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AppleCore Wellness program
embodies four pillars of health -
fitness, nutrition, sleep and stress
management. Components of the
program include the health and well-
being assessment, fitness and nutrition
help line and access to ACI’s GetFit
website. The GetFit Cell Phone Diet
and a smoking cessation program are
other services that can be purchased
separately. ACI's AppleCore Wellness
clients can e-mail or call in questions
regarding their personal health and
fitness behaviors and will promptly
receive answers, advice and resources
to help identify and reduce health risk

behaviors.

NIH Senior Health
Adds Information on

Depression

NIHSeniorHealth at hetp://www.
NIHSeniorHealth.gov has added
depression to its list of health topics
of interest to older adults. This senior-
friendly medical website is a joint
effort of the National Institute on
Aging (NIA) and the National Library
of Medicine (NLM), which are part
of the National Institutes of Health
(NIH).

Seniors increasingly are turning to
the Internet for health information. In
fact, 68% of “wired” seniors surf for
health and medical information when
they go online. NIHSeniorHealth,
which is based on the latest research
on cognition and aging, features short
segments of information in a variety
of formats, including large-print type
sizes, open-captioned videos and
even a ralking version. Additional
topics coming soon to the site include
clinical trials, nutrition, and skin
cancer. The site links to MedlinePlus,
NLM’s premier, more detailed site for
consumer health information.

For more information abour NIH
and its programs, visit www.nih.gov
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ObDDs & ENDs

Could Sleeping Be
the ticket to a Lean Body?

As summertime approaches, many people are starting
to set goals to lose weight. While many blame too litdle
exercise and too much food for their weight troubles,
new research shows those aren't the only factors causing
expanding waistlines. The International Journal of Obesity
recently published a list of 10 other reasons why people
become obese. High on that list — sleep deprivation.

So how can a good night’s rest impact the scale? There’s
no doubr the average adult doesn't get the recommended
eight hours of sleep each night. Now, researchers claim
that too few hours of sleep can cause hormonal changes
that lead to weight gain. These hormone levels can trigger
hunger and slow down a person’s metabolism. In fact, a
recent study shows that people who sleep less than seven
to nine hours a night are up to 75% more likely to be
obese.

Of course, with today’s hectic schedules, a good night’s
sleep is a rarity for many people. A poll sponsored by the
National Sleep Foundation found that 74% of respondents
experienced at least one symptom of a sleep disorder a few
nights a week, and only 30% of adults reported getting
eight or more hours of sleep on weeknights.
T oy Author and
nutritionist Cherie
Calbom says, “Sleep
is the ingredient
researchers are
pointing to as the
missing link in
weight loss plans.
Many of us are
tempted to think if
we stay up late, we'll
burn more calories.
But this is simply
not true. Getting
more sleep, such as
seven to nine hours
a night, is the ticket
to a lean body.”

That’s why
Calbom’s book, Sleep
Away the Pounds,
outlines a four-step

x LA E EE X

plan to improve sleep and balance out the hunger—causiﬂg

hormones:

* Step 1: Get a better night’s sleep. Calbom offers 60 tips
to help make this happen.

¢ Step 2: Reduce stress and calm your mind to get a good
night’s sleep and help reduce the stress hormones that
pack on the pounds.

* Step 3: Exercise those pounds away!

* Step 4: Learn how diet can affect your sleep as well as
your waistline.

Snapshot Into Sick-Day
Excuses and Leave Policies

The flu season and sick-day excuses can reveal a lot
about a company and its workforce, two recent surveys
show. About 32% of workers called in sick when they felt
well at least once during the last year, and 10% admitted to
doing so three times or more, according to a CareerBuilder.
com poll.

Twenty-seven percent of hiring managers have fired
a worker for calling in sick without a legitimate reason.
CareerBuider cites some of the most unusual sick-day
excuses that bosses have heard, including;

* Employee was poisoned by his mother-in-law.
* Employee was feeling all the symptoms of his expectant
wife.

* Employee’s dog swallowed her bus pass.
* Employee had bad hiccups.

» Employee broke his leg snowboarding off his roof while
drunk.

* Employee’s wife said he couldn't come into work because
he had a lot of chores to do around the house.

On average, exempt employees have 8.4 sick days per
year, compared to 7.6 days for non-exempt workers, reveals
a study by Compdata Surveys, a benefits research firm.

Certain industries were quite generous with paid sick
days, the study notes. For instance, government workers
had an average of 11.3 days, while utility employees
received 11.3 days, and nonprofit workers had 11.2
days. However, the service, manufacturing and high-tech
industries provided their workforce with only 6.3, 6.4 and
6.6 days, respectively. The offer rates also vary by region.

(Source: BenefitNews.com) [ |

EAP Digest Summer 2007

15



Building a
Legal Case for
Work-Life Balance Policies

By Christine E. Dickson, PhD
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any of today’s employers recognize the value
Mof work-life balance programs. Research
conducted by the Families and Work Institute
has shown that work-life balance programs can help
employers:
e attract and retain top talent.
 enhance corporate reputation.
* increase job satisfaction, commitment, and loyalty.
* reduce absenteeism and turnover.

It should be no surprise that many employers are
increasingly offering work-life balance programs such
as flexible work options, dependent care supports, legal
and financial assistance, EAP services, and health and
wellness referrals. On the surface, it appears employers
are meeting the work-life balance needs of their workforce
through supportive programs. However, many employees
are reluctant to use these programs for fear they will
experience negative career consequences such as lower
performance evaluations, fewer opportunities for
promotions, decreased opportunities for rewards and
recognition, less supervisory support, and harassment by
supervisors. Today’s employees are less tolerant of negative
career consequences traditionally associated with work-life
balance and are more likely to view these consequences
as discriminatory as well as file lawsuits against their
employers. Employees with family responsibilities tend
to be at the forefront of this movement.

