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Sundown M Ranch

Established 1968

The oldest residential alcohol and drug addiction treatment center in the state of Washington

We get Results

Our independent outcome
studies show 68-72% of
these individuals completing
treatment are still clean and
sober after the first year.
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Affordable

Our costs are the most rea-
sonable in the nation. A 21-
day inpatient ADULT stay is
$2730 or $130 per day. A 28-
day inpatient ADOLES-
CENT stay is $4060 or $145
per day. These prices include
psychiatric and medical con-
sultation, family counseling
and family room and board.
Treatment is covered by
most insurances/managed
health care.
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Sundown M R
P.O. Box 217, Selah, WA 98942
(509) 457-0990 (800)326-7444

Experienced

Sundown M Ranch has been
in operation since March
1968. Over 45,000 adults and
adolescents afflicted with the
disease of alcoholism and
drug addiction have been led
back to sober, productive
lives by our dedicated, well-
trained professional staff.
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We’re Up and Running

by Gregory P. Delapp, CEAP

he past several months have

been an interesting mix of

excitement, challenge, pure

fatigue, and humility. 1 see the
pattern continuing for the next two
years!

I entered the role of EAPA presi-
dent full of excitement, ideas, and lim-
itless goals. Reality has had a way of
tempering all that. The challenges are
immense, and because we belong to
an Association with such diverse voic-
es, I marvel as we search for a roof
large enough to cover all our interests.
The rush of pre-conference activities,
constructing the formal and informal
mechanisms of running a two-year
EAPA administration, the wonderful
conference in Las Vegas, chairing my
first Board meeting, and the huge
number of issues begged on by all of
the above. . .left me very, very tired.

We have all been there: fatigue,
over-committed, juggling immediate
responses to daily demands with the
patience and thought needed to be
strategic. Did I mention there is a fam-
ily life in there, too? Leaves one with
an overwhelming sense of humility. I
am excited, challenged, fatigued, but
truly humbled by the role of president
of EAPA.

Not to worry—I am up for the
challenge. And, we are going to move
this Association forward! We are going
to do that by getting excited about
what we are, who we are, and how we
get better at what we do; by meeting
and exceeding the challenges before
us; and by using the professional
development, technological, and edu-
cational tools available to us. We are
going to move forward based on our
core capabilities and future utility as
EA professionals.

4+ EAPA EXCHANGE + January-February 1999

EAPA and its 7,200+ members
have a lot to offer the employees,
employers, unions, and communities
where we practice our profession. We
have a tremendous amount to offer
each other as well. We do our best
when we drop the walls, the old tapes,
and the single-issue interests that have
fueled our incredible ability to chal-

We must tackle
our issues with a
commaitment to
an open, non-
thrveatening, and
constructive seavch
for solutions.

lenge each other (our eighth point of
core technology, perhaps!).

As your new president, and work-
ing with the new Board of Directors,
and the EAPA staff, I am committed to
identifying opportunities, finding solu-
tions, learning from what others have
to offer, and moving forward in pro-
moting EAPA and the EAP profession.
I have a lot to learn, and am counting
on learning it from my peers in EAPA.
I need your interests, energy, and
opinions to get there. Feel free to give
them at any time!

In future issues of the EAPA
Exchange, 1 will delineate process, poli-
cies, strategic intent, and road maps as
to how we can keep moving forward. I
will highlight the efforts of our mem-
bers. I will continually ask for your

interests, energy, and opinions. [ am
going to insist that we tackle the

* issues—tough as they may be—with a

commitment to an open, non-threat-
ening, and constructive search for
solutions. You should expect no less.

There are many EAPA members
who serve on the Board, chair and
serve on committees, lead chapters,
and demonstrate their interest and
commitment to moving forward. Join
us! We welcome your participation.

Finally, and with genuine humili-
ty, I am grateful for the unique oppor-
tunity to serve as president of FAPA. 1
thank Carpenter Technology
Corporation (my employer of 17
years), the members of EAPA, and my
family for allowing me to be in a posi-
tion to serve. Let's go! @

Gregory Delapp can be reached at
gdelapp@cartach.com.
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t the end of December,
U.S.-based EAPA mem-
bers received a Needs
Assessment Survey as
well as a conlerence program for the
1999 Legislative and Public Policy
Conference. Please, please help EAPA to
serve you better by returning the Needs
Assessment Survey. It takes only a few
minutes, and you can use the postage-
paid envelope enclosed to return it to
us. If you did not receive a copy of the
survey and conference program, please
contact EAPA headquarters by e-mail
(eapamain @aol.com), fax (703/522-
4585) or phone (703/522-6272).

The survey results will be used by
the Board to determine how EAPA
should deploy its resources to better
serve members. International and
Canadian members will be surveyed
separately in the coming months. The
importance of having your responses to
the survey questions cannot be overesti-
mated. Associations exist to serve their
members, and to do so, they need to
hear from members. And, don't forget.
By returning the survey, you are auto-
matically entered-in a drawing for one of
two free registrations to the EAPA annual
conference in Orlando or one of four
$50 certificates to use in purchasing
materials from EAPA’'s Resource Center.

Preceding the conference will be a
day-long training course on drug-free
workplace issues. Included in the
training are legislative updates, train-
ing materials for supervisors and
employees, and new ideas and oppor-
tunities for expanding your market to
small- and medium-sized businesses.
The training workshop takes place
February 27 at the Holiday Inn on the
Hill in Washington, DC.

Thanks for Noticing

“Thank you for noticing.” I've
used those words a lot during the last

Fromthe
COO

- Please '1ell Us What You Need

by Sylvia Straub, Chief Operating Officer

few months when talking with mem-
bers. What you are noticing is our
effort to improve customer service.
Staff members have also received
letters, e-mail messages, and calls
from members to thank them for
going the extra mile to respond to a
request. We heard good words from
members frequently at the annual
conference in Las Vegas (someone said
to me that he had “never seen a group
of people work so hard.”), and the
conference evaluations indicated that
93.3 percent of the respondents gave
staff services at the conference an
“excellent” rating. We are pleased and
encouraged, and we want to do even
better in the future.

More than a year ago, I made a
pledge to you in this column—that we
would respond to your requests by
phone, fax, or e-mail within 48 hours,
and if we didn't, you could and should
contact me directly (703/522-6272,
ext. 316). At that time, [ explained
that we were short-staffed at EAPA
headquarters, and we still are. Because
of EAPA’s past financial crisis, we
reduced the number of staff consider-
ably. Although we are in stronger
financial health, we are adding staft
cautiously and in a measured way. 1
am very proud of EAPA’s staff, and of
their willingness to go the extra mile
for our members.

continued on page 20

Association

Nominations for EAPA Board of Directors

The following positions on the EAPA Board of Direclors are now open for
nominations: Labor Director; External EA Providers Director; and Regional Directors
for the Canadian, Mid-Atlantic, North Central, Pacific, and Southwest Regions,

The nominations period & opern from January 1 hiough Aprid 30, 1999, Elected candidates wil
seryve from 1999 to 2001, The elected officers will assume office at the EAPA Annual Conferenda
in Orlando, Florida, in October 1899, All candidates must be voting members of EAPA. Elected
officers may not serve in a position for more than two corsecutive e

The process for nominating members [0 elected positions i EAPA has changed.
Mominations shall be-submitted in writing by two voting membars to the Nominations
Gomamitteg. Nominations miest be postmarked by April 30, 1999 and mailed Lo the
Nominations Committee; EAPA, 2101 Wikson Bhd., Sulte 500, Arlington, Virginla #2201-3062
0R faxed to George Figliozz:, Board Assistant, at 703-522-4585 by close of business on Aprl
30, 1999, For more Information, contact George at 703-522-6272, extersion 314,

Regional Directors must live I the reaion which they would represent; the persons
nominating a Reglonal Director must also lve in the raglon to be represanted. Regional Directors
must be CEAPs, voting members in good standing for al least lour years immediately preceding
normiination, and must be willing and able 1o attend scheduled meetings of the Board and

Special Directors: Labor and Fxtarmal £A Providers. The Labor Director must work In a labor
EAP and be a member of g lator union. The External EA Providers Director must work in an
external EAP Special Directors:must be CEAPS, voting members in good standing for at least
foulr years immediatily preceding nomination, and must be wiling and able fo attend scheduled
meetings of the Board &nd Association. Al EAPA members vote for Special Directors,

For further informaitlon, contact the EAP Association, 2101 Wilson B, Sulte 500, Atlington, VA
22201, {phone) 703-522-6272, (few) 705-522-4585; (a-mall): eapamaln@aol.com
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Reflections on EAPA

.......................................................................... 19 9 6 = 19 9 8

The following speech was presented by Immediate Past President
Don Magruder on November 10 at the 27" EAPA Annual
Conference in Las Vegas:

hank you for the honor and the privilege to serve

as your president for the past two years. Like

many people who take office, I was first elated and

then amazed to see how challenging it can be to
hold the reigns of such a powerful organization. I will cher-
ish these past two years forever. Thank you.

