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Improve Your
Busy Hess Through a
Strategic Partnership

The Perfect Fit

Business Outcomes

Your Clients' Organizations
• Lower Health Care Costs

• Improved Productivity

• Decreased Employee Turnover

• Improved Profitability

Your Organization
• Increased Revenue

• Improved Profit Margins

• Enhanced Competitive Advantage

• Improved Client Retention Rates

• Expanded Service Offering

~,~ ~. ~ ~~ H u b
Technology Delivered

Solutions to Expand Your
Service OfFering and

Competitive Advantage

LifeHubTM Services

• Tools for both

Professional and
Personal Development

• Online Wellness

• Disease Management
Programs

• Leadership Development

• Health Risk Appraisal

• Cost Effective
Learning &Development

To learn more about partnership opportunities with AlignMark, contact us at:

I~ ALIG MARKN
Optimizing Investment in Human Capita!

Website: www.alignmark.com

Voice: (800) 682-4587 ext. 3576
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Compassion Fatigue
People who work in a so-called helping

profession do so to help
others, which is certainly
a good reason to be in
that kind of work. But,
there is a cost to caring.
Anyone who works with
people in need is suscep-
tible to so-called "com-
passion fatigue." Here's
how to fight it.

By Richard j. Fischer, PhD

In House
Unions and Labor Assistance Professionals
members from across the nation continue to
support the development, implementation
and maintenance of EAPs. Read about this
and other developments, only EAP Digest.
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3~ The New Trini~ly

l When it comes to
providing three key
employee effectiveness
services — employee
assistance, work-life and
wellness programs —
current thinking is that the
whole is greater than the
sum of its parts. Here's a
look at the challenges and
benefits of integrating this
threesome.

By jean Holbrook
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MOIL 9/20: NEW BUSINESS DEVELOPMENT: Opportunity, Growth &Strategy

Tues 9/21: ACCOUNT RETENTION: Focusing on the Organization

Tues 9/21: BUSINESS COACHING: Leveraging EA Skills

(2-day courses)

Thurs/Fri 9/22.23: SAP QUALIFICATION TRAINING

Thurs/Fri 9/22-23: BUILDING YOUR WORK/LIFE CAPACITY

1 ~ ~ 1 1 ~ • 1

OTTAWA PORTLAND PHILADELPHIA
May 11-12 August 5-6 October 7-8

For more information visit our website at WwW.blairconsultants.cO~it
or contact the Blair Consulting Group team

Proven EAP Case Management Software

EAP CASEWARE 20/20 — A~So

— Now with SCHEDULER avai~ab~e:

• Client and Case management designed "the way EAPs work" EAP
• Workplace Consultation tracking Caseware
• Auxiliary Services tracking Xpress
• Customizable field titles and values
• Multiple Contacts/Referrals and Clinical Notes per Client Other Services:
• Comprehensive Resource Provider database CUStOfi'1
• Outcome Records and Survey Questionnaires software
• Comprehensive Reports complete with charts and graphs development
• Reminders/Tickler file

• Multi-level User ID/Passwording •Web-based
• HIPAA Features application

OPTIONAL FEATURES development
• Billing Module; Drug Test Module Contact us!• Clinical, Alcohol &Drug Assessment Module

:::iMedcompSoftware
Case Management Systems

Software professionals providing outstanding service and support

Contact us for a free software demo

Medcomp Software, Inc.
(303) 277-0772 •Fax (303) 277-9801 •email: sales@medcompsoftware.com
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Let's Not For et the Unionsg
nions and Labor Assistance
Professionals (LAP) members
from across the nation con-

tinue to support the development, im-
plementation and maintenance of em-
ployee assistance programs. More than
ever before, EAPs and their cousins,
members assistance programs, reflect
the desire of unions to help members
and officers keep their jobs, their health
and their families.

LAP was established in 1991 to pro-
mote the development of peer-based
member assistance programs (MAPS)
within the labor movement. Until the
1970s, most substance abuse programs
in the US were informal, community-:

based, voluntary self help groups such"'"
as Alcoholics Anonymous. The devel-
opment of a treatment continuum of
care increased the number of effective
options available for help. Unfortu-
nately, many programs became lost in
complicated healthcare bureaucracies.

LAP was organized to help reform
what the association viewed as overly
bureaucratized treatment and a mis-
managedhealthcare system that makes
healthcare increasingly remote from,
and unresponsive to, the real needs of
drug- and alcohol-abusing workers.

With roots to union beneficial so-
cieties of the 1840s, which focused on
helping the alcoholic worker, LAP be-
lieves that today's preoccupation with
building large professional bureaucra-
cies must be balanced by a return to
focusing on the needs of the workers
and their families.

As insurance companies have sought
to restrict access to treatment, LAP has
begun to advocate for revival of the tra-
ditions of worker self-help and mutual
aid through well-trained member-as

sistance programs.
As the leaders and developers of

EAPs plan, implement, evaluate and
refine their programs, it is critical that
unions continue to play a vital role in
the establishment and successful oper-
ation of EAPs. Union officials must
have an opportunity to be involved in
program planning and ongoing oper-
ation. When the EAP is developed
jointly, the role of the union can in in-
valuable because of the union's tradi-

George T. Watkins
Publisher
EAP Digest

tional role of safeguarding employee
rights and benefits. Most union mem-
beis are more inclined to accept the
judgment and recommendations of a
mutual effort than to accept a program
that simply comes from a management-
policy manual.

Management support and coopera-
tion is important to the success of an
EAP, just as is the establishment of a
joint labor-management committee to
work out the details relating to ongo-
ing operation and staffing of the pro-
gram. Ademonstration of mutual re-
spect for the concerns of both labor and
management will provide an environ-
ment of trust essential to the success of
the program.

Union officials must be involved
from the beginning to the end in order
to develop a relationship of trust, un-
derstanding and mutual respect. When
this relationship is developed, the door
to program acceptance will also be

opened by anion officials throughout
the rank and file. Union shop stewards
and other officials, working in cooper-
ationwith management, maybe in the
best position to help motivate employ-
ees with problems to accept help. Ben-
efits to the union include:
• A reduction in grievances and ar-

bitration cases and a reduction in
individual job jeopardy.

• EAP benefits may be included
when renewing collective bargain-
ing agreements.

• Many labor organizations have put
the EAP on the table as a collective
bargaining goal

• Unions have used letters of agree-
mentattached to the collective bar-
gaining agreement in which joint
monies from both union and man-
agement are used to fund EAPs.

• The benefit from EAPs is mutual
to both parties and is often safe-
guarded against fittt~re trade-off.

• Evic{ence is abundant that EAPs
save the organization money and
thereby increase profits. The bot-
tom-line consideration for the
union is that higher wages are more
easily negotiated from a profitable
than a nonprofitable company.

