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The best strategy 1s often

Retreat

For over 150 years, the Brattleboro Retreat has offered employee assistance
professionals unique treatment options for individuals with psychiatric and
addictive diseases.

Just as no two people are exactly alike, no two cases are either. That’s why the
Brattleboro Retreat offers a unique treatment continuum that utilizes a full range
of services, each of which can be tailored to the specific needs of an individual.

Our continuum of care inciudes inpatient hospitalization for psychiatric and
addictive disorders, residential, partial hospitalization, intensive outpatient,
intervention and traditional outpatient treatment.

We also have multiple treatment locations throughout New England so that
the employees you assist can be conveniently cared for.

Call us at 1-800-345-5550
To learn more about our program options and how they can help the employees
you serve, call us today.

Brattleboro
Retreat

A nonprofit hospital and treatment center ® Affiliate of Dartmouth Medical School
75 Linden Street, P.O. Box 803, Brattleboro, Vermont 05302
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Surviving the Cut

Survivor Syndrome May Sabotage

ownsizing, as we all know
by now, has become the
number one business strat-
egy in North America for
the 1990s. The word ‘“downsize” does
not even exist in any dictionary that I
can find, but we certainly know what it
means in layperson’s terms—layoffs for
tens of thousands of people across the
country. It is a disastrous strategy for
individuals, families and communities.
It also speaks volumes about our
continuing attempts to “buy” our way
_out of situations that we managed our
way into over the past 30 to 40 years.
During that period between the
1950s and the end of the 1970s, North
American organizations got fat with
human resources and, as a result, they
became less efficient and less effective.
The quality movement in Japan showed
us that we could not move large organ-
izations fast enough in new directions to
recapture the marketplace. The stage
was set for downsizing and its traumatic
effects.

Downsizing Objectives
By R.O. (Bob) Fournier, MSOD

As with any change story, downsizing
has two sides to its implementation. The
first side concerns those employees Who
have been selected to leave the
organization primarily for ‘“perform-
ance-based” reasons; or by seniority in
the case of hourly-paid, unionized
groups; or in some cases, simply
because a certain type of work can be
contracted out at a significantly reduced
cost to the organization.

The other side of downsizing is
coping with “survivor syndrome.” The
survivors face many difficult challenges
in the future, and the organizations they
work in are generally unprepared and
ill-equipped for the negative effects of
downsizing on the workers who remain.
Managers have little or no experience
in this area. Most are so wrapped up in
the activities related to moving people
out of the organization and reshuffling
work that still needs to be done that
they simply are unable to attend to the
needs and concerns of those who are
still there.

THE SYNDROME. Relief. The survi-
vor syndrome, in my experience, occurs
in stages over time. The first stage is,
obviously relief that “we” survived the
cut. For unionized employees, this is
often known well in advance since
seniority most often dictates who stays
and who is-to be laid off. In the case of
professional and administrative staff,
however, performance, personality,
sponsorship and seniority are taken
into account in the decision-making
process. The different approaches used
for these two groups are reflected in the
amount of relief displayed by the survi-
vors. This relief is almost always accom-
panied by a corresponding increase in
productivity by all remaining employ-
ees across the organization.

Guilt. Relief is short-lived as the
second stage of grief and guilt sets in. In
almost every case of downsizing, the
employees who survived have friends
or colleagues whom they know and
respect, who have been laid off in the
exercise. The survivors feel sorry that
these friends and colleagues
were forced to leave the
organization through no fault
of their own and worry about
their welfare. Although they
are powerless to change the
fate of these people, if layoffs
are stretched out over a
lengthy period, the survivors
will eventually avoid those
who are leaving. This is often
caused by the survivors’ per-
sonal feelings of guilt that the
others are leaving and they are
staying. “Why him, and not
me?” or “Why her and not
Jane?”” are common questions
asked during this stage.

Anger. The third stage is
one marked by anger at the
organization’s management
for: )
¢ not managing effectively to
avert these measures;
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e not accepting full responsibility for
the organization’s woes;

e choosing a downsizing strategy as a
cop-out for poor decisions in the past;
and

e not having the guts to remove the
real poor performers from the
organization when the opportunity pre-
sented itself.

This anger has a tendency to distract
employees from their tasks and causes
an increase in stress and a deterioration
of relationships between subordinates
and their superiors, as well as between
peers. In extreme cases this can lead to
incidents, and in heavy industries may
eventually result in unsafe conditions
and injuries. I have known organiza-
tions where anger and stress were still
active many years after the downsizing
had been completed.

Organizations and managers who do
not see, or choose to ignore, the effects
of downsizing on the surviving
workforce are likely to be in for some
very unpleasant surprises down the

road. As the stages unfold and recycle,
productivity will eventually drop off as
people get tired of attempting to main-
tain unusually high energy levels.
Absenteeism and short-term illness
increases will result as fatigue sets in.
Employees feel overworked, under-
staffed and unsupported by man-
agement.

If the organization falters in its
attempts to maintain lower costs and
high outputs with often significantly
reduced human resources, the survivors
will almost certainly begin to experi-
ence all of the feelings that came with
the pre-downsizing era. Fear, uncer-
tainty and waiting for the other shoe to
drop will once again become the norm;
and if left unchecked, they may well
result in a self-fulfilling prophecy of
another downsizing episode.

Renewal. There is a fourth stage in
this whole process—that of renewal.
This stage occurs when the new organi-
zation begins to stabilize and order
replaces chaos. The organization has

usually worked through most of the
issues associated with the downsizing
and begins to renew its energy; and the
survivors become more focused on
their goals and objectives.

In this stage, the organization is
capable of achieving and maintaining
more effective levels of real perform-
ance and productivity. Organizational
life is less hectic and hurried, and much
more synergistic as individuals and
groups work together in harmony, not
forgetting but setting aside the pain of
downsizing and getting on with their
new realities. It is difficult to determine
how many organizations actually reach
this level of stability.

One organization I worked with
underwent a series of downsizings
beginning in 1982 and ending (or has
it?) in 1990. In 1993, the survivors were
still struggling with all of the three
stages, and there appears to be no end
in sight for them. (This particular

organization underwent three down-
continued on page 8

MANAGEMENT TRAINING FOR
EMPLOYEE ASSISTANCE PROGRAMS

© MCMLXXXVHI Motivision, Ltd.

UPDATED WITH NEW FACES, NEW
SETTINGS AND A NEW ENDING.

24 Minutes

Available on 16mm Color Film
and Video Tape (all formats),

Previews $25 U.S.
Deductible Upon Purchase
Pyrchase Price $495 U.S.
Plus Shipping

Motivision, Ltd.

2 Beechwood Road
Hartsdale, N.Y. 10530
Call (914) 684-0110

ALSO ASK FOR A COURTESY PREVIEW OF
"“EAP-AT YOUR SERVIGE!" TO ENCOURAGE
SELF-REFERRALS. LENGTH: 8 MINUTES.
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Devereux

Texas Treatment Network

Listening and

Responding
to the needs of the nineties.

Psychiatric hospitalization
and residential treatment
programs for children and
adolescents.

Intensive treatment for
brain-injured,
neurobehaviorally
disordered adolescents and
young adults. )

Specialty tracks designed to
meet the needs of the...
emotionally disturbed,
behaviorally disordered,
duaily diagnosed,
developmentally disabled.

(800) 383-5000

Not-For-Profit
Insurance and OCHAMPUS Approved
JCAHO Accredited

Devereux Hospital and Neurobehavioral Institute
1150 Devereux Drive ¢ League City, Texas 77573
(713) 335-1000

Devereux Psychiatric Residential Treatment Center
120 David Wade Drive ¢ Victoria, Texas 77902

(512) 575-8271
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WE CAN HELP
WOMEN
SUFFERING
FROM

ANOREXIA OR

BULIMIA

» Specialized inpatient and partial care
treatment exclusively dedicated to
females suffering from anorexia, bulimia
and related issues.

State licensed and JCAHO accreditation
with commendation.

Highly skilled professional staff of
psychiatrists, internists, psychologists,
RN's, masters level therapists and
registered dietitian providing
comprehensive individualized programs
and lengths of stay.

 Unique combination of medical,
nutritional and psychological
components blended with a non-
denominational Christian perspective.

Individual, group and didactic therapy.
Nuttition, Addictions, Sexual Abuse and
Spiritual Growth groups. Equestrian, Art
and Body Image components. Complete
Family Week.

* Treatment covered by most insurances.
Expert assistance provided to
prospective patients in determining
availability of benefits or payment plan.

Center for Anorexic and Bulimia

Jack Burden Road Box 2481
Wickenburg, Arizona 85358

1-800-445-1900
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sizings in eight years, and at present—
three years later—is still in the midst of
one.) Part of the problem is that they
are in a stable, but low-growth market,
and each time they downsize their
profits rise dramatically for a short
period of time. Unfortunately that rise
is not sustainable, and the specter of
more downsizing looms over their
heads.

It is even more unfortunate that their
managers are driven only by quarterly
reports and stock market analyses, both
powerful motivators. I will not be sur-
prised if this organization simply down-
sizes itself out of existence.

EAPS AND THE SYNDROME.
Employee assistance professionals are
uniquely placed in organizations to help
managers and employees address the
four stages of the syndrome. In their
work, particularly if they adopt the role
I defined in ‘“Navigating a New Role:
EAPs and Teams at Work” (Employ-
eeAssistance, August 1993), EAPs can
track the health of the organization
over time and alert it to potential
problems. In addition, they should be
able to sense changes in the organiza-
tion’s pulse. Those changes are often
subtle but discernible to trained observ-
ers who know what they are looking for
inside the system, as well as where to
look for problems.

In one organization I worked with,
we were able to predict when and where
problems would occur by simply
collecting data anonymously as the
downsizing approached. A team of
managers, union representatives, and
professional. and administrative staff
working together with the data were
able to design preventive strategies for
implementation as the downsizing
unfolded on schedule. These strategies
not only reduced some of the negative
effects of the experience on the survi-
vors, but actually created an esprit de
corps which carried the organization
through the difficult times with a much
more positive attitude than expected. In
the long term, this work served as a
springboard for a healthy culture that
was capable of competing more effec-
tively than ever before in its market
sector.

The EAP’s counseling role is even
more crucial during the downsizing

activity and not only with their usual
clients. Managers at all levels of the
organization will require informal, if
not formal, counseling as they work
through the various stages with individ-
uals and groups on a daily basis.

As with any change of this nature,
you will find that people can one day be
relieved, the next day angry and the
next day relieved again—this results in
increased stress among managers and
union leaders, and they are in need of
counseling to understand and de-
personalize these events. They also
need advice from reliable sources on
how to manage the organization
through the transition with stability,
and help individuals and groups that
display a variety of mixed reactions to
the downsizing activity. That advice is
only credible from a third party with an
unjaundiced view of the organization.
The sole objective is to help the organi-
zation through the turbulent times.