One of the perks I earned as the outgoing president is
to recount the accomplishments of EAPA members and
staff during the past two years. It’s always a pleasure to
praise work well done. I would like to highlight some of
that work:

1. Membership has, increased to more than 7,000 mem-
bers with (102) chapters all over the world. This truly
makes us an international association—something of
which I am very proud.

2. In the area of finance, the Board of Directors approved
an investment policy that has been successfully imple-
mented.

3. Sylvia Straub’s skillful management has produced a
budget surplus each of the last two years.

4. The Board of Directors mandated a $1,000,000 reserve
fund and I am very proud to say that we now have
$900,000—almost there.

5. Membership services have been improved with a new
and/or updated telephone and computer systems.

6. The EAPA Web site is up and working, Check it out at

Www.eap-association.com.

There’s a new e-mail and fax-back system, as well.

8. Speaking of communication, the award-winning
Exchange has been redesigned and expanded and its
advertising revenue has significantly increased.

=
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9. The EAPA Resource Center now offers the Employee
Assistance Law Desk Book authored by Sandra Nye.

10. The release of the new and revised Standards and Code
of Ethics has strengthened the employee assistance
profession.

11. The EAP interactive chart that defines our profession is
now complete. This is an extremely important docu-
ment.

12. Our model state law has been revised and progress has
been made on licensure initiatives.

13. EAPA’s visibility in our nation’s capital continues to
grow as our members meet annually for our Legislative
and Public Policy Conference that includes a “march
on the Hill.” EAPA’s proactive stance on Capitol Hill
has generated a very, very significant breakthrough in
Congress. Thanks to the hard work of the Legislative
and Public Policy Committee and EAPA’s staff, the
Drug-Free Workplace Act of 1998 protects the confi-
dentiality of EAP records.

14. A generous grant from Eli Lilly and Company has
made possible an EAPA conference display used in the
exhibit halls of other association meetings.

15. The Certification Commission has produced a new
Code of Conduct and new certification requirements.
Re-certification rates increased from 32 percent in
1994 to 66 percent in 1998.

By now, you probably have a good idea of the diversi-
ty of EAPA worldwide. Linking all of EAPA’s elements into
a coordinated whole is no small task. The smoothness of
this coordination is made possible by the dedication of
EAPA’s international office. Sylvia Straub heads an extreme-
ly hard-working group of people whose commitment to the
employee assistance profession bonds the pieces of our
Association. Without them, this Association would fold.

continued on page 22




EA PROFESSIONALS
AND OCCUPATIONAL
PHYSICIANS

The Winning Wor

Team

by William W. Greaves, M.D.

lthough occupational physicians and EA pro-
fessionals bring different backgrounds and
perspectives to the workplace, we share many
of the same beliefs regarding employee health
and productivity. For example, we both believe:

* in working together for the benefit of the employee and
the employer;

» that we have multiple areas of interest that overlap
within the workplace,;

* that the company and the employee benefit when we
use a team approach to solving a problem;

e that we share additional areas of interest, such as case
management, benefits issues, and improving an
employee’s quality of life and self-esteem through
return-to-work systems.

EAPs and EA professionals are an important part of the
workplace, not just because of their experience in helping
employees with substance abuse or major mental health
issues, but also as key players in the spectrum of workplace
health promotion and disease prevention/intervention sys-
tems. They play an essential role in helping employees
resolve issues that affect their performance in the work-
place. s

Like EA professionals, occupational physicians have
seen the benefits of working closely with employees who
have experienced difficult and multi-faceted health prob-
lems. Here are two examples that come immediately to
mind:

*  One male employee was suffering from low-back pain, and
he had been away from work for more than a year. He was
experiencing very low self-esteem and he had not been
earning much money while he was away from work. The
occupational physician for this company began working
closely with him, the HR manager, and the plant manager
to develop a plan that would slowly ease him back into the
workplace. The first stage of the plan called for the employee
to work only two hours per day. On his first visit back he did
little work; we focused first on getting him to interact com-

fortably with his social group. Within a week and a hdlf, it
was clear that he had re-established his social network as
well as his self-esteem. Two weeks later, we were amazed to
see him return to full-time work. By his own choice, he
accelerated the plan and returned to work. The key to his
success was participating in developing the plans for his
recovery and entering a positive social environment at the
workplace.

*  Another male employee had experienced severe burns dur-
ing an accident at the foundry where he worked. His work
uniform as well as part of his nose and both his ears were
burned off during the accident. Psychologically, he was feel-
ing too frightened to come back to the foundry to work.
Physically, he was no longer able to endure the extreme tem-
peratures that were required of those who worked in the
foundry. We started following his case right after the acci-
dent. We found that he was willing to be retrained to work
in the laboratory, a decision that made it possible for him to
stay away from the foundry area. We worked with various
mandgers and supervisors at the foundry to help him and
his co-workers get used to the new arrangement as well as
his changing appearance with cosmetic surgery. We were
pleased to see him return to work within just a few months
of the accident. We believe our early intervention played an
important part in his successful recovery. A

Another aspect we share with EA professionals is our
need to conduct studies on employee health and health
risks. The following information from ACOEM’s Journal of
Occupational and Environmental Medicine JOEM) may be of
interest to EAPA members:

* Study Shows Employees with Depression and

Stress Incur the Highest Healthcare Costs

In an extensive study of more than 46,000 employees
from six large healthcare purchasers, those employees
who reported being depressed and having psychosocial
problems were found to be 147 percent more costly
than their counterparts without those risks. Employees
at high risk for stroke were also predicted to be 85
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percent more expensive than their counterparts not at
risk. The survey results indicated that two psychosocial
factors—depression and stress—accounted for the
greatest difference between low- and high-risk individ-
uals. When demographic and other risk factors were
held constant, depressed and stressed individuals were
70 percent and 46 percent, respectively, more costly
than those lacking these risks. While the costs associat-
ed with depression in this study appear to be high, it
should be noted that only 2 percent of the workers
studied reported being depressed. A much greater pro-
portion (19 percent) reported being highly stressed.

These survey results are particularly notable for sever-

al reasons:

1. The database for this study was the largest ever assembled.

2. Previous studies have been based on data from only
one firm; this study covered employees from six firms.

3. While much is known about the health consequences

of modifiable risk factors, very little information has
been published on the financial impact of these risks.

The survey results were reported in the October 1998

issue of JOEM.

Employee Fitness Programs Reduce Number of

Sick Days ‘

A study, reported in the September 1997 issue of JOEM,
showed that employees who exercised as little as once a
week in employee fitness programs experienced signifi-
cantly fewer sick days—an average of nearly five fewer
sick days per year. The study, which was performed by
Dutch researchers, included 884 workers from three
workplaces: a police force, a chemical company, and a
bank. For those in the high-participation group (who
averaged one visit per week for one year), the average
number of sick days per year fell from 10.1 days in the
year before the exercise program to 5.4 days in the first
year of the exercise program. In contrast, the low-par-
ticipation and no-participation groups showed no sig-
nificant change in their number of sick days. Previous
studies have shown that workplace exercise programs
have important benefits, including reduced healthcare
costs and employee turnover. The same studies have
also suggested that the employees who participated in
fitness programs were the ones who needed exercise the
least, and were healthier to begin with.

Study Suggests Company Health Promotion
Programs Can Reduce Health Risks and Costs

A study published in the November 1997 issue of
JOEM suggests that cutting healthcare risks can reduce
average healthcare costs and prevent workers from
incurring disproportionately high healthcare expenses.
The results stress that it is important not only to lower
risk for high-risk workers but also to make sure that
low-risk employees don't become high-risk. Average
yearly healthcare costs decreased by $129 for employ-
ees who shifted from high-risk to low-risk status. For
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all other groups of workers, costs increased. Those who
moved from low-risk to high-risk incurred $734 per
“person. As is typical of studies of employee health
costs, a minority of patients accounted for most of the
increased costs. For workers who went from high-risk
to low-risk status, the factors most likely to improve
were safety belt use, reduced blood pressure, and
reduced cholesterol. For workers who went from low-
risk to high-risk, the key factors were lack of exercise,
high cholesterol, overweight, and medication and drug use.

* Excessive Force Linked to Carpal Tunnel Symptoms |
Office workers with symptoms of work-related upper
extremity disorders use more force at the keyboard
than do symptom-free workers, according to a study
performed by researchers at the Uniformed Services
University of the Health Sciences as reported in the
December 1997 JOEM. Workers with symptoms of
carpal tunnel syndrome hit the keys harder than the
symptom-{ree workers, but both groups used more
force than necessary. Carpal tunnel syndrome and other
work-related upper extremity disorders are increasing;
they account for more than $2 billion per year in work-
ers’ compensation costs alone. A combination of work
organization, psychosocial factors, and ergonomic fac-
tors are believed to contribute to these disorders.

