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CHAPTER I 

INTRCDUCTICN 

When the emplnyee takes his problem to work, it becomes the employers 

problem. Many employees are faced with a magnitu:ie nf pr(')blems, W(')rries 

and frustrations concerning their family, health, finances, legal, marital, 

job difficulties, emntinnal nr substance abuse problems. Preoccupation 

with a problem can lead tn a pattern nf deteriorating jnb performance. 

Statistics indicate that at any given time between 10 and 25 percent nf 

an organization's work fnrce may be having problems that affect jnb per-

fnrmance. The twn mnst cnmmonly repnrted pr(')blems are alc6hnl addiction 

and emntinnal disnrders (National Institute nn Alc6hnlism and Alcnhol 

Abuse, 1979). 

An Employee Assistance Program (EAP) enables the employer to refer 

troubled employees fnr assistance regarding declining job perfnrmance 

instead nf the usual alternatives nf firing, retiring or tolerating a 
,, 

~lf person nn the job. Employers pay a steep price for troubled wnrkers. 

A trnubled employee can cost an employer as much as 25 percent beyond his 

or her annual salary when sick leave or other cnsts are brought into con-

sideration -- a cost which can burgeon when a problem has been building 

fnr several years (NIAAA, 1979). Alcoholism, which is by far the largest 

problem tackled by EAP programs leaves business and industry with an annual 

$20 billinn hangover in lost prnductinn. Health services related to 

drinking cost annther $12 billinn a year. C~panies have begun tn expand 

their traditional emplnyee benefits tn include free prnfessinnal 
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counseling for tr~ubled workers and their dependents (Parade, 1980). 

Statement or the Problem 

The pr~blem with which this study dealt was the lack or knowledge 

relative to the types nf empl~yees services being provided by cnmpanies 

with one th~usand or mnre employees. 

Need for the Study 

2 

Limited research has been Cdnducted in the area nf Empl~yee Assistance 

Programs. Little attempt has been made to provide services to troubled 

empl~yees. The study could contribute toward a working relationship between 

business and industry in providing services to employees, exchange ideas 

between companies and increase Ct\JIIP:8.JlY productivity through Employee Assis­

tance Program services. 

Purpose of the St~ 

The purpose nf the study was to survey the Employee Assistance Programs 

in the City nf Tulsa in cnmpanies that haft Me thousand or ·mnre empl~yees 

to determine what types nf services are being provided to the emplnyees. 

This study sought to answer the following questinns: 

1. What Employee Assistance Programs exist in Tulsa companies? 

2. What types t"'f services are provided to the employee? 

J. How does the program identify the problem employee? 

4. What is the attitude nf management toward Employee Assistance 

Pr~grams? 

5. Do employees utili~e existing programs? 

6. What type of fnll~w-up if any is prnvided? 

7. What are the strengths and wealmesses nf existing Emplnyee 
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Assistance Pr~grams? 

Objectives nf the Study 

The ~bjectives of this study were to: 

1. Gather data ~n Empl~yee Assistance Pr~grams in ccmpanies with ~ne 

thnusand ~r m~re empl~yees. 

2. Identify eXisting services provided t~ employees. 

). Examine strengths and weaknesses eJ!. existing programs. 

4. Elicit suggestions for implementing Employee Assistance Pr~grams 

and impr~vements f~r existing pr~grams. 

Definitinns 

The fnll~wing terms have been defined f~r use in this study. 

Empl~yee Assistance Pr~gram (EAP) - Muntz (1975) defines EAP as: 

• • • a prngram nf services designed t~ restnre valuable 
emplnyees t~ full prrductivity. The purp~se ~ these 
pro~rams is tn identify the empl~yee with a develnping 
pattern nf deficient perfnrmance, mnti~te the individual 
tt'l seek help, direct him t'lr her tnward the best assis­
tance available and prnvide continuin~ suppnrt and 
guidance thrnughnut the problem St'11Ting perind (p. 1). 

~'Brnad..Brush" Prngram - a prt'lgram that provides a variety of services 

thrnugh assessment and referral concerning employee pr,.,blems such as 

financial, marital, substance abuse and jnb perfnrmance deterinrati~n. 

Alcoh~lism - Stedman Medical Dictinnary (19?6) defines alcrihnlism as: 

Alcnhnl abuse; alcnht'll dependence; alcohol addiction; 
chrnnic heavy drinkin~ nr intnxicatinn resulting in 
impairment nf health, dependency as a coping mechanism, 
and increased adaptation tn the effects nf alcrihol 
requirin~ increasing dnses tn achieve and sustain a 
desired effect. Specific signs and symptt'llll.s ~ withdrawal 
are usually shown upnn sudden cessation nf such drinking. 
Acute alcolv~lism, intnxicatinn; drunkenness, a temporary 
mental disturbance with muscular unc~~rdinati~n and 
paresis, induced by the inpstinn nf alcoholic bevera~es in 



pnis~('IUS amnunts. Chr"'nic alc(')}l"'lism, a pathnl"'gic c"'n­
diti~, affecting chiefly the nerTnus and ~str!')enteric 
systems, caused by the habitual use nf alcnhnlic beTera~es 
in p('lis"'nnus amnunt (p. 78). 

Fnr further inf('lrmatinn nn the "Symptoms" nf alct'l!lt'~lism see Appendix A. 

Alcnhnlics - an excessive drinker whnse dependence nn alcnhnl has 

attained such a de~ree that the persnn shnws a noticable mental distur-

bance nr an interference with their mental and brdily health, their 

interpersnnal relati('lnships and their sncial and ec"'nnmic functinnin~. 
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nr who show pr~tlllll.l sign.s "'f developments such as black-nuts , tnlerance. 

See Appendix A. 

