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The Journal of Employee Assistance Research is the research journal of the
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Oxford University Press(New York) in May 1992. Dr. Barling previously served as the Chairman
of the Advisory Council on Occupational Health and Safety to the Ontario Minister of Labour
from 1989 to 1991.

The purpose of the Journal of Employee Assistance Research is to publish reports of
empirical studies, research review articles, and theoretical papers on employee
assistance program (EAP) activity and on activities that directly impact EAP's. The
Journal provides an outlet for research manuscripts that are explicitly directed toward
issues relating to the structure or functioning of EAPs."Employee assistance" is broadly
defined to include the range of phenomena associated with behavior disorders and
personal troubles that may affect the welfare of employees and workplaces.
The goal of the Journal of Employee Assistance Research is not EAP promotion;
therefore, its contents are not necessarily directed toward immediate research
utilization or application. Critical data-based analyses challenging any aspect of EAP
structure or function are welcome, provided that such analysis meet the Journal's
standards for publication. Originality in theoretical or methodological application is
encouraged in all submissions. All manuscripts are expected to be grounded in theory
and linked in an acceptable manner to empirical evidence. Accepted manuscripts are
required to meet high standards of methodological and theoretical rigor. The Journal
adheres to procedures assuring blind review of manuscripts.
The Journal of Employee Assistance Research is published seirii-annually. Annual
subscription: Individuals, $25.00; Libraries and Institutions, $75.00, Single copies are
available for $15.00. Add an additional $10.00 per year for foreign postage, Make checks
payable to the Employee Assistance Professionals Association, Inc.
Notice of nonreceipt of an issue must be sent in writing within three months of
publication. The Journal of Employee Assistance Research is not responsible for copies
lost because of failure to report a change of address in time for mailings.
SUBSCRIPTIONS, ADVERTISING INQUIRIES AND CHANGES Off' ADDRESS should be
directed to EAPA, 4601 North Fairfax Drive, Suite 1001, Arlington, VA 22203.
All rights reserved. No part of this publication may be reproduced in any form or by
any means without the written permission of the publishers. Reproduction or
translation of any part of this work beyond that permitted by Sections 107 and 108 of
the U.S. Copyright Law without permission is unlawful. All articles and reviews
represent views of their authors and are not necessarily those of the Editor-in-Chief, the
Editorial Baard, or of the Employee Assistance Professionals Association, Inc.
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From the Editor
tion), or submitting suggestions of topics
on which we might be seeking manuscripts. Feedback about any aspect of the
journal is welcome.
This issue contains our second book
review. We are moving toward an expansion of this "department' and would like
to hear from readers who would like to
have the experience of reviewing a scholarly book that bears upon EAP practice. If
you are interested, please indicate the
topics in which you hold the greatest
expertise, and we in turn will try to create
appropriate matches.
We continue to be grateful to our
authors, Editorial Board, corporate and
EAPA chapter sponsors, national EAPA
officers, and national EAPA staff for
working with us in making this publication acontinuing reality.
We dedicate this issue to the memory of
two individuals who died during the last
year. From very different bases, both
contributed vastly and unselfishly to the
betterment of their fellow human beings.
Frank Rudd, EAP Director at Litton
Industries, was an employee assistance
professional par excellance who was also
sensitive and supportive of employee
assistance research, Dorothea C. Leighton,
M. D., a teacher of mine at Cornell and
Emeritus Professor of Public Health at the
University of North Carolina at Chapel
Hill at the time of her death, was a
pioneer in a vital sector of psychiatric
"action research" that established the
direct linkage between social forces and
psychiatric disorder among individuals
and communities.

We're back! The afterglow of the excellent set of contributions in the first issue
tended to dim our vision of the work
necessary to get together the next issues.
We are continuing to learn the many "ins
and outs" of producing a scholarly journal, as well as defining and creating the
appropriate niche for employee assistance research within the fields of organizational, clinical, and psychosocial scholarship.
The manuscripts in this issue cover a
wide range of research, first focusing on
the linkages between work, family and
health, and then providing comprehensive discussions of two approaches to job
performance problems, drug testing and
performance testing. Avery important
paper on supervisory attitudes toward
dealing with troubled subordinates is
followed by an analysis of the impact of
different family configurations in military
life.
EAPA members could perform an easy
but extremely valuable service for both
the journal and EAPA through contacting
their local public library or the library at
local junior colleges, colleges, or universities. Talk to the library acquisitions
officer, and urge that a subscription to the
journal of Employee Assistance Research

A

be obtained. Subscriptions can be entered
through Kathy Young at EAPA headquarters. For a developing profession that is
increasingly involved in formal certification, it is certain that a library subscription to this publication would be put to
good use.
We continue to invite your comments
about the journal, either in the form of
Letters to the Editor regarding specific
articles (with such letters intended by
their authors to be considered for publica-

PAUL M. ROMAN
Institute for Behavioral Research
University of Georgia
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WORK,FAMILY, AND HEALTH: THE EXPANDING
ROLE OF EAP PROFESSIONALS
STEVEN R.H. BEACH
JACK K. MARTIN
University of Georgia

hile it is axiomatic to suggest
that good health is perhaps the
single most important component of the quality of life, it is equally
clear in modern societies that the primary
threats to health are no longer the result
of communicable diseases (Cockerham,
1988). Rather, the major threats to good
health today are found in chronic condi-

A

tions such as heart disease that require
insight into the day-to-day realities of life
in contemporary society. Increasingly,
health care professionals must examine
the physical and mental health of individuals within the broader context of
those social influences and patterns of
social relationships, both at home and at
work, that may contribute to poor health
or "at-risk" behaviors.
Many good EAP professionals may
wonder if knowledge of basic research on
the relationship between work, family,
and health is really necessary in order to
maintain the quality of their programs in
the workplace. Why should someone
concerned with the applied aspects of
workplace intervention be interested in
the findings of basic research on nonwork questions? Thoughts like these may
keep some EAP professionals from paying
attention to the fast-paced developments
in basic research on ~vork, family, and
health, Nevertheless, the basic research in

this area has become increasingly important as it highlights the multiple levels of
interdependence between individual
health (either physical or mental) and the
spheres of family and employment (BacaZinn & Eitzen, 1990).

Increasingly, referrals to EAPs are
likely to involve problems either directly
or indirectly related to family functioning
(Wright &Beach, 1992) or other potentially remediable social factors. In addition, as highlighted in the current series,
some problems in family functioning may
be potentially remediable through workplace interventions. However, the precise
nature of the linkage between work and
family varies markedly depending on the
structural characteristics of the particular
domestic and employment settings involved (Voydanoff, 1987). Thus, it falls to
EAP professionals to confront the information about the potentially complex
way that family experiences, work experiences, and other psycho-social factors can
influence individual mental and physical
health and suggest new intervention and
prevention strategies that will benefit
both employees and employers.
In the current series of papers, several
aspects of the link between work, family,
and health are highlighted and discussed.
Most of this series comprises revisions of
papers presented at a conference entitled

Journal of Employee Assistance Research, Vol. 1, No. 2 (Winter 1992).
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psychological problems in their own
right, they are nonetheless associated
with vulnerability for problem drinking,
and may well set the stage for other
longer term problems as well. Wilsnack's
research, then, has considerable heuristic
value as a model for secondary prevention in the EAP context.
Complimenting Wilsnack's article is a
paper by Julian Barling, Professor of
Psychology, Queens University, Canada,
who focuses on the workplace as an
important source of meaning and organization for most people. Again, Barling
demonstrates through a series of investigations that it is the experience of work
or other roles that predicts health related
outcomes, not the roles
Barling's
research shows that the effect of loss of
paid employment on family functioning
is mediated by increased depression and
the disruption of the usual method of
structuring time. Barling also presents
data showing that the effect of role
overload depends on the particular way
it is experienced by the individual on a
given day, and more important, that
daily role overload experienced by one
partner in a marriage has important
indirect consequences on the marital
behavior of the other partner. Again, the
paper highlights connections between
the workplace, the family setting, and
important health-related behaviors and
family problems which may be influenced by EAP professionals. Indeed,
Barling elaborates a number of specific
points of intervention which may increase the health and well-being of
workers.
The third paper in this series by Dr.
James House, Professor of Sociology and
Director of the Survey Research Center at
the University of Michigan, presents a
tour of a large amount of data suggesting
that the greatest improvement in worker
health is likely to be among those in the
lowest paid jobs who have traditionally
not enjoyed complete health care insurse.

"Work, Family, and Health," held April
24, 1992, at the University of Georgia, in
Athens, Georgia. The conference, hosted
by Center for Research on Deviance and
Behavioral Health, the Survey Research
Center, and the Center for Family Research of the Institute for Behavioral
Research, brought together several distinguished scholars who explicitly considered the interplay between work, family,
and health.
In the first article, Dr. Richard Wilsnack, Professor of Neurosciences at the
University of North Dakota Medical Center, examines the workplace as one of
several institutions which have considerable importance for the individual's selfconcept and well-being. Specifically, he
shows that when women find themselves
occupying statuses which are incongruent with their self-concepts, they consume alcohol in larger quantities and in
less socially desirable ways.
Wilsnack's work highlights a largely
ignored link between work and health by
showing that unwanted statuses at work
may increase a significant health risk
behavior. As such, this article focuses the
large literature on work as a source of
stress in the individual's life in a novel
way. In particular, Wilsnack directs our
attention to the stress exerted by social
contexts from which people may wish to
escape. Moreover, since alcohol consumption is presumed to be more attractive as a means of escape as the number or
intensity of these non-valued social contexts increases, it follows that EAP professionals may do well to consider ways of
helping employees enhance the rewards
of their various role obligations, Indeed,
as Wilsnack argues, this realization might
lead the EAP professional to consider
recommending help for problematic situations ranging from difficulty adjusting to
unwanted childlessness, to marital problems, to chronic work dissatisfaction.
While these problematic situations or
"unwanted statuses" are not medical or

per
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ance coverage, and who are currently
underserved by EAP professionals. With
national health insurance likely to be
mandated in the foreseeable future, employers with low-skilled workforces may
find House's analysis of the sources of
increased health risk among lower socioeconomic status individuals to be particularly important. Especially striking are
his analyses controlling for health-risk
behaviors and psycho-social risk factors.
Here House shows that large differences
in long-term health outcomes for lower
SES persons could potentially be reduced
to nonsignificance if important healthrisk and psycho-social risk factor differences were reduced. The role of the
workplace and the EAP professional in
helping lower SES employees reduce
smoking, adopt healthier diet, better cope
with stressors, and develop a heightened
sense of efficacy and positive relatedness
to others would seem to merit particular
attention in this regard. Indeed, House's
work, in combination with upcoming
health care reform, may provide the
justification for an expanded presence of
EAP professionals in lower-paid work
settings.
Finally, in an article prepared subsequent to the "Work, Family, and Health"
Conference, Dr. Jack Martin, Research
Scientist and Director of the Survey
Research Center at the University of
Georgia, provides an analysis of how paid
employment impacts on the performance
of employed women in non-work settings. Developing logic consistent with a
popular sociological paradigm on the
negative family performance and mentalhealth outcomes of paid employment
among women with combined family and
occupational roles, Martin compares the
family performance of employed and
non-employed women. Consistent with
the work of Wilsnack and Barling, he
finds little evidence that role overload
associated with women's dual family and
occupational roles adversely affects their
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performance in family settings. Indeed,
Martin's research finds important evidence to the contrary. In particular, his
analyses indicate that when family performance is rated more. objectively by
collateral evaluators, working women
with family responsibilities are perceived
as performing better in the family setting
than are their non-employed counterparts, Martin's work highlights the crucial
realization that paid employment provides the worker with resources as well as
obligations. Developing a complete understanding, then, of how work and
family roles interact to influence health
requires an explicit consideration of the
resources and supports provided. by paid
employment that may help maintain or
enhance mental and physical health.
Perspectives that focus only on the pressures and conflicts associated with the
work-family interface ignore these important influences on health. Reinforcing the
other papers in the series, Martin's analyses suggest that the qualitative aspects of
the experience of multiple roles is likely
to be more important for individual
health and well-being than is the simple
fact of performing in multiple role domains.
Taken together, this series of papers
provides an introduction to several of the
links between work, family, and health.
The reader will note that each of the
emerging links between these interrelated spheres provides potential ideas
for prevention-oriented programming and
guidance for optimal cost-effective referrals for troubled employees. Indeed, together these papers provide both a framework for intervention and a justification
for the expansion of EAP interventions in
the workplace. Importantly, the four
papers provide a mutually supportive
framework for viewing the intertwined
nature of social or family life, work life,
health risk behavior, and debilitating
illness, whether psycho-social or physical
in nature. It would be short-sighted
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indeed to ignore potentially remediable
social factors which contribute directly to
health outcomes or indirectly through
their effect on health risk behaviors,
when these may in many cases provide
the best points of intervention for workbasedtreatment or referral. Hopefully this
series of papers will stimulate the creative efforts of EAP professionals to devise
new cost-effective workplace interventions which can enhance the health and
well-being of American workers.
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University of North Dakota

Converging theory and evidence suggest that women drinkers in unwanted
statuses may be more likely to engage in heavy and problem drinking.
Unwanted statuses are social positions that undesirably constrain role
behavior in ways that are hard to escape or overcome. Women may possibly
use alcohol to make it easier to continue conforming to role demands or
limitations that would otherwise seem hard to bear. Effects of unwanted
statuses are evaluated using data from a 1981 US national survey of 917
women and 396 men, and a 1986 follow-up of 300 women drinkers. In
cross-sectional analyses of women drinkers with access to alcohol, heavy and
problem drinking are associated with unwanted marital, employment, and
parenthood statuses. The associations are not explained away by age, SES, or
past emotional problems. Comparisons of lighter and heavier drinkers
suggest that women's drinking is more of an effect than a cause of unwanted
statuses appearing to be time-limited and gender specific. Implications for
research on links between drinking, stress, and gender differences are
discussed.

INTRODUCTION

A

Research on effects of social stress has
long been guided by a basic assumption
that bad social situations lead to bad
health. Research on alcohol abuse, as
unhealthy behavior, has often assumed
more specifically that bad social situations lead to bad drinking. To state this
idea more carefully, social conditions that
deprive or distress people are assumed to
increase people's tendencies to drink in
more damaging and dependent ways.
Efforts to confirm or challenge this assumption typically use some version of a
tension-reduction hypothesis, an hypothesis that people drink more heavily and
become more dependent on alcohol
partly because of experiences and expectations that alcohol can reduce unpleas-

ant tensions caused by undesirable situations. (For reviews of recent research, see
Cappell & Greeley, 1987; Pohorecky,
1991; Sher, 1987; Wills, 1990; Young,
Oei, &Knight, 1990).
Results of the long effort to test the
tension-reduction hypothesis and larger
assumptions about social stress and
health suggest that these ideas are neither
true nor false, but oversimplified (Cappell
& Greeley, 1987; Cooper, Russell, Skinner, Frone, & Mudar, 1992; Pohorecky,
1991; Wilson, 1982). Much of the recent
research on effects of social stress has
tried to specify which stressors increase
which adverse effects on drinking and
health in which individuals or groups,
and to explain why adverse effects occur
in specific circumstances.
The purpose of this article is to offer an
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hypothesis about one specific way that
adverse social conditions may adversely
affect alcohol consumption. The hypothesis is that if drinkers perceive themselves
to be in unwanted social statuses, they
will tend to drink more heavily and with
increased socially undesirable consequences. Unwanted statuses are social
positions from which people want to
escape, sometimes because these statuses
impose unwanted role requirements and
relationships, and sometimes because
these statuses deprive people of desired
roles and resources that other, better
statuses would provide. Some possible
examples of unwanted statuses might
include a hated job, a marriage filled with
conflict and hostility, or involuntary
childlessness or unemployment.
An unwanted status is not just a
measure of stress; it implies a value
judgment that a social position is so
unrewarding that the individual would
leave the position if it were possible and
affordable. The unhappiness of being in
an unwanted status is expected to make
the effects of alcohol consumption more
attractive, for several possible reasons
summarized later in this paper. The
hypothesized effects on drinking are
expected to occur mainly among people
who are already familiar with drinking
and its effects, and who have relatively
easy access to alcoholic beverages.
The hypothesis about unwanted statuses is inspired by a synthesis of recent
research on social conditions, stress; and
drinking. 'This article first summarizes
themes of recent efforts to explain how
social conditions increase psychological
distress, and how distress may influence
drinking behavior, themes that give the
hypothesis credibility. The hypothesis is
then tested using cross-sectional and
longitudinal analyses of national survey
data on women's drinking, with attention
to possible alternative hypotheses, mediating variables, and gender differences in
effects of unwanted statuses.

BACKGROUND
Social Sources of Distress
In recent efforts to explain adverse
health effects of social stressors, there is a
recurrent argument that the severity of
distress, illness, and behavioral impairinent depends on more than the number
and recency of life crises or daily problems (see, e.g., Wheaton, 1990; Mirowsky
Ross, 1989). Attempts to identify the
most damaging forms of social stress
emphasize at least four special characteristics:
First, people become more severely
distressed when they perceive major
discrepancies between their continuing
social roles, positions, and environments
and the social roles, positions, and environments that they strongly expected or
strongly desired to have. These discrepancies are based on personal evaluations
and cannot be adequ~t~ly inferred from
outwardly observable living conditions.
Burke (1991) hypothesizes that distressed
reactions to social experience are based
on how much socia~" experiences differ
from the valued identities that individuals e~cpected or wanted to have. Pearlin
(1983) argues that people become distressed when their sdciatl roles seem to
destroy what they val~~e in life, or when
they are deprived of the roles that would
feel most rewarding to them. And Tiedje
et al. (1990) find that women become
distressed not because of the number of
roles they perform, b~t,because they don't
like the roles they have:
second, people become more distressed when unwanted social circumstanees threaten or damage how they
define and evaluate themselves as human
beings. The worst social stressors are
those that damage self-concepts and selfesteem. Thoits (1991) theorizes that individuals are particularly distressed by loss
of or damage to social poles when individuals view these roles as important to their
self-concepts and when individuals have
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invested heavily in trying to perform
these roles. Burke (1991) suggests similarly that people are most distressed
when experiences disconfirm identities
that they have invested in heavily and
organized their lives around. And Oatley
and Bolton (1985) propose specifically
that people are more likely to suffer
reactive depression if experiences damage or take away social roles that are
essential to maintaining valued selfconcepts.
Third, the chronicity of stressors tends
to increase their adverse effects. People
get hurt more by stressors that last longer.
The harm done by the chronicity of
stressors has been a major theme of
research on stress and health over the
past five years (see Avison &Turner,
1988; Mirowsky &Ross, 1989; Wheaton,
1990). As Mirowsky and Ross comment
(1989:94),
If you lose your job, the event itself is
distressing. Being unemployed for a prolonged
period of time is more distressing. The
problems that are always there can wear at the
nerve and demoralize the spirit.

In fact, time-limited stressful life events
may harm mental health largely because
they lead to or occur amid long-lasting
damage to living environments (Eckenrode, 1984), personal relationships (Avison &Turner, 1988), social roles (Pearlin,
1983) and social statuses (Mirowsky &
Ross, 1989).
Fourth, social stressors cause greater
harm when they create feelings of help-

lessness or powerlessness, according to
Mirowsky and Ross (1989), Burke (1991),

and others. People become more distressed when they cannot prevent, escape
or improve unpleasant social experiences, particularly when they cannot
change experiences that reflect badly on
their self-concepts. Distress from negative
social experiences is intensified if these
imply that life is out of control, the future
is unpredictable, and the distressed per-
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son is no longer important to the rest of
the world. And the longer negative experiences persist, the more the individual
learns that nothing can be done about
them (Pearlin, 1983). Learned helplessness may reduce efforts to cope with the
situation actively rather than passively,
helping to perpetuate distress in a vicious
circle (Mirowsky &Ross, 1989).
People in unwanted social positions
from which they cannot escape are likely
to experience the prolonged, helpless,
identity-damaging violations of their values that lead to severe distress. Such
effects of unwanted statuses would be
very similar to the effects that Pearlin
(1983: 19) predicted for role captivity,
meaning "an inescapable obligation to be
and do one thing at the very time the
individual wants to be and do something
different." Here the hypothesis is based
on statuses rather than roles, because an
unwanted status (such as unemployment)
can impose or prohibit a variety of role

performances. And if unwanted statuses
are more difficult to modify than particular roles are, there should be even greater
likelihood that people in unwanted statuses will shift from active to passive
coping strategies, such as ,the use of
alcohol, to help them endure what they
cannot escape.
Distress and Drinking Behavior
Would the characteristics of stress from
unwanted statuses lead people to increased and riskier use of alcohol? Recent
studies of relationships between stress
and drinking suggest four reasons why
such a causal relationship is credible.
First, chronic distress is associated
with heavier drinking. Studies have repeatedly found higher rates of alcohol
consumption among people suffering
from chronic emotional problems such as
depression (e.g., Berger & Adesso, 1991;
Hartka et al. 1991; Wesner, 1990; Wilsnack et al., 1991), and among people
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reporting ongoing environmental stressors such as financial worries and marital
conflict (e.g., Stone, Lennox, &Neale,
1985; Timmer, Veroff, & Colten, 1985).
Brennan and Moos (1990) found that
chronic stressors (financial, marital, and
friendship-related) had more impact on
drinking than negative life events, and
particularly affected reports of drinking
problems by problem drinkers. Moos and
Swindle (1990) reported that chronic
stressors predicted long-term drinking
patterns of patients who had been treated
for alcohol abuse. Findings such as these
strengthen Wills and Shiffman's (1985)
prediction that "enduring life strains" are
the form of stressor most likely to
increase risks of habitual substance
abuse.
Second, drinking in response to stress
may be uncoupled from the occasions
where stress occurs. Distressing experiences may lead people to drink at other
times and other places. One reason to
expect such uncoupling is that people
may not want to drink, and may not enjoy
the effects of alcohol, in stressful situations where drinking might have costly
social consequences (such as in emotionally demanding jobs or tasks requiring
skillful behavior under close scrutiny)
(see Cappel &Greeley, 1987; Sher, 1987).
Another reason to expect uncoupling is
that the social environment may regularly
provide relatively safe opportunities to
use alcohol for "time outs" from chronic
distress (such as after working hours or
on weekends). Neff and Husaini (1985)
and Orcutt and Harvey (1991) argue that
the use of alcohol in such "time outs"
may not be closely linked to the timing or
severity of particular stressful experiences. If drinking may have emotional
uses for people even when they are far
away from situations and events that
caused their distress, then it is plausible
that chronic stress may lead to development of chronic drinking patterns, even if
particular stressful occasions do not

.
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quickly or consistently provoke instances
of drinking behavior.
Third, a growing body of research
indicates that the effects of alcohol seem
particularly useful to people who feel
helpless or powerless, Some research
makes an explicit connection between
feelings of helplessness or vulnerability
and use of alcohol to cope with distress
(Noel & Lisman, 1980; Timmer et al.,
1985). More often the connection is
implicit, in arguments and evidence that
people will use alcohol more when they
lack other means of coping effectively
with stressors (see Abrams & Niaura,
1987; Sher, 1987; Wills, 1990). Effects of
feeling helpless also seem implicit in
findings that people drink more when
they prefer to avoid confronting problems
rather than actively trying to solve them
or reappraise them (Cooper et al., 1992;
Moos, Brennan, Fondacaro, & Moos,
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many of these reasons, so it is not
unreasonable to expect to find that unwanted statuses and drinking are connected.
To summarize, recent analyses of stress
and drinking suggest that drinkers who
feel chronically and helplessly distressed
may increase their use and abuse of
alcohol for many reasons, if there seem to
be safe opportunities to do so. Unwanted
statuses seem likely to produce chronic
distress and helplessness, thereby creating incentives for chronic utilitarian
drinking. However, the hypothesized
connection between unwanted statuses
and drinking behavior remains to be
tested. An initial test of the hypothesis
here makes use of 1981 and 1986 national
survey data on women's drinking behavior.

1990).

Fourth, the recent research literature
suggests that distressed people are likely
to engage in heavier and riskier drinking
for multiple reasons. Besides seeking to
reduce negative affect (Cooper et al.,
1992; Wills & Shiffman, 1985), drinkers
may find that alcohol helps them to avoid
thinking about their troubles (Steele &
Josephs, 1988); gives them a "time ouY'
for recuperating from the stresses they
have been through (Neff & Husaini, 1985;
Orcutt &Harvey, 1991); and reduces their
fears and apprehensions about the future,
such as the need to return to distressing
role activities or deprivation (Cappell &
Greeley, 1987; Gray, 1979; Sher, 1987).
Drinking may also provide pleasure,
biochemically or socially (Wills & Shiffman, 1985), a scarce reward in otherwise
discouraging lives. Wills (1990) also suggests that distress may make drinkers
more careless about how much they
consume and about the adverse social
effects of drinking too much. Individuals
distressed by unwanted statuses could
drink more heavily or hazardously for

METHODS
Sample

In 1981 the National Opinion Research
Center (NORC) interviewed a national
probability sample of 917 women and 396
men, concerning their drinking behavior
and other aspects of their health and
social circumstances. The sample of
women was stratified to include 500
moderate or heavy drinkers, women who
drank at least four drinks per week. The
sample excluded respondents who were
under age 21 or who lived in institutional
settings. Interview completion rates were
89% for the moderate-to-heavy drinking
women, 83% for the lighter drinking or
abstaining women, and 66% for the men.
Details of the sampling frame, survey
procedures, and comparisons with census
parameters are provided in R. Wilsnack et
al. (1984, 1987).
In 1986 afollow-up survey re-interviewed two subsamples of the 1981
women respondents who had been classified as problem drinkers or nonproblem
drinkers. The 143 problem drinkers were
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women who in 1981 had reported at least
two of three problem drinking indicators:
(1) one or more drinking-related problems
in the past 12 months, (2) one or more
alcohol dependence symptoms in the past
12 months, and (3) average consumption
of one ounce of ethanol or more per day
in the past 30 days. The 157 nonproblem
drinkers were women, who drank more
than once a month in 1981 but reported
none of the three problem drinking
indicators. These samples were obtained
by locating 91% of the respondents
selected for the 1986 sample frame, and
from those able to respond, completing
interviews with 94% of the problem
drinkers and 93% of the nonproblem
drinkers. Details of the 1986 sampling
design and procedures are provided in S.
Wilsnack et al. (1991).
Measures

In face-to-face interviews lasting approximately one and one-half hours,
female interviewers obtained measures of
approximately 500 variables. The intent
was to measure a large number of variablesbriefly rather than a few variables in
depth. Because the survey was not designed in advance to test the hypothesis
presented here, some of the measures
used here are abbreviated and ad hoc,
although usually face valid.
Drinking Measures

Because previous analyses of women's
drinking have shown that different aspects of drinking may have different
antecedents (R Wilsnack et al., 1987;
Wilsnack &Wright, 1991), the analyses
here use seven measures of drinking
behavior and its consequences. (1) The
frequency of drinking occasions is an
estimate of the number of drinking days
in the past 30 days, based on the total
number of drinks reported for that period
for three beverages (wine, beer, and
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liquor) divided by the reported typical
number of drinks consumed per drinking
day. For the preceding 12 months, respondents reported (2) the number of
drinks consumed in a typical drinking
day, (3) the number of times that the
respondent had 6 or more drinks in a day,
and (4) the number of days that the
respondent drank enough to feel drunk.
(5) A measure of problem consequences
of drinking is based on how many of nine
drinking-related behavior problems the
respondent reported having in the past 12
months (including driving while feeling
high or drunk from alcohol, starting fights
with family members or others, damage to
job performance, interference with house-

A

UNWANTED STATUSES

JOURNAL OF EMPLOYEE ASSISTANCE RESEARCH

work or chores, drinking-related home
accidents and problems with children,
and a spouse's or partner's complaints
about the respondent's drinking and
threats to leave the drinker). (6) A
measure of symptoms of alcohol dependence is based on how many of five
symptoms the respondent reported experiencing in the past 12 months (including
memory lapses while drinking, gulping
drinks, morning drinking, inability to
stop drinking before becoming intoxicated, and inability to stop or reduce
alcohol consumption over time). (7) Finally, aProblem Drinking Index(PDI) was
scored from 0 to 3 based on how many of
three indicators women reported for the
past 12 months: any occurrence of a
drinking-related behavior problem, any
symptom of alcohol dependence, and/or
any occasion of drinking enough to feel
drunk. Because all of the drinking measures except drinking frequency were
skewed toward low values, even among
drinkers, the analyses here use logfransformed values of these variables (the
natural logarithm of the variable value
plus one), in order to reduce any disproportionate influence that a few extremely
heavy drinkers might have on relationships between the drinking measures and
other variables.

Unwanted Statuses
For systematic analysis, the data are
used to identify two contrasting unwanted statuses in three domains (employment, parenting, and marriage), or 6
unwanted statuses in all. Employment,
parenthood, and marriage could be either
statuses that respondents wanted but did
not have, or statuses that respondents had
but did not want. In the employment
domain, the status of wanting a job
includes all respondents who said that it
was very important to them to have a job

or career outside the home, yet had no
paid employment. This included not only
the involuntarily unemployed actively
seeking work, but also women frustrated
by being disabled or retired, or by doing
housework exclusively. The contrasting
status of being in an unwanted job is
indicated by an employed respondents
statement that she was very sure she
would leave her present job if she didn't
need the income.
In the domain of parenthood, the
unwanted status of wanting children
includes all respondents who said it was
very important to them to have children,
yet had no children. The contrasting
status of unwanted parenting includes all
respondents who had children, but said
that there were too many of them or that
their children were not at all important to
them.(The rarity of unwanted parenting,
or resistance to reporting it because of
social undesirability, required measuring
this status more broadly than others.)
In the domain of marriage, the unwanted status of wanting marriage includes all respondents who said that
being married was very important to
them, but were not married. This status
could include not only women who had
never been married or lived with a
partner, but also women who were widowed, divorced, separated, or living with
partners but unmarried. The status of
unwanted marriage is indicated by mar-

ried respondents reporting at least two of
seven indicators of severe alienation from
their spouses. The seven indicators include a respondent's reports that her
spouse was rarely or never honest and
truthful with her, rarely or never kept his
promises to her, frequently made her feel
hurt or offended, and frequently wanted
to do things she did not want to do, and
reports that she had more conflicts with
her spouse now than in the past, trusted
him less than in the past, and found it
difficult to talk about her feelings and
problems with her spouse.
Background Characteristics
Positive relationships between unwanted statuses and drinking measures
might be spurious, resulting from common antecedents. Therefore, multivariate
analyses included five background variables: (1) age, because younger women
are more likely to drink heavily (R.
Wilsnack et al., 1984) and might also be
more likely to have several of the unwanted statuses (such as wanting a job,
marriage, and children); (2) level of
education and (3) household income,
because low socioeconomic status might
be associated with unwanted statuses
(such as wanting a job) and certain
drinking patterns (such as frequency of
intoxication; R. Wilsnack et al., 1984);
and histories of (4) anxiety and (5)
depressive episodes at least two years
prior to the survey, because such histories
of distress might contribute to both the
development of utilitarian drinking and
becoming entrapped in unwanted statuses.
Concurrent Variables
Research on stress and drinking frequently suggests that people drink in
response to stress only to the extent that
they lack other resources for dealing with
stress (see Abrams & Niaura, 1987; Mar-
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latt, 1979; Sher, 1987). Therefore, multivariate analyses include two indicators of
coping resources: the number of confidant(e)s, other than a spouse or living
partner, that a respondent said she could
discuss personal problems with; and
religiosity, from self-descriptions of being
very religious, somewhat religious, or not
at all religious. Analyses initially also
included the respondent's perceived
drinking frequency of her closest male
and female friend. Friends' perceived

drinking frequency is related to the
respondents own drinking patterns, but
does not affect relationships between
unwanted statuses and drinking; because
its theoretical relevance is uncertain, it is
not included in any of the multivariate
findings reported here.

Mediating Variables
The surveys provided data on a few
variables that might mediate effects of
unwanted statuses on women's drinking.
First, respondents reported if they were
currently suffering from anxiety, and if
they had had any recent spell of multiple
depressive symptoms within two years of
the survey. The studies reviewed earlier
raised the possibility that the severity of
distress caused by unwanted statuses
would lead to heavier and riskier alcohol
consumption. Second, stress might increase the expected benefits of drinking,
and many studies have suggested that
positive drinking expectancies may facilitate heavie..~ patterns of consumption (see
Goldman, Brown, &Christiansen, 1987;
Stacy, Newcomb, & Bentler, 1991; Stacy,
Widaman, & Marlatt, 1990). The surveys
included a list of eleven positive effects
that drinking might have on respondents,
and respondents were given a drinking
expectancies score based on how many of
these effects they said usually or sometimes occurred.
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Data Analysis
Testing the hypothesis about unwanted
statuses involved four stages of data
analysis. The first stage was analysis of
cross-sectional data from the 1981 survey,
beginning with analyses of bivariate relationships between unwanted statuses and
drinking patterns, followed by multiple
regression analyses incorporating antecedent, concurrent, and mediating variables that might modify relationships
between unwanted statuses and drinking.
The second stage was analysis of longitudinal data from 1981 and 1986, using
logistic regression and multiple regression in an effort to determine whether
problematic drinking patterns might lead
to unwanted statuses or vice versa over a
five-year period. The longitudinal analyses led to further cross-sectional analyses

in that status with women who have
neither of the unwanted statuses in the
same domain. For example, the effects of
wanting a job, or of having an unwanted
job, are based on comparisons with
respondents who have neither of these
two unwanted statuses. This strategy
avoids comparing women in one unwanted status (such 9s involuntary childlessness) with a comparison group confounded by including women in the other
unwanted status in the same domain (i.e.,
those who have children they would
rather do without). Winefield, Tiggemann, and Winefie~d (1990) use a similar
strategy for comparing two relatively
dissatisfied employment groups (the involuntarily unem~l,oyed and the dissatisfecl employed) agaiflst the apparently
more. Satisfied remainder of their sample.

of data from 1986 and from 1981. The

~7

final stage involved repeating the initial
1981 cross-sectional analyses on the
men's sample.
Two aspects of data analysis should be
kept in mind. First, calculations are based
on weighted cases. Weighting corrects for
sampling stratification and for varying
nonresponse rates in different sampling
units, making it possible to estimate the
effects that unwanted statuses and other
variables would have on drinking patterns in the general population. To insure
that tests of statistical significa~ice are not
based on inflated Ns, weights are adjusted
so that the total weighted N for a given
analysis corresponds to the actual number of respondents who provided data f6r
that analysis. Where Ns are given in a
table, they are weighted Ns equivalent to
the numbers of respondents on which
that table is based. Details of the weighting procedures are available in R. Wilsnack et al. (1984) and S. Wilsnack et al.
(1991).
Second, in bivariate and regression
analyses, effects of a particular unwanted
status are estimated by comparing women

RE~IJ~,TS
Bivariate Analyses
7'he first task was to determine whether
bivariate relationships between unwanted
statues and drinking patterns supported
the hypothesis and justified further investigation. Any positive relationships might
be scattered and weak, or might be
limited to a particular status or drinking
pattern.
~t was also possible -that any effects of
u~~iwai~ted statuses oil drinking would be
limited to or strongest among a subgroup
of women: those with drinking experienc~e and opportunities That would enable
them to use alcohol for perceived psychological benefits. Women who never or
rarely drank might not be familiar or
comfortable with the effects of consuming
relatively large amounts of alcohol, and
might not think of drinking as a normal or
rputine activity that could be exploited to
serve psychological needs. Women whose
oi11y opportunities to drink were in social
settings away from home (such as parties
and restaurants) might not feel able to
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drink whenever they felt like doing so,
and might be inhibited in their use of
alcohol by concern about how they would
look under the scrutiny of other people
they knew.
Therefore, there were three stages of
bivariate analyses: first, for all women in
the 1981 sample; second, for women who
reported drinking more than once a
month during the past year; and third, for
women who were more than monthly
drinkers and who reported that they had
supplies of alcohol at home at least some
of the time. Results of these analyses,
summarized in Tables 1A through 1C,
show,for each of the 7 drinking variables,
how much the mean value for women in
each unwanted status differed from the
mean value for women who had neither
of the unwanted statuses in that domain.
Results of the bivariate analyses for all
women (Table 1A) were mixed. On the
one hand, unwanted statuses consistently
appeared to increase drinking and its
adverse consequences, and these positive
effects were not limited to one or two
statuses or drinking patterns. On the
other hand, only 16 of the 42 relationships were statistically significant, and 8
of these were significant at only the .05
level, one-tailed, even with a large N
(913).