¢ Law Enforcement Officers Face Increased
Cardiovascular Disease Risk
Working as a law enforcement officer is associated with
a 200 percent increase in the risk of cardiovascular dis-
eases, including heart attack and stroke, says a study
performed at Towa State University. The study, pub-
lished in the May 1998 JOEM, concluded that the car-
diovascular disease rate among law enforcement
officers was 31 percent, compared with 18 percent in
the general population. The data suggest that law
enforcement work is a significant risk factor for cardio-
vascular disease, similar in magnitude to known risk
factors such as diabetes, high cholesterol, high blood
pressure, and smoking. The reason for the increased
risk was unclear. The researchers note their study limi-
tations, and urge against over-generalizing the results.
More than 80 percent of the retired officers in the study §
felt that job-related stress was an important contributing
factor. Rotating shift work was another possible reason.

In summary, EA professionals and occupational physi-
cians share similar beliefs about employee health and pro-
ductivity. Most of all, we share a belief that work can and |
should be a major positive factor in an individual’s life.

Our mutual goal is to help employees stay healthy and pro-
ductive in their jobs. @

Dr. Greaves is president of the American College of Occupational and
Environmental Medicine. For further information or to find an occupation-
al physician in your area, contact the American College of Occupational
and Environmental Medicine, 55 W. Seegers Road, Arlington Heights,
Hllinois 60005; 847-228-6850; (fax) 847-228-1856; Web site:
hitp://www.acoem.org



Occupational Psychiatry
and the Employee
Assistance Program

by ]effrey P Kahn, M.D., and Seth Aidinoff, M.D.

The following material is the first of several
excerpts from, The Employee Assistance
Handbook, by James Oher. Copyright ©
1999 by John Wiley & Sons. All rights
reserved. Reprinted by permission of the
publisher John Wiley & Sons, Inc. To order a
copy of the book, call 1-800-225-5945 or visit
Wiley’s home page @ www.wiley.com.

rganizational and occupational

psychiatry has a history that

dates back at least to the

1920s. Over the years, many
psychiatrists have studied workers, leaders,
and work organizations. In recent decades, though, psychi-
atric attention to the workplace has been only a minor part
of the field. During the same period, employee assistance
programs (EAPs) emerged as an essential way to provide
workplace mental health services. Most recently, there has
been a resurgence of psychiatric interest in the workplace.
This change has occurred as organizational and occupa-
tional psychiatrists renewed a focus on workplace issues
important {or patients and for companies. In addition,
many EA professionals have sought out a psychiatric per-
spective Lo enhance their own work.

Psychiatric Perspective and the
Psychiatrist’s Role

The psychiatrist’s value to the EAP lies primarily in the
benefit of a psychiatric perspective. Psychiatrists have
broad training in psychiatric evaluation and diagnosis, psy-
chotherapy, psychopharmacology, and medical illness.
Organizational and occupational psychiatrists have further
expertise in work and workplace concerns, and with how
those concerns interact with organizational, career, family,
and psychiatric issues.

Workplace mental health symptoms and dysfunction
result from a complex interaction of these individual and
workplace factors. The psychiatric perspective can be

essential in understanding and simplifying
this complexity. As in any medical model,
accurate evaluation is the result of compre-
hensive assessment and understanding of the
issues. Accurate diagnosis leads to more spe-
cific and effective treatment.

Psychiatric knowledge and perspective
enhance the work of all clinicians in an EAP
setting. Psychiatrists can offer this perspective
in a wide variety of ways. For example, psy-
chiatrists can offer education (seminars,
supervision, case review) to EAP clinicians
and business managers, in addition to evalu-
ating and treating particular cases. The psy-
chiatric perspective is valuable in all areas of EAP
functioning, including initial assessment, diagnosis, and
treatment.

Initial Assesment

Good mental health care requires careful attention to
issues of confidentiality, empathic understanding, and
alertness to historical detail. Mental health care in the EAP
setting requires particular caution about confidentiality and
perceived conflicts of interest.

Presenting symptoms are usually the best place to start,
and attentive listening allows employees to open up about
their important and personal concerns. As noted below,
additional history about other emotional or behavioral
symptoms will later help to formulate diagnoses. For exam-
ple, emotional disorders typically involve multiple stressors,
symptoms, and dysfunctions. It is important to understand
early on those stressors and impairments that the employee
already recognizes. Employees will rarely describe irrelevant
events or factors. Frequently, though, the most disturbing
stressors and symptoms are not described unless specific
history is obtained. For this reason, EAP assessment of emo-
tional problems should include a standardized psychiatric
history, even if time constraints preclude a fully detailed
evaluation. Only by attempting to identify all principal areas
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of stress and dysfunction can clinicians make specific diag-
noses and effective treatment recommendations.

In exploring each area of the employee’s history, the
goals are to obtain a general overview, and to pinpoint areas
of particular stress, symptoms, and dysfunction. It is also
useful to recognize areas of strength and-support which
may be helpful when formulating a diagnosis, planning
treatment, and encouraging compliance.

Personal History

General History ;

The nature of the presenting complaint must be exam-
ined. Have there been similar episodes in the past? What
does the employee think is going on? Is there past or current
treatment? What kind of treatment is the employee looking
for or expecting? Why did the employee decide to come for
help now? Is substance abuse a problem for the employee?

Stressors

The nature of the physical and psychological stressors
at the individual level should be cataloged and explored.
Potential stressors are many, and a full listing is beyond the
scope of this article. Examples of individual level stressors
might include diagnosis of physical disease, change in res-
idence, job promotion, or a car accident. Since the most
significant stressors are often not identified by the employ-
ee, stressor history typically relies on a “parallel history.” In
other words, symptomatic history is obtained separately
from a careful review of significant life events, looking for
chronologically associated events and symptoms.

Symptoms/Dysfunction

Exploration of individual symptoms is the most essen-
tial component of the diagnostic evaluation. In cataloging
symptoms, the clinician must be most attuned to those
symptoms most frequently found in emotional disorders
(see differential diagnosis below). These include mood dis-
turbance (such as depression, hopelessness, elevated
mood), anxiety symptoms (anxiety, panic attacks), cogni-
tive disturbance (memory, concentration), and psychotic
symptoms (paranoia, hallucinations), as well as the com-
mon physical manifestations of psychiatric disorders
(changes in energy, sleep, appetite). Care should be taken
to consider all of the symptoms relevant to common or oth-
erwise important disorders. For each symptom and dys-
function, the clinician can explore severity, past history,
timing of current episode, exacerbating and mitigating fac-
tors, and coping strategies.

Work History

The history of the employee in the workplace is an
essential element for the diagnosis of emotional and behav-
ioral disorders. Work is a central function for most people.
The workplace is a frequent source of physical and psy-
chological stressors that trigger emotional disorders, and
the workplace is frequently where emotional disorders pro-
duce symptoms and reduced function. Thus, an adept

12 - EAPA EXCHANGE « January-february 1999 -

workplace history is essential in the evaluation of an indi-
vidual presenting with emotional complaints, even when
no work-related context is initially presented.

General History

Any workplace phenomena must be viewed in the
context of individual work history and the general history
of the specific workplace. Key elements of the individual’s
history include length of employment, reasons for past job
or function changes, level of job satisfaction, and the nature
of past and present relationships with managers, col-
leagues, and subordinates. It is important to explore where
the employee sees himself or herself in terms of the life-
cycle of the job, and to gain some understanding of the
meaning of the job and job function to the employee. It is
only within this job context that the clinician can begin to
understand the specific workplace stressors and symptoris
that the employee may be describing.

Workplace Stressors

The workplace is a complex environment with a wide
variety of psychosocial stressors. Workplace stressors may
be physical or psychological. Stressors may be acute or
chronic. One kind of stress comes from traumatic work-
place events. For example, employees may witness or par-
ticipate in violent events or accidents, death or injury of a
co-worker, harassment, a rescue, or a rescue attempt. Other
types of change may include the following:

Organizational Change. Change is a normal part of all
successful organizations and a degree of stress is a normal
part of the individual’s adaptation to change. However, any
change in organizational structure, function, goals, leader-
ship, ownership, stability, profitability, union activity, or
location has the potential to serve as a significant stressor to
individual employees.

Interpersonal. Personnel changes, such as changes in
managers, employees, customers, or suppliers...affect the
complex network of interpersonal relationships and sup-
ports of an individual in the workplace. As in any social set-
ting, interpersonal conflict is commonplace, varied, and
always important.

Job Function. Jobs are more changeable these days than
ever, and any job change can be stressful. The long list of
possibilities includes changes in job function, salary, or
title; actual or pending demotion, sanction, pay cut, job
loss, job insecurity, promotion, or raise.

Poor Work Role or Organizational Fit. Some employees
might be troubled by assignments exceeding or incompati-
ble with skills; excessive or insufficient work quantity;
work inconsistent with personal beliefs; irregular or chang-
ing work assignments; or by harassment. Excessive job
demands might include decreased sleep, excess travel, or
even poor nutrition.

Workplace Symptoms/Areas of Dysfunction

For any employee presenting with emotional com-
plaints, it is essential to explore the full extent of workplace
symptoms and dysfunction. Depending on circumstances




and confidentiality, this information may come not only
from the individual employee, but also from workplace col-
leagues, managers, and human resource staff. Typical exam-
ples of workplace dysfunction include decreased
productivity, increased interpersonal conflict, bizarre
behavior, increased tardiness or absenteeism, increased
work accidents, and on-site substance abuse.