In the ultimate sense, a mutually
developed and supported EAP will cii-
rectly benefit the employee, their fam-
ily members and their dependents.
When this happens, everyone wins. ■

~~~ ~

George T. Watl~ins
Publisher
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X~ELLENC`~ )oin the thousands of EA professionals
who have set themselves apart by
earning the CEAP—Certified Employee
Assistance Professional credential.

Recognized by employers as a value-added credential, the
CEAP affords you many professional opportunities.

• Recently Revised: Based on a current job analysis, the Employee
Assistance Certification Commission (EACC) has updated the exam to
reflect current employee assistance practices.

• Requirements: To earn the CEAP you must have related work
experience, Professional Development Hours (PDHs), Advisement
and pass a competency exam.

• Convenient! The CEAP exam is offered via computer at thousands of
locations throughout the world.

• It's Global! Based on demand, the EACC has created an international
version of the credential available to candidates outside the U.S.

• No Application Deadline. Since there are no set exam dates,
applications can be received daily.

Employee Assistance Certification Commission

2101 Wilson Blvd., Suite 500

Arlington, VA 22201

(703) 387-1000 ext. 311 or 318

Fax (703) 522-8056

E-mail certmgr@eap-association.org

www.eap-association.org

~P~- Employee Assistance
--~SS~ Professionals Association



LETTERS TO THE EDITOR

Practicing across state lines via the 'yet
our recent win-

ter addition had
an informative

article on the Internet
and intervention ("The
Internet and Interven-

~" tion: Tapping the Power
of Cyberspace Counseling.") I would
like to point out however, that the au-
thors did not alert those professionals
with a licensing credential (such as so-
cial workers, psychologists, etc.) to the
limits on practicing across state lines.

I have been heavily involved with
this subject as I helped write the stan-
dards for the Council on Accredita-
tion. I would like to quote Donna
DeAngelis, executive director of the
Association of Social Work Boards,
who recently corresponded with me on
this subject. (The Association o£Social
Work Boards represents all of the Social
Work licensing boards.) She states:

According to professional
and legal determinations when
psychotherapy and counseling
are practiced over the telephone
or the Internet with the social
worker physically located in one.
jurisdiction and the client in a
different jurisdiction the prac-
tice is considered to take place
where the client is located.
Therefore, in order to practice
legally a social worker would
need to be licensed in the juris-
diction where each client is lo-
cated. Legally, it is considered
"unlicensed practice" if a social
worker who provides counsel-
ing or psychotherapy over the
telephone or Internet to a cli-
enrinanother jurisdiction is not
licensed in that jurisdiction.

In addition, as you know I chair
the EAP Joint Industry Alliance. Tina
Thompson, vice president of Clinical

EAP Digest Spring 2004

Services at Magellan Behavioral
Health (and another member of the
Alliance) wrote a report that we asked
the EAPA and EASNA presidents to
circulate concerning the practice of
CISMs across state lines. This prac-
tice bears the same implications for
practicing out. of state. The four re-
sulting recommendations from this
report stated (and I quote Tina):

• Become aware of what is allowed
when providing services outside of
the state in which you are licensed.

• Find out if your malpractice insur-
ance will cover your activities in an-
other state.

• Notify the association in the state
you will be offering services about
the scope of the work, timeframe
you will be there and your under-

standing of any local regulatory is-
sues that could be relevant.

• Find out if there is anyone that needs
to be notified or anything else that
needs to be done in the state you
plan to provide services in prior to
your arrival.

I am a supporter of telephone and
online services but it is important that
we practice our profession within the
confines of state licensing regulations.
I hope this information is helpful..

Dr. Dale A Masi
Professor, Zlniversity of Maryland
Director, EAP Specialization ■

Send items to: Letters, FAPDigest, 1270
Rankin Drive, Suite F, Troy, MI 48083-
2843; fax to 248-588-6633; or e-mail
to EAPDigest33C~ hotmail.com.

EAP CONSIJL.TATIONS
• Starting an EAP?

• Need to Move to the Next Level?

Licensed social worker with more than 20 years
experience at creating and operating a highly
successful EAP can help your service too. FYperienced
in EASNA and Council on Accreditation standards and
accreditation procedures.

Barbara Marsden, LISW, CEAP, Director

I/UoNl~~~ace Jervice~ ~ovn

~I~ GENESIS
C~ ̀ ~ BEHAVIORAL
~1~ RESOURCES

www. genesishealth. com

-800-4~5- 164
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Obesity debated
T'he rising number of Americans who
are seriously overweight has triggered
intense debate among scientists, advo-
cacy groups, federal agencies, insur-
ance companies and drug makers
about whether obesity should be de-
clared adisease, amove that could
open up insurance coverage to millions
who need treatment for weight prob-
lems and could speed approval of diet
drugs, the LY/ashington Post reported.
Proponents argue that new scientific
understanding has clearly established
that obesity is a medical condition that
independently affects health. Classify-
ing obesity as a disease would have a
profound impact by helping to
destigmatize the condition, experts say.
But equally important, the move

would immediately remove economic
and regulatory hurdles to prevention
and treatment, they say. Opponents
contend obesity is more akin to high
cholesterol or cigarette smoking — a
risk factor .that predisposes someone
to illness but is not an ailment in it-
self, such as lung cancer or heart dis-
ease. Nevertheless, the move to clas-
sify obesity as a disease appears to
be accelerating. The Internal Rev-
enue Service ruled last year that, for
taY purposes, obesity is a disease, al-
lowing Americans to claim a deduc-
tion for some health expenses related
to obesity. The federal agency in
charge of Medicaid and Medicare is
conducting a review to determine
whether it, too, should consider obe-
sity adisease.

Broad probable cause'
searches OK'd

Ina 9-0 ruling, the US Supreme Court
gave police officers flexibility with the
probable-cause standard when search-
ing for drugs, the Washington Post re-
ported recently. The ruling was made
in a lawsuit .brought by Joseph
Jermaine Pringle. Four years ago,
Pringle was an occupant in a car that
Baltimore County police stopped for
speeding. Officers found crack cocaine
in a rear-seat armrest during their
search and arrested all three individu-
als in the car because no one would
confess to owning the drugs. Pringle
was convicted of possession of cocaine
with intent to distribute after he even-
tually confessed. The Supreme Court
ruling means that police officers can
essentially arrest an innocent person
without violating the Constitution if
the circumstances suggest that one or
more people are involved in illegal ac-
tivity. The US Supreme Court ruling
reverses a decision made by the Mary-
land Supreme Court, which ruled that
Pringle's arrest was unconstitutional
because police had no reason to sus-
pect that he was involved in a crime.

Senate moves to lift
buprenorphine restrictions
Sen. Orrin Hatch, R-Utah, chairman
of the Judiciary Committee, has intro-
duced legislation to lift the 30-patient
limit on group practices prescribing
addiction treatments. While the Drug
Addiction Treatment Act of 2000
(DATA) laid the groundwork for a new
approach to treating opiate addictions
by allowing certified physicians to pre-
scribe Subutex (buprenorphine) and
Suboxone (buprenorphine/naloxone)
in their offices, DATA allows group
practices to treat only 30 patients at a
time. Federal regulators interpret this

12 EAI' Digest Spring 2004



JOIN A
SELECT GROUP
You are cordially invited
to become a subscriber
to the leading magazine
devoted to employee
assistance programs.

A one-year subscription
will bring you four issues
of EAP Digest for just $36.

Please fill out the
subscription card and

mail it back to us or call

1-800-453-7733

NO-RISK
GUARANTEE
Subscribers may

cancel at any time and
receive a full refund

on all unmailed copies.

JOIN A
SELECT GROUP
Become a subscriber

to the leading
magazine devoted to
student assistance

programs.

A one-year subscription
will bring you four issues of
Student Assistance Journal

for just $34.

Please fill out the

subscription card and

mail it back to us or call

1-800-453-7733

NO-RISK