However, when analyses were limited
to women who reported drinking more
than once a month (weighted N = 491),

effects of unwanted statuses on drinking
patterns were stronger (Table 1B), Thirtythree effects of unwanted statuses were
more strongly positive, and 13 of these
effects were significant at least the .01
level, one-tailed. All the unwanted statuses had significant effects on at least
two drinking patterns, and all drinking
patterns were affected by at least two
different unwanted statuses.
The findings were strengthened further
by narrowing the analyses to more than
monthly drinkers who at least sometimes
had alcohol supplies at home (Table 1C).
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Over half of the positive effects were
larger than in either of the previous
analyses, and 18 of these effects were
significant at the .01 level or better
(one-tailed), despite the reduced N (430).
Unwanted statuses are apparently most
likely to increase women's drinking and
related problems if women are accustomed to drinking and have access to
alcohol in their own homes. In view of
these findings, all subsequent ~ analyses
were limited to women who drank more
than once a month and had access to
alcohol at home.
To test the consistency of unwanted
status effects, 6 drinking nneasures as a set
(omitting the PDI) were subjected to
multivariate analysis of variance. When
each unwanted status and its comparison
group served as a single two-category
factor, 5 of the 6 unwanted statuses were

significantly related to the 6 drinking
measures as a set (p's < .02). Wanting
children but having none related to the
set of 6 drinking measures at only the .10
level.
Having multiple unwanted statuses increased drinking and its adverse consequences more than a single unwanted
status did. Unwanted statuses did not
coincide very often (the mean absolute r
between statuses in different domains
was .078), but 5 of 7 drinking measures

increased monotonically as the number of
unwanted statuses increased, and the few
women who had three unwanted statuses
(weighted N=6) had the highest scores
on 6 of the 7 drinking measures. Correlations and analyses of variance confirmed
significant linear relationships between
the number of unwanted statuses and all
of the drinking measures except frequency.
Multivariate Analyses
The bivariate analyses show that
women drinkers in unwanted statuses
drink more heavily, with higher rates of
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socially undesirable consequences. Use of
all six statuses to predict drinking patterns (in regression analyses not shown
here) accounted for between 4 and 9% of
the variance in the 7 drinking measures.
What remains to be explained is why
unwanted statuses and drinking are related, and such explanation requires
multivariate analyses.
One possible explanation is that the
same background characteristics make
women more likely to engage in heavy
and hazardous drinking and more likely
to become trapped in unwanted statuses.
Being young, having a lifestyle deprived
by poor education and income, and
having a history of emotional troubles
might increase the odds that women
would develop risky drinking habits and
also find themselves in unwanted statuses.
A second possibility is that unwanted
statuses are related to a lack of resources
for coping with emotional problems, and
that drinking is a response to a lack of
coping resources rather than to unhappiness caused specifically by unwanted
statuses. For example, women drinkers
with few friends and little religious faith
to support them might find alcohol an
important source of relief from distress,
regardless of their social positions.
These explanations were evaluated by
hierarchical regression analyses, used to
predict the drinking measures. Background characteristics (age, education,
household income, and histories of anxiety and depression) were entered first,
followed by coping resources (number of
confidant(e)s, and religiosity). All unwanted statuses were then entered to
explain any variance in drinking measures not already accounted for.
The results in Table 2 show that the
background characteristics and coping
resources were important predictors of
drinking patterns among women drinkers
with access to alcohol at home. Younger
and less educated drinkers were more
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likely to consume large amounts of
alcohol on drinking occasions, and
women with histories of depression and
anxiety were more likely to report intoxication, alcohol-related behavior problems, and symptoms of alcohol dependence. Women drinkers who described
themselves as very religious drank less
and had fewer adverse consequences
from their drinking.
However, unwanted statuses still had
an impact on drinking, explaining an
additional 3 to 5% of the variance of the
drinking measures, an increment statistically significant for 5 of the measures. In
the regression equations, each unwanted
status except wanting children had a
statistically significant effect on at least
one drinking pattern, and 6 of the 7
drinking measures were significantly influenced by more than one unwanted
status. Connections between unwanted
statuses and drinking are apparently
based largely on those statuses, not on
women's other characteristics or coping
resources.
Mediating Variables
If unwanted statuses do cause women
to make heavier and riskier use of
alcohol, it is important to try to specify
the processes by which statuses can lead
to changes in drinking habits. Studies
reviewed earlier suggest that unwanted
social statuses can cause prolonged and
intensified distress, which can lead to
heavier use of alcohol as a way to
counteract adversity that cannot be overcome in other ways. An alternative
conjecture, prompted by research on
drinking expectancies (see Goldman,
Brown, & Christiansen, 1987), is that
drinkers suffering in unwanted statuses
will find the effects of alcohol particularly pleasing, and this increased enjoyment of alcohol will lead them to drink
more frequently and in greater quantities.
To evaluate these possibilities, the six
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unwanted statuses were used to predict
three variables (current anxiety, recent
depressive episode, and positive drinking
expectancies) that might mediate effects
of the statuses on drinking. Hierarchical

;',;

_
o

ordinary least squares regressions allowed estimation of how much unwanted
statuses increased explained variance after effects of background characteristics
and coping resources were taken into
account.
In Table 3 unwanted statuses explained
nearly 5%additional variance of drinking
expectancies; unwanted marriage and
unwanted parenting increased positive
expectancies the most. However, unwanted statuses had less effect on current
anxiety and recent depressive episodes.
When analyses of anxiety and depression
were repeated using logistic regressions
(because the dichotomous distress variables had low probabilities), effects of
unwanted statuses differed from the OLS
regressions. In the logistic regressions,
depression was associated only with
wanting marriage, and anxiety was associated both with wanting a job and with
having an unwanted job. If unwanted
statuses have only small effects on current anxiety and recent depressive spells,
effects that vary depending on analytic
methods, a cautious interpretation is that
acute and severe anxiety and depression
are not the main paths by which unwanted statuses influence drinking behavior, contrary to expectations from the
research literature. The findings may be
artifacts of poor measurement, or it is
possible that unwanted statuses influence
drinking more through less acute and less
self-conscious levels of anxiety and depression.
Adding mediating variables to the regressions predicting drinking measures
produced the results in Table 4. The
mediating variables significantly increased the explained variances of the
drinking measures. Positive drinking expectancies predicted higher levels of all

drinking measures, and recent depression
predicted increased intoxication, drinking-related problems, and alcohol dependence symptoms. Current anxiety predicted less heavy drinking, suggesting
that anxiety may have inhibited use of
alcohol for psychological rewards or
relief, even among women accustomed to
drinking.
Three patterns of the data in Tables 2
and 4 should be noted. First, there were

no negative effects of unwanted statuses
on drinking patterns that were large
enough to be statistically significant (twotailed tests) or to have betas as large as
0.1. Wherever unwanted statuses had a

large and significant impact on a drinking
variable, the effect was to increase that
pattern of drinking behavior.
Second, Table 4 shows that even when
effects of drinking expectancies, recent
depression, and current anxiety were
controlled for, some unwanted statuses
still had significant direct effects on the
drinking patterns of women drinkers who
had alcohol at home. Those who wanted
jobs drank more frequently and reported
more heavy drinking episodes. Those in
unwanted jobs drank and got drunk more
frequently. Those in unhappy marriages
drank larger quantities at a time, got
drunk more often, and experienced more
behavior problems because of their drinking.
Third, Tables 2 and 4 show no interaction effects of coping resources. One
might expect that coping resources such
as confidants and religious faith would
reduce the need to drink in response to
stressful life experiences (Abrams &
Niaura, 1987; Sher, 1987, Timmer et al.,
1985). In fact, two interaction terms were
calculated for the regression equations,
products of each coping resource (religi-

osity or the number of confidants) and a
dichotomous measure of having or not
having any unwanted statuses. The interaction terms did not correlate with the
drinking measures, and when added to
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regression equations, they did not reduce
the relationships between unwanted statuses and drinking measures. An alternative approach was to further reduce the
sample of women drinkers with alcohol
at home to exclude women with many
confidant(e)s and/or with high religiosity,
because such coping resources might
eliminate any need to use additional
alcohol in response to unwanted statuses.
This further reduction of the sample did
not strengthen the effects of unwanted
statuses on drinking measures. These
limited efforts to detect ways that drinking responses to unwanted statuses might
depend on other coping resources suggest
that drinkers under stress may not automatically drink less if they can deal with
stress in other ways as well. Alcohol may
not be merely a last resort.
Longitudinal Analyses
To explain why unwanted statuses are
linked to women's drinking, an important
alternative to the hypothesis here is the
possibility that heavy drinking and alcohol abuse may cause women to end up in
unwanted statuses. Evaluating this possibility requires analysis of longitudinal
data.
Longitudinal data were provided by the
1986 followup of the 1981 survey. Two

subgroups of women were followed up:
women who were identified as problem
drinkers in 1981 by 2 or more criteria,
and women who in 1981 were more than

monthly drinkers but reported no signs of
problem drinking. The question posed
was, would 1981 drinking patterns in
these two groups of women predict their
probabilities of being in unwanted statuses five years later?
The first approach to answering this
question looked at all the women who
had been more than monthly drinkers in
1981, with alcohol at home, who had not
had any unwanted statuses then. Logistic
regression analysis was used to predict

who would enter any unwanted status by
1986, based on whether a woman was a
problem drinker or nonproblem drinker
in 1981, and controlling for effects of the
five background characteristics. The difference between being a problem drinker
and a nonproblem drinker had no significant effect on the odds of being in an
unwanted status five years later.
A second approach looked at problem
drinkers and nonproblem drinkers separately (perhaps a better strategy because
1986 respondents did not represent the
complete 1981 sample). Logistic regressions predicted the likelihood of being in
each unwanted status in 1986, based on

six 1981 drinking measures (excluding
PDI), controlling for background characteristics and the same type of unwanted
status in 1981. The only significant
positive effects were that nonproblem
drinkers were more likely to want a job in
1986 if in 1981 they drank more frequently and in larger quantities, and
problem drinkers were also more likely to
want a job in 1986 if they had more
drinks per occasion in 1981. However,

other drinking patterns made women
significantly less likely to end up in
unwanted statuses. Problem drinkers who
got drunk more often in 1981 were less
likely to be unwillingly childless or
unwillingly unmarried in 1986, and nonproblem drinkers who had more drinks
per occasion in 1981 were less likely to be
alienated from parenting in 1986.
Each subsample typically had less than
10 women in each 1986 unwanted status,

making predictions about each status
potentially unstable. Therefore, a third
approach used logistic regression to predict the likelihood of having any unwanted status at all in 1986, from 1981

drinking measures, background variables,
and having any vs. no unwanted statuses
in 1981. This approach found no significant effects of any drinking measure for
nonproblem drinkers, while problem
drinkers who had reported more drink-

UNWANTED STATUSES
ing-related behavior problems in 1981
were less likely to be in any unwanted
status in 1986.
What these analyses show is that
heavier drinking and adverse drinking
consequences in 1981 did not consistently increase the risks that women
would find themselves in unwanted statuses five years later. These findings leave
the unwanted statuses hypothesis intact.
However, it would be premature to claim
that the hypothesis is supported without
examining how well unwanted statuses
predicted drinking patterns five years
later.
Ordinary least squares regressions were
used to predict 1986 drinking patterns
from the unwanted statuses in 1981, after

controlling for effects of background
variables and the comparable drinking
pattern in 1981, The first procedure used
the six unwanted statuses in 1981 to

predict 1986 drinking measures. Combined effects of the six unwanted statuses
did not significantly increase the explained variance of any drinking measure
in 1986, among either the problem or
nonproblem drinkers. Out of 84 coefficients for effects of unwanted statuses,
only 4 were significant at the .05 level,
one-tailed.
A second set of regression analyses
predicted 1986 drinking measures from a
dichotomous measure of unwanted statuses (any or none), controlling for background characteristics and the comparable 1981 drinking measure. Problem
drinkers with any unwanted statuses in
1981 reported more days of having 6 or
more drinks in 1986 (p < .05, one-tailed),
but there were no other significant effects
of unwanted statuses on 1986 drinking
measures of either problem or nonproblem drinkers.
Unwanted statuses did not consistently
increase drinking or adverse drinking
consequences five years later. Because the
longitudinal analyses found no consistent
effects of drinking on unwanted statuses,
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and no consistent effects of unwanted
statuses on drinking, the causal relationship between statuses and drinking remains in doubt. Cross-sectional relationships reported here may result from
processes that take place in much less
than five years, with outcomes that are
not stable over that length of time.
Cross-Sectional Analyses Revisited: Heavier
vs. Lighter Drinkers
However, the cross-sectional data can
provide some clues about causal relationships, if we assume that socially damaging consequences ~f drinking are likely to
increase as the use of alcohol increases.
Then if excessive drinking puts women in
unwanted statuses, women whose unwanted statuses are caused by drinking
should be predominantly heavier drinkers, while among lighter drinkers unwanted statuses should have little connection to their drinking. In short, if
drinking causes unwanted statuses, the
relationship should be stronger among
heavier drinkers than among lighter
drinkers.
To test this secondary hypothesis, the
1981 women drinkers with alcohol at home
were divided at the median level of alcohol consumption in the entire weighted
sample. Heavier drinkers averaged 0.35
ounces or more of ethanol per day,
slightly less than one drink per day.
Lighter drinkers averaged less than 0.35
ounces of ethanol per day. (Weighted Ns
for each subgroup were then adjusted to
reflect actual numbers of respondents,
and stratification of the sample meant
that relationships were tested with a
larger effective N for heavier drinkers
than for lighter drinkers.)
The first approach to testing the secondary hypothesis looked at the bivariate
"effects" of unwanted statuses on the
seven drinking measures, recalculated for
the heavier and lighter drinkers separately. Tables 5A and 5B summarize the

Drinking Patterns
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results, showing only the statistically
significant positive relationships (p's
.05, one-tailed). Both heavier and
lighter drinkers show positive links between unwanted statuses and drinking

measures. Significant positive relationships are more common among the lighter
drinkers (15 vs. 8), even though the N for
significance. tests and the variation of
drinking measures were greater among
the heavier drinkers. Among the lighter
drinkers, both unwanted jobs and unwanted marriages were related Yo higher
levels of multiple drinking measures.
Among heavier drinkers, adverse drinking consequences were associated mainly
with involuntary childlessness, an unwanted status unlikely to be created by
alcohol abuse in the relatively short time
frame implied by the longitudinal analyses. T'he results in Tables 5A and 5B do
not support the hypothesis that connections between unwanted statuses and
drinking will occur mainly among heavier
drinkers.
However, the tables do not treat drinking patterns as independent variables,
and do not control for background characteristics. Asecond procedure used logistic regression to predict the likelihood of
unwanted statuses from the combined
effects of background characteristics and
all the drinking measures. Dividing
women into heavier and lighter drinkers
left relatively few women in each unwanted status (particularly among the
lighter drinkers), so to obtain more stable
results, the logistic regressions predicted
(a) being in either of the two statuses in
each domain (employment, parenthood,
and marriage), and (b) being in any
unwanted status at all.
Logistic regressions showed that unwanted statuses relating to parenthood

,~

x.

;,,

f!;

-~

were more likely among heavier drinkers
who reported more symptoms of alcohol
dependence, but also among lighter
drinkers who had more drinks per drinking occasion. Lighter drinkers were also

more likely to be in unwanted statuses
relating to marriage if they became intoxicated more often. Drinking measures had
no other significant effects on unwanted
statuses in the three domains, for either
heavier or lighter drinkers. To predict the
likelihood of being in any unwanted
status at all, logistic regressions showed
that lighter drinkers were more likely to
have at least one unwanted status if they
became intoxicated more frequently.
Drinking measures had no significant
effects on the risks that heavy drinkers
would be in any unwanted status.
Like the bivariate findings above, the
logistic regressions do not support the
hypothesis that heavier drinkers are most
likely to show effects of drinking on
unwanted statuses. These findings cast at
least some doubt on the idea that drinking
and its adverse consequences force
women into unwanted statuses. Because
links between statuses and drinking were
found among both the lighter and heavier
drinkers, it is possible that unwanted
statuses may simply modify women's
established drinking habits, making both
lighter and heavier drinkers drink a little
more heavily or hazardously.
Men in Unwanted Statuses
If women drink more heavily because
of unwanted statuses, this would go
against conventional wisdom and some
research findings (Cooper et al., 1992;
Parry, Cisin, Balter, Mellinger, & Mannheimer, 1974) suggesting that stress is more

likely to increase drinking among men
than among women. I£ unwanted statuses
do increase drinking and alcohol abuse,
the heritage of research on stress and
drinking suggests that the effects should
be as large or larger among men as among
women.
This expectation could be tested using
data from the 1981 survey, which included asample of 396 men. Of those
men, 194 drank more than monthly and
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had supplies of alcohol at home at least
some of the time. For these 194 men,
bivariate effects of unwanted statuses on
the seven drinking variables were evaluated by the same procedures used for the
women's sample. The results of these
bivariate analyses are summarized in
Table 6.
Underlining is used to show that
unwanted statuses produced many larger
increases in drinking and its adverse
consequences among men (16) than
among women. However, these large
positive effects were concentrated in only
two unwanted statuses, wanting a job and
wanting children. Furthermore, men with
unwanted parenthood generally had
lower levels of alcohol consumption and
fewer related problems than other men
who drank. Also, drinking measures did
not monotonically increase among men
who had two or three unwanted statuses.
In short, the set of unwanted statuses did
not affect men's drinking as consistently
as they affected women's drinking.
Multiple regressions of men's drinking
patterns on background characteristics,
coping resources, and unwanted statuses
produced results in Table 7 that differ in
several respects from the women's data in
Table 2. Men's drinking was explained
more by their background characteristics
and less by their coping resources than
women's drinking was. For five of the
seven drinking measures, men's unwanted statuses explained less of the
variance than women's unwanted statuses did. And the only unwanted status
that significantly increased men's drinking and adverse drinking consequences in
the regression analyses was wanting a job.
Clearly, the general hypothesis proposed here is not supported for the men
sampled. Involuntary unemployment is
the only unwanted status of the six that
has consistent and robust associations
with men's increased of alcohol. Because
a broader range of unwanted statuses
appear to increase women's use and

abuse of alcohol, the validity of the
hypothesis is apparently contingent on
gender and status interactions that remain
to be specified.
CONCLUSIONS
Unwanted statuses are associated with
heavier and more socially undesirable
drinking, among women who drink more
than monthly and who have access to
alcohol at home. The association does not
persist over a five year period, and in men
is limited to links between drinking and
involuntary unemployment. However,
among women drinkers the association
cannot be explained away by effects of
age, socioeconomic status, or past emotional problems, and the association does
not disappear when women have other
coping resources (such as confidants and
religious faith). The research literature
suggests many reasons why unwanted
statuses could lead to heavier use of
alcohol: e.g., tension relief, distraction,
time out, a more pleasant present, and
less fear about the future. Judging from
the data here, unwanted statuses are more
likely to cause heavier and more troubled
drinking than drinking and related problems are likely to cause unwanted statuses. However, conclusions have to be
tempered because of the limitations of the
available data.
Methodological Limitations
The hypothesis that unwanted statuses
increase utilitarian drinking might have
been more credible, and better supported,
if the surveys used here had been better
designed to test it. The hypothesis needs
measures establishing more explicitly
that statuses are unwanted, and measures

of a wider range of unwanted statuses (for
example, including the status of being
unwillingly isolated from contact with
friends and family members, such as in
military service). Measures of more mod-
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erate degrees of emotional distress might
reveal connections between statuses and
drinking that do not depend on bouts of
anxiety or depression. And briefer time
lags between survey waves, or better
retrospective data (at least on drinking)
might help to determine the predominant
direction of causality between drinking
and unwanted statuses.
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explain why so many unwanted statuses
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had so little relevance to men's drinking.
Explaining this unexpected gender difference will require a more differentiated
hypothesis than was offered here. One
way to amend the hypothesis might be to
argue that socialization makes statuses
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gender-relevant domains are likely to hurt
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Some flaws of this idea are that unwanted
employment statuses increase women's use
and abuse of alcohol, while unwanted jobs
do not seem to affect men the same way.
Also, measures of all six unwanted statuses should have identified emotionally
important discrepancies for both men and
women between statuses they have and
statuses they want. So the gender differences in the data may reflect differences
not in which statuses are distressing but
in the reasons for using alcohol in response to status-induced distress.
A somewhat different amendment

based on gender socialization would
argue that men get more encouragement
to attack problems while women are
encouraged more to endure and outlast
problems, In chronically distressing situations, men may tend to cope in more

267

"problem-focused" ways while women
may be more likely to cope in "symptomfocused" ways (Leana &Feldman, 1988).
Because of socialization, women for
whom drinking is a normal domestic
activity may be readily able to use it as
one additional method of coping with
symptoms of distress, while men may not
lean on alcohol until failure to improve or
to escape unwanted statuses has made
them feel helpless, a contingency not
measured here. Perhaps most of the men
in unwanted statuses do not respond with
increased drinking because most of them
have not felt helpless and may still be
actively trying to change or escape their
circumstances.
A third way to amend the unwantedstatus hypothesis is to suggest that gender
socialization will give men and women
different purposes for drinking in response to stressful social conditions.
Bakan (1966) argues that in many cultures
masculine roles and values emphasize

agency, self-assertive concern with one's
own identity and individuality, while
feminine roles and values emphasize
communion, concern with social relationships and the welfare of others. If women
learn to be more distressed about damaged social relationships, then the distress that leads to drinking is likely to
arise in any unwanted social status. If
men learn to be more distressed about damage to their self-concepts and self-esteem,
then unwanted statuses may be distressing enough to lead to drinking only when
those statuses threaten or destroy a man's
valued identity, an effect not measured
here. In short, men may be more likely to
drink to forget about who they are, while
women may be more likely to drink to forget about where they are.
Implications for Stress and
Alcohol Research
Unexpected gender differences in
drinking patterns are a substantive result
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of this study that perhaps should stimulate further research and theory about
stress and drinking. Some other important implications of the results here are
more methodological. Investigators doing
longitudinal research on stress and its
behavioral effects may need to evaluate
whether the length of time between
measurements is appropriate to the theoretical models they are using. And in
future evaluations of stress effects on
drinking, it may be important to consider
whether drinking is a sufficiently routine
activity for people to allow them to easily
exploit its effects when stress makes these
more rewarding. It may also be important
to determine whether there are times and
places available to people to drink in
response to distress without risk of
immediate social penalties. People with
little drinking experience and few opportunities to drink "off-stage" may show
litfile change in their alcohol consumption
in response to chronic stress.
Perhaps the most useful result of this
study is to demonstrate that there are
good reasons to study unwanted statuses,
and related concepts such as role captivity (Pearlin, 1983). Concepts such as
unwanted status may aid investigat}on of
stress resulting from painful interfaces
between subjective values and the social
environment, so that causes of distress do
not have to be artificially pulled apart
into internal and external pieces. The
concept of unwanted status may also be a
useful tool for bringing together otherwise
fragmented findings on psychological
consequences of statuses such as unemployment, retirement, involuntary childlessness, and widowhood. In that hope,
the analysis of women's drinking here
may be a small contribution toward a
greater unity and utility of what we know
about stress and coping.
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Despite widespread agreement that work and family roles are interdependent, there is little consensus as to how work affects family functioning. A
framework is presented to account for this. Two hypotheses critical to this
framework are first articulated. (a) It is the quality of the employment
experience, and neither employment status nor the quantity of employment,
that is critical to understanding the effects of work on the family. Thus, the
traditional assumption that employment is uniformly beneficial for men and
detrimental for women is of little explanatory value. (b) Work exerts an
indirect effect on family functioning, and the variables that link work and
family are pivotal in understanding the interdependence of work and family.
Research on parents' employment and children's behavior, spouses'
employment and marital functioning, and non-employment (e,g., unemployment, retirement) and family functioning, conducted explicitly to test this
framework, is presented. Lastly, conceptual ramifications and implications
for organizational interventions and personal counseling are identified.

ince the 1970's, the assumption

that work and family roles are
interdependent has received widespread acceptance (Bailing, 1990). From
an historical perspective, it is worth
noting that this was not always the case.
Although earlier research such as
Mathews' (1934) study on the effects of
maternal employment (see also Friend &
Haggard, 1948; Hoppock, 1935) explicitly
assumed an overlap between work and
family, by the 1950's this pervasive
assumption was being challenged. For
example, Parsons (1959) proposed a rigid
structural differentiation between roles,
including occupational and family roles,
and questioned whether it was even
possible to achieve role integration. Later,
Hall (1972) postulated that women expe-

rienced their work and family roles
simultaneously, but that society still
allowed men to erect barriers between
their roles. Today, substantial agreement
exists concerning the overlap and interdependence of work and family roles (Barling, 1990; Crosby, 1987; Kanter, 1977;
Voydanoff, 1987).
Despite widespread acceptance of the
notion that work affects family functioning, an understanding of just how work
affects the family is lacking. The aim of
this paper is to present an integrated
framework of the ways in which work
comes to affect the family. In doing so, it
is nonetheless recognized that family
factors also influence how individuals
experience their work (see Kriegsman &
Hardin, 1974). However, this is a separate

Journal of Employee Assistance Research, Vol, 1, No. 2 (Winter 1992).
D by the Employee Assistance Professionals Association, Inc.

271

--

--

__

_ --

~.

272

J~:

question, because the process might be
different when family factors affect work;
certainly any implications for intervention or prevention would differ.
First, to examine the effects of work on
family, two hypotheses that are critical to
this framework will be presented. Following that, a series of studies that were
conducted to empirically test this framework will be described. Finally, conceptual and intervention implications of the
framework will be drawn.
Hypothesis #1: It's the quality, not the
quantity, of work that is important
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To date, the most frequently researched
topic in the area of work and family has
been the effects of maternal employment.
The most pervasive research design has
been to contrast groups of employed and
non-employed mothers in terms of a
variety of outcomes, such as their own or
their partners' marital satisfaction or their
children's behavior (Barling, 1990).1 The
results of these studies have been consistent: essentially, no meaningful differences accrue when such comparisons are
made. This point should not be surprising, as it was made some three decades
ago (Hoffman, 1961; Stolz, 1960). Hoff-

man (1961), for example, argued that
maternal employment was not so powerful afactor as to result in such substantial
effects. Bronfenbrenner and Grouter(1982)
reached the same conclusion in their
review and went on to argue that research
contrasting employed and non-employed
mothers had reached a point of diminishing returns. Nonetheless, an obvious and
'
This research design is consistent with the
social stereotype that employment is detrimental for women and their families. Likewise, it should be noted that research contrasting employed and unemployed men, with the
expectation that unemployed men will fare
worse than their employed counterparts, is
consistent with the belief that employment is
beneficial for men and their families.

intriguing question is why this research

continued and indeed proliferated in the
two decades following the publication of
these two seminal reviews. Perhaps the
most plausible reason is that the vast
majority of this research was driven by
ideological beliefs and social stereotypes
of the employed mother, rather than by a
rigorous examination of empirical findings. This is aptly illustrated by Jensen
and Borges'(1986) comment a quarter of a
century later with respect to differences
between employed and non-employed
mothers: "...the failure to find significant differences between these two
groups does not mean that there are no
differences" (p. 659).
Arguing for a decreasing emphasis on
maternal employment status and against a
linear metric of the number of hours
worked by employed mothers, Bronfenbrenner and Grouter (1982) likened the
way mothers' workplaces were being
treated to a "social address"; either
mothers were present at work or not, and
that was all the information required.
Instead, Bronfenbrenner and Grouter
(1982) called for a focus on the quality of
the mothers' occupational role and work
experiences, arguing that this would
enable an examination of the specific job
characteristics that influence employed
parents.
Therefore, the first of the two major
hypotheses that guide the conceptual
framework linking work and the family
explicitly follows from Bronfenbrenner
and Grouter (1982) and suggests that the
quality of the work experience, rather
than a focus on employment status or
employment quantity, will assist in understanding the differential effects of
work experiences on family functioning.
The "traditional" approach assumes that
the within-group similarity in the work
experiences of employed mothers on the
one hand, and non-employed mothers on
the other hand, outweighs any differences
between these two groups. From an

empirical perspective, the first hypothesis differs from the "traditional" approach in that there is substantially more
within-group variance in the experience
of employed mothers (and fathers) than
between-group variance when non-employed (or unemployed) and employed
parents are contrasted. Certainly, research
on job characteristics shows considerable
variance in the way in which people
experience their work, and that the
differences are predictive of psychological well-being (Kelloway & Barling, 1991).
Hypothesis #2: Work exerts an indirect
effect on the family
Historically, the first integrated set of
hypotheses that were offered to account
for the relationship between work and
family concerned the possibility of "spillover" from one role to the other (Wilensky, 1960). The spillover hypothesis accounts for positive relationships (e.g.,
Barling,1984; Barling &Rosenbaum,1986;
Haavio-Mannila, 1971) that emerged be-

tween job satisfaction on the one hand,
and life or non-work satisfaction on the
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other. However, the spillover hypothesis
is insufficient explanation for the relationship between work and family, because some studies yielded negative correlations between work and non-work
satisfaction (e.g., Miller &Weiss, 1982) or

even null relationships (Iris &Barrett,
1972; Ridley, 1973).
Later theorists (Bartolome & Evans,
1980; Near, Rice &Hunt, 1980; Staines,
1980; Zedeck, 1987) extended the notion
of spillover; six different hypotheses were
offered to account for the different relationships that were being yielded between job satisfaction and marital satisfaction (See Table 1). The spillover,
instrumental and integrative hypotheses
provide different explanations for positive relationships between work and
marital satisfaction. The compensation
and conflict hypotheses offer different
reasons for negative relationships between work and the family, while the
segmentation or independence hypothesis suggests why no relationship may
emerge.
The question that arises is whether any
of these six hypotheses can be used to

Table 1
Classifying the relationship between job satisfaction and marital satisfaction
Nature of the relationship

Direction of the
relationship

Spillover

Positive

Instrumental

Positive

Integrative

Positive

Compensation

Negative

Conflict

Negative

Segmentation/
Independence
From: Barling (1990, p. 77)

Null

Hypotheses underlying the relationship
Positive feelings in one
domain spill over into others
One role is used as a
means of satisfying others
Requirements for success
in different roles are
fundamentally similar
Fulfillment sought in one
role because of lack of
gratification in others
Activities required for
success in one role are
incompatible with success
in others
Job and family roles are
completely unrelated
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understand and predict how work affects
the family. As argued elsewhere (Barling,
1990, pp, 75-80), these hypotheses are of
limited value for this purpose for several
reasons. Most importantly, all six hypotheses assume that work exerts a direct
effect on family functioning, and merely
seeks to reveal the conditions under
which positive, negative or null relationships will emerge. As such, the research
on which these six hypotheses are based
seeks to find variables that moderate the
direct relationship between work and
family. While interesting, the conceptual
and/or practical significance of any find-

ings from such research will be limited.
In this context, moderator variables assume adirect effect of work on family,
and determine the direction and magnitude of the work/family relationship.
Instead, the second of the two critical
hypotheses for understanding the effects
of work on the family suggests that any
effects will be indirect. More specifically,
variations in the quality of the work
experience will influence individual
well-being, which in turn will affect
interpersonal interactions.
Parents' employment, parent interactions
and children's behavior
As already noted, there is a considerable body of research on maternal employment status, the findings of which
show no consistent negative effects as
crue to the families of employed mothers
(Barling, 1990). Research also shows that
it is possible to focus on within-group
analyses of employed mothers, who vary
widely in terms of their employment role
experiences or job experiences (Barling &
MacEwen, 1988). Moreover, unlike research on maternal employment status,
maternal employment role experience
research predicts children's behaviors
(e.g., Barling, Fullagar & Marchl-Dingel,
1988) and school adjustment (Farel,
1980). Thus, consistent with the first
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hypothesis, the first study to be described
(see MacEwen & Barling, 1991), focuses
on two conceptually distinct employment

0
.~

role experiences (Barling & MacEwen,
1988), namely interrole conflict and employment role satisfaction.
The second hypothesis suggests that
interrole conflict and role satisfaction
would exert indirect effects on children's
behavior through their effects on mothers'
psychological well-being (MacEwen &
Barling, 1991). Thus, following research
showing that stress heightens arousal and
decreases attention (Motowidlo, Packard
& Manning, 1986), it is predicted that, as
a stressor, interrole conflict would decrease attention. Likewise, there is research across a wide variety of settings
showing that work stress also affects
mood (e.g., Barling & Kryl, 1990; Barling
& MacIntyre, in press); hence, interrole
conflict should predict negative mood.
Unlike interrole conflict which is stressful, role dissatisfaction may be unpleasant but will not cause the same time
pressure and feelings of overload as
interrole conflict. Hence, it is predicted
that dissatisfaction with the role of employed mother would predict negative
mood, but not cognitive difficulties.
The next set of links in the model
concerns the effects of maternal wellbeing (cognitive difficulties and negative
mood) on mother-child interactions (rejecting and punishing behaviors). In
short, it is argued that cognitive distraction would predict rejection, because a
mother who is distracted will be less
attentive to her children. In contrast, as is
apparent in the clinical literature, negative mood would affect both rejection and
punishment. Lastly, it is hypothesized
that parenting behavior has a direct effect
on children's problem behaviors (namely,
conduct disorders, anxiety/withdrawal
and attention/immaturity). This model is
presented in Figure 1.
Based on a sample of 147 employed
mothers (average age = 36 years) and
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their children (average age =eight years),
strong support was found for the model.
This study showed that taking explicit
cognizance of the two hypotheses enunciated above does indeed help to explain
any effects of work on the family. Nonetheless, numerous questions were raised
(e.g., do the same effects emerge for
fathers? what if work experiences rather
than role experiences are considered? can
the results be explained by the fact that
all the data emerged from mothers' selfreports?), prompting a continuation of the
search for the links between work and
family.
For several reasons, it is crucial to
examine whether the same process describes the effects, if any, of fathers'
employment on their children's behavior. First, any effects of fathers' and
mothers' employment on their children
have invariably been examined separately because of the social assumptions
that traditionally perceive the employed
mother as neglecting her children in
some way (see Barling, 1990). Stated
somewhat differently, society has expected fathers to be employed. Moreover, fathers' employment is believed to
be beneficial for children, whereas their
unemployment is thought to exert negative effects. In contrast, society has
expected mothers to remain home. Hence,
employed mothers have been perceived
to exert negative effects on their children, while homemakers have been customarily seen as positive influences on
childrearing. Second, recent studies do
not support these stereotypical views of
employed mothers. Instead, it is the
quality of the mothers' employment role
experience that is the critical variable in
understanding how maternal employment affects family functioning in general (Barling et al., 1988; MacEwen &
Barling, 1991). Third, there is precious
little empirical information with respect
to the effects of employed fathers on
family functioning. Because fathers are

expected to be employed, between group
contrasts of voluntarily employed and
non-employed fathers are virtually impossible due to the difficulty of obtaining a
comparable group of voluntarily nonemployed (as opposed to unemployed)
fathers. Even if it were possible to obtain
a group of voluntarily non-employed
fathers, it is highly likely that socioeconomic status would be a major
confounding variable. Finally, even
though the results of studies using
univariate data indicate that fathers'
subjective work experiences do influence children's behavior (Barling, 1986a),
it remains to assess whether fathers'
employment indirectly influences children's behavior.
Stewart and Barling (1992) conducted a
study to address these issues and the data
they obtained again strongly support the
model. First, this study shows that fathers' subjective work experiences indirectly predict children's behavior. More
precisely, four major work experiences
are investigated: the two central components of Karasek's job strain model,
namely decision latitude and work demands (Karasek & Theorell, 1990), as well
as job insecurity and interrole conflict.
These four work experiences directly
influenced fathers' affect (negative mood,
satisfaction and anxiety), which in turn
predicted punishing, rejecting and authoritative parenting behavior. Finally,
these parenting behaviors predicted children's acting-out and withdrawal behaviors, as well as children's school competencies. There were no direct links
between fathers' work experiences and
children's behaviors. What is also notable
is that unlike similar studies (e.g., MacEwen & Barling, 1991) where all data were
obtained from a single source, teachers
provided additional reports of the children's behaviors. As a result, the possibility that the observed pattern of relationships is a function of self-report t~iases
can be excluded.
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Spouses' subjective work experiences and
marital functioning
The previous two studies focused on
the interdependence of parents' employment and children's functioning. An
equally important issue, and one which
has received less attention in the literature, is whether the quality of spouses'
work (rather than role) experiences exerts
any influence on marital functioning. We
conducted several studies to investigate
this.
In our first study linking work experiences and marital functioning (Barling &
MacEwen, 1992), we chose to focus on
specific work experiences (namely intrarole conflict and ambiguity, job insecurity
and job dissatisfaction) that exert perhaps
the most profound affects on psychological well-being (Sauter, Murphy & Hurrell,
1990). Most studies that have examined
role conflict have focused on the conflict
experienced in simultaneously completing both work and family demands (i.e.,
conflict between roles, e.g., see Barling,
1986b; Suchet & Barling, 1986; Greenhaus, Bedein & Mossholder, 1987). Yet it
is clear that intrarole conflict and ambiguity are pervasive in the workforce(Kahn et
al., 1964) and exert widespread personal
and organizational problems (Fisher &
Gitelson, 1983; Jackson &Schuler, 1985).
It should be noted at this stage that there
is some research on the relationship
between intrarole stressors and marital
functioning. Burke, Weir and DuWors
(1980) showed that husbands' role conflict and ambiguity were associated with
their wives' negative marital behaviors,
but the magnitude of the relationships
was modest at best. One possibility for
this could have been Burke et al.'s (1980)
expectation that this relationship was
direct, rather than indirect, as we postulated in our study. The final work stressor
studied was job insecurity, because it is
now such a pervasive fear, and is associated with poor perscsnal and organiza-
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tional functioning (Ashford, Lee & Bobko,
1989).
We also focused on job dissatisfaction
as an indicator of the quality of work
experiences. As early as 1956, concern

was expressed that job satisfaction was
related to marital satisfaction (Hoppock,
1956). Job satisfaction remains a frequently researched variable when investigating work/family linkages.
We again postulated that the effects of
subjective work experiences will differentially influence concentration and depression. Specifically, the role stressors and
job insecurity will be overarousing, and
therefore will influence cognitive distraction. In contrast, job dissatisfaction is
affective in nature and therefore will
influence depressive symptoms but not
concentration. We expanded our focus on
marital functioning in this study by
assessing sexual satisfaction, psychological aggression, and marital satisfaction as
indices of marital functioning. The results
of this study (Barling & MacEwen, 1992)
again provided strong support for the two
hypotheses articulated above.
We subsequently replicated and extended these findings in a study of the
indirect effects of daily role overload on
marital functioning (MacEwen, Barling &
Kelloway, 1992). The previous study
focused on chronic work stressors, in the
sense that they were enduring. However,
it is also possible that there is considerable variation in the extent to which
different work stressors are experienced
on any given day (Warr &Payne, 1983).
We focused on one variable that is
perhaps most likely to vary on a day-today basis, namely role overload. If the
argument about daily variation is supported, then daily fluctuations in marital
functioning would be expected (Repetti,
1989). This could then explain why some
studies of chronic role stressors and
marital functioning have not yielded
significant findings.
We hypothesized that because of its

f
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overarousing properties, role overload
would result in anxiety. We also suggested that depression would be a consequence of role overload, because of
research showing that depression is associated with interrole conflict(MacEwen &
Barling, 1991). However, depression and
anxiety were predicted to result in different marital behaviors. While anxiety
would result in withdrawal from the
marital relationship (Repetti, 1989), depression would predict anger and negative marital interactions (Beach, Sandeen
& O'Leary, 1990).
In general, the results of this study
(MacEwen et al., 1992) provide strong
support for the hypothesized process
leading from daily role overload to marital anger and withdrawal through depression and anxiety respectively (see Figure
2). One aspect of this study is worth
noting. Self-reported withdrawal predicted partner's perception of withdrawal, and partners' own withdrawal.
Similarly, self-reported anger predicted
partners' perceptions of anger, and subsequently partners' own expressions of
anger. This pattern was evident whether
males or females were experiencing daily
role overload. Hence, daily role overload
experienced by one partner has indirect
consequences on the marital behavior of
the other partner.
Nonemptoyment roles and
family functioning
Until this point, we have examined the
effects of employees' subjective work
experiences on their family functioning.
A central hypothesis characterizing this
research is that an understanding of role
experiences, rathei than role status, is
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necessary to understand the interdependence of two roles, in this case, employment and family roles. If indeed the
hypothesis is defensible, then non-employment role experiences should also
predict family functioning. We have con-

ducted three separate studies to test this
prediction.
In the first of these three studies, we
chose to focus on unemployment and
marital functioning (Grant & Barling,
1992). In this study, several features of
the two hypotheses enunciated earlier
were readily apparent. First, there were
no significant differences in the marital
functioning (i.e., negative interactions,
physical aggression or marital satisfaction) of employed and unemployed individuals. Stated somewhat differently, employment status exerted no significant
effects on marital functioning. Instead, we
hypothesized that unemployment experiences would be linked with marital
fiznctioning via depressive symptoms. We
used Jahoda's (1982) theory of the manifest and latent functions of employment
to identify the factors critical to the
experience of unemployment. Thus, financial strain, time use, negative life
events and external attributions for the
causes of unemployment were all taken
as indicators of the experience of unemployment (see Figure 3). Previous research certainly shows that each of these
variables discriminates between employed and unemployed individuals' depressive symptoms (Feather, 1990). These
variables also discriminated between
these two groups in our study, providing
support for the notion that together they
capture the psychological experience of
unemployment. While there were no
direct links between unemployment experiences and marital functioning, time
use, negative life events and financial
strain predicted depressive symptoms
(external attributions did not). In turn,
depressive symptoms predicted negative
spousal interactions, physical aggression
and marital dissatisfaction. Importantly,
despite conventional wisdom that financial issues are of prime concern during
unemployment, the effects of time use on
depressive symptoms was twice as great
as that of financial strain on depressive
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symptoms. As will be discussed later, this
comparison has important conceptual
and intervention implications.
In the second study in this series, we
focused on the relationship between
retirement experiences and marital satisfaction (Higginbottom, Barling & Kelloway, 1992). Again, research in this area
has traditionally concentrated on retirement status, contrasting the marital satisfaction of retired and pre-retired individuals. In contrast to this, we generated a
model of the retirement experience again
based primarily on the theorizing of
Jahoda (1982). Thus, two factors reflected
the experience of retirement: financial
strain and the quality of the retirement
experience (characterized by time use,
interpersonal contacts and collective purpose). As predicted, retirement experiences predicted retirement-specific satisfaction. Depressive symptoms were
predicted by retirement satisfaction, and
both depressive symptoms and retirement-specific satisfaction predicted marital satisfaction. Two aspects of these
findings are striking. First, retirementrole experiences again did not exert any
significant direct influence on marital
satisfaction. Second, one potential criticism of the research in our program has
been the reliance on cross-sectional data.
In the study on retirement experiences,
we collected longitudinal data. Crosslagged regression analyses showed that
retirement satisfaction and depressive
symptoms both preceded marital satisfaction. However, hypotheses about reverse
causality (e.g., marital dissatisfaction predicts depressive symptoms) were not
supported by the data.
Our third and final study in this series
focused on the effects of homemakers'
role experiences on their toddlers' behaviors (Barling, MacEwen &Nolte,in press).
We chose to focus on homemakers and
their toddlers for specific reasons. First,
with increasing social and economic
pressures on mothers to seek and hold
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employment, homemakers have become a
neglected group, who if anything, now
attract some of the scorn previously
reserved for employed mothers. Second,
toddlers spend considerable time with
their homemaker mothers. Thus, any
effects of their mothers' role experiences
would be particularly pronounced because of the amount of mother-toddler
contact. In constructing the model for this
study, we largely replicated that of MacEwen and Barling (1991) with one important modification. MacEwen and Barling
(1991) focused on maternal strain (negative mood and cognitive difficulties) as an
outcome of employment role experiences
and negative parent-child interactions
(punishing and rejecting behaviors). However, such an approach suggests that only
negative effects of role experiences are
expected; we included homemaking satisfaction as a role experience, and positive
mood as an indicator of homemaker
well-being, and also investigated the
predictors and outcomes of positive
parenting behavior,
The results of this study using path
analysis again showed sfrong support for
the model of how maternal role experiences affect children's behavior. Thus,
further backing is provided for the notions that (a) (employment) role experiences are more important predictors of
diverse aspects of family functioning than
role status, and (b) role experiences exert
indirect effects on family functioning.
Some conceptual and practical implications
Several studies have been described
above focusing on the nature of the
relationship between work and family.
The pattern of results is consistent across
all studies: role experiences (rather than
role status) influence family functioning
indirectly. More specifically, employment (and non-employment) role experiences exert direct effects on different
aspects of personal well-being. Personal
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well-being influences parent-child and
inter-spousal interactions, which in turn
affect child behaviors and marital functioning, respectively. It is argued that
these results are robust for several reasons. First, the findings generalize across
several role domains, and, within specific
roles, different role experiences (e.g., time
use) exert consistent effects. Second,
arguments about reverse causality can be
excluded because longitudinal data were
used to examine temporal ordering (Higginbottom, 1992), and the plausibility of
reverse models were explicitly tested and
empirically excluded in some studies
(Higginbottom et al., 1992). Third, important extraneous variables were controlled
statistically in other studies (e.g., the
duration of unemployment; Grant & Barling, 1992). Fourth, the possibility that
the direct and indirect relationships are a
function of the reliance on self-report
data can be excluded, because the same
pattern of results are yielded when external ratings of behavior are obtained (e.g„
teacher ratings of children's behavior;
Barling et al., 1988; Stewart & Barling,
1992).
To date, the literature on work and the
family consists primarily of anecdotal or
speculative articles and correlational
studies. Glaring in their absence are
controlled outcome studies aimed at
either prevention or intervention. If the
external validity of the model can be
accepted, some important practical implications emerge; particularly with respect
to the design of intervention or prevention programs. Specifically, the model
derived from the above studies suggests
that work experiences influence personal
well-being, which then affect parentchild interactions and children's behaviors and/or spousal interactions and marital satisfaction.
The most obvious practical consequence from the studies we have conducted derives from (a) the finding that it
is the quality of the role experience that is

critical, (b) other findings showing that
the belief that work is uniformly advantageous for men, but damaging for women,
is of no explanatory value (Barling, 1990),
and (c) the burgeoning literature explicating exactly what factors create a psychologically healthy work environment, and
its effects (Karasek & Theorell, 1990;
Sauter et al., 1990). In this sense, zt is
instructive to examine the preventive
strategy proposed by the National Institute for Occupational Safety and Health
(Sauter et al., 1990). They identify several
factors in the work environment (e.g.,
work pace and schedule, work roles, job
future, social environment factors, job
content, and perhaps most importantly,
participation and control) that are critical
for psychological well-being, and hence
critical for prevention and intervention.
Research since the publication of their
proposed prevention strategy, for example on work schedule (Pierce &Dunham,
1992) and job content (Wall et al., 1992),
certainly shows that changes in any of the
work characteristics along the lines suggested by Sauter et al. (1990) does have
meaningful effects on psychological wellbeing. In short, preventive strategies
could be enhanced with a greater focus on
the quality of the role experience, irrespective of the role. Thus, whether organizational psychologists are charged with
the responsibility of designing "healthier" jobs, or whether attempts are made to
ensure that unemployed or retired people
enjoy better quality role experiences,
family functioning could be enhanced by
a greater concentration on the quality of
the role experience.
However, such preventive strategies are
simply not always feasible. Where prevention is not achievable, consistent
support for the indirect effects of role
experiences on family functioning also
offer ideas for intervention strategies. Our
studies isolating the factors that mediate
the relationship between work and family
offer some positive clues for intervention.
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Our study on unemployment (Grant &
Barling, 1992) can be used to illustrate
this. Assuming that it is not possible to
enact prevention strategies to ensure that
the quality of the role experience is not
negative, it might then be possible to
focus on depressive symptoms in a
counseling perspective. Given that depressive symptoms emerge consistently
as the link between work or role experiences and family functioning, attempts to
alleviate depressive symptoms may be
one of the most practical means of
ensuring that work does not negatively
influence family functioning.
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A framework to account for the inevitable interdependence of work and family
was offered in this paper. Two hypotheses are central to this framework. First,
the quality rather than the quantity of
employment is the variable most likely to
affect family functioning; and second,
work affects family functioning indirectly, through its sequential effects of
psychological well-being and parentchild or inter-partner interactions. Numerous studies were presented, all of
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HEALTH AND WELL-BEING