Emntinnal Disnrders - a state nf mind in which a persnn is nnt in 

cnntr"'l nf their e11ntions, mental mismanagement. 

Disease - a definite sickness with distinctive s,ympt~s. 

Deterinrating Job Per.fnrmance - a continuing and repeated decline 

in the prnductivity nf the emplnyee. 

Organizatinn nf the Study 

Chapter I intrrduces the study by presenting the statement nf the 

problem, need fnr the study, purpnse, objectives and definitinn nf 

terms. Chapter II includes a review nf related literature Cf"'ncerning 

current empl"'yee assistance programs, the rnle nf the supervisnr, alcn-

hnlism and em"'tional disnrders. Chapter III repnrts the prncedures 

utilised in this study, including the selectinn nf cnmpanies, collection 

of data and analysis nf data. Chapter IV presents the findings of the 

study and ~servations while Chapter V cnntains a summary, conclusinns 

and recNMMendatinns fnr further research and practice. 



CHAPTER II 

REVIEW tF LITERATURE 

This chapter renews the literature in the f"ll(')wing areas: {1) 

current Empl"yee Assistance Pr,grams (EAP) including statistics, ad"pti"n, 

legal, empl"yment, career pathing, c"rporate M(')Ve and highlights ,t an 

existing ct'))IMunity/business prngram, (2) the rnle nf the supervis!'!r in 

Employee Assistance Pr!'!~ms, (3) alcnhnlism, and (4) emntinnal disnrders 

as they relate t, job perf nrma.nce. 

Current Empl!'!yee Assistance Pr"grams 

Apprnximately ten milli"n W(')rkers are c"'vered by c~ny sp"ns"'red 

Empl(')yee Assistance Pr"grams (EAP). Their ranks are grnwing as m"re 

ctmpanies seek t(') help their empl"yees c"pe better with everyday and 

extraordinary problems. Gnvernment EAP's al"ne c"ver 1.6 milli"n federal 

emplnyees and 1.5 milli,n state emplnyees. Private business, industry and 

lab(')r provide EAP pr"grams t" an"ther 6.2 millinn workers. McD(')Mlell 

Douglas calculates that it saved $4 millinn "'ver ten years with its EAP, and 

nther companies alsn report l"'wered cnsts fnr medical and disability 

insurance, fewer accidents and reduced absenteeism (Brash, 1980). 

In 1975, NIUltl shnw that the Philadelphia Police Department had m"'re 

than recovered the cnsts !'If the counseling prngram in savings resulting 

fr~ recnvered alcnhnlic empl,yees taking less sick leave, receiving fewer 

injuries, and incurring fewer suspensions than bef nre treatment. In 

addition the Natinnal Cnuncil "n Alcnhf'llism Delaware Valley Area, Inc., 
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predicted a savings of $50,000 a year above program costs expected in 

future years (NIAAA, 1975). 

6 

Xernx:, Hallmark Cards, Pitney Bowes arrl IBM are amt'lng a handful now 

providing employees with financial help to offset the Ct'1St nf adnptinn. 

The Xernx Adoptinn Assistance Plan cnvers 55,000 emplnyees with benefits 

up to $1,000 fnr each child tn offset agency and lawyer fees, court cnsts, 

medical expenses and even the binlngical mnther's maternity expenses. 

Since ~tnber 1979, 18 emplnyees have taken advantage ,r it. Hallmark 

which began its plan in February 1980, has budgeted $50,000 ft'!r adnptions 

fnr its first year. IBM's program nperating fnr eight years, has helped 

2000 emplnyees to adopt children. Sharrm Diehl, benefit manage-r for 

Xerox said, "that since the crapany pays fnr maternity benefits under the 

medical pnlicy when a child is bnrn to an employee, it is nnly logical to 

provide seme assistance when a child is adopted" (Brash, 1980, p_. 7) • 

~her EAP's reach nut tn help employees with practical assistance 

fnr contempnrary family problems like child care. Another EAP benefit is 

assistance fnr employees struggling with legal problems. In Cincinnati, 

a white c,.,llar manager for Mt')Dsanto went to an EAP attnrney for advice 

on the custndy of children he had never legally ad,pted during his second 

marriage. The attorney referred him to a specialist in family law and 

continued to stay in touch until the issue was settled. Some companies 

and unions are beginning to emulate the United Auto Workers Legal Service 

plan, a benefit fnr Chrysler's 100,000 employees and 40,000 retirees. "In 

1979, the unions 70 full-time attorneys and 20 paralegals helped 25,000 

Chrysler employees out nf such r,utine legal jams as bankruptcy, divnrce, 

and housing problems" (Brash, 1980, p. 8). 

Hundreds nf majnr cnrporations are even helping fired, laid-nff or 

dissatisfied emplnyees find other jobs. ~e Monsantn emplnyee whn 
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"didn 1 t kn(')W What t(') dn With IffY life" SnUght help f(')r depreSSi(')n thr(')Ugh 

the Empl,.,yee Assistance Program. The employee, a researcher whn had been 

with the company f,.,r 30 years, was suffering stress, as a result of cnmpu­

terized techn,.,l,.,gy, he no longer felt involved ,.,r challenged. "There is 

really a feeling ,.,r respnnsibility n,.,t tn arbitrarily let such an empl,.,yee 

gn," says nne Monsant,., seninr c,.,nsultant. "That 55-year-old researcher 

whnse strnng suit is planning might be perfect for the new cnmpany across 

the street lnnking fnr an executive with managerial and research skills," 

(Brash, 1980, p. 8). "ver the past f,.,ur years, Mnnsant,., I"Utplacement 

Cnunseling Serivce has helped 50 emplnyees find new jobs, many at higher 

salaries (Brash, 1980). 