GUARANTEE
Subscribers may

cancel at any time and
receive a full refund

on all unmailed copies.

''Y

FOUR ISSUES
FOR ONLY

$36!
•

Visit
www.

PRPonline.net
to look at
sample
articles.

~;~~ ~~ .
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FOR ONLY

$34!
•

VISIt

WWW.
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articles.
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Early identification saves lives.

SA~ ~S~I
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rule broadly, including large HMOs
and entire academic medical centers as
"group practices." Hatch's legislation
would eliminate the ban altogether. In
addition, SAMHSA is planning sev-
eral activities to increase the number
of people trained to prescribe
buprenorphine, including a mentor
program with the American Society of
Addiction Medicine for those consid-
ering prescribing the medication; an
online bulletin board for doctors; edu-
cating pharmacy associations and
boards; and expanding training.

National smoking

quitline forms
Smokers will soon have access to smolc-
ing-cessation support and information
from anywhere in the United States
thanks to the establishment of a na-
tional network of smoking-cessation
quitlines, according to the US Depart-
ment of Health and Human Services.

Under the plan, smokers nationwide
will only need to remember one toll-
free number to get help. States that al-
ready have quitlines will receive fund-
ing to enhance their services, such as
expanding their hours of operation,
hiring bilingual counselors, building
referral links with local health-care sys-
tems and promoting their quitlines.
States without quitlines would receive
grants to establish them. Until they
are implemented, telephone counse-
lors with the National Cancer Insti-
tute Cancer Information Service will
provide assistance to individuals in
those states. The national network
of smoking cessation quitlines is
complemented by a Web site,
www.smoke fi•ee.gov, that contains
quitline numbers for individual
states, an online guide to quitting,
instant messaging with a smoking-
cessation expert and downloadable
cessation guides.

Rehab leads
to prison closures

Alternative programs such as placing

nonviolent drug offenders in treatment

rather than jail are enabling the state

of New Yorlc to close prisons — a move

that runs counter to national trends,

the Associated Press recently reported.

According to State Corrections Com-

missioner Glenn Goord, two mini-

mum-security prisons and awork-re-

lease facilirywill beclosed. Inaddition,

645 beds will be eliminated, and staff

will be reduced in six medium-secu-

rity prisons. The prison closings are

projected to save the state $18 million.

Goord says the state's prison popula-

tion declined from 71,898 inmates in

December 1999 to 65,125 in January

2003. Since 1995, 56,000 nonviolent

prisoners enrolled in addiction treat-

ment or academic or vocational pro-

grams have been given early release. ■

IDENTIFYING SUBSTANCE USE D I S O R D E R S

f

The SASSI—brief, empirically validated screening for substance

use disorders

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

substance use disorders accurately, objectively, and quickly. Adult and adolescent versions available.

♦ Easy to administer and interpret

♦ Effective even if your client is unable or unwilling to acknowledge their substance use

♦ Select paper and pencil questionnaire or a computerized version

♦ Web-based option for single or multiple' adult administrations at www.sassionline.com

♦ Spanish SASSI available

Early identification saves lives.

SA~ ~S~I
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Distribute an EAP/behavio►~al health newsletter
for a fraction o f the cost o f doing your own!

Ideal for health programs, hospitals, outpatient clinics, screening and
referral centers, employee assistance programs and substance abuse centers.

Each four-page issue is packed
with information on
■ violence prevention
■ relationship skills
■ alcohol, tobacco and other drug problems

■ behavioral health and well-being
■ stress management
■ problems of daily living

Each issue can be
personalized with
■ your company or program
name/logo on the front

■ your contact name and
phone number on the back

Your Company
or Program
NamelLogo
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1 nformation
Overload !

Feeling overwhelmed by the papers
flooding your deslc? You're not alone
— the average person spends 150
hours per year looking for misplaced
information. Disorganization hampers
our ability to meet goals. The solution?
Do something:

• Clutter is postponed decisions.
Desks, filing cabinets and comput-
ers become inundated because we
fail to make decisions. There are
only three choices —call it the FAT
system: file, act or toss.

• Practice Wastebasketry. For each
piece of information ask: Does this
require action? Does it exist else-
where? Would it be difficult to get
again? Are there tax or legal impli-
cations? Is it recent enough to be
useful? If the answer's "no" —toss it.

From filing system to "finding sys-
tem." If your filing system is not
working, start over. Clean out your
most accessible file space, put un-
used files into less accessible space.
The key to success is a file index.
Create a list of file titles, which en-
ables anyone in your office to find
information in five seconds or less.

So, where to start? Organize a file
clean-out day. Get plenty of trash bags
and order pizza. The results will be
worth the investment in productivity
and peace of mind. ■

Barbctrd Hemphill's Raleigh, N. C.,
company helps create productive environ-
ments. She is the author of Kiplinger's
Taming the Paper Tiger series and co-
duthor of Love It or Lose It: Living
Clutter-Free Forever. She can be
reached dt 1-800-427-0237 or via
www. ProductiveEnvironment. com.
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Top Work Wishes for
Flexible work schedules and the

ability to work from home top the
list of most-wanted benefits for
moms, according to Wor1dWIT, the
global discussion network for wom-
en in business and technology.

In a survey of 25,000 members
in 20 countries showed that 61 % of
respondents named flexible sched-
ules as the most valuable benefit,
following by "the ability to work at
home," named by 15% of respon-
dents. In third place? On-site day-
care, named by 9% of respondents.

"It's not just a personal issue for
individual employees —it's an eco-
nomic concern for businesses as a

founder and C;~;U. "C;ompanies
who fail to offer any family-friend-
ly benefits may find that their
stance costs them dearly in the
form of stress claims, lower produc-
tivity and lost time." ■
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Innovative wilderness programs

~' ~ ,~ r: r , and residential schools for
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; :~f ` struggling youth. as~n~
~j,i• '/ • ~ EDUCATION GROUP

` •ADD/ADHD

,,...~. •Poor academics

• Chemical and substance abuse

• Learning disabilities

•Social or family difficulty

•Emotional and mental health issues

.~ 
`~ ` •Low self-esteem

• Depression

Outs oo and Residential Programs available.
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Aspen Education Group, 11111 (enter Court Drive, Suite 300, Cerritos, fA 90103
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eople who work in a so-called helping profession do so to help
others, which is certainly a good reason to be in that kind of work.
But, there is a cost to caring, notes researcher Charles Figley.

The risk -isn't limited to clinical practitioners. Anyone who works
with people in need — employee assistance professionals, social work-
ers, police and firefighters, hospice workers, clergy and physicians—is
susceptible to so-called "compassion fatigue." First recognized about
10 years ago, those affected show symptoms similar to stress 'reaction,
with loss of physical, emotional and mental strength, energy and moti-
vation. In advanced cases; the person simply "burns out."

~ ~ EAP Digest. Spring 2004



The first step toward mitigating the
risk is, in fact, to accept that such a
risk is out there. Second, recognize the
importance of self-care to do some-
thing about it. While maintaining
mental and emotional well-being is
obviously important for those provid-
ing services, there are implications for
service recipients, too. You can't help
others if you, yourself, aren't ready to
do so. You have to help yourself be-
fore you can help others.

There are any number of ways to help
yourself but the bottom-line is to do
something. We've asked siY folks iii help-
ing professions for their tips on coping

with compassion fatigue (see related
articles). Four are EA professionals.