SOCIAL STRATIFICATION, HEALTH, AND
WELL-BEING OVER THE LIFE COURSE
JAMES S. HOUSE
University of Michigan

Overall levels of health and longevity have improved dramatically over the
past century. The most advantaged portions of the American and world

..
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populations are approaching the maximal levels of longevity and health
attainable, given the biological limits on the human life span. However,
racial and especially socioeconomic inequalities in health remain marked in
the United States, with socioeconomic differences largest for infants,
children, and adults of working age, who are often members of the same
families. The existence of similar socioeconomic differences in health in
Canada, the United Kingdom, and other countries both before and after the
introduction of national health insurance or medical care plans reinforces
other evidence that access to care and insurance cannot explain most of the
socioeconomic differences in health in the U.S. Rather, these differences
appear due to increased exposure to environmental and psychosocial risk
factors (e.g., environmental hazards, risky health behaviors, chronic and
acute stress, and lack of social relationships or supports and/or self-efficacy
or control) in lower socioeconomic groups. Efforts to improve the health and
longevity of higher socioeconomic strata are likely to have diminishing
returns, but there are great opportunities to improve the health of lower
socioeconomic groups through risk factor reduction and alleviation of more
extreme socioeconomic deprivation and inequality.

ork, family, and health are
inextricably related. In this paper Itry in two ways to put our
thinking about these issues into a larger
context. First, we need to think about
these issues in a multigenerational life
course perspective. Second, we must
recognize that the health, well-being, and
conditions of life experienced by family
members at home and at work are
importantly stratified by gender, race/
ethnicity, and especially socioeconomic
status (or SES). Achieving greater equality
across age, racial/ethnic, gender, and

especially socioeconomic lines is a key to
improving the health and well-being of
children and working age adults in our
society, and the families of which they
are a part.
Health and Well-Being Over Time and the
Life Course
Over the past century, American society and other developed societies have
experienced probably the greatest increase in material well-being, and surely
the greatest improvement in health and
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life expectancy, in the history of the
world. Whether such physical and material prosperity has, or ever will, increase
psychological well-being commensurately is much more debatable, because
physical and socioeconomic well-being
and psychological well-being are not
tightly linked. Still, if health and wealth
are not everything, they certainly help.
While Americans are on average better
off in terms of health and wealth, they are
not all equal, and never have been.
America's basic economic strategy for
most of this century has been to try to
foster economic growth or prosperity in
order to improve everyone's status (Samuelson, 1992), hoping that this may also
mute inequalities, but not worrying much
about whether it does so —in past and
current political parlance, "a rising tide
raises all boats". Our approach to health
has been similar —by conquering infectious or chronic diseases, we seek to improve the health of all, again hoping that
inequalities may also decrease, but not focusing explicitly on inequality. Ironically,
social inequalities in health may even have
increased as our overall levels of health
have improved. Before we began to conquer diseases and extend life expectancy
in the last 200 years, it was much more
difficult to use power or privilege in other
domains to gain advantages in health because there was much less humankind
could do, individually or collectively, to
combat pestilence or plague.
Whether inequalities in health or material well-being have grown or declined,
however,is not my major concern. What is
critical at this juncture is that such inequalities are sizable, and, I believe, central to
improving the health and well-being of children and adults of working age, and the
families of which they are a part.
The Increasing Centrality of Inequality to
Improving Health
Inequality must be central to research
and policy aimed at improving the health
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and well-being of children and adults of
working age and the families of which
they are a part, not only because inequalities in these domains are large, which
they are, or because they are growing,
which they may be, but primarily because
alleviating inequalities is increasingly a
principal, and in some cases perhaps the
only, avenue for improving health and
well-being —a point which has been insufficiently recognized.
This is most evident in the area of
health. Barring a major alteration of basic
genetic and biologic mechanisms which
govern processes of aging and health, a
significant portion of the population is
approaching absolute levels of longevity
and health which may be close to the
optimum attainable under current genetic
and biologic regimes. Average life expectancy has increased from 49 years to 75
years since 1900 in American society,

with similar and even more dramatic
gains in other developed and even less
developed societies. Yet the maximal
human life span has increased much
more gradually, if at all —the longest
authenticated human life remains at or
under 115 years, with the current average
maximal life span in the range of 85 or at
most 90 years (Fries, 1980; Olshansky et
al., 1990).
Infant and Child Health

The great gains in human life expectancy of the first half to three-quarters of
this century were achieved by reduction
of mortality from infectious diseases,
especially among mothers and children.
The result is that absolute levels of infant
and child mortality are now generally
quite low in the developed countries—
with the levels in the most advantaged
countries such as Sweden or Japan, and
in the most advantaged portions of the
population in American society (e.g.,
economically prosperous whites) approaching the best levels attainable, short
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of maintaining otherwise unviable children by heroic medical means or conquering genetic abnormalities which account for much of the remaining infant
and child mortality among the most
advantaged human populations. The ethics and cost-effectiveness of efforts in
these directions are much in dispute
(Anspach, 1992).

However, substantial racial and socioeconomic inequalities in infant and child
mortality persist in our society. For
example, the black infant mortality rate is
almost twice that for whites. And it is the
persistence of these inequalities which is
largely responsible for the relative ranking of the United States on infant mortality among nations of the world to have
fallen from 7th in the early 1950s to 16th
in the early 1970s to 22nd in 1986,
despite our spending far more on health
care than any other nation (Sagan, 1987:4;
National Center for Health Statistics,
199p). Thus, there is increasingly little

that can be done to improve infant and
child health among the economically
advantaged white portions of our population, but a great deal that can be done
among the economically disadvantaged
and African-Americans. A rising tide
cannot raise all boats, because some are
about as high as they can get, and only the
ones which are currently foundering have
room to rise. Investments of resources in
the most advantaged individuals or populations can produce small returns at
best. However, there is a great opportunity and challenge to improve maternal,
infant, and child mortality and health
among less advantaged portions of the
population. The overall societal standing
of the United States in terms of health can
only be improved by addressing persistent racial/ethnic and socioeconomic inequalities.
Adult Health
In the last 25 years, gains in life
expectancy and health have increasingly

been produced not by reductions of
mortality and morbidity from infectious
diseases at younger ages but rather by
reductions in mortality and morbidity in
chronic diseases among adults of middle
and older age. But here again, the absolute levels of adult life expectancy and
health being achieved in the most advantaged nations and the most advantaged
portions of the population of our society
are increasingly approaching the highest
levels attainable, short of heroic medical
efforts or biologic/genetic interventions
which are also much debated on ethical
or economic grounds (Callahan, 1987;
1990).
There are also substantial inequalities

by gender, race, and socioeconomic status
in mortality and health in middle and at
least early old age, but these are less well
recognized than similar inequalities in
infant and child mortality and health. In
our current research, I and my colleagues
have documented striking patterns of
gender, racial, and especially socioeconomic variation in health over the life
course. The incidence and prevalence of
chronic illnesses or conditions increases
with age. Sooner or later we all become ill
and ultimately die. However, the rate of
increase in chronic conditions with age
varies markedly by levels of education,
income, or the combination of the two.
Put another way, the extent of socioeconomic differences in rates of chronic
conditions varies greatly across age
groups of our population.
This can be seen in Figure 1, which
presents data from interviews with a
probability sample of 3,617 adults aged
25 and over in the continental United
States conducted in 1986 for the American's Changing 'Lives (ACL) survey by

myself and colleagues at the University of
Michigan Survey Research Center. The
figure graphs the average number of
chronic conditions (out of a list of 10)
reported by individuals in six different
age groups across four levels of socioeco-
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Figure 1
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nomic status defined by a combination of
education and income. What is most
notable in these data is that socioeconomic differences in health are almost
non-existent among persons aged 25-34,
but are large at ages 35-44 and continue
to increase until ages 65-74, after which
they show signs of converging. Most
striking is that the lowest socioeconomic
strata manifest levels of chronic conditions by ages 35-44 which are not seen in
the highest strata until after age 75. These
results have been replicated using similar
measures in the 1985 National Health
Interview Survey (House et al., 1990).

Another way of indexing health is in
terms of functional status or limitations.
Figure 2 provides similar data on a
functional status index from the 1986
ACL survey. In this figure a high score
indicates no limitations, and lower scores
indicate progressive limitations ranging
from problems in doing heavy work
around the house, to problems in walking
several blocks or climbing several flights
of stairs, to confinement to a bed or chair.
Average levels of functional status decline with age, but again the pattern is
very different across socioeconomic
groups. At ages 25-34, limitations are
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quite rare and there are few or no
socioeconomic differences. Significant
differences again emerge by ages 35-44
and increase until they begin to converge
at ages 65 and over. It is again striking
and sobering that the lowest socioeconomic stratum experiences levels of limitation in functional status by ages 45-54
which are not seen in the highest socioeconomic strata until after age 75. These
results have been also replicated in the
1985 National Health Interview Survey
(House et al., 1990).
I should note that these data are
comparisons of individuals of different
ages at a given point in time, not changes
within individuals as they age. We have
no such data on a cohort of individuals
from ages 25 to death, but longitudinal
comparisons at shorter intervals suggest
the cross-sectional data reflect differences
in the relation of aging to health (House et
al., 1992). Further, similar differences
occur between whites and nonwhites,and
between men and women, with nonwhites and women manifesting poorer
health on average, and these differences
increasing over the ages of peak paid
laks~r force activity. Some of these race
and gender differences are explained by
socioeconomic status, and the socioeconomic differences are the largest that
were observed. However, if we look at
race, gender, and socioeconomic status
together, lower status, nonwhite females
tend to have the steepest declines in
health across the adult working years,
showing an accumulation of the effects of
different dimensions of social stratification.
Similar patterns by age and socioeconomic status have been observed for
mortality or risk of death over the life
course. Importantly, these differences are
observed not just in the United States, but
also in other developed countries, most of
which have some form of national health
insurance. Thus, access to medical care is
not the major explanation of these socio-
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economic differences in aging and health.
Figure 3 shows how the relative mortality
rates of urban Canadians living in the
poorest vs. least poor neighborhoods vary
over the life course, and also by gender.
In this figure a ratio of 1 indicates no
relative advantage for either socioeconomic group, and ratios greater than 1
indicate greater mortality at lower socioeconomic levels (Wilkins, Adams, and
Brancker, 1989).
Note several things in this graph. First,
the mortality ratio is always either close
to 1 or greater than one—at virtually all
ages over the life course the lower
socioeconomic groups have higher mortality than the higher SES groups. Second, the SES differences in mortality are
large among infants and children, small
in late adolescence and early adulthood,
larger again in middle adulthood, and
increasingly smaller in older age. That is,
socioeconomic variations in mortality are
greatest among infants and children, and
adults of working age, who are often
members of the same families. Finally, in
the case of mortality, SES differentials in
midlife are greatest among males, but the
life course variation in SES differences is
similar for males and females. The trends
are also similar in 1971 and in 1986,
indicating little effect of the introduction
of national health insurance in Csnada
over this period (except perhaps for
female infant and child mortality).
In sum, data on illness and morbidity,
functional status, and mortality all indicate that most advantaged positions of
our population are achieving levels of
health that approximate the best that can
be hoped for. However, the less advantaged have much room for improvement,
and this disadvantage is greatest among
children, adults of working age, and the
families of which they are a part. As with
infant and child health and mortality,
levels of morbidity, mortality and functional limitations among working age
adults in the most advantaged nations
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and parts of our population are approaching their absolute optimal limits.

Explaining Differences in Health by
SES and Age

Economic Well-Being

How can the sources of the socioeconomic differences in the way health
varies by age be understood or explained?
We know that over thirty million American adults of working age or their
children currently lack health insurance
and that the risk of being uninsured or
underinsured is greater at lower socioeconomic levels (except for persons covered
by Medicaid). Such absolute deprivations
and inequalities in access to care must be
addressed, and undoubtedly would help
to reduce socioeconomic, gender, and
racial/ethnic inequalities in health and
the relation of age to health. However,the
continued existence of such differences
not only in the U.S., but also in Canada
both before and after the introduction of
national health insurance, or in England
which has a National Health Service,
suggest that medical care can provide at
best a partial explanation. Confirming
this point, adjustments for possession of
insurance or level of medical care utilization have little effect on the results in
Figures 1 and 2.
If it is not medical care, then what?
Increasingly, we are recognizing that the
causes of ill health, morbidity, and mortality in our society are environmental,
social, psychological, and behavioral in
nature. These include: (1) health behaviors, such as smoking, drinking, and
eating; (Z) chronic and acute stress; (3)
social relationships and supports; (4)
sense of efficacy, mastery or control; and
(5) exposure to physical, chemical, or
biological hazards at work or home (see
House et al., 1990; 1992). The ACL data
contain measures of the first four of these
factors and we find that on every one of
these lower socioeconomic groups are
disadvantaged. They are more likely to
report smoking, immoderate drinking and
weight, greater chronic and acute stress,

It is notable and significant that current
economic analysis also identifies children
and adults of working age as increasingly
deprived. The economic difficulties of
American society over the last two decades have not affected all our citizens
equally. Slow growth or decline in incomes and increases in poverty have occurred disproportionately among children
and among working age adults at lower
educational and occupational levels. Poverty among children under age 18 was reduced from 27% in 1960 to 14% in 1969,
but climbed to 22% in 1982-83, and has
remained at or above 20% since then. Pov-

erty also increased among working age
adults over the last two decades. In contrast, poverty among persons aged 65 and
over declined from 30% to 15% between
1967 and 1974, and to about 11% in 1989

(Johnson et al., 1991). Among those of
working age, earnings have declined most
sharply among young,less educated males
(Levy and Murnane, in press).
Addressing the economic problems of
children and adults of working ages may
go a long way toward addressing their
health problems. Again, however, increasing overall levels of income and
wealth is not enough, as the experience of
the 1980s in America has shown. We
must not just hope that the fruits of such
growth trickles down to those in need,
but must ensure that resources reach
those in need, and consider even some
redistribution of resources over the life
course and socioeconomic levels. Let me
turn to explanations of differences in
health over the life course and their
implication for how we might improve
the health, wealth, and well-being of
children, adults of working age and the
families of which they are a part.
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lower levels of social relationships and
supports, and lower self-efficacy.
For some of these risk factors, the lower
SES disadvantage was constant across age
s but for more than half of our
grouP~
measures the lower SES disadvantage was
greater in middle and early old age and
reduced in later older age, with SES
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differences in young adulthood being
sometimes small and sometimes as large
as those in middle and early old age.
Examples can be seen in Figures 4 and 5.
Figure 4 shows the P'
ievalence of cigarette
smoking and normal weight (vs. under or
overweight) for persons of upper and
lower SES. Smoking is greater in the

lower SES stratum at all ages but most
notably so in middle age. Normal weight
is always more prevalent in the upper
SES stratum at all ages, but especially in
middle to early old age. Figure 5 shows
that self-efficacy is always greater at

upper SES levels, but the SES difference
diminishes with age, especially at age 65
and over. Finally, we find that the impact
on health of about half of these risk
factors increases with age.
Thus, we hypothesize that the largest

Figure 5
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adult SES differences in health occur in
middle and early old age because these
age groups are characterized by a combination of high levels of SES differences in
exposure to psychosocial risk factors for
health and a high level of impact of them.
In later old age, SES differences in
exposure are diminished, while at
younger ages, either exposure to risk
factors or their impact or both may be
muted. Thus, if we adjust for levels of
exposure to and impact of psychosocial
risk factors, most of the SES differences in
Figures 1 and 2 should disappear. This is
exactly what happens as shown in Figures 6 & 7.
Adjusting for SES and age differences
in exposures to and impact of health
behaviors, chronic and acute stress, social
relationships and supports, and selfefficacy accounts for 50-75% of the
previously observed SES differences. We
were unable to include adjustments for
physical, chemical, and biological exposures because of a lack of appropriate
measures, or for physical activity, because it is too confounded with functional status in a single cross-sectional
survey. Inclusion of these and other
unmeasured psychosocial risk factors
would undoubtedly further improve explanatory power.
We are also not able to analyze the
sources of SES differences in maternal

and child health. Undoubtedly differences in availability and utilization of
pre-natal, obstetric, and preventive pediatric medical care play an important role
here. However, SES differences in exposure to environmental, social, psychological and behavioral risk factors may also
be crucial here. These may include
differences in nutrition, alcohol and drug
use, exposure to environmental hazards,
age at birth, opportunity to form and
sustain stable and supportive marital and
family relationships, and sense of selfefficacy or control over life.

HEALTH AND WELL-BEING

Implications
What are the implications of these
results for efforts to better understand and
to improve the health and well-being of
children, adults of working age, and the
families of which they are a part? Perhaps
the most common inference drawn by
scientists and policymakers, including
President Bush,is that lower SES individuals and families need to adopt healthier

life styles, reduce their levels of stress
exposure, improve their social relationships and supports, and increase their
self-efficacy. This appears to be largely a
problem of individual responsibility. Certainly individuals should do all they can
to improve their own health and wellbeing.
What this "individual life-style approach" neglects, however, is the evidence that socioeconomic status is a
major causal force producing differential
exposure to, and impact of, these risk
factors. Individuals often smoke, fail to
eat or drink moderately, or experience
stress, lower self-efficacy and poor social
relationships and supports because they
are less educated or poor or both. Associations of race and gender with these risk
factors also are importantly due to the
disadvantaged social and economic positions of many women and many members
of nonwhite racial/ethnic groups in
American society. Not only do people
manifest heightened psychosocial risk
factors because of these disadvantaged
positions, but their own or others efforts
to change their behavior may be directly
counteracted by other social forces, for
example, cigarette companies targeting African-Americans and lower SES women
for new brands and special marketing
techniques or governments locating more
bars and liquor stores in areas with high
concentration of lower SES or racial/
ethnic minority populations (Williams,
1990; 1992).
Further, the history of the persisting
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impact of SES, gender, and racial/ethnic
group membership on health suggests
that socioeconomic status and inequality
are the more fundamental causes of these
persisting gender, racial/ethnic and SES
differences in health. SES differentials
have persisted over time despite repeated

equalization or neutralization of the intervening or explanatory variables producing these differences (Antonovsky, 1967),
Infectious diseases—once the leading
causes of morbidity, disability, and mortality —have been markedly reduced or
eradicated, as have SES differentials in
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Figure 7

ease or risk factor becomes an increasingly important cause of morbidity, disability, and mortality. Earlier in this
century, smoking, high fat diets, and lack
of exercise were more prevalent in high
SES groups; but as their impact on health
has grown, they have become more
prevalent in lower SES groups (Figure 6
above). Similarly, as various diseases
(e.g., coronary heart disease in the first
part of the century and AIDS in the last
part) have come to be increasingly important sources of morbidity, disability, and
mortality, they have gone from being
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incident and prevalent in the lower SES
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sanitation, nutrition, vaccination, and
access to medical care, yet the SES
differential in health persists virtually
undiminished. Chronic diseases and their
risk factors have replaced infectious diseases and their risk factors as the major

cause of morbidity, disability, and mortality, and have come to be characterized by
the same SES gradient.
Over time, socioeconomic differentials
in the same disease or risk factor have
literally reversed themselves as the dis-

Socioeconomic differences in health
are arguably, then, a fundamental outcome of stratification and inequality in
terms of education, income, and combinations or correlates thereof. Thus, reductions in absolute socioeconomic deprivation or degrees of socioeconomic inequality appear to be essential to both reducing
socioeconomic inequalities in health and
to improving the overall health and
well-being of children and working age
adults, and the families of which they are
a part. Our data suggest that what is
required here is not revolutionary, There
are diminishing returns to health, as in
other areas, from increases in education
and income. Increasing the proportions of
the population finishing high school and
greatly reducing or eliminating poverty
could go a long way toward eliminating
the socioeconomic differentials in health
that we observe, and to promoting wellbeing more generally.
Overall improvements in economic
growth and prosperity are helpful, but not
sufficient, and perhaps not even necessary in these regards. We have opportunities to redirect public and private resources from nonproductive consumption
to more productive investments in human
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as well as economic or physical capital.
This will include some redistribution of
resources across socioeconomic, racial/
ethnic, gender and age lines. Without
compromising the health and well-being
of less advantaged populations at any age
level, it is possible to redirect resources
from older and more advantaged portions
of the population to younger and less
advantaged ones. This can occur through
increased investments in education and
training for children and .working adults,
especially those less advantaged, through
increased generation of well-paying jobs,
and through basic guarantees of medical
care and job or income security. Improving the health and well-being of children
and adults of working age and the
families of which they are a part is an
investment not only in them in their own
right, but also in the productive capacity
of the society, and the health and wellbeing of future older generations. Reductions in absolute deprivation and inequality in health well-being and well-being
among our citizens aged 65 and over
represent a major societal achievement of
the past quarter century. We can and
must do as well by the less advantaged
portions of our population under age 65.
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From the standpoint of the popular scarcity perspective on the effects of
market employment, women with combined family and occupational
responsibilities are seen as over-burdened as a result of their dual roles.
Accordingly, employed women with family responsibilities are hypothesized
to experience role overload, increased time pressure, and intra-psychic
distress associated with perceived performance decrements in non-work
settings. By comparing the reports of 134 employed women with family roles
to those of a subsample of 84 non-employed women with family roles,
however, this research finds little support for these hypotheses. Contrary to
the scarcity perspective, correlational and multiple regression analyses
indicate that levels of perceived overload and self-reported performance do
not differ between employed and non-employed women. More importantly,
when non-work performance is evaluated by a presumably more objective
collateral rater, women in the employed subsample receive significantly
higher ratings than did their non-employed counterparts. In short, these
analyses find no evidence that market employment has important negative
influences on women's performance in non-work settings. The applied and
theoretical implications of these results for developing an understanding of
the experiences of employed women with families are discussed.

uch attention has recently been
focused on the fact that over
half of all married women are
now in the labor market (Blau &Ferber,
1986). In particular; a growing body of
theory and research has examined the
influence of paid employment on the
mental and physical health of women and
their families. This inquiry has generally
held, with some qualification, that employed women with family responsibilities enjoy improved physical and mental

health (e.g., fewer depressive symptoms,
greater self-esteem, etc.) when compared
to their counterparts who do not work for
pay (Blau &Ferber, 1986). Presumably,
paid employment, by providing for enhanced sources of ego gratification, social
support, and personal control, accounts
for these improvements.
These findings conflict, however, with
an alternative scarcity perspective on the
effects of market employment on women
with combined family and occupational
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responsibilities. From the standpoint of
the scarcity perspective, women who
perform simultaneously in family and
occupational settings are argued to be
over-burdened as a result of their dual
roles. Relative both to their male counterparts who enjoy an advantageous position
in the household division of labor, and to
non-employed women with families who
do not have work roles added to family
responsibilities, employed women are
seen as more likely to experience role
overload, increased time pressure, and
intra-psychic distress (including feelings
of guilt) associated with perceived performance decrements in non-work settings.
To the extent that women possessing
combined occupational and family responsibilities experience pressures and
strains related to the incompatibilities of
work and family responsibilities, professionals who seek to serve the needs of
employees are increasingly likely to encounter women who report difficulties at
home. Indeed, recent data indicate that
59% of all EAP clients report some form
of marital or other family problems, and
that women are over-represented in EAP
caseloads (Blum, Martin &Roman, 1992).
This pattern seems particularly important
in view of the realization that employees
seeking help often value the restoration or
preservation of a stable family life as
much, or more, than the resolution of
their focal problem (Wright & Beach,
1992). As such, women experiencing
distress related to work-family incompatibilities may well be at an increased risk
for turnover, and more likely to experience avariety of psycho-social outcomes
including substance abuse (Billings,
Kessler, Gromberg &Weiner, 1979), depression (Brown &Andrews, 1986), and
anxiety (Barlow, O'brien &Last, 1984).
While the logic in support of a scarcity
perspective on women's employment experiences seems well established, particularly in the popular media, little or no
research has sought to demonstrate

whether employed women experience
increased overload or poorer performance
than their counterparts who do not work
for pay, The current study speaks to this
deficiency by examining two related
research questions. First, whether employed women perceive higher levels of
overload in their personal life, and second, whether paid employment and perceived overload negatively impact employed women's self-reported and collaterally-assessed performance in personal
and family life. It is in attempting to
provide an answer to this second question that the current research hopes to
make its major contribution. Specifically,
by relying on third party (i.e., collateral)
assessments of non-work performance,
we can seek to establish whether significant others in the employee's life perceive the performance decrements that
women presumably report and that are
hypothesized by the scarcity perspective.
The Scarcity Model of the Effects of
Women's Employment
The scarcity perspective on the effects
of women's paid employment has been
the dominant sociological model (Thoits,
1986; Kandel, Davies & Raveis, 1985).
According to this point of view, the more
extra-family roles women occupy, the
greater the role conflict, role overload,
and psycho-social distress they experience. This contention is informed by two
realizations. First, conventional normative standards prescribe that women's
family responsibilities should take precedence over occupational roles, and second, when women enter the labor force,
there does not appear to be an accommodating increase in men's family responsibilities (Pleck, 1977, 1985; Rexroat &
Shehan, 1987). In other words, the family
is a differentially "greedy institution"
(Coser, 1974), placing greater demands on
the effort of women.
For a number of reasons, then, it may

WOMEN WITH FAMILIES
be more difficult for employed women to
reconcile or compartmentalize the incompatible and often conflicting demands of
work and family life (Coser & Rokoff,
1982; Fox &Hesse-Biber, 1984). Unlike
men, when work-family conflicts arise,
women's family roles typically are expected to intrude on work roles (Pleck,
1977; Giele, 1978). Thus, when faced
with the incompatibilities of work and
family role expectations, employed
women may experience greater role stress
(Gore & Mangione, 1983), feel overloaded
(Moen &Dempster-McClain, 1987; Vanek,
1980; Verbrugge, 1986), become fatigued
(Miller, Schooler, Kohn &Miller, 1979;
Repetti, Matthews &Waldron, 1989), and
consequently experience diminished psycho-social well-being. Equally important,
these perceived conflicts and overloads
may also eventuate in heightened feelings
of anxiety and guilt among employed
women as a result of perceived decrements in performance at home or neglect
of family responsibilities (Aneshensel,
Frerichs & Clark, 1981; Johnson &
Johnson, 1977; Blau &Ferber, 1986).
There appears to be ample theoretical
justification for hypothesizing negative
psycho-social and family performance
outcomes among women who possess
combined family and occupational responsibilities. Empirical findings regarding this relationship, however, have been
inconsistent (Repetti, et al., 1989), and are

restricted to studies of psycho-social
outcomes. Perhaps the strongest support
for the scarcity model is found in studies
comparing levels of intra-psychic distress
among employed men and women with
families, Here a majority of studies have
found that levels of women's distress
consistently exceed those of their spouses
(cf., Thoits, 1986; Radloff, 1975; Aneshensel, et al., 1981), and a smaller number of
studies provide cursory evidence that
these differences in levels of distress are
due to the stresses and overloads associated with women's dual roles (Cleary &
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Mechanic, 1983; Ross, Mirowsky & Huber, 1983; Ross & Mirowsky, 1988).

It is important to note that not all
studies find evidence of higher levels of
role overload or distress among working
women with families. For example, Pleck
(1985) reports that role overload does not

strongly affect employed women's sense
of well-being, and Crosby(1987) indicates
that working mothers do not find their
multiple roles to be more stressful than
the roles of mothers who do not work for
pay (Starr, Phillips &McCartney, 1989).
Indeed, the utility of the scarcity perspective is brought into question when working mothers are compared, not to working
fathers, but instead to non-employed
mothers. From the standpoint of the
scarcity perspective, this should be a
particularly relevant comparison since
women possessing family roles only (i,e.,
married women and mothers who do not
also work for pay), should experience less
overload-related distress and role performance difficulties.
Research comparing the psycho-social
aspects of well-being of employed women
with families, not to employed men, but
rather to non-employed women with
families, occurs less frequently. Reviews
of this literature, however, indicate that
there is little evidence to support, as the
scarcity perspective would predict, that
employed women experience higher levels of intra-psychic distress when compared to their non-employed counterparts
(Repetti, et al., 1989). Indeed, several
studies have found, contrary to a scarcity
perspective, that compared to women
who work for pay, non-employed women
report higher levels of psycho-social
distress (cf,, Aneshensel, 1986; Gore &
Mangione, 1983; Gove & Geerken, 1977;

Kandel, et al., 1985). More often, no
differences in distress have been found
between these two groups of women
(Aneshensel, et. al., 1981; Barnett &
Baruch, 1985; Pearlin, 1975; Radloff,
1975).
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We have available, then, two competing
research literatures regarding the impacts
of market employment and role overload
on women's performance in their personal lives: studies that compare employed women to employed men, and a
smaller number of studies where the
comparison is between employed and
non-employed women with families. As
noted earlier, however, these studies have
focused exclusively on intra-psychic outcomes (e.g., depression, anxiety, feelings
of guilt, etc.). The scarcity perspective
also implies that these feelings of distress
do not occur in a vacuum, but rather
reflect perceived decrements in perforrnance associated with the competing
demands of dual roles, In other words,
the scarcity model hypothesizes that as a
result of the increased demands and
overload that accompany dual roles,
employed women with families perceive
performance decrements and the neglect
of responsibilities that presumably is
reflected in increased feelings of guilt and
anxiety. The current study provides a test
of this hypothesis comparing self-reported evaluations of role performance in
non-work settings of employed and nonemployed women with families. Moreover, in an attempt to avoid any bias
associated with the reliance on self-report
measures of performance, the scarcity
hypothesis will be tested using the presumably more objective performance assessments of collateral raters.
data and Methods
Sample. This research uses data collected for the Social Effects of Minor
Tranquilizer Use: Detroit, 1981 (SET),
Designed to examine the social and
personal effects of Valium (diazepam) use
over time, this study provides data based
on personal interviews with 784 respondents who had either purchased diazepam during the spring or summer of
1981 (n=406), or who had filled a

prescription for a pharmaceutical but had
not purchased diazepam or any other
medication with potential indication for
treatment of emotional disorders, i.e., a
control group (n=378).
Primary sampling units were the 137
large-volume pharmacies represented in

the greater Detroit metropolitan area.
After sample stratification on the dimensions of county location (e.g., urban or
suburban), and aggregate neighborhood
income level and racial composition, a
systematic sample of 100 pharmacies was
selected. Eventually 97 pharmacies were
contacted, with 39 (40%) agreeing to
allow client records to be sampled.
The SET sample was not intended to be
a probability sample of individuals repre-

sentative of a particular population. However, the 39 pharmacies were generally
representative of the geography, income,
and racial composition of the Detroit
metropolitan area, and steps were taken
to ensure that the individual respondents
included abroad array of social and
demographic groups. Relative to the latter
concern, the 784 respondents included
both men and women, blacks and whites,
persons spanning a wide range of ages,
levels of income, educational attainment,
and occupational types (Caplan, Abbey,
Abramis, Andrews, Conway & French,
1984). Moreover, comparisons of SET
respondents to 1979 Census data found

similar distributions on gender, age, and
education (Caplan et al„ 1984).
The SET sample cannot be assumed to
represent any particular population, and
as such, patterns observed in these data
should not necessarily be generalized to
the larger population of employed persons. This limitation notwithstanding,
however, it is important to note the
particular benefits (for the current research) provided by these data. First, each
respondent provides several types of
information tapping individual wellbeing, along with several rather specific
personal assessments of the respondents

recent performance in aspects of her
personal life, In addition, each respondent was asked to provide the name of a
"close other" in her personal life, usually
a friend or spouse, who provided collateral assessments and evaluations of the
focal respondents recent performance.
We are unaware of any other existing data
bases (utilizing random or non-random
sampling designs) that provide for the
collateral evaluation of performance.
Thus, we feel that the precision lost by
relying on anon-probability sample is
offset by the several kinds of items found
in the SET data that assess subjective and
collateral perceptions necessary to create
the measures required for this study.
Measures. The structured interview
schedule administered to SET respondents provides a number of items tapping
each individual's perception of her performance, overload, and family roles
necessary to create the measures required
to address our research question. The
measures of the dependent variables
include 1) a composite measure of the
respondent's self-reported performance in
four aspects of her personal life; 2) a
second composite measure of a collateral
rater's assessment of the focal respondent's performance in the same four
aspects of her personal life; and 3) a
three-item measure of the collateral rater's evaluation of the focal respondent's
performance in three aspects of her
family life. Measures of the independent
variables include 1) a three-item selfreport measure of the respondents perception of role overload; and single-item
dichotomous indicators of 2) the respondent's marital status; 3) the presence of
pre-school age children; and 4) full- or
part-time employment status.
Performance in Personal Life (SelfReport). Four items in the SET interview

asked respondents to assess performance
in their personal life over the past week.
Performance dimensions included getting
along with others, avoiding arguments,

making the right decisions, and handling
disagreements via compromise. Responses to these four items were scaled as
the simple sum of responses to all four
items and produce a measure (Cronbach's
alpha = .78) of self-reported performance
in personal life. Scale values for this
measure range from 5.0 (performing very
poorly) to 20.0 (performing exceptionally
well).
Performance in Personal Life (Collateral-Report). Respondents in the SET
sample were asked to nominate an individual who knew the focal respondent
well, with whom the focal respondent
usually talked at least once a week, and
with whom the focal respondent had
talked during the past week. These collateral respondents were then asked to
provide assessments of how well the focal
respondent had performed in various
capacities last week. Responses to the
same four items (e.g, getting along with
others, avoiding arguments, making the
right decisions, and handling disagreements via compromise) form the basis of
the measure of collaterally-assessed performance (Cronbach's alpha = .74). Like
the self-report measure, scale values are
taken as the sum of the component items
and range from 5.0 to 20.0, with the
higher score indicating better performance.
Performance in Family Life (CollateralReport). Collaterals also assessed the focal

respondents' family role performance in
an additional three areas that included
handling children, working around the
house or apartment, and being affectionate. As in the measures of personal life
performance, scale values for collateral
assessments of family performance (Cronbach's alpha = .65) were calculated as
the sum of the component items and
range from 5.0 (performing very poorly)
to 20.0 (performing exceptionally well).
Perceived Overload. Responses to three
items form the basis of the measure of the
focal respondent's perception of role

Table 1
Means and Standard Deviations (in parentheses) on Performance, Perceived Overload,
Family/Occupational Demands, and Control Variables, by Employment Status

Employee

Age

14.426
(2.17)

-.27

14.51
(2.58)

15.75
(2.56)

3.39

3.69
(.77)

3.79
(.73)

.71
(.45)

.73
(.45)

.21
(.41)

.18
(.39)

•61

2.40
(.85)

2.27
(.79)

1.21

47.13
(16.40)

42.42
(12.61)

of Children
(total)
Economic Strain

3.17
(1.92)

2.40
(1.61)

.39
(.49)

.40
(.49)

n

(84)
* p G .05 **p < ,01 ***p < .001 (two-tailed

-

-

14.33a
(2.70)

.61
(.49)

T-test

.91
.24

-

Full Time

Employed

-

Self Evaluation
(Personal Life)
Other's Evaluation
(Personal Life)
Other's Evaluation°
(Family Life)
Marital Status
(1= married)
Children 6
(1 =yes)
Perceived Overload

Nonemployed

-

are all women in the SET sample who
possess family responsibilities. A respondent was classified as having family
responsibilities if she was either currently
married (with or without children), or not
married but with children. In addition, all
analyses are restricted to women who
were members of the non-diazepam control group. This restriction eliminates any
respondent currently receiving medication with potential indication for the
treatment of emotional disorder. This
restriction, along with the elimination of
any respondent with missing data on any
of the study variables, results in a group
of 217 women.
Column 1 of table 1 provides data for
the non-employed,family responsibilities
subsample (n =84), and column 2 for the
combined employed, family responsibilities subsample (n = 133). Column 3 of
this table presents t-tests for the significance of any differences in subsample
means. The examination of these mean
differences reveals few significant contrasts between these two groups of
women. Consistent with earlier studies,
employed women are significantly
younger, and report having fewer children when compared to their counterparts who do not work for pay. It is
important to note, however, that contrary
to the scarcity hypothesis, employed
women do not report higher levels of
perceived overload, nor do they report
lower levels of performance in their
personal lives. Indeed,these data indicate
that there is a slight tendency for employed women to report better performance and lower overload.
Perhaps the most interesting finding
reported in Table 1 is in regard to the
evaluations of the collateral raters. While
collaterals rate the family performance of
both groups of women as being roughly
equivalent, collaterals provide significantly higher ratings of employed women's performance in personal life, Moreover, these data also indicate that in the

<

overload, Respondents indicated how
often in the past week they had experienced uncertainty about whether they
could keep up with the demands and
responsibilities in their personal life, felt
as though something was another's responsibility, and made compromises or
trade-offs to make the best of things.
Responses to these three items were
summed to produce a scale of perceived
overload (Cronbach's alpha = .69) that
ranges from 3.0 (low perceived overload)
to 15,0 (high perceived overload).
Three additional independent variables
assumed to be related to performance
demands are tapped by single-items in
the SET interview. Marital status is
expressed as a dummy variable where
married respondents are coded as 1, and
never married, widowed, divorced, or
separated respondents are coded 0. The
demands associated with the presence of
pre-school age children, children < 6, in
the respondents family setting are introduced by a second dummy variable coded
1 if the focal respondent reported having
one or more children under the age of 6,
and coded 0 if they had no children less
than six years of age. A final independent
variable, full-time employment, was also
expressed as a dummy variable coded 1 if
the respondent worked 28 hours or more
per week, and 0 if the respondent worked
for pay less than 28 hours per week.
Control Variables. Finally, three additional individual and family attributes are
included as control variables in all subsequent model fitting procedures. These
include respondent's age, reported in
years; total number of children (of all
ages) living with the respondent; and
family economic strain, coded 1 if family
income was less than monthly expenses,
and 0 if monthly expenses were equal to,
or less than, monthly income.
Results. Item means and standard deviations on all dependent, independent,
and control variables are reported in
Table 1. In this table eligible respondents
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2.23*
3.08**
-.08

(133)

tests)

fl difference between self and other evaluation non-significant
b

difference between self and other evaluation significant (t =
questions not asked of respondent

employed group, collaterals' ratings of the
focal respondents' performance in personal life are significantly higher than the
focal respondents' self-report measure of
performance, a pattern that is not evidenced in the non-employed group.
The test of the previously outlined
scarcity hypothesis suggests a relatively
straight-forward logic of analysis. First, in
Table 2, self-evaluated performance in
personal life is regressed on employment
status (coded 1 if the respondent is a paid
employee), with non-employed women
(coded 0) as the reference category. Next,
the model is re-estimated including terms
for the additive effects on performance

3.85/p < .001)

attributable to perceived overload; the
family demands associated with marital
status and the presence of pre-school age
children; and the occupational demands
of full-time employment. Finally, in an
attempt to assess whether the hypothesized negative effects of overload and
demand characteristics differentially affect the performance of women in the
employed group, a series of interaction
terms are estimated to permit the effects
of these correlates to vary by employment
status. Particular interest is focused on
the pattern and significance of these
non-additive terms as they provide for a
test of the scarcity hypothesis. These
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Table 2
OLS Regression Solutions for Estimating the Effects of Employment Status, Perceived
Overload, and Demand Characteristics on Self-Reported Performance in
Personal Life (n 207)
2.