According to Hastings College of Law at the University
of California, employment discrimination based on family
responsibility is a fast-developing trend in employment
law. The number of successful lawsuits brought by
employees with family responsibilities has doubled since
2000, with court settlements in favor of employees as
high as $11.65 million. In the past decade, there has been
a 419% increase in the number of lawsuits brought by
family caregivers against their employers. Lawsuits have
been filed against city and state government, universities,
Fortune 500 companies, and a variety of private and
nonprofit organizations.

\ e e il b

Many employers find themselves unprepared for
the lawsuits brought by their employees and even more
unprepared for the large court settlements in favor of
employees. You might be wondering how this could
happen, especially to employers who seem to have good
intentions. The best way to answer this question is with
a story.

David was a top performer at his prior company and
decided to accept a new position with XYZ Inc., a tractor
equipment company with 1,000 employees. David was
hired as an assistant manager and was very impressed with
XYZ'’s extensive compensation package, which included
work-life balance programs. David got off to a great start
in his new position and was initially very satisfied with his
decision to join XYZ Inc. However, after settling into his
new job and learning how things really worked at XYZ, he
discovered something that made him uncomfortable.

XYZ’s corporate culture supported innovation,
integrity, customer service, and quality, which David
also highly valued. But what bothered David was XYZ’s
“unwritten rules” that guided management decisions
about his effectiveness, advancement potential, and
commitment to the company. These “unwritten rules”
suggested that all employees should:

* prioritize work over personal life.

* keep personal problems at home.

* limit time off for personal matters.

* provide 24/7 availability.

* work long hours in the office to achieve
advancement.

Even though these “unwritten rules” were not based on
any existing business need, employees were encouraged
to follow these rules because “that’s the way XYZ has
always done things.” David felt uncomfortable with
XYZ’s “unwritten rules” but reminded himself that he
did not have any personal issues that could interfere with

his job.
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After one year, David was still with XYZ and received
an outstanding performance evaluation. However, several
months later David received news that his mother had
been diagnosed with terminal cancer and only had four
weeks left to live. David knew immediately that he needed
to spend time with his mother. He initially considered
a flexible work option outlined in his work-life balance
program, but decided against it after hearing stories that
using 2 flexible work option was “career suicide.” As a
result, David decided to take his three-week paid vacation
to spend with his mother. David’s manager approved his
time off. David’s mother passed away three weeks later,
and David requested five days’ bereavement leave. David’s
manager also authorized this leave.

After David returned to work, he quickly got back into
the swing of things, working long hours and outperforming
his colleagues. However, when an important assignment
became available, it was assigned to a less-qualified
colleague. In addition, he discovered that his manager
scrutinized his work more closely, continually questioned
his commitment to the company, and was less willing
to offer him support, which was readily provided prior
to taking time off. Two months later, the promotional
opportunity David had been waiting for became available.
David interviewed for the position but discovered he was
not selected. David learned that his less-qualified colleague
Brian had received the promotion. David was upset with
this decision and talked with his manager who said, “we
decided on Brian because he seems more committed to
the company than you and has never taken time off for
personal problems.” What David did not know at the time
was that he might have been the victim of an illegal form of
employment discrimination called “family responsibilities
discrimination.”

According to Hastings College of Law at the University
of California, over 600 employees in the past 10 years
have brought lawsuits against their employers for family
responsibilities discrimination. In 67 of these cases,
employees have been awarded court settlements over
$100,000. In a court case not unlike David’s, a well-
performing male maintenance worker with 25 years’
experience took intermittent unpaid federal family medical
leave to care for his father with Alzheimer’s disease and
his ill mother, who later died. The employer authorized
the leave, but fired the employee while he was out because
he rated poorly on a new performance-review program
designed to create grounds to terminate him. A jury
decided that the employer illegally retaliated against him
for taking time off and awarded him $11.65 million in
damages (Schultz v. Advocate Health & Hospitals Corp.,
No. 01C0702 [N.D. 111. 2002].

In the case of XYZ Inc., it appears David was retaliated
against for taking time-off by increasing scrutiny of work
and harassing him after he returned from leave (see Walsh
v. National Computer System, Inc. No. 00-CV-82 [2002].
XYZ also based promotional decisions on the assumption
David was more committed to his family than to his career,
which is considered illegal (see Back v. Hastings on Hudson
Union Free School District, 365 F.3d 107 [2d Cir 2004].

So how does a company like XYZ prevent future
allegations of family responsibilities discrimination and
protect itself from potential litigation? There are five
research-tested solutions every employer should implement
to prevent family responsibilities discrimination.

1. Policy Vs. Practice

XYZ'’s “unwritten rules” or daily practices overruled
their official work-life balance policy, making it impossible
for employees to balance work and personal life. According
to research conducted by the Center for WorkLife
Management, the “unwritten rules” XYZ supported have
been shown to significantly increase employee perceptions
of family responsibilities discrimination. In addition,
research findings suggest informal workplace practices are
more important than official policies in reducing employee
perceptions of family responsibilities discrimination. For
example, employers that create supportive workplace
cultures that value work-life balance significantly
reduce employee perceptions of family responsibilities
discrimination.

Suggestions for EA Professionals

Partner with employers to develop their work-life
strategy. Well-designed work-life strategies are the
foundation of an effective work-life balance policy.