Some cnmpanies are beginning tn utilize "career pathing" which invnlves 

familiarizing the executive, the sp,.,use and fami~ with the lnng-range 

plans tn m,.,ve, rem,.,ving the surprise element nf the corp,.,rate move and 

reducing stress nn the family. In developing this concept, management 

shnuld plan nn maximum utilizati,.,n nf corporate moves in the beginning nf 

the executive • s career and a very minimum after he has been with the 

cnrporatinn 10 tn 12 years. The basic idea behind the recommendation is 

that the ynunger children are, the fewer attachments they have nutside 

the family. Teenagers have the ml")st inv,.,lvement with schnl")l, C(')llllllunity 

and peers. A recent study indicates that "children view a family move as 

a crisis 18 times mare often than their parents," (Mcinroy, 1981, p. 28). 

Career pathing can imprnve support fnr the corpl")ratinn, which additinnally 

decreases the stress on the executive and the family. When a spl")use feels 

appreciated and inv,.,lved in the c,.,rporatinn, support is usually increased. 

Spnuses could be included in m.rmthly meetings sharing with them the gnals 

and accnmplishments nf the cnrpnratinn and their influence in the nverall 
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plan. Quarterly (')r semi-annually, a sp(')USe appreciati(')n day C(')uld be 

designated when the C(')rporaticn shows the spouse how important and 

valuable she or he is tn the business. The same consideratil'!n Cl'!uld be 

given t" the children with f'ather/ml'!ther - son/daughter events spons(')red 

by the c~pany as well as cnntests and trips f(')r them. For the working 

spouses, cnrpnrations should consider emplnying sp(')Uses nr arranging an 

employment placement service for them. The Cl'lrpnrati~n that is sensitive 

t(') the psychl'llogical aspects nf mnving its families will find a higher 

level nf jl'!b satisfacti"n and a ll'lwer rate nf turn over among its execu­

tives {Mcinroy, 1981). 

The typical Emplnyee Assistance Pr(')gram is an in-h(')USe program admin­

istered by a director and a trained counseling staff. The emphasis is on 

short-term crisis treatment with EAP starr col'!rdinating resources fnr 

early diagnosis, treatment, m(')nitoring and follnw-up. In cases where 

l(')ng-term assistance nr special care is needed, the staff makes referrals 

tn CM!Dlunity resources. Sl'lll'l.e cnmpanies nffer a seven day, 24-hour hotline 

service for its employees. Irnn-clad confidentiality is important. In 

Chicago, United Airlines' EA.P is hl'!used in the medical department. If 

employees are unc~ortable, counselors will meet them outside the office. 

In St. Louis, Anheuser-Busch guarantees privacy by locating the EAP office 

six miles fr~ the brewery. At Kemper Insurance, empl"yees names are 

kept on ended cards in locked files. Many companies avoid any internal 

starr contact with EAP cases by hiring private n:ff-site firms to administer 

the program (Brash, 1980). 

Despite the growing trend, Emplnyee Assistance Programs are virtually 

unavailable tf'l mf'lre than 50 percent nf the labor fnrce working fnr small 

cnmpa.nies nf less than 500 employees. Jim Wrick, who directs United Airlines 
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EAP, sums up the t')verall EAP impact pt')tential as ennrmous and unlimited. 

"Practically everynne in nur snciety is assoeiated with an emplnyer," he 

says. "Because EA.P's include family members, they can ploy a majnr role 

that cannot be duplicated anywhere in nur S('lciety" (~rash, 1980, P• 8) • 

In Kansas City, Miss('luri, a prnject entitled "Cnncern Cnunts" formed 

a task fnrce nf people who represented big and small business, labnr, in 

and "ut-nf -hnuse EAP 's, lncal and :federal government agencies, media 

industry, and related health care and psychnlngical services. Concern Cnunts 

is one project actively pursuing aJ'lswers tn business and industry's 

interest in resnlving emplnyee prnblems. It is "dedicated t" establishing 

the prngress ()! change thrnugh campaigns which will address the persnnal, 

emntinnal, psyehnlngical factnrs behind such phenomena as disease, absen­

teeism, crime and substance abuse" (Watkins, 1981, P• 24). 

The :five-year project n:f' the Kansas City Assoeiatinn for Mental Health 

was directed tn "Five l'Jijnr Target Audiences." See Appendix B for craplete 

listing nf audience, pr..,ject descripti..,n, and nbjectives. The objectives 

nf "Concern Cnunts" are (1) Tn help specific audiences with special prnblems 

develop an awareness ()! the mental/emntinnal dynamics that underlie behavinr; 

(2) to promnte better understanding nf cnnstructive alternatives, and the 

use nf resnurces for prnblem resnlution; (3) to nurture a sense nf personal 

and social responsibility by providing a fnrum fnr involvement in cam-

paigns which address issues ('lf human develnpment -- that is, to be part 

nf the snluti('ln, not part nf the problem (Watkins, 1981 ) • 

C"ncern Counts was divided intn three phases. In Phase "De prnblem 

awareness, informatinn and mntivatit')nal activities were launched using 



p~sters, billbnards, magazine ads, radit'l and televisinn c~ercials 

depicting images of men and wnmen with b~s nver their heads, head­

lined, "Leave me alnne. I' 11 handle my problems in my own way" (.wa t-

10 

kins, ~ 981, p. 24) • Poster material was distributed to unicm halls and 

newsletters were mailed to 4,000 emplnyers relating bottnm-line benefits 

of EAP educatinn and preventinn prngrams now being developed in majnr 

American cnrpnrations. Phase Two was tn analyze problems fnr individuals 

and companies and tn intr(')C!uce twn new apprnaches tn personal stress 

assessment and cnrpnrate health risk reducti~. 

