, es-
pecially about substance abuse issues.
• A parent drug education program

can be effective in a variety of work-
place settings. Participating parents
were diverse in age, marital status,
religious background, gender, culture
and occupation.
•Employees will commit time to such
a program. Virtually all participants
who started The Parent Connection
completed it.
And because drug education pro-

grams are important to employees,
they're important to employers and
unions as well: Of the 12 organiza-
tions that participated in the pilot
study, 9 continued to support the pro-
grambeyond its pilot phase. And just
as parents report that the communi-
cation skills learned in the program
can be applied to family issues beyond
substance abuse, employers report
that the same skills improve interper-
sonal relations in the workplace.

For more information, contact the
Work in America Institute in
Scarsdale, NY, at 1-800-787-0707 or
914-472.9600. ■
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Serving the Addictions
and Mental Health Fields

1

S ec~a~ Sa~~~ ~!
Psychologists, social workers, mental health and
addictions counselors, physicians and nurses need
the most up-to-the-minute, cutting-edge information
available in the substance abuse, mental health and
dual-diagnosis fields.

~ ~
~~ ■

Professional Counselor is serious business. Join us as
we begin a new century of service with a whole new
approach. A change of direction. A fresh perspective.

T~ ~~ Adv~~ ~~~ ~
0~ S ec~a~ Sav~~r~ s
TO~~ !

Special Savings
n Subscribe Today and Save More Than 20%
~ Off Regular Subscription Rates
~1 ❑ 1 Year (6 issues) only $19 (reg. $26)

~~ ❑ 2 Years (12 issues) only $33 (reg. $43)

❑ Bill me (sorry, we can only bill a 1-year subscription).

Check Enclosed $ (payable to Professional Counselor)
Charge my ❑Visa ❑MasterCard
Acct. # Exp. Date

Signature

(Please Print) "

Your Name ~

Affiliation ~

Address

City State Zip

Thank You and ...Welcome to PPOfeSS00/IaI COlIl1SBI01' ~

P.O. Box 607 • Mt. Morris, IL, 61054.1-800-998-0793
sEnJ
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Elder Care„

P Child Care

REDUCE ABSENTEEISM •INCREASE PRODUCTIVITY

To meet the child and elder care needs of your employees,
turn to DirectConnect Resource &Referral Service.

This unique, cost effective service includes
nationwide resource database

responses within two days

professionally trained counselors ',

The Caregiver's Resource LineT"'
a 24 hour elder care information service

Call Today—for a demonstration
and FREE analysis of how these services

can benefit your bottom line.

1 _ --
1
1 ~ 1
1 / , 1
1 1
1 1

OPTIONS INC.
~ 109 S. Bloodworth Street •Raleigh, NC 27601 j
~ ph (919)834-6506 or (800)699-8011 fx (919)833-9888 ~
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