1.b

.238
(— .045)

.310
(— .058)

.180
(.030)

—.895
(— .150)

—1,170
(— .401)

—1.553
(— .531)

—

—

2.280*
(— .466)

.037
(.007)

*

—

—

.208
(.044)
1.983
(.261)
.747
(.369)
*

.206"""`

9.834

3.667

*

.044
*

.410

.162*
.160
*

.002
—

RZ

Increment
Increment F

*

*

—

+

—

—

—.084
(— .017)

—

—

*

—

(1 =yes)

Perceived
Overload
Full Time
Employee
Employed*
Married
Employed*
Young Children
Employed
Overload

.105
(.021)

*

<

6

—

(1= married)

Children

18.013

—

Marital Status

3.

16.684

.225
(.046)
—

NonemployedH
Employed

13.337

tests)
Note—Coefficients in parentheses = standardized regression coefficients
e Since this is the reference group, the effect is measured by the intercept
b all equations control for age, total number of children, and economic strain
+ significant interaction, p < .05 (two-tailed tests)
* p < .05; **p < .01; ***p < .001 (two-tailed

procedures are then repeated in Table 3,
with the two collateral assessments of
performance as the focal concern. In each
step of these analyses, the effects of age,
total number of children, and family
economic strain are controlled.
Table 2 reports the ordinary least
squares (OLS) regression of self-reported
performance in personal life on employment status, perceived overload, and
family/occupational demands. In column
1, we find that market employment alone
does not significantly influence women's
self-reports of performance, accounting
for less than one percent of the variance
in these evaluations. The addition of

estimates for the additive effects of perceived overload and demand characteristics in column 2 significantly improves
the explanatory power of the model,
adding a highly significant 16 percent to
explained variation in performance, virtually all of which is attributable to the
hypothesized negative effect of overload
on performance. The addition of these
variables to the model does not, however,
alter the non-significant effect of employment status noted in the baseline model.
It is also appropriate to note that although
not statistically significant at conventional levels, the estimates for the effects
of being married and full-time employ-

ment are also in the anticipated directions. Only the non-significant positive
effect of the presence of young children is
contrary to the hypothesized pattern.
For the purpose of testing the utility of
the scarcity hypothesis, the more important estimates are reported in column 3.
In this equation the model is incremented
by adding estimates for the interaction of
employment status and the correlates of
performance. If the scarcity hypothesis is
correct, the negative effects of overload
and family/occupational demands on performance should be significantly greater
among employed women. Examining the
summary statistics at the bottom of
column 3, we find that including estimates for these non-additive effects significantly improves the additive effects
model reported in column 2, accounting
for an additional 4.4 percent of the
variance in self-reported performance.
Surprisingly, however, the direction of
the non-additive effects are opposite that
predicted by the scarcity hypothesis.
According to these estimates, the negative
influence of high levels of perceived
overload on performance is significantly
greater among women who do not work
for pay, a finding that argues for a
rejection of the scarcity hypothesis on the
family-related impacts of women's market employment. In addition, the estimates in column 3 indicate that the effect
of the presence of young children also
differs significantly between these two
groups of women. In this case the
presence of young children negatively
impacts the self-reported performance of
non-employed women but positively influences the performance of women in
the employed subsample.
In Table 3 we examine women's employment status, perceived overload, and
family/occupational demands, as these
variables influence the performance of
the focal respondent as assessed by a
collateral evaluator. In this table, columns
1 and 2 present estimates for the effects of

these variables on the focal respondent's
performance in personal life, and columns 3 and 4 repeat the analyses,
focusing on performance in family life.
Turning first to collaterally assessed
performance in personal life, in column 1
we find that contrary to a scarcity
hypothesis, women's market performance
has a significant positive effect on collaterals' ratings of the focal respondent's
performance in her personal life. Taken
alone, employment status accounts for
approximately 5% of the variance in
performance. Moreover, controlling for
the effects of the respondent's perceptions of overload and family and work
demands does not alter the positive
additive effect of market employment on
collaterally assessed performance. As in
the analyses of self-reported performance
in personal life, perceptions of overload
negatively impact collateral ratings. Net
of the influences of these correlates,
however, employed women are viewed
by collaterals as performing significantly
better than their non-employed counterparts. Unlike the previous analyses of
self-evaluations, there is no evidence that
the effect of perceived overload varies
significantly as a function of employment
status. Inclusion of these non-additive
terms (data not shown), did not improve
the five variable additive effects model
reported in column 2.
The data in columns 3 and 4 provide
estimates for a model of the influences on
collaterally assessed performance in family life. These estimates indicate that
taken alone, or net of the influences of
perceptions of overload and demands,
market employment does not have an
important impact on collaterally evaluated performance. It is appropriate to
note, however, that while not statistically
significant at conventional levels, collaterals do tend to provide higher ratings for
the family performance of employed
women. Finally, while the five variable
model estimated in column 4 does ac-
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Table 3
OLD- Regression Solutions for Estimating the Ett'ects of Employment Status, Perceived
Overload, and Demand Characteristics on Collaterally Assessed Performance in
Personal and Family Life (n = 207)
Performance in
Personal Life
1.6
Nonemployede
Employed

14.214

Performance in
Family Life
2.

14.029

3.

4.

3.960

4,172

1.265***
(.234)

1.580***
(.238)

.042
(.027)

.169
(.110)

Marital Status
(1= married)

—

1.215**
(.207)

—

.226*
(.135)

Children < 6
(1 =yes)

—

— .131
(— .020)

—

— .061
(— ,033)

Perceived
Overload
Full Time
Employee
Rz

—

— .295*
(— .092)
— .559
(— .103)
.106**

—

— .125
(— .135)
— .242
(— .157)
.048

Increment
Increment F

—
.052*

—
.001

—

.054

—

.047

11.158""`"~

3.023*

.146

2.512

* p < .05; **p < .01; ***p < .001 (two-tailed tests)
Note-Coefficients in parentheses = standardized regression coefficients
Since this is the reference group, the effect is measured by the intercept

b all equations control for age, total number of children, and economic strain
significant interaction, p < .05 (two-tailed tests)

,t

count for a statistically significant 4.8
percent of the variance in family life
performance, the important finding in
this model is that again, contrary to the
scarcity hypothesis, employed women do
not receive lower performance ratings. As
in the analyses in columns 1 and 2, the
five variable additive effects model of
family life performance is not improved
by including terms for the interaction of
employment status and the various correlates.

Discussion
A review of studies of the effects of
market employment on women's mental
health suggests a scarcity hypothesis on
the relationship between paid employment and women's performance in non-

work settings. If occupational roles are
simply added to already heavy family
responsibilities, women are expected to
experience role overload and stress that
will negatively impact on extra-occupational performance. While this hypothesis has found limited support in previous
research on psycho-social outcomes, researchers have not examined this scarcity
model in studies of employed women's
actual or perceived performance. Using
data from the 1981 Detroit Social Effects
of Minor Tranquilizer Use Survey, the
current study extends the scarcity hypothesis to an examination of the effects
of women's market employment on performance by standardizing for variables
advanced as arguments for that perspective.
The results of these analyses seriously

question the logic of extending a scarcity
model to an understanding of the influences on women's performance in nonwork settings. While the data are clear in
demonstrating a significantly negative
effect of perceptions of overload on all
three measures of non-work performance,
they also indicate that there is no evidence that the negative impact of overload is greater for those women with
family responsibilities who also work for
pay. Indeed, in the case of self-reported
performance in personal life, the negative
influences of overload are greater among
those women who do not work for pay.
Equally important, taken alone, or in
combination with the various correlates
of performance, market employment is
not found to impact negatively on women'sself-reported or more importantly, collaterally-reported evaluations.In short, we
find no evidence that market employment
has important negative influences on
women's performance in non-work settings.
These findings are contrary to the
scarcity hypothesis. Inasmuch as the
scarcity perspective on women's family
roles has been prominent in the literature
and the popular media, refutation of this
hypothesis as it regards women's performance in non-work settings represents a
contribution to this body of theory and
research.
Several recent studies on the impact of
multiple role behavior may provide a
useful framework for developing an understanding of the unexpected positive
effect of employment on the performance
of women with families (see for example,
Thoits, 1983, 1986; Rosenfeld, 1989). As
some researchers have argued, adult role
acquisition provides the individual (man
or woman) a net gain in privileges and
rewards over obligations (Marks, 1977;
Sieber, 1974). For example, paid employment not only results in increased income, but also provides a source of
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ego-gratification (Thoits, 1983), self-esteem (Barnett & Baruch, 1985), social
support (Repetti, et al., 1989), and enhanced personal control (Rosenfeld,
1989). Theoretically these outcomes
should benefit the individual's mental

health.
Other studies focusing on the pattern of
rewards and obligations that accrue to the
process of adult role acquisition suggest
that by increasing the number of available
sources and feelings of competence, occupational roles may operate to mitigate or
"buffer" the otherwise stressful effects of
women's heavier family obligations
(Cleary &Mechanic, 1983; Kandel et al.,
1985; Stewart &Salt, 1981). Frustration
and strain experienced in the family
setting could be offset by gratifications
obtained in the work setting. Alternatively, performance in occupational settings may also provide guidance and
feelings of competence that can be used to
reduce disordered behavior in nonoccupational domains (Thoits, 1986). For
example, Holmstrom (1970, 1972) reports
that employed women become very conscious of how they organize and schedule
their time and effort. Women performing
domestic roles only would .lack these
alternative resources. Family roles and
behaviors, since they tend to be unstructured and enacted in isolation from other
adults (Gove & Tudor, 1973; Gove &
Geerken, 1977) may provide far less
guidance for the effective organization of
fiznctional behavior. By improving women's psychological well-being and providing added resources, it is reasonable to
expect market employment to exert a
positive effect on women's functional
behavior in non-work settings (Thoits,
1983). These can be important kinds of
information to share with women employees, particularly mothers of small
children, who may be experiencing some
conflict regarding their decision to work
for pay outside of the home.
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Aside from the implications of these
findings for the revision and extension of
existing theoretical models specific to the
experiences of employed women with
families, there is an additional applied
implication of these data for EAP professionals that merits consideration. Simply,
if we accept the popular notion that large
numbers of working women with families
experience feelings of guilt that reflect
their perceived poor performance in family settings, these performance concerns
are not borne out in the evaluations of
significant others. This finding suggests
the utility of involving significant others
in the employee's personal life in the
process of correcting negative, distorted
perceptions of the handling of family
responsibilities.
Although these analyses provide cursory evidence of the beneficial aspects of
women's paid employment, some consideration should be given to two alternative
explanations of these findings. First, it is
possible that the positive impact of
women's employment reflects a selection
bias that inheres in these analyses. Specifically, only women who are initially
more effective and competent may be
willing or able to combine family and
occupational responsibilities. Alternatively, the inability to find evidence of
lower performance in non-work roles
among employed women may be artifact
of performance definitions that are not
strictly comparable. For example, there is
some evidence that employed women
react to family overload by compromising
household standards (Fox &Hesse-Biber,
1984; Skinner, 1980), by spending less
time on household tasks (Meissner, Humphreys, Meis & Scheu, 1975), or less
frequently, by redefining the division of
household responsibilities (Holmstrom,
1972; Pleck, 1985). In other words, employed women may report performing as
well as (or better than) their nonemployed counterparts simply because

they, and others, expect that they should
do less. Assessment of these alternative
possibilities is beyond the scope of the
current data, however, and remains a
fruitful area for subsequent study.
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WORKPLACE DRUG TESTING PROGRAMS:
A REVIEW OF RESEARCH AND A
SURVEY OF WORKSITES
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Private sector employers are experiencing increased governmental regulation
and pressure to utilize drug testing for job applicants and employees at their
worksites. Public policy is espousing organizationally sponsored drug testing
as beneficial not only to the workplace but to society in general. Little
rigorous research has been conducted, however, to support the foundations
of this public policy. This paper reviews the extant research on this topic and
then presents results of a study conducted at 342 worksites. The data
describe various facets of drug testing and related practices and compares
them over several organizational characteristics. Implications based on the
study's results are presented for those involved with drug testing programs.

artially in response to evidence of
drug use among employed individuals, public policy in the United
States has attempted to influence public
and private sector employers to test
prospective and current employees for
evidence of drug use. Research, however,
has played a very limited role in developing this public policy or assessing its
impact on the private sector. While
public policy has been successful in
influencing the proliferation of drug testing programs, not much is known about
the effects of these programs. This is
partially because the research to date is
inconclusive. Much of it is not generalizable, having been conducted with inadequate methodologies. Other data are inac-

cessible or kept within the proprietary
sector, rather than being available for
scientific scrutiny. Further, much of the
research that was contracted to justify
public policy was not conducted with
adequate peer review input at the design
and implementation phases. Also, many
studies were performed after public policy had already set the direction for
public and private sector drug testing
programs.
There has been a considerable increase
over the past seven years in the number
and proportion of employers who voluntarily drug test job applicants and employees. Government regulatory and contracting agencies are placing greater
pressure and requirements on employers
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to drug test current employees. These
regulations are no longer narrowly directed at particular industries, but now
include categories of occupations that
cross a diversity of industrial settings
(U.S. Department of Transportation,
1992a; U.S.Department of Defense, 1992).

/~

~~>

Given the development of the drug
testing industry, it is unlikely that drug
testing will be sharply reduced, no
matter what evidence, pro or con, is
produced through research. It is important, however, that decision makers have
as much information as possible regarding drug testing to the end that extant
programs can be changed or improved to
better meet organizational and societal
goals.
This paper reviews existing research
on how workplaces have addressed drug
use, including adopting sanctions and
disciplinary policies, offering rehabilitation treatment to employees, and testing
employees for drug use. This review
reflects some of the limitations of the
available body of research as a source for
informed policy making for public and
private sector workplaces. Following this
review, some new data are presented
from a survey of a diverse group of
worksites. These data describe the prevalence of the various types and combinations of drug testing performed (e.g.
pre-employment, employee for-cause, employee random), the percentage of drug
tests that are positive, the extent to
which employee drug use is considered
a problem, the types of sanctions that
are applied to employees that use drugs
and how they are applied, how these
employees are treated in terms of rehabilitative actions such as Employee Assistance Programs (EAPs), and the general attitudes toward drug testing of
Personnel/Human Resource managers at
these sites, This information is presented
for the overall sample and compared
across a variety of organizational types
and workforce demographics.

I, Literature Review
Harris and Heft (1992) identified three
general approaches used by employers to
address drug-related problems in the
workplace. These included sanctions,
such as suspension when substance use is
detected, rehabilitative programs such as
EAPs, and drug testing programs involying job applicants, current employees, or
both.
The range of alternative organizationally imposed sanctions for drug use in the
workplace is a particularly under-researched area (Harris &Heft, 1992). In
1986, a study sponsored by the American
Management Association (AMA) focused
on a sample of 1,090 firms (representing a

response rate of only 11%) found that
only 8% fired employees for testing
positive for drugs. The remainder either
suspended the employee or issued official
warnings in conjunction with referral to
an EAP or other rehabilitation options
(Masi, 1987). Additional surveys sponsored by the AMA showed more punitive
approaches, finding that, in the companies surveyed which drug test employees,
22% immediately terminated those testing positive for drugs, 21% suspended or
put such employees on probation, and
70% referred these employees to treatment or counseling (Greenberg, 1988,
1989 & 1990). Fifty-one percent of this
sample of more than 1,000 organizations
reported having a formal EAP.
Other studies have investigated the
impact of sanctions on other illicit behaviors. For example, it has been found that
the severity of the anticipated sanctions is
at least as significant a factor in deterrence as the likelihood of being detected
(Harris &Heft, 1992). If the severity of

formal sanctions is important in reducing
employee drug use, firms terminating
employees who test positive should have
less drug usage than employers using
progressive discipline. On the other hand,
there may be many other factors, such as
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average employee education level, age,
and income level that influence the
impact of sanctions on drug use. For
example, older and better educated employees may be less likely to use illicit
drugs regardless of possible organizational penalties. In addition, employees
with higher incomes may perceive they
have more to lose from a positive drug
test. Clearly, more extensive research is
needed that compares employee drug use
at two types of worksites, those emphasizing punitive responses with those that
emphasize rehabilitative approaches,
such as counseling and ongoing treatment.
A. Drug Testing and Other Human
Resource Programs
The connection of applicant and employee drug testing with rehabilitative
services and other personnel/human resource programs is to some extent a study
in contradictions. First, alcohol abuse is
treated as a problem needing corrective
action only in cases where it inhibits role
relationships and/or work performance.
By sharp contrast, any presence of drugs
in an employee's urine is generally
considered evidence of a drug problem in
need of correction. In addition, applicants
testing positive for drugs are generally
excluded from the organization, while
current employees testing positive are
often offered some form of rehabilitative
treatment. Clearly, the reaction to drug
users by employers is different depending
on which side of the employment line a
person falls (Roman &Blum, 1992). The
difference in treatment of applicants
compared to employees may occur because employers have no investment in
job applicants, but do have an investment
in the firm-specific training and skills of
existing employees. This could make the
cost/benefit ratio for rehabilitation of
employees attractive when evaluated over
several years of remaining employment.
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One of the most prevalent rehabilitative
responses to workplace drug problems is
an EAP. While EAPs originally were
developed to address employee alcoholism in the workplace, their role has
broadened to include not only help for
employees with substance abuse problems, but also assistance covering a host
of other personal difficulties (Roman &
Blum,1992). EAPs have become much
more prevalent throughout the 1970's and
1980's (Harris &Heft, 1992). For example,

by 1992, more than half of the worksites
with over 250 employees had an EAP.
Blum and Roman (1992) estimate that
today about 45% of all full-time employees have access to an EAP.

Following the logic that employees
represent investments, the prevailing
view among managers seems to be that
employee drug testing programs should
not operate "in a vacuum" (Roman &
Blum, 1992). For example, a 1988 AMA
survey found that in 60% of the companies surveyed, employee drug testing was
part of an integrated system where the
employee was eligible to receive help
(Greenberg, 1989). Similarly, a survey by
The Conference Board (1989) of 680
organizations found that almost half
screened applicants for drug use, that
80% of those that drug test had procedures for supervisors to address suspected drug abuse, and that those firms
that drug test employees were twice as
likely to provide substance abuse education activities as those which did not.
In a separate survey conducted in 1988,
Blum (1989) found that 46% of a sample

of 125 larger worksites (over 250 employees) drug tested employees or applicants.
Over half of these workplaces also had an
EAP. The interactions of drug testing with
other human resource management functions were illustrated in this study. For
example, sites located in small towns
tended to test all applicants if other sites
in the same labor market also did so. This
was an apparent attempt to avoid hiring
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those rejected by other firms for testing
positive. Workplaces that were facing
labor or skill shortages were less likely to
reject all applicants who tested positive.
Locations that indicated they had problems with absenteeism were more likely
to do "for reasonable cause" testing.
Firms with concerns about levels of
Worker's Compensation claims were also
more likely to do for-cause testing but less
likely to have an EAP (Blum, 1989).
While many employers are willing to
make rehabilitation alternatives available
for employees, they are not nearly as
willing to consider hiring applicants who
test positive for drugs. For example, one
study found that almost 90% of managers
engaged in recruitment on college campuses indicated they would not hire an
applicant who tested positive (Babbush, 1987). Another survey reported
94.3% of those worksites that test applicants refused to hire any applicant that
failed a drug test (Murphy &Thornton,
1992). The exclusion of job applicants
solely on the basis of drug test results
could lead to potential adverse impact
since blacks tend to test positive more
frequently than whites (Normand & Salyards, 1989; Harris &Heft, 1992; Mensch
& Kandel, 1988; Roman &Blum, 1992).
The potential for adverse impact exists if
the ratio of black selection to white
selection based on drug test results is less
than 80% (Harris & Heft, 1992). For
example, Normand and Salyards (1989)
report that black applicants for post office
jobs had a positive drug test rate over
twice that for white applicants (14% vs.
6.5%). Analyses reported by Harris and
Heft (1992) showed that using both the
data on which the Zwerling et al. (1990)
and Normand, Salyards and Mahoney
(1990) studies of post office applicants
were based, the ratio of black selection
rate to white selection rate based on drug
testing results was 89% (both data sets
were in very close agreement). While
adverse impact for blacks in a legal sense

would not be indicated by this ratio, other
worksites may reach the 80% mark,
particularly if drug test results are combined with other selection criteria. Further, ethical and societal concerns might
transcend the legal definition (Roman &
Blum, 1992).
Finally, research investigating the effects of work stress and strain o~i employee consumption of alcohol and drugs
is somewhat mixed. There is however
some empirical support for the concept
that employees may adapt to stressful
work environments by consuming alcohol and/or drugs to cope, possibly in
association with other co-workers (Harris
& Heft, 1992). While some employers
might agree that poor working conditions
and badly designed jobs might increase
employee alcohol and drug use, the
prevailing view seems to be that EAPs
and similar rehabilitative strategies are
available for any casualties of company
work life. There seems to be little employer interest or activity in modification
of work context, job design or other
human resource components in response
to perceived drug and alcohol problems
among employees.
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with less than $500 million in annual
sales (Masi, 1987). Although these findings were based on a very low survey
response rate (11%),the estimate for large
companies was supported by a separate
1987 survey by AMA in which 43% of
respondent firms with sales of over $500
million reported testing job applicants
(Greenberg, 1988, 1989, 1990). In con-

trast, only 16% of the firms contacted by
AMA that had less than $50 million in
sales performed any drug tests. Another
1987 study based on information from
1,200 employers reported that just under
30% of these firms drug tested job
applicants, with an additional 20% indicating they would initiate screening by
1988 (Babbush, 1987).
In 1988, an AMA survey indicated

increases in' drug testing of both applicants and current employees. Thirty-eight
percent of all the organizations in the
1988 sample screened applicants compared to 28% for 1987; 36% tested
current employees as opposed to 28%the
year before (Greenberg, 1989, 1990). In
1991, Guthrie and Olian (1991) showed
that the proportion of a sample of Fortune
1000 firms (response rate of 39%)that did

some type of drug testing had increased to
B. Trends in Workplace Drug Testing
Estimates of the proportion of work
locations that perform some type of drug
testing have increased substantially over
the past 7 years. For example, a 1986
survey of personnel/human resource
managers who were members of the
American Society of Personnel Administrators showed that 22% of the respondent companies engaged in some form of
drug testing (Gomez-Mejia & Balkin,
1987). This sample represented 190 firms
(response rate of 38%) that were large
enough to have a professionally managed
personnel department, In 1987, a study

indicated that about half of the Fortune
1000 companies surveyed conducted
drug testing, as compared to 20% of those

48%. Harris and Heft (1992) recently

reported that the proportion of employers
performing some type of drug testing is as
high as 63%, with 74% of these firms
testing employees "for reasonable cause"
but only 9% conducting random employee tests.
These estimates, however, are based on
surveys dominated by larger companies
and with relatively low response rates
(less than 50%). The impact of restricting
samples to larger organizations is evident
in a study by Hayghe (1991) which
showed that only 2.6% of the firms with
under 50 employees (which constitute
over 90% of all employers in the nation)
had a drug testing program of some type
in 1990. Hayghe also found that only 9%
of large (over 250 employees) firms that
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reported having drug testing in 1988 had
dropped the program by 1990, compared
to a 46% rate of program termination
among those with fewer than 50 employees. The impact on generalizability of low
response rates to surveys is unknown,
since there is no information available
comparing the companies that do not
respond with those that do.
While most manufacturing and utility
companies will not hire applicants who
test positive, companies in service industries are more likely to continue consideration of such applicants for employment
(Murphy &Thornton, 1992). This difference may result from greater safety concerns in the manufacturing and utility
locations. Overall, workplace safety is
generally the most common reason given
for drug testing, reported in one study by
over 70% of the respondents who did
testing (Masi, 1987). At present, most
workplace drug testing is directed at job

applicants and employees who show
evidence of being under the influence at
work. However, the fastest growing practice is random drug testing of current
employees.
While pencil and paper and other
physiological tests (e.g. hair) can be used,
the most widely used drug test by far is
urinalysis (Harris &Heft, 1992). Although
more expensive than other alternatives,
urinalysis is the most accurate type of
testing minimizing legal and morale problems for companies (Harris &Heft, 1992).

It is also required by the Federal agencies
that mandate testing for contractors and
regulated industries (U.S. Department of
Transportation, 1992b).

The survey data summarized in this
section indicates the following:
Drug testing programs are primarily a
large company practice, with more than
half of the Fortune 1000 companies

performing some type of drug test, as
compared with less than 5% of small
employers. The existing surveys show
that 75% to 90% of larger employers that
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have testing programs test job applicants
(Masi, 1987; Guthrie & Olian, 1991;
Murphy &Thornton, 1992). In addition,
65% to 75% of these firms test employees
"for reasonable cause" i.e. suspicion of
drug use (Masi, 1987; Murphy & Thornton, 1992). The proportion of larger firms
that require random drug tests of employees has increased substantially, from only
2% in 1987 to over 30% in a sample
contacted in 1991 (Murphy &Thornton,

~
i,

',

1992). The organizations in 1991 that

~,

tested randomly tended to be military or
government organizations, while service
sector organizations were least likely to
perform random tests on employees(Murphy & 'Thornton, 1992).

i

In general, manufacturing companies
and utilities are more likely to drug test
than firms in banking, finance, or wholesale/retail trade (Babbush, 1987; Murphy
& Thornton, 1992). Larger employers in
manufacturing industries are perhaps
more likely to drug test applicants because they have greater potential safety
and liability risks. These firms also often
pay higher wages than smaller companies
and those in service industries, and
therefore probably attract a surplus of job
applicants. In this light, drug testing to
exclude applicants may help these companies avoid costly accidents and rehabilitation bills, while not limiting their
available labor supply. The fate of job
applicants who test positive for drug use,
however, then becomes society's problem, and little or no research has been
conducted on the outcomes of those who
are denied employment through use of
this practice.
C. Reasons for Workplace Drug Testing
There are numerous rationales that
could explain why employers would
incur the expense of drug testing. These
include a) concern for job safety, b)
beliefs that drug use is immoral, c) fear
that employee drug use leads to theft,

violence, unpredictable behavior, reduced productivity and/or lower quality
of work, d) concern for satisfaction of
other employees, and e) belief that drug
testing contributes positively to a company's image (Roman & Blum, 1992).
While any or all of these may be accurate,
the underlying economic arguments for
drug testing hinge to a large extent on
either a) the idea that drug use is
prevalent enough among prospective or
current employees to warrant testing, b)
the idea that the payoffs to companies
associated with drug testing applicants
and employees is great enough to justify
the additional expense, or c) the idea that
drug testing is necessary to meet government requirements or pressures.
1. Prevalence of Drug Use
Estimates of the prevalence of drug use
among employees vary depending on the
type of drug involved and whether data is
based on self-reports or results of drug
tests. Drug tests can detect use of cocaine,
barbiturates, etc. in the past 3 days, and
use of marijuana in the past 30 days.
Overall, studies have indicated that the
prevalence of drug use by working persons has declined over the past 5 years,
and that drug use of all types is about
twice as high among unemployed as
employed persons (Voss, 1989).
Estimates of drug use among 1736
working adults in the 1987 National

Institute of Drug Abuse household survey
were 11% for marijuana use in the past
month (18% in the past year), and 2% for
cocaine use in the past month (6 percent
in the past 12 months). Males, younger
(18-34 years old) employees, and those
employed in the skilled trades had significantly higher rates of self-reported use
(Cook, 1989). Similar estimates of use
were reported by a 1988 Department of

Labor survey of 7500 firms in which
respondents reported an overall rate of
positives of 8.8% for all current employ-
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ees who were tested. About 12% of the

applicants tested positive (U.S. Department of Labor, 1989).
However, two years later, Anglin and
Westland (1989) found lower rates in a
study using drug test data from four
California laboratories describing preemployment drug screens and employee
drug tests performed "for reasonable
cause." The rate of positives for individuals so tested ranged from 1.5 to 7.5% for
marijuana, and were less than 2% for
cocaine, opiates and amphetamines.
These percentages, which are probably
biased upward due to inclusion of "for
reasonable cause" tests which tend to
have a higher rate of positives, are
consistent with Cook's 1987 estimates for

cocaine, but significantly lower than the
estimates for marijuana. Moore and Swafford (1993) found similar estimates of use
in a study of an employee testing program
at a large hospital over a one year period
in which 2.25% of 3,514 pre-employment
screens were positive. In this case, 55% of
the positive tests were reversed after
review by medical officers (almost all for
barbiturates, Valium, Darvon, and related
drugs). Allowing for some overlap among
employees testing positive for marijuana,
cocaine and other drugs, the overall
prevalence of drug use among employees
appears to be in the range of 5 to 7%.
However, the most recent data in these
studies is from 1990, when almost all
tests of employees were "for reasonable
cause."
2. Payoffs from Drug Testing
In general, the studies comparing the
employment outcomes for drug users
with non-drug users show mixed results.
Some studies indicate that drug use may
be a poor predictor of employment success or failure. For instance, McDaniel
(1988) examined the ability of prior drug
use to predict performance related military discharges within 4 years of enlist-
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ment, Sixteen percent of the sample of
10,188 applicants for military service in
1983-1984 had been discharged for poor
performance in this time frame. Correlations between drug use and unsuitability
were found to be low (.08), with those
initiating drug use at an earlier age, those
arrested for use of drugs, and those with a
higher frequency of use (over 50 times)
having higher discharge rates than others
testing positive. McDaniel concluded that
employers can use much better predictors
of applicant employment suitability than
drug test results. This finding was also
supported by Parish (1989) in a study
with limited statistical power of 180
applicants who were subsequently hired

for hospital jobs. Although the 22 applicants who tested positive had higher
turnover rates, more warnings in their
files and lower performance evaluations
than those testing negative, none of these
relationships were statistically significant.
Other studies suggest that drug users
are more likely to be injured on the job, to
have job related accidents, to be involun-

tarily terminated for job-related reasons
and to have higher rates of absenteeism.
For example, Zwerling et al. (1990)
studied a sample of 2537 postal employees who had accepted positions with the
postal service from September 1986 to
January 1989. The new hires had all been
screened for drugs during the application
process, with 8% testing positive for
marijuana and 2.2% for cocaine, other
drugs or combinations of drugs. Analysis
indicated that those subjects who tested
positive for marijuana had increased
levels of involuntary turnover (13.6% for
those testing positive versus 6.4%). Those
testing positive for cocaine and the other
drug groups did not have significantly
higher rates of turnover, voluntary or
otherwise. However, marijuana-positive
subjects had more accidents, injuries and
disciplinary action than those testing
negative. The absenteeism rate was also
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higher for those testing positive for both
marijuana and cocaine than for those
testing negative for all drugs. The authors
note that alcohol use (not measured) may
have confounded some of the relationships here.
Using test results from 4220 postal

service job applicants who were subsequently hired and completed their 90 day
probationary period, Normand and Salyards (1989) found that of these new
hires, 5.7% tested positive for marijuana,
2.2% for cocaine, and less than 1% for
other drugs. The odds of testing positive
were higher for blacks, males, and those
25-35 years old. Absence rates of those
testing positive for drugs (4.39%) were
not significantly higher than for those
testing negative (3.0%). However, involuntary turnover rates were significantly
higher (13.3%)for those testing positive
than for those testing negative (9.5%).
Normand and Salyards (1989) noted that
eligible applicants that tested positive
were also less likely to be hired than
those testing negative. (Drug tests were
done on 5465 applicants and 4375 of
these were eventually hired.) A possible
explanation for this result is that eligible
applicants testing positive were eliminated at a higher rate than non-users
during medical and other checks of
suitability.
Mixed results from drug testing were
also reported by Sheridan and Winkler
(1989) who studied employees of the
Georgia Power Company. Their study
considered age, job type and year of hire
in relation to rate of positive drug tests,
absenteeism, and other performance measures. The number of demotions for
employees testing negative were significantly higher than for those testing positive, possibly because drug-positive employees are more likely to be fired, rather
than simply demoted. Overall, those
testing positive were not absent any more
than workers testing negative. In fact, for
absenteeism due to sickness only (not

docked time) employees testing positive
for marijuana had fewer average hours of
absenteeism than the average for the
entire workforce. This study, however,
did not include adequate controls and
may be confounded with alternative explanations.
Crouch et al. (1989) examined data
collected from Utah Power and Light for
employees who tested positive, EAP
clients and a control group matched on
age, sex, job type, and tenure. Workers
who tested positive had higher rates of
absenteeism than the controls and EAP
clients. Contrary to expectations, those
testing drug positive had lower medical
expenses than those in the control group,
and the EAP clients had lower accident
rates than did the controls.
Other studies have examined the effects
of drug testing on reducing employee
drug use. Despite managerial beliefs
about the effectiveness of drug testing in
reducing employee drug use and associated problems, the empirical support for
these outcomes is mixed at best. For

example, Blum (1989) reported that in a
sample of 439 employee assistance programs (EAPs) located across the nation,
there was no difference in the number of
EAP cases involving drug or alcohol
use/abuse between worksites that drug
tested applicants and those that did not.
However, many, but not all, of these
employees were hired before applicant
testing was adopted.
A nine year study by Bray et al. (1990)
covering 18,000 individuals in the U.S.
military service showed that self-reported
drug use substantially decreased after a
policy of discharge for drug use was
implemented in 1981. As self-reported
drug use decreased, reported use of
alcohol increased during the first two
years of the study(1980-1982). Also, over
the time of this study,the fact that sample
members became older and more educated could also explain a portion of the
reduction.
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Taggart (1989) collected data on applicant and "for reasonable cause" testing at
the Southern Pacific Railroad. Positive
test rates for drugs and alcohol declined
from 23% to 5% over the period 19841988. Interestingly, the dramatic de-

creases in percentages were accompanied
by substantial increases in number of
tests performed, which raises the possibility that the observed decrease occurred
because the sample tested contained a
broader representation of employees. For
example, in 1985 12% of the 125 tests
performed were positive (15 positives); in

the next year 721 tests were done and
6.2% were positive (45 positives).
These studies indicate different rates of

positives and different, but somewhat
inconsistent, effects on employment outcomes. Generally, lower rates of positive
drug tests over time can either be interpreted by a deterrent effect associated
with the adoption of drug testing, or
alternately by improved accuracy of test
results due to use of better laboratory
procedures and/or increased confirmation of positive results.
The estimates of overall cost benefit to
organizations from applicant and employee drug testing, which are highly
influenced by many assumptions about
cost factors, benefit factors, number of
tests performed, and rates of positives,
range from about $160 per employee in
the first year of employment to about
$800 per employee over an average tenure
of 10 years (Harris &Heft, 1992). How-

ever; Normand,, Salyards and Mahoney
(1990), whose study of postal workers
contains the strongest support for the
efficacy of applicant drug testing to
reduce turnover costs, caution that their
results are predictive and suggest only
association, not causality. There are simply too many other variables other than
drug use within organizations that are not
taken into account by these studies, but
which could differentially impact employee selection or performance. For
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example, some researchers (Stein et al.,
1988; Kandel &Yamaguchi, 1987) suggest
that involvement with drugs is a single

facet of a lifestyle reflecting other deviant
behaviors. Since these behaviors would
probably be exhibited or made apparent
during other parts of the selection process, drug using applicants would be
disqualified for employment at a higher
rate than non-drug users with or without
a drug test.
Zwerling et al. (1990) also note that

their results .indicate that some of the
previous claims for the size of these
effects of drug testing are inflated. For
example, in their study, marijuana users
were involved in 55% more accidents
and sustained 85% more injuries than
those testing negative. This is in contrast
to other studies claiming 200% or more
differences in accidents and 400% more
injuries for individuals testing positive
for marijuana. Many cost-benefit analyses
of drug testing have been based on such
figures, leading these authors to suggest
reevaluation of the estimates of the cost of
drug abuse to industry and the relative
economic benefits of applicant drug
screening.
3. Regulatory Requirements and Pressures.
The proportion of employers canducting drug tests has also grown in part in
response to increasing emphasis ~n antidrug programs in the workplace from
Federal government agencies who regulate certain industries and exert pressure
on all employers to shoulder the burden
of the war on drugs. While there has been
a Federal drug abuse treatment and
prevention effort in place for over 20
years, the Drug Free Workplace Act,
passed in 1989, placed specific focus on
work settings as a primary place to attack
the drug problem (EAPA, 1993). While
this act does not require workplace drug
testing, it places responsibility on companies doing business with the Federal
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government to assure that their employees do not possess, distribute or use illicit
drugs at work. This legislation and related government policies indirectly
place demands on employers to adopt
drug testing to demonstrate they are
acting in accord with the view that
employee drug use is unacceptable, as
well as implying that employers should
actively screen employees and applicants
for signs of usage. In light of patterns of
Federal intervention in other areas of the
employment relationship (e.g. equal employment opportunities and affirmative
action), larger employers in particular
may believe they need to adopt drug
testing because it shows support for the
current Federal policy or because these
companies perceive that they will be
required to test in the future (Meyer &
Rowan, 1991; Ledvinka & Scarpello,
1991; Pfeffer & Salancik, 1978). Other
private employers may adopt drug testing
programs because it enhances their legitimacy, or is perceived as something that
companies of similar size or type are
doing. Either of these forces may lead
employers to institutionalize drug testing
as a personnel practice (Meyer &Rowan,
1991).
Some Federal agencies, such as the
Departments of Defense and Transportation, have also adopted rules requiring
grantees and contractors to establish
employee drug testing programs (U.S.
Dept. of Transportation, 1992b). While
covered employers have generally moved
to adopt policies that place employees on
notice that random drug tests- could be
performed, the volume of random tests
actually performed may be limited. Some
Federal agencies are increasing the requirements and regulations on employee
testing, as evidenced by the Department
of Transportation's recently announced
intention to expand requirements for
random drug testing to cover all intrastate
commercial drivers, in addition to interstate drivers currently covered. These

new regulations prescribe certain procedures (e.g. split sample) that employers
must use in performing employee drug
screens. Over the long term, increased
emphasis on drug testing may lead to
intensified competition within work organizations and human resource management departments for limited resources
that might be distributed between prevention, rehabilitation and drug use detection approaches (EAPA, 1993).
D. Attitudes about Drug Testing
In general, the limited research that has
been done suggests that managers believe
that drug testing helps reduce an organization's problems associated with employee drug use. For example, more than
half of a sample of 234 human resource
managers from companies that perform
drug tests considered testing an effective
way to address drug abuse (Masi, 1987).
These HR managers constituted 21.7% of
those responding to this survey. The
overall response rate was 11%. A separate
sample of personnel managers who were
members of the American Society of
Personnel Administrators considered
drug testing programs most effective
when supported by ancillary activities
including EAPs, training of supervisors to
detect drug abuse, and educational programs (Gomez-Mejia & Balkin, 1987).
Testing programs that targeted specific
groups of employees (those in safetysensitive positions) tended to be the ones
perceived most effective, as opposed to
those that tested all employees or applicants.
Although the research is limited, some
studies indicated that employees are
willing to accept drug testing at work if it
is done in a way that is fair to employees
and respects individual privacy. LeRoy's
(1991) survey of union members showed
that these employees generally favored
drug testing of some type under restrictions "where the privacy of workers is

protected" (76.6%). Only 2% favored
unrestricted testing; while the rest
(21.4%)opposed drug testing of any kind.
Those who favored drug testing tended to
believe that drug testing should be part of
the bargaining agreement with the union.
Another study focusing on employee
attitudes (Konovsky & Cropanzano, 1991)
tested the proposition that drug testing
will be accepted by employees to the
extent it is seen as fair. Based on a sample
of 195 employees of a pathology lab (80%
response rate), this study found that trust
in management, commitment to the organization, and employee performance
(based on performance evaluations) were
significantly and positively related to
employee perceptions of procedural justice, but not to employee perceptions of
fairness of outcomes of drug tests. This
result seems to suggest that if the overall
management-employee relationship is
positive, employees may accede to drug
testing even though they may not like
being tested.
E. Summary
This body of research, which is largely
descriptive in nature and inconclusive
concerning the efficacy of workplace drug
testing, cannot at this point provide either
the business community or makers of
social policy with definitive ideas of what
employers or employees are getting out of
drug testing programs. Rather, it seems
that much of the decision to drug test,
manifested in its increasing prevalence
throughout many industries, may be
driven by government policy (which
again could be based on inconclusive
research) and by perceptions of the extent
of drug abuse in society originating from
the mass media.
In a sense, merely testing applicants or
employees for the presence of drugs may
amount to a lose/lose proposition for
employers and employees. Employers
may be losing in the sense they may not
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be achieving the expected results in terms
of protecting their worksites from the
negative effects of drug abuse. Drug
testing alone may give employers a false
sense of security'as to its effects. This is
because throughout these studies, even
when rates of positives for drugs decreased, other changes in the organization
may have occurred that may have also
impacted the rate of drug usage, such as
sanctions imposed or rehabilitation programs initiated concurrent with drug
testing. Further, several of the studies
examining future performance of those
employees who tested positive for drugs
and were hired showed some differences
(compared to non-drug users) in suitability for employment, but in many cases the
differences were not large enough to be
cost beneficial from the perspective of the
employer. Finally, less invasive methods
of determining applicant suitability than
drug testing may be just as, if not more,
effective and less costly than drug testing.
While most of the work reviewed here
suggests that rates of positive results do
decrease some after starting drug testing,
it is not fair to say that this decrease is
due to testing itself, or if any reduction in
drug use represents any real gain from the
employers (or employees) viewpoint.
Future research would do well to
consider drug testing not as a solitary
human resource practice, but its effect
should be considered in concert with the
rest of the human resource practices in
effect at worksites. Particularly, these
studies should examine the experiences
at worksites where drug testing is a
stand-alone device in comparison with
sites where management views testing as
only one aspect of an integrated alcohol/
drug program.
Thus, there is a current unmet need to
conduct studies that carefully examine
the effect of drug testing, sanctions for
drug use and rehabilitation programs all
within the domain of human resource
practices. In addition it is important to
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closely examine how testing is done,