An initial mailing directed emplnyers of 20 or mnre persons 
contained a brochure nn CrMPU'l'ES, a cnmputerized methnd nf 
analyzing and profiling leading stressnrs operative in a 
company, and identifying health risk areas capable of being 
addressed thrnugh educatinn and preventicm programs (Watkins, 
1981 ' p •. 24) • 

The Comprehensive Scale of Stress Assessment designed tn be self-scoring 

was distributed tn union members and made available to employers fnr 

cnm.pany-wide use. See Appendix C for a cnpy of the stress test. Phase 

Three of the prnject was geared "t~ the marketing of infnrmati~n and 

resnurces tn individuals and c~nies, and includes a variety of activities 

planned cnllab~ratively with local research, educatinn, and health service 

~rganiza tinns" ("Watkins, 1981 , p. 24) • Resnurces were devel~ped f~r 

public use as well as the use of special interest groups. A resource bank 

of mental health infnrmatitm f~r individuals and business firms was main-

tained by the pr~ject. 

Accnrding tn Watkins, 1981, the escalating cnst of health care and 

the grnwing realizatinn that impnrtant wnrk-related issues like prnduc­

tivity, absenteeism, and nther perfnrmance prnblems are n~t nne-dimentinnal 

pr~blems. W~rk behavi,.,r is related tn total life cnncerns of the individual. 

"Many nf the cnmpanies which have experimented aggressively with brnad-brush 
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empl~yee service prngrams can shnw impressive d~llar return ~n their 

investment" (Watkins, 1981, p. 25). Watkins believes EAP 's n~w repre­

sent the mainstream nf activity aimed at enhancing the quality nf life 

in the wnrk setting (Watkins, 1981). · 

There is a need fnr a statement nf p~licy fnr empl~yee assistance 

prngrams. The Nati~nal C(')uncil tm Alcnh~lism has develnped a Jnint 

Uninn-Management Statement nf Pt'llicy fnr Alcnh~lism, See Appendix D 

fnr a c~py nf that statement. Perhaps this pnlicy can be adapted tn 

cover cnmprehensive services fer the emplnyee. 

R~le nf the Supervis(')r 

The respt'lnsibility nf the supervisnr is to assist the emplnyee 

t(') develnp their full pntential bnth as an individual and as an 

able member nf a wnrk unit. This fncuses nn the basic cnncept nf 

a supervisnr's primary respnnsibility tn develnp people and their 

prnductive abilities. ~ther duties nf the supervis~r include main­

taining prnductinn, lessen and ha~~fullyeliminate safety hazards, and 

detect performance pr~blems which cnuld nnt nnly diminish cnmpany 

pr~fit but which cnuld ultimately lead to disciplinary prnblems and 

terminatinn nf an emplnyee (Bisnlara, 1979). 

It is the supervisnr wh~ has to put up with absenteeism, errnrs, 

pers(')nality problems and deterinrating jnb perf(')rmance of the 

devel(')ping alcnhclic nr nther problemed empl~yees. It is the super­

visor who ultimately may have to make the painful decision t(') recommend 

terminatinn nf a nnce valuable emplnyee because drinking or ether per­

sonal problems have destrnyed the ability tn functinn nn the jnb. 

And it is the supervisnr, secnnd nnly to the alcnh(')lic nr trnubled 

emplnyee whn has the mnst tn gain frnm an Emplnyee Assistance Prngram 



12 

which prnvides early identifieatinn f'lf the prnblem with an under­

standing attitude and prNmpt referral to CNmpetent snurces of assistance 

(Weiss, 1980). 

Pnnr wnrk performance includes tardiness, absenteeism, poor 

perfnrmance nn the jcb, on-duty accidents, unexplained absence frNm 

assignments and difficulty with fellnw emplnyees and custNmers. Accom­

panying jnb perfnrmance detericration may be persnnality changes such as 

mondiness, irritability and chrcnic griping. Fnr a cnmplete listing nf 

"Patterns nf Jnb Perfnrmance Deterioration" see Appendix E. There may 

be changes in physical cnnditions such as carelessness in dress and pnor 

personal hygiene. These symptnms may also be the result nf health 

problems nther than alcnhnlism including family members with persnnal 

problems. The supervisor will always remain nn safe grnund by avniding 

the rnle nf diagnnstician and cnunselor and make the decision tn cnnfrnnt 

the emplnyee only on the basis nf work performance. Research has shown 

that supervisors represent job security to the problem drinker and can 

help mntivate the person tn seek help mnre effectively than family nr 

friends. 

The mnst impnrtant predicatnr of treatment nutcome is nnt the 

nature nf the treatment itself but the motivatinn to accept treatment 

(Weiss, 1980). If the alcoholic is still employed and still pnssesses 

his nr her family, tntal recnvery is more easily attained (Brisolara, 1979). 

Training and education sessions need tn be prnvided to the super­

visnr tn prnvide awareness and understanding abnut an Emplnyee Assistance 

Prngram. For a pnssible outline fnr an nccupatinnal training program 

see Appendix F. 

The role of the supervisnr is to establish perfnrmance standards 
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and inform employees of expectations. The supervisor observes and documents 

employee performance and behavior. If patterns ~ job deterioration con-

tinue, the supervisor discusses the evidence of deteriorating perfor-

mance with the employee and refers the employee to the Employee Assistance 

Program. The supervisor continues to monitor progress and repeats the 

process if needed. In the case of supervisory referral to an Employee 

Assistance Program, Weiss (1980) favors informing the employee's super-

visor nnly that the emplnyee was nr was not cooperating with the programs 

recommendation and nnt what the diagnosis was nr how treatment was progressing. 

It is the employee who has the final say on whether, or to whom, infnrma-

tion about program participation is cleared. 

The counselor offers the client a specific plan of therapeutic 

actinn, and firmly emphasizes the consequences of non-cooperation will 

be exposure tn the company' sdisciplinary procedures up tn and including 

termination. The supervisor is the primary snurce of making an Employee 

Assistance Program meet the needs of the employee and the company. 