Family and Social History

General Family/Social History

Employees spend most of their lives outside of work.
Exploring the general family and social context is essential
to understanding problematic stressors, symptoms, and
areas of dysfunction. Who are the members of the family?
What are the living arrangements? Who are the past and
present sources of emotional and financial support? How
have family and friends dealt with serious problems in the
past? Who would the employee like to involve in the eval-
uation and treatment?

Family/Social Stressors

The employee’s family and social situation may be the
most significant source of stressors. A careful evaluation of
all acute and chronic family and social stressors is a neces-
sary part of the history. Acute family stressors can include
any recent change in family circumstance, such as in
household membership, in financial status, in a spouse’s
career, or in the health of a relative. More chronic family
stressors can include marital difficulties, chronic illness,

eldercare, parent/child conflict, and substance abuse.*

Stressors also may be found in the entire range of any indi-
vidual’s social context. Examples of social stressors might
include illness or relocation of a friend, termination of a
supportive group experience, or social change within the
community. It is important to note that family and social
stressors may be quite subtle, yet unwittingly significant to
the employee. In’addition, some of the most stressful
events are changes for the better.

Family/Social Symptoms and Dysfunction

Emotional disorders may manifest themselves as fami-
ly or social difficulties. Thus, any change in the individual’s
family or social functioning should be considered a possi-
ble symptom of an underlying emotional disorder. Typical
family and social manifestations of emotional disorders
include marital difficulties, parent/child conflict, social
withdrawal, and abrupt termination of long-term relation-
ship(s). ‘

It is important to note that with all family/social stres-
sors and symptoms, causality is often ambiguous. The same
family phenomenon (for example, marital difficulties) may
be either a stressor helping to trigger an emotional disorder
or a symptom resulting from an emotional disorder.
Untangling these complicated situations may be difficult, but
can promote accurate diagnosis and effective intervention.

TSNS

Medical History and Evaluation

It is important to remember that physical illness can be
a hidden cause of anxiety, depression, or other emotional
distress. A few examples might include thyroid disease,
anemia, vitamin B-12 deficiency, unrecognized cancer, and
medication side-effects. HIV/AIDS can also first present as
cognitive or emotional symptoms. In addition, there are
many physical complaints that may reflect either an emo-
tional disorder or a physical illness. Some examples would
include chest pain, nausea, dizziness, loss of appetite, or
trouble sleeping. Although these are important issues to be
aware of, fully ruling out contributing medical disorders is
beyond the scope of a routine EAP evaluation.

An evaluating psychiatrist (or other physician) might
consider whether thorough examination by an internist is
needed. Commonly, an evaluation might include a medical
history, physical examination, and such standard blood
tests as a blood count, chemistry panel, and thyroid panel.
Many other tests and procedures might be appropriate for
some employees. @

Part Il of this excerpt will discuss assessing a client’s psychiatric history
and will examine the most common types of psychiatric disorders.

References are available from the authors.

Jeffrey P. Kahn, M.D., a Manhattan and Westchester psychiatrist, is also
president of WorkPsych Associates, an executive and corporate mental
health consulting firm (WorkPsych@aol.com). He is editor of the textbook
Mental Health in the Workplace: A Practical Psychiatric Guide (Van
Nostrand Reinhold: New York), past president of the Academy of
Organizational and Occupational Psychiatry, and a faculty member at
Cornell University Medical College. He has worked extensively with EAPs,
corporations, and executives.

Seth Afdinoff, M.D., M.B.A., is a Manhattan psychiatrist and a faculty

member at Comell University Medical College. He has worked extensively
with EAPs, corporations, and executives.

ExChange

&

1999 ED RGN bar

March/April EAP Service Delivery Models
May/June Acquisitions/Mergers &
Organizational Change
July/August Policy Violations and Grievances:
How to Handle Workplace Offenders
September/October  Public Policy Issues for EAPs

{Annual Conference Issue)
Novembher/December A Look at EAPS within

\ Managed Care Organizations _/

January-February 1999 - EAPA EXCHANGE - 13




The Search Continues
Sdentifying Depressiorn in the Wordiplace

by Kay Springer

n “Fitness for Duty: Does Your Company’s
Policy Pass the Test,” published in the
July/August 1998 EAPA Exchange, EAPA
member Tamara Cagnhey advised “It is
imperative that you establish a trusting work
relationship with a psychiatrist and a physician
specializing in occupational medicine.” As a ser-
vice to EAPA members, Exchange Fditor Kay
Springer recently interviewed Tom Valk, M.D.,
MPH, president of the Academy of Organi-
zational and Occupational Psychiatrists (AOOP)

and consultant to EAPs around the world.

Q. How did you get into occupational psychiatry?

A.

In the early 1980s, I did consulting work with the
Federal Aviation Administration (FAA) of the U.S.
Department of Transportation. They hired me to review
cases and testily at administrative hearings at which
pilots were challenging FAA decisions to deny them
licenses on psychiatric grounds. Later, from 1983 to
1995, 1 worked for the U.S. Department of State. There,
I evaluated workplace problems involving the full range
of difficulties, including sexual harassment, violence, fit-
ness to hold security clearances, and disability. I also did
numerous evaluations of employees and family mem-
bers to determine if they were capable of handling the
significant stress associated with overseas assignments.
During that period of time, I supervised the State
Department’s Washington-based EAP staff and had
administrative oversight duties for the Department’s
worldwide network of overseas psychiatrists.

When I took a State Department overseas assign-
ment to Cairo (from 1987 to 1991), I served essential-
ly as a one-person, international EA professional to the
4,500-5,000 employees and dependents in a 15-coun-
try region in the Middle East and North Africa. This
also involved frequent management consultation on
workplace issues, sometimes in truly cross-cultural
settings. 1 also supervised several master’s level clini-
cians who were working in the region at the time.

In 1994, 1 set up my management consultation
firm, VEIL, Incorporated. Through VEI, I have consult-
ed to a number of corporations concerning expatriate
employees and families and to EAP vendors who wish
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to expand their operations to cover expa-
triate employees. 1 have also served as a
clinical reviewer in a number of clinical
audits of EAPs.

Q. What is the most frequent problem
you see in the clinical audits?

A. The topic that comes up repeatedly,
which always surprises me, is adequate
consideration of depression-related symp-
toms. For example, many EA professionals
appropriately ask employees to fill out a
self-assessment form. Upon review, however, too often
I find that the employee’s symptoms of depression
endorsed on these forms or documented during the ini-
tial interviews were not fully assessed or treated. Some
of these employees may have benefited from a medica-
tion evaluation by a psychiatrist. Medication can make
a big difference in the treatment of depression.

Medication is often a sensitive issue, particularly
for members of the recovering community who fear
becoming addicted to drugs. Do you see this atti-
tude among your patients?

This has been a concern for members of the recovering
community for years. It is unfortunate because a dual
diagnosis employee with, for example, depression in
addition to a substance abuse problem, will have more
difficulty in recovery if the depression is not treated
with an appropriately prescribed antidepressant. There
is no evidence that antidepressants are addictive, nor
are they cross-tolerant with alcohol. Thus, taking an
antidepressant when indicated makes sense and will
help recovery.

Tell us about the AOOP. When did you join? When
was it founded? What are its goals?

While working with the State Department, 1 heard
about AOOP and was delighted to find an organization
devoted to psychiatry in the workplace and whose
members understood the work I was doing at the time.
AOOP was founded in 1990. Its goals are: (a) to pro-
vide a forum for exchanging ideas between psychia-
trists and businesses; (b) to enhance the skills of its
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members; ¢) to support the practice of occupational
psychiatry; and (d) to form liaisons with related profes-
sional groups, such as EAPA. During my term, we have

begun the process of defining what organizational and -

occupational psychiatry really is. Our diverse member-
ship, which includes psychiatrists providing executive
coaching, consultations to family businesses, disability
evaluations, and EAP services, makes this challenging,
but we have many common points within this diversity.
Identifying these common points is a critical step
toward developing organizational and occupational
psychiatric fellowship and other training programs.

set up an initial face-to-face visit and should be com-
fortable with explaining how he or she would handle
referrals involving affective, anxiety, or substance abuse
disorders. The occupational psychiatrist should also
understand the short-term focus of EAP work and the
significant restraints upon the FA professional’s time, as,
for example, in a six- or eight-session model. At the
same time, [ think EA professionals should be receptive
to discussions as to when a referral to a psychiatrist
might be most beneficial to their clients. Frequently,
such a referral is important because the client might
benefit from a psychotropic medication and a psychia-
trist is the professional best trained to perform such an