These professionals offer thoughts on

using everything from humor to exer-

cise and proper nutrition, to more for-
malstrategies like periodic psychother-
apy and routine stress debriefings to
vent or seek comfort from colleagues.

What someone uses may not be
right for everyone, but is offered here
as a practical example of what that
person has found to work in their par-
ticularsetting and thus wants to share.
One writer even noted that doing their
box was itself a kind of release, "so:ne-
thing to help me get beyond the job."

COPING WITH COMPASSION FATIGUE

Caregiver Self-Care Strategies
By jo Halligan and Robert Bray

Caregiver traumatization can
happen when we become emotion-
allydrained from hearing about and
being exposed to the pain and trau-
ma of the people we're working to
help. To mitigate potential impact,
use comprehensive self-care strate-
gies like prioritizing, setting limits,
and teaching our family and friends
in how to support us, as well as us-
ing techniques like Thought Field
Therapy.

Pre-incident responder care edu-
cationand policy development should
clarify the critical role of agency poli-
cies and procedures to keep us safe
and effective. Clear expectations, ex-
plicitboundaries and procedures for
debriefing can also mitigate poten-
tial harm and burnout. Self-aware-
ness is self-care. Here are some strat-
egies those of us who work with
trauma cases have found to work:
• Ask yourself, "Would the world

fall apart if I step away from my
work for a day or a week?" If you

never say " no," what is your "yes"
worth?

• Know your own triggers and vulner-
able areas, and learn to defuse them
or avoid them.

• Resolve your own personal issues and
continue to monitor your own reac-

tions to others' pain.

• Balance your work with other pro-
fessional and personal activities that
provide opportunities for growth and
renewal, like non-work related hob-
bies and interests.

• Eat nutritious food, exercise, rest,
meditate or pray, and take care of
your whole self. Calcium supple-
ments can counteract high levels of
lactic acid produced by tension; Vi-
tamin Ccan help maintain alertness.

• Develop and reward your sense of
humor. Expose yourself to humor-
ous situations, and learn to laugh,
enjoy life, have healthy personal re-
lationships and breathe deeply.

• Ask for and accept help from other

About
Compassion Fatigue

Everyone routinely feels stress —
life is stressful, given work, family and
other daily demands. While some jobs
(and families) are certainly more stress-
ful than others, working directly with
clients means becoming directly in-
volved in other people's lives —and
in the lives of people in need. It also
means emphasizing client needs at the
possible risk of minimizing, deferring
or even ignoring your own needs.

That's to be expected given the na-
ture of the helping relationship. After
all, clients are takers, to be blunt about

professionals, colleagues and oth-
er caregivers who have had experi-
ence with trauma and have re-
mained healthy and hopeful, or
have learned from their experienc-
es. Listen and take their advice.

• Find opportunities to acknowl-
edge, express and work through
your experiences in a supportive
environment. Debriefyourself reg-
ularly and build healthy support
groups.

• Delegate responsibilities and get
help from others for routine work
when appropriate.

• Develop a healthy support system to
protect yourself from further fatigue
and emotional exhaustion. ~

Jo Halligan, CTS, CTSS (Geor-
getown and Austin, Texas) is execu-
tive director of the Association of
Traumatic Stress Specialists.

Robert Bray, PhD, LCSW, CTS
(San Diego, Calif.), current ATSS
president, is in private practice.

EAP Digest Spring 2004 19



it, who come to you for help. Their
role is not to help you or support you.
As a natural part of working with a
needy population, some of the grief
and stress from those being helped is
naturally "absorbed," especially over
time, but we rarely think about that
job aspect.

Compassion fatigue happens when
emotional residue, whether from work
and/or life, compromises personal
well-being, perhaps due to being in
one-way relationships for so long. The
practitioner is hurt emotionally, with
implications to physical health, as well.
As Pfifferling and Gilley wrote in the

COPING WITH COMPASSION FATIGUE

Rename it and Reframe It
By Reginald Gerstein

In a self-help recovery program for
the past 18 years, I became interested
in EA work because of my own recov-
ery. As my recovery progressed and I
started working in behavioral health, I
could imagine no finer job than to help
"troubled employees." Having been
one, I felt a close association with
those whose personal problems were
impacting their work performance.

As EA professionals, it's easy to
lose sight of our mission. Difficul-
ties with clients, changes in our EA
role and restructuring in the field,
among many variables, can snake us
disgruntled with our ever-growing
and changing profession. Stress is
indigenous to this kind of work —
itgoes with the territory — so I'd like
to share what I do to reduce stress so
I can concentrate on client needs;
these work for me.

I use Dialectical Behavior Thera-
py (DBT) techniques to restructure
or reframe the stress-producing fac-
tors in my work and personal life. I
am a firm believer in this modality
of therapy for EAP clients, and it can
help practitioners, as well, with
mindfulness, interpersonal effective-
ness, emotional regulation and stress
tolerance. The more DBT is prac-
ticed, the better it works to remove
stress. I am also a firm believer in
aerobic exercise. With time limits on
everything today, this form of exer-

cise can reduce stress hormones such
as cortisol, adrenalin and cholesterol
to pre-stress levels with just 20 min-
utes of aerobics. I bought a jogging
trampoline and I use it, waving my
arms for 20 minutes, before going to
work (time permitting) or after work.
The more I exercise, the less I've
found stress to impact.
A third method is relying in the

daily work commute by listening to
books on tape, as well as when driv-
ing to sessions during the day. Driv-
ing time is not seen as drudgery or
stress due to traffic, but as private
time to reflect, plan and "enjoy the
ride" — another way of renaming
and refi~aming an event with the po-
tential to provide significant stress.

I strongly suggest that you take
time to refocus on the wonderful op-
portunity that we have to help the
troubled employee. When I'm feel-
ing burned out, I consciously reflect
on my unique abilities and the op-
portunity Ihave to be in the EA pro-
fession, which often provides a re-
newedseise ofpurpose and "recharg-
es my batteries." ■

Reginald Gerstein, PhD, CEAP,
is a licensed professional counselor, li-
censed marriage and family therapist
with River Oaks Hospital in New Or-
leans. He was previously with the
DePaul-Tulane Hospital Center.

April 2000 FamilyPrczcticeManagement.•

Those who have experienced com-
passion fatigue describe it as being

sucked into a vortex that pulls them
slowly downward. They have no
idea how to stop the downward spi-
ral, so they do what they've (always)
done: work harder and continue to
give to others until they're com-
pletely tapped out.

The term "compassion fatigue" was
coined by Carla Joinson in 1992 to
describe nurses worn down by hospi-
tal routine. Working daily with indi-
viduals in need, nurses themselves be-
came affected. The effect isn't burn-

out, per se, but an early warning sign

characterized by symptoms such as
anxiety, sleep disturbances, depression,
cynicism, anger and irritability. Inef-
ficiency and lower tolerance for frus-
tration are also common, as is diffi-
cultyseparating work and personal life.
Perhaps as part of their depressed state,
the- individual has a loss of hope for
the future and, for counselors, the gen-
eral feeling of being unable to help
anyone.

Burnout is a more advanced, more
serious state when the affected parry
can no longer cope with their envi-
ronment. The person just "shuts
down" from complete physical, men-
tal and emotional exhaustion. Joinson
doesn't see a difference, suggesting that
compassion fatigue is the type of burn-
out affecting those in helping profes-
sions.

Regardless of terminology, the ef-
fect is felt at four levels. At the per-
sonal level, relationships with family,
friends and colleagues tend to suffer
since few want to be around someone
who's routinely depressed, angry and
anxious, with a short temper. Poten-
tial physical effects include increased
risk of substance abuse, heart attack,
stroke and depression.

At the client level, impaired coun-
selor effectiveness is expected since
"practitioner well-Ueing," for lack of a
better term, is as much a basis for an