~

particularly in rural areas or smaller
worksites. This work could include investigating the chain of custody of the
samples taken from employees, whether
confirmatory tests are done, and the
qualifications of those individuals reviewing such tests (such as Medical
Review Officers), as well as their relationships to the laboratories conducting the
tests. Research along these lines may go a
long way to finally informing business
and public policy makers on the worth of
workplace drug testing and the ways it
may be efficiently implemented.
From the preceding review it is evident
that the existing research results are not
particularly rigorous, but do seem to
point to some general trends. These
include:

i
~
~

I

— The proportion of larger employers
who conduct drug tests of applicants
and/or employees has increased over
the past 7 years. The proportion of
employers with less than 50 workers
that have drug testing programs is
much smaller.
— Although the majority of the compavies that test employees tend to
recognize that drug testing should be
integrated with other human resource
practices such as EAPs, almost half
take punitive actions against employees who test positive.
— Most companies will not hire applicants that test positive, but will often
offer rehabilitation alternatives to employees with such test outcomes.
— Most employee tests are conducted
"for reasonable cause," but the proportion of employers who conduct
random tests of employees is increasing, partly in response to Federal
regulatory pressures.
In the remainder of this paper, we
present data describing drug testing practices at over 300 work locations and
assess the extent to which these practices

l
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.
1;_~

are consistent with these trends. The
analyses also investigate the relationships
between organizational characteristics
such as industry type, size, and workforce
demographics and drug testing practices
at the worksite level.
II. Drug Testing DaCa From 342 Worksites
This section provides descriptive results of an empirical study that addressed
some of the issues surrounding drug
testing and drug abuse as they relate to
specific worksites. The data are presented
on two levels.
First, information is reported on the
overall sample, and includes such data as
the prevalence of drug testing in its
various forms, presence and enforcement
of drug abuse policies, and presence of
EAPs. Second, specific facets of perceived
drug abuse and drug testing are contrasted by various worksite characteristics
such as urban vs. rural location, industry
type, size, and workforce demographics.
This level of analysis has an advantage as
an explanatory tool in that the extent and
type of drug testing programs present, as
well as the perceptions of a drug abuse
problem and the organizational responses
to it, are not likely to be the same across
all types of organizations. This may
account for some of the conflicting results
among many of the studies reviewed in
the first section of this paper.
This study collected data from a sample
of medium to large (200+ employees)
worksites in the state of Georgia employing a grand total of approximately
243,000 workers. These sites were surveyed from 1991 to early 1992. Of 404

eligible worksites contacted, 342 agreed
to participate, representing a response
rate of 84.6%. While all the sampled
worksites were in Georgia, they comprise
abroad representation. The sample was a
diverse one, with all of the major industrial classes found in the Standard Industrial Classification (SIC) codes repre-
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sented, Two hundred and twenty-six of
the sites (65%) were involved in manufacturing; 16 sites (5%) were involved in
wholesale or retail trade; 23 sites (7%)
were involved in the financial, insurance,

or real estate industries, and 16 sites were
hospitals (5%). The remaining sites(18%)
were involved in either communication,
transportation, or other services. The
sample was also representative of the
urban and rural areas throughout the
state. One hundred and forty of the sites
(41%) were located in the Atlanta StandardMetropolitan Statistical Area(SMSA),
52 (15%) were located in the other

SMSAs in the state, and the remainder of
the sample (44%) were located in rural
(non-SMSA) areas.
Face-to-face semi-structured interviews
were conducted with the highest ranking
human resource manager at each worksite. At the time of each interview, the
respondent was also asked to complete
and return a questionnaire to the researchers by mail. The response rate to
the questionnaire was 82%.
Results for the Overall Sample
Prevalence of Testing Programs—Table
1 shows the relative proportions of worksites that do pre-employment drug testing, drug test employees "for reasonable
cause," or drug test employees at random.
The table also shows the relative frequency of combinations of these testing
programs. The most common situation (at
almost 40% of the worksites) was the
combination of pre-employment and "for
reasonable cause" testing. This was followed by doing no drug testing at all, the
situation at 22% of the worksites.
Respondents were asked at the time of
the interview to assess the likelihood of
any changes occurring in their drug
testing programs within the following
year. As shown in Table 1, there were few
respondents who foresaw any chance of
present drug testing programs being dis-
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continued, whether pre-employment,"for
reasonable cause," or random. On the
other hand, one-third of the respondents
at worksi.tes not engaging in pre-employment testing and 42% of the respondents
at sites not engaging in "for reasonable
cause" testing foresaw at least a moderate
chance of such a program being initiated
within the next year.
Random testing of employees, however,
appears likely to remain the least used
drug testing practice in this sample, at
least into the foreseeable future. Only
17% of the sites not doing random drug
testing foresaw any reasonable chance of
it being adopted. However, since 82% of
the sample does not random test, this
percentage does represent some 14% of
the total sample that may adopt random
testing in the near future.
Number of Drug Tests Performed and
Rate of Positive Results—The magnitude
of drug testing programs, as expected,
varied widely throughout the sample.
Within the year previous to the interview,
the average number of pre-employment
tests conducted at these worksites was
159. The variation in number of pre-

employment tests performed within that
period ranged from zero at seven worksites to over 1000 at four worksites. Of the
62 sites ,doing random tests, none had

actually been performed during that year
at 16 (62%) of them, and the median
number of random tests performed was
23.5. However, thirteen of these sites had

done over 100 random tests within that
year, skewing the mean number to 116. In
the case of "for reasonable cause" drug
testing, a similar discrepancy emerged
between the median and mean number of
tests performed. Since 37% of these sites
had actually done no "for reasonable
cause" tests during the previous year, the
median number performed was 2.0, while
the mean was 16.3.
At sites doing pre-employment drug
testing, the mean rate of positives reported was 6.6% (median = 5.0%). Some
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Table 1
Drug Testing Practices in the Overall Sample
(N = 342)

For sites doing random tests, 22 (48%
of those reporting) had a positive rate of

0. The mean rate of positives was 3.4%,
and only 4 sites had a rate of positives

Prevalence of Drug Testing Types
Type of Testing

Number of
Worksites

Pre-employment Testing
For Reasonable Cause Testing
Random Testing

241 (70%)
214 (63%)
62(18%)

Combinations of Drug Testing Types

Type of Testing

Number of
Worksitesa

Pre-employment Only
For Reasonable Cause Only
Random Only
Pre-employment and Random
Random and For Reasonable Cause
Pre-employment and For Reasonable Cause
All 3 Types
No Drug Testing

48(14%)
2g ~ go~o~
p
4( 1%)
4( 1%)
135 (39%)
54(16%)
~g ~2Z%~

Likelihood of Continuing Drug Testing
Likelihood of
Testing Continuingfl
Type of Testing Done

High

Pre-employment
For Reasonable Cause
Random

237(99%)
208(98%)
59(96%)

Moderate
2( 1%)
4( 2%)
1 (2%)

Likelihood of Beginning Drug Testing

(for sites not currently engaged)
Type of Testing

Likelihood of Testing Beginning Within Next Yeare
High
Moderate
Low
None

Pre-employment

19(20%)

12(13%)

22(23%)

43(45%)

For Reasonable Cause
Random

26 (21%)
19( 7%)

26 (21%)
27 (10%)

21 (17%)
54(20%)

51 (41%)
170(63%)

fl Due to rounding, percentages may not add up to 100%.
20% of the sites reported no positive

results, with the highest positive test rate
reported at 65%. Positive test rates exceeding 20% were reported at 18 sites.
In the case of "for reasonable cause"
drug testing, a somewhat different pattern
in positive test rates is revealed. While
the mean rate of positives for these
programs was 33.8%,the median rate was
only 10%, reflecting the fact that 57
worksites doing "for reasonable cause"

tests reported no positive results. Interestingly, another 31 sites reported a positive
test rate of 100%,indicating that the term
"for reasonable cause" may mean different things at different worksites. Some
sites evidently use the "for reasonable
cause" test as a confirmatory measure
when drug use is strongly suspected,
while others routinely perform these tests
after all accidents (123 sites noted this as
part of their policy).

j

above 10%.

Consequences of Failing a Drug Test—
For the majority (57%) of worksites,
applicants testing positive for drugs were
given the opportunity to apply for employment after some time had elapsed
(usually a period of 6 months to a year).
Respondents at worksites without this
policy generally reported that applicants
turning up drug positive had no chance
for hire at any future time (42%). At only
one site were those testing positive hired
anyway, and at one site the positives were
handled on a case-by-case basis.
As would be expected, there is a greater
variety in organizational response to
current employees who fail a drug test.
The most typical response (37%) for
failing a "for reasonable cause" drug test
is counseling and/or referral to an appropriate drug treatment program as available. One-third of the sites doing these
tests terminated employees testing positive, and another 5% did not terminate
but disciplined in some way,such as with
suspension. The remaining sites handled
employees failing drug tests on a case-bycase basis. Consequences for failing drug
tests performed at random were somewhat similar, but revealed a slight reversal of termination over counseling/rehabilitation, with termination (38%) as the
most common outcome, followed by
counseling (33%) and discipline (9%).
The remainder of the random testing
worksites handled positives on a case-bycase basis.
Problems with Drug Testing Programs—At worksites where pre-employment drug testing was performed, respondents were asked what, if any, problems
they had encountered in conjunction
with such testing. The most commonly
mentioned problems were cost (mentioned by 5% of these respondents) and
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the overall logistics of the testing program
(mentioned by 6%). One hundred and
seventy-four respondents (73% of those
responding) reported no problems with
pre-employment testing.
Of the respondents at worksites doing
"for reasonable cause" testing, 68% reported encountering no problems with
their testing program. When problems
were reported, those most frequently
cited were concern about employee opposition (9% of these respondents) and the
cost of testing (5%). At the 62 worksites
doing random testing, 72% of the respon-

dents reported encountering no problems
with it. For those that did report a
problem, concern for employee opposition was given most frequently (11%).
Reasons for Not Drug Testing—At
worksites not supporting pre-employment testing, the most common reason
cited by respondents for not doing so
(44%) was a perceived lack of need for
such testing. This was also true at sites
not supporting "for reasonable cause"
drug testing, where 39% of those respondents cited this as a reason. Some 82% of
the worksites in the sample did not

engage in random drug testing of their
employees. The most common reasons
cited for not doing so were concern for
legal issues (cited by 38% of respondents), and perceived lack of need (cited
by 28%).
Policies Related to Drug Use—An overwhelming majority of the worksites in the
sample reported having a formal policy in
place covering workplace related drug
use (95%). At these worksites, the policies specifically forbid drug use on the
job (100%), drug use on the property
(99%), drug possession on the job (98%),
drug possession on the property (97%),
and reporting to work under the influence
of drugs (100%). Ninety-nine percent of
these worksites reported that the policy
was written, and 98% believed that

employees were clearly made aware of it.
When asked to evaluate the consistency
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with which these policies were enforced
as stated, 71% indicated "always," 25%

reported "usually," 3% "rarely" and 1%
"never."
As to the consequences an employee
faces after a first offense violation of these
policies, 31% of the worksites reported
that attempts would be made to counsel
or rehabilitate the employee in some way,
13%reported that the employee would be
subject to progressive discipline, 25%
reported that the case would be handled
on an individualized basis, and 30% of
these worksites reported that the employee would be terminated. However, if
a second offense violation should occur,
only 15% of the worksites would continue attempts at counseling/rehabilitation, 31% would move to or continue
with progressive discipline, 17% would
continue with an individualized approach, but 65% would now terminate
that employee.
Other Organizational Activities Related
to Drug Abuse and Drug Testing—One
hundred eighty-nine of the sites (55%)
reported having substance abuse prevention activities in place (such as meetings,
educational programs, or information
given to employees by such means as
pamphlets, paycheck "stuffers" etc.).
Sites supporting pre-employment drug
testing were also much more likely to
have some type of substance abuse prevention activity in place. One hundred
and fifty-two (63%) of the sites that test
applicants had these programs, while
only 37 of the non-testing sites (37%)had
them.
Inspections of employee property or
surveillance of employees were done by
only a minority of the sites (22%)in the
sample. The presence of pre-employment
testing was not significantly related to
whether a site engaged in these activities,
with 22.5% of the pre-employment testing sites engaging in them, and 21.5% of
the sites not testing applicants doing so.
There was also no significant difference

in percentage of sites testing applicants
vs. non-testers that had employees under
surveillance.
At over half(53.2%)of the worksites in
this study, an EAP was in place. As is
evident from the data presented on
consequences of failing a drug test or
being apprehended in a drug policy
infraction, attempts are often made by
organizations at some sort of counseling
or rehabilitation of employees so identified, EAPs are a major component of most
organizational rehabilitation efforts.
Examining the relationship between
presence of EAPs and drug testing programs, it was revealed that worksites
supporting pre-employment testing were
not significantly more likely to support
an EAP than those sites without a
pre-employment drug testing program
(55% of testing sites and 50% of the
non-testing sites had EAPs). Interestingly,
and perhaps an issue of some greater
concern, is the fact that worksites engaged in drug testing employees on a
random basis were less likely to have an
EAP in place. Of the 62 random drug
testing sites, 42% supported an EAP,
while 56% of the worksites not doing
random testing supported such a program. The type of drug testing most
associated with EAP presence was "for
reasonable cause" testing. Of the 214 sites

doing such testing, 124 (58%)had an EAP
in place (about the same percentage as for
the overall sample). For sites without "for
reasonable cause" testing, only 58 (45%)
had EAPs. It would seem, then, that the
majority of worksites instituting "for
reasonable cause" testing of employees
were not using such testing as a standalone device, but were also supporting
other human resource programs to address employee drug abuse problems if
identified. Apparently the same cannot be
said for those worksites involved with
random drug testing. This may reflect the
fact that many of these sites (60%)
reported doing random testing only in
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response to government regulations, regulations that do not also mandate such
programs as EAPs. This situation should
concern policy makers, since in dealing
with employees who test positive, the
options open to worksites without such
rehabilitative programs are likely limited
to termination of that employee, resulting
in an individual being thrown out into
the general society not only with a
potential drug problem, but now also
unemployed.

Results by Worksite Characteristics
Worksite Characteristics—For the purposes of the analyses which follow,
worksites were categorized as:
1) urban, located within an SMSA (56%
of the sites) or rural, outside an
SMSA (44%);
2) engaging in either manufacturing
(65%)or

service (35%);

3) having at least one union (27%)or no
union (73%);

4) the number of employees at each
worksite, categorized as 1 = < 325
employees (25%), 2 = 325 — 499

employees(27%), 3 = 500+ employees (48%) (the mean number of
employees was 712);
5) the percentage of the total workforce
(management and non-management)
at the site that was black, categorized
as 1 = < 25% (31%), 2 = 25 — 49%
(42%), and 3 = 50%+ (27%) (the

mean percentage of black employees
was 37.1%);

6) the percentage of the total workforce
that was female, categorized as 1 =
40% (33%), 2 = 40 — 59% (28%),
and 3 = 60%+ (39%) (the mean
percentage of female employees was
50.16%);
7) the average age of the total workforce,
categorized as 1 = < 30 (19%), 2 =
30 — 39 (55%), 3 = > 39 (26%);
8) the average educational level of the

total workforce, categorized as 1 =
less than high school diploma (23%),
2 = high school diploma or equivalent (50%), 3 =some college (18%),
4 = college degree /technical school
certificate (9%);
9) the scope of operations of the organization operating the worksite, categorized as 1 = local, a single site operation (23%), 2 = regional, operating
only in the state or region (14%), and
3 = national/international, operating
throughout the United States and/or
the world (63%); and
10) whether the worksite supported an
EAP (53%)or not (47%).
Perceived Impact of Drug Abuse on the
Worksite— Tables 2 and 2a describe the
results of respondents' perceptions of the
impact drug abuse was having on their
worksites overall, and specifically on
safety, productivity and absenteeism at
the time of the interview. These are
expressed as mean values based on a
scale ranging from 1 = No Impact to 4 =
Major Impact, and are compared across
organizational characteristics. The mean
perceived impacts for the entire sample
vary between minor (2) and moderate (3).
Worksite size was a significant factor in
all four of these. issues, with respondents
at larger sites consistently expressing
perceptions of greater impact of drug
abuse on their worksites. With the exception of the area of worksite safety, where
the trend was in the same direction but
did not reach statistical significance, this
pattern was repeated relative to the
concentration of black employees at the
site, with those worksites with higher
proportions of black employees reporting
greater impact of drug abuse.
The reverse was true for the concentration of female workers at the site. Worksites with the most women in their
workforce perceived significantly less
impact of drug abuse on safety and
productivity, and while the mean re-
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Table 2
Organizational Characteristics and The Human Resource Managers' Perceptions of the Impact
of Drug Abuse on their Worksite

Table 2a
Organizational Characteristics and The Human Resource Managers' Perceptions of the Impact
of Drug Abuse on their Worksite

Mean Rating Of Extent of Impacte,b
Organizational Characteristics

Impact
Overall

Overall (N=342)

2.26

2.20

2.30

2.53

Worksite Size
1) Under 325 emps (N =86)
2) 325-500 emps (N = 92)
3) Over 500 emps(N=164)

2.01z~3
2.2911
2.371

1.91z~3
2.27'
2.32'

2.063
2.33
2.421

2.192.3

Impact on
Safety

Impact on
Productivity

Impact on
Absenteeism

2.56'
2.691

Percent Black Employees
1) Under 25% (N =99)
2) 25-50% (N =137)
3) Over 50% (N =89)

2.11
2.21
2.35

2.O6Z~3
2.36'
2.501

2.333
2.55
2.76'

2.25
2.38
2.19

2.27
2.363
2.062

2.31
2.473
2.182

2.55
2.64
2.55

Percent Female Employees
1) Under 40% (N =108)
2) 40-59% (N =93)
3) Over 60% (N =129)

2,30
2.25

2.22
2.27

2.37
2.36

2.62
2.48

3) Over 40(N=83)

2.27

2.12

2.19

2.54

2,g2z,3,'

2) High School (N=164)
3) Some College (N =68)
4) College (N =18)

Scope of Operations
1) Local(N =79)
2) Regional (N =48)
3) National/International (N =214)

Organizational Characteristics
Worksite Location
1) Urban (N =192)
2) Rural (N =150)

Worksite Industry
1) Manufacturing (N =226)

2.562.3.4

2.512'3'9

2.24'
2.071
2.001

2.191
2.10'
1.72'

2.54
2.27
2.21
2.11

2.18

2.06

2.18

2.38

2.33
2.26

2.29
2,23

2.31
2.33

2.53
2.57

2,48'
2.411
2.22

a Bolded groupings indicate statistical differences (alpha = .05) within the group. The
superscripts indicate which groups) were significantly different from the group superscripted, a
superscript of "1" at the third group mean indicating that group 1 is significantly different from

group 3. For example, the mean of perceived overall impact of drug abuse is 2.01 for worksites
with fewer than 325 employees, and this is significantly less than the mean reported impact for
worksites with 325-500 employees (2.29) and worksites with over 500 employees (2.37).
b Means are based on the following scale: 1= No Impact; 2 =Minor Impact; 3=Moderate Impact;
4 =Major impact.

sponses for overall impact and absenteeism were also lower for those sites, they
were not significantly so. Also, the higher
the education level of the workforce, the
lower the impact of drug abuse reported
by respondents. These differences were
significant for all but the impact on
productivity.

Worksite Unionization
1) Union (N =92)
2) Non-union (N =250)

Impact
Overall

Impact on
Safety

Impact on
Productivity

Impact on
Absenteeism

2.20

2.09

2.26

2.48

2.33

2.34

2.35

2.58

2.37

2.36

2.38

2.64

2.03

1.89

2.15

2.30

2.53
2.16

2.52
2.09

2.58
2.20

2.91
2.38

2.25
2.26

2.19
2.21

2.32
2.28

2.59
2.46

2.34
1.97

2.30
1.85

2.36
2.08

2.62
2.20

Worksite EAP Presence

Average Employee Age
1) Under 30(N =61)
2) 31-40(N =176)

Average Education Level
1) Less than High School(N= 78)

Mean Rating Of Extent of Impacta,b

2) Non-manufacturing (N =116)
2.163
2.213
2.46'~Z
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Interestingly, while employee age did
show an inverse relationship with the
reported impact of drugs, in no situation
was it significantly so. Not surprisingly,
manufacturing worksites reported significantly higher perceived impacts of drug
abuse in all four situations. This was also
true for unionized worksites, but this may

1) EAP Worksite (N =182)
2) Non-EAP Worksite (N =160)

Worksite Drug Testing Presence
1) Drug Testing Worksite (N = 266)
2) Non-Drug Testing Worksite (N= 76)

a Bolding indicates groups that were significantly different at alpha = .05 by a t-test of means.
For example, the mean on reported perceived impact of drug abuse on safety is 2.34 for rural
worksites which is significantly greater than that reported for urban worksites (2.09).
b Means are based on the following scale: 1= No Impact; 2=Minor Impact; 3=Moderate Impact;
4=Major impact.
be due considerably to the fact that these

sites are overwhelmingly in the manufacturing sector. EAP presence made virtually no difference in perceived impact.
Location was significant in that rural sites
perceived a greater impact on safety,
which may also be somewhat accounted
for by the fact that the rural sites are more
heavily manufacturing than those in the
SMSAs.
Looking at those worksites that were
supporting any of the types of drug
testing practices as opposed to those not
doing so, the non-testing sites reported
significantly less impact in all four situations. Caution must be exercised in
interpreting these results, however. It is
not only plausible that those sites not
drug testing were not doing so because
they truly perceived less of a problem
with drugs at their site. Similarly, nonadopters may have consciously or uncon-

sciously justified their lack of drug testing
by downplaying the potential for drug
related problems at their site. Further, the
data should not be interpreted to mean
that drug testing is not efficacious because those sites that were drug testing
reported perceptions of greater impact of
drugs on their worksite than those not
testing. There is no data from these drug
testing sites on their perceptions of the
drug problem at a time when they were
not drug testing, and therefore these
responses could reflect a genuine or at
least perceived improvement.
Drug Testing Practices-Tables 3 and
3a summarize the contrasts in drug
testing practices across the differing organizational characteristics. Chi-square testing revealed statistical significance for
overall difference between testing types
within specific organizational characteristic groupings for size, percent female,
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Table 3
Organizational Characteristics and Drug Testing Practices

:able 3a
Organizational Characteristics and Drug Testing Practices
Percentage of sites doing each testing types

Percentage of sites doing each testing types
Organizational Characteristics

No Drug
Testing

Applicants
Only

Employees
Only

Employees
&Applicants

Percent of Total Worksites(N=342)

22.2

14.0

7.3

56.4

Worksite Size*
1) Under 325 emps(N=86)
2) 325-500 emps (N =92)
3) Over 500 emps(N =164)

29.0
22.8
18.3

19.7
13.0
11,6

7.0
3.3
9.8

44.23
60.9
60.41

Percent Black Employees
1) Under 25% (N = 99)
2) 25-50% (N=137)
3) Over 50% (N=89)

27.3
20.4
19.1

17.1
11.0
14.6

1,0

50.1

8.0
10.1

60.6
56.2

Percent Female Employees*
1) Under 40% (N =108)
2) 40-59% (N=93)
3) Over 60% (N =129)

3.72'3
21.53
40.0''z

13.9
12.9
15.5

~..83

79.623

5.4
10.91

60.23
35.71,2

Average Employee Age
1) Under 30(N =61)
2) 31-40(N =176)
3) Over 40(N =83)

32.83
22.7
15.7'

13.1
11.9
15.7

4.9
9.1
3.6

Average Education Level*
1) Less than High School (N = 78)
2) High School (N =164)
3) Some College (N =68)
4) College (N =18)

14.13''
20.1'
32.4'
50.0',2

16.7
11.6
13.2
11.1

10.3
5.5
5,9
16.7

59.044
62.84
48.5
22.21,2

Scope of Operations
1) Local(N=79)
2) Regional (N=48)
3) National/International(N=214)

19.0
14.6
25.2

11.4
12.5
15.0

15.23
4.2
5.11

54.4
68.8
54.7
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Organizational Characteristics

No
Test

Applicants
Only

Employees
Only

Employees
&Applicants

Percent of Total Worksites(N = 342)

22.2

14.0

7.3

56.4

27.6
15.3

11.9
16.7

9.4
4.6

51.0
63.3

Worksite Industry*
1) Manufacturing (N=226)
2) Non-manufacturing (N =116)

13.3
39.7

13.7
14.7

6.6
8.6

66.4
37.1

Worksite Unionization*
1) Union (N =92)
2) Non-union (N =250)

12.0
26.0

16.3
13.2

4.4
8.4

67.4
52.4

Worksite EAP Presence*
1) EAP Worksite (N =182)
2) Non-EAP Worksite (N =160)

19.2
25.6

12.6
15.6

8.2
6.3

59.9
52.5

Worksite Location*

49.2
56.3
65.1

g Bolded groupings indicate statistical differences (alpha = .05) within the group. The
superscripts indicate which groups) were significantly different from the group superscripted, a
superscript of "1" at the third group mean indicating that group 1 is significantly different from
group 3. For example, the percentage of worksites doing no drug testing is 40.0% for worksites
with more than 60% female employees, and this is significantly greater than the percentage of
worksites with 40-59% female employees not doing drug testing (21.5%)and of worksites with
less than 40% female employees not doing drug testing (3.7%).
* Indicates overall significant chi-square test (alpha = .05) for all 4 groups of testing by all
groups in this organizational category.
education level, scope of operations,
location, industry type and unionization.
Specifically, larger worksites were
more likely to test both applicants and
current employees, and those worksites
with more female and more educated
employees were more likely to test neither. This would appear to reflect the

common perception that drug use correlates positively in society with being male
and less educated. Interestingly, while
the concentration of black employees was
inversely related to no drug testing, it was
not significantly so, Even more interesting was the fact that the pattern for
employee age was reversed, with those

1) Urban (N =192)
2) Rural (N =150)

a Bolding indicates groups that were significantly different at alpha = .05 by a t-test of means.
For example, the percentage of worksites doing no drug testing is 27,6% for urban worksites
which is significantly greater than the percentage of rural worksites doing no drug testing
(15.3%).
* Indicates overall significant chi-square test (alpha = .05) for all 4 groups of testing by all

groups in this organizational category,

sites with older workforces more likely to
test both applicants and employees and
significantly less likely to do no testing at
all. This would appear to run counter to
the impression that the potential for drug
abuse decreases with age. This is difficult
to interpret in a bivariate analysis, however, since the age factor may well be
subsumed within a more powerful determinant of the presence of drug testing.
Local (single site) operations were more
likely to test employees only, which may
reflect the reality of a potentially limited
job market for many of these sites, which
may discourage applicant screening.
As expected, manufacturing sites were
more likely to test both employees and
applicants and less likely to do no testing,
and this pattern repeated for the unionized sites, again likely reflecting their
relationship to the manufacturing sector.
This was also true for rural sites, which
are also more heavily manufacturing, and

may also be more limited in their options
in dealing with drug abuse than sites in
urban locations and may therefore be
relying heavily on drug testing to deal
with these problems. Interestingly, although not significant, EAP sites also
were more likely to drug test applicants
and employees and less likely to test
neither. Given societal and organizational
concerns about due process, this may
suggest that worksites without EAPs are
more hesitant to identify problems with
which they have little or no resources to
deal.
Rates ofPositive Drug Tests and Confirmation Practices-Tables 4 and 4a show
comparisons of the percentage of positive
drug test results for each testing type
(pre-employment, for reasonable cause,
random) across the worksite characteristics. For reference purposes, the median
number of tests performed per 100 employees is also reported for each category.
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Table 4
Organizational Characteristics, Number of Drug Tests Performed, Rates of Positive Drug Test
Results and Percentage of Worksites Confirming Positives

Table 4a
Organizational Characteristics, Number of Drug Tests Performed, Rates of Positive Drug Test
Results and Percentage of Worksites Confirming Positives
positive drug tests/median number of

%positive drug tests/median number of
tests performed per 100 employeesa,b
Organizational Characteristics

Pre-Emp

Random

For Cause

Confirming
Positives

1) Under 325 emps (N =86)
2) 325-500 emps (N=92)
3) Over 500 emps (N =164)

6.8/11,8
5.6/16.3
7,2/15.4

6.3/3.7
2.5/13.8
2.9/9.6

31.7/1.7
29.5/1.5
36.7/0,6

68.9
84.5
86.61

Percent Black Employees
1) Under 25% (N =99)
2) 25-49% (N=137)
3) Over 50% (N=89)

5.23/10.9
5.93/15.8
9.7'~Z/22.0

1.83/12.3
1.23/6.8
6.8''2/13.4

31.6/0,5
30.3/0.8
39.3/1.2

91.73
82.6
72.21

Percent Female Employees
1) Under 40% (N =108)
2) 30-59% (N=93)
3) Over 60% (N=129)

7.4/10.8
6.1/19.4
6.3/18.3

4.1/12.5
3.0/5.4
1.8/86.6

32.9/1.1
35.6/0,6
31.0/0.7

81.7
86.3
8,8

9.3/38.5
6.3/15.1
5.9/11.5

5.1/3,9
3,3/11.1
0.5/19.3

22.5/2.3
34.6/0.8
37.4/0.5

82.9
80.9
82.9

Average Education Level
1) Less than High School(N= 78)
2) High School (N =164)
3) Some College (N =68)
4) College (N =18)

9.33/20.0
6.7/13.3
3.71/12.0
3.5/13.2

11.32'3/24.5
1.9'/6.7
1.51/13.3
0/0.8

31.4/1.1
32.3/0.8
41,2/0.4
50.0/0.4

82.1
78.6
89.1
88.9

Scope of Operations
1) Local(N = 79)
2) Regional (N=48)
3) National/International (N = 214)

8.3/18.4
6.5/23.8
6.0/12.5

3.3/6.8
2.0/15.9
4.0/8.1

Average Employee Age
1) Under 30(N =61)
2) 31-40(N=176)
3) Over 40(N =83)

tests per 100 employeesa•b

Organizational Characteristics

Pre-Emp

Random

For Cause

Confirming
Positives

Worksite Location

Worksite Size

A
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30.0/1.1
36,2/0.9
34.6/0.7

84.4
78.1
82.5

a Bolded groupings indicate statistical differences (alpha = .05) within the group. The
superscripts indicate which groups) were significantly different from the group superscripted, a
superscript of "1" at the third group mean indicates that group 1 is significantly different from
group 3. For example, the mean number of positive pre-employment drug tests at worksites with
more than 50% black employees is 9.7, and this is significantly greater than the mean number of
positives at worksites with 25-49°/o black employees (5.9) and at worksites with less than 25%
black employees (5,2).
b The first number presented is the percentage of positive drug test results and the number
after
the slash is the median number of tests performed per 100 employees.

In several cases significant relationships between percent positives and the
workplace characteristics were revealed.
These were for the proportion of black
employees, average educational level of
the workforce, industry type, unionization and EAP presence. Worksites where
a majority of the employees were black

had a much higher percentage of failure
on both pre-employment and random
drug tests than did other sites. Interestingly, among the relatively low number of
sites doing random testing (62), the rate of
positives was over three times that of sites
with less than 50% blacks. This data may
support other findings indicating drug

1) Urban (N =192)
2) Rural (N =150)

6.3/14.6
7.0/16.1

3.0/8.5
3.7/12.3

35.4/0.7
32.1/1.0

79.9
84.3

7.2/14.4
4.7/18.3

4.3/5.8
1.9/13.8

35.2/0.8
28.5/0.7

82.7
80.0

8.9/12.5
5.5/16.9

5.3/7.0
3.1/12.2

47.5/0.9
28.3/0.7

82.7
81.6

Worksite Industry
1) Manufacturing (N =226)
2) Non-manufacturing (N =116)

Worksite Unionization
1) Union (N =92)
2) Non-union (N=250)
Worksite EAP Presence
1) EAP Worksite (N =182)
2) Non-EAP Worksite (N =160)
Are Positives Confirmed?
1) Yes (N =218)
2) No(N =48)

5.2/11.0

2.2/7.0

40.9/0.7

85.0

8.5/18.5

4,1/12.5

25.4/1.4

78.2

6.3/16.1
8.8/13.9

3.7/11.1
2.1/9.6

36.6/0.8
23.3/1.7

82.0
18.0

a Bolding indicates groups that were significantly different at alpha = .05 by a t-test of means.
For example, the mean number of positive pre-employment drug tests at manufacturing worksites
manufacturing
is 7.2, and this is significantly greater than the mean number of positives at nonworksites (4.7).

b The first number presented is the percentage of positive drug test results and the number after
the slash is the median number of tests performed per 100 employees.
use among blacks is higher than that in
the general population. However, it is not
known whether white or black employees
or applicants at these sites are the ones
more likely to test positive. It is also not
known whether such race differences are
found among applicants subject to preemployment screening. It should also be
noted that there was less likelihood of
confirmation of positive results in the
worksites with a majority of black employees, the absence of which could
inflate the rate of positive results.
Not surprisingly, average educational
level was inversely related to percent
positives. Sites where most employees
had relatively little education (less than a
high school diploma) had significantly
higher rates of positive results on preemployment and random drug testing

than sites with more educated workforces.
Manufacturing sites had significantly
higher rates for pre-employment drug testing than non-manufacturing sites, perhaps
reflecting a different type of applicant at
these worksites. The failure rate for preemployment testing was also significantly
higher at sites that were unionized and
sites without EAPs. Again, the results for
unionized sites may be confounded with
those for manufacturing sites, since unionized sites are also mainly manufacturing
ones. The fact that the EAP sites had lower
rates of positive results on pre-employmenttesting may reflect the fact that these
sites are more desirable places to work,
attracting a higher caliber of applicant, or
at least applicants who do not fail an applicant drug test.

A
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Unionized sites also had higher "for
reasonable cause" positive rates. This
may be due to such sites choosing to test
employees only when substantial corroborating evidence is present, in attempts
to avoid conflicts with the union. Sites
with EAPs also had higher failure rates
on "for reasonable cause" tests. These
sites may have more formal mechanisms
for recognizing signs of drug problems
(e,g. supervisor training) which result in
a higher proportion of cases being "hits"
versus sites without EAPs, where the
procedure for spotting an employee with
a problem may be more variable and
even discretionary among individual supervisors.
An issue of considerable concern related to positive drug tests results is the
degree to which worksites are confirming
these results through additional analysis
and sampling. It is an accepted principle
that screening tests be designed in a
manner that increases the likelihood of
false positives over false negatives, since
the screen should be doing just that, and
not be letting positives go undetected.
The "safety net" for this is the confirmation, which should eliminate these false
positives. In light of this, it is disturbing
that only 82% of this sample reported
that they were confirming positive drug
test results. Even more disturbing are the
patterns where smaller worksites and
those with the highest proportion of black
employees were significantly less likely
to conduct confirmatory drug tests than
larger sites and those with less blacks.
These facts present social ramifications
for policy makers to consider.
Organizational Responses to Drug Policy Violations-Organizational responses
to first offense employee infractions of
drug policies are presented in Tables 5
and 5a. These responses include-1)
immediate termination, 2) progressive
discipline (e.g. suspension or probation,
perhaps leading to termination after multiple offenses), 3) counseling/rehabilita-

tion (e.g. referral to an EAP or other
resource) and 4 ) case-by-case review
(handling each employee based on the
particular circumstances surrounding the
situation). It is important to note that
these results do not reflect the organizational response to an employee specifically failing a drug test, but to any
violation of the drug policies as were
described earlier in this paper. Since
these responses were mutually exclusive
(if both discipline and rehabilitation
occurred, rehabilitation took precedence),
it was possible to determine overall tests
of significance (chi-square) for the categories. Those that proved significant overall
were size, proportion of black employees,
workforce education level, worksite location and presence of an EAP.
Specifically, the comparisons revealed
that worksites in the middle category of
size (325 to 500 employees) were the
most likely to terminate employees,
while larger employers were surprisingly
most likely to offer acase-by-case review
for employees violating the drug policy.
Of the workforce demographics, the only
significant relationships found were percent black employees and average educational level of the workforce. It was
found that worksites with an average
level of some college education were
less likely to respond to these infractions
with progressive discipline than worksites where the average education level
was a college degree. The proportion of
black employees was also related to
policies regarding progressive discipline;
sites with relatively low numbers of
black employees were more likely to
resort to discipline than sites where the
majority of the workforce was black. At
sites with a majority of black employees,
the likelihood of immediate termination
was significantly higher than for other
sites.
In terms of whether the site was a local
entity, regional employer, or part of a
larger corporation with a national base,

DRUG TESTING PROGRAMS

339

Table 5
Organizational Characteristics and Organizational Responses to First Offense Drug
Use Policy Violations

Organizational
Characteristics

Percentage of sites doing eacha
Immediate Progressive Counseling/ Case-by-Case
Termination Discipline
Rehab.
Review

Overall(N=342)

30.2

13.5

31.4

24.9

Worksite Size*
1) Under 325 emps (N =86)
2) 325-500 emps (N = 92)
3) Over 500 emps (N=164)

33.3
40.73
22.8

14.1
14.0
12.7

33.3
30.2
31.0

19.23
15.13
33.5',2

Percent Black Employees*
1) Under 25% (N =99)
2) 25-49% (N =137)
3) Over 50% (N =89)

32.3
22.53
40.5z

19.43
13.2
7 1'

24.7
34.1
32.1

23.7
30.2
20.2

32.0
35.6
25.6

15.5
6.9
15.7

29.1
34.5
29.8

23.3
22.9
28.9

Percent Female Employees
1) Under 40% (N =108)

z
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3) Over 60% (N =129)
Average Employee Age
1) Under 30(N =61)
2) 31-40(N =176)
3) Over 40(N =83)
Average Education Level*
1) Less than High School (N = 78)
2) High School (N =164)
3) Some College (N =68)
4) College (N=18)

30.5
32.4
25.7

13.6
10.6
16.2

23.7
33.5
32.4

32.2
23.5
25.7

37.3
32.5
18.2
26.7

11.9
13.1
7.6'
33.33

31.3
30.0
37.9
13.3

19.4
24.4
36.4
26,7

Scope of Operations
1) Local(N =79)
2) Regional (N=48)
3) National/International(N =214)

30.6
39.6
27.7

16.7
16.7
11.4

29.2
22.9
34.2

23.6
20.8
26.7

fl Bolded groupings indicate statistical differences (alpha = .05) within the group. The
superscripts indicate which groups) were significantly different from the group superscripted, a
superscript of "1" at the third group mean indicates that group 1 is significantly different from
group 3. For example, the mean percentage of worksites with over 50% black employees
practicing immediate termination is 40.5%, and this is significantly greater than the mean
percentage of worksites with over 25-49% black employees practicing immediate termination
(22.5%).