Q. How does AOOP view the EA profession? evaluation. Moreover, the indications for use of medica-

A. EA professionals are important front-line providers in tions are-expanding rapidly. Various SSRIs (specific seri-

' the workplace. The employee assistance profession is tonergic re-uptake inhibitors; Prozac is an example of an
well established and it is time to build a better liaison SSRI) have now been found to be helpful not only in

between AOOP and EA professionals for the mutual major depression or dysthymia, but also for obsessive-

good of both groups. compulsive and panic disorders, PMS, and social pho-

bias. This is a rapidly evolving area and a good working

Q. Could you describe what you consider an ideal relationship on a collegial basis with an occupational

working relationship with an EAP?
Any working relationship must be built upon a mutu-
al respect between the professions. Beginning a dia-

psychiatrist can be an important asset in keeping abreast
of the changes and how they effect FAP work.

logue between AOOP and EAPA would be a good first
step. It also would be a good step towards identifying
and correcting any misperceptions harbored by either
group towards the other. In working with an EA pro-
fessional, an occupational psychiatrist would do well to

When Searching for an Occupational Psychiatrist,
Check This Source The Academy of Organizational and
Occupational Psychiatrists (AOOP): www.mcn.com/aoop
(Web site); aoop@degnon.org (e-mail); 703-556-9222
(phone); 703-556-8729 (fax). @
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Answers to
Questions
from the Field

DOT

by Charla Parker, MPA, CEAP ~
and Sheila Macdonald, Director, Legislation and Public Policy

ow that the U.S. Department of Transportation
(DOT) 1994 alcohol and drug testing rules, as
provided in the Omnibus Transportation
Employee Testing Act of 1991, have been in
place for almost five years, employers and their service
agents are discovering what they thought they knew but
now need to ask again regarding the scope of the DOT reg-
ulations. Federal and state DOT representatives are now
auditing employers’ alcohol and drug testing programs to
ensure that they are in compliance. The DOT has stepped
up its enforcement of the regulations in the past year, due
to increased federal funding for the department’s auditing
functions. Out of these audits, new questions are arising
about the functions of the “service agents,” who include
substance abuse professionals (SAPs), medical review offi-
cers (MROs), consortium third-party administrators, and
collection agents.

The recent increase in auditing activities has brought
to the fore the importance of providing services exactly as
specified in the federal guidelines. For example, in
California, the California Highway Patrol is working close-
ly with the Office of Federal Motor Carrier Safety in con-
ducting a review of employers’ alcohol and drug testing
programs during their biannual inspection of terminals for
safety hazards. Violations of either safety or drug and alco-
hol testing program requirements have resulted in entire
operations being shut down. According to Don Carr of the
Southern California Office of Federal Motor Carrier Safety,
employers are at greatest risk exposure due to the noncom-
pliance of their service agents. Many employers have
unwittingly delegated SAP, MRO, administration, and test-
ing functions to third-party providers with the assumption
that these service providers knew the regulations and
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would be providing services accordingly. Unfortunately, the
employer is held legally and financially responsible for the
actions of their service agents whenever they fail to fulfill
their functions according to regulations. For noncompli-
ance, employers may be subject to [ines of up to $1,000 a
day, or may even have their operations shut down until
they are in compliance.

When asked what EAPA could do to help, Carr said,
“There is still a huge lack of awareness of the regulations.
Employers and their service agents still need a lot of train-
ing!”

Questions and Answers about DOT/SAPs

The following are answers to commonly asked questions
that were recently posed to representatives of the DOT’s Office
of Drug and Alcohol Policy and Compliance, the DOT’s Office
of Federal Motor Carrier Safety, and to William Judge, JD, an
attorney specializing in substance abuse issues.

Interviews with the DOT Office of
Alcohol & Drug Policy and Compliance
Regarding Requirements for Testing

Questions intended to clarify who must be tested were
directed to DOT experts Don Shatinksy and James Swart in
the Washington, D.C. office.

Q: Does a self-referral to the EAP by a safety-sensitive
worker who admits a drug or alcohol problem require
the employer to follow the testing and SAP evaluation
process?

A: No. The latest interpretation of the regulations is that
self-identification does not constitute a policy violation.




Q: What happens when a driver who holds a commer-
cial driver’s license (CDL) is found driving a private
vehicle with a blood alcohol level of at least .04 (the
trigger level, under DOT rules, for removal from a safety-
sensitive job), but not more than .08 (the trigger level
for penalties under state law)?

A: DOT's jurisdiction is limited to a CDL and the CDL dri-
ver's state of readiness to operate a commercial vehicle.
What happens to a driver when driving a private vehicle,
no matter what type of license, will be determined by
applicable state and local laws, not federal DOT rules.

Q: Can you cite a source in federal DOT rules or relat-
ed materials that states “possession of alcohol on the
job” is a policy violation?

A: When EAPA and other organizations conducted early
training sessions to promote compliance with DOT regula-
tions, a list of regulations addressing alcohol possession on
the job was circulated. Since then, possession of alcohol in
the workplace has been redefined through an interpretive
letter. Regarding possession in a vehicle, however, Section
392 of the DOT regulations, which covers interstate trans-
portation, does prohibit possession of alcohol if such alco-
hol does not appear in the bill of lading.

Q: What action does an employer take when the labo-
ratory finds an adulterant in a testee’s specimen?

A: The MRO should report to the employer that the speci-
men is adulterated and inform the employer that the labo-
ratory finding constitutes a refusal to test, which under the
DOT testing program, requires removal of the driver or
operator from safety-sensitive functions.

Q: How small a tésting pool is acceptable under the reg-
ulations?

A: Normally, three to five people would be required in
order to comply with the intent of random testing.
Therefore, to meet the criteria, owner-operators have to be
in a consortium. Employers with small numbers of workers
also would be encouraged to merge departments or to join
a consortium in order to protect the validity of the ranidom
selection process.

Q: When can employers expect to be asked to submit
their annual drug testing program summaries to their
respective DOT Operating Administrations?

A: A formula is used to solicit a representative sampling
from all employer groups during any given year. In addi-
tion, an employer with CDL drivers subject to the Federal
Highway Administration (FHWA) on an annual basis may
also be asked to produce the report during a state site audit.

T ——_, e

Interview with Regional Office of
Motor Carrier Safety Regarding the
Audit Process

After collecting a list of questions from recent SAP and
employer training sessions, Charla Parker interviewed Don
Carr, a specialist in controlled substance compliance in the
Southern California Office of Federal Motor Carrier Safety:

Q: Both federal and state DOT offices are conducting
audits to determine employers’ compliance with the
DOT regulations. What is the relationship between.the
federal and state auditing proceésses?

A: There is no relationship. California adopted the federal
DOT regulations as its own. We inspect employers’ actual
trucking terminals for compliance with both drug testing
and safety regulations and now also inspect records for
their drug and alcohol testing program as well.

Q: Would an employer be free of further audit if it safe-
ly passed the state biannual inspection of terminals
(BIT)?

A: That would be a naive assumption. Federal and state
inspectors can share information and coordinate activities
along with the state attorneys general and the Federal
Bureau of Investigation. The main focus of the Federal
Office of Motor Carrier Safety is to investigate for compliance
high-risk carriers, meaning those operators who have the
greatest public safety exposure, such as school bus drivers.

Q: What triggers an audit?

A: There are several layers of schematics that can trigger an
audit: complaints from the public, awareness of major acci-
dents, failure to correct out-of-service safety orders.

Q: What are the penalties for noncompliance with the
DOT regulations?

A: There are several different types of penalties along with
minimums and caps on fines as set forth in statutory
requirements. Penalties are controlled by each of the DOT’s
Operating Administrations (OAs): FAA, FHWA, FRA, FTA,
USCG and RSPA*. All OAs have inspection authority; FAA,
FRA, RSPA and FHWA have established penalties for spe-
cific violations (for example, FHWA’s highest penalty is
$10,000 for a single incident, but the employer might have
to pay more than this if there are multiple incidents or if a
single incident has multiple violations or continues for
many days). The FTA cannot impose fines but it may with-
hold funding; the USCG has the authority to impose fines. -
For specific information on penalty maximums and mini-
mums, contact each OA.

(*Federal Aviation Administration, Federal Highway
Administration, Federal Railroad Administration, Federal
Transit Administration [mass transit], U.S. Coast Guard,
Research and Special Projects [pipelines] Administration).
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Q: Can an auditor shut down an employer’s operation?

A: Yes, but the biggest risk for an employer is exposure to
a large civil suit, which could come from an accident
caused by a drug- or alcohol-impaired operator that left
innocent victims injured or dead.

Q: What time period would an auditor’s review cover?

A: That depends on the findings. If an auditor finds a pat-
tern of persistent violation of DOT alcohol and drug testing
rules, he or she may go back to the beginning of the man-
dated testing program, which began in 1995-1996 for
small companies, and assess penalties for the entire period.

Q: What is the most serious infraction of the DOT reg-
ulations that an employer can commit?

A: Using a driver who has tested positive but has not
received SAP clearance.

Interview with William Judge, JD, of
Workplace Health Co-Op and OL2

Additional questions were posed to William Judge,
Esq., a practicing attorney specializing in legal issues
regarding substance abuse and author of the Drug Testing:
Motor Carrier Compliance Manual.
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8+ EAPA EXCHANGE - January-February 1999

Q: What is required to release a SAP record to a third
party, e.g. a union steward or company supervisor?