The Center for WorkLife Management recommends

employers:

1. Conducra strengths, weaknesses, opportunites and
threats (SWOT) analysis of their current work-life
balance program by carefully analyzing its strengths,
weaknesses, opportunities, and threats. An SWOT
analysis will provide key information that will
help employers design effective work-life balance
policies.

2, Conduct a work-life culture assessment to identify
how informal practices may conflict with formal
policies. For example, are there “unwritten rules”
that prevent work-life balance, such as expecting
employees to prioritize work over personal life? If
50, develop action plans to manage these “unwritten
rules” or informal policies.

3. Make managers and employees accountable for
the successful implementation of the work-life
balance policy. Tie managers’ evaluations to

18
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effective implementation of policies, and use
continuous process improvement (CPI) teams to
empower employees to evaluate the practicality of

the policy and to provide continuous feedback to
management.

2. Flexible, Responsive Managers Needed

In the case of XYZ, David’s manager did not promote
the work-life balance programs offered by the company,
but instead supported the “unwritten rules” that conflicted
with work-life balance. Although David’s manager
allowed him to take time off, David was penalized
upon his return. According to the Center for WorkLife
Management, supervisors and managers play a key role in
reducing employee perceptions of family responsibilities
discrimination. For example, employees who work for
flexible, responsive managers perceive significantly less
family responsibilities discrimination.

Suggestions for EA Professionals

Provide individual coaching and training sessions
for managers to address their underlying beliefs about
work-life balance that may interfere with their ability to
effectively manage their employees’ work-life issues. In
addition, coach and train managers to behave in a more
flexible and responsive manner toward their employees’
work-life issues. Make sure to coach and train managers to
set appropriate limits and boundaries with their employees.
This will help managers more effectively balance the needs
of the employer with the needs of the employee, preventing
managers from becoming overly flexible or rigid in their
decision-making.

3. Work-Life Balance Program Use

Ensure positive experiences using or requesting
work-life balance programs. Research conducted by the
Center for WorkLife Management reveals employees
who report positive experiences using work-life balance
programs perceive significantly less family responsibilities
discrimination. In the case of XYZ, David had a negative
experience taking time-off for family responsibilities due
to his manager’s behavior and to the career consequences
he experienced.

Suggestions for EA Professionals

Create tip sheets for managers which include a dos and
don'ts list for effective communication for when employees
return from leave as well as tip sheets for managers on how
to effectively communicate with employees who request
flexible work options and/or federal or state family medical
leave,

4. EAP Services Make a Difference

In the case of XYZ, EAP services were not utilized- AS a
result, David did not have an opportunity to confidentially
discuss his concerns or receive support. Recent resear
conducted by the Center for WorkLife Management
reveals that the availability of EAP services can significantly
reduce employee perceptions of family responsibilities
discrimination, especially for employees with family
caregiving responsibilities.

Suggestions for EA Professionals

Improve the marketing, delivery, and evaluation of
EAP services. For example, EA professionals should seek
to market their services more effectively by providing
innovative work-life trainings. In addition, EA professionals
should evaluate their programs and services biannually to
ensure they are meeting the needs of their workforce.

5. Flexible Work Options Work!

In the case of XYZ, David learned thar using a flexible
work option was “career suicide.” XYZ’s “unwritten rules”
created significant career consequences for employees who
used a flexible work option. However, research conducted
by the Center for WorkLife Management reveals that the
availability and use of flexible work options such as flexible
scheduling, telecommunting, job sharing, part-time
work, and compressed workweek can reduce employee
perceptions of family responsibilities discrimination,
especially if employees have a positive experience using
these programs.

Suggestions for EA Professionals

Promote the employers’ flexible work options in
training sessions and in direct client services. In addition,
employers should make flexible work options available to
all employees to avoid “family-friendly backlash” in which
single employees are not given the same rights as parents
or other family caregivers in the workplace.

By understanding the legal case for work-life balance
policies, EA professionals have a unique opportunity to
partner with employers, to develop innovative training
programs, to get involved in strategy development and
implementation, and to showcase their unique talents
that can protect employers from family responsibilities
discrimination lawsuits while creating a healthier, more
effective and efficient workplace that all employees can
be proud of.

Christine E. Dickson, PhD, is the President and founder of the
Center for WorkLife Management, a San Francisco-based research
and consulting firm specializing in work-life For more
information or to take a free work-life culture assessment, please
visit: www.worklifemanagement.org
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The EAP Danger Zone:

RESPECTING THE BURNOUT MONSTER

By John C. Thomas, PhD

e
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odney Dangerfield was known for saying, “I get no respect.” Over the years, the

concept of burnout has been trivialized to the point that it is typically referred to

in jest; like Rodney Dangerfield, it hasn't gotten the respect it deserves. In spite of
it being minimized, the literature on burnout clearly details its harmful effects (Baum and
Posluszny 1999; Shirom 2003). Consider the life of 19th-century Presbyterian minister
Robert Murray McCheyne, who graduated from Edinburgh University at the age of 14.
Throughout his young life, he worked so feverishly that he died at the age of 29. Prior
to his death he said, “God gave me a message to deliver and a horse to ride. Alas, I have
killed the horse and now I cannot deliver the message.” Burnout is deadly to horse and
man alike.

e —————————————————————— e —————————————————————————————————
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Unfortunately, avoiding all burnout risk factors is
impossible. The simple act of going to work leads us into
the danger zone. Our good intentions, our employers, and
the environment in which we must care for others can
make working in the employee assistance field hazardous.
Signs that we are not holding up under the weight of our
responsibilities will eventually evidence themselves, but we
must decipher the clues. In honor of David Letterman’s
Top 10 List, here is the top 10 list of clues that an EAP

practitioner is burning out:

10.
9. You answer the phone, “You've got the EPA.”