*Indicates overall significant chi-square test (alpha = .05) for all 4 groups of testing by all
groups in this organizational category..
the results indicate that sites that are part
of a regional operation are less likely to
offer counseling/rehabilitation than either
local firms (i.e., single site operations) or
branches of national or international
organizations. It is probable that worksites that are part of a national or
international operation have policies de-

termined, or strongly influenced, at the
corporate level. Such sites are also more
likely to have resources committed to handling drug problems in a rehabilitative
manner. Previous research has shown, for
example, virtually all Fortune 1000 sites
to have EAPs. Locally based sites may be
more likely than regional ones to offer
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Table 5a
Organizational Characteristics and Organizational Responses to First Offense Drug
Use Policy Violations
Percentage of sites doing eachfl
Organizational
Charactreistics

Immediate
Termination

Progressive
Discipline
13.5

Counseling/
Rehab.
31.4

Case-by-Case
Review
24.9

Overall(N = 342)

30.2

Worksite Location*
1) Urban (N =192)
2) Rural (N=150)

27.6
33.6

11.4
16.1

30.3
32.9

30.8
17.5

Worksite Industry
1) Manufacturing (N =226)
2) Non-manufacturing (N =116)

33.8
23.2

12.4
15.2

32.4
29.5

21.4
32.1

Worksite Unionization
1) Union (N =92)
2) Non-union (N = 250)

32.9
29.1

13.6
13.3

23.9
34.2

29.6
23.5

Worksite EAP Presence*
1) EAP Worksite (N =182)
2) Non-EAP Worksite (N =160)

17.9
45.5

10.6
16.8

42.5
17.5

29.1
20.3

8 Bolding indicates groups that were significantly different at alpha = .05 by a t-test of means.
For example, the mean percentage of worksites without an EAP practicing immediate termination
45.5%, and this is significantly greater than the mean percentage of worksites with an EAP
practicing immediate termination (17.9%).
* Indicates overall significant chi-square test (alpha = .05) for all 4 groups of testing by all
groups in this organizational category.

counseling because their labor markets
are more limited and they are therefore
attempting to conserve a critical resource,
i.e., local available labor. Often these sites
also play a significant role in the life of
the community in which they are located,
and as such desire to be perceived as a
"good fellow citizen" in their dealings
with employees.
Manufacturing sites were significantly
more likely to practice immediate termination for policy violations than nonmanufacturing sites, and also were less
likely to respond in an individualized
manner. This may reflect a greater rigidity
in these firms with respect to policies,
corresponding to the greater rigidity these
sites generally have in operations compared to service sites, which more often
operate in idiosyncratic ways. Rural sites
were also less likely to respond to
infractions with acase-by-case approach,
perhaps due to the fact that the manufac-

turfing sector is more strongly represented
in the sample of rural sites.
As expected, the presence of an EAP at
a worksite had the strongest relationship
with responses to drug policy violations.
Sites with EAPs were much less likely to
respond with immediate termination, and
much more likely to offer rehabilitation,
which is not surprising since these are
primary functions of an EAP.
Organizational Practices Related to
Drug Abuse-Tables 6 and 6a show a
comparison of the percentage of worksites
with different characteristics that have a)
conducted searches of employee property
or have used surveillance of employees to
detect drugs of worksite characteristics, b)
implemented substance abuse prevention
programs at the worksite, and c) have
established an EAP at the worksite.
Larger worksites and those located in
urban areas are most likely to have used
searches or surveillance to detect drug
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Table 6
Organizational Characteristics and Organizational Practices Related to Drug
Abuse
Percentage of sites doing eacha
Organizational Characteristics

Searches/
Surveillance

Subs. Abuse
Prevent. Activities

RAP

Overall (N=342)

35.1

55.4

53.2

Worksite Size
1) Under 325 emps(N =86)
2) 325-500 emps (N =92)
3) Over 500 emps (N=164)

18.62.3
35.91
43.3'

38.43
54.4
65.0'

44.23
44.63
62.81'2

34.3
37.2
31.5

60.7
56.9
44.9

58.53
56.93
3~ ql,z

39.8
36.6
28.7

62.0
53.8
51.6

58.3
53.8
46.5

37.7
38.1
28.9

54.1
59.4
50.6

44.2
53.4
56.6

32.1
36.0
45.6
22.2

48.7
53.7
65.7
50.0

50.0
67.71
77.8'

26.6
25.0
40.2

53.2
49.0
57.9

43.03
41.7
59.R'

Percent Black Employees
1) Under 25% (N =99)
2) 25-49% (N =137)
3) Over 50% (N =89)

Percent Female Employees
1) Under 40% (N=108)
3) Over 60% (N =129)

Average Employee Age
1) Under 30(N =161)
2) 310(N =176)
3) Over 40(N=83)
Average Education Level
1) Less than High School (N = 78)

2) High School(N=164)
3) Some College (N=68)
4) College (N=18)

39./39

Scope of Operations
1) Local (N = 79)
2) Regional (N =48)
3) National/International (N=214)

a Bolded groupings indicate statistical differences (alpha = .05) within
the group. The
superscripts indicate which groups) were significantly different from the group
superscripted, a
superscript of "1" at the third group mean indicates that group 1 is significantly different
from
group 3. For example, the percentage of worksites with fewer than 325
employees that have
conducted searches or surveillance is 18.6%,and this is significantly less than the
percentage of
worksites with 325-500 employees that have conducted searches or surveillance (35.9%)
and
worksites with over 500 employees that have conducted searches or surveillance (43.3%).

possession or use. Searches and surveillance intrude on employee privacy. Thus
larger work locations may have "sold"
the use of these tactics to their employees
in advance and thereby headed off adverse reactions. It may also be that
managers in these settings believe that
worksite size reduces the need for concern over employee objections because
they pay higher salaries and have better

benefits than smaller companies. It is also
possible that since the larger worksites
are also more likely to have substance
abuse prevention programs and EAPs in
place, the presence of these helping
programs for employees reduces adverse
reactions to the more intrusive practices.
Finally, the absence of significant differences between the percentages of unionized and non-unionized companies which
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Table 6a
Organizational Characteristics and Organizational Practices Related to Drug Abuse

Organizational Characteristics

Percentage of sites doing eacha
Subs. Abuse
Searches/
Prevent. Activities
Surveillance

Overall (N =342)
Worksite Location
1) Urban (N =192)
2)

Rural(N =150)
=

Worksite Industry
1) Manufacturing (N 226)
2)

Non-manufacturing (N =116)
=

Worksite Unionization
1) Union (N 92)
2)

Non-union (N =250)

EAP

35.1

55.4

53.2

41.7
26.7

57.1
53,3

64.6
38.7

33.2
38.8

56.6
53.0

50.0
59,5

42.2
32.4

64.1
52.2

59.8
50.8

Worksite EAP Presence
1) EAP Worksite (N —182)

NA
71.8
43.4
NA
36.9
25.6
Worksite (N =160)
e Bolding indicates groups that were significantly different at alpha = .05 by a t-test of means.
For example, the percentage of worksites with an EAP that have conducted searches or
surveillance is 43.4%,and this is significantly greater than the percentage of worksites without an
EAP that have conducted searches or surveillance (25.6°/o).
2) Non-EAP

have used searches and surveillance
suggests that when companies implement
policing tactics, they first obtain union
agreement that these are necessary measures.
Unionized worksites are significantly
more likely than non-unionized locations
to have some type of substance abuse
prevention program. Again, larger sites
are also more likely to have prevention
programs. Prevention programs represent
an employer's investment to reduce the
chances of substance abuse becoming a
problem that inhibits employee performance. Since wages at unionized locations are typically higher than in nonunionized sites, non-productive employee
time is a greater expense risk than in
non-unionized companies. Further, the
costs of prevention programs may be
more easily justified than in worksites
with lower wages.
Larger worksites also may be more
likely to sponsor prevention programs
because they have more available slack

resources per capita than smaller locations, and may be subject to greater
pressures from government and civic
groups to conduct prevention programs as
part of their social responsibility. As
Table 6a shows, work locations with
EAPs are also more likely to have implemented substance abuse prevention programs than those sites without EAPs. This
is not surprising, since work locations
willing to commit to having an EAP have
selected a more integrated approach to
employee substance abuse than those
who do not have EAPs. Such integrated
programs often include a prevention
component.
Tables 6 and 6a also show the following
categories more likely to have EAPs:
larger worksites (over 500 employees),
those with more educated employees,
those which are part of national or
international companies, those located in
urban areas, and those with less than 50%
black employees,
Viewing EAPs as an employee benefit

helps explain the association of EAP
presence with higher average employee
education levels and lower proportions of
black employees. Specifically, employees
with greater accumulation of education
generally command greater levels of compensation, including benefits. Since
blacks generally receive lower compensation across occupations, higher percentages of black workers are probably associated in this sample with less munificent
benefits, including EAPs. One might
expect the same pattern to hold for the
proportion of female employees, but that
is not indicated by the data.
The association of EAP presence with
worksite size, urban location, and national/international scope may reflect the
institutionalization of EAP programs as a
personnel practice consistent with the
image of larger, international firms, and
/or the result of competitive labor market
conditions. In such worksites, access to
better quality employees requires that the
company have such programs. As noted
earlier, our data do not show higher rates
of positive drug tests for employees or job
applicants in urban locations. Thus it is
unlikely that, in contrast to rural worksites, urban worksites adopt EAPs because of greater frequency of employee
drug problems.
Human Resource Managers' Attitudes
Toward Drug Testing — Respondents were

asked on the mailback questionnaire to
indicate their agreement or disagreement
with various aspects of drug testing.
These items were factor analyzed and
reduced to three scales composed of the
average response to the scale items:
1) drug testing as a positive influence on

the worksite, including a positive
impact on safety, productivity, morale,
a help to drug users, and an effective
means of reducing the drug problem
(alpha = 0.73),
2) drug testing as a negative influence on
the worksite, including a negative
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impact on morale, the fact that it is
inaccurate, too costly, is an invasion of
privacy, is opposed by management,
and is opposed by employees (alpha
= 0.67), and
3) drug testing as beneficial to society in
general, including its impact on national security, public safety and public trust (alpha = 0.75),
Tables 7 and 7a compare these reported
attitudes toward drug testing across organizational characteristics and presence or
absence of drug testing at the worksite.
When asked about drug testing as a
positive influence on the worksite, P/HR
managers at locations doing drug testing
were more positive overall. Further, they
were more uniform in their responses
across organizations than the managers at
sites that do not test at present. P/HR
managers' beliefs about the positive influence of drug testing at locations with
EAPs was significantly lower than those
of managers at sites without EAPs, Since
having an EAP provides a company with
more alternative approaches to dealing
with employee drug use, this difference
may reflect to some extent the fact that
locations without EAPs are more exclusively reliant on drug testing,
P/HR managers at worksites that do not
currently perform drug testing expressed
greater belief that drug testing had a
positive influence on the worksite in
those cases where the workforce is more
than 50% black, and lower regard for the
positive influence on the worksite where
the workforce is more educated. Although
our data are unable to discern whether
whites or blacks test positive at greater
rates, P/HR managers may believe that
testing helps protect the worksite from
hiring drug users in those situations with
more black employees. Conversely, P/HR
managers in locations with more highly
educated workers may be dealing with
employees who are much less likely to
use drugs, and who have greater resent-
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Table 7
Organizational Characteristics and Human Resource Managers' Attitudes Toward Drug
Testing at Drug Testing and Non-Drug Testing Worksites

Table 7a
Organizational Characteristics and Human Resource Managers' Attitudes Toward Drug
Testing at Drug Testing and Non-Drug Testing Worksites
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Mean Responses of Drug Testers/Non-Drug Testers in
a;fl,b
Agreement that Drug Testing is
Organizational Characteristics
Overall(N =342)

Positive Influence
at the Worksite
3.67/3.28

Negative Influence
at the Worksite
2.01/2.76

Mean Responses of Drug Testers/Non-Drug Testers in
Agreement that Drug Testing is a:fl•b

Beneficial
to Society

Organizational Characteristics

3.45/3.21

3.68/3.14
3.80/3.30
3.60/3.43

2.01/3.043
1.94/2.72
2.04/2.46'

3.49/2.92
3.64/3.35
3.34/3.43

Percent Black Employees
1) Under 25% (N =99)
2) 25-49% (N =137)
3) Over 50% (N =89)

3.66/2.983
3.70/3.38
3.62/3.64'

2.16/3.05
2.03/2.59
2.13/2.65

3.40/2.93
3.54/3.23
3.41/3.44

Percent Female Employees
1) Under 40% (IV =108)
2) 30-59% (N =93)
3) Over 60% (N=129)

3.67/2.60
3.66/3.15
3.69/3.40

2.05/3.23
1.90/2.89
2.05/2.71

3.32/2.75
3.51/3.20
3.57/3.24

Average Employee Age
1) Under 30(N =161)
2) 31-40(N =176)
3) Over 40 (N=83)

3.87/3.31
3.66/3.25
3.56/3.35

1.86/2.60
2,02/2.77
2.11/3.02

3.62/3.10
3.43/3.26
3.36/3.25

Average Education Level
1) Less than High School (N=78)
2) High School (N=164)
3) Some College (N =68)
4) College (N =18)

3.74/3.44
3.74/3.613
3.52/2.852
3.33/2.97

1.863/2.47
1.943/2.63
2.31'•2/3.05
2.48/3.17

3.42/3.33
3.51/3.32
3.44/3.02
3.33/3.17

Scope of Operations
1) Local (N=79)
2) Regional(N =48)
3) National/International (N=214)

3.63/3.35
3.77/3.30
3.66/3.26

2.06/2.78
1.79/2.57
2.05/2.77

3.61/3.36
3.43/3.92
3.39/3.10

Positive Influence
at the Worksite

Negative Influence
at the Worksite

Beneficial
to Society

Overall (N =342)

3.67/3.28

2.01/2.76

3.45/3.21

Worksite Location
1) Urban (N =157)
2) Rural(N =122)

3.60/3.04
3.75/3.82

2.20/2.84
1.81/2,57

3.42/3.12
3.49/3.43

Worksite Industry
1) Manufacturing (N =226)
2) Non-manufacturing (N =116)

3,65/3.62
3.72/3.10

1.98/2.61
2.10/2.85

3.39/3.41
3.61/3.10

Worksite Unionization
1) Union (N=92)
2) Non-union (N=250)

3.69/3.83
3.66/3.20

1,99/2,41
2.20/2.81

3.41/3.33
3.47/3.20

Worksite EAP Presence
1) EAP Worksite (N =182)
2) Non-EAP Worksite (N =160)

3.57/3.24
3.79/3.32

2.13/2.64
1.88/2.86

3.33/3.32
3.60/3.13

3.67
3.28

2.01
2.76

3.45
3.21

Does the Worksite Drug Test?
1) Yes (N =220)
2) No (N =58)

Means based on a scale of 5 = strongly agree to 1 = strongly disagree, higher scores indicating
more agreement with the positive or negative aspects of drug testing as appropriate. The first
number presented is the mean response for drug testing worksites in that organizational group
and the number after the slash is the mean response for non-drug testing worksites in that
organizational group.
Bolding indicates groups that were significantly different at alpha = .05 by a t-test of means.
For example, the mean of expressed agreement with the positive influence of drug testing on the
workplace is 3.62 for non-drug testing manufacturing worksites, and this is significantly greater
than that for non-drug testing non-manufacturing worksites (3.10). NOTE: Statistical significance
was only determined for comparisons within the organizational characteristic groupings, not
between testers and non-testers within the groups. The overall differences in attitudes between
testers and non-testers is presented at the end of this table.
a

Worksite Size
1) Under 325 emps (N =86)
2) 325-500 emps (N =92)
3) Over 500 emps(N =164)

345

a

Means based on a scale of 5 = strongly agree to 1 = strongly disagree, higher scores indicating
more agreement with the positive or negative aspects of drug testing as appropriate. The first
number presented is the mean response for drug testing worksites in that organizational group
and the number after the slash is the mean response for non-drug testing worksites in that
organizational group.
Bolded groupings indicate statistical differences (alpha = .05) within the group. The
superscripts indicate which groups) were significantly different from the group superscripted, a
superscript of "1" at the third group mean indicates that group 1 is significantly different from
group 3. For example, the mean of expressed agreement with the positive influence of drug
testing on the workplace is 2.98 for non-drug testing worksites with fewer than 25% black
employees, and this is significantly less than that for non-drug testing worksites with over 50%
black employees (3.64). NOTE: Statistical significance was only determined for comparisons
within the organizational characteristic groupings, not between testers and non-testers within the
groups. The overall differences in attitudes between testers and non-testers is presented at the end
of Table 7a.

ment toward the intrusive nature of drug
testing.
When asked their views on whether
drug testing was a negative influence at
the worksite, P/HR managers in worksites
that do not drug test expressed more
negative views about testing than managers at locations where drug tests are
performed. As anticipated, their responses concerning the negative influence of testing varied less across organizations than the responses of P/HR
managers in locations that do drug test.
P/HR managers at smaller worksites ex-

pressed significantly more negative beliefs about the influences of drug testing
than managers at larger worksites. This
difference in outlook may reflect the fact
that smaller employers are less likely to
have an EAP than larger sites, and
therefore have less satisfactory methods
for dealing with employees who may test
positive for drugs.
Again, P/HR managers at worksites
with employees that have higher average
education levels and that conduct drug
tests reported more negative views of the
worksite effects of drug testing. This
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parallels the finding from the first column
of Table 7 discussed above. In addition,
P/HR managers at urban locations that
drug test reported significantly more
negative views of the effects of drug
testing on the worksite than those in rural
locations that test. This pattern of response is consistent with the response of
P/HR managers at sites with EAPs that
drug test currently. It may reflect the fact
that significantly more urban work locations in our sample have EAPs than rural
worksites. P/HR managers at EAP worksites that drug test reported significantly
more negative views toward the influence
of testing on the worksite than managers
at testing worksites without EAPs. This
may reflect the view that rehabilitative
approaches like those offered by EAPs are
most effectively entered by employees
through self or supervisory referral rather
than as a result of a positive drug test.
This more extreme view concerning the
negative effects of drug testing at those
locations with EAPs may also reflect a
feeling that testing and rehabilitative
approaches compete for the same resources within the worksite. P/HR managers at these sites may desire to have more
of these resources available for helping,
rather than policing employees.
There are few significant differences
in attitudes about drug testing as a
potential benefit to society, with only
those worksites that utilize both drug
testing and an EAP agreeing significantly
less with this proposition. Generally, the
mean responses for human resource
managers at both drug testing and nondrug testing sites across the several
organizational characteristics investigated in this study center around the
neutral position (i.e. "3" on the "1-5"
scale). This pattern of non-committal
responses may indicate that the relationship of drug testing to general societal
issues is of less relevance to human
resource managers than its relationship
to the workplace.
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Conclusion
While the data presented in this paper
have been descriptive in nature, several
overall conclusions can be drawn regarding the current state of drug testing
practices within organizations. The statistics here are not meant to be evaluative in
the sense that they can address many of
the issues raised in the first part of the
paper, However, the data collected are
more comprehensive than those examined in many other studies, since they
describe the relative frequency and relationships between workplace sanctions
for drug use, drug testing and related
practices, and rehabilitation programs
such as EAPs. These three aspects of
addressing workplace drug use were cited
by Harris and Heft (1992) as principal
areas of research that needed to be
addressed. In addition, the relatively
good response rate for this study and the
diverse sample of worksites investigated
suggests that it makes a contribution to
knowledge about what organizations are
doing relative to detecting and addressing
employee drug use.
Additionally, this study examined policy and practice at a worksite level.
Compared to measuring employee attitudes, this level of analysis is more
appropriate for investigating organizational policies and practices that apply to
the worksite and its employees. These
data provide, therefore, a more accurate
picture of the drug testing arena. The data
could be used to determine what kinds of
changes in public policy and drug testing
programs would make sense if the goals
were to make these programs fairer and
more efficient.
In general, pre-employment drug testing and testing employees "for reasonable
cause" continue to be much more prevalent in the workplace than random testing
of employees, and the data indicate that
this state of affairs is likely to continue
into the foreseeable future.

DRUG TESTING PROGRAMS
In terms of organizational demographics and their relationship to testing
practices, most consistent across all testing types was that the percentage of
females was negatively related to the
presence of any type of drug testing. It
was noted that since manufacturing sites
are more likely to have testing programs
and that the jobs in such firms tend to be
male-dominated, the effect of female
proportion and testing programs may be
an indirect one.
Interestingly, while not related to drug
testing itself, the proportion of black
employees was related to several drug
testing related practices, including likelihood to terminate employees (without
rehabilitation), and the likelihood that the
sites do not confirm a drug positive test
result through further analyses. Both of
these results were in the direction of
being less favorable from the employee's
perspective in worksites with a majority
of black employees. Also, in support of
some of the previous research reviewed,
higher rates of positives on both preemployment tests and random employee
tests were apparent at worksites with a
majority of black employees. This cannot
be interpreted to mean, however, that
blacks test positive more often than
whites, since it could be that whites,
though comprising a minority of the
employees at these worksites, were those
testing positive. Alternately, these results
could be explained by the fact that, as
revealed in this data, there is significantly
less confirmation of positive drug tests at
these sites.
The relationship between human resource practices and drug testing programs was also examined. Activities
related to dealing with employee drug
use, such as substance abuse prevention
activities, inspections of employee property (for drugs), surveillance of employees
(to detect drug possession or use) and
presence of EAPs, were found to have
some relationships with employee drug
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testing programs. Perhaps the most interesting finding here was the tendency of
worksites doing "for reasonable cause"
drug testing to support EAPs. The presence of a human resource mechanism
provides a way to channel drug-positive
employees to appropriate programs for
drug treatment. The need for such mechanisms should be more important when
the worksite is testing current employees
rather than just applicants. An organization is likely to perceive it has some
investment in a trained employee (even
on the lowest level), as well as more
commitment to those inside the organization than to those outside. Substance
abuse prevention activities were also
much more likely to be present at
worksites with EAPs, which may reflect
the involvement of EAPs in these activities.
The most consistent patterns of responses to the attitudinal items pertaining to drug testing emerged relative to the
presence or absence of drug testing or
EAPs at the worksite. The data indicated
that compared to non-testing worksites,
the perceptions of the human resource
managers at worksites where drug testing
was done were more positive and less
negative towards drug testing as it impacted both the workplace and the general society. This pattern was reversed for
those sites supporting EAPs, with the
EAP sites less positive and more negative
toward drug testing and its impact at both
levels.
As noted previously, many aspects of
organizations and their drug testing programs are examined within a bivariate
context in this paper. Worksite characteristics, workforce demographics, and human resource managers' attitudes are
likely to have more complex relationships
than is evidenced by these results. These
results do reveal, however, the existence
of relationships between drug testing
practices and various facets of the workplace.
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PERFORMANCE TESTING

APPLICATION OF PERFORMANCE TESTS TO
IDENTIFY WORKPLACE DRUG U5ERS: A
PANACEA OR A FAMILIAR SET OF PROBLEMS?
A. ELYSSA BLANTON
ROLAND E. KIDWELL JR.
NATHAN BENNETT
Louisiana State University

Computerized performance testing has been advanced as an alternative to
urinalysis in testing workers for drug use. Such testing is said to have an
advantage over urinalysis because it assesses fitness for duty, rather than
simply the presence of drugs in the system. Using a procedural justice
framework to compare the two methods, we argue that this new application
of performance testing has no inherent advantage over urinalysis. Faulty
implementation of either method can provoke employee perceptions of
unfairness. Sound company policies and well-trained managers seem to be
the requisite strategy no matter which form of testing is employed.

R

mployee substance abuse and its
effects on job performance continue
to be topics of great interest (e.g.
Harris &Heft, 1992). The generally debilitating effects of substance abuse on
employee productivity are said to be
pervasive in virtually every industry and
occupation (Kopstein & Gfoerer, 1990;
Lehman & Simpson, 1990). Although
precise estimates of the costs of substance
abuse in the workplace are impossible to
determine, recent annual losses to the
U.S. economy are estimated to approach
and perhaps exceed $100 billion (Redeker
& Segal, 1989). In a time characterized by
organizational efforts to emphasize efficiency and "rightsizing," such estimates
may appear staggering to even the most
profitable organization.
In response to substance abuse in the

workplace, many organizations have relied on drug testing to prevent potential
problems from entering the workforce
(pre-employment screening), to identify
current users (for-cause testing), or to
deter potential use (random testing).
Many organizations deny employment to
applicants who test positive, and suspend
or terminate current employees who are
found to be using drugs. In such cases,
the goal of testing is to exclude from
employment people who are identified as
drug users. While testing has typically
been applied in efforts to identify drug
users, emerging Department of Transportation regulations will likely widen the
use of tests to include alcohol.
Despite widespread use (Hayghe,
1991), drug testing in the workplace is not
without problems. While firms may be
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interested in excluding drug users from
employment for a number of reasons,
such as an objection to the lifestyle, a
primary motivator is likely a desire to
avoid the greater costs in reduced productivity, increased safety risks, and theft
thought to be associated with drug use. In
other words, a primary goal of drug
testing is to allow the organization to
identify and exclude individuals whose
performance, here broadly conceptualized, may be suboptimal. The basis for
identification is the presence of metabolites in urine, whether that result is
reflective of drug use or drug addiction.
Critics argue, however, that it may be
difficult to relate job performance to drug
use (Fraser & Kroeck, 1989). While there
has been some research demonstrating a
link between substance use and poor
performance (e.g., Yesavage, Leirer, Denari, &Hollister, 1985), the precise nature
of the relationship between drug use and
impaired performance is not well understood. Equally uncertain is the role that
other factors may play in suppressing
performance. For example, the Federal
Railroad Administration found that only
3.2 percent of workers involved in railroad accidents tested positive for drugs.
This suggests that factors other than drug
use may be causing the impaired performance that results in occupational accidents.
In all, management concerns about
employee performance and impairment
may not be addressed with physiological
drug testing. In response to such criticisms, anew application of an established personnel practice— performance
testing —has been advanced to help identify employees who are impaired while at
work. Proponents of performance testing
claim this technology is superior to other
types of workplace testing strategies because it can assess an employee's current
impairment, while other strategies do not.
This paper compares urinalysis with
performance testing as means to test
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employees whose performance may be
impaired. Using a procedural justice
framework to compare the two methods,
we argue that this new application of
performance testing has no inherent advantage over urinalysis. Faulty implementation of either method can provoke
employee perceptions of unfairness,
which are in turn disruptive to the
workplace.
Criticisms of Drug Testing
Recent surveys indicate that drug testing has been widely implemented in the
workplace. A 1990 survey by the Department of Labor (DOL) reported that 45.9
percent of firms with 250 or more
employees have a drug testing program
(Hayghe, 1991). Similarly, a 1989 American Management Association survey reported that 51.5 percent of firms with
more than 1000 employees routinely test
for drugs (Greenberg, 1990). Despite its
prevalence, drug testing has remained
controversial (Hansen, Caudill, &Boone,
1985; Kupfer, 1988; Levine & Reinarman,
1987; Normand, Salyards & Mahoney,
1990). Typically, drug testing has been
criticized for three reasons: -poor test
accuracy, low test validity, and lack of
fairness.
Accuracy
Both the accuracy of testing urine for
the presence of drugs and the various
methods and procedures designed to
maximize test accuracy have frequently
been examined (cf. Finkle, Blanke, &
Walsh, 1990; Hawks & Chiang, 1986).
While some fear falsely being labeled a
drug user based on a "bad test," research
suggests that samples are generally identified correctly. Frings, Battaglia, and
White (1989) reported accuracy ratings of
96% or higher across 31 laboratories
examining five different drugs, In this
study, there were no false positive results,
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and the false negative rates ranged from
2.3% (cocaine) to 4.0% (marijuana). Normand, Salyards, and Mahoney (1990)
researched the accuracy of the toxicology
laboratory as part of their evaluation of
pre-employment drug testing. In this
study, 250 quality-controlled urine samples were submitted without the laboratory's knowledge via quality control sites.
This study failed to produce any false
positive results. Similarly, Zwerling,
Ryan and Orav (1992) conducted a study
to determine the costs and benefits of
pre-employment drug testing, and tests of
the accuracy of the results yielded no
false positives and few false negatives.
The results of these studies indicate that
instead of a problem with false positives,
a potential weakness in the test is a low
correct response rate for false negatives
(see also Hansen, Caudill, &Boone, 1985).
That is, the risk is stronger for the failure
to label positive samples correctly. Certainly, the issue of false negatives may be
a larger concern for employers who have
a false sense of security regarding the
efficacy of their drug testing programs as
a means to detect employee drug users.
Ultimately, research has demonstrated
that properly conducted urinalysis (e.g,
Finkle et al., 1990; Hawks & Chiang,
1986) has a high rate of accuracy with
regard to the detection of drug metabolites in urine,
Validity
Another issue frequently raised by
opponents of drug testing relates to test
validity (Crown & Rosse, 1988). The
relationship between drug use, the presence of drug metabolites in the urine, and
job performance is quite complex (e.g,
Fraser & Kroeck, 1989; Reinarman, Waldorf, &Murphy, 1988), and field studies
that examine these relationships have
been few (Gust &Walsh, 1989). Factors
like individual differences in drug use
patterns, individual reactions to a partic-

ular drug, and the nature of the job itself
may each affect the relationship between
drug use and job performance. That is, job
requirements in regard to physical
strength, sensory/perceptual ability, motor ability, psychomotor skills, learning,
memory, and decision making may furthermore be affected by properties of the
drug itself, as well as by the characteristics of the particular employee (e.g.
Heishman & Henningfield, 1990). Research by McDaniel (1988) examined the
criterion-related validity of pre-employment drug test information as it relates to
on-the-job suitability and found only
limited operational validity. McDaniel
(1988) concluded that employers who
rely solely on pre-employment drug testing for selection will likely screen out
many suitable applicants, because this
screening device is not always the best
predictor of future job performance. In
sum, the predictive validity of drug tests
is low in most cases (Crown & Rosse,
1988); the presence of drug metabolites in
an employee's urine is a poor predictor of
ability to perform on the job.
Fairness Issues
Employee/applicant perceptions of
drug testing strategies have been the focus
of the majority of empirical research
(Harris &Heft, 1992). This research has
found fairness to be an important characteristic of drug testing programs. Employee judgments concerning the perceived fairness of drug testing technologies are important, since any technology
perceived as unfair has the potential to
provoke negative reactions among employees. It has been argued that a firm's
decision to drug test may lead to undesirable employee reactions including absenteeism, dysfunctional turnover, lawsuits,
grievances, or poor citizenship (Bennett,
Blum &Roman, 1992; Grant &Bateman,
1989). Empirical research has identified
several characteristics of drug testing
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programs that may make them more
acceptable to employees. For example,
research has found greater acceptability
of drug testing that; 1) results in assistance for the identified drug user (Murphy, Thornton, &Reynolds, 1990; Stone &
Kotch, 1989); 2) is perceived as necessary
(Grant &Bateman, 1990); 3) is announced
in advance (Stone & Kotch, 1989); and 4)
seems appropriate, given current organizational objectives (Stone & Bommer,
1990).

Murphy et al. (1990) examined college
students' attitudes toward several aspects
of drug testing. The findings support
three general conclusions. First, drug
testing, under certain circumstances, is
viewed positively and as a necessary
business activity. Second, there is wide
variability in attitudes toward characteristics of drug testing programs; random
testing was found to be most objectionable. Finally, attitudes toward employee
drug testing are weakly related to other
variables like employment experience
and qualifications.
Stone and Kotch (1989) used a 2 X 2
experimental design and data from 73
blue-collar employees to assess hypothetical drug testing policies. The findings
suggest that negative reactions to drug
testing may be reduced by giving employees advanced notice of scheduled drug
tests and by responding to detected drug
use with counseling and rehabilitation
rather than discharge. Similarly, Stone
and Bommer (1990) also gave hypothetical scenarios to subjects, this time 133
college students. The results of this study
suggest that "for cause" testing is least
objectionable when justified by societal
problems and that random testing is least
objectionable when supported with a
safety justification.
Grant and Bateman (1990) examined
the effect of the presence of a drug testing
program and perceived need for such a
program on the attitudes of potential job
applicants. The results of this study
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indicate that subjects had more
positive
attitudes and intentions toward
companies that did not have or did not
need a
drug testing program. These results
suggested that organizations should consider
the effects of drug testing programs of
potential job applicants.
In addition to organizational, job, and
drug testing program characteristics, employee characteristics and attitudes have
been examined in regard to reactions to
drug testing. For example, in a sample of
working adults surveyed in 1986, Blum
(1989) found that almost half favored
random drug testing. Multivariate analyses showed that older employees more
strongly favored drug testing. Other research (Bennett et al., 1992) on a comparable sample found that those individuals
who felt that cocaine users were morally
weak or that these individuals should be
treated like criminals were more likely to
support drug testing.
Despite the fact that perceptions of
drug testing have received widespread
attention in the empirical literature, there
are limitations in this stream of research
that must be addressed. First, it is
important to recognize that the majority
of the empirical studies involve reactions
to simulated rather than real drug testing
practices. As Stone and Kotch (1989)
themselves note, the use of hypothetical
scenarios serves to reduce both subject
involvement as well as the strength of the
study's manipulations. Furthermore, the
models tested to this point have considered only a small portion of the hypothesized correlates of employee acceptance
of drug testing programs (cf, Grant &
Bateman, 1990).
Performance Testing
In response to the frailty of the link
between a positive urine drug test and
impaired job performance, many have
argued for greater use of performance
testing to best assess employee fitness-for-
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testing to detect fatigue and intoxication
duty. In the broader context of human
in drivers (McCourt, 1992).
resource management, performance testProponents of performance testing arthat
ing is a traditional selection device
gue
that if management is concerned
sample
years
to
has been used for many
employee impairment, testing urine
about
In
job.
on
the
performed
the actual work
presence of drugs is at best a
for
the
refers
to
testing
performance
this context,
partial solution. In contrast, performance
"standardized measures of behavior
testing is said to measure current impairwhose primary objective is to assess the
ment, whether that impairment is due to
ability to do rather than the ability to
drugs, alcohol, stress, illness, or fatigue
know"(Cascio &Phillips, 1979:751).
The idea behind traditional perfor- (Maltby, 1990). The fact that performance
testing casts such a broad net is signifimance testing is that there are individual
cant.
differences in psychomotor and physical
Performance tests can be designed to
abilities, and these differences are remotor skills such as response
measure
(Schneider
&
flected in job performance
coordination or cognitive skills
time
and
1984).
&Hunter,
Schmitt, 1986; Hunter
short term memory. Maltby
such
as
that
explain
(1988)
Arvey and Faley
traditional performance testing is valu- (1990) cites five advantages of performance testing. First, performance testing
able in selection for two reasons. First,
focuses directly on impairment, as opthese tests are logically related to the
behavior being predicted. Furthermore, posed to a suspected correlate of impairment, such as drug metabolites in urine.
these tests allow job candidates to obtain
Second, performance testing is said to be
a feel for the job and to learn about its
less intrusive. It is argued that privacy is
potential suitability. Cascio and Phillips
not a predominant concern with perfor(1979) also argued that when the performance testing, as it is with urinalysis.
mance tests are matched as closely as
valid performance tests tell emThird,
requirements,
possible to the actual job
what they most need to know:
ployers
job
realistic
strong
they can serve as
employee performance on a
predicted
previews (RJP's).
That is, performance tests tell
given
day.
intechnological
other
and
Computers
employers immediately whether an emnovations have created an opportunity for
ployee is fit for duty that day, without
traditional performance testing to be
necessarily revealing other medical or
applied in a new way: to identify workpersonal history. Fourth, performance
place drug users. At the core of perfortests yield immediate results and theremance testing is a concept known as the
"critical tracking test' (McCourt, 1992). fore eliminate the "chain of custody"
issue that is often contested in urinalysis.
This technology was developed and reFinally, Maltby argues that performance
through
fined in the 1950's and 60's
testing
is less expensive (roughly $1 per
the
NASA
and
research sponsored by
than urinalysis ($10 to $70 per
employee)
used
a
has
NASA
U.S. Air Force, and
Commercial performance testemployee).
impairment
detect
to
tracking
test
critical
systems
are now being marketed, and
ing
(McCourt,
years
over
30
for
in pilots
employers such as R.F. White, Old Town
1992). The technology has been used to
Trolley, and Domino's Pizza Inc. are
determine the ability of pilots to control
touting its advantages and cost savings
unstable aircraft and to assess the effects
of environmental stress on astronauts. (Hamilton, 1991; McGinley, 1992).
While there seem to be many advanMore recently, the National Highway
tages to performance testing, there are
Transportation and Safety Administration
who question the reliability of
those
performance
(NHTSA) has begun using
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performance tests. Michael Walsh, executive director of the Presidents Drug
Advisory Council, doubts the reliability
of performance tests, claiming that he has
not "seen convincing evidence that they
[performance tests] can detect impairment on a reliable basis" (McGinley,
1992: B1). This criticism may stem from
the fact that computerized performance
testing is a relatively new application of
the technology for organizations. However, until the reliability of performance
testing is firmly established, criticism of
it will continue.
Beyond issues of reliability and validity
is the issue of employee acceptance of
performance testing. Recall that research
has shown that employee acceptance or
rejection of drug testing by urinalysis is
associated with various work setting,
demographic, and attitudinal variables
(Bennett et al„ 1992). While performance
testing proponents stress that the method
is less invasive than drug testing, such a
conclusion is not necessarily warranted.
In a performance test, a wide range of
factors, such as fatigue or personal distress, may be responsible for unacceptable levels of performance. This is, in
fact, seen by proponents as an advantage
of the test. However, it leaves open the
possibility that employees may perceive
that personal details of their lives far
beyond those identified through urinalysis may be revealed. This threat may
greatly concern employees and influence
their reactions to performance testing. For
this reason, it is especially important to
consider how employees might form
responses to the use of performance
testing.
Employee Reactions to Novel Technologies
Novel policies, practices, procedures,
and technologies are more likely to evoke
negative employee reactions than those
which are well established and understood (cf. Leventhal, 1980; Folger &
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Greenberg, 1985), The procedures
involved in establishing and using, in the
current example, computerized performance tests are salient to employees, thus
the fairness of those procedures is a major
factor in influencing employee reactions
to the tests. This suggests that the
procedural justice judgments made by
employees of computerized performance
testing deserve attention. When making
procedural justice judgments, employees
focus on how outcomes are determined
rather than what those outcomes are
(Leventhal, 1980; Folger & Greenberg,
1985).

Leventhal's (1980) justice judgment
model advanced atwo-stage process that
employees are said to use in developing
perceptions of procedural fairness. First,
individuals develop a mental map of
structural elements, which are based on
perceptions of the objective characteristics of the system being considered. In the
context of performance testing, these
elements would include: 1) the people
who designed the system and make
decisions regarding the use of information gleaned from it; 2) the steps taken to
inform employees about the justification
for testing, the evaluation criteria and
consequences for failing to meet them; 3)
the methods used in testing employees; 4)
the structure of the decision making process based on the testing program; 5)
procedures for appealing adverse results;
6) safeguards ensuring that supervisors do
not abuse their power in conducting the
tests or having the tests conducted; 7) the
procedures designed to alter the testing
program, if necessary.
Second, employees evaluate these
structural elements by applying six procedural fairness rules (Leventhal, 1980).
These rules include the consistency of the
testing across individuals and time, the
bias- of testing, the accuracy of information that is obtained, flexibility of the
testing program to correct its mistakes,
voice of employees in setting up the
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testing, and compatibility of the testing
with employee moral and ethical values,
such as privacy.
Based on this two-stage process, several
propositions concerning the relationships
between antecedents that lead to perceptions of fairness and procedures used in
conducting workplace tests can be developed:
Proposition 1: Perceived fairness of a
testing method is enhanced when employees believe the test collects accurate
information.
Proposition 2: The greater the managerial consistency in collecting and using
data gathered from a testing method
across individuals and time, the more
likely it will be seen as fair.
Proposition 3: Perceived fairness is
greatest when employees believe the
testing method is free from bias in design.
Proposition 4: Perceived fairness is
enhanced when the testing method allows employees to correct any mistakes
or adverse evaluations made based on the
test.
Proposition 5: Perceived fairness is
enhanced by giving employees a voice in
design and implementation of the testing

~
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method.
Proposition 6: Perceived fairness of a
testing method is increased if the test

I
A

does not collect personal information that
is unrelated to job performance.
Proposition 7: An employee's perception of the fairness of a testing method
will be positively related to an employee's reaction to the test.
The criteria contained in these propositions and Leventhal's procedural fairness
rules can be employed in comparing
urinalysis and computerized performance
testing. The comparison, along six evaluation criteria, is summarized in Table 1.
First, accuracy of the testing method is
considered. While both of the technologies have been considered fallible at
times, most organizations have programs
(in the case of performance testing) or
deal with laboratories (in the case of
urinalysis) that attempt to minimize or
eliminate false positives. The chances
that innocent people can be adversely
affected by false positive test results are
low in both tests. Additionally, confirmatory tests should be conducted to follow
up any positive test result. Both of the
methods can be considered an accurate
predictor: urinalysis has the potential to
accurately identify people who have used
drugs, and performance tests have the
potential to accurately identify current
impairment, due to drugs, alcohol, fatigue, or stress.