UNIQUE OPPORTUNITY. Down-
sizing affords a unique opportunity for
the organization to examine its “people
systems”; but managers and human
resource professionals may have little
time and no resources to expend on this
activity as they work on the more visible
issues associated with moving .people
out of or around the organization.
EAPs may not have a lot of disposa-
ble time available during this period
either, but it is worth finding the time to
get a good sense of how, or whether,
existing systems will fit in the new

. organization. Will they help or hinder

stability? Will they induce collabo-
ration or competition among the
remaining employees? Will the systems
have value-added effects or simply frus-
trate the workforce? Do we need to
eliminate some systems altogether or
replace them? ’

Almost all organizations miss this
opportunity only to regret it later as the
survivors rebel against outdated people
systems. Those systems may also have
contributed to some of the organiza-
tion’s malaise and its inability to com-
pete as well as it should have in the past.
If that is the case, then there is a high
probability that it will do so again in the
future and erode any short-term gains
realized by downsizing.

As an objective third party, EAPs

continued on page 10
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PRESENTING A 2-DAY EAP TRAINING COURSE

The Elements of EAP: A Comprehensive Overview

The Employee Assistance Professionals Association (EAPA) is pleased to present this quality two-day
training, taught by two of the pioneering professionals in the field, Brenda Blair and John Riley. Itis
_ divided into six modules covering the six core areas of EAP practice and will provide participants with
state-of-the-art information on the foundation of employee assistance programming. ‘ '
This course is especially valuable to: : :

I human resource practitioners- B nursing and medical professionals

I benefits managers ‘ I those associated with the allied health fields

~TheNeed ~ ) The Results!! ; ~ TheGoal , |
EAPA has recognized the need and Good pace! Excellent group dynamics! To develop, expand and refine EAP.. -

desire of those professionals working Great handouts! Great presenters! - knowledge, skills and abilities,
- with EAPs to augment their existing .. These ‘were among: the comments regardless of educational and work .
~.skills and educational experiences from participants of the course’s first experiences and encourage active |
‘with state-of-the-art information about two o'[f)erings in Portland, OR and Tren- - class participation and discussion, =
the field of employee assistance ‘ ton, NJ. Of a possible 5.0, the overall thereby enhancing the overall learning -
“programming. ‘ evaluation score was an excellent4.65!  experience and the direct application - -

- of presented information to partici-
pants” work environments:

Unlike anything presented before, the EAPA-sponsored training courses bear the endorsement of EAPA—the
premier international association of employee assistance professionals, and the approval of EAPA’s Education and
Training Committee. EAPA’s lamp-of-knowledge emblem is your assurance of a quality educational product
representative of the EAP field. :

Training Locations |

¥ March 18-1 9,'Rddisson Hotel, Denver, CO 1 April 5-6, Holiday Inn, Flint, M1
R April 18-19, Holiday Inn, Nashville, TN B April 27-28, Roosevelt Hotel, Manhatten, NY
1 September TBA, Hyatt at LAX, Los Angeles, CA # November 16-17, Back Bay Hilton, Boston, MA

To register or receive a training brochure contact:
: Employee Assistance Professionals Association, Inc.
2101 Wilson Blvd., Suite 500, Arlington, VA 22201; phone (703) 522-6272; fax (703) 522-4585

VIS & LOCATIONS
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MANAGEMENT TRAINING FOR
EMPLOYEE ASSISTANCE PROGRAMS

MOTIVISION, LTD.
is pleased to present

EPISODES
IN
EAP!

© MMCMLXXXX11I MOTIVISION, LTD.

VIDEO WITH TRAINING GUIDE

from Producers of
THE DRYDEN FILE 1l

* Vignettes have Supervisors
focus on work performance
... then on EAP referral.

* Multiple work settings,
realistic situations.

* Clear messages. Brevity
with substance. 14:45 Min.

CALL (914) 684-0110
MOTIVISION, LTD.

2 Beechwood Road
Hartsdale, NY 10530-1622

Previews $25 U.S.
Deductibie Upon Purchase
Price $395 U.S. Plus Shipping

ALSO ASK FOR COURTESY PREVIEW OF
"EAP-AT YOUR SERVICE!” TO ENCOURAGE
SELF-REFERRALS, LENGTH: 8 MINUTES
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have three things in their favor:

1. Credibility built through being seen
as helpful.

2. The trust of managers and employees
alike. (A word of caution here—trust is
your greatest asset, but the most fragile

- and, therefore, easiest to lose.)

3. What I call the license to ask dumb
questions.

These characteristics will help EAPs
collect accurate data from which to
develop effective recommendations for
action, particularly those management
will require.

OBJECTIVITY. I have mentioned
objectivity more than once in this article
because the organization in a down-
sizing mode is emotionally changed and
requires third party helpers to maintain
an appearance of non-involvement
while being involved. You must not
only be objective in word and deed but
you must be viewed to be this way by all
members of the organization if your
work is to be effective.

Those of us in EA and OD who have
been involved in these situations will
attest to the fact that this is an extremely
difficult role to play. I have, in the
course of my work in this area formed
many opinions about what should and
should not be done; and internally, at
least, these ‘parent tapes’ have played
loudly and emotionally for me.

I have on occasion formed judgments
and have been humanly guilty of some
very strong feelings about how an
organization treats people, particularly
the survivors throughout the down-
sizing and beyond. During those
moments I had to remind myself, or be
reminded by the significant others in
my life, that:
¢ I am an advocate for the organization
in the change process.

e I may be the only person in the
organization to whom people at all
levels can turn to for support by way of
listening and communicating problems
in a non-threatening way.

e When I am not objective, I am less
effective in a critical role.

e No one got up on the wrong side of
the bed one morning and decided to go
to the office and fire hundreds or
thousands of people. That decision is
never made by one person, nor is it
made without a great deal of painful

deliberation.

s These are unusual circumstances,
causing abnormal behaviors to be dis-
played.

¢ The organization is out of sync with
its normal operating mode, and I can
contribute to creating some semblance
of stability through timely and helpful
interventions.

These reminders have always been
invaluable to me in my work with
downsizing organizations, and they are
outstanding advice for anyone who
chooses to step into the fray.

THE ADVOCACY ROLE. Finally, 1
offer some advice for anyone who
chooses to play the helper role in
downsizing. First, remember that you
have chosen an advocacy role for posi-
tive change in the process—as futile as
it may seem to be at times. This should
define how you act and work during this
time.

Second, the organization may reject
recommendations and advice that you
propose. Remember the emotional
state the organization is in and be
assured that most logical managers and
unions will act differently based on your
interventions—it may not: be exactly
what you propose, but they will act.

Third, I have sometimes found it
useful to work by the adage that says ‘It
is easier to ask for forgiveness than to
receive permission.” At times you may
see things that require immediate inter-
vention, but you are uncertain as to
whether you have the approval to act on
them. In those cases, I suggest you act
on the data in front of you, and on your
instincts. Most often I have found that I
responded to a need that the person or
organization was simply unable to com-
municate in ways that it customarily
would under normal conditions. Part of
the third party role is to create clarity
from watching the chaos.

Fourth, don’t expect a lot of thanks
for your interventions, either during or
after the change process, and don’t take
rejection of your good advice and coun-
sel personally. Organizations, for some
obvious and not so obvious reasons,
want and need to believe that all good
ideas are developed internally and not by
some “outsider” who couldn’t possibly
understand what is going on because he

or she is not “one of us.” Your sense of
continuted on page 34
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Five Levers OF CARE MAKE
ONE IMPORTANT DIFFERENCE.

Detoxification Treatment Program

The average length of stay in
the Sub-acute program is five.
days. The Sub-acute level of
care necessitates the highest
level of medical monitoring.
Twenty-four hour-a-day
nursing with a 1:3 patient

ratio is standard. One-on-
one, twenty-four hour-a-day
visual monitoring is
provided by the nursing staff
to patients requiring this
level of care.

Short-term Inpatient Rehabilitation Services

A multidisciplinary treatment
team consisting of the Medical
Director, Addictionologist,
Psychologist, Nutritionist,
Nurse, Master’s-level
Therapist and an Addictions
Counselor review all the
findings and develop each
patient’s specific

treatment plan. Each patient
works with this treatment
team throughout their
inpatient stay so that their
specific treatment goals are
achieved. The treatment
team meets a minimum of
once per week to evaluate the
patient’s progress.

Partial Hospitalization

A multilevel outpatient
program consistent with an
Addiction Medicine model.
Patients are assigned to a
level within the overall
program, based on medical
necessity and which best

meets their needs. All
services are conducted by full-
time professionals under the
leadership of our Medical
Directors, our Board Certified
Psychiatrist and our
Addictionologist.

Intensive Outpatient Services

This program serves patients
- who are stable enough to
continue their work during
the day, and who can be
involved in intensive evening
sessions. A patient-specific

the primary treatment team,
This strategy has dramatically
reduced the number of
patients dropping out of
treatment during the transfer
from one level of care to

treatment plan is developed another.
in conjunction with

After Care
The outpatient treatment After Care is generally
program, administered one or  provided at a later stage of
two times per week, is Outpatient Treatment.

designed for individuals who
are in need of stabilization,
but don’t require intensive
outpatient service.

National Recovery
Institutes Group

New Yort City; Boca Raton, Florida

CosT CONTAINMENT.

With five alternatives to long-term
primary care, National Recovery
Institutes Group provides cost-
effective treatment for the
chemically dependent.

The patient benefits with
individualized care — as does

the payor. '

With facilities in New York City
and Boca Raton, Florida, our
commitment to excellence is appar-
ent through every aspect of our
operations. The Joint Commission
on Accreditation of Healthcare
Organizations awarded our
facilities an Accreditation with
Commendation. We embrace the
managed care concept — a critical
strategy in cost containment. And
our staffing standards are the
highest of similar organizations,
assuring true medical management
and a continuum of care.

For free, no-obligation literature
about our facilities and
methodologies, call

Ms. Pam Santiago at

1 (800) 535-8444. Or, write

us at 1000 N.W. 15th St.,

Boca Raton, Florida 33486.
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Unfinished
Recovery

Partial-Fix Treatment Strategies Miss Multiple Diagnosis

By Cardwell C. Nuckols, PhD, and John T. Gohman I, DPA

any employee assistance professionals remember the days when the
following was true:
¢ You identified an employee with alcoholism or drug dependence;
o You referred them to treatment;
o The employee returned to work with a recovery plan; and
¢ The insurance company paid the bill—few questions asked!