Alc..,holism 

In 19?4, the NIAAA estimated that there were nine million alcohnlic 

persons in the United States. It further estimated that each year 100,000 

to 200,000 new cases of alcoholism developed. The number of persons whnse 

lives have been adversely affected by problem drinking and alcoholism 

has been estimated to be 36 million perstms, one of every six men, women 

and children (Fnllman, 1976). Stedman's Medical Dictionary (1976, p. ?8) 

nffers the following definition of alcoholism: 

Alcohol abuse; alcoh..,l dependence, alcohol addiction; chronic 
heavy drinking or intoxication resulting in impairment of 
health, dependency as a coping mechanism, and increased adapta­
tion to the effects of alcohol requiring increasing doses to 



achieve and sustain a desired effect. Specific signs and 
sympt(')Ms of withdrawal are usually shewn upon sudden cessatinn 
d such drinking. 

See Appendix A as previously mentioned fer Sympt~s of Alcoholism. 

The number one sympt~ of alcoholism is denial. The last person 

to admit tn having an alcohol problem nr the need fnr help is an alcn-

hnlic. Given the denial pattern in the disease and the necessity for 

getting the early-stage alcoholic tn treatment, the mnst practical 

approach is nne that forces the person to accept the existence nf the 

problem and tn seek assistance. It is in the context nf the jnb that 
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certain symptoms (lateness, absenteeism, etc.) bec~e nbvinus. Companies 

are considered to be in the best position to motivate the alcoholic 

into treatment. 

Conventional wisdom says that alcnhnlics will typically 
accept the loss of friends, spouses and children without 
controlling their drinking --but the threat nf losing nne's 
job is the most effective mntiTation fer getting the 
alcoholic into treatment (Weiss, 1980, p. 2). 

See Figure I, Behavioral Patterns nf Employee with Drinking Prnblems. 

There are an estimated five million alcoholics whn are employed 

in the nation according to the National Council nn Alcoholism. 

Conservative estimates point to an industrial alcoholism 
problem, affecting five percent nf any workforce. The 
average alcnhnlic is absent 22 mnre days per year because 
of his or her illness than the nnn-alcnhnlic, who is 
absent according tn statistics 10 days a year. Most 
alcnhnlics have been employed fnr an average nf 10 years. 
They are usually experienced and they are key personnel, 
at the peak nf prnductivity (Brisnlara, 1979, P• 14). 

Emotional Disnrders 

A select Presidential Commission nn Mental Health recently concluded 

that psychiatric and psychnlngical disorders among Americans are mere 

widespread than had previously been believed, The C~ission's report 
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estimated that nne quarter nf nur p~pulatinn has suffered severe emntinnal 

stress, that "between 20 and 32 million Americans need snme kind nf mental 

health care at any nne time" (Nathan, 1980, p. 10). A Natitmal Institute 

nf Mental Health psychnlngist pnrtrays universal madness as a statistical 

certainty. "Almnst nn family in the natinn is entirely free nf mental 

disnrders" (Grnss, 1978, p. 25). 

The Diagnostic and Statistical Manual d Mental Disorders of the 

American Psychiatric Assnciatinn, better knnwn as DSM III has categorized 

many of the disorders previnusly knnwn as "neuroses" tn 300 different 

disorders. 

In DSM III each nf the mental disorders is cnnceptualized 
as a clinically significant behavinral nr psychnlngical 
syndrnme nr pattern that nccurs in an individual and that 
is typically associated with either a painful symptom 
(distress) nr impairment in one nr more important areas nf 
functioning (disability) (Diagnnstic and Statistical Manual 
nn Mental Dis~rders, 1980, p. 6). 

The need fnr infnrmatinn nf services fnr emotinnal disnrders is 

evident frnm the increasing numbers nf penple seeking mental health 

care. Vast numbers are tnuched by mental illness, not only individually, 

but through family, friends, and job contacts. Natinnal studies indicate 

that 70 tn 80 percent nf America's population will experience emntinnal 

prnblems requiring professional help (Perspectives on Mental Health Care, 

1980). 

Summary 

As recently as five years ago most employers had no official policy 

fnr emplnyees with personal problems. By using the criteria of deter-

iorating job performance, companies are nnw in a position to expand their 

traditional employee benefits to include professional counseling for 
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tr!')ubled emplnyees and their dependents. Many cnmpanies are taking the 

apprnach nf preventative prngramming by nffering services such a.s c~pany 

exercise prngrams, nutritinn, stress-reductinn, career pathing, c!')rpnra.te 

mnve and empl!')yee 24-hour hntline. Cnmpanies are expanding their 

services by nffering adnptinn services, legal and financial C!')nsultatinn. 

With the high incidence !')f alcnhnlism and emotinnal disnrders in this 

country, the wnrk place is an ideal setting tn provide services tn 

empl~yees and their families. 



CHAPTER III 

PR ""CEDURES 

This chapter details the procedures fnr cnllecting data relevant 

to the purpose nf the study outlined in Chapter I. Included are: (1) 

the selection of the subjects; (2) the creation of the interview 

schedule; (3) the collection of the data; (4) the prneedures selected 

for analyzing the data. 

Selection of the Subjects 

A selection of the companies fnr the study was made available by 

Tulsa Chamber nf Commerce. A total nf twenty-three companies with a 

nne thnusand nr more employees were interviewed for the study. An open­

ended interview apprnach was utilized tn allow a freed~ nf responses. 

Interviews were conducted with Employee Assistance Program Cnnrdinatnr, 

Troubled Employee Assistance Counselor, Employee Relations Supervisor, 

Industrial Relations Cnordinatnr, Persnnnel Directnr, Special Health 

Services Cnunselnr, Employee Sncial Worker and Human Resource Coordinator. 