A: Case law (reats the SAP record as subject to federal and
state confidentiality regulations governing substance abuse
treatment and client/therapist privilege. In order to release a
SAP record, the client must either sign a release or there must
be a formal court order to subpoena the specific client record.

Q: Is there a prohibition against the laboratory also con-
ducting the random selection process?

A: There are no specific prohibitions in the regulations.

Q: Are there other categories of workers besides drivers
under the FHWA who must be tested?

A: Any person (for example, a supervisor, mechanic, or
clerk), who is on call to perform safety-sensitive functions
may be tested at any time while on call, ready to be dis-
patched, or while on duty.

Summary

As audits continue, the EAPA Legislation and Public
Policy Department will seek answers to new questions [rom

AdCare Hospital

is a comprehensive medical facility
committed to the treatment of alcohol and
drug addiction and their associated
problems, and to the prevention of the
disease through education.

Our services include:
Inpatient and Outpatient Care,
Day and Evening Treatment,
Support Groups and
Community Service Programs.

AdCare Hospital

of Worcester, Inc.
107 Lincoln St., Worcester, MA 01605

1-800-ALLCOHOL




federal DOT and other relevant officials and will track new
regulations. The department recently learned that DOT is
now projecting publication of the long-awaited Notice of
Proposed Rulemaking (updating and reorganizing A&DT
rules) in the spring of 1999. (There will be ample opportunity
to comment on the proposed rules during the review process.)
The notice will cover interpretations contained in unpublished
DOT advisory opinion letters. EAPA members who deliver SAP
services and uncover new interpretations of the regulations
and guidelines are encouraged to share their new information
with their colleagues through the FAPA Exchange which will
continue publishing regularly featured articles and interviews
regarding the DOT regulations. Published materials may be
ordered through the EAPA Resource Center, telephone: 703-
522-6272, ext. 307; or fax: 703-522-4585.

Additional information about the DOT's alcohol and
drug testing rules is available from the following sources: the
DOT Office of Alcohol & Drug Policy and Compliance; tele-
phone: 202-366-3748; or fax: 1-800-225-3784; and the
Workplace Health Co-Op On-Line Research Library, Web
site: www.ol2.net. @

Charla Parker, MPA, CEAF, is the author of Where the DOT Guidelines
Leave Off...Your Decision Making Begins. She taught the national SAP
training course for EAPA. She can be contacted, via e-mail at: Charla_
Parker_Morgan@MSN.com.

Sheila Macdonald, director, EAPA Legislation and Public Policy, contributed
to this article.
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THE EACC WELCOMES THESE NEW CEAPS

State

Last

ALLEN
BEAGLE
BEARDMORE
BEARY
BELLOVICH
BIXLER
BROOKS
BROWN
BURGENER
CARTER
CATLIN
CHANCELLOR
COHEN
CONWAY
CRENSHAW
CRIST
DAUGHERTY
DAVENPORT
DAVIS

DELA PENA
DIAMOND
DOLAN
DONNELLY
EBARB
ECCLES
ELBL
ENDLICH
FITZGERALD
FLECK
FOSTER
GRIFFITH
GWALTNEY
HIGH
HOLTZMAN
HUGHES
HULTMAN
JACKEY
JENKINS
JOHNSTON
KENDRICK
KESLING
KIEL
KOHLER-KAISER
KUBECKA
LEE

LENOX

LINK

LINZ
LITMAN
LONG
LLORGE
LOUGHNEY
LUCAS
LUCKETT
LUESCHOW
MAXWELL

Name

ROBERT
ROBIN R
ROGER
MICHAEL
SHARON L
DANIEL
RANDAL
KRISTINE M
BRIAN
FRANCINE A
ELMER L
TOM

STACY A
JACQUELINE
MICHAEL
DOROTHY
BETTY M
RONALD
MARGARET
JOANNA H
LINDA
JACQUELINE
DAVID

KYRA C
BARBARA
BARBARA A
ERIC L
ARLEEN F
JULIE C
VINCENT
MARLIN
MICHELLE D
DENISE
ELIZABETH
DANIEL
CONNIE L
DEEANN ',
DOROTHY S
GLEN.N
MARK C
ERIC R
DANA
TONYA
MARY S
MELISSA A
ANNE
KELLY
ROSINA
BARA L
REBECCA E
JOHN L
MAUREEN B
KATHLEEN H
BARBARA A
PATRICIA
SARA
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City

BROOKHAVEN
GRAND JUNCTION
HARRISBURG
PITTSBURGH
ROMEQVILLE
ANDREWS
TUCSON
OAKLAND
CHESTER
PLAINFIELD
HAZLET

FT WORTH
GROTON
GLENCOE
DETROIT
KNOXVILLE
JACKSON
KINGWOOD
SHREVEPORT
WISC DELLS
CHICAGO
PLYMOUTH
HAMBURG
SHREVEPORT
CHARLOTTE
SAN FRANCISCO
WATERTOWN
EDEN PRAIRIE
FOREST
BELLINGHAM
OAKLAND
MUNCIE

NEW PALESTINE
AMHERST
BRONX
MADISON
MARKLEVILLE
DETROIT
WOMELSDORF
FAYETTEVILLE
CLARKSTON
NEW YORK
NEWARK
ARLINGTON
APPLETON
ROCHESTER
HADLEY
CAPITOLA
NEWTON
WESTLAND
ELK RIVER
ARLINGTON
EVANSTON
HENRYVILLE
SHEBOYGAN
SEATTLE

PA
Co

Last Name City State
MCCHESNEY ~ SUSAN L ARLING|ON X
MCKEE SANDRA J SPOKANE WA
MODAFFARI ANTHONY J BRONX NY
NIELSEN KAREN J SAN FRANCISCO CA
OLSON TRACY L SPENCER Wi
ONEAL HARRIET R SAN FRANCISCO CA
PALAGINO CYNTHIA J CLARKSBURG Wy
PELLETIER GERALD M STODDARD NH
PETERSON GARY JACKSONVILLE BCH  FL
PETROVICH JENNIE HASLETT M
RAMPELL DALE BETHESDA MD
RANDALL BARBARA MONTCLAIR NJ
REASON CHARLES M FORT WAYNE (N
ROBB NANCY NEWTONVILLE MA
ROSS KELLY S CHARLESTOWN MA
ROWE ARCHIE MONTGOMERY AL
RUSNAK MICHAEL J ST PETERS MO
SENZER CARRIE MANHASSET NY
SEWELL JENNIFER M ST PETERSBURG 8
SINGER DEBRA J CARROLLTON X
SMITH JAMES D FLUSHING M
SNYDER KARLA BUTLER PA
SPRUILL STEVEN R STAFFORD VA
STEIGAUF JOSEPH EDINA MN
STENNETT-BREWER  LINDA MT ZION IL
STEPHENSON  DIANE OAK PARK I
SUGDEN MELODY WATERFORD M
TERHORST RAYMOND VALLEY VILLAGE CA
TERRELL GAITHER HIGH POINT NC
THOMPSON WARREN K OKLAHOMA CITY 0K
TUTTLE JOHN W GLENVIEW I
WAYNE VALERIE J SIMI VALLEY CA
WEEKES LAVERNE E SANTA MONICA CA

From the COO
continued from page 7

Meanwhile, we are concentrating the resources we have
on finding ways to serve you more efficiently. Those of you
who have access to the Internet can often find what you
need on EAPA’s Web site [www.eap-association. com].
There are more than 140 pages of information on the Web,
and I urge you to pay a visit. By the time you read this,
there will be a way to submit address changes via the Web.
You can also use EAPA’s fax-back system by calling to
request a copy of the fax-back index, and then you simply
dial in your request.

Your compliments to the staff are much appreciated, but
we will never rest on our laurels. We know there is still a
job to do, and that good customer service is on ongoing
process.

On behalf of the staff and myself, I'd like to wish you all
a New Year filled with peace and happiness. Happy 19991 &
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The Employee

Desk Book

by Sandra Nye, JD, MSW
Published by the EAP Association

---------------------------------------------------------

EAPA Member Price:

$69.95 (plus $7.00 shipping and handling per copy)
Non-Member Price:

$89.95 (plus $7.00 shipping and handling per copy)

For more information, contact:

Employee Assistance Professionals Association
2101 Wilson Boulevard. Suite 500

Arlington, VA 22201

(phone) 703-522-6272  (fax) 703-522-4585
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Featuring

Assistance Law

e 700 pages of information in
convenient, easy-to-comprehend
Q&A format

A customized notebook (for easy
updates as laws change)

A comprehensive description of
employee assistance legal issues
Dozens of case studies
Appendixes describing essential
legal cases

About the
Author

Sandra Nye received her JD
from De Paul University
College of Law in 1982 and
her MSW from Loyola
University School of Social
Work in 1974. Ms. Nye is prin-
cipal of the Chicago law firm
of Nye and Associates, Ltd.,
concentrating in law related to human service delivery
and family law. She is author of three editions of the
Employee Assistance Law Answer Book, and of numerous
articles and chapters on legal issues in human service
delivery.