We recall treatment centers during the 1970s with no marketing staff or waiting lists
and a staff-to-patient ratio of 1-to-3 or 1-to-4. Patients entered treatment with two
kids, a spouse, good insurance, a supportive environment and a past history of
responsible living. No one had even heard of medical review, precertification and
many other terms used today.

Now, many EAPs pray for those days, hoping to see one more 45- year-old alcoholic
with an intact family.

A SICKER POPULATION. Today it seems we are seeing a sicker population of
patients than ever before. There are three variables at the heart of this problem. They
include:

1. Early Onset of Drug and Alcohol Use. Children of the 1950s and 1960s had their
mood altering alcohol or drug experience between the ages of 13 and 14. Later
generations now entering the work force may have initiated use at ages as young as 8
or 9 years old. The average age of onset for high risk adolescents is 10 years old to 11
years old.

Disruption of the crucial development period at 11 years old to 13 years old causes
serious difficulties. This is the time of great social and cognitive progress. Many of
these individuals display poor social skills relying almost exclusively on anger or
withdrawal to solve problems. Cognitively, they are stuck in a concrete stage of
development. Between the ages of 11 and 13, the adolescent progresses to a formal
stage, developing the important skills of conceptualization, problem solving and
abstraction.

continued on page 14

A healing
combination
for treatment
of psychiatric
disorders

Lakewood provides highly-
structured therapy programs in
a peaceful, beautiful setting in
the Pocono mountains of
Eastern Pennsylvania. This
combination of clinical treatment
in a low stress environment is
the key to successful short-term
intervention.

Programs:

e Post-Traumatic Stress
Disorder

Affective Disorders

Obsessive/Compulsive
Disorders

Pain Diagnostic & Treatment

¢ Comprehensjve Diagnostic &
Assessment ‘

- For more information call

toll free (800) 643-6805.

Lakewood

A psychiatric treatment
center in the Pocono
mountains

RR #7, Box 7803
East Stroudsburg, PA 18301
Approved by major health insurance plans.

Accredited by the Joint Comumission on
Accreditation.
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RECOVERY

continued from page 13

Early onset of use often is associated
with an individual who has poor social and
cognitive skills and may seem somewhat
narcissistic and anti-social. Skills necessary
for both workplace production and recov-
ery are often ill-developed.

2. Stronger Drugs. In the last two decades,
the drugs on the market have become
more addictive, both physically and psy-
chologically; and addiction occurs quite
rapidly. Most employee assistance profes-
sionals have struggled with crack-addicted

employees. It appears that crack will
continue to be popular in the 1990s, but
heroin is staging a comeback. Even the
marijuana smoked today is two times to
four times stronger than that smoked in
the 1960s and 1970s.

Add to the strength of the drug the fact
that these drugs can be and often are
smoked. Taking the drug via the pulmo-
nary route gets the substance to the brain
twice as fast as sticking a needle in a vein.

Adverse Environments. Over the past
three decades, there has been expanded

“...| THOUGHT THERE
WAS NO HOPE, BUT ALL OF
YOU HAVE BROUGHT MY
DAUGHTER BACK TO ME
AND EACH DAY WE MAKE

PROGRESS TOGETHER."”

— Patient parent, March 1991
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A non-profit hospital devoted to treatment, training and
research in the field of mental health. Accredited: Joint
Commission on Health Care Organizations.

Providing results where there was
once no hope is a daily challenge
faced by Delaware Valley Mental
Health Foundation. Through our
unique family model and individual-
ized treatment, our loving and caring
professional staff creates effective
alternatives in treating severe
emotional and behavior problems. '
Each patient has a team of profession-
als including both psychiatrists and
psychologists to help ensure the best
possible outcome. To learn more
about our Intensive Extended Care,
Residential and Continuing Care .
programs, call or write. At Delaware
Valley Mental Health Foundation, we
provide much more than just hope.

Delaware Valley
Mental Health

Foundation
A Unique Therapeutic Community

833 East Butler Ave. * Doylestown, PA 18901
215/345-0444 ¢ Att: Judy Zipkin, M. Ed.

concern about the consequences of chil-
dren growing up in alcoholic or other
adverse family environments.

From a relapse perspective, the loss of
family values, combined with drug subcul-
ture street values, creates a deadly combi-

~ nation. The lack of positive male and

female role models and a supportive
recovery environment hampers recovery
attempts. Many neighborhoods are more
conducive to relapse than recovery.

THE DILEMMA. We are treating a
population with more complicated prob-
lems. More pathology is being diagnosed
than ever before. However, as sicker
patients are admitted, another trend is
developing: Treatment stays are briefer
and case loads are larger, exacerbating the
problem. “Sicker clients” should call for
more help and a greater intensity of
treatment, but this is not necessarily
happening. The following two cases illus-
trate this dilemma.

Case I: A 28-year-old male employed by
the city was admitted for detoxification
only. He recently relapsed on crack
cocaine and alcohol after 40 days of
abstinence post-treatment.

The patient has a long-standing history
of chemical abuse and dependency. Initial
use consisted of marijuana and alcohol at
age nine. Consumption of mood-altering
substances has been consistent with a brief
interruption after the last treatment epi-
sode.

This individual lives in a part of the city
known for gang involvement and drug
dealing. He has had difficulty maintaining
abstinence-based contracts. His brother,
who resides in the same household, is a
gang member who sells and uses crack.

This patient’s case is further compro-
mised by extraordinarily estranged rela-
tionships with people. He has a past
psychiatric history of bipolar disorder. The
patient reported that he started having
“mood swings” in his early 20s. He was
diagnosed as having bipolar disorder in
1989 and was started on lithium. He
continues to take this medication with
frequent interruptions.

Case Analysis: This patient was certified
for a seven-day hospital stay with 12
outpatient visits. Although this would
allow for acute stabilization and develop-
ment of a recovery plan, many relapse

issues remained.
continued on page 16
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WHY SHOULD YOU REFER
HEAD-INJURED PEDIATRIC PATIENTS
TO CUMBERLAND HOSPITAL!

Cumberland Specializes in
Child & Adolescent Care

| Each year some 200 pediatric patients ages

2-22 are admitted to Cumberland Hospital

1 for Children and Adolescents. Being able to
1 interact with their peers gives them a valu-

able social and psychological advantage in
their road to recovery.

Cumberland provides its own licensed
private school on campus, with a well-
rounded curriculum that makes use of tradi-
tional and innovative learning methods

whichever is most appropriate.

And, because recreation is an important

| part of head injury therapy, Cumberland
| makes sure its patients spend time in creative

play, exercise and recreational therapy—on

| the playground and in the gym. At Cumber-
land kids can still be kids.

Cumberland
Has Successful Experience
Treating Head-Injuries

Cumberland is a JCAHO-accredited
hospital, with eight years’ experience
treating patients with all levels of head
injuries. This table shows the percentage of
patients admitted to Cumberland at each
RLA level during the past three years:

RLA Level 1 2.0%
RLA Level 2 45.0%
RLA Level 3 16.8%
RLA Level 4 15.7%
RLA Level 5 5.3%
RLA Level 6 5.2%
RLA Level 7 6.3%
RLA Level 8 3.2%

In addition, Cumberland
has the experience treating
young patients with many
types of head injuries. This
table shows the percentage of
patients admitted with head
injuries resulting from the follow-
ing causes:

Automobile accident 44.0%
Pedestrian accident 15.2%
Bicycle accident 8.2%
ATV accident 5.3%
Skateboard - 2.1%
All others 30.4%

Cumberland’s Staff

Because Cumberland is a hospital, and not
just a rehab center, you can be confident that
treatment is delivered by licensed rehabili-
tation professionals and other accredited
hospital staff, all under the direction of an
admitting physician. All physicians on
Cumberland’s admitting staff are board-
certified in their specialty, and dedicated to
the treatment of head-injured patients, The
staff includes Donald A. Taylor, M.D., Pedia-
tric Neurologist, Michael J. Decker, M.D.,
Physiatrist, Daniel N. Davidow, M.D.,
Pediatrician, and James E. Sellman, M.D.,
Pediatric Psychiatrist.

Cumberland Hospital’s
Quiet Country Setting

Cumberland Hospital is located on a quiet,
college-like campus that spans some 1,200
acres, just a few miles from Colonial
Williamsburg and Jamestown. Healthy,
outdoor activities—such as walking, hiking,
and fishing—all available right here on the
Cumberland campus are part of our compre-
hensive rehabilitation program.

Here, patients and their families can
escape the hectic pace of everyday life and
refocus their lives on the rehabilitation
process.

At dawn and dusk, deer can often be seen
grazing at the edge of the woods around the
hospital, and flocks of Canada geese stop by
to feed and rest on their journeys North and

South.

Circle 11 on card.

Cumberland

Patients Recover

i

Cumberland has a proven record
of successful treatment and recov-
ery with head-injured patients. In a

recent study conducted jointly with the
Medical College of Virginia Hospitals, of 36
patients at RLA 4 or below who were
admitted to Cumberland within 180 days
post-injury, 22 made substantial improve-
ment of two or more levels on the RLA
scale, while 9 of the temaining 14 patients
improved by one RLA level. In the same
study, it was noted that 10 of 16 patients
admitted 180 days post-injury in a vegetative
state imptoved by two or more levels on the
RLA scale.

Cumberland Knows
You Want Only the Best for
Your Patients

When so much is at stake in the life of a
young patient, we know you won't settle for
anything less. Cumberland Hospital is ready
to answer your questions or to admit your
next referral.

Please call us for more information:

1-800-368-3472

Cumberland Hospital for
Children and Adolescents
New Kent, Virginia
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RECOVERY

continued from page 14

Because of early onset of use and
adverse environmental conditions, this
patient lacks social and cognitive skills
necessary for successful recovery. His need
for continuous {one year plus) clinical
guidance and support (halfway house,
transitional facility, etc.) is evident.

The fact that he is addicted to crack
cocaine also negatively impacts his oppor-
tunity for recovery. The drug, the environ-
ment and the lack of social skills require
longer term supportive or surrogate
approaches. If he has short-term support,
the odds are less than 10 percent that he
can stay abstinent.

Case I This is a 32-year-old female who
was referred for short-term (12 sessions)
outpatient treatment due to progressive
worsening of chemical dependency and a
history of accidents on the job. She has no
history of treatment.

For the past seven years, this patient has
used benzodiazepines at two to three times
the therapeutic dose. Her condition has
worsened over the past two years as her
use of alcohol has escalated to five or six

drinks per day.

The patient reported that over the past
four to five years, she developed a strong
craving for food and started bingeing on a
daily basis. Her weight increased to over
200 pounds. During the past year, she has

" tried several fad diets and resorted to the

use of laxatives. Her weight dropped 72
pounds in five to six months.