The cnmpanies with nne thousand nr mnre employees were selected because 

they were expected tn have mnre Emplnyee Assistance Programs (EAP). 

Creation nf the Interview Schedule 

The interview methnd was emplnyed by the researcher fnr the assess­

ment nf Emplnyee Assistance Programs provided by companies with nne thnusand 

nr more emplnyees. By using the interview methnd, the appropriate 
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respondent was chosen, asked the questions nrally, and the responses were 

recnrded. Interview surveys generally produce fewer incomplete questionn­

aires and typically achieve high rates nf data cnllection. The interview 

meth~ was effective in dealing with c~plicated issues. The researcher 

was able to make impnrtant nbservations aside fr~ responses tn questions 

asked in the interview. The interview questinns cnmpiled by the researcher 

cnvered general questions concerning Employee Assistance Prngrams: (1) 

cnmpanies with existing programs, (2) types nf services prnvided tn the 

employee, (J) identifying the problem emplnyee, (4) attitude nf management 

toward the program, (5) strengths and weaknesses nf existing programs. A 

field test of the first draft nf the interview format was cnnducted on 

an experienced Industrial Consultant, Gary Wood, S~ John-cornell Alcoholism 

Treatment Center. After review and comment, minor changes were made in 

the interview questions. 

Collection nf Data 

An eight question open-ended interview format was then used for col­

lecting the data for the study. Interviews were conducted in person and 

by telephone. The cnmpanies were first contacted by telephone and then 

face-to-face interviews were conducted with businesses and industries with 

Employee Assistance Programs. The interview time ranged fr~ 15 minutes 

to two hours. Nine interviews were conducted face-tn-face and fourteen 

interviews were conducted by telephone. 

Analysis of Data 

To analyze the data from the interviews, the responses of the companies 

were compiled. The findings were than organized according tn interview 

questions and presented in table format using absolute frequencies and 
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relative frequencies. Totals nften indicate mnre than nne response per 

person. In addition, observations from the interviews were included to 

provide background infom.a.tinn on the climate that existed. The climate 

was important to explore because responses were biased by attitude toward 

Employee Assistance Programs. 



CHAPTER IV 

PRESENTATI"N "F FINDINGS 

In this section the results of the interview schedules with companies 

with one thousand or mnre employees are presented in detail. An attempt 

was made by the researcher to allow the subjects freedom to relate all 

information they perceived as pertinent tn the Employee Assistance Programs 

(EAP). 

Findings are organized according tn interview questions and presented 

in tabular format t("' indicate absolute and relative frequencies. Totals 

may indicate more than nne response per person. In addition, observations 

by the researcher are included in this chapter to provide background infor­

mation on the interview. 

Question 1: Number nf Employees 

Responses tn Question 1 are given in Table I. The companies responded 

to Question 1 "What is the number nf employees in the Ci"'!!lpany?" Forty-

four percent of the companies interviewed employed between 1000 - 2000 

employees. Six companies employed 2000 - JOOO. Using a conservative 

estimate from NIAAA (1979), 15 percent of the employees in a company may 

be having problems that affect their job performance. A cnmpany with 2000 

employees may have JOO employees who could benefit frnm an Employee Assistance 

Program (EAP). A company with 8000 employees may have 1200 employees with 

deteriorating jnb performance. 
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TABLE I 

SIZE. OF INTERVIEWE!) Cct!PANIES 
WITH ESTIMATED NUMBER 

CF EMPLOlEES 

Size r'lf Cnmpany Cnmpanies Trouble Emplr'lyees 
N tf, (15~) 

1000 - 2000 10 44 300 
2001 - 3000 6 26 450 
3001 - 4000 5 21 600 
4001 - 5000 0 0 750 
5001 - 6000 1 4.3 900 
6001 - 7000 0 0 1050 
7001 - 8000 1 4.3 1200 

Question 2: Emplr'!yee Assistance Program 
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Responses tr'l Questinn 2 are presented in Table II below. The c~panies 

responded to Question 2 "Does the cnmpany have an Employee Assistance Prn-

gram?" Nine cnmpanies or 39% of the companies interviewed had Emplnyee 

Assistance Programs. Fourteen companies, or 61~, did not have Employee 

Assistance Prngrams. All twenty-three cnmpanies provided a variety of 

benefits including medical, dental, life or workers compensatinn benefits. 

Question 3: Services 

A complete listing of the respnnses to Questinn 3 "What types of 

services are available to the employee?" are in Table m. The respnnses 

were divided into twn groups, one group having existing Emplnyee Assis-

tance Prngrams and the other grnup not having Employee Assistance Prngrams. 

The responses included "broad-brush" services that prnvided alc..,bnl, 

marriage, family and job cnunseling tc career guidance, stress, and time 
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TABLE TI 

PERCENT r"F COMPANIES WITH EAP 

Ct"'mpanies N 

With EAP 9 39% 

Nnn-EAP 14 61% 

Tt"'tal Ct"llllpa.nies 23 100% 

TABLE III 

TYPES I"F SERVICES ~"FFERED BY CnMPANmS * 

EAP N~EAP 

Services N Services N 

Alct"'hnl and Drug Rehabilitatinn ? Cnunseling as requested 3 
Ct"'unseling and referral 2 Infnrmal grievance tn fnrmal 
M!l.rriage and family cnunseling 2 bargaining 3 
Brnad-brush prngram 2 Literature Rack 1 
Job cnunseling 2 Emplnyee Hntline 1 
Mnney Management 1 Psychiatric cnunseling 1 
Career guidance 1 Assessment and referral 1 
Cnunseling fnr medical prnblems 1 Cnmpa.ny Physician 1 
Psychiatric cnunseling 1 Job targets 1 
Cnrporate policy fnr ten years Stress 1 

nperating nut nf hip pncket 1 Time-management 1 
Training 1 

*Tntals may indicate more than nne respnnse per persnn. 
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management. "'ne cnmpany withl'lut an EAP was inn('Jvative enough tn have a 

twenty-four hl'lur hntline while nther Cdmpanies stated they prnvided 

labor cnntract grievance prncedures, and the basic medical, dental, life 

and cnmpensatinn insurance emplnyee benefits. ~e EAP cnmpany prnvided 

its emplnyees with financial packet designed tl'l be a step-by-step prn-

cedure fnr making ends meet. See Appendix G fnr a sample wnrksheet frnm 

?/.a king Ends Meet. 