Table 1
Application of procedural fairness rules to evaluate the use of urine testing and
performance testing.
Evaluation criteria

Urine testing

Performance testing

Accuracy
Consistency

High
Manager
Discretion
Manager
Discretion
Manager
Discretion
Moderate

High
Manager
Discretion
Manager
Discretion
Manager
Discretion
High

No

Yes

Free From Bias
Employee Voice
Correctability
Collects Personal Data Other
Than Drug Use
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Consistency refers to the notion that
drug testing procedures should be consistent across individuals and over time
(Grant &Bateman, 1989). According to
the consistency rule, drug testing programs should affect all employees
equally; no employee should feel singled
out for unfair treatment. When the consistency rule is applied to urinalysis and
performance testing, there is no clear-cut
difference between the methods. Manager
discretion, or organizational policy,
rather than type of test, will determine
consistency of drug testing procedures in
a particular organization, The technology
of each of the three tests is consistent;
what may be inconsistent is managerial
discretion regarding application of the
tests.
Next, the question of bias in testing is
considered. Grant and Bateman (1989)
explained that personal and self-interest
bias in decision-making related to drug
testing programs should be prevented.
Grant and Bateman also explain that any
number of managerial practices can lead
to charges of bias in testing, such as a
probable cause policy for which supervisors are not properly trained, or a
random testing policy in which decision
makers have too much discretion in
"randomly" choosing employees for testing. As in the case of consistency, the
issue of bias in testing is not a function
of the type of test, but of managerial
discretion. Even the most accurate test
can be ruined by poor, biased managerial policy or incompetent managers.
Employee voice involves whether employees are allowed to participate in the
design and implementation of the testing
program. As we have seen with several
of the other evaluative criteria already
considered, managerial discretion, not
testing method, will determine if employees perceive they have had a voice in
implementing a drug screening policy.
While there can be a danger that
employee participation will result in
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lower standards than would
be set by
management, this problem may be
particularly acute in performance
testing if
employee voice results in the lack
of an
absolute standard of performance. If
an
employee's daily performance test
is
judged by a previous baseline test
taken
by that employee, it is in the
employee's
best interest to establish a low baseline
and hover around that baseline in subsequent tests, This withholding of effort
could influence the actual on-the-job
effort as well as subvert the intent of
performance testing. The success of the
performance test depends on the rigor
displayed by management in determining proper baselines and acceptable
variations.
To this point, an evaluation of urinalysis and performance testing on four
fairness evaluation criteria has shown
few differences between the methods.
For the most part, managerial discretion
has more impact on the criteria used to
evaluate the methods than the methods
themselves. The final two criteria used
for evaluation: correctability, and privacy (whether the method collects personal data that is unrelated to job
performance), provide some differentiation.
Correctability refers to those issues
that concern an employee's ability to
correct any mistakes or adverse evaluations made on the basis of the results of
a particular test. An important factor
upon which employees evaluate drug
testing programs is whether decisions
made on the basis of drug tests can be
modified (Grant &Bateman, 1989). Properly designed performance tests typically
have greater correctability than urinalysis. Because drug metabolites stay in the
system for a limited period, it is impossible to "go back in time" and readminister a urine test. A performance test
result may be corrected by allowing the
employee to immediately repeat the test
if there is a negative result. However,
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managerial discretion will determine
whether to allow an employee to take
the test again.
Finally, the fairness of surveillance
procedures is enhanced when the program is perceived as collecting relevant
job-related information, rather than personal information (Kidwell & Bennett,
1992). Urinalysis measures drug metabolites in the system, and these methods
can, therefore, only indicate whether or
not a certain drug has been used. Thus, it
can be argued (e.g. Crown & Rosse, 1988)
that these tests are not job-related; these
tests are not tapping the job impairment.
On the other hand, proponents of performance testing argue that performance
tests measure current impairment, and
are, therefore, job-related (Maltby, 1990).
Once again, however, managerial discretion and company policy are important in determining how employees interpret and respond to the results of
performance tests. While urinalysis provides hard information concerning the
reason for test failure, performance test
failure does not. Company policy regarding apositive drug screen is generally
unequivocal—a positive test leads either
to referral for counseling or to dismissal,
depending upon policy, In the case of
performance testing, proper company
policy may be difficult to develop because the reason for an employee's impairment is not revealed through the
testing procedure. Not only is it impossible to assess the cause of impairment, but
it is also difficult to identify an exhaustive list of the factors that may affect
performance test scores. Beyond this
issue is the complexity involved in
developing proper employer responses
for all the contingencies that can lead to
an unacceptable score. Clearly, performance testing can open a "Pandora's
box" that may create more problems than
it solves.
In summary, comparisons of urine and
performance testing along the fairness

evaluation criteria suggested by procedural justice considerations suggests that
the technology offered by performance
testing does not, in and of itself, provide
a superior method of screening impaired
employees. Much of the evidence suggests that employee judgments of fairness regarding the two technologies are
determined by factors that involve managerial discretion, which no amount of
computer technology can guarantee will
be well used. Managerial flaws that lead
to negative employee reactions to urine
testing can also lead to negative opinions of performance testing. Reports
from co-workers, examination of previous job performance, and scrutiny from
supervisors are important elements of
managerial discretion that may provide
more reliable and less expensive information about drug abuse than tests that
purport to monitor employee impairment (Peele, 1991).
Conclusion
While drug testing programs may indeed have multiple goals, a primary one
is certainly the identification of employees who are expected, as a result of their
substance use, to be performing poorly.
Because there are many reasons for
performance to suffer, computerized performance testing would appear to be an
attractive tool through which to identify
performance problems, including those
attributed to substance use. Due to its
nature, performance testing is further
thought to have greater validity and to be
less intrusive than urinalysis. This paper
compared urinalysis and performance
testing on six fairness criteria and found
few differences in how employees might
be expected to react to the specific
technologies.
An analysis of workplace drug testing
cannot ignore issues raised by Etzioni and
Remp (1973), who addressed the question
of whether new technologies, like those
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used to test for drugs or impaired performance, can be used to reduce the costs
and pains of needed social change. Etzioni and Remp argued that short-cuts like
drug testing may work, but they are more
effective for some sub-populations than
others. While drug testing programs may
be more effective for certain segments of
an organization's work force than others,
it creates potential adverse reactions
because employees may perceive an unfair lack of consistency in the use of
testing.
Second, Etzioni and Remp (1973) note
that there are often great difficulties for
policymakers, such as human resource
directors, in making rational decisions
about responses to social problems like
drug use in the workplace. Thus, outside
information sources, such as the media
and those who manufacture and market
drug screening devices and services, may
have a strong impact on HR managers and
organizational decision makers. This
means that social reactions, like employee drug screening programs, may not
solely reflect the actual prevalence of
employee drug use. Mass media's reports
of the prevalence of drug use and drug
testing programs in the workplace may be
a stimulus that encourages other organizations to adopt drug testing programs.
While mass media has the ability to raise
consciousness about social problems like
drug abuse, the media should not be the
basis that guides corporate or social
policy.
Drug testing programs, arguably, create
an illusion for corporate policy makers,
who assume that such programs are a
simple technological shortcut to productivity improvement. An examination of
two commonly used "shortcuts" to combat drug abuse in the workplace indicates that no one method has an inherent advantage over the other. Without
solid company policies and well-trained
managers, these programs instead may
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be a shortcut to dissension
among employees.
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OCCUPATIONAL STORIES

'RUTH AND FICTION IN OCCUPATIONAL
STORIES: THE CASE OF THE
TROUBLED SUPERVISOR
WILLIAM J. SONNENSTUHL
HARRISON M. TRICE
Cornell University

Occupational stories are crucial building blocks for emergent occupations.
This paper argues that the employee assistance workers developed the story
of troubled supervisors in the seventies as a mechanism for explaining to
themselves, as well as management and labor, their role in employee
assistance programs. These stories claim that supervisors are too troubled to
perform their roles within employee assistance and that employee assistance
workers must counsel them before they will confront troubled employees
and refer them to the program for help. Drawing on a national sample from
one corporate EAP, we illustrate the extent to which supervisors are troubled
about their role and identify the factors which predict whether or not
supervisors are troubled. The data suggest that relatively few employees are
troubled about their role in EAPs. Implications of these findings for
employee assistance work are discussed.

lthough supervisors are often
given key roles in the implementation of organizational innovations, they are generally regarded as being
too emotionally involved with their jobs
to fulfill these new obligations. During
the heydag~ of human relations, for instance, supervisors were expected to play
the key role in managing employees'
irrational feelings, which were thought to
be the source of industrial unrest and low
productivity (Roethlisberger &Dickson,
1939). As the human relations approach
waned, however, supervisors were described as being unable to do their job
because they were "men [sic] in the
middle" (e,g., Driscoll, Carroll, & Sprecher, 1978; Roethlisberger, 1945), caught
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between the desire to fulfill the contradictory expectations of managers and fellow
workers.
In a similar vein, today's employee assistanceworkers describe supervisors as being too caught up in their employees' developing personal problems to refer them
to the employee assistance program for help
(Phillips,Purvis & O1der,1980). Rather,they
argue that troubled employees beget troubledsupervisors, who vacillate between recognizing and denying employees' problems. Consequently, employee assistance
workers argue that, in order to overcome
the vacillation, they must counsel the troubled supervisors so that they will recognize employees' problems and refer them
to the program for help.
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In this paper, we argue that what
employee assistance workers say about
troubled supervisors constitutes an occupational story. An occupational story is
defined as a cultural form which conveys
an occupation's beliefs about how its
work ought to be done by combining truth
and fiction in such a way that those who
hear the story cannot tell which is which
(Trice &Beyer, 1993). Occupational stories are crucial in the development and

maintenance of an occupation because
they convey in a simple and direct
manner the group's cultural beliefs (Sonnenstuhl, forthcoming). In an often uncertain and confusing world, stories enable
occupational members to make sense of
what is happening around them by
explaining' why things occur as they do
and instructing them in how they ought
o behave in such circumstances. For
example, many stories convey beliefs in
professionalism, These stories demonstrate that the group possesses special
knowledge and skills, illustrates how
members are suppose to use such expertise, and the deference that clients and
outsiders ought to show toward those
who possess such qualities.
Occupational stories can be both functional and dysfunctional for an occupation. For instance, they are functional
because members use them to construct a
consciousness of kind and as justifications to outsiders about why they ought to
be accorded professional status. They
may be dysfunctional because they have
unintended consequences. When members act in accordance with the story's
"truths" they may find that they are
fictions and cause errors in their work.
Occupational stories develop out of
workers' real life experiences (Salaman,
1986; Sonnenstuhl, forthcoming). The
troubled supervisor story developed out
of employee assistance workers efforts to
explain the reluctance of supervisors to
identify and refer troubled employees to
the employee assistance program. Ac-
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cording to the story, supervisors
feel so
angry, fearful, frustrated, helpless,
guilty,
and inadequate about confronting
troubled employees that they require
counseling themselves.
The story of the troubled supervisor
is
well expressed in The Dryden File
which
was a popular film used to train supervisors in the constructive confrontation
strategy. During the eighties, it was
slightly revised and distributed as The
Dryden File II. The scripts remain very
similar. It tells the story of a supervisor
named Matt, who is troubled over confronting Tom Dryden about his unsatisfactoryjob performance and referring him
to employee assistance. Matt, feeling that
he alone is responsible for managing Tom's
performance and that involvement with the
program will stigmatize Dryden, vacillates
between acting like a dutch uncle and getting tough with him. Caught between his
desire to protect Tom's job and his obligation to recognize that something is wrong
with him, Matt fails to improve Dryden's
performance because he accepts his questionable excuses and simply urges him to
try harder next time.
Finally, the employee assistance counselor calmly intervenes. In a highly
professional manner, the counselor explains to Matt that he is part of Tom's
problem, that he is not doing Tom any
good by protecting him because Dryden
may suffer from an emotional, alcohol, or
other drug problem needing outside help,
and that, if he wishes to save him, he
must act forcefully by confronting Tom
with his unsatisfactory performance
record, demanding satisfactory performance, and urging him to seek help from
the program for his underlying personal
problem. Matt agrees to confront Tom in
the prescribed manner and,to and behold,
it works: Like "a shot' Dryden is off to
see the employee assistance counselor,
and Matt's troubles are resolved by his
new professional ally.
The Dryden File is a potent statement
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of the troubled supervisor story because it
simply but dramatically portrays the
employee assistance worker's heroic occupational role. When employees and
supervisors have lost their heads, employee assistance workers remain calm.
They are warm, concerned people, who
understand supervisors' problems and are
able to help them, and they help supervisors sort through their feelings about
troubled employees, identify their previously unproductive behavior toward
them, and develop a more objective view
of their relationship and role toward them
(Older &Phillips, 1978). Although this
story appears to be widespread among
practitioners (e.g., Feinstein & Brown,
1982; Masi, 1982; Presnall, 1981), there
currently are no empirical data on the
extent to which "troubled" supervisors
are a problem to EAPs.
Drawing on data from a sustained,
random, stratified sample consisting of
474 supervisors in 19 facilities of a
national corporation, we examine the

a

extent to which the story of troubled
supervisors reflects reality. In doing so,
we attempt to unravel the truth of
troubled supervisors from its fiction.
Before presenting our data, however, we
shall briefly examine the origins of the
troubled supervisor story. Then, we will
present data on the extent to which
supervisors are actually troubled in one
corporation's nationwide employee assistance program and, using multiple regression analysis, examine the factors which
explain whether or not supervisors are
troubled. We conclude with a discussion
of the factors contributing to the story of
the troubled supervisor and its implications for employee assistance.
Origins of the Troubles Employee Story
Although alcoholism and mental health
professionals have always regarded supervisors as gatekeepers in workplace
programs, they have also bitterly com-

plained about their reluctance to identify
and refer troubled employees for help
(Giberson, 1936; Henderson & Bacon,
1953; Ferguson & Fersing, 1965; McLean,

1973). Despite such complaints, vacillation is part of the normal social process of
defining and recognizing deviance
(Schur, 1979). That is, before individuals
will recognize another person's behavior
as requiring professional treatment, they
typically vacillate between defining it as
normal and abnormal behavior.
For instance, supervisors are said to
pass through four stages of vacillation
before they are able to recognize that
employees suffer from alcohol problems
(Trice &Roman, 1978). In the disruptedbut-normal stage, the job performance of
employees is intermittently disrupted but
the disruptions are neither frequent
enough nor serious enough for supervisors or coworkers to recognize that anything is out of the ordinary. In the
blocked-awareness stage, supervisors and
coworkers link the employees' behavior
with alcohol use but the recognition of a
"drinking problem" strikes numerous
barriers (i.e., low visibility of some workers, the status level of workers, the
tolerance shown by coworkers and supervisors). In the see-saw stage, employees'
unsatisfactory performance increases but
supervisors are indecisive about whether
to define the behavior as a deviantdrinking problem or to consider it within
the "normal" range of drinking behavior.
In the decision-to-recognize stage, supervisors, because of accumulated evidence
on job performance, recognize that employees' behavior is abnormal and that
referral to treatment is appropriate. Supervisors, then, are likely to progress
through these four stages in reacting to
other troubled employees as well(Belasco
&Trice, 1969).

Supervisors are less likely than mental
health professionals to recognize employees' psychiatric problems because they
lack the mental health training experi-
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ence of professionals. For instance,
Glasser, Duggan and Hoffman (1975)
found'that United Auto Workers and their
referral agents were less likely than
mental health professionals to define
behaviors and conditions as requiring
mental health treatment. They attributed
the reluctance of the referral agents to
their unfamiliarity with mental health
definitions and a fear of stigmatizing
workers by unfairly labeling them as
emotionally disturbed.
In their attempts to manage supervisors' vacillation, mental health and alcoholism professionals have implemented a
variety of strategies. For instance, Lydia
Giberson (1936), one of the first psychiatrists to practice in a work place setting,
exhorted supervisors to pick up the
phone and call her when they suspected
employees were emotionally distressed.
Similarly, the early alcohol programs
taught supervisors that alcoholism was a
treatable disease and that suspected alcoholics ought to be referred to the medical
department for treatment rather than
being stigmatized as moral degenerates
(Gehrmann, 1955; Henderson & Bacon,

1953). Despite such efforts, industrial
alcoholism and mental health professionals remained concerned about the reluctance of supervisors to identify and refer
alcoholic and other troubled employees
for help. Generally, they claimed that
supervisors' alibis for not referring troubled workers were "even more elaborate
than those of the employees they supervise[d]" (Presnall, 1981:71).
In the sixties, Trice (1962), on the basis

of his research with Alcoholics Anonymous (1957) and a large utility (Trice,
1965), proposed that the period of supervisory vacillation could be shortened if
supervisors were trained to use the
"constructive confrontation" strategy to
identify troubled employees and motivate
them to seek help for their problems. The
constructive confrontation strategy calls
for supervisors to monitor employees' job
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performance. When their performance
deteriorates, supervisors hold a
number
of informal discussions with them.
The
supervisors discuss with employees the
reasons for their unsatisfactory performance, coach them on improving it, point
out the consequences of continued poor
performance, and encourage them to seek
help from the work place treatment
program if they have a personal problem.
If after several such informal discussions
employees do not improve their performance, formal disciplinary procedures
are initiated (i.e., written warnings, suspensions, discharge). At each step of the
progressive disciplinary process, however, employees are urged to seek help for
any personal problems which may be
effecting their job performance.
We would note parenthetically that a
number of outcome studies have been
conducted on the effectiveness of the
constructive confrontation strategy. Although many have methodological shortcomings (Kurtz, Googins, & Howard,
1984), they generally indicate that the
strategy is effective in motivating alcoholic and other troubled employees to
seek help and manage their personal
problems. For an overview of these
studies, see Sonnenstuhl and Trice (1990)
and Sonnenstuhl (1992).

During the sixties, Trice and Belasco
(1968; Belasco &Trice, 1969) conducted a

field experiment to test whether training
supervisors in the constructive confrontation strategy could shorten the period of
vacillation. In the experiment, the researchers trained one group of supervisors to manage employees with alcohol
problems. These supervisors were taught
that alcoholism is a disease, the symptoms of the illness, and techniques for
identifying and confronting suspected
alcoholic employees, The researchers
trained a second group to manage employees with any kind of problem. These
supervisors were taught good supervisory
practices for managing any problem em-
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ployee. Both groups received 12 hours of
training spread over a six week period.
The researchers concluded that, by dovetailing traditional supervisory training
with a focus on managing all kinds of
troubled employees, the period of vacillation could be significantly shortened.
When the National Institute of Alcohol
Abuse and Alcoholism was established in
1971, its occupational branch made Trice
and Belasco's broader problem-employee
approach to supervisory training the
center piece of its programming efforts
(Roman & Trice, 1976). The Institute
funded and trained consultants in each
state to promote this new broad-brush
approach to employers and unions. Initially, these programs were referred to as
"Occupational Alcoholism Programs" or
"Broad-brush Programs"; by 1974, the
label "Employee Assistance Programs"
(Wrich, 1974) had become firmly attached
to them (Roman, 1981).
During this period, employee assistance workers generally believed that
supervisors could be trained to use the
constructive confrontation strategy and
that they would use it to identify,
motivate, and refer alcoholic and other
troubled employees to treatment. By the
mid-seventies, however, some employee
assistance workers began to question the
efficacy of training for reducing vacillation and accelerating use of the strategy.
Kurtz (1982), for instance, claimed that
there was insufficient evidence to conclude that supervisory training was effective,
The most eloquent spokesmen of the
difficulties inherent in the broad-based
approach to supervisory training are
Phillips, Purvis, and Older (1980; see also
Phillips & Older, 1977; Purvis, 1979).
They argued that troubled employees
beget troubled supervisors. In passing
through the four stages described by Trice
and Roman, they depict supervisors as
being immobilized by feelings of anger,
guilt, fear, ego involvement, the "Lone

Ranger syndrome" and denial. Supervisors are said to fear that if they use the
policy, employees will file grievances,
their managers will see them as ineffective supervisors, other supervisors will
resent it, and they would get stuck with a
bad employee.
In their recommended training program, Older and Phillips (1978:16) use
the Dryden File, "when time permits" to
help trainees "identify the problem employee's behaviors and supervisor's [ambivalent] feelings and behavior responses." According to Phillips, Purvis,
and Older (1980:10),"A supervisor at this
stage needs counseling to provide reassurance that these ambivalent feelings
"
and irrational actions are normal
Consequently, they advocate training supervisors to come to the EAP for counseling when they must deal with alcoholic
or other troubled employees.
So what happened. to change employee
assistance workers' perceptions of supervisors from being capable of implementing the constructive confrontation strategy to being troubled about performing
their supervisory role? First, the consultants funded by NIAAA encountered numerous barriers when they approached
management about program implementation (Roman, 1982). Chief among these
was an unwillingness by management to
allot the necessary time for training. For
instance, Purvis (1979:27) acknowledges
that he and his colleagues developed
their troubled supervisors approach because, "It's a large order to pack all or
most of this into the 2-3 hours we're
usually able to get as part of a supervisory/steward training program." These
2-3 hours were a far cry from Trice and
Belasco's original training model. Likewise, Trice and his colleagues (Trice,
Beyer, & Coppess, 1981; Trice &Beyer,
1984a) found that managers were reluctant to take the time to train supervisors
to perform their supervisory role. Instead,
managers were eager for the employee
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assistance workers to by-pass supervisors
altogether and simply take the problem
employees off of their hands and counsel
them. Additionally, they were anxious to
provide supervisors with a place to go for
help with their most serious problem
employees.
At the same time managers were resisting implementation of supervisory training, the employee assistance consultants
lost their financial support from NIAAA
(Trice, Beyer, & Coppess, 1981). Unable to
rely upon future grant support from
NIAAA and unable to sell management
on the need for comprehensive supervisory training, these workers were forced
to redefine their occupational role.
Within this context, they reframed their
role as counselors rather than consultants
and did what management asked of them:
They took both the troubled supervisors
and troubled employees off their backs.
These findings suggest that the story of
troubled supervisors was based in employee assistance workers' real life experience and that it has some substance.
That is, supervisors are troubled about
performing their role because they have
received little or no training and they are
likely to continue to be troubled because
management will not allot the necessary
time for training. Within this context, the
troubled supervisor story, particularly as
exemplified by The Dryden File and
Phillips, Older, and Purvis' new approach
to training, took on new significance. The
story simply and dramatically communicated to managers and supervisors the
role of the employee assistance worker:
They were professionals skilled at helping supervisors who were frustrated in
their efforts to manage troubled workers.
In this way, the troubled supervisor story
breathed new life into the efforts of
employee assistance workers to carve out
a niche for themselves within work
organizations. At the same time, however,
it also redirected employee assistance
workers away from the difficult task of
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promoting the broad-based approach to
supervisory training and reinforced the
old belief that supervisors are reluctant to
use the constructive confrontation strategy.
Other EAP writers (e.g., Feinstein &
Brown, 1982; Masi, 1982; Wrich, 1980)
have picked up the story of troubled
supervisors and incorporated it into their
discussions of employee assistance work.
For instance, Myers (1984:232) writes;
Unfortunately, supervisors have not fully met
their confrontation responsibilities, which is
one reason that surveys have found that
almost 90 percent of the existing programs are
operating at less than full efficiency.
.
[S]upervisors' failure to confront employees
due to their skill deficiencies and rationalizations for avoiding confrontation and referral.
is
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From the executive ranks down to the
firstline supervisors, all avoid confronting their problem subordinates because
they fear making the relations worse
(Veiger, 1988), they want overwhelming
proof that there is a problem (Veiger,
1988), believe employee' personal problems are not the company's business
(Myers, 1984), do not want to play doctor
and/or God (Myers, 1984; Veiger, 1988),
fear discrimination complaints and feel
that they lack of management support
(Myers, 1984).

Troubled Supervisors: How Big a Problem
Are They Really?
Although the troubled supervisor story
appears widespread among employee assistance workers, it is necessary to ask to
what extent it reflects reality. That is, to
what extent are supervisors reluctant to
confront troubled employees and refer
them to the employee assistance program
for help? Indeed, the category of "selfreferred" often conceals the extent to
which supervisors are involved in motivating employees to seek help from
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programs (Sonnenstuhl, 1986; Sonnenstuhl, Staudenmeier &Trice, 1988). For
instance, Roman (1989) describes how the
corporate management and staff of one
program believed that the small number
of supervisory referrals and large number
of self-referrals reflected supervisory reluctance to use the constructive confrontation strategy. However, when he surveyed the supervisors to determine why
they were reluctant to refer employees, he
discovered that they were very supportive
of the program, that over half of the
sample had actually confronted and referred an employee to the program, that
they did so because they perceived that
their managers supported the program,
and that they actually desired to have
more information and training about the
program. He concludes (1989:11):

~,

''

j

;~
r:
~~

~
III
i ~;,Ii~
~ '' ~

related to either their reluctance or willingness to confront and refer employees,
data were collected from a stratified
random sample of 19 locations of a large
corporation. The company has had an
alcoholism policy since the sixties and
has used broad-based training methods to
instruct supervisors in their program role.
The company employs a wide range of
technologies in over 50 major locations
throughout the U.S. to manufacture, sell,
install, and service a wide range of
products in a single industry. Strata were
formed so that all major types of locations
and all geographic regions was represented.
Within each location, data were collected from two types of managers (Trice
& Beyer, 1984b). Sample A consisted of a
systematic sample(N =153) of one-half of
all supervisors who had referred a subordinate with a drinking problem to the
company alcoholism program within the
three years prior to the study, and they
were interviewed about how they managed that employee. Sample B consisted
of a systematic sample (N = 321) of onetenth of all other managers, and they were
interviewed about how they had managed
a subordinate who had been a difficult
problem for them during the same three
year period. The samples were substantially sustained; only four supervisors
declined to be interviewed.
A year of exploratory interviewing,
general observation, and pretesting at
locations that did not fall into the final
sample preceded the final data collection.
During this time it was determined that
interviewing the supervisors involved
was the only practical way to collect
detailed data on the management of
problem employees (Beyer & Trice,
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So, what factors are related to whether
supervisors are reluctant or willing to
confront troubled employees and refer
them to the employee assistance program?
According to social learning theory (e.g.
Akers, 1983; Bandura, 1977), people will
behave in ways for which they have been
rewarded in the past and for which they
expect to be rewarded in the future.
Conversely, people will not behave in
ways for which they have been punished
in the past and for which they expect to
be punished in the future. Recent research on program implementation suggests avariety of factors that may be

Overall, these findings suggest that
supervisors who expect to be rewarded
for using constructive confrontation can
be described as older, more experienced,
and more familiar with the policy than
those who expect trouble from implementing the policy, Supervisors who
expect to be rewarded for their behavior
are also more likely than those who
expect trouble to be part of an informal
network that supports the policy. In
addition, they are more likely than troubled supervisors to work in unionized
organizations with high levels of technological change where the supervisors
possess a great deal of authority and
influence. Also, implementing supervisors are more likely than troubled supervisors to have had rewarding experiences
associated with prior use of the policy.

1984a). Pretesting revealed that supervisors readily recalled incidents involving

and were generally familiar with what
had happened in the cases. It was
possible to collect some of the same data
from supervisors and program administrators on 39 cases at five pretest locations
to help assess the accuracy of the recall of
supervisors about these discussions. Spearman correlations between these two sets
of data average .81 over six items. Also,
test-retest reliabilities obtained by interviewing asample of 40 of the same supervisory respondents at two-week intervals
averaged .91 for 30 items involving recall.
All of the final data were obtained by
trained interviewers, in private interviews with managers falling into the two
samples within each of the 10 sampled
locations. Respondents were told the
overall purpose of the study, the university connections of the investigators, that
the study was funded through a government grant, that the authors were not
working for the company, that all responses were confidential, that all data
would be reported in aggregate form so
that no respondents or locations could
possibly be identified, and that they had
the right to decline to be interviewed.
The data collection instrument consisted largely of paper-and-pencil questionnaire-type items with structured response formats, but it included some
open-ended questions (asked by the interviewer) designed to elicit details of what
happened. During the interviews, which
typically lasted from one to one-and-ahalf hours, interviewers had special copies of the instrument from which they
asked open-ended questions and one
which they recorded answers. Respondents recorded their answers to closedformat questions on separate copies of the
instrument, with interviewers present to
answer questions and provide clarification, if needed.

useful in predicting which supervisors
expect to be rewarded for confronting and
referring employees and which ones
expect to get into trouble if they do so.

METHODS
In order to examine the extent to which
supervisors are troubled and the factors

discipline. In cases involving alcoholic
employees, administrators of the alcoholism program also were often present
during discussions with the employee

THE DEPENDENT VARIABLES
In order to examine the extent to which
supervisors are troubled about using the

We have long operated in this field with the
1970s stereotypes of the stubborn and reluctant supervisor, harboring the EAP client and
A focus on
"killing with kindness. ".
supervisory "cover up" has become a much
less accurate description of supervisory behavior and orientations under the typical
broad-gauge EAP .. .

r

Research (Beyer &Trice, 1978; Googins &
Kurtz, 1981) suggests that supervisors
who are more involved with their super-
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visory roles are more likely than those
who are less involved to identify performance problems in general and to identify problem drinkers in particular. Other
factors found to increase supervisors' use
of the strategy include: 1)familiarity with
the policy (Beyer &Trice, 1978; Googins,
1979; Googins &Kurtz, 1981); Z) aware-

ness of management's support for the
policy (Beyer &Trice, 1978): 4) awareness
that other supervisors used the policy and
employees actually received help (Googins, 1979; Roman, 1989); 5) being part of
an informal supervisory network (Googins & Kurtz, 1981; Kurtz, Googins, &
Williams, 1980); 6) decentralized decision making (Beyer &Trice, 1978), and 7)
supervisory expectations that managers
will reward them for using the strategy
(Beyer &Trice, 1984a). However, the best

predictor of future use of the policy is
prior use (Beyer &Trice, 1978; 1984a).
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constructive confrontation strategy, respondents were asked to respond to the
following questions containing 12 items
scaled from 1 (very unlikely) to 5 (very
likely). "Whether or not you anticipate
using the alcoholism policy, what would
you expect to happen if you did use the
policy? How likely are each of the
following." Factor analysis of this expec-.
tancy scale identified three dimensions
which were used as dependent variables
in this study. One dimension composed
of six items (e.g., employees would file a
grievance; other employees would be mad
at me; would have a lot of paperwork;
would get a reputation of being "soft";
would get stuck with a bad employee;
other supervisors would resent it, alpha=
.68) indicates that the supervisors expect
trouble if they use the policy. The second
dimension composed of two items (i.e.,
my supervisor would be pleased; upper
management would be favorably impressed, alpha=.62) indicates that they
expect management to be pleased if they
use the policy. The third dimension
composed of four items (i.e., union would
cooperate; employee would be helped;
other employees would appreciate it;
would get rid of the problem, alpha =.49)
indicates that they expect favorable outcomes from using the strategy.
THE INDEPENDENT VARIABLES

The study is designed to be exploratory
because research on what supervisors
expect to happen if they use the constructive confrontation strategy has not been
undertaken before now. The review of
previous research on supervisory use of
the strategy, however, suggest a number
of variables that may be predictive of
whether supervisors expect to have trouble, to please management, and to experience favorable outcomes. In choosing the
independent variables we chose those
that appear to have little interrelationship
to one another, but are conceptually

related to the dependent variables. This
was done in order to increase the explanatory power of the proposed statistical
analysis (e.g. Cohen &Cohen, 1975).
1. Age: Beyer and Trice (1978) and
Googins and Kurtz (1981) found that
supervisors' age is positively correlated to
use of the alcoholism policy. These
findings suggest that age also may be
related to supervisors' expectations about
happen if they use the policy in
what
the future as well. Specifically, we predict that as age increases supervisors will
be less likely to expect trouble and more
likely to expect to please management
and experience favorable outcomes if
they use the strategy.
2. Involvement with the job: Beyer and
Trice (1978) and Googins and Kurtz
(1981), found that supervisors who are
highly involved with their job are more
likely than those who are not to use the
strategy. This variable comes from supervisors responses to a 4-item Likert Scale
about ". .how you feel about your
work". Items were scaled from 1
(Strongly Agree) to 4 (Strongly Disagree),
alpha=.66. Specifically, we predict that
as job involvement increases supervisors
will be less likely to expect trouble and
more likely to expect to please management and to experience favorable outcomes if they use the policy.
3. Advancement Factor: Beyer and
Trice (1978) found that supervisors who
believe that their promotions will depend
on their performance and that they
should counsel their own employees are
more likely to use the policy than those
who do not believe these things. This
variable is derived from a 4-item Likert
scale asking how various factors (i.e.,
performance of supervisory unit, quality
of supervisor's performance, interpersonal skills, administrative skills, alpha=
.83) affected supervisors' perceptions of
their advancement. Specifically, we predict that the more strongly supervisors
feel that their advancement depends
will
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upon these factors the less likely they will
be to expect trouble and the more likely
they will be to expect to please management and experience favorable outcomes
from using the policy.
4. Level of supervision: Beyer and
Trice (1978, 1984a), found that supervisors who occupy a relatively high organizational status are more likely than those
with lower organizational status to use it.
Specially, we predict that as supervisory
level increases supervisors will be less
likely to expect trouble and more likely to
expect that they will please management
and experience favorable outcomes if
they use the strategy.
5, Amount of technological change:
Trice and Beyer (1984a) found that managers in organizations undergoing a great
deal of technological change are more
likely to support the EAP than managers
in companies not undergoing change.
This variable is derived from a 10-item
Likert scale measuring the amount of the
change in the supervisor's unit in the last
three years, alpha =.877. Specifically, we
predict that as the amount of technological change increases, the less likely
supervisors will expect trouble and the
more likely they will expect to please
management and experience favorable
outcomes if they use the policy.
6. Union Influence: Beyer and Trice
(1978, 1984a) and Beyer, Trice and Hunt
(1980) found that in facilities where
unions have a great deal of influence
supervisors are more likely than supervisors from facilities with less influential
unions to use the policy. Union influence
in the sample ranges from no influence
(0) to a great deal of influence (3).
Specifically, we predict that as union
influence increases supervisors will be
less likely to expect trouble and more
likely to expect to please management
and experience favorable outcomes if
they use the policy.
7. Familiarity with the policy: Beyer
and Trice (1978) and Googins and Kurtz
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(1981) found that as familiarity
With the
policy increases, supervisors are
likely to use it. This variable is more
formed
from an 11-item Likert scale
measuring
supervisors' knowledge of the
policy.
Familiarity ranged from 1 (totally
miliar) to 5 (very familiar), alpha unfa=.g2,
Specifically, we predict that as
familiarity
with the policy increases supervisors
will
be less likely to expect trouble and
more
likely to expect to please management
and to experience favorable outcomes if
they use the policy.
8. Training in the last three years:
Belasco and Trice (1969), Beyer and Trice
(1978), and Googins and Kurtz (1981),
found that supervisors who receive training in the policy are more likely to use it
than those who do not receive training,
We predict that those supervisors who
have received training will be less likely
to expect trouble and more likely to
expect to please management and experience favorable outcomes than those without such training.
9. Number of sources from whom received information: Googins and Kurtz
(1981) and Kurtz, Googins, and Williams
(1980) found that implementing supervisors are more likely than troubled supervisors to be part of an informal network.
This variable is measured by identifying
persons from whom supervisors received
information (e.g., local, regional, and
divisional management, other supervisors, fellow employees, union officials),
This variable is measured by a list of 10
items. Specifically, we predict that as the
numbers of sources of information increases supervisors will be less likely to
expect trouble and more likely to expect
to please management and experience
favorable outcomes. Beyer and Trice
found that prior use of the policy is a
good predictor of its future use (1978) and
that supervisory use of discipline is
highly dependent upon specific situations (1984a). each of the supervisors in
the sample has had some prior experience
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RESULTS
What do supervisors expect to happen
if they use the policy? In order to estimate
what proportion of the supervisors expect
to have trouble, to please management,
and to experience favorable outcomes, we
calculated for each value of the items
comprising the dependent variables the
mean percentage of those indicating that
item. Accordingly, within Sample A, 50
percent expect that it is very unlikely
they will have trouble, 22 percent think it
unlikely they will have trouble, 14 percent are ambivalent about whether they
will have trouble, 7 percent expect they
are likely to have trouble, and 7 percent
feel they are very likely to have trouble.
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Table 1
Regression Coefl"icients on Supervisors' Perceptions of Expected Trouble,
Pleasing
Management, and Favorable Outcome on Hypothesized Independent Variables

Within Sample A, the percentage of those
who expect to please management is the
mirror image of those who are troubled.
Five percent expect that if they use the
policy it is very unlikely that they will
please management, 8 percent feel it is
unlikely they will please management, 26
percent are ambivalent about whether
they will please management, 33 percent
expect that they will likely please management, and 27 percent expect that they
will very likely please management. In
addition, 7 percent expect that it is very
unlikely that they will experience favorable outcomes if they use the policy, 9
percent feel they are unlikely to see
favorable outcomes, 20 percent are ambivalent, 29 percent feel they are likely to
see favorable outcomes, and 33 percent
expect that they are very likely to see
favorable outcomes.
The percentage of supervisors who
expect trouble, to please management,
and to see favorable outcomes is similar
in the B sample to the A sample. In the B

-

-

-

-

-

-

-

-

-

-

-

A
B
Please
Favorable Expect
Please
Favorable
Management Outcome Trouble Management Outcome
.185a
.129
.004
.097
-.037
.017
.077
.084
.078
.019
.047
.098
-.152c
.312d
.085
-.034
-.169a -.101b
-,pZp
_,107
.018
.020
.013
.019
.027
.061
-.018
.006
.107a
.051
.243c
.023
.130b
.143b
.164b
.074
.241c
.098a
-.032
.076
.014
.117
.063
.034
-,p2g
-.032
-.099
.601d
-.153c
-.233d
-.026
-.047
-.152c
.067
-.019
-.158
.137
-.026
-.085
-.059
.069
.251c
.017
.163c
-.012
.137
.285
.421
.245
.117
.030
.196
.389
.203
.067
dp =0.001
-

Expect
Trouble
Age
-.146a
Job Attitude
.046
Promotion Factors
.003
Supervisory Level
-.113
Organizational Change
.029
Union Influence
-.079
Familiarity
.030
Training
.043
Informational Sources
.075
Problem Severity
.596d
Who Consulted
-.028
Job Improvement
-.041
Satisfaction
-.087
cum R2
.368
Adjusted R2
.290
ap =0.10 by=0.05 cp =0.01
-

job performance. Supervisors were asked
to rate employees along eight frequently
used dimensions in a format in which
they also rated their best and worst
employees. Ratings were then averaged
for a single scale (alpha=.91). We predict
that the greater the change in the previous
employee's job performance the less
likely that supervisors will expect trouble
and the more likely they will expect to
please management and experience favorable outcomes.
13. The supervisors' satisfaction with
having used the policy: This variable is
derived from a Likert scale ranging from 1
(very dissatisfied) to 7(very satisfied). We
predict the greater the supervisor's prior
satisfaction with the policy the less likely
that supervisors will expect trouble and
the more likely that they will expect to
please management and experience favorable outcomes.
Data were analyzed using SPSS-X. Each
of the independent variables was entered
into the multiple regression format in
order to test its contribution to explaining
each of the dependent variables. Table 1
shows the standardized regression coefficients and their significance for each of
the independent variables.