She complains of symptoms of depres-
sion and has had one incident of overdose
on tranquilizers approximately one year
ago.

The patient is currently married to a
man she describes as “‘abusive.” This is the
third marriage for this individual. She also
claims to be an incest survivor.

Case Analysist An adverse environment
may be the single most common cause of
relapse. This patient’s current home situa-
tion, as well as her past history of familial
trauma, make her an extremely poor
candidate for short-term outpatient suc-
cess,

Also, the combination of benzodiazep-
ine and alcohol withdrawal can be haz-
ardous without close medical supervision.

FamiLy VALUES

in fact, we were founded in 1957 by the parents of special needs children.
Today, our 61-bed residential psychiatric hospital helps boys 7-17 and
girls 13-17 whose psychiatric and emotional disorders require longer-term care.

Graydon Manor has a
special regard for the family;

‘Over our 36 years of pro-
viding residential hospitalization,
Graydon Manor has developed
particular strengths in working with
special populations, including
adopted children, victims of
physical/sexual abuse and dually

diagnosed patients,

please call (703) 777-3485.

Our multidisciplinary program of individual, group, art/expressive and
family therapies is supported by a strong educational component, and surrounded
by 110 acres of scenic Virginia countryside. We're conveniently located near the
Washington, DC metropolitan area and close to Maryland and West Virginia.

For more information on how Graydon Manor can help your family,

GRAYDON

301 Children's Center Rd., Leesburg, VA 22025 o (703) 777-3485 -
John Snead, M.D., Medical/Clinical Director

JCAHO ACCREDITED e NON-PROFIT PSYCHIATRIC HOSPITALeSINCE 1957

It certainly would appear that the
possibility of clinical depression and self-
destructive behavior along with the drug
and eating disorders should mandate a
more medical and intensive approach.

GAINS AND LOSSES. In years past,
both of these cases—and thousands like
them—would be immediately referred to
an inpatient detoxification and rehabili-
tation hospital setting. The length of stay
would probably have been twenty-one to
twenty-eight days with a one year contin-
uing care outpatient follow-up. Even at
that length of stay, many of the family-
related issues of relapse (e.g., incest
trauma) would not have been addressed.

As we gain in technology, we seem to
lose in treatment intensity. We know more
about the integration of psychiatry, family,
and trauma treatment, but how do we
implement it? For both the EAP and the
clinical specialist, this issue has become a
frustrating one. More problems, more
technology, but less time and less staff.

We can only predict that with current
trends the field of treatment might revert
to the chronic medical model of 30 years
ago. Addictions treatment is becoming a
patchwork stabilization job with increas-
ing incidence of relapse and more pro-
found medical pathology.

Tailoring treatment to a patient’s
individual needs is necessary. Admission
and discharge criteria for every level of care
is critical. Still, cost containment is impera-
tive; not everyone needs 28 days or months
of treatment. On the other hand, many will
only become sicker if less restrictive
approaches are the only formuia.

Employee assistance and treatment pro-
fessionals are the ones who should be
making decisions based on multidiscipli-
nary assessments regarding acuity and need
for continuing stay—not someone who has
never seen nor had a relationship with the
individual.

Companies who are investing in reduc-
ing stay as a way to financially support their
existence are making admission and length
of stay decisions. This somehow seems like
an overreaction to the earlier lack of
controls placed on admission and length of
stay. Somewhere in the middle lies the
answer. Can we develop standards of care
that best serve the patient and not just the
financial well-being of the provider,
monitoring agency or insurer?

Nuckols is president of Cardwell C. Nuckols & Associates in
Apopica, Fla., and Gohman is executive director of Glen-
beigh Health Sources, also in Florida.
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~INSIGHT

~ Workplace Due Process:

The EA Contr

rom my vantage point, the EA
F field is in growing turmoil as we

move into 1994. Increasingly
fierce competition is found within the
EA field itself and between EA workers
and those in emergent peripheral areas,
-such as managed care and behavioral
health. Entrepreneurialism seems to
have achieved dominance over profes-
sionalism.

In the face of this apparent turmoil,
“the center can hold” if the EA field
recognizes it is not a healthcare delivery
system. Instead, it is a mechanism for
the resolution of a quite wide range of
problem situations in the workplace.

MORE ON THE CORE. The problems
that are dealt with through EA technol-
ogy are centered around employee
behavior problems. However, EA work-
ers seem busily engaged in fragmenting
their work arena and talking themselves
out of becoming a valued profession in
the workplace. Many EA workers,
along with many of their leaders, are
convinced that clinical skills and activi-
ties are the centerpiece of their activi-
ties.

In today’s cultural context, such an
identity only encourages tighter supervi-
sion and scrutiny, cost concerns and
questions about whether the EA func-
tion is actually promoting rather than
reducing healthcare utilization.

If EA workers could recognize their
work is not primarily clinical, they
would have a firm base upon which to
build claims for how EA work adds
value to a range of existing organiza-
tional functions. This message has been
heard in many quarters, but the field’s
leadership seems drawn, like moths to a
flame, to the intrigue of impending
disaster and disintegration of the field.

By Paul M. Roman, PhD,

DUE PROCESS FUNCTION. Central
among the key functions of EA activity is
the provision of due process to problem
employees, their supervisors and their
work peers. In their obsession with the
details of clinical diagnosis, many EA
workers never understand how problem
employees are viewed in the broader
workplace context.

In many settings and situations, the
troubled employee or the troubled rela-
tionships between employees and their
supervisors are seen as powder kegs
ready to blow. The blowup is often not
the worst part, or the greatest fear of
management. The bigger problem is the
litigation that can follow the blowup.

Litigation is not only legal action
against the workplace brought to bear by
employees who believe they have been
mistreated, it is also action that occurs
internally in the workplace in the form of
complaints, grievances, mediation and
arbitration.

Whether initiated internally, exter-
nally, or both, litigation is very expensive
for the workplace. It not only may lead to
costly awards for those who are found to
have been wronged, but it takes a great
deal of time away from many employees’
work.

It is also a typically demoralizing
process. Litigation places conflict in a
very strong spotlight. It makes people
take sides, and causes anxiety and dis-
tress. The impact on morale generally
affects productivity and turnover.

CONFLICT MANAGEMENT. If EA
services are adequately and appropri-
ately accessible in the workplace, they
can offer a great deal in terms of avoiding
both internal and external litigation.
One of the oldest advantages of EA
work is its value in reducing the use of

bution

the formal grievance process in union-
ized settings. Typically the employee
with behavior problems is an asset to
neither labor nor management. Neither
side is going to “win” in the internal
litigation process if the individual’s prob-
lem continues to affect his or her work.

The impact of EA presence on formal
grievance reduction was observed across
a wide range of unionized settings. These
data were particularly important because
they were generated in settings where
unions would be especially alert to
mechanisms that would inappropriately
circumvent the agreed-upon grievance
procedure, or which would attempt
through clinical processes to turn legiti-
mate grievances into medical symptoms.

Early EA work clearly had an impact
on grievances that were centered around
troubled employees. Indeed, it was the
observation of these conflict resolutions
that frequently cemented the foundation
of “jointness” between labor and man-
agement around the ownership of the
EAP in many of these unionized settings.

Beyond the reduction of formal griev-
ances, EAPs can also be vital in provid-
ing counsel and advice to supervisors or
work peers who find themselves in
conflict with subordinates or colleagues.
There are similar situations where super-
visors or co-workers are simply bewil-
dered by certain employee behaviors and
need some guidance. In many such
instances, problems are resolved by talk-
ing them through; and there needs to be
a little consideration for anyone going to
any kind of treatment.

ACCESSIBLE AND CREDIBLE. Of
course, the counseling and advisory func-
tion can work only if EA services are

visible and readily accessible to supervi-
continued on page 18
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INSIGHT

continued from page 17

sors. Many of the today’s EAPs have no
workplace presence because their only
function is to act as a clinical funnel into
treatment settings. Although a supervi-
sor might access these services over the
phone or by visiting some downtown
office, this is not likely.

Supervisory consultation is also lim-
ited by the extent to which the EA
worker is knowledgeable about the
workplace. Many EA workers have no
management, supervisory or union back-

EA workers are assigned to provide
services to multiple sites where they will
have little opportunity to gain enough
familiarity to provide effective supervi-
sory or peer consultation.

Probably most important is the extent
to which people in a particular
workplace perceive that an EA worker
possesses adequate workplace knowl-
edge to be of help to them. If there is
minimal presence in the workplace by
EA specialists, the less likely it is that
they will be viewed as credible sources of

grounds. Furthermore, in many instances consultation. Further, an identity as a

W-— Designing and Implementing Substance Abuse
mmennmeeensssse”  and Mental Health Treatment Strategies
» INTERVENTION and i Al y
NCA/DD presents a national training conference to discuss
T AT I aTEOIES emerging trends and strategies for the prevention, intervention,
and treatment of substance abuse and mental health in the
o family, the workplace and the community.
Couneil 4 : X

Alcohdlism and April 13, 14, 15, 1994

Drug Dependence Radisson Plaza Hotel
Greater Detroit Area at T(_)Wl'l C(?nte'r

WHO SHOULD ATTEND: Southfield, Michigan

+  Addictions Counselors Program Directors and Administrators
«  EAP Counselors, Administrators Human Resource Managers and Directors
and Consultants Union Counselors, Officials and Administrators
»  Physicians and Nurses Community Leaders, Religious Leaders,
+  Social Workers and Psychologists Probation Officers, Judiciary Members, and Law

«  Educators and School Counselors Enforcement Personnel

3 PLENARY SESSIONS 12 WORKSHOPS

TOPICS INCLUDE
* EAP and Managed Care

National

Update on ADA

Drug Abuse Ministries

School and Community Mentai Health
Behavioral Health Care in the 1990s
and much more

*  HIV/AIDS in the 1990s
«  Violence in the Workplace
¢« Culture Diversity

Psychological Aspects of Downsizing
Substance Abuse and Managed Care

FACULTY INCLUDE

» Lottie Jones, Ed.D.

* H. Westley Clark, M.D., J.D.; MPH

« David E. Smith, M.D.