Many Thanks to these 1998 Sponsors of
EAP Association Events and Aclivities

ALCOA

American BioMedica
Anheuser-Busch Companigs, Inc.
Bally’s Las Vegas Hotel

Bechtel Nevada

Behavioral Health Options

Betty Ford Center

Boyd Gaming

Buckley Productions.

Ceridian Performance Partners
Charter Health Systems

Jon C. Christensen

Chrysler Corporation

Coca Cola World

Crisis Connection/Aftercare Counseling

Crutchers Serenity House

EAPA Greater Detroit Chapter
Eisenhower Medical Center

Ford Motor Company

General Motors Corporation
GWC, Inc.

Health Managvement Systems, Inc.
Jorgensen Healthcare Associates
Legal Rehabilitation Services

Eli Lilly & Company

Magellan Behavioral Health
MGM Grand Hotel

Mohil Corporation

MonteVista Hospital

Motivision

North Carolina Department of Health
& Human Services

Pharmacia & Upjohn Co.
Southwest Airlines

Sparkletts of Las Vegas
Supportive Systems, Inc.

Charles Tsamardinos

Trimeridian, Inc.

United Airlines

U.S. Bureau of Land Management
U.S. Bureau of Reclamation
Vietnam Veterans of America,
Chapter 767

Thomas Van Wagner
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Reflections on EAPA
continued from page 8

Another responsibility 1 have in passing the gavel to
your new president, Greg DeLapp, is to describe some of the
remaining issues and challenges for our Association. To do
that, we need to take a brief look at the birth of our
Association. We first began because a small number people
who were struggling to provide employee assistance pro-
grams (really occupational alcoholism programs) to a small
number of companies needed to network with one anoth-
er. They called their fledgling association ALMACA—the
Association of Labor-Management Administrators, and
Consultants on Alcoholism. They named it ALMACA in an
attempt to bond these groups with different agendas togeth-
er in their common goal—to provide employee assistance.
In other words, it was their attempt to unify. I was not here
for the very beginning, but I have been active in our
Association since April 1974, almost 25 years. We faced an
identity crisis at the now-famous meeting in Atlanta when
the Association nearly split into two groups over whether to
remain alcoholism programs or to go to the what was then
called, the “broad brush” approach. We survived and con-
tinued to grow. It became apparent that there were a num-
ber of different models of EAPs and so to again bond us
together under one common name and goal, the association
was renamed EAPA, the Employee Assistance Professionals
Association. In other words, we were attempting to unify
ourselves as professionals providing EAP services. EA pro-
fessionals expanded their scope of operation from dealing
with substance abuse issues exclusively to providing guid-
ance and assistance with any topic that affects an employee’s
productivity. This was a natural progression, largely because
our assesstent and referral model was working so well. A
very important tool—the EAP interactive chart—has been
developed to identify what an EAP is, or, in other words, to
identify what my friend of many years, Dr. Paul Roman,
coined the now famous “core technology” of EAP. 1 hope
that you will all become familiar with this chart because it
could save your EAP and wur profession.

I also want to describe an awful vision I sometimes
have: A child is sitting on the parent’s lap and we hear the
parent saying... Once upon a time in a land long ago, there
was a profession called Employee Assistance. The people in
that profession helped other people who were in trouble in
their lives. The problem was they couldnt agree on what
their profession was supposed to do and they also fought
among themselves all the time and... you will have to fin-
ish the story.

In reviewing our history, I see three major challenges
that are possible roadblocks to the future of the employee
assistance profession. Our first challenge is to unify our
Association so that we can all work toward the common
goal of furthering the employee assistance profession. Our
Association is comprised of many diverse people and chap-
ters, all of whom are passionate about their beliefs. This
passion for promoting our beliefs is part of what makes us
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so effective as individuals who help other people in crisis.
Our diversity and our passion can be our Achilles’ heel or
it can be our strength. Sometimes it is hard to see the forest
for the trees. While each of the trees is vital to the forest,
without the forest, the individual trees may have difficulty
surviving on their own. We need to draw on the strengths
of our diversity and our passions to enhance our common
goal of furthering our profession. : '

Every year, we gather for a conference where we learn
new ideas and network with our peers. If T might use an
analogy, we are the EAPA family at our family reunion cel-
ebrating our family’s accomplishments. As employee assis-
tance professionals, we know all too well the difference
between healthy and dysfunctional families. It is our
responsibility to keep our EAPA family healthy by recog-
nizing and correcting Hysfunctional behavior that occasion-
ally creeps into any family system.

Our second challenge is to clearly identify what an
EAP is and is not. Our job here is to make industry and
business, large and small, aware of the core elements of a
good EAP Helping an employee shop for a washing
machine is not an EAP I dont have a problem with com-
panies who offer services for profits, but T do have a prob-
lem with the unscrupulous application of the hard-earned
name EAP to mask non-EAP services.

The third roadblock or challenge is the same one that

many of us face in our everyday lives: Money. We are much

too dependent on just a few resources for our income,
which are subject to pressures from without as well as from
within.

As 1 take on my new duties as past president of EAPA,
you can be confident that T will continue working on your
behalf. 1 will be active on the Board and Executive
Committee as your past president for two more years. A lot
has happened in the last two years and a lot needs to hap-
pen in the next few years ahead. The profession, you notice
1 don't call it a “field” anymore, faces some serious crises.
The most serious are the challenges 1 talked about earlier.
It is imperative that we unify, determine our course of
direction, and more clearly establish exactly what our pro-
fession is.

So where is the glue that will bond all of us together?
You need to be, and can be. Use the wonderful staff that
EAPA has to your best advantage. They are the willing arms
and legs of this great Association. What they need is good,
strong direction from you through the Board and Executive
Committee. The EAP profession as we know it stands on
the brink of exciting expansion and growth, if led properly
by this Association. Without EAPA’s leadership and direc-
tion, EAPs will gradually crumble away. In the future, we
may need to see the Association in a different way—in a
way of unity and strong purpose that laminates us into the
powerful and unbreakable voice of the employee assistance
profession.

Once again, thank you from the bottom of my heart [or
the privilege to have been your president. @




Internal EAP

Spotlight

would like to begin this article by

extending thanks and appreciation

to those EA professionals who

requested, completed, and
returned the survey on their internal
EAP. Thanks also go out to Jack
Dempsey for serving as chair of the
Internal FAP Committee and to those
committee members who donated
their time and energy to advance our
profession by serving as committee
members. The new chair of the
Internal EAP Committee is Roy
Sonovick (919-733-4670) who would
be pleased to learn of your interest in
becoming a member of the Committee.
Thanks is also offered to those
involved in arranging the Internal EAP
Forum that was held during the EAPA
Annual Conference in Las Vegas in
November 1998.

Summary of Activity During
Internal EAPs Forum

The aggregate results as of mid-
November 1998 of the above-mentioned
survey were presented. Jack Dempsey,
outgoing committee chair, presented
on a national program for refineries
and atomic energy plants. Incoming
Chair Roy Sonovick was installed.

The forum concluded with a question-
and-answer period.

Update on Internal
EAP Survey

Fewer than 20 percent of the nearly
600 EA professionals who received
surveys have thus far returned them.
This low rate of return supports the
voiced concern of those internal EAPs
who did return the survey: that inter-
nal EAPs are on their way to extinc-
tion due to outsourcing and a lack of
representation and visibility in the
marketplace. The internal EAP survey
is being done, at the very least, to get
a count of how many internal programs
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currently exist. Data given at the 1997
EAPA conference held in Baltimore
indicated that 11 percent of known
EAPs are internal. If you want to help
your profession advance, please com-
plete and return a survey which can
be obtained by calling Theresa
Prezioso, survey administrator, Kent
State University Faculty and Staff
Assistance Program, (330) 672-3183.
Aggregate results based on the
returned surveys were mailed to each
survey participant and presented at
the November 1998 Las Vegas confer-
ence. Comments and questions about
the survey can be addressed by calling
the survey administrator.

Best wishes for an happy, healthy
and prosperous new year! (@

SEEKING POSITION

EAP Director/Manager.
CEAP, MS, 10 years solid
EAP experience.
Marketing, training, clinical
skills. Local or nationwide
responsibilities for
internal/external program.
Please call 812-299-2427.

Is anybody

else at this
treatment

center FEN}?

Drugs and alcohol are

the first problem ... The next
problem is finding a treatment
center where your clients can
safely be themselves and talk
about the things they need fo.

Fortunately, Pride Institute,

the nation’s leader in providing
addiction treatment for the gay,
leshian, hisexual and fransgender
communities, now has
programs nationally.

VY PRIDE
INSTITUTE

800-54-PRIDE

Most insurance plans cover our programs.
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EACC-Approved
Conferences and Workshops

United Behavioral Health
February 24 in San Francisco, “Trauma: A Look
at PTSD and Borderline Personality Disorder,”

\ 1.5 hrs.; contact Linda Darocha, 415-547-5881.