8. You think PDH refers to “Professionals Don’t
Hclp- »

7. You think DOT means “Don’t Offer Therapy.”

6. You tell your clients, “You think you've
got problems.”

You cannot remember the number for 911.

5. The client shares his problem and you burst
into uncontrollable tears.

The acronym SAP is a sad reminder that
“Sanity Almost Persevered.”

Your supervisor refers you to the EAP.
You become catatonic during EAPA workshops.

1. And the number one clue that an EAP
professional might be burning out: You are

making a living but losing your life. In reality,
burning out is no laughing matter.

Though no burnout studies have been conducted on
employee assistance practitioners, studies have found high
burnout and poor mental well-being among mental health
workers compared with other occupations. Interestingly,
these same burned-out mental health workers also express
high job satisfaction (Prosser, Johnson, Kuipers, Smukler,
Bebbington, and Thornicroft 1996). In other words, we're
masochists. We derive significant satisfaction in helping
the hurting while concomitantly harming the helper.
Apparently, no personal price is too high to pay if it
meets the needs of others. It seems mental health workers
would rather burn out than rust out, Many depleted EAP
colleagues have pulled up the proverbial bootstraps in order
to serve clients and customers. No wonder we become run-
down and find ourselves left with little energy at the end
of the day for the relationships that truly matter. If we are
going to survive our chosen field, we must give burnout

the respect it deserves.

This article is the first of two that features burnout,
In this article, we will examine the seriousness of, and
contributors to, burnout. In a future edition of the EAP
Digest we will focus on intervention and prevention.

The Danger Zone: The Burnout Monster

When my daughter was young she believed monsters
were under the bed or in the closet. In spite of my fatherly
effort, and no matter how logical my discourse, she could
not grasp the fact that no monsters dwelt in the house.
After many nights of endless, anxious contention, I was
finally struck by brilliance. I took my daughter’s hand
and led her to the closet to wait out the monsters. After
our closet adventure, my daughter never again worried
about monsters.

In our work, however, there really is a monster. It is
not of flesh and blood nor is it a spiritual being. The
monster that roams our professional domain lurks in toxic
workplaces and jobs that require compassionate giving,
This monster will torture us unmercifully if it corners
and captures us. To survive, we must know our enemy.
We must understand what sustains it.

Monsterology
Whoiltls

The burnout monster is both descriptive and
metaphorical. It conveys the serious physical, emotional,
mental, social, and spiritual consequences of stressful
employment or caregiving. Herbert Freudenberger (1975)
coined the term “burnout” to capture a state of physical
and emotional depletion that he and his colleagues
experienced while serving indigents in a free clinic. My
favorite characterization of burnout is by Dr. Archabald
Hart (1993), who says that burnout symptoms include
demoralization — belief you are no longer effective,
depersonalization — treating yourself and others in
an impersonal way, detachment — withdrawing from
responsibilities, distancing — avoidance of social and
interpersonal contacts, and defeatism — a feeling of being
beaten. The most widely used definition of burnout,
however, is the result of the numerous studies by Christina
Maslach. She and her colleagues operationalize burnout as
including exhaustion and depletion, depersonalization —
the negative and cynical attitudes and feelings about our
clients, and a reduced sense of personal accomplishment
— the tendency to evaluate oneself and one’s work
negatively (Maslach 2003a; Maslach and Jackson 1981;
Maslach, Jackson, and Leiter 1996).

Continued on page 24
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Continued from page 22

Though the focus in the literature is on what burnout
is, more alarming are those valuables that the burnout
monster steals: a person's joy, peace, purpose, patience,
and compassion, to name a few. Joy is supplanted by
sorrow, peace is displaced by anxiety, purpose is evicted
by meaninglessness, patience is lost to impatience,
compassion is displaced by cynicism, challenge is exiled by
frustration, courage is usurped by fear, carelessness replaces
caution, convention expels creativity, conviction is lost to
compromise, collaboration is replaced by disengagement,
community is deported by depersonalization, control is
forced out by liability, energy is ousted by exhaustion,
enthusiasm is replaced by apathy, and competence is lost
to ineffectiveness. The list could go on, but you get the
point. Burnout is not so much a condition, but a statement
of soul-death — our hearts being sacrificed on the altar

of caring. Real compassion, however, enlivens the giver,
too.

Where It Comes From

This monster doesn’t live in a closet! The burnout
monster emerges out of the interaction between a person
and his or her environment. Space will not permit me to
delineate all the personal, professional, and organizational
bait that tempts the monster out of hiding, but I will
highlight a few thar are especially enticing,

Personal Bait

People who enter the helping profession, like an EAR,
often have a high need for approval, affirmation, and
achievement. We invite the monster when those needs are
unmet or are out of proportion with reality.

Certain traits also lead to our ensnarement. The
Academy of Family Physicians (1997) states that the
higher a person’s level of conscientiousness, the greater the
likelihood of burning out. In addition, such characteristics
as unassertiveness, idealism, rigidity, and resentment also
invigorate the monster. Of note is the fact that resentment
itself bears resemblance to the monster.

Professional Bait

A Discovery Channel show brings attention to
dirty jobs. The host visits with people wh.o work in
dirty environments and experiences the jo_b in order t?
appreciate the fact that, yes, indeed, it is a dirty job. (Let’s

hope that he is paid well for it!). Though the host may
never visit an EAP provider, in its own right it is dirty
work. Dealing with people’s brokenness is messy business.
We risk contamination in being empathic with another’s
pain (Milburn 1981; Schaufeli 2003). Yet, most of us
choose the EAP field because we have compassion for
those who suffer (Acker 1999). It is our compassion that
provides us with a deep awareness of another’s suffering
and the desire to offer relief (Figley 1995). When we want
people to change more than they want to change, or when
we want people to experience freedom instead of bondage
that provides a safe familiarity, we hearten the burnout
monster. Even if we help a number of clients, we are
plagued by our disappointments. After all, our successes
go away, but our failures come back to haunt us.