*  Muriel Gray, Ph.D.,CEAP

+ Jack O. Lanier, Dr. P.H., FACHE

Hon. Karen Fort-Hood
Mrs. Mary Fisher

Hon. Harold Hood
Kenneth Wolf, Ph.D.
Marye Thomas, M.D.
Tom Pasco, Ph.D., CEAP
Mabel Tinjaca’, Ph.D.
Maureen Kerrigan, J.D.
Bettina Scott, Ph.D
Alberta Tinsley-Williams

Danie! Lanier, Jr., D.S.W., CEAP
Markeeta Graban, M.S.W., ACSW |
Hon. Barbara Rose-Collins

Mrs. Coretta Scott King (Invited)
Rev. Dr. Charles G. Adams

CONTINUING EDUCATION CREDIT: CE, CME, CAC, COHN, and PDH credits available
REGISTER HERE

Registration deadline is April 1,1994. Afterward, please register on site
Yes, please register me for NCA/DD Annual Training Conference lam payingby  [T] check [] credit card
Name .
Company Name
Address Telsphone

Registration payment is enclosed for
D Registration $250 before 2/1/94 D Registration $275 after 2/1/94 D Registration $300 on site.

Exp. Date D]:l:‘

Canc Policy: All must be In writing.Written requests
postmarked pricr to April 1, 1994 will be assesaed a $50.00 hand!ing fee. There will be
no refunds, for any reason, after April 1, 1994, Iway

reglstration forms postmarked after April 1, 1994 wili be processed at the on-slte
conference registration desk.

Delegate(s).
Total Payment $

Credit Card fnformation [T T TTTTTTTTTTTTTITT]
OOwmastercaro  Clvisa [ oiscover

Please return this completed form and payment to:

NCA Annual Training Conference

17330 Northland Park Court

Southfield, Ml 48075

For more information or fast easy registration call 1/800-542-2237 or FAX (313) 443-0988.
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“shrink” will lengthen this social dis-
tance even more, regardless of how
“present” the EA worker happens to be.

PERCEPTIONS OF JUSTICE. It is
important to observe that people have
provided effective help to others since
the beginning of time, long before the
invention of EA work. Further, it is
possible that effective help can be pro-
vided in workplaces without the pres-
ence of an EA program.

The significance of a formal program
however is substantial. It allows for
equity of treatment for all employees.
Further, it eliminates the need to
develop or reinvent a strategy for dealing
with problem employees every time a
new situation arises. Finally, a policy-
based program has a life of its own,
beyond the individuals who initiate it or
who are crucial in providing support for
its implementation.

A formal program is part of the

. mechanisms of bureaucratic organiza-

tion that were discussed in a recent
column. The purpose behind putting
things in writing and diffusing the written
documents to all affected parties (the
essence of a “policy”) is to assure
fairness and to maximize the likelihood
that everyone will be offered the same
opportunities if such is necessary.
Consistent use of an EA policy is an
excellent means for avoiding many forms
of litigation, to say nothing of conflict
reduction and resolution. It is important
to note that in many court cases, the
offering of EA services to problem

employees has been judged an adequate

opportunity for problem employees to
seek the help necessary to bring their
performance back up to par. In other
words, employees with claims that they
were unjustly disciplined or dismissed
because of behavioral-medical problems
have frequently had those claims denied
if there is evidence that they were offered
the opportunity to use EA services.
These examples of due process and
conflict management demonstrate the
critical value of EA work, independent
of clinical expertise or treatment utiliza-

tion. This description also demonstrates

that it is crucial for EA work to be
integrated into workplace functioning in
order for the due process and conflict
management benefits to be realized. @

Roman is a research professor of sociology-and director of
the Center for Research on Deviance and Behavioral Health
at the University of Georgia.
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CHANGES

In Pursuit of

the Right Questions

ownsizing, rightsizing, outsour-
cing, redeployment, restructer-
ing, relocation, realignment, re-

engineering—over the last ten years the
world of work has created a new language.
All of these factors have impinged directly
on the employee assistance profession.

THE CONTEXT. The context that sur-
rounded the early development of EA
included prosperity, growth, expansionism,
stability in the home and at work, and
long-term employment. Employees often
worked for large organizations that viewed

By Jim Francek

them as assets and sought to develop
loyalty and seniority. People who surfaced
with addiction problems were often toler-
ated for extensive periods of time. The
seeds of occupational alcoholism efforts
were born out of direct experience with the
success of 12-Step efforts.

As more and more companies developed
programs, people working as EA profes-
sionals were seen as “experts” by other
department professionals, who expected
them to “fix the dysfunctional person,” so
he or she could be productive. The goal was
to retain trained personnel. After all,

training and retraining are costly.

During the 1980s, the context changed
dramatically. Driven by large groups of
stockholders—often keyed to pension
funds—companies in an unregulated envi-
ronment became the unlucky targets of
those who would turn a fast profit. Under-
valued companies found themselves targets
of leveraged buy-outs, takeovers, mergers,
redistributions of assets and sales of liabili-
ties. Considerable technological changes
were beginning to make it possible to do a

lot more with far fewer people.
continued on page 30

NGstilla

The not-for-profit specialists in
emotional & addictive illnesses

o Addictive Disease

® Psychiatric

® (eriatric

2500 Satilla Parkway
Waycross, Georgia 31501

Crisis Line 1-800-362-COPE
(2673)

Business Phone 1-800-382-9873

Circle 14 on card.
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(o “A center for growing concern” =\

HAITERMAN
CENTER

Offering Assistance in Addictions,
Compulsions and Trauma Recovery

Specialists in working with
dissociative disorders
Intensive day treatment in conjunction

with inpatient program for those persons
who don’t require hospitalization.

Totally smoke-free environment

Halterman Center
614-852-1372, Ext 500

210 N. Main St., London, Ohio 43140

A program of Madison County Hospital, Inc.
JCAH Accredited. Treatment covered by most insurance plans. /J
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«f JOHN
BRADSHAW
CENTER

Shame is a Natural
Consequence of

Emotional,Physical |
or Sexual Abuse.

At the John
Bradshaw Center,
we assist individuals
to understand and
leave behind
“survivor” roles for
the gain of personal
empowerment and
wholeness.

We specialize in
Shame Reduction and offer:

= five day
experiential workshops
CE credit: CAADAC/CADCEP
Provider no. 25-90-247-1092
BRN Provider no. CEP-93787
» day treatment
= brief/full hospitalization
= family therapy component
included with day treatment
and hospitalization programs
= shame reduction treatment

in a 12 step environment

= resource referrals for clients,
including confidential assess-
ments and consultations

= opportunities for therapists to
participate in a national
referral program

The John Bradshaw Center
treats those suffering from
depression related to
physical, emotional and/or
sexual abuse.

o

e

INGLESIDE
= HOSPITAL

% 7500 East Hellman Avenue
o Rosemead, California
] 921770

(800) 845-4445
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| NEWS

EAPA Refutes
Study’s Claims

Research sponsored by the National
Intitute on Drug Abuse (NIDA) and
carried out by the National Research
Council (NRC) reported that there was
limited scientific evidence to prove a
causative link between lower substance
abuse in the workplace and the use of
workplace drug testing.

Bradley K. Googins, PhD, part of the
NRC committee, said many misinterpreted
the findings to be an attack on the
effectiveness of EAP interventions.

EAPA’s chief operating office, Michael
L. Benjamin, was quick to point out the
McDonnell Douglas study findings that
included a 5-to-1 return on investment in
their EAP program. This study also
mentioned higher productivity, fewer
absences from work and fewer accidents.
These results were considered conservative
because they did not include replacement
labor costs, recruiting and training costs,
and excess benefits costs.

The research committee indicated EAPs
concentrated more on finding new cases,
devoting insufficient time to prevention of
relapse. They also reported that follow-up
was nearly non-existent or limited to one or
two visits,

Benjamin responded by noting the
emphasis of managed care on getting
chemically dependent workers into
treatment. He said long-term involvement
under national health reform would allow
EAPs to refocus on aftercare as well.

Study Estimates
Depression Costs

In the latest study researching the cost
of depression in the United States,
economists at the Massachusetts Institute
of Technology and the Analysis Group
estimated the total related spending at
$43.7 billion per year.

The study, published in the Journal of
Clinical Psychiatry, includes one aspect
absent in the most recent study by Dorothy
Rice at the University of California, which
estimated the cost at $30.4 billion. A $12
billion price tag for lost productivity at
work accounts for the increased estimate.
Until the MIT study, researchers only
accounted for losses related to lost work
days, hospitalization, lost income from
suicides, outpatient care and drugs.

Economists estimated a 20-percent loss
in productivity for days when those
suffering from depression were at work.
Joseph Caldwell, a Charleston, W.Va.
lawyer, told The Wall Street Journal that
while depressed he completed about 50
percent of a usual day’s work.

Although Paul Greenberg, the study’s
lead author, admits the study includes less
than perfect estimates, he also says it
succeeds in communicating that mental
illnesses are approaching the magnitude of
physical illnesses in their cost to society—a
fact that mental health advocates embrace
as they continue to push for an increase in
mental health benefits in healthcare
reform.

The National Institute of Mental Health
research estimates an 80-percent to 90-
percent success rate in the treatment of
depression. Unfortunately, only one in
three sufferers ever seeks treatment.

EAPA Conference
Headlines Managed
Care, Added Value

EAPs, exhibitors, presenters and other
addiction professionals gathered to grapple
with the challenge of integrating with
managed care and adding value to EA
skills at the 1993 EAPA Conference held in
Anaheim Nov. 13 to 17.

Keynote speaker, the Honorable Joseph
H. Califano, Jr., president and COB for the
Center on Addiction and Substance Abuse,
spoke on CASA’s efforts to fight America’s
drug problems. Califano said the
disintegration of the family is part of the
plague of alcoholism and drug abuse that is
targeting teen-agers and even younger
children. He noted the dearth in funds
allocated to research chemical
dependency—due in part to a general
skepticism about treatment efficacy.

He pointed to the importance of early
identification and indicated those who are
in the ideal position to make an early
identification are nurses and doctors in
emergency rooms, judges and teachers.

For EA professionals who have been
buffeted with voices of doom, Califano had
positive words on EAPs being essential to
implementing a turnaround.

He said CASA has a major role to
inform society of the cost of substance
abuse, and especially to move it into
mainstream medical acceptance.

Califano ended with a warning: A
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successful campaign has to deal with all
aspects of the drug and addiction
phenomenon—supply, prevention and
treatment. “The real enemy is
fragmentation of our efforts,” he said.

A wealth of speakers presented the issue
of added value from their own particular
areas of expertise. Referring to the
environmental niche established by a core
technology, some pointed out that if the
environment changes and professionals
don’t adapt, their services will become
obsolete.

EA Profession
Among 20 Best
Job Opportunities

Social work, and more specifically,
EAPs are popping up everywhere and they
offer one of the 20 best employment
opportunities for the future, according to a
U.S. News and World Report survey.

Of the Fortune 500 companies, over 90
percent operate EAPs for their employees,
either as a referral service or for personal
counseling. Metropolitan areas offer the
most opportunities in the field, according to
the survey. EA professionals may earn
from a $20,000 entry-level salary to a
$50,000 top-level salary.