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effective helping relationship as is
training and experience. Clients (and
others in anon-clinical situation seek-
ing your help) are shortchanged be-
cause the person from which help is
being sought is operating at a less-
than-full effectiveness. Organization-
ally, the resulting lower productivity,
increased sick leave and higher staff
turnover can hurt an organization's
reputation, meaning lost clients and
fewer referrals.

Realize the Risk,
Be Proactive

At work, everyone wants to do as
much as possible, so it's not surpris-
ing that trying to manage an ever-in-
creasing caseload and having less time
with each client are obvious risk fac-
tors. In addition, personal issues that
everyone has come into play, whether
kids, aging parents, money troubles,
traffic, divorce or difficult bosses and

colleagues. Feeling under-appreciated
by clients and employers is often cit-
ed among sufferers of compassion fa-
tigue ("No one ever says ̀ thank you"').
When it comes to seeking help, it's

ironic that helping professionals them-
selves tend to defer doing so for many
of the same reasons cited by clients.
Maybe the problem will simply "go
away" or isn't that serious. Those in
mental health try to "work it
through" themselves or don't want
to be stigmatized or seen as weak for
seeking treatment. Others have a
false sense of security or perceived
immunity ("I sit behind the desk,
clients come to me"), or simply ig-
nore signs in themselves they are
trained to recognize in clients.

Denial is especially hard to over-
come, as in "it won't or can't happen
to me" and "I'm trained to be objec-
tive .and separated emotionally." Con-

COPING WITH COMPASSION FATIGUE

Decompressing from 

Work 

Stress

By Richard Wall

After a particularly stressful day,
rather challenging client, critical in-
cident, or a day when I am just feel-
ing overwhelmed, my first stress-
busting resource is spending time
'with my children.

The world of my 6-year old
daughter and 3-year old son is sim-
ple and pure, and they bring me
down to earth and instantly help me
regain my perspective. Just being
with them and responding to their
basic needs seems to diffuse much
outside tension. I realize what is most
important and start to see other
things more clearly.

I get energized by my EAP work.
It stimulates me, helps me feel use-
ful and provides a kind of satisfac-
tion (especially when clients are do-
ing well) that I can't find anywhere

else. More often than not, my EA work
provides me relief and some distance
from whatever my own troubles might
be at that time. But, there are those
days, plus I keep in mind that, while
energized by EAP work, it can and does
have adverse effects that need to be
countered if I'm to remain effective.

I relied more on a network of friends
before getting married and having kids.
The most helpful friends are often
those having nothing to do with the
EA profession. Being reminded of oth-
erinterests, focusing on something else
that's important to me, enjoying a so-
journ into another part of my life, pro-
vides instant relief. I am always better
equipped afterward to return to the
pressing issues of the day. I have a few
EA professional colleagues who are also
personal confidants, and I trust them

sciously or unconsciously being un-
happy after spending so much time
and energy to get to this career point
can be threatening and just plain de-
pressing, so the person keeps doing the
same kinds of things causing them to
be unhappy in the first place.
A major traumatic event alone can

hit hard. World Trade Center respond-
ers had to work while avoiding people
jumping from upper-story windows,
then deal with the loss of too many
friends and colleagues. Counselors and
EA professionals were affected vicari-
ously by just hearing about it from
those who were there. It's hard not to
come away affected in some way from
one major event, regardless of wheth-
er it was experienced first- or second-
hand, and regardless of whether
you're an experienced counselor or
experienced firefighter trained to be
detached.

with personal intimate information.
They know me, and they understand
my job. They have the credibility to
keep me honest with myself.

In addition to the support I get
from other people, physical exec-
cise and meditation help a lot. I go
through phases of feeling like I'm
in shape and being in physical de-
cline. When I feel better physical-
ly and take the time to meditate,
I'm always more durable emotion-
ally; Itry to stay well and keep that
edge. since I am the only one I can
rely on here. ■

Richard Wald JD, MSW, CEAP
(Sugar Land, Texas) leads UNOCAL
Corp.'s EAP and is immediate past
chair of the Employee Assistance Cer-
tification Commission.
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A Day on the Life
By Flay Lee

Overseeing a 24-hour substance
abuse clinical program, I wear mul-
tiple hats. With a staff of 20 counse-
lors and a clientele of 230, includ-
ing homeless families and their chil-
dren, my work day has to satisfy boss-
es, assure clients that they will have
continued residential treatment ser-

vices, and with staff they have be-
come accustomed to, administer the
county contract that defines our abil-
ity to preserve services for the next
fiscal year, and, hopefully, prepare a
new budget so staff can keep their

jobs. Being part of the financial pro-
cess here is particular stressful.

I also serve on the statutory board
responsible for the rules, operations
and policies as they pertain to Sub-
stance Abuse Professional Certifica-
tionand the 1,500, certified state pro-
fessionals. The board budget is due,

as well; a public hearing is scheduled;
and a report from two of the ad hoc

committees is coming, each matter set-
ting the stage for our Board's future.

This has been my professional lif-

esryle for the past 25 years. While it
is enjoyable, I've developed ways to
successfully endure this schedule with
dignity and integrity. If nothing else,
such a lifestyle has reaffirmed the ab-
soluteimportance for those working

in the human services and substance
abuse fields to carve out time for their

personal restoration needs.
Take a 15 to 20 minute walk or

meditation in the middle of the day
after lunch. Reading something other
than awork-related piece is fine if

you can't get the walk in. Quiet med-
itation isvery helpful during the day,
even for 15 minutes. After work, I

try for at least 30 minutes of "move-

ment therapy" — riding my speed
glider, walking on a track or work-

ing out. I also eat healthy food. The
fuel we expend must be replaced
sometime in the morning, in the
middle of the day and once the day
is complete. Don't skip meals or for-
get to eat; enter it on your palm pi-
lot so it's as important as all of the
other appointments. I de-escalate,
too, by watching a funny movie or

TV show that will have me laughing
and not mulling over what still has
to be done at the office.

Spending quality time with fam-
ily is important, as is keeping in con-
tact with my circle of friends. En-
joying anight of dancing and story-
telling (Thursday, for me) also helps
with my sanity. Dancing is one of my
favorite stress-busters; it's helped me
to stay in shape both physically and
mentally.

Doing something, hopefully, ev-
ery night of the week, can help you
endure the burdens of the day; at
least it makes you slow down and
enjoy the simple pleasures in life. I've
found that without balance, there
can be no relief to the stresses
brought on by work and general life.
Food, Family, Faith, Friends, Fun

and "F-hysical" activity helps to mit-
igatethe stress trap, and balance gives
newcomers to this field a great role-
model to follow, professionally and
personally. They may even stay
around for 25 years or so to see how
strong I'm still going then. ■

Flay Lee (Charlotte, N. C.) is elini-
calprograms director with Hope Haven,
a residential recoveryprogram forhome-
less subst~znee abusers. Immediate past
president of the North Carolina Sub-
stance Abuse Professional Certification
Board, he serves as program chair of the
International Certification and Reci-
procity Consortium, Falls Church, Va.

And, don't underestimate the po-

tential impact of just working with

troubled or needy people for a living,

especially on more difficult cases. For

instance, borderline clients take more

energy, leaving even the most experi-

enced, detached counselor feeling dirty

and inept, wondering how you

thought you could ever help anybody.

"Having been slimed" is a common

feeling, as is anger, frustration, and loss

of self-esteem and confidence.

Smoothly moving on to the next cli-

ent is a challenge — again, especially

over time.

Recognizing that counselor well-