EAPA Los Angeles Chapter

February 24 in Los Angeles, “Ethics and the
Marketplace,” 2 hrs.; March 24 in Los Angeles,
“Mediation Within Organizations,” 2 hrs.; contact
Anne Salzman, 310-829-4429.

EAPA Greater Oklahoma Chapter
March 2 in Oklahoma City, “Evolution of EAPs,” 1
hr.; contact Nancy Graham, 405-521-6821.

Rutgers University Center of Alcohol Studies
The following workshops will take place in
Piscataway, NJ: March 4, “EAP for the New
Corporate Environment—Not Just Business as
Usual," 6 hrs.; March 11, “Biological Foundation
of Chemical Dependency Disorders: Use of
Mediation as an Adjunct to Treatment,” 6 hrs.;
March 18, "Cults and the Addictions. ..

SWRSAC 99
CONFERENCE

11" Annual Southwest Regional
Substance Abuse Conference
sponsored by
The New Mexico Dept of Health
Behavioral‘Health Services Div

-April 18-21, 1999
Crowne Plaza Pyramid Hotel
Albuquerque, NM

Nationally recognized speakers.
Research based, integrated approaches.
PDHs applied for. 22 CEUs available.
Topics Prevention, Intervention &
Treatment Methods
Pharmacology of Addiction
Dual Diagnoses
Case Management
Ethics & Confidentiality
To request a brochure:

PHONE  505-856-1717

FAX 505-856-1490

EMAIL  mrgreher@worldnet.att.net

MAIL 1479 Morning Glory NE
Albuquerque, NM 87122

Conferences

Implications for Recovery,” 6 hrs.; March 25,
“Introduction to the Approach and Techniques of
Rational Emotive Behavioral Therapy,” 6 hrs.; April
8, “Strategic Time-Limited Treatment with
Chemically Dependent Clients,” 6 hrs.; April 15,
“Growing Up with an Addict or Alcoholic: Impact
of Addiction on Children and Adolescents,” 6 hrs.;
April 22, “Substance Abuse Literacy: Pharma-col-
ogy of the Biopsychosocial Disease Model,” 6
hrs.; contact Gail Milgram, 732-445-4317.~

EAPA Nebraska & Western lowa Chapters
March 9 in Omaha, “The Human Side of
Organizational Change,” 3 hrs.; April 13 in
Lincoln, “Violence in the Workplace: Research
Findings,” contact Bill Hutto, 402-293-5835.

EAPA South Gentral Wisconsin Chapter
April 9 in Madison, “Understanding Anxiety
Disorders,” 2 hrs.; May 7 in Madison, “Honoring
Our Common Differences,” 2 hrs.; contact Susan
Fuszard, 608-255-4419,

EAPA Virginia Chapter
April 21, "EAPs and Marketing Their Services,”
1.5 hrs.; contact Herb Boyd, 1-800-388-4180.
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Other Conferences and
Workshops

e March 2-5, Australian Conference of
Addictive Disorders; for further information,
call +61-3-5954-7424,

e March 5, “Disability Management in the
Workplace,” sponsored by the EAPA Santa
Clara, Crossroads, San Francisco, and
Sacramento Chapters; call Lee Kirk, 510-
464-6198.

e March 10-12, Forum to Develop Standards
for the Regulatory Management of
Chemically Dependent Health Care
Practitioners”; for further information, con-
tact the CAC Web site (www.cacenter.org)
or call 202-462-1174.

e April 8, “National Alcohol Screening Day”;
for information, contact the National Mental
lllness Screening Project, (www.nmisp.org)
or 781-431-7447.

e September 29-30, 20" Annual EAP
Conference, sponsored by the EAP
Institute, Waterford, Ireland; for informa-
tion, call +353-51-855733.
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The Employee Assistance Treatment Planner
James M. Oher, Daniel J. Conti,
and Arthur E. Jongsma, Jr.

Saves you hours of painstaking paperwork,
while providing optimum latitude in
developing customized treatment plans
This valuable resource makes it easier than ever
for clinicians to create formal treatment plans
that satisfy all the demands of HMOs, managed
care companies, third-party payers, and state and
federal review agencies. Focusing on problems
that impact work performance, this guide features
problem definitions, treatment goals, objectives,
interventions, and DSM-IV diagnoses.
Employee Assistance Treatment Planner
0-471-24709-X « 176 pp
Paperback « $39.95

(TheraScribe 3.0 required)

For TheraScribe®3.0 users, the Employee Assistance Treatment
Planner is available with a disk which allows all of the problem
definitions, treatment goals; objectives, interventions, and DSM-IV
diagnoses to be imported into the TheraScribe® program.
Employee Assistance Treatment Planner Book/Disk Set
0-471-24730-8 » 176 pp & Disk » $195.00

.........

To order, call 1-800-225-5945

L\}_{/)W] LEY For more information, visit our Practice Plannerso

web site: http://www.wiley.com/practiceplanners
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Certification

Update

Transitions for the EACC

by Doug McKibbon, CEAP

he EAPA Annual Conlference

held in Las Vegas is now a

memory for all of us. For the

EACC, the Annual Conlference
is a busy time, with members of the
Commission staffing the exhibit hall
booth and presenting the annual
workshop. This year, about 150 people
attended the EACC Concurrent
Session, which focused on receiving or
providing advisement, the requirement
needed for new candidates who wish
to obtain the CEAP credential. We
were pleased to have Bill Hutto, EAPA
Membership Committee chairman and
EAPA Nebraska Chapter president,
speak about the value, hurdles, and
process of being an advisor. Bill has
been very involved, advising five CEAP
candidates, and remains very support-
ive and encouraging of the advisement
process. If you were unable to attend
the session, I recommend reviewing
the material presented at the workshop
from the EAPA Conference Proceedings
(pages 333-347).

Farewell to Retii‘ing
Commissioners

The EAPA Annual Conference is
also a transition time, when we on the
Commission express our appreciation
and best wishes to retiring commis-
sioners. In 1998, we bid adieu to
Lee Allard, Geraldine Hooper, Marsha
White, Jim Nestor, Kathleen Handron,
and Konstantin von Vietinghoff-Scheel.
These individuals have provided
tremendous leadership and initiative
during their three-year terms, serving
on the Commission’s various commit-
tees, working on marketing initiatives
(CEAP pins and non-U.S. version of
the CEAP exam) and expanded
written materials (the Code of
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Professional Conduct and the
Certification Guide), and spreading the
word about the CEAP to local EAPA
chapters and conferences around the
United States and abroad. We offer
them our best wishes in their future
EAP endeavors!

We welcome three new commis-
sioners to the EACC—Bob Belaire
(Michigan), Jan Paul (Washington),
and Eloise Eller (Utah). Each of these
individuals brings to the Commission
an extensive range of EAP experience
that will help lead the EACC during
the coming three years.

Role of EACC
Commissioners

So what do commissioners do?
Each commissioner fulfills three main
roles: expert advisor, fiduciary admin-
istrator, and stakeholder delegate. In
the role of the expert advisor, the
commissioner provides leadership for
the overall strategic direction of the
EACC. The fiduciary role requires
monitoring the administration and
implementation of the governance
guidelines concerning the CEAP.
Finally, EACC members reflect the
perspectives and interests of the entire
range of stakeholders who make up
the employee assistance field. Ideally,
appointees to the EACC (whom the
EAPA president selects, as per the
EAPA Bylaws), are capable of perform-
ing all three of these roles in fulfilling
their duties. With these roles in mind,
EACC appointees must have a CEAP
(preferably held for at least five years),
past experience in EAP leadership
roles, experience in one or more of the
major areas of EAP service delivery
(labor, internal/external vendor, man-
aged care), and recognition, apprecia-

tion, and membership as one of the
major stakeholders in EAP service
delivery (for example, referral agent,
consultant, counselor, administrator),
and should contribute to the diversity
of the EACC via geography, gender,
age, education, and experience.

Beyond these roles, each EACC
member has a number of duties—to
offer support and leadership on at
least two of the EACC committees (for
example, examination, candidacy,
recertification, code of professional
conduct), to attend the three
Commission meetings per year, Lo
dedicate an average of two hours/week
between EACC meetings on EACC
committee work, to write three exam
questions per year, and to staff the
EACC booth at the EAPA Annual
Conference.

Issues on the Horizon

So, what issues will occupy the
EACC’s attention during the next year?
First, we will continue to monitor and
oversee the new or updated policies
that the EACC has approved over the
past couple of years—candidacy
requirements (including advisement),
the lapsed CEAP policy, and the non-
U.S. version of the CEAP examination.
This year is the final year of the three-
year transition that has seen CEAP
candidacy qualifications grow to
require 60 PDHs, two to seven years
of EAP experience—both in one-to-
one client services and in organiza-
tional EAP work—and advisement.
We continue to review these require-
ments and to provide additional sup-
port and clarity to CEAP candidates
concerning these requirements. (For
CEAP advisors and candidates, see the
draft article, “CEAP Advisement and-




