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assessment in a face-to-face session. A clinical
assessment includes appearance, affect, eye contact
and body language. This is particularly true in the area
of chemical dependency and substance abuse.
Substance abuse rernains a primary focus for employee
assistance professionals. Face-to-face assessment is
imperative because denial and minimization char-
acterize the disease. The recent U.S. Department of
Transportation alcohol and drug testing regulations,
which affect 7 million employees, specifically prohibit
telephone assessments for that Very reason.'

This same argument, of course, can be made for
any psychological assessment. The clinician relies on a
wealth of meta-communication and visual cues that
take place during any clinical evaluation. Telephone-
only EAPs may work well with self-motivated
employees who have insight into their problems, and
may provide excellent information and referral (I+R)
services, but they are not a replacement for employee
assistance programs. Telephone-only services perform
an initial screening, and may even provide several
sessions of telephonic counseling and then refer
employees into services covered by their medical
benefits. Substance abuse is the area in which the
employee’s presenting complaint varies most widely
from the professional’s diagnosis. Telephonic services
operate at a distinct disadvantage in this area.

Telephone-only services also fall short in regard to
supervisory referrals that are based on declining job
performance. Organizational interventions and inter-
vention with troubled employees whose problems are
affecting their productivity are unique services that
only EAPs offer. This is a core component of EAPs
service. Working with a non-motivated, non-insightful
employee who has been referred to the EAP by a
supervisor is difficult enough on a face-to-face basis,
but is nearly impossible on a telephone-only basis.
Telephone-only programs become in-
formation and referral services rather than
EAPs, because management of super-
visory referrals is a significant
benefit that the EAP provides to
the work organization.

Conclusions
Telephonic services
definitely have their
value. They are
integral parts
of crisis

intervention. They encourage access by employees we
might otherwise never hear from. But they also have
serious limitations. Telephonic services should be a com-
ponent of every comprehensive EAP, but they should
never be marketed as a full EAP or as a replacement for
high quality, face-to-face, direct EAP services.¥
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