Question 4: Identificatinn nf Prnblem Emplnyee 

Resp('Jnses tn Questinn 4 are presented in Table IV. The cnmpanies 

respl'lnded tn the questinn "HI'IW dnes the program identify the prr'lblem 

employee?" Self-referral by the emplnyee tn existing Emplnyee Assistance 

Prngrams was the mnst nften described means l'lf identificati('Jn l'lf emplnyees 

with problems. Absenteeism and job perfl'lrmance were methods l'lf identifi-

catil'ln used by c()!llpanies withnut Emplr'lyee Assistance Prf'lgrams fnr trl'luble 

TABLE IV 

IDENTIFICATI~N I"F PR!1BLEM EMPLniEES* 

EAP Identifiers N Nnn-EAP Identifiers N 

self referral 8 absenteeism 4 
absenteeism 5 jl'lb perfl'lrmance 4 
supervis('Jr referral 4 supervis('Jr referral 1 
jf'lb perfnrmance 4 self referral 1 
erratic behavif'lr 1 +exhibiting ml'lral turpitude 1 
drinking nn the jl'lb 1 +willful neglect 1 

+incnmpetence 1 
+teaching disloyalty 1 
nn respl'lr.se 5 

*T('Jtals indicate mf'lre than one respnnse per persl'ln. 
+Tulsa Public Schnl'lls 
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Question 5: Attitude nf ~fanagement Toward EAP 

Respnnses t~ Questi~n 5 are presented in Table V. The companies 

responded to the questinn "What is the attitude nf management toward the 

program?" The respnnses were diversified with a large number nf negative 

ct')II'[IIlents by the respondents frnm companies without existing Empl~yee 

Assistance Programs. There were six cnmpanies which gave no respnnse to 

Question 5 because management did not have an existing EAP prngram. The 

C()ll1panies with existing EAP 's generally had the suppnrt of management with 

policies being implemented to varying degrees. 

TABLE V 

ATTUTUDE r"F :MANAGEMENT Tr'WARD EAP* 

EAP Cnmpanies 

c~mments N Cnmments N 

1. Support of uni~n and man- 1. Diverse attitudes, don't like 
agement 1 to deal with personal problems 1 

2. Written policy employees 2. Time and mnney n~t worth it 1 
aware nf 1 3. Conservative attitude 1 

3. Management dnes nnt see it 4. s~cial programs dn not have a 
as a tnol 1 place in business 1 

4. Varies snme suppnrt with 
referrals 1 5. Non-cnmmittal, not in budget 1 

5. Divided 1 6. Not openly discussed 1 
6. Support from tnp 1 ?. Management support 1 
?. Gond support 1 8. Don't knnw 1 
8. Head man has alcnhol 9. Some you can't help 1 

problem 1 10. If emplnyee cnmes in with a 
9· Conservative family prnblem then help them 1 

oriented company 1 11. Work with first line super-
visnr 1 

12. People company 1 
13. Nn respnnse 6 

*Totals indicate mnre than nne response per person. 
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Question 6: Emplnyee Use nf Services 

Responses tn Questinn 6a are presented in Table VI. The c~panies 

responded t,., the question "Do the employees utilize the prngram?" All the 

companies with EAP's did respond that it was being used. Twn provided infnr-

matinn on the number of empl()yees wh() utilized the prngram in 1980. "ne 

c,.,mpany which had 568 employee cnntacts with the program prnvided a Cnun-

seling Prnfile Worksheet included as Appendix H. The nther cnmpany with 

an existing EAP had nnly twn emplnyees utilize the prngram in the last year. 

TABLE VI 

EMPL~"~YEE USE f"'F SERVICES 

EAP Nnn-EAP 

Resprmses N Responses N 

1. yes 9 1. yes 2 

2. nn 0 2. emplnyees use 
EEf'l, financial/ 
marital 1 

3. nn respnnse 11 

Respnnses to Questinn 6b are presented in Table VII. The c~nies 

respnnded to the questinn "Hnw many emplnyees are self-referrals?" The 

cnmpanies with EAP's respnnded that most emplnyees were referring them­

selves tn the program. 



TABLE VII 

NUHBER f"'F SELF REFERRALS* 

EAP Non-EAP 

Comments N Cnmments 

1. More self referrals 6 1. Nn statistics 
2. No statistics 2 2. 50% self referral 
3. 70% self referral; 3 for 3. wnrk related 

alcoh~lism last month 1 4. nn respnnse 
4. 35 - 50 employees in a 

year 1 

*Tntal may indicate mnre than ~ne respnnse per person. 

Question 7: F~llnw-up 
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N 

2 
1 
1 

11 

Responses tn Question 7 are presented in Table VIII. The cnmpanies 

responded to the question "What type nf follnw-up is provided?" It was 

interesting tn note that three ccmpa.nies with Employee Assistance Prngrams 

relied nn a private nutpatient alcchnlism clinic fnr fnllow-up services. 

Non-EAP fnllow-up services consisted of peri~ic perfnrmance appraisal. 