One of the extra benefits EA
professionals encountered in their field,
according to the survey, was the variety of
people they work with, helping keep the
work experience interesting. At the same

time, survey response suggested aspects of

the profession, such as dealing with work/
family issues, may make the separation of
work and home more difficult.

For training, the individuals need a
bachelor’s degree, and a master’s degree in

social work. Also, they are encouraged to

take the Certified Employee Assistance
Professional exam after working for three
years.

Violence In
Workplace Is
On The Upswing

Thirty-two percent of 479 human
resource professionals responding to a
survey by the Society for Human Resource
Management (SHRM) reported at least
one act of violence in their workplace since
1989, a trend which experts predict will

continue.
continued on page 22

BEFORE PLACING A
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elp chemically dependent employees
become productive again...

Stuyvesant Square treatment programs
offer your employees the knowledge,
skills and support they need to over-
come chemical dependence. Our indi-
vidualized programs are designed to
help recovering employees with the
challenging transition to a productive,
chemical-free life.

Inpatient Treatment and Aftercare

Stuyvesant-Square A ;
A Chemical An intensive treatment approach

D d provides professional individualized

epen Pency guidance through the phases of
Treatmenlt rogram recovery. A two-year aftercare pro-
of B.et Israel gram allows employees to continue
i\;loeglc?;C(;l:er receiving ongoing support.
ast End Ave.

at 87th St., Outpatient Care

New York, NY 10128 Outpatient programs, offered in the

712:870°9777 day and evening, f:nable your employ-
ees to stay on the job, while receiving

Outpatient Care the treatment they need.
380 tS;;orclldsfxve. Stuyvesant Square...a comprehensive,
at 22nd St., -y .
New York, NY 10010 hospital-based chemical dependency

program. Call us or write for our

212°614°6100 brochure.

JANUARY 1994

Circle 17 on card. 21




ISR

NEWS

continued from page 21

More than half of those reporting
violence indicated between two to five acts
of violence occured in the past five years.
According to SHRM President Michael R.
Losey, that fact indicates violence in the
workplace is a significant problem that is
getting worse.

Fistfights and other physical altercations
accounted for nearly 75 percent of the
violence reported, while shootings
accounted for an alarming 17 percent.
Other violence included stabbings, sexua
assault and use of explosives. ‘

Programs Win
NCADD Approval

The National Councit on Alcoholism
and Drug Dependence (NCADD)
presented two affiliates with awards for
their development of programs that address
the treatment of college students and
women.

The Nebraska and the Colorado
affiliates received their awards and
explained their programs at the Conference
of Affiliates in Charlotte in OctoBer.

The Age of Reason

has come to addiction care

The solutions your clients are searching for are at Forest Hospital.
Rational Recovery® is a revolutionary approach to overcoming
chemical dependency. It is a simple program that helps people
get sober, get better, and get on with life. Period. No lifetime
meetings, labels, denial-and-disease talk. And it is a program that
welcomes newly recovering and 12-step resistant people.

Counselors, therapists and physicians are excited about
Rational Recovery® because it is an effective option for clients

who can’t “work the steps.” Third party payers are enthusiastic,
too. More of their insured now participate in their own treatment
planning, letting them invest more of themselves and less money
and time in cost-effective and efficient treatment.

To learn more about Rational Recovery® contact Forest Hospital,
a licensed Rational Recovery® Hospital.
(708) 635-4100, Ext. 363

Rational Recovery®
is 2 means to happiness, not an end in itself.

Forest Hospital

555 Wilson Lane ¢ Des Plaines, illinois 60016

According to a report by NCADD, the
programs addressed the complexity of
treating patients of different ages and
gendess.

The Nebraska affiliate received a
Meritorious Award for Life II Nebraska
Collegiate Alcohol Abuse Prevention
Project. The program uses three curricula
to educate students on risk reduction, acute
alcohol intoxication and the link between
alcohol use and AIDS in a non-
judgemental atmospere. The project
provides Nebraska campuses with a
common approach and over 10,000 people
have been trained in Life IT concepts.

The Denver affiliate received a
Commendation Award for “Women and
Addiction: Healing and Recovery in the
90s,” a conference that educated
participants in the unique needs and
treatment of women by connecting with
community agencies.

Coverage For
Unwed Partners

Stirs Controversy

Apple Computer faced losing a $750,000
tax break when three of the five county
commissioners in Williamson County,
Texas voted against the breaks because of
Apple’s benefit policy that covers the
unmarried partners of its employees.

According to The New York Times, at
the county meeting after the announcment
of the tax breaks, one spectator argued that
the county {located outside of Austin) had
not been founded on principles condoning
live-in lovers or homosexuality. County
Commissioner David S. Hays, who
previously stated the county should not
interfere with the policies of a private
company, changed his mind and joined two
other commissioners in rejecting the tax
abatement. Hays said he feared he would
be tagged as one who brought
homosexuality into the county.

In response to the county’s initial
rejection, Apple officials said the company
would begin looking for a new location for
their complex.

In continued negotiations, the
commission reversed its prior rejection and
came to an agreement with Apple.

The complex will bring an estimated
$300 million and 1500 or more jobs into the
area over several years. Apple officials said
their policy is based not only on ecomonics,
but also on prinicple.
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Intervention

Evaluating Health Promotion, Focusing Resources

By Carole K. McMichael

f your employees’

rigorous workday

routines translate

into pounding key-
boards and walking the 1k
between file cabinet and
desk, they might become
frequent participants in
wellness programs for
high risk workers, or they
might not. What you know
about evaluating health
promotion programs may
make the difference. What
you know about the trends
of  wellness  under
healthcare reform may
help shape employee
behavior in the workforce
of tomorrow.

Employee Assistance
interviewed Ron Z. Goet-
zel, PhD, executive direc-
tor of Data Analysis and
Evaluation Services for
Johnson & Johnson Inc. in
Washington, D.C., on how
to evaluate successful well-
ness promotions.

EA: Where do wellness

management of a whole
range of high risk condi-
tions, using programs such
as: blood-pressure and
cholesterol screening;
smoking cessation; stress
management; exercise and
fitness; nutrition planning;
motor vehicle and home
safety education; alcohol
and drug abuse identifica-
tion; ergonomics problem
screening; AIDS educa-
tion; consumerism; and
pregnancy education. We
are beginning to see an
expansion into disease
management, dealing with
employees with acute dis-
cases as well as chronic
conditions, such as diabe-
tes or arthritis, to help
them better manage those
conditions and get back to
work more quickly.
Health promotion is
moving toward behavioral
modification programs
and ways in which they
can merge behavioral,
pharmaceutical or thera-
peutic inventions—getting

Joe Griffen Photography

programs fit into a corpo-
rate structure?
GOETZEL: Wellness promotion has become much more
central to the overall strategic business objectives of companies,
and also much more well-integrated with other human resource
functions, such as EAP, occupational health and safety, and
organizational development and quality.

EA: What range of activities might be classified as wellness
programs?
GOETZEL: Wellness promotion can involve identification and

better compliance. For
example, in the area of diabetes, programs could determine
how to get people to more closely monitor their diets and
blood-sugar levels, and make appropriate intervention efforts.

EA: What should an EAP or HR department do when they want
to approach management about implementing some kind of
wellness program?

GOETZEL: They need to gather the evidence that such a

continued on page 24
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continued from page 23

program actually is effective. You start
by outlining the objectives of the pro-
gram. There are a number of different
objective categories—one may be
increased awareness of one’s health and
healthcare issues and proper manage-
ment of one’s health. Another may be
behavior changes that are fairly easy to
measure, such as smoking rates, seat belt
usage and exercise and blood pressure
levels. Management of healthcare costs
may be another objective. Human
resources outcomes could include things
such as lower absenteeism, reduced
workers’ compensation and disability
claims, improved productivity and
reduced turnover.

Think through what kind of elements
would help you achieve your objectives.
You can provide evidence of how these
programs have been able to impact the
objectives at other sites and organiza-
tions, and you might actually do some
baseline measurements within your
organization to see how much these
things are costing you and to what extent

they can be related to lifestyle behaviors
and characteristics of the population.

Examine the mechanisms now in
place that can help you do baseline
measurement. For example, take your
medical claims experience and isolate
what proportion of that experience is
attributable to behaviors, habits or char-
acteristics of a population. How much of
it is something that is truly modifiable
and could result in reduced utilization
and cost?

EA: How important is it to-have a
timetable as part of the planning stage?

GOETZEL: You may want to have a
general timetable initially; and if man-
agement agrees, you go to the nitty-
gritty details of what is going to happen
month by month. A general timetable is
helpful in terms of the kinds of things
you think you can achieve in a 12-month
period, 24-month period and 36-month
period—what are the anticipated goals
of the program, coupled with anticipated
outcomes? Once you have a buy in, you
present the approximate level of invest-

ment. that will be needed, followed by
the details of what that pays for in terms
of programs and interventions.

EA: What variation is there in evaluating
wellness programs?

GOETZEL: There is a great deal of
variation in terms of measuring out-
comes, starting with the very inexpen-
sive, straightforward customer survey
that includes issues related to morale,
self-reported productivity and health

- improvement. As you want to become

more rigorous in your evaluation, you
may work with the scientific community
to do one of the best types of studies—
one that has random groups versus
intervention-control groups.

EA: Doesn’t that have a long time frame?
GOETZEL: Not really. You can test the
effectiveness of a program to manage
blood pressure or cholesterol in a 12-
month period. Economic outcomes usu-
ally do need a longer time frame to
work. Also common is the before-and-
after type of design, where you essen-

STRESS IS NOT FUNNY!

WHICH IS WHY WE DO NOT SELL WHAT

are popularly called “stress cards”. Maybe they make
for a clever promotion, but we at Sunsource are more
interested in remediation. That is why STRESSDOTS®
can be regarded as a serious tool in Sunsource’s
stress management program.

Stress has two components, the emotional
and the physical. Over 1,300 changes occur
in the body due to stress. And while the
emotional component of stress is

addressed regularly,
the Sunsource program

was designed to help you teach
others how to relax physically. Stressdots
provide the wearer with an ongoing objective
way to monitor changes in their stressed moods.
Our unique relaxation exercises can be used while
experiencing a stressful moment, or for deeper
relaxation, in private.

The Sunsource program is currently being used by

Sunsource Health Products, Inc.
“Natural Ways To Better Living”
535 Lipoa Parkway, Kihei, Hl 96753

It can be a

powerful addition to your stress
management program. And. best of all,
while being highly effective, it is inexpensive.

AT&T, Dow Chemical, Owens Corning, USC at Davis,
Chase Manhattan Bank, Yale New Haven Hospital,

Scripps Hospital in San Diego,
Purdue University, and
many, many others.