Our view of people is typically predicated on their
responsiveness to us. Not surprisingly, research on mental
health workers shows that we have a more negative view of
the people we help than does the general public (Maslach
2003b). In other words, we would prefer not to spend
time with the people with whom we have chosen to spend
time. Ultimately, helping hurting people can make you
both cynical and compassionless.

The need to interact with hurting people is further
complicated by the fact that many employee assistance
practitioners report being overloaded with work. The
experience of overload is a byproduct of both our own and
our organizations disposition. Many practitioners are their
own worst enemies when it comes to being overloaded,
taking on too much. Organizations also create intensity
that leads to overload by how work is distributed and
through the way they treat their employees (Pines and
Maslach 1978).

A significant lure to the monster is the insecurity
associated with being in the EAP field. Internal EAPs
are becoming scarce. Some companies are packaging “so-
called” EAP services with other managed-care services and
offering them for “free,” resulting in external providers
losing market share. Working in a demanding field while
standing on thin ice takes an emotional toll (Ackerley et
al. 1988; Cherniss and Egnatios 1978; Farber 1985; Farber
and Heifetz 1982; Raquepaw and Miller 1989).

Organizational Bait

Research shows that people overestimate the importance
of personal factors and underestimate the importance
of situational factors. This is known as fundamental
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attributional error. People attribute blame to themselves
for things for which they are not responsible or they believe
they have more control than they do. Employers often
believe that it is the employee’s fault for being captured
by the burnout monster. They divest themselves of any
responsibility for the employee’s plight. Yet, according to
Maslach and Leiter (1997) burnout says more about the
job conditions than the person struggling with burnout.
White (1986) says that burnout is “a breakdown in the
relationship between the individual and the organization”
(p- 42).

Consider the inestimable changes that have occurred
in the workplace. As businesses seek to produce higher
levels of quality, service, and product at lower costs, the
pressures are felt at every level of an organization. Not
only is the pace of work accelerating, leading to exhaustion
and depletion, the boundaries between work and home
have also been abolished. Cell phones, e-mail, and other
technologies make leaving work impossible. The demands
of organizations, beyond those of our clients, are killing
us slowly.

Other organizational issues that lure the burnout
monster to the surface include poor supervision,
coworker issues (yes, even in the EAP field), and poor
employee recognition. Finally, studies have found that
poor management practices are associated with burnout
(Maslach and Leiter 1997).

Like the elephant in the alcoholic’s living room,
organizations often ignore the burnout monster that feeds
on their employees. (If the organization is blinded by the
fear — the end result will be a well-fed monster.)

Conclusion

The burnout monster is an extremely determined
creature that will not be easily trapped. Though the body is
an amazing phenomenon and resilient in numerous ways,
people still have fragile minds and bodies; after all, we die a
little each day. Choosing the EAP profession does not carry
a mandate to abuse oneself. If anything, our profession
requires that we model healthy behavior. For that reason,
the EAPA code of ethics calls for its members to monitor
themselves. If you are aware of risk factors, it is your ethical
responsibility to intervene with yourself (a concept that is
not often addressed). Avoiding the burnout monster, and
confronting it if necessary, will be the focus of my follow-
up article in an upcoming issue of the Digest. |
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John C. Thomas, PhD, is a contract Employee Assistance
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Graduate Certificate in Alcohol and Drug Studies from the
University of South Carolina, a PhD in Organizational
Psychology from Capella University, an MA in Counseling
and a BS in Missions from Liberty. He and his wife
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REFERENCES

Acker, G. (1999). The impact of clients’ mental illness on social
workers’ job satisfaction and burnout. Health and Social Work,
24, 112-119.

Ackerley, G.K., Burnell, J., Holder, D.C., and Kurdeck, L.A.
(1988). Burnout among licensed psychologists. Professional
Psychology: Research and Practice, 19(6), 624-631.

American Academy of Family Physicians (1997). Balancing act:
Are you stressed out? Retrieved February 17, 2005. Available at
http://www.aafp.org/fpm/970300fm/balance.html

Baum, A., and Posluszny, D.M. (1999). Health psychology:
Mapping biobehavioral contributors to health and illness. Annual
Review of Psychology, 50, 137-163.

Cherniss, C., and Egnatios, E. (1978). Is there job satisfaction in
community mental health? Community Mental Health Journal,
14(4), 309-318.

Farber, B.A. (1985). Clinical psychologists’ perceptions of
psychotherapeutic work. The Clinical Psychologist, 38, 10-13.

Farber, B. A., and Heifetz, L. J. (1982). The process and dimensions
of burnout in psychotherapists. Professional Psychology, 13(2),
293-301.

Figley, C.R. (1995). Compassion fatigue: Toward a new
understanding of the costs of caring. In B.H. Stamm (Ed),
Secondary traumatic stress: Self-care issues for clinicians, researchers,
and educators (pp. 3-28). Lutherville, MD: Sidran Press.

Freudenberger, H.J. (1975). The staff burnout syndrome in

alternative institutions. Psychotherapy: Theory, Research and Practice,

12(1), 73-82. Continued on page 26

EAP Digest Summer 2007

25



SPECIAL

The Voice of Employee Assistance Programi e ————————

EAR Dioest

Get EAP DIGEST A
Anywhere!