being is a criterion of providing effec-

tive client assistance, groups like

EAPA and APA have taken steps to

best ensure it in their members. In

June 2001, the EAPA Board revised

its code of ethics to recognize the

central role of self-care to EA work.

While the code remains anon-en-

forceable practice model, it now rec-

ognizes the importance of a "ground-

ed" professional to providing quali-

ty EAP service by stating:

Members who are EAP prac-

titioners shall exercise due dili-

gence to recognize the effects of

personal impairment on both

their personal and colleague's pro-

fessional performance and quali-

ry of service to their clients and

thus, members shall be willing to

regularly participate in self care

education, and to utilize colleague

assistance programs and/or seek

appropriate treatment for them-

selves or for a colleague in such

an event.

Some Final Thoughts
No job in any field is always excit-

ing (or stressful), nor is stress itself
necessarily bad. It can be motivating.
Also, different people react and respond
in different ways to any situation, and
even constant stress may not impact
some people, regardless of profession.
The point is to be cognizant of the po-
tential "cost for caring" inherent to help-
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Caring for Ourselves
By Polly M. Burgess

Sometimes we have seen too much,
done too much and have had to con-
tend with a situation too long. Con-
sider these cases as practices examples
of how client issues can impact us:

• A client storms out of your office
in anger during a clinical session.
While you may intellectually un-
deistand this behavior as possibly
characteristic of a personality dis-
turbance (i.e., borderline), you are
still very upset and left shaking in-
side.

•You find yourself in a state of ten-
sion after sessions working with ari
acutely traumatized client, preoc-
cupied with the individual and the
traumatizing event. You then tend to
avoid certain future activities and sit-
uations because they remind you of
your client's traumatic experience.

We sometimes feel we have lost
our sense of self to the clients we
serve. To care for ourselves:

• Talk to a colleague. Find someone
at work or within the profession

ing work, regardless of training, expe-

rience or clinical skills, regardless of

intent to remain objective (i.e., "I treat

the symptoms, not the person"), re-

gardless of client population, or as-

sumed or perceived immunity.

There are self-report scales out

there purporting to assess one's vul-

nerability to stress, depression and
compassion fatigue. But they only go
so far psychometrically, given clinician

tendency not to see symptoms in

themselves and general reluctance to
admit a problem. Further, scale scores

tend to be inflated by "acquiescence"

(the tendency to agree with what's be-

ing asked), so interpret self-report re-

with whom you can process the event
and blow off steam. Talking helps
you regain a perspective on your re-
sponsibiliry and your client's, as in
talking for an hour or so with some-
one you love to counter the negative
focus on problems. Also, engage in

supervision and don't forget to re-

mind yourself of past successes.

• Control your work schedule. If pos-
sible, have a variety of cases in your

caseload. Develop a screening mod-
el for client selection.

• Get physical. Go for a walk, exer-

cise, dance, swim, hike ... do some-

thing active.

• Get spiritually connected. Pray, read
poetry, listen to soothing music,

meditate, do whatever gets you in

contact with your spiritual side.

• Know yourself. Know your

strengths, weaknesses, attitudes, and
feelings. Know your limits so you

know when to say no, take a break,

get help from others, or even change

jobs. Avoid making work your sole

sups with caution, even if you have

experience with psychological testing.

Don't rely solely on aself-report score

to determine whether there is (or isn't)

a problem.

Indicators that something may not

be right is when work routinely tends

to be more like a chore, or when symp-

toms like depression, persistent anger

and overreaction to relatively minor

problems seem to persist. Maybe try

some of what your associates do to

decompress. Seeking an objective

opinion from a trained counselor or

formal treatment are always a good

options. A new, less-Ming job with

greater self-fulfillment may be need-

determinant ofself-esteem. Accept
your shortcomings and try not to

be overly critical.

•Make time for daily "decompres-
sionperiod." Instead of using breaks

to catch up on assignments or

squeeze in another appointment, use

the time to rest, relax and recharge.

Breaks can be emotional breathers
to unwind or decompress to get

away from the pressures and prob-
lems of working with people.

• Bring balance to your life. Have
several areas of non-work in-

volvement, such as family, hob-

bies, sports, or an area'of passion,
such as religious or community

involvement. ■

Polly M. Burgess, EdD, CEAP

(Orono, Maine) directs the Universi-

ty ofMaine EAP, which provides EA

services to zaniversity faculty and

staff. She currently chairs EAPA's

Employee Assistance Certification
Commission.

ed — a difficult realization, to be sure

— possibly with a different organiza-

tion or in anon-client role or field.

Remember, too, that treatment pro-

grams and counselors specializing in

working with helping professionals are

out there. ■

Richard J. Fischer is psychometric

director with the International Certifi-

cation and Reciprocity Consortium in

Fulls Church, [/a., d voluntary meznber-

ship assoeidtion of some 75 individual

substance abuse credentialing boards

across the US andglobe (www.icrcaoda.

com). He can be reached at richardC~

icrcdoda. math techinc. org.
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and Consoli, 1992). Forsyth and For-
syth (1982) found that mismatching
clients who respond oppositionally to
external demands with therapists us-
ing highly directive techniques could
result in the worsening of symptoms.
Clearly, an EAP counselor's knowledge
of the therapists in their community
(e.g., their theoretical orientation and
manner of doing therapy) can increase

the greater likelihood of a well-
matched referral.

Study Results
Our recent study of EAP-prepared

clients in Tennessee provides support
to our hypothesis that EAPs play an
important role in preparing clients for
therapy — indeed this was the stron-
gest result of the study. Only six of 22

directly referred clients were consid-
ered by therapists as better prepared
than EAP clients. Furthermore, EAP
clients also were considered by thera-
pists to form better therapeutic rela-
tionships and to have better outcomes.

Unfortunately, given the design of
the study it is impossible to make caus-
al inferences as to why EAP clients
were better prepared or had better

St. Mary's Assist EAP in Knoxville, Tenn., served as
the location at which this study was conducted. St.
Mary's Assist is an EAP that typically requires one to
six face-to-face meetings with an EAP employee be-
fore aclient is referred to a therapist. Thus, it served as
a suitable location to study the hypothesized effects of
preparation for therapy.

During these preparatory sessions, the EAP coun-
selor uses his/her clinical judgment to decide on a best
match between a possible therapist referral and the cli-
ent on the basis of interpersonal style, level of func-
tioning and presenting problem. The EAP counselor
also is able to prepare the client for what to expect in
therapy by both educating the client on therapy and
by directly exploring the experience of discussing per-
sonal difficulties with someone for the first time.

The only selection criterion was that clients were
all 18 years or older. No attempt was made to select
clients. on the basis of severity of admitting condition
or diagnosis, thus it was possible that more severe cas-
es were directly referred to therapists. To ensure that
more severe cases were not directly referred to thera-
pists, therapists were also asked to indicate which cli-
ents had the more severe admitting condition.

It was hypothesized that, in comparison to those
directly referred to therapists, clients who had prepa-
ratorysessions for therapy with EAP counselors would
(a) be better prepared to take advantage of therapy;
(b) have a better quality of therapeutic relationship
with their therapist; (c) would be more financially re-
sponsible; and (d) have a better outcome. To this end,
we asked therapists to compare two groups of clients
—those who were directly referred to a therapist with-
out seeing an EAP counselor and those who had one
to six sessions with an EAP counselor as a prelude to