STRESSDOTS?® stick
to the back of the hand.

For more information, complete pricing and free samples please
call our customer service department today at 1-800-666-6505
and ask for our stress management information packet.

eripheral skin temperature changes during the “flight or fight” response brought on by stress. Stressdots change color as mood changes occur.
*Peripheral skin temp hanges during the “flight or figh 1 brouglt on by Stressdots change coll d chang
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tially hope to see improvements in the
key measures.

Health measures are the easiest to
track and the ones we have the most
control over. However, if the EAP is
trying to say the program has an impact
on productivity, measures will depend
upon what access the organization has to
the data, how valid the data are and what
individual motivation influences those
factors. If the EAP has done anything
comparable for EAP functions, they
may already be familiar with mecha-
nisms that measure productivity.

Two related measures that are often
evaluated are absenteeism rates and
disability rates. On absenteeism there
are actually some very good studies. We
have just done a study ourselves on this,
showing participants in health pro-

motion programs over time report lower

rates of absenteeism than non-partici-
pants.

EA: How would you define a successful
wellness promotion?

GOETZEL: There would be high
awareness, along with high participa-
tion—especially among the highest risk
populations. Health would be defined in
terms of health improvement, risk reduc-
tion and behavior change. Success would
be defined in terms of satisfaction with
the program and its component parts,
and improvement in attitudes, morale
and esprit de corps.

Financially, it would be defined as
improved healthcare utilization and cost.
Look at reduced absenteeism, reduced
turnover, reduced workers’ compensa-
tion and disability experience, and
improved productivity.

EA: If a company has a limited budget,
can they do much in this area?
GOETZEL: There are more expensive
and less expensive evaluations. My gen-
eral rule is to devote about 10 percent of
the program budget to evaluation.

EA: Do most companies go to someone
outside the company to determine the
outcome?

Goetzel: Yes, typically the persons run-
ning the program are not experts in the
area of research and management.

EA: Is there a simple software program
that can help the non-experts?
GOETZEL: Not that I am aware of.

continued on page 26

Fostering Wellness
C‘)@VO[GS in the Workplace

On-the-job stress, problems with 41

relationships or health, and Sh;; i (”C)V?{m
other personal issues contribute ¢4 g giglmg
powerfully to feelings of ork anlfiep
self-worth, job satisfaction, amily

and ultimate productivity.
You can help employees
address these concerns

with the practical wisdom,
proven experience, and
gentle guidance of CareNotes
from One Caring Place. Call or write
today for a free sample selection
and formation on how you can put
CareNotes to work for your company.

(ARING
PLACE

CareNotes themes include:
elder care, emotional life, family
care, grief and loss, health care,
and spirit care. Over 100 full-color
CareNotes available.

1-800-325-2511
ONE CARING PLACE, Dept. 0082
St. Meinrad, IN 47577
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PROMOTIONAL TOOL!

Relaxation training has
shown valuable, proven
results. The original
Stress Control Biofeed-
back Card® motivates
relaxation anytime, any-
wherel

It's convenient
It's portable
It's inexpensive
Lifetime warranty,
can be used again
and again!

Custom imprinting fur-
ther enhances aware-
ness of your program
and its goals.

available with
bestselling Stress Test®
Handbook providing a
deeper understanding of
the causes and effects of
stress. A handy; powerful
adjunct for your program.

Now

For a sample card and
descriptive brochure, call:

Toll free
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However, there are different survey
programs that allow you to develop the
survey instruments. There are also pro-
grams that will allow you to track
participation and health improvements
over time and programs for analysis of
medical claims data, and different
aspects of measurement.

The first step in most good evalua-
tions is figuring out what question you
are trying to answer, and why is it
important to answer it. Typically, most
insurance reports give you tons of data
on every physician who has ever treated
any of your clients, and all kinds of
statistics that are totally useless because
you do not know what to do with them.
That is why you need an expert to help
you figure out how to get to the informa-
tion you need by yourself, choose com-
mercial software, select tools and sys-
tems to gather the data and create
something special.

EA: You mean people write an individu-
alized program for their company and
then work off of that?

GOETZEL: Yes, but anyone can pro-
gram or load a spreadsheet or data base
program to get statistics. The hard part is
understanding and knowing what you
need and why, and knowing what is the
best way and a valid way of getting to
that answer. There are a lot of invalid
ways to get those answers and unfortu-
nately, there is a lot of research out there
that is quite poor.

EA: What are some of the invalid ways,
the stumbling blocks?
GOETZEL: One common way is to
misuse statistics. For example, a study
looks at the number of people who are at
high risk at the beginning of a program
and then, after some kind of interven-
tion is provided for them, reports back,
purely by numbers, twelve months later
that many fewer people are at high risk.

There are several factors affecting
changes in statistics. One might be
people dropping out of programs. If you
start off with 100 people at high risk,
come back 12 months later and report
back that 20 of the 25 people you were
able to round up had improved, that
does not mean you have an 80 percent
success rate.

In this example, there are actually two
major problems—first, you did not have
a good follow-up rate, and second, there

is a regression to the mean, which means
if you start off with people who are at
extreme values, they will gravitate to
average values. That is not true for
everything; for example, for smoking or
even weight problems, people’s scores
do not move toward the mean, but with
things like blood pressure and cholest-
erol, you may get people with extreme
scores and nothing more than testing
them will bring their scores down to
average values.

In doing medical claims analysis or
even absenteeism rate analysis, often
people do not control for other factors
that can influence the intervention—
including shifts in demographics of the
population. Company healthcare costs
may have gone down because a
workforce that had started off with very
old employees, who have all retired, is
now composed primarily of very young
people. In another scenario, healthcare
costs may have gone down because
everybody was with the HMO; and now
they have all gone to the indemnity plan,
introducing a whole category of health-
ier people into the risk pool.

EA: Why is there so much trouble with
how to do research? ,
GOETZEL: There is a body of expertise
out there, but relatively few researchers
have gone into the corporate arena
where they are needed.

EA: Don’t most businesses have some
kind of outcome measuring mechanisms
in place, if not in the people field, in the
production field?

GOETZEL: They are usually financial
performance measures, which are stan-
dard, performed by accountants and
finance professionals. They focus on
how much money is brought in, what
expenses are and how much profit or loss
the project is experiencing, but the
process for measuring bottom lines is
different than for evaluating an inter-
vention program.

EA: Are there any areas of wellness
promotion that are more effective? Are
there certain types of wellness projects
that do not seem to come up with good
figures?

GOETZEL: The industry is moving
toward a much more targeted interven-
tion strategy. In other words, rather than
giving everyone in the population the
same program at the same level of
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intensity right now, the direction has
been in focusing resources on those
people who need it the most—those at
highest risk and those who could most
benefit from an intervention program.
Instead of spending $100 for every
employee, you would spend $300 on
some and $10 on others. So it is a focused
allocation of resources based upon
employees’ needs and their readiness to
change.

The other major change in technology
is a much greater incorporation of psy-
chosocial dimensions in behavior-
change technology. Rather than assum-
ing that everyone is at the same level of
readiness, there is initially an assessment
drawn to determine how ready and how
motivated each individual is to change
his or her behavior. You have a different
intervention for employees who really
are not very motivated versus those
people who are very motivated.

A good program does not give all
employees the same things regardless of
where they are. It is a given in psychoso-
cial literature, but it has not been so in
behavior literature. All smokers would
get the same packet of information
regardless of where they were. Now
fortunately, there is much better
technology to identify precisely where
people are.

EA: Are there a lot more screening
devices?

GOETZEL: Yes, both screening and
intervention programs. Johnson &
Johnson has a program called Pathway
To Change that is based upon 15 years of
research with tens of thousands of peo-
ple. It identifies not only where people
are in their readiness to change but also
provides interventions directed at each
stage of change. Those who are ready to
take action will get a much different
message than those who are just thinking
about it.

EA: What do you see in the area of future
trends?

GOETZEL: One trend views the prob-
lem from the corporate perspective.
Employers are going to continue looking
at managing healthcare costs. Depend-
ing upon where healthcare reform ends
up, it may not be a significant issue for
them. Everyone is under the same
umbrella of experience rating. It could

be the government’s problem or the
continued on page 28
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ADD TO YOUR EMPLOYEE
ASSISTANCE PROMOTIONAL AND
TRAINING TOOLS.

You Need...

Fabjance Mind Games:
An Awareness Program (FMG)
Now Also Available
On Video At $69.95

MINDGAMES VIDEO

This program shows: how we use mind
games to fool ourselves and then to show
what resources are available at the
worsite for help.

QUAKER OATS, KIMBERLY CLARK,
AMOCO, UAW-FORD and others have
made MINDGAMES work for them. They
use FABJANCE MINDGAMES to also
educate the workforce about the EAP.

“THE UNIQUENESS OF COMBINING
DRUG & ALCOHOL AWARENESS
WITH MAGIC MAKES YOUR MESSAGE

A POWERFUL ONE.”
Tami Collin
Wellness Coodinator
Amoco Corporation

MIND GAMES IS A NON-INTIMIDATING
LEARNING PROGRAM EXPLORING
DRUG AND ALCOHOL ABUSE IN THE
WORKPLACE.

John Fabjance is an educator, speaker
and entertainer who has presented
MIND GAMES to over 850 clients,
including work organizations such as
Kimberly-Clark Corporation. He has
taken his program to Lunch & Learn,
Brown Bag programs, Safety Meetings,
Workplace Education programs,

plant picnics, and family outings.

Call, fax or write us for complete details.

Current information on in-person
presentation by John Fabjance, on rout-
ing, availability and pricing for your area.

Magic Management,
P.0. Box 8457, Rolling Meadows, IL 60008

Phone: (517) 543-0115
FAX: (517) 543-5524
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regional alliance’s problem to manage
costs rather than the employer’s.

I think there is going to be a much
greater linkage between benefit design
and health promotion programs, where
people will be rewarded for efforts at
health improvements. I think there will
be greater partnerships across human
resource areas including the EAP, medi-
cal, health, safety and training benefits.

Focus is on prevention and aftercare.
They may not solve healthcare prob-
lems, but they are significant-factors.
Other trends? There is going to be a
much greater emphasis on the relation-
ship between health and work. In other
words, people will be viewed as more
valuable commodities and resources.
There is going to be an appreciation that
the healthy workplace brings about
healthy workers, both physically and
psychologically. The two will not be as
divorced as they are now. Wellness
professionals and EAPs will be treating
the organization as much as the individu-
als in the organization.

EA: In wellness promotions, do you find
there is a difference between upper man-
agement participation and the rest of the
company?