-

in using the policy on either an alcoholic
or troubled employee. Their experiences
with these specific situations are likely to
condition what supervisors may expect to
happen to them if they use the strategy in
the future. Four variables will be used to
measure the effects of that situation on
supervisors' expectations.
10. The severity of the problem that
the employee presented to the supervisor:
This variable is formed by a Likert-type
scale containing five items measuring the
severity of the employee's problem with
whom they dealt last time. The items
include an assessment of the problem's
seriousness, disruptiveness, ease of handling, troublesomeness, and its effect
upon work performance (alpha=.84), The
more severe these problems were last
time the more trouble and unfavorable
outcomes the supervisors may have encountered (e.g. Trice & Beyer, 1984b;
Beyer & Trice, 1984a). Therefore, we
predict that as the severity of the problem
increases supervisors will be more likely
to expect trouble and less likely to expect
to please management and experience a
favorable outcome.
11. Number of sources with whom
discussed situation: Googins and Kurtz
(1981) and Kurtz, Googins, and Williams
(1980) found that implementing supervisors are more likely than non-implementing supervisors to consult other people
prior to confronting problem drinking
employees. The variable is derived from a
list of 10 sources with whom the supervisor may have discussed the specific
situation (e.g., staff advisor, other supervisors, fellow employees). We predict that
the more sources with whom supervisors
discussed the previous situation the less
likely they are to expect trouble and the
more likely to please management and
experience favorable outcomes.
12. Change in employee's job performance: This variable is derived by the
Best-Worst Technique (Beyer & Trice,
1984b) and measures amount of change in
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sample, 38 percent expect that it is very
unlikely that they will have trouble, 23
percent feel trouble is unlikely, 20 percent are ambivalent, 10 percent think
trouble is likely, and 6 percent think
trouble is very likely. Again; in sample B,
those who expect to please manageanent
is the mirror opposite of those who expect
trouble. Three percent expect that it is
very unlikely they will please management,5 percent feel pleasing management
is unlikely, 30 percent are ambivalent, 34
percent think pleasing management is
likely, and 25 percent think it is very
likely. Seven percent of the B sample
expect favorable outcomes are very unlikely if they use the policy, 9 percent feel
favorable outcomes are likely, 25 percent
are ambivalent, 32 percent feel favorable
outcomes are likely, and 24 percent feel
they are very unlikely.
These findings suggest that, at least in
this sample, few supervisors are troubled
about using the constructive confrontation strategy, most expect to be rewarded
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for using it, and most expect favorable
outcomes.
Factors Predicting Expectations in
Alcohol Sample
In Sample A, only age and severity of
the previous drinking problem are signifirant predictors of those supervisors who
expect trouble. Young supervisors —those
with relatively little experience — believe
that if they use the policy that they will
get extra paperwork, a reputation for
being soft, stuck with a bad employee, a
grievance filed against them, and resented
by other supervisors. In a similar fashion,
those supervisors whose prior experience
with using the policy entailed a serious
problem expect that future use of the
strategy would be troublesome.
Age and familiarity with the policy
were significant predictors of those supervisors who expected that their managers

i
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would be pleased if they used the policy
in the future with problem drinking
employers. In this instance, age is the
mirror opposite of those supervisors who
expect trouble. Apparently, the older one
gets the more likely one is to expect to
please management by confronting problem drinkers and urging them to change
their behavior. In addition, familiarity
with the policy turns out to be highly
predictive of those who expect to please
management. Apparently simply knowing what the policy says about such
things as medical benefits, disciplinary
actions, union relations, and reporting
procedures is predictive of expecting to
please management. In this light, the
slightly negative and statistically insignificant correlation between training and the
expectation that management would be
pleased is puzzling.
The level of supervision, training, and
satisfaction with prior use of the policy
are significant predictors of expectations
of favorable outcomes. Supervisory level
is negatively correlated with expectation

of favorable outcomes. Apparently, lower
level supervisors expect more favorable
outcomes than high level supervisors.
This may reflect Trice and Beyer's
(1984a) earlier finding that managers
adopt EAPs in order to get troublesome
employees off supervisors' backs but
expect few immediate results. In addition, supervisors who expect favorable
outcomes have had training in the policy's use and had a satisfactory experience
with its use.
Factors Predicting Expectations in
Sample B
In Sample B, supervisors' attitudes
toward promotion, their level of supervision, their familiarity with the policy,
having attended training, the severity of
the prior problem with which they used
the strategy last time, and the number of
people consulted about the prior situation
are all significantly correlated with expecting trouble if they use the policy
again, Supervisors who expect to have
trouble if they use the policy are unlikely
to believe that their career advancement
is dependent upon the performance of
their unit, the quality of their performance, their interpersonal skills, and
their administrative skills in applying
formal policies. In addition, they are
likely to come from low levels of supervision, to have received no training in the
policy, and to be unfamiliar with the
policy, When they have used the policy
on troubled employees in the past, those
employees have generally had very severe
problems. That is, the supervisors considered the employees' problems to be very
serious, very disruptive, very troublesome, very difficult to handle, and to
have had a negative effect on performance. Consequently, they expect to have
similar trouble in 'the future. Also, supervisors who expect to have trouble consulted few people about their prior
cases —further reinforcing their unfamil-
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iarity with the policy. Overall, supervisors who expect trouble tend to be
isolated, unfamiliar with the policy, feel
that their advancement is not dependent
upon their performance, and have had
troublesome experiences with the policy
in the past.
In many respects, those supervisors
who expect to please management are
mirror opposites of those who expect
trouble. They believe that their career
advancement is dependent upon their
performance as supervisors and are
highly familiar with what the policy says.
Based upon their prior experience, they
expect management to be pleased if they
use the policy on employees with less
rather than more severe problems and are
likely to have had satisfying experiences
with the policy in the past, probably
because they did use the policy on those
w~.th less rather than more severe problems. Additionally, this use of the strategy probably also reflects supervisors'
familiarity with the policy which directs
them to use the strategy early on, before
employees' problems get out of hand.
Finally, supervisors who expect to please
management are aware of the union's
influence and recognize that implementing the policy fulfills labor and managemenYs expectations of one another.
Supervisors who expect favorable outcomes if they use the policy with other
troubled employees are very familiar with
the policy and in the past have used it on
employees with less rather than more
severe problems. Or stated another way,
the more severe the problems supervisors
confronted in the past, the less likely they
are to expect a favorable outcome in the
future.
DISCUSSION
Findings from this study suggest that,
like other occupational stories, the troubled supervisor story is a combination of
truth and fiction, Although some supervi-
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sors are troubled about using the constructive confrontation strategy with alcoholic and other troubled employees, the
majority are not troubled. Rather, most
expect to be rewarded for using the
strategy and expect positive outcomes, if
they use it. Slightly different factors
predict supervisor's expectations for the
two samples.
Supervisors troubled about using the
strategy with alcoholic employees are
young and inexperienced and have had to
contend with a difficult alcoholic employee in the last three years. Likewise,
supervisors troubled about using the
strategy with other troubled employees
have had to contend with employees with
very serious problems in the last three
years; however, unlike troubled supervisors of problem drinkers, they do not
believe that their future career advancement is dependent upon their supervisory
performance, occupy low levels of supervision, are unfamiliar with the policy,
have received no training in the use of the
policy, and have consulted with few
people about its use. In addition to having
had to deal with an onerous situation,
then, they are generally isolated at the
lower rungs of supervision with little
knowledge about the policy.
Rather than being troubled about the
policy, most supervisors expect that their
management will be pleased if they use
the policy and that they will experience
favorable outcomes from its use. Supervisors who expect their management to be
pleased if they use the policy with
alcoholic employees are, in contrast to
their troubled counterparts, older, experienced supervisors who are very familiar
with the policy. In a similar fashion,
supervisors who expect to please management if they use the strategy with other
problem employees believe, in contrast to
their counterparts, that their future promotion is dependent upon their performance of their supervisory role, are aware
of the union's support of the policy, and
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have used it with employees whose
problems had not yet become severe.
Also, most supervisors expect favorable
outcomes if they use the policy. Among
supervisors who used it on an alcoholic

A

employee, those in lower levels of supervision, who have had training in the
program, and were satisfied with its prior
use expect favorable results. Among supervisors who previously used it with
other troubled employees, those who are
familiar with the policy and used it
previously on employees with relatively
mild problems expect favorable outcomes.
Not surprisingly, prior experience with
the policy is a potent predictor of future
expectations in both samples. The minority who vacillate in using the policy until
employees' alcohol or emotional problems are well developed encounter great
difficulties and anticipate similar trouble
if they use it in the future. In sharp
contrast, the majority of supervisors,
especially in the B Sample, who have
used the policy before employee problems get out of hand discovered that their
management was pleased with them,
employees were helped, other employees
were pleased with their efforts, the union
was cooperative, and they got rid of the
problem. These findings underscore Trice
and Beyer's (1984b) earlier conclusions
that the effectiveness of the constructive
confrontation strategy lies in its early use
with employees' developing problems.
Familiarity, likewise, is a potent predictor of future expectations in both
samples, underscoring Beyer and Trice's
(1978) and Googins and Kurtz (1981)
earlier conclusions that familiarity breeds
use. Generally, the minority who are
unfamiliar with the policy expect trouble
if they use it and the majority who are
familiar with it expect to please management and experience favorable outcomes.
This finding is most pronounced in the B
Sample and of particular interest because
the corporate policy was essentially an

alcoholism policy. Apparently, those who
were most familiar with the policy realized that it pertained to other problems as
well. By implementing the policy on the
basis of the job performance criteria
rather than waiting for explicit signs of
alcoholism to become evident, they were
of necessity managing other problems.
Age, however, was predictive of supervisors' expectations in Sample A but not
in Sample B. Younger, inexperienced
supervisors expect trouble and older,
experienced supervisors expect to please
management if they use the policy. This
finding probably reflects younger supervisors' inexperience, both on the job and
with alcohol. As relatively new supervisors they have little experience managing
problem drinking employees, a situation
that can easily be exasperated by their
own inexperience with alcohol. During
youth, supervisors themselves may participate in problem drinking sprees and
look upon it as good, clean fun. Consequently, they may even look upon the
alcoholism policy as an unwarranted
intrusion upon their leisure. According to
studies of problem drinking (Cahalan &
Room, 1974), as people age, the majority
grow out of their youthful zest for
drinking. We suspect that this may be
happening with the supervisors in Sample A. With maturity as supervisors and
drinkers, they are able to implement the
policy.because conflicts over what constitutes "normal" drinking and how to
respond to "abnormal" drinking are behind them. In contrast, with other employee troubles, there is no opportunity
for a youthful subculture to become
established because family and emotional
disorders are experienced as individual
problems rather than as communal experiences.
On the other hand, supervisors' beliefs
about what counts toward their future
promotion is predictive of expectations
among the B Sample but not the A
Sample. Those who believe that they will
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be promoted on the basis of how well
they enact their supervisory role expect to
please management if they use the policy;
those who do not believe this expect
trouble. Consequently, implementing the
policy is simply another aspect of behaving like a competent supervisor, and they
make it their business to be familiar with
the policy and its use. To them, managing
troubled employees is little different from
managing other performance problems.
The key is to learn what to do and do it if
you want to advance.
WHY THE ~'ROUBLED SUPERVISOR
STORY PERSISTS?
In light of the above findings, why does
the story of troubled supervisors persist?
Even though a sizable portion of the story
is fiction, it persists because it is meaningful to employee assistance workers
and the managers with whom they must
interact. The story enables employee
assistance workers to make sense of their
work lives and get on with the formation
of an occupation. When challenged by
management to justify their role, employee assistance workers respond with
some version of the troubled supervisor
story. From this perspective, the story is
an acceptable account to management,
justifying why the company ought to hire
employee assistance workers rather than
train supervisors in their role: Even if
supervisors are trained they will continue
to vacillate; therefore, it is more expedient for program implementation to forego
expensive and time consuming supervisory training and hire a "professional"
who can counsel supervisors when they
must constructively confront troubled
employees.
The story also persists because it relates
a potent truth: Constructive confrontation
works. When supervisors use it, the
strategy has proven to be extremely
effective at overcoming the psychodynamics of denial which characterize alco-
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holism and other drug addictions and
motivating employees to seek help and
recover from their problems. Indeed, the
constructive confrontation's motivational
potential makes the workplace the most
effective arena in America for combating
alcohol and other drug problems (Roman
& Bluni, 1985; Roman, 1988).

Unfortunately, the motivational power
of constructive confrontation has been
undercut by the story's insistence that
supervisors are troubled about using the
strategy and must be counseled to do so.
This shortcoming, however, can be overcome by bringing supervisors back on
stage, recognizing and supporting their
~.inique role in employee assistance: Identification and motivation of alcoholic and
other troubled workers. After all, effective
employee assistance programs maintain a
crucial balance between the dynamics of
the workplace, constructive confrontation, and the dynamics of the treatment
place (Sonnenstuhl & Trice, 1990). In
such a world, both employee assistance
workers and supervisors have important,
synergetic roles to play. Perhaps, it is
time for employee assistance workers to
put the troubled supervisor story behind
them and construct new stories that tap
this synergy.
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SINGLE MOTHERS AND FATHERS IN THE
U.S. MILITARY
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Using a worldwide sample of 18,673 U.S. military personnel, this study
evaluates differences between single parents and married parents, and
between single fathers and single mothers in terms of demographic
characteristics as well as work and family-related stress. Findings suggest
that the combination of a family life and a military career poses challenges
for single parents. However, no significant difference is observed between
single fathers and single mothers in reporting stress either in family life or at
work. Furthermore, there is no significant difference in work related stress
between single mothers in nontraditional female jobs and those in traditional
female jobs. Implications of the findings are discussed.

enced dramatic changes. The rapid increase in marital breakup, including
divorce and separation, has produced an
increasing number of single-parent fami-

number increased to 25,000 by 1983. In
1987 the number of single parents represented about one percent of the total
armed forces and about two percent of all
military families (Bowen, 1987a). A recent estimate is that the number of single
parents in the military has reached a

lies (Havemann & Lehtinen, 1990). In

record of 91,000 (Goodman, 1991).

1986 there were 8.9 million single-parent
families, and ninety percent of the children in single-parent families lived in
households headed by the mother (Mul-

Although single parents represent one
of the fastest growing groups in military
personnel, existing literature on single
parents is limited in several ways. Early
research was restricted to demographic
descriptions of manpower data files and
surveys of the military leaders' evaluation
on job performance of single parents; later
studies examined the personal adjustment and job satisfaction of single parents
but were limited to one branch of the
service: the Air Force (Orthner &Brown,

INTRODUCTION
During the past 25 years,family composition in the United States has experi-

roy, 1988).
Parallel to the trends in the civilian
r~

population, the number of single parents
has increased rapidly in the U. S. military. Part of the increase is due to policy
changes by the military which afford a
single mother the option of discharge or
continued service. It was estimated that
in 1976 there were about 15,000 single

parents on active duty in the military; this

1978; Carr, Orthner, & Bowen, 1980;
Bowen & Orthner, 1986; Bowen, 1987a;
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1987b). In addition, these studies used
limited samples. Drawing upon survey
data from a probability sample of 157
parents in the Air Force, Bowen and
Orthner's study (1986) reported that the
doubt raised about single parents' military commitment and their ability to cope
with the demands of military services
were unfounded.
Compared with the studies of single
parents in the military, reports about
single parents in the civilian population
are abundant. Gender, race, age, educational attainment, and employment have
been identified as relevant to single
parenthood (Miller, 1985; Fine &
Schwebel, 1987; Mulroy, 1988; Amott,
1988). Previous studies have also discussed and analyzed the stress that single
parents experience in family life and in
work environment. Single-parent families
were more likely to experience a wide
range of difficult life events, including
low income, low social support, and
increased family burdens involving the
rearing of preschool children (Smith,
1980; Propst, Pardington, Ostrom, & Watkins, 1986). These events constitute a
constant source of stress for single parents, causing anxiety, depression, and
alienation (Smith, 1980; Fine, Donnelly,
& Voydanoff, 1986). In addition, when
facing such stress in family life, single
fathers tend to attract more sympathy
from society and to adjust themselves
more quickly than do single mothers
(Caple, 1988). The reported reasons for
these differences include 1) there were
different societal expectations regarding
so-called "typical" male and female roles;
2) single fathers usually had higher
incomes than single mothers; and 3)
single mothers were less likely to find
other partners than single fathers (Caple,
1988). Considering all these factors, several studies indicated that, in comparison
with single mothers, single fathers were
better in handling the stress in family life,
and at least as effective as single mothers
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in housekeeping and childcare arrangements (Schnayer & Orr, 198g; Greif,
1985). No comparable data appear to be
available for military personnel.
Previous literature also examined stress
single parents experience at work. The
findings tend to agree that the lifestyle of
single-parenthood generates severe stress
at work, but that the problems were
different for males and females. Warshak
(1987)found that in the workplace, single
fathers encountered unsupportive attitudes from supervisors and co-workers.
Nevertheless, it was reported that economically advanced single fathers did not
feel single parenthood influenced their
behavior at work (Orthner, Brown, &
Ferguson, 1976; Luepnitz, 1982). Stress
for single mothers at work was greater
than that for single fathers. According to
Greif (1985), single mothers may be less
satisfied with the child-care arrangements
they made during their workdays. So
single mothers were more likely to quit
their jobs and assume personal responsibility for taking care of their children.
Single mothers also face the problem of
less work experience and limited job
flexibility, especially for those who did
not work during their marriage (Menaghan &Parcel, 1990). Role theory, especially multiple role perspective, provides
a theoretical framework for understanding the relationship between single motherhood and family and work related
stress. The relationship between multiple
role involvement and stress is a subject of
controversy. There are two major conflicting hypotheses concerning this relationship. On the one hand, it has been argued
that people with multiple roles gain more
privileges and self-esteem. Therefore,
multiple role involvements may reduce
stress and have a positive effect on
psychological well-being (Spreitzer, Snyder, &Larson, 1979; Thoits, 1983). On the
other hand, multiple role involvement is
viewed as a source of stress since it
provides a setting for role conflict and
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role overload (Goode, 1960; Marks, 1977;
Spreitzer, Snyder, &Larson, 1979; Cover-

man, 1989). Given the nature of military
life and missions, the potential for role
overload is clearly evident in the military.
Since a single parent's time and energy
may be exhausted by military demands
and family obligations, single parents are
likely to experience more stress than do
married parents. In addition, given that
the military has traditionally been maledominated and there are many challenges
associated with military women's occupational roles, single mothers in nontraditional female jobs are expected to experience greater stress at work than those
single mothers in traditional female job
positions.
Based on previous studies and the
theoretical framework discussed above,
this study examines differences between
single parents and married parents, and
differences between single fathers and
single mothers with respect to family and
work related stress as well as demographic characteristics. The first hypothesis is that single parents are more likely to
experience higher levels of stress in
family life and at work than married
parents. The second hypothesis is that
single mothers are more likely to suffer
higher stress levels than are single fathers. The third hypothesis is that single
mothers in nontraditional female jobs are
more likely to experience more jobrelated stress than those single mothers in
traditional female job positions.
METHODS AND DATA

questions pertaining to family life and
work behavior.
The Worldwide Survey involved two
sampling stages. First, sampling units
were stratified by four service branches
(Army, Navy, Marine Corps and Air
Force) within four geographic regions of
the world (America, North Pacific, other
Pacific, and Europe). In the second stage,
sampling units were based on personnel
rosters of the organizational units selected during the first stage (Bray, Marsden, Guess, Wheeless, Iannacchione, &
Keesling, 1988).

Data collection involved two stages. In
the first stage, questionnaires were administered at the selected installations.
The second stage of data collection
consisted of mailing questionnaires to a
sub-sample of selected personnel who did
not participate in the first stage of the
survey. Under the direction of field
teams, about 81.4 percent of selected
personnel completed the questionnaires,
resulting in a total of 18,673 completed
surveys (Bray et al., 1988).
Of a total of 18,673 respondents, 11,379

were married and reported that they had
children, while 1,427 were not currently
married and had children. In this study,
single parents were defined as those who
live apart from a spouse but in the same
residence as their youngest child. Of the
1,427 non-married parents in the sample,
442 of them were living with their
youngest child. There are 246 single
fathers and 196 .single mothers. For the
purpose of comparison, 9,628 married
parents who were living with their
youngest child were also examined, of

Since 1980, the Department of Defense

which 9,118 were male and 550 were

has conducted four worldwide surveys of
U.S. military personnel on substance
abuse and health behaviors. This study
used data collected during the 1988
Worldwide Survey of Substance Abuse
and Health Behaviors Among Military
Personnel, The surveys included demographic data as well as responses to

female.
As major dependent variables, stress in
family life and stress at work were
measured by two questions. Respondents
were first asked about the amount of
stress experienced while carrying out
their military duties. The second question
asked about the stress respondents expe-

0

rienced in their family life. Responses to
each question ranged from one (a great
deal) to five (none at all). The response
categories were grouped into three categories in our analyses.
Demographic variables such as respondents' age, gender, race, and educational
attainment were included in the analysis,
Furthermore, military rank was also considered as relevant to the study and was
divided into four categories: low enlisted
(E1-E4), high enlisted (E5-E9), low officer
(01-03), and high officer (04-010). Warrant officers were included in the low
officer categpry.
Traditional and nontraditional women's jobs were determined according to
the Military Occupational Specialty
(MOS) (Department of the Army 1988).
Analysis of traditional versus nontraditional jobs was limited to Army personnel. Traditional jobs include those jobs
historically available to women such as
administrative, medical, and service specialties. Nontraditional jobs were those
traditionally held by males such as
military police, heavy truck driver, and
mechanic.
RESULTS AND DISCiJSSION
Characteristics of the military single
parents and the military married parents
are shown in Table 1. Single parents
differed from their married counterparts
on a number of these characteristics.
Single parents were younger than married
parents. More than one-third (38.2 percent) of the single parents were under the

age of 30, while approximately one
quarter (27.4 percent) of the married
parents were less than 30. Military
women comprise 5.3 percent of married
parents, but 4~.3 percent of single parents. The percentage of black single
parents was 23.3 percent, compared with
16.1 percent of black married parents.
Seventy-eight percent of single parents
graduated from high school or attended
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college, but only 1g
from college, while percent graduated
26.5 percent of married parents
graduated from college. Single parents are
more represented in a
lower military rank
than married parents.
The majority of
single parents (86.9
percent) were in the
enlisted ranks. In
comparison, 25.6 percent of
married
parents were officers
compared to 13.8
percent of single
parents. Finally, in
terms of the age of the
youngest child,
there was no significant
difference between single and married
parents.
Table 2 shows the demographic characteristics of military single mothers compared to single fathers. Single
mothers
were younger than single fathers. More
than one half (52.6%) of single mothers
were under 30 years of age, while almost
three quarters (73.2 percent) of single
fathers were over 30. The majority of
single fathers (77.6 percent) were white,
compared with less than half of white
single mothers (47.4 percent). According
to a study by Ballweg and Li (1991), only
25.9 percent of female military personnel
are black, while the percentage of black
single mothers was higher than the
proportion of the sample '(37.2 percent).
This finding is consistent with the trend
that black women are more likely to
become single mothers than women of
other racial groups (Moore 1991). There is
no significant difference between single
fathers and single mothers in terms of
educational attainment. However, differences were evident in teams of military
ranks. About 23.5 percent of single mothers were in the lower ranks (E1-E4), while
only 7.3 percent of single fathers were in
these positions. Regarding the age of the
youngest child, single mothers were more
likely to live with young children than
single fathers. Nearly two thirds (64.3
percent) of single mothers had a child
under 6 years old, compared with only
44.7 percent of single fathers who had a
child in this age group.
Differences in stress levels at work
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Table 1
Characteristics of Military Single and Married Parents, 1988

Table 2
Characteristics of Military Single Mothers and Fathers, 1988

Characteristics
Age
20 or under
21-30
31-40
41 or over

Single Parents

Married Parents

Percent(N)

Percent (N)

1.8 ~8)
36.4 (161)
50.2(222)
11.5 (51)
Chi-square = 32.0*** df = 3
55.7 (196)
44.3 (246)

•$ ~~6~
26.6 (2558)
54.6 (5257)
18.0 (1737)

64.3(284)
23.3 (103)
7.5 (33)
5.0 (22)
Chi-square = 16.5 *'`* df = 3

Education
Below high school
High school
Some college
College/beyond

4.3 (19)
29.6 (131)
48.0(212)
18.1 (80)

20 or under
21-30
31-40
41 or over

94.7 (9118)
5.3 (510)

70.9(6829)
16.1 (1548)
7.3 (707)
5.7 (544)

5.4 (519)
25.6 (2461)
42.6(4099)
26.5 (2549)

Chi-square = 17.9*** df = 3

Race
White

14.5 (64)
72.4 (320)
6.8 (30)
6.3 (28)

6.6 (639)
67.8 (6532)
11.3 (1084)
14.3 (1373)

Chi-square = 65.2"`** df = 3
Age of youngest child
9.7 (43)
43.7 (193)
28.7 (127)
16.5 (73)
1.4 (6)

< 1 year old
1-6 years old
7-12 years old
13-18 years old
19 years or older

Chi-square = 5.4

~9628~

***P <.001
Total percentage may not be 100.0 percent due to rounding errors.

between single parents and married parents, between single fathers and single
mothers, between single fathers and married fathers, and between single mothers
and married mothers are shown in Table
3. It appears that there is no significant

~

1,

~.

~,,
Y

I

Single Mothers
Percent (N)

1z.2 (so)
5.7 (14)
4,5 (11)

2.6 (5)
50.0 (9g)
42.3 (83)
5.1 (10)

47.4
37.2
9.7
5.6

(93)
(73)
(19)
(11)

Chi-square = 47.5*** df = 3
Education
Below high school
High school
Some college
College/beyond

6.1 (15)
25.6 (63)
49.6 (122)

is.~ (4s)
Chi-square = 7.6

Rank
Enlisted-low (E1-E4)
Enlisted-high (E5-E9)
Officer-low (01-03)
Officer-high (04-010)

2.0 (4)
34.7 (68)
45,9 (90)
17,3 (34)

df = 3

7.3 (18)
79.3 (193J
6.9 (17)

23.5 (46)
63.8 (123)
6.6 (13)

s.5 (is)

s.i (iz)

Chi-square = 23.3*** df = 3

Age of youngest child
1 year old
1-6 years old
7-12 years old
13-18 years old
19 years or older

8.1 (20)
36.6 (90)
31.7 (78)
21.5 (53)
2.0 (5)
Chi-square = 19.9*** df = 4

Total N

(246)

11.7 (23)
52.6 (103)
25.0 (49)
10.2 (20)
.5 (1)
(196)

***P <.001
Total percentage may not be 100.0 percent due to rounding errors.

df = 4

X442)

Total N

13.1 (1257)
43.7 (4203)
27.8 (2672)
14.3 (1380)
1.1 (180)

77.6 (191)

Black
Hispanic
Other

Rank
Enlisted-low (E1-E4)
Enlisted-high (E5-E9)
Officer-low (01-03)
Officer-high (04-010)

1.2 ~3)
25.6 (63)
56.5 (139)
16.7 (41)

Chi-square = 35.9*** df = 3

Chi-square = 988.3*** df = 1

CJ

Single Fathers
Percent(N)

Age

Gender
Male
Female
Race
White
Black
Hispanic
Other

Characteristics
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difference between any one of the pairs in
terms of stresses at work. The results
suggest that the levels of stress at work
among military personnel are not significantly related to the selected family
types.

There are great differences, however,
between single parents and married parents in the family related stress levels, as
shown in Table 4. Almost half of single
parents (45 percent) report that they
experience high stress in their family life,
while less than a quarter of married
parents (23.7 percent) registered this
complaint. Nearly two-thirds (63.2 percent) of married parents report low stress

in their family life, compared with only
44 percent of single parents who report
their stress levels were low.
With respect to the stress that single
fathers and single mothers experience, it
is found that the gender of single parents
does not significantly relate to levels of
stress, neither in the stress in family life
nor in the stress at work. Data reported in
Table 4 show that 48.5 percent of single
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Table 3
Stress Levels at Work by Family Types Among Military Personnel, 1988
Levels of stress at work
Family Types

None
Percent(N)

Low
Percent (N)

High
Percent (N)

Single parents
Married parents

6.9 (30)
5.9 (560)

39.9 (147)
44.6(4246)
Chi-square = 3.8 df = 2

53.2 (232)
49.6 (4723)

Single fathers
Single mothers

5.4 (13)
8.7 (17)

42.7 (103)
36.4 (71)
Chi-square = 3.0 df = 2

51.9 (125)
54.9 (107)

Single fathers
Married fathers

5.4 (13)
5.9 (531)

42.7 (103)
44.8 (4037)

51.9 (125)
49.4 (4453)

Chi-square = .61 df = 2
Single mothers
Married mothers

36.4 (71)
41.1 (209)

8.7 (17)
5.7 (29)

54.9 (107)
53.1 (270)

Chi-square = 2.8 df = 2
Percentage may not total exactly 100.0% due to rounding errors.
fathers report high levels of stress in
family life, while 40.5 percent of single

mothers do so. This difference is not
statistically significant. Thus, the hypothesis of the difference between the stress of
single fathers and that of single mothers is
not supported.
Table 4 further presents comparisons
between single fathers and married fa-

thers. It is evident that single fathers are
more likely than married fathers to report
high stress in family life (48.5 percent).
About 13 percent of married fathers
report no stress in their family lives,
compared to 8.3 percent for single fathers.
Regarding single mothers and married
mothers in their stresses in family life, a

Table 4
Types Among Military Personnel, 1988
Family
by
Family
Life
in
Levels
Stress
Levels of stress in family life
Family Types
A

Single parents
Married parents
Single fathers
Single mothers
Single fathers
Married fathers
Single mothers
Married mothers

Low
Percent (N)

High
Percent (N)

44.0 (192)
11.0 (48)
63.2 (6026)
13.1 (1248)
Chi-square = 102.9*** df = 2
43.2 (104)
8.3 (20)
45.1 (88)
14.4 (28)
df = 2
Chi-square = 5.2

45.0 (196)
23.7 (2255)

43.2 (104)
8.3 (20)
63.6 (5740)
13.1 (1196)
Chi-square = 83.9*** df = 2
45.1 (88)
14.4 (28)
56.3 (286)
10.2 (52)
Chi-square = 7.4* ~df = 2

48.5 (117)
23.1 (2085)

None
Percent (N)

*P<.05; ***P <.001
Percentage may not total exactly 100.0% due to rounding errors.

48.5 (117)
40.5 (79)

40.5 (79)
33.5 (170)

statistically significant but moderate relationship is uncovered,
Given that single parents have fewer
economic resources due to lower military
rank, as described earlier, it becomes
necessary to examine the relationship
between family types and stress in family
by controlling rank. As presented in
Table 5, the significant associations are
found among high enlisted (E5-E9) and
low-rank officers (01-03). Stated differently, although single parents are more
likely than married parents to report high
level stress in the four rank categories, the
differences are not statistically significant
for the high-rank officers and low-rank
enlisted personnel.
Furthermore, while it might seem logical that single mothers in nontraditional
female jobs would be more likely to
experience greater work related stress
than those in traditional female jobs, the
expected relationship does not appear. As
shown in Table 6, when the work related
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stress levels are cross-tabulated
with the
two types of jobs among military
single
mothers, no statistically significant
difference is found between the groups.
CONCLUSION
Given that the number of military
single parents has increased rapidly in
recent years, the characteristics of these
single parents and their participation in
the military have attracted the attention
of both military leadership and scholars.
Recently, single parents' participation in
Operation Desert Shield and Desert Storm
generated heated debate on the relevant
military policies and regulations regarding the role of single parents in the
military (Stanley &Stanley, 1991).
An additional level of discussion involves the range of resources required to
support single parents in the military.
Each branch of service provides family
services for its members. Since the incep-

Table 5
Stress Levels in Family Life by Family Types Among Military Personnel,
Controlling Rank, 1988
Levels of stress in family life
Family Types
Enlisted-Low (E1-E4)
Single parents
Married parents
Enlisted-High (E5-E9)
Single parents
Married parents
Officer-Low (01-03)
Single parents
Married parents
Officer-High (04-010)
Single parents
Married parents

Low
Percent (N)

High
Percent (N)

47.6 (30)
12.7 (8)
62.8 (396)
10.3 (65)
df = 2
Chi-square = 5.7

39.7 (25)
26.9 (170)

43.5 (137)
10.8 (34)
61.8 (3989)
14.7 (947)
Chi-square = 79.5**'~ df = 2

45.7 (144)
23.6 (1522)

36.7 (11)
6.7 (2)
(714)
66.7
10.9 (117)
Chi-square = 19.2*** df = Z

56.7 (17)
22.4 (240)

None
Percent (N)

14.3 (4)
69.7 (927)
g,7 (11g)
df = Z
Chi-square = 3.9

**"P <.001
Percentage may not total exactly 100.0% due to rounding errors.

35.7 (10
23.6 (323)
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Table 6
Stress Levels at Work by Job Types Among Military Single Mothers, 1988

Levels of stress at work
None/Low
Percent(N)

Job Types

Traditional Female Jobs
Nontraditional Female Jobs

50.0(19)
38.5 (10)
Chi-square = 0.8 df = 1

Total N
tion of the all-volunteer force, resources
have been devoted primarily toward the
two parent family. Although single parents have been required to develop a plan
for care of dependent children in case of
field deployment, the military itself has
avoided responsibility for child care.
Additionally, the military has not addressed systematically the day care needs
of single parents.
This study offers some insight into the
characteristics of military single parents
and the possible impact of their participation in the military. The results are: 1)
overall, single parents experience a
higher level of stress than do married
parents. However, the differences in the
level of stress between single parents and
married parents are more likely associated with family life rather than with the
workplace; 2) contrary to expectations,
single mothers do not report higher levels
of stress, either in family life or at work,
than single fathers, indicating that single
mothers are as capable as single fathers in
coping with difficulties related to single
parenthood; 3) single mothers in nontraditional female military jobs do not report
higher levels of work related stress than
those in traditional female job positions.
Military single parents experience
higher levels of stress in their family life
than their married counterparts. This
study shows that single parents are
over-represented in lower military ranks,
in comparison with their married-parent
counterparts. Hence, it is not surprising
that military single parents with lower

(29)

High

Percent (N)
50.0 (19)
61.5 (16)
(35)

income experience higher levels of stress.
Moreover, the particular lifestyle of the
military could further intensify a single
parents stress in family life. For example,
geographic movement of military personnel and temporary duty assignments
requiring travel away from home are quite
common. These features of military life
generate more serious family problems,
thereby creating a higher level of stress
for single parents. Although military
single parents experience a relatively
high level of stress in their family life,
they did not experience a high degree of
work-related stress.
In the military, single mothers are more
likely to have lower income and more
likely to live with preschool children
than are single fathers. Nevertheless,
significant differences are not observed
between single fathers and single mothers
either in the stress from family life or in
the stress at work.
The increase of single parents in the military resulted from the increasing recruitment of women. As of 1989, a total of
229,000 service personnel or 10.8 percent
of the armed forces were women, representing a 10.2 percent increase since 1986.
Since women are more likely than men to
retain custody of children after divorce,
and since the number of never-married
mothers is increasing,female military personnel constitute a population that is more
likely to be classified as single parents than
their male counterparts.
The present study reveals that single
mothers report no higher level of family

and work related stress than single fathers. Single mothers in nontraditional
female jobs do not report more job-related
stress than those single mothers in traditional female jobs. The findings suggest
that military single mothers are capable of
solving the problems encountered while
adjusting to the life of single parenthood.
Those women who voluntarily select the
military as their career have accepted a
nontraditional career as a challenge. Most
demonstrate the capability to cope with
the difficulties and problems associated
with this challenge, and successfully
adjust to the work and social pressure of
military life.
Despite the fact that single parents
suffer a higher degree of family-related
stress than do married parents, they do
not report higher degrees of stress in their
work. This study thus provides evidence
regarding military single parents' ability
to cope with demands associated with
military service. This study also implies
that single parents can benefit from
improvements in certain military policies
and regulations. A series of problems
should draw our particular attention,
including day care service for children,
and those regulations related to work
assignment such as hours and place of
work. There is little doubt that the
adjustment of the military policies and
regulations concerning single parents'
demands will certainly reinforce their
military commitment and improve their
job performance.
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BOOK REVIEW
Shirlyn Spacapan and Stuart Oskamp (eds.),
Helping and Being Helped: Naturalistic Studies. 1992. Newbury Park, CA: Sage. 259pp.
ISBN 0-8039-4328-8 Paperback, NPL.
Reviewed by Lori J. Ducharme, Department of
Sociology, University of Georgia

In this edited collection, Spacapan and
Oskamp bring together numerous research studies which shed new light on
helping behavior. The authors of each
study have taken conscientious steps
outside of the laboratory setting, in order
to explore "real world" helping behaviors in ongoing relationships. Their. findings reveal the limitations of the extant
literature on this topic, which appears
chronically to underestimate rates of
helping and help-seeking (much of which
was developed within the confines of
laboratory settings). The book's contents
draw upon a diversity of research. Before
examining the applications of this research to employee assistance, a brief
review of each chapter is warranted.
Thomas Wills lays the theoretical foundation for the book in "The Helping
Process in the Context of Personal Relationships," He reviews the vast social
psychological literature on helping and
help-seeking behaviors, with particular
emphasis on the ways in which social
relationships contribute to individuals'
health and well-being. He concludes that
high rates of help-seeking in field settings
are due to factors that characterize the
context of helping in ongoing personal
relationships—factors such as intimacy,
reciprocity, emotional support, norms
encouraging helping as a role activity,

and multiple sources of support. Wills
argues that these factors, so common to
personal relationships, mark the primary
difference between laboratory and field
settings.
Wills asserts that help-seeking from
informal sources is the primary and
preferred coping resource for troubled
individuals. Medvene draws upon this
notion in his chapter on self-help groups
and peer helping. In a questionnaire
study of help-seeking behaviors among
college students, he found that experientially-similar others were preferred
sources of assistance for both relationship
and academic problems. When students
were asked to select from a list of
potential help sources, peers who had
successfully coped with similar problems
were preferred over all other sources,
including expert professional counselors.
Medvene uses social comparison theory
to determine what motivates people to
seek help from experientially-similar others. He suggests that seeking help from
one's peers is less threatening to one's self
esteem than seeking professional help.
The experiential background of the peer
helper is seen as a source of information,
and thus fulfills problem-focused needs.
Further, the peer status of the helper also
allows for the fulfillment of affiliative
needs. Medvene argues that self-help
groups (such as Alcoholics Anonymous)
would benefit from emphasizing to prospective members the experiential base of
the group's members, thus indicating to
help-seekers that the group would fulfill
both problem-solving and affiliative functions.
Social support is an important form of

Journal of Employee Assistance Research, Vol. 1, No. 2 (Winter 1992).

D by the Employee Assistance Professionals Association, Inc.
394

helping behavior found in organized
self-help groups as well as everyday
relationships. In their chapter, DunkelSchetter, Blasband, Feinstein, and Herbert explore the effectiveness of attempts
to help in the context of supportive
interactions. They draw upon two intriguing interview studies, looking at the
nature of helping in the relationships of
diabetics and men with AIDS. They look
at ongoing relationships by considering
the effects of support interactions of
spouses/lovers. In so doing, they consider
the characteristics of the support provider, the recipient, the relationship between them, and the situational context
of helping and being helped. They find
that emotional support and instrumental
aid are uniformly helpful, but that information and advice may be perceived as
helpful or unhelpful, depending on the
degree to which they are offered in an
emotionally-supportive manner. In particular, any advice conveying a negative
evaluation of the recipient was seen as
unhelpful, as was intrusiveness, overinvolvement, or overconcern from the
helper.
Dunkel-Schetter et al. raise the issue
that some forms of behavior, no matter
how well-intended, may be negatively
perceived by the recipient. These findings
are corroborated by Thompson and Pitts,
who suggest that the "helping" behaviors
of well-intentioned individuals toward
spouses who had suffered stroke may at
times exacerbate problems, reduce patients' motivation, and contribute to emotional distress. Thompson and Pitts conclude that overprotective and complaining styles of giving help may be particularly problematic for recipients.
The book's final three chapters focus on
the providers of help, rather than the
recipients. Schulz, Williamson, Morycz
and Biegel present an intriguing longitudinal study of caregiving, stress, and
coping among providers of care to Alzheimer's patients. This field setting is
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notable for its potential
richness—over
the 18-months of the
study, declines in
patient health were virtually
certain. This
permitted a fruitful application of stresscoping models to track the
impact of
Alzheimer's disease on caregivers. Their
findings suggest the importance of
multiple sources of support and a
diversity of
role responsibilities for the
caregiver,
since those subjects who did
experience
an increase in depression were typically
spouses who were the primary caregivers,
and who had few alternate role responsibilities.
Another form of helping behavior is
explored in an impressive chapter on
living kidney donation. Borgida, Conner
and Manteufel apply a theory of planned
behavior to kidney donation, in order to
determine whether the decision to donate
is made spontaneously and effortlessly
(as previous literature in this area suggests) or with considerable deliberation.
The authors find support for the latter in
their study of individuals expressing an
interest in becoming donors. Once again,
in this chapter, the relationship between
the helper and recipient is found to be
crucial for understanding behavior. Longstanding commitment and emotional attachment to the needy individual raises
one's intentions to help, and intention is,
in turn, found to be a strong predictor of
action. Yet since many factors in the
donation process are beyond the control
of the recipient (e.g., blood type, etc.),
perceived behavioral control is suggested
to be an important mediating variable in
the decision to donate.
The book's final chapter focuses more
specifically on motivations to engage in
helping behavior, this time by looking at
AIDS volunteerism. After presenting a
conceptual model of the volunteer process, Snyder and Omoto explore the
functions of engaging in this long-term,
planned, and potentially costly form of
volunteerism. This chapter reports the
results of a survey of students' percep-
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tions of volunteer work. Their studies
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suggest that, while volunteerism may
serve a variety of functions for the
individuals involved, AIDS volunteerism
is a special case. AIDS volunteers are
more likely to express selfless motivations and concern with remote rewards—
factors unlikely to motivate most people.
This research has important implications
for the recruitment of AIDS volunteers,
since organizations can focus their recruitment efforts on individuals likely to
possess these particular characteristics
and motivations.
This cohesive and well-written collection of research reports is a welcome
addition to the literature on helping and
help-seeking behaviors. The volume is
notable for its attention to both sides of
the helping equation, as well as for its
naturalistic approach to understanding
these activities. Although most of the
chapters make explicit the broader implications of their findings, generalizations
to EAP activity are somewhat more of a
stretch. Nevertheless, studies
on help-seeking seem highly relevant to
employee assistance. The link is with the
receptivity of employees to formal and
informal supervisory referrals, as well as
the dynamics of self-referral to the EAP
for personal problems unrelated to job
performance. The studies reported here
would suggest that receptivity to supervisory referrals would be greater in cases
where referral was informal, and/or
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where the employee has a longstanding
healthy relationship with the supervisor.
In addition, it could be suggested that
increases in the social integration of
employees should increase help-seeking
behavior, particularly among individuals
with limited social support networks
outside of the workplace. It would be
expected that such integration may increase rates of self-referral.
Also at issue is the referral suggestion
made by the ERP professional after an
initial assessment. Both Wills' and Medvene's chapters suggest that individuals
prefer informal contacts with experientially-similar others. Thus referral to
self-help groups (whether alone or in
conjunction with a referral to more
"formal" treatment) may benefit the employee by fulfilling affiliative, as well as
informational, needs. To the extent that
EAPs may be conceptualized as having
institutionalized the linkages between
helpers and help-seekers, this volume has
numerous applications. Its importance
should not be lost on its focus on intimate
relationships as opposed to organizational structures. As a collective analysis
of "real-world" helping behavior, this
volume makes great strides toward a more
complete understanding of such activity.
At the same time, it only scratches the
surface. EAP researchers may benefit as
much from attending to the helping
behavior literature as it would from their
attention.
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where to turn for advice. Now there's a
book written expressly for you.
Know exactly what to do and what not
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EAPA Standards for Employee Assistance
Programs,Part II: Professional Guidelines
will not only tell you why but also how
to make your EAP work.
~ Do you know how to set up an effective
Advisory Committee?
~ How do you formulate staffing
levels?
~ Do you know how to identify key
components of an EAP?
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~ How do you assess the real contribution of your EAP to your companies?
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