actual therapy.

ents were se-
lected from our
EAP database provided they
met our initial selection cri-
terion of being 18 years or
older. Our second seleo-
tion criterion was that `.'
both pair members were
referred to, and seen by, ',`
the same therapist and that
the therapist was on our
current referral list. The first
member of each pair of clients was assigned on the
basis of having been directly referred to a particular
therapist without receiving any services at.the EAP. This
group was termed the direct referr~cl group. The second
member of each pair was assigned if they had initially
received services at the EAP and were then referred to
the same therapist once their EAP sessions) ended.
This group was termed the EAP referred group.

This resulted in a pool of 30 pairs of clients and 19
therapists who had seen them. Given the low number
of clients who met the selection criteria, no attempt
was made to match clients in pairs for either gender,
age, or type and severity of psychopathology. In those
cases where a therapist had seen more than one pair,
clients were randomly assigned to the pairs associated
with the therapist.

Fourteen therapists responded to our questionnaires,
supplying information on a;total of 22 pairs of clients.
There was no significant difference between the two
groups in terms of initial seve~+ry of admitting condi-
tion. In all cases, however, the' EAP group was better

prepared, had the better therapeutic relationship, and
had the better outcome. ■
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It is hoped that these encouraging
initial results will create enough inter-
estamong other EAPs to conduct sim-
ilarstudies, with larger groups, wider-
ranging questions and prospective de-
signs that better control for client vari-
ables and include both therapist and
client perspectives on the process of
referral. ■
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therapeutic relationships and out-
comes. It may well be that time spent
with an EAP counselor was both edu-
cational and supportive, thus simul-
taneously preparing them for therapy
and predisposing them to favorable
expectations regarding the therapy and
therapist. This in turn could account
of differences in outcome as, in es-
sence, the EAP clients are not starting
therapy "cold."

One thing seems certain, however,
the observed group differences are not
due to differences in initial severity —
10 EAP clients were considered as hav-
ing the more severe initial condition
compared to 11 directly referred cli-
ents. This is an important result as it
counters the possible criticism that the
observed differences between EAP and
directly referred clients was an artifact
of referral policy, whereby more severe-
lydisturbed clients are immediately re-
ferred to therapists.

The better results for EAP clients
obtained in this study is due to the
nature of the work done by EAP coup-
selors in preparing clients for therapy,
and not due to a screening.out of "dif-
ficult" clients.

Although our ability to generalize
from the results of this study is limit-
ed by the low number of clients as-
sessed, the results all support the ini-
tial hypotheses that EAPs serve an im-
portant role in not only aiding clients
through the mechanics of "first con-
tact" with a therapist, but they can also
provide invaluable support and edu-
cation in doing so. The experience of
these preparatory sessions with EAP
counselors would appear to impact
both the quality of future therapy and.
the eventual outcome.

It is hoped that these encouraging
initial results will create enough inter-
estamong other EAPs to conduct sim-
ilar studies, with larger groups, wider-
ranging questions and prospective de-
signs that better control for client vari-
ables and include both therapist and
client perspectives on the process of
referral. ■

Mark Moore is a psychology fellow
at Pennsylvania Hospital in Philadel-
phia where he works in a outpatient set-
ting that includes EAP clients. He can
be contacted at mmoorel4C+~utk.edu.

Doug Andreasen is an CEAP dnd
licensed psychological examiner, profes-
sional counselor and addictions therd-
pist in Knoxville, Tenn., working with
Cariten Assist. He can be reached at
dandreal @covhlth. com.

Michael Nash, PhD, ABPP, is pro-
fessor of psychology at the University of
Tennessee.
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By Jean Holbrook

providing three key employee effec-
-employee assistance, work-life and

~ ~ wellness programs —current thinking is that the whole
is greater than the sum of its parts.

Employers are integrating these services in increasing numbers,
and with beneficial results. The impetus is clear: A 2000 Gallup
poll revealed that 80% of workers feel stress on the job, nearly half
say they need help in learning to manage stress, and 42% sav their



All three types of programs boost
productivity by helping to alleviate
emotional, physical and daily life stres-
sors. Companies that implement EAPs
can save as much as $14 to $16 for
every dollar they invest. Those that
implement an integrated EAP and
work-life program can save as much
as $20 to $29 for every dollar invest-
ed, according to Ceridian's ROI tools.

Simplified access via athree-in-one
model acknowledges that many prob-
lems have inter-related causes and in-
ter-related solutions.

Employer Gains
The integration of EAP, work-life

and wellness provides a competitive
advantage to employers, in addition
to .enhanced worker productivity.
Working with a single provider of all
three services, for example, creates ef-
ficiencies and reduces costs by simpli-
fyingimplementation. This redundan-
cy-reducing model simplifies admin-
istrative oversight. Integration also is
a gateway to reporting that can help
employers understand a fuller scope of
employee needs and outcomes.
An integrated model also boosts the

preventive potential of all three servic-
es. With all issues channeled through
one trained and skilled .case manager,
early detection of problems is far more
likely than when information is dis-
persed. Early detection is not only a
boon to the employee in distress, but
also to an employer who might have
to otherwise bear the escalating costs
of more severe and lengthy treatment.

Prevention and early detection also
are critical to the decrease of absen-
teeism and turnover. A recent report
from the National Mental Health As-
sociationreports that the absentee rate
among depressed women is twice that
of female employees overall (10.6 lost
workdays per year compared to five).
Some 94% of women surveyed no-
ticedimprovements at work after seel~-
ing help for depression. Virtually all
of the women surveyed agreed that
they need better, more accessible help.

How Workers Benefit
Many aspects of integrated pro-

grams encourage program use and
make such use far more pleasant and
practical than it would be if the pro-
grams were separate. Separate pro-
grams can .lead to confusion, with
employees wondering where to turn
for a specific need. Under the integrat-
ed model, a consultant who will re-
main the primary point of contact
handles an employee's initial call. The
nature of this relationship, in and of
itself, can be a great personal comfort.
The employee is likely to feel bonded,
as opposed to passed along.

Workers will not have to endure the
potentially frustrating and embarrass-
ingprocess of repeating themselves —
a dynamic that often makes employ-
ees feeling like giving up. And as re-

lated issues that cross the emotional,
physical and daily life domains arise,
counselors with expertise in each area
can connect to provide seamless ser-

vices and broader solutions to the
employee.

The consultant, a master's-level
expert trained in assessments, asks
background questions that elicit the
problem's true scope. In addition to
having initial concerns addressed,
employees can be alerted to related
matters and familiarized with options
and follow-up procedures. Referrals
can be made in a timely fashion and
problems can meet with speedier res-
olutions.

The Challenges
Of course, the integration of em-

ployee support services creates chal-
lenges as well as advantages. As with
all investments, let the buyer beware.
Companies that opt for integration
should be certain that integration is
really what they're getting.

It's not enough that employees can
access online work-life or wellness in-
formation. This provides educational
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~A, Work-Life
ROI Tool Introduced

Workplace Options, a provider of work-life programs to corpo-

rate America, through partnerships with employee assistance com-

panies, has introduced an ROI consulting model that helps em-

ployers measure the business value of work-life programs delivered