GOETZEL: Successful wellness pro-
grams need senior management partici-
pation to work; it has got to come from
the top down as most innovations do. It
cannot be senior management saying,
“We don’t believe in this, but if you
really want to do it, go ahead; still,
you’ve got to be on the job.” The CEO
on down need to be participating and
encouraging middle managers and other
managers to participate. In many cases,
it is easier to get higher level personnel
(who have greater flexibility in their
schedules) to participate than lower
level personnel.

EA: Is there any move toward integrating
wellness programs or promotions with
workers compensation aftercare?

GOETZEL: Yes. We all know people
who have had heart attacks and six
weeks later they are on the job smoking
and working until midnight, waiting for
the second heart attack to occur; so you
want to have follow-up programs that
are behavioral in nature—not just treat-
ing the disease, but treating the person.

EA: Has anyone addressed the problem

of the legal liabilities of wellness pro-
grams?

GOETZEL: You have got to get
supervision management and have
safety features in a facility.

EA: Wouldn’t that be too costly for
many companies?

GOETZEL: Not if you weigh the bene-
fits against the costs. What you want to
do, if possible, is create a health promo-
tion center to be a focal point of health
issues for the organization; and do more
than just provide equipment, but edu-
cate people on things that are related to
fitness. Just having a fitness center
alone is insufficient if you are trying to
impact the health and well-being of the
high risk population. You may be better
off spending your money on a walking
track and some educational program
that will achieve the same result.

EA: Have there been any objections
from unions, especially with the screen-
ing involved in wellness programs?
GOETZEL: Typically, unions love
health promotion programs because
they see them as a way of improving
their health and well-being that is being
offered by the company. Generally, it is
seen as a very positive benefit. The
screening piece of it has to be handled
very carefully, so that it‘is not the
company conducting the screening and
collecting the data. If a company acted
on data in a negative fashion, that
would kill the program very quickly.

Generally, a third party vendor does
the screenings, and if the data are to be
given back to the company, there is
informed consent from employees.
They know the medical department or
EAP will have access to the informa-
tion, and allow them to have access.
Most often companies prefer a third
party handle the screenings and inter-
ventions.

EA: Any final advice?

GOETZEL: I think it is in the interest
of EAPs and HR personnel to work
synergistically with health promotions.
We are trying to move away from a
body-part type of mentality toward a
whole person, global mentality. What
happens above the shoulders is, if not
more important, as important in terms
of the individual’s health and well-
being as what happens below the shoul-
ders.
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Dual Commitment

Coordinating EAP and Wellness

he employee assistance field

has come a long way since its

origins in occupational alco-

holism. EAP professionals
now provide a wide range of services for
a variety of personal problems that affect
employees and their families. Broad
brush programs continue to evolve, as
long-term counseling and case manage-
ment are beginning to be added to the
traditional services of assessment and
referral.

The evolution of the EAP field paral-
lels changes in the way mental health and
substance abuse services are organized,
funded and delivered. The emphasis on
managed care has tended to focus EAP
efforts on either coordination with a
company’s preferred providers or advo-
cating for its clients when those provider
systems’ are deficient. Thus the current
emphasis in EAP work is either direct
delivery of services or assuring that
employees and dependents get appro-
priate care after a referral has been
made. In this climate, educational serv-
ices designed to prevent future difficul-
ties may take a back seat to the more
urgent task of treating current problems.

COOPERATIVE MODEL. At Hon-
eywell’s corporate EAP, wellness, health
promotion and prevention programs
have a prominent place alongside the
focus on appropriate treatment. Using an
integrated health services model, EAP
and health promotion programs work
cooperatively to deliver services aimed at
promoting healthy behavior, identifying
individuals at risk for illness and lower-
ing measurable risk factors. Both pro-
grams share a common vision, are sup-
ported by the same administrative struc-
ture and are shaped by the same core
values, which include a holistic integra-
tion of body, mind and spirit, a focus on
prevention and a commitment to
cooperation across program boundaries.

The ability to join efforts with a strong
health promotion-wellness program pro-

By Hal Steiger, PhD

vides unique opportunities. The health
promotion program uses EAP staff to
deliver psycho-educational seminars;
lead support groups and provide
healthcare customer education classes.
The EAP uses the health promotion
professionals to add specific sessions on
exercise, nutrition and ergonomics to its
traditional stress management classes
and for case-specific referrals. In addi-
tion, because EAP services are linked to
health promotion and wellness, it is
possible to deliver programs that address
broader organizational issues without
appearing to step outside the EAP’s
charter. EAP efforts to support organiza-
tional health and wellness include ses-

sions on organizational change, organiza-

tional stress and organizational self-
esteem.

The following are examples of the type
of interdepartmental cooperation possi-
ble when an EAP and health promotion
program work together.

EAP Contributions to Health Promo-
tion. The “anchor” prevention program
offered by the corporate office health
services department is the “Life $avers”
program. Life $avers is a comprehensive
health incentive program that recognizes
and rewards employees who practice
healthy behaviors. It also provides
encouragement and support for employ-
ees with health challenges while they
pursue opportunities to improve their
health status. The program focuses on (1)

- heart disease risk factors, (2) breast,

cervical, and colon cancers, (3) self-care
and healthcare consumer skills, and (4)
managing healthcare.

The EAP offers an important health
education seminar as part of the con-
sumer education component of the pro-
gram. The “Staying Mentally Healthy”
class covers definitions and criteria for
mental health and information on mental
illness, substance abuse, anxiety disor-
ders and mood disorders, such as depres-
sion. In addition, employees are helped
to understand how to best use their

managed care providers. Because adoles-
cent mental health problems can be acute
and costly, a special focus of the class
includes early warning signs of adoles-
cent problems and information on treat-
ment and community resources. Hun-
dreds of employees have taken this class
and given it very favorable evaluations.

In addition, the health promotion
program sponsors noon-hour seminars
on topics related to mental health.
Classes include positive parenting, bal-
ancing work and family, sexual harass-
ment awareness and prevention, depres-
sion, coping with difficult people, stress
management, and how to thrive in the
midst of corporate change.

Several topics have been presented in
series format and have included video
series such as John Bradshaw’s “The
Family” and Bill Moyers’ “Healing and
the Mind,” followed by EAP-led discus-
sions. Also, an EAP counselor with a
background in the psychosocial dimen-
sions of weight problems leads a weight
management support group to help
employees succeed at dietary and life-
style changes related to weight loss and
maintenance.

Health Promotion Program Contribu-
tions to EAP. As companies face the
challenges of doing more with less, stress
levels are bound to increase. EA profes-
sionals are aware of the increase in
stress-related problems brought in by
individual employees. In addition, spe-
cific departments may experience high
stress levels as a result of organizational
change, increased work load or dimin-
ished resources. ’

The EAP provides individual counsel-
ing for stress management, and also
designs and delivers customized programs
for various groups in the organization that
are experiencing difficulty with increased
stress levels. After meeting with manage-
ment and departmental representatives,
the EAP designs a specific cluster of

classes and activities to-meet that depart-
continued on page 34
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CHANGES

. continued from page 19

During the last decade, our economy has
experienced a globalization, The subse-
quent falling away of a national-boundaries
base and the redistribution of manufactur-
ing to the wide corners of the world have
both created prosperity in some parts of the
world and destroyed the economic base in
others. At the same time, the speed of life
at work and at home has accelerated to
incredible levels.

Faxes, modems, Wizard, voice mail,
E-mail, laptop computers, cellular phones,
Newton, cablevision, virtual reality—these
are just some of the technological
advancesthat didn’t exist a short time ago.
All of these developments have created the
possibility of “virtual organizations.” Vir-
tual organizations are dependent on the
availability of “just-in-time” workers. It is
no coincidence that the largest single
employer in our country after the govern-
ment is Manpower Inc. What does this
mean to those who work in the EA field? It
means the context has changed.

- THE CUSTOMER. One of the key con-

cepts of the quality movement is “focus on
the customer,” but exactly who is the
customer of EA efforts? If you asked an
old-timer, he’d say the operational supervi-
sor, who needs his work unit to produce. If
you asked a group worker, it would be the
system. If you asked a clinician, it would be
the individual in need. And if you asked the
manager of managed care, she’d say it’s the
benefits department. :

The Achilles’ heel of the EA field is that
it does not havé consensus about exactly
who its customer is. As a result, we as a
group come off as unfocused, undisciplined
and tenuous at best. Insofar as we do not
have a clear picture of who our customer is,
we fail to tie directly into the business
strategy of our host organization.

We have seen that modest efforts have
helped a copper mine evolve into a com-
pany with the largest EA delivery system in
the world. We have seen it acquired by one
of the major insurance providers as a
marketing strategy. And now, as that
insurance company presses to develop
managed care, we are seeing it shed all of
its seasoned EA professionals, replacing
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them with “managed care” experts.

This, of course, makes perfect sense
when you are an insurance company that
must make a profit to survive. Managed
care is here to stay and will continue to
draw “experts” to it, but its customers are
the benefits department of the organ-
ization, not managers. My only concern is
that these experts still call themselves an
employee assistance program.

Who exactly is the customer of EA
efforts? What does this customer expect
from the provider? Our customers have
changed. They no longer need large num-
bers of employees to do their work. They
would prefer a relationship that allows
maximum flexibility. How will EA strate-
gies respond to this preference?

CONVERSATIONS. When change takes
place, conversations reveal fear, loss or
insecurity. Some conversations are full of
anger, aggression, and fault-finding. Some
focus on lack of energy and uncertainty. If
this field is to continue, we need conversa-
tions that uncover the possibilities. We
need to be talking about the assets of our
profession. We need to work with our
customers to define expectations.

If we come to our organizations as
experts, our conversations may be direc-
tive, closed and isolationist. If we approach
our work organizations as consultants—our
conversations would tend to be more
open-ended, engaging and evolutionary.

What is absolutely true is that if our
work is not directly related to the business
strategy of our work organization, then we
will not be around long! If we are not
connected to the work organization’s busi-
ness strategy, then maybe we don’t deserve
to be there. Do you know your company’s
business plan for the next year?

THE CHALLENGE. As I see it, the EA

field needs to answer four questions rather

quickly:

e Who are our customers?

¢ What are our customers’ expectations of

us?

¢ How do we know that we are meeting

our customers’ expectations?

¢ What is the long-term consequence of an

EA effort that is disconnected from the

business strategy of its host organization?
As is my tradition, I welcome your calls

and comments. -

Francek is head of Organization Resizing Practice with King
Chapman Broussard & Gallagher in New York. He can be

- reached at EmployeeAssistarice, P.O. Box 2573, Waco, TX 76702

or with King Chapman Broussard & Gallagher, The Kent Bldg.,
161 East 42nd St., New York, NY 10017,
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