Now, you can get EAP Digest, any time, anywhere. With just a few clicks of
your mouse, you'll be able to connect to the leading EAP magazine in the
field. Tq celebrate this new and improved digital Digest, the publishers of
EAP Digest are currently offering a special subscription price you won't want
o miss out on. Whether you're a long-time subscriber or someone who is
considering subscribing for the first time, now is the time to do i

ny Time,

Fora limited time only, the publishers are offering a special discount on
online subscriptions to EAP Digest, the leading magazine devoted to
employee assistance programs! You can renew your subscription early or
start a new online subscription for only $32 a year!* That's a 10% discount.
Call 1-800-453-7733 to place a subscription or subscription renewal. To
receive this discount, orders must be made by phone using code E0431-33,

*Offer expires July 30, 2007.

Continued from page 25

Hart, A. D. (1993). The crazy-making workplace. Ann Arbor, MI:
Servant Publications.

Maslach, C. (1976). Burned-out. Human Bebavior, 16-22.

Maslach, C. (2003a). Job burnout: New directions in research
and intervention. Current Directions in Psychological Science,
12, 189-192.

Maslach, C. (2003b). Burnout: The cost of caring. Cambridge,
MA: Malor Books.

Maslach, C. (1993). Burnout: A multidimensional perspective.
In W. B. Schaufeli, C. Maslach, and T. Marek (Eds.), Professional
burnout: Recent developments in theory and research (pp.19-32).
Washington, DC: Taylor and Francis.

Maslach, C., and Jackson, S. E. (1981). The measurement of
cxpcrienced burnout. Journal of Occupational Behavior, 2, 99-
113.

Maslach, C., Jackson, S., and Leiter, M. (1996). Maslach Burnout
Inventory Manual. Palo Alto, CA: Consulting Psychologists
Press.

Maslach, C., and Leiter, M. (1997). The truth about burnout:
How organizations cause personal stress and what to do about it. San
Francisco: Jossey-Bass.

_—
The Voles of Employss Assistance Programs

BDigest

L U e
GES A

e R
Comasmicstioy Digeg,

Milburn, B. M (1981). Burnout. Personnel and Guidance Journal,
59, 484.

Pines, A., and Maslach, C. (1978). Characteristics of staff burn-

out in mental health settings. Hospital and Community Psychiasny,
29, 233-237.

Prosser, D., Johnson, S., Kuipers, E., Smukler, G., Bebbington,
P, and Thornicroft, G. (1996). Mental health “burnout” and job
satisfaction among hospital and community based mental health
staff. British Journal of Peychiatry, 170, 134-138,

Raquepaw, ]. W., and Miller, R. S, (1989). Psychotherapist burnout:

A componential analysis. Professional Psychology: Research and
Practice, 20(1), 32-36.

Schaufeli, W. B. (2003). Past performance and future perspectives

of burnout research. South African Journal of Industrial Psychology
29, 1-15.

Shirom, A. (2003). Job-related burnout. In J. C. Quick and L. E.
Tewrick (Eds.). Handbook of occupational health psychology (pp. 245-
265). Washington, DC: American Psychological Association.

White, William (1986). Incest in the organizational family.
Bloomington, IL: Lighthouse Trai ning Institute,

26

EAP Digest Summer 2007

-



What Employers
Are Really Looking For

By Rich Paul, MSW, CEAP

‘ J ; re know that it is now more imperative than ever before that we engage
individuals as managers of their health — making good lifestyle
decisions and being wise consumers of health care services. Employers

want proven intervention strategies that reduce human capital risks and boost

productivity, as well as communication methods that effectively engage employees
to make good health care and lifestyle decisions. Essentially, we need to get in
employees’ heads, so that we can support and guide the whole person.

We can do this through a series of identification and targeting activities,
beginning at the macro level until we are reaching individuals with personalized
information and services. By using analytical methods adopted from marketing
and coupling them with an understanding of human behavior, we can equip
organizations to develop focused intervention strategies and communications that
move individuals to action. It is possible to identify an organization’s unique risk
profile, understand the values and communication preferences of at-risk segments
of the population, and push out targeted messages.

Continued on page 30
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Continued from page 28

Retailers have long known that
successful sales are dependent upon
understanding the unique needs
of the consumer by geography and
lifestyle attributes, We can do the
same with the delivery of certain
health benefits and employee services
such as the EAP. Services must be
uniquely targeted based upon the
needs of individual employees and
work groups, and we can anticipate
what those workplace needs will be.
We can think of many retailers who
have successfully made the transition
from a “push production,” where
they have a product or service to sell
that they “push” to the end consumer
or end user, to a “pull production”
whereby the consumer drives what
needs to be purchased. Certain retail
organizations have accomplished this

R R R R TR VI R CE TSR,

by revolutionizing the use of the bar
code, which allowed products to be
positioned, stocked and sold based
upon consumer needs.

From an EAP perspective, I see this
as a marriage of two industries that
study human behavior ... marketing
and behavioral health. The idea is that
engagement contributes to positive
outcomes, and that we can engage
employees by better understanding
their motivations, likes and dislikes. If
We can target certain interventions to
specific human capital risks and we can
manage risks by using resources more
effectively, then we can offer employers
solutions to engage the workforce
and build an environment that
fosters employee resiliency, improves
employee health and performance, and
manages benefit expenditures more
effectively.