through an EAP.

The majority of work-life and EA programs are integrated, and

although most research confirms integrated programs are preferred

by both employers and employees, there has not existed an return-

on-investment method that can measure the value of these inte-

grated programs.

"Integrated programs took hold in the marketplace because em-

ployers intuitively knew that work-life and EA programs had more

value when delivered together," said Mary Ellen Gornick, senior

advisor for work-life at Workplace Options. "Now we have devel-

oped away to demonstrate the solid business value of integrated

EAP and work-life programs, showing that the whole is greater

than the sum of its parts."

ROI calculators, which traditionally have been used to measure

individual work-life programs, lack the scope necessary to capture

the cumulative tangible and intangible benefits related to the com-

pany's human capital investment.

The new method is not based on a formula. Instead, the meth-

od is based on a consultative approach that uses data obtained

through organizational assessments, actual EAP and work-life us-

age and outcome data to help companies understand how the pro-

gram is meeting a company's unique business objectives.

For more information, call 1-800-699-8011.

access online work-life or wellness in-

formation. This provides educational

value, but offers little bottom-line ben-

efit in terms of providing personalized
assistance by a trained professional

who can help the individual fully un-

derstand issues and options, and pro-
vide resources and support that enables
the individual to change behavior to-
ward improvement or resolution.

All integrated programs should
provide ultimate ease of use, includ-
ing acomprehensive Web site that is
intuitively and universally navigable.
Given the demographics of the in-
creasingly globalizedand diverse work-

force, Web sites for integrated servic-
es should also be compliant with Sec-
tion 508 accessibility guidelines. Com-
pliant Web sites often bear a World
Wide Web Consortium "W3C" logo

and a "Bobby Approved" logo.

Where Integration Fits In
Many companies on the verge of

employee services integration try to
determine exactly how to structure the

new model in terms of where —and
how — it fits into the organization.
Traditionally,_ EAPs have clinical roots
in the realm of addictions and serious
work-related and emotional issues,

whereas work-life deals with practical,
transactional everyday concerns. Well-
ness is most directly related to the
physical health arena.

Under what business unit. should
they be amassed? Some organizations
elect to administer integrated services
through human resources or through
their benefits unit, while some place
it in other areas of the company. This
decision will be unique to each orga-
nization, based on its own structure

and philosophy. The EAP is indeed the
anchor of this trio of programs —the
branch of services any sizable organi=
zation needs to have —but it is cru-
cial that all work-life and wellness per-

sonnel also have a degree of input and
of accountability.

Also important is the employee-fac-
ing moniker of the integrated model,
which must serve the purpose of at-
tracting users. With this goal in mind,
many companies are opting for what-
ever they believe is most appealing to
users (and carries the least amount of
stigma attached for employees who

may be self-conscious about seeking

assistance of any kind). One large

healthcare company, for example, calls
their whole range of benefits work-life,
although this has come to include ev-
erything from EAPs and .wellness to
such items as transportation and buy-
er discounts. Another company has

opted for the general umbrella term

of "Work &Family." This sort of de-
cision, too, will depend to a great ex-

tent on each company's traditions,
vernacular and communications style.

By maximizing the natural syner-
giesbetween all three programs, three-
in-one is a win-win model, offering

employer and employee an expansion
of services that make for greater effec-

tiveness at home and at work. ■

,jean Holbrook is director ofproduct
development for Ceridian, a firm that

specializes in managed human resource
solutions. She can be contacted through

www. ceridian. com/myceridian.
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Survey reveals bias toward job candidates who've sought treatment

early one in four human re-
sources professionals sur-
veyed reveal that their com-

panies are less likely to hire a job can-
didate if the person is in recovery
from drug or alcohol addiction —even
though 89% believe treatment is ef-
fective in helping those employees
fight addiction.
.These findings are from a new

workplace addiction survey conduct-
ed by Minnesota-based Hazelden
Foundation as part of the launch of
its "Making Recovery America's Busi-
ness" corporate education campaign.

"Alcoholism and drug addiction
are indeed chronic, potentially fatal
diseases if not treated," says William
Moyers, vice president of external af-
fairs for Hazelden. "Our survey reveals
a stunning disconnect in corporate
America: HR professionals recognize
that addiction treatment works and
know that recovering employees
come back after treatment as produc-
tive members of their companies.

"Yet at many companies, these en-
lightenedbeliefs aren't translated into
the practice of directing employees
into treatment, thanks to the stigma
of addiction and a lack of knowledge
about it."
On a positive note, Hazelden's sur-

vey of 200 US companies --from
Fortune 500 giants to small busi-
nesses —also reveals:

• Almost all (84 %) of the HR pro-
fessionalssurveyed considered ad-

diction a chronic illness or disease.

• Almost all (more than 80%)

would recommend treatment for
an addicted executive or a rank-
and-file worker alike, rather than
merely firing them.

• An overwhelming 94% of respon-

dents believe that employees at
their companies have easy or very
easy access to addiction treatment
once workers accept they need it.
Yet curiously. enough, 38% of
companies say none of their em-
ployees has ever sought out treat-
ment.

• Nearly three quarters (73%) of re-

spondents believe that employees

who sought treatment later re-

turned to work as productive

members of the workforce.

• Finally, 89% of respondents be-

lieve that addiction treatment

programs are effective in helping

employees beat addiction.

Stumbling Blocks
to Treatment:..

Moyers points out that 61% of the

HR professionals surveyed believed

addiction significantly affects em-

ployees in their workplaces — citing

absenteeism and reduced productiv-

iry. However, those same respondents

highlighted barriers keeping them

from suggesting chemical dependen-

cy treatment to employees:

• Over half (54%) reported a lack

of experience or expertise in

knowing how to identify addic-

tion.

• More than one-third (36%) re-

ported alack of experience or ex-

pertise in knowing how to get

treatment.

• One-quarter reported a belief at

their company that it is just easi-

er in the long run to terminate an

addicted employee vs. getting

them treatment.

• One-quarter reported a belief at

their company that treatment is

too expensive.

"Hazelden is calling for corporate

executives and managers to step for-

ward now and become advocates of

treatment for their addicted employ-

ees," says Cheryl Lowe, Hazelden's

manager of employee relations. "With

more than 23 million Americans suf-

feringfrom alcohol and drug addiction,

it's time for businesses to learn how to

recognize addiction, banish its stigma

and encourage treatment for all em-

ployees who need it." ~

Hazelden is stn international pro-

vider of treatment, .research and train-

ing, offering programs, services and

publications for individuals, families

and communities affected by chemical

dependency. To learn more about this

survey, visit www.hazelden.org/ or call

1-888-355-6893.
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A Resiliency Approach to Early crisis
Interventian provides a comprehensive lank
at early crisis intervention services and the
development of CMI's new Graup Resiliency
BriefingT"' model.

s Five continuing education credits for a
variety of mental health professianals

. Easily accessible on all connection speeds

~ Flexible - ~alce as many sessions as you like

~ Provides a synopsis of the mailable research
questioning debriefing practices

. Lays out a briefing process designed to
stimulate resiliency skills without the
drawbacks of standard debriefing

. Present guidelines to establish realistic
objectives for the intervention
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