Obviously, there are both somewhat
simplistic and highly sophisticated
predictive modeling techniques that
exist, but imagine for a moment if
you were able to leverage knowledge
of lifestyle attributes, employer data
(including such things as absence data,
productivity data, safety data and the
like) and benefits information such
as medical risks, pharmacy data, etc
... to target services at an individual
employee level? This would ensure
the most effective use of resources and
very likely reduce an employer’s overall
benefit expenditures.

Given that we can take a snapshot
of a workforce by evaluating lifestyle
interests, demographics, behaviors/
attitudes, and socioeconomic
indicators, we can also look at how to
most effectively communicate to an
employee population. Too often we

Generation | Channel Text/Graphic Messages
Traditional » Print media — newsletters, brochures « Honor and dignity
Generation » In-person, lecture-oriented workshops * Respect for institutions
« Family security and protection
« Salute to values
* Nostalgic embrace of “how it used to be”
* Emphasize quality and history of program
Baby-Boomer = A mix of print and electronic media « Cutting-edge services
Generation « Prestige
* Material rewards
« Demonstrate value for money
Generation X » Electronic, visual media — videos, television ads, CD- or | « Motivated by family themes, health and fitness
vg&sﬁ:ﬁ;?d Flash demonstrations or streaming video, |, promote benefit to family
» Include opportunities to register online for web-based | * Pr0vide a mix of options/services
seminars or order free information or self-help kits * More is better
Generation Y * Electronic, visual media — videos, television ads, CD- or [ = Create takeoffs of popular movie scenes and scripting
;;Teﬂlsiti-lr}r?as”ed Flash demonstrations or streaming video, |, o sports-related analogies
3 ; i ; * Have an ethnic orientation, particularly borrowing from African-
L":rl:‘iﬂg{gpgf;zgrmﬁi ;‘anf%?';‘:; ;’I?g':es;?fr_;:?;’ lgtassed American, Hispanic and Asian/Pacific Islander cultures
« |n-person, lecture-oriented workshops and opportunities
that allow for practice and role-playing — particularly for
enhancing relationship skills both at work and at home
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communicate the availability
of benefits information
(particularly prevention
and educational-focused
information) to the masses
or to those known to be at
greatest risk based upon past
utilization experience. It is
rare, however, particularly in
an EAP, that we communicate
important health information
based upon demographic
and lifestyle characteristics
and known communication
preferences.

I was fortunate recently to have directed a SAMHSA
grant project along with George Washington University’s
Ensuring Solutions program that looked at how to
promote EAP services more effectively to the younger
worker, ages 16-24. We saw the value in extending this
original dictate to helping organizations harness the unique
skills and attributes of each generational group of workers
and minimizing the negative impact of unaddressed social,
behavioral and physical health concerns. The project team
developed an educational CD-ROM to assist organizational
leaders in the promotion of their EAP and to raise awareness
at a company-wide level of how best to communicate
to employees of all generations. The materials focused
on helping organizations engage the multigenerational
workforce with tools and information to:

(1) manage and motivate talent;

(2) engage all employees for a productive work environment;
and to

(3) align benefits with the needs of each generational
group.

Critical to engaging each segment of the employee
population is an understanding of both the channel and
text or graphic message that will resonate best with a given
generation. The table on page 30 illustrates at a high level
what I am referring to.

Lifestyle profiling is based on the assumption that:
(1) lifestyles influence consumer behavior; (2) lifestyle
groups are linked to consumer attributes and preferences;
and (3) lifestyle segmentation enables effective analytical
modeling, This method equips us to better understand and
therefore communicate and engage different groups.

This is why I said we need to focus on employees’ heads!
We need to focus on the mental and behavioral side of the

We need to focus on the mental
and behavioral side of the health
care equation, because those are

often the source of the physical

problems.

d.ra a0k Al & 4

health care equation, becaus€
those are often the source
of the physical problems:
And, mentally-healthier
people will be physically
sick less often — and, if they
are physically ill, they will
usually recover faster. Who
better to do this than the
EAP professional?

We also need to ensure
that we are diligent in
increasing the productivity
of ALL employees, whether
this is with such things as
smoking cessation, weight loss, dealing with difficult
situations, and/or time management. We need to help
employees do better on the job where it counts— not just
feel better. We need to focus on reducing overall health
care costs and improving productivity, presenteeism and
morale by providing excellent care to employees. We do
this by anticipating their needs and engaging them.

The employer landscape is one in which management
has implemented a wide variety of recruitment strategies,
employee development programs, compensation plans,
benefit plans, performance incentives and employee
assistance programs — all in an effort to minimize the risks
associated with their human capital challenges. These risks
often include such things as: (1) recruitment and retention;
(2) absenteeism; (3) inappropriate use of health benefits;
(4) disability and return to work; (5) employee controversy;
(6) corporate crime; and (7) productivity. When we look
at today’s workplace, we would all probably agree that it is
characterized by high levels of stress, mergers/acquisitions,
downsizing and layoffs, rising health care costs, a global
marketplace, increased competition, and ever-advancing
technology. Clearly, something more is needed. The
challenge employers are struggling with is how to improve
employee health and performance while managing benefit
expenditures. The more we understand about consumer
behavior, the better we are positioned to “sell” health. ®

Rich Paul, MSW, CEAR is Vice President of the Health and
Performance Solutions Department at ValueOptions, a global
provider of EAP and behavioral health care services, serving
nearly 24 million people. He also serves as President of the
Employee Assistance Society of North America,
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CLosE UP

The Impact of Mental
Disorders on Work Productivity

By George E. Hargrave, PhD, ABPP, Deirdre Hiatt, PhD, and Ian A. Shaffer, MD, MMM

has recently received increasing attention. New

analyses of the National Comorbidity Survey
(NGS) and the National Mortality Followback Survey
(NMFS) indicate that in each year, 217 million workdays
are completely or partially lost among workers, aged 18
through 54 years, due to mental disorders. This translates
into an employer cost of $17 billion. The two problem areas
accounting for most of the loss, in the authors’ analyses,
were major depression and alcoholism (Hertz and Baker
2002). Other research (Gardner et al. 2006; Kessler et al.
2006) has also found the bipolar disorders have a major
impact on work productivity. Some of the latter data,
however, indicate that individuals with diagnoses in the
bipolar spectrum comprise as much as 5% of the general
population, and this disorder exceeds major depression
as a cause of lost workplace productivity. This spectrum
includes individuals with bipolar diagnoses plus those with
a history of hypomania, sub-threshold manic symptoms,
and medication-induced manic symptoms. These
researchers concluded that both major depression and
bipolar disorders are associated with substantial workplace
loss. The estimated annual population-level workplace cost
of major depression was $36.6 billion. When the workplace
cost of major depression was combined with the bipolar
disorders, the cost climbed to $50.7 billion.

Although these statistics are staggering, the primary
question for employers and providers of mental health
services is how effectively treatment impacts the productivity
of employees with psychiatric problems. MHN, a national
provider of external EAP services to employers and unions,
recently conducted their first in a series of research projects
examining this area.

Researchers there examined a one-year (2005-06)
sample of cases in which employees of a large agency were
provided a referral to EAP counseling with an lndl‘f'lfiual
provider. At the end of treatment, each employee ref:elved
an outcome/satisfaction survey. The survey design, a
cooperative effort between MHN and the employer, wasa
form that assessed employees’ outcome using an 11-point

T he impact of mental disorders on work producrivity

scale from previous rescarch (Hargrave and Hiatt 2004;
Hiatt, et al. 1999) that ranged from “Very Much Worse”
(-5) through “No Change” (0) to “Very Much Improved”
(+5). The two primary outcome areas assessed were degree
of problem resolution for the presenting problem and
ratings of job performance. The other measure consisted
of the employees rating the number of workdays they
would have missed had treatment not been provided.
This dimension was rated on a 7-point scale ranging
from “0 days” to “5 or more days.” In addition to these
various ratings, we obtained information on the presenting
problem and diagnosis of each treated employee. We
received complete data sets on 480 individuals, a return
rate of 20%. The data were then entered into an SPSS
database for analysis.

The vast majority of employees (86%) rated themselves
as having some degree of problem resolution, with over
half of them rating themselves as having much to very
much improvement. The impact that treatment had
on their job functioning was consistent with problem
resolution, showing that three-fourths of the employees
rated improvement in their job functioning. The other
measure of job impact was the rated number of days
the employees would have missed had they not received
treatment. Fifty-six percent of the employees rated that,
without treatment, they would have missed several days
of work. The total number of days saved as a result of
treatment for all employees combined was 883, an average
of 1.84 days per employee. This savings, however, is most
likely an underestimate because of the highest category
having the ceiling of 5+ days.

When the results were examined by types of disorders,
interesting findings emerged. The results are consistent
with other studies in showing that the bipolar spectrum
category has the highest mean number of days that would
have been lost had no treatment been provided. This is
followed by depression and other psychiatric disorders.
However, the frequency of the bipolar spectrum group
is quite low. Further, the frequency for depression is a
distant second from the category of adjustment disorders.

Continued on next page
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Continued from previous page

These lower than expected frequencies are likely due to an
under-representation of the bipolar spectrum, and possibly
depression, in EAP treatment,

The employer reported that the average annual salary
for employees was $58,000. This translates to an average
daily sum of $223. When this latter value is multiplied by
the 883 days saved for these employees, it yields a savings
of $196,909. When this savings is generalized to the entire
6,200 employees of the organization who accessed EAP
services that year, the total savings for lost days is estimated
to be $2,543,984 (6200 x 1.84 days x $223). This also does
not take into account the savings associated with improved
productivity associated with other areas of improved job
performance that resulted from treatment. [

George E. Hargrave, PhD, ABPR, is a consultant to Quality
]umymmt at MHN.

Deirdre Hiatt, PhD, is Vice President, Quality Improvement,
MHN.

Ian A. Shaffer, MD, MMM, is Chief Medical Officer for
MHN,
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Want to be Published?

If you are looking for a medium to express your knowledge
of the field, it’s time to consider writing for EAP Digest.

here are many benefits to becoming a contributor to

EAP Digest. Not only do you get to share your expert

ideas and research with colleagues in your field, you
will undoubtedly improve your professional credibility by
becoming a published author. Additionally, you may even
increase the reach of your business by becoming published.

If you want to share your message with the industry, the
editorial staff at EAP Digest is always interested in reviewing
new manuscripts.

Please keep in mind that all contributions that are
under consideration to be published will be edited to meet
our specifications and that the editorial staff may choose
not to accept any unsolicited manuscripts.

Please submit articles that are an average length of 1,500-
2000 words in a PC-formatted word document or text-only
file. If you plan on submitting any graphs or charts, please
make sure that they are .TIF files.

Authors are responsible for the
accuracy of all submitted materials
including references, quotations
and name spellings. All materials
other than specific quotations
must be the author’s own work.
If there is significant use
of copyrighted materials in the article, the author is
responsible for securing permission to use the material.

Authors are encouraged to include related readings,
resources or references, such as a short list of publications
that may help readers learn more about the content of your
article. Keep the list brief, no more than four or
five entries.

Please send submissions to Erin Brown Bell, Editor, at
Erin@PRPonline.net, or call 1-800-453-7733

to discuss your idea.
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