Question 8: Strengths and Weaknesses 

Respnnses to Questinn 8 are presented in Tables IX and X. The cnm-

pa.nies respnnded tn the question "In your npininn, what are the strengths 

and weaknesses nf the prngram?" Companies with EAP cited lack of knowledge 

fJf what the program dnes thrnughnut the cnmpany as a ma.jnr weakness as well 

as supervisors sheltering emplnyees and not documenting job perfnrmance. 

Cnmpanies without EAP's responded that the corporate policy is nnt imple-

mented and a lack nf well-defined methods and procedures as weaknesses. 
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TABLE VIII 

F~"'LV"W-UP SERVICES 

EAP N,.,n-EAP 

C l'!llllllents N Comments N 

Aftercare St. Jdhns 3 
~tpatient Pr,.,gram 3 

Perfnrmance evaluati,.,n 2 
Perindic perfnrmance appraisal 1 

Alcdhnlics Annnym,.,us 2 Review in 30 days 1 
Telephnne calls every 6 and 12 
mnnths 1 
Fnrmal perf,.,rmance evaluatinn 1 
Evaluatinn everyday, an on-

Nn respnnse 10 

gning prncess 1 
Volunteers 1 

TABLE IX 

STRENGTHS AND WEAKNESSES f"F SERVICES rF EAP CrMPANIES* 

Strengths N Weaknesses N 

1. c,.,nfidentiality 1 1. Lack nf knnwledge nf what 
2. Supp,.,rt frnm management 1 the prngram does through 
3. Increase in number nf the cl"llltpany 3 

emplnyees gning thrnugh 2. Supervisnrs sheltering 
the prngram emplnyees, nnt dncumenting 

4. Emplnyees whn use the jnb perfnrmance deterinra-
prngram feel they get tinn 2 
results 1 3. Ton many nther respnnsi-

5. Availability t,., refer tn bilities 2 
CNmmunity resnurces 1 4. Cnmmunicati,.,n between 

6. Hnw tn help emplnyees 1 emplnyee and supervis,.,r 1 
?. .Insurance pays f nr in- 5. Departments need t,., wnrk 

patient treatment nne time 1 tngether 1 
8. 85~ clean up their act 1 6. Fnllnw-up 1 

*Totals may indicate m,.,re than one respnnse per persnn. 
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TABLE X 

STRENGTHS AND WEAKNESSES "F SERVICES rF N~-EAP Cf1.1PANIES* 

Strengths N Weaknesses N 

1. T~tal support fr~ manage- 1. Corp policy but not 
ment 1 implemented 1 

2. Minority of managers in 2. Lack of well-defined 
personnel c~itted to methods/procedures 1 
helping employees 1 J. Management unwilling to 

J. Employees main asset 1 acce.pt responsibility 1 
4. In house training program 1 4. Pr~uct oriented 1 

5. Management needs empathy 
and mutual crmcern for 
employees' problems 1 

6. Evaluation every J years 
fnr tenure 1 

?. No response 1 

*Tntals may indicate more than nne response per person. 

"'bserva tirms 

Due to the interview technique employed by the researcher, observa-

tions were made concerning the interviewers attitude toward Employee 

Assistance Programs. The first initial contact by telephone nften pro-

vided the researcher with a challenge of finding nut if the cnmpany had an 

existing Employee Assistance Program and who the respnnsible administratnr 

was. Many times the person ol'l the telephone had never heard nf an Emplnyee 

Assistance Program. It was necessary to question the respondent about 

existence nf an industrial relations program, a human resource department, 

personnel nr medical departments. Several companies had written pnlicies 

yet the program was not utilized by the employees. There is a certain 

stigma that is assnciated with Emplnyee Assistance Programs. S~e employees 
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think they will be passed ~ver f~r a pr~~ti~n nr salary increase if they 

participate in an empl~yee rehabilitatinn pr~gram. T() snme Ct'!Mpanies 

with()Ut existing Empl~yee Assistance Pr()grams, ann~uncing an alc~hnlism 

prngram w~uld be pnnr public relati~ns; penple might cnnclude the cnmpany 

has a l"t nf drunks ~ the payrnll. 

~e persnn gnt intn a heated discussinn on alcnholism being a 

disease; an()ther individual gave the impressinn nf being nn the defensive 

and having tn be acc()untable f()r lack nf services being prnvided tn 

trnubled emplnyees and requested nnt tn be identified. Several EAP cnnr­

dinatnrs alsn had additinnal respnnsibilities nf administering training, 

maintaining vending machines and prnviding empl"yee benefits. Several 

cnmpanies interviewed were beginning tn plan services and institute Empl"yee 

Assistance Prngrams within their cnmpany, while annther c~pany struggled 

tn make an alcnhnl preventinn presentation at the 30 minute lunch break. 

L()catinns nf Emplnyee Assistance Prngrams were in the medical, persnnnel 

and human res"'urce departments, nr nut in a npen area nf the plant. Dnubt 

is created abnut the c~ttment nf management when c~nfidentiality cannnt 

be nbserved. 1"\ne C!'lmpany with an existing Emplnyee Assistance Prngram said 

that the services are nnly as limited as the imaginatinn. 



CHAPTER V 

SUMMARY, Cr"NCLUSinNS, AND RECr'MMENDATit"NS 

This chapter c~ncludes the study by nffering a summary and discus­

sinn nf the results in three parts. The first sectinn gives an nverview 

and summary nf the cnmpleted study. The cnnclusinns t'lf the research are 

presented next, and the rec~endatinns fnr further research and practice 

are presented in sectinn three. 

Summary 

The cnncept nf Emplnyee Assistance Prngrams (EAP) has been in 

existence since the 1940's, yet it is still a relatively new and unique 

idea fnr mnst businesses and industries in the Tulsa area withnne thnusand 

nr mnre emplnyees. The purpnse nf this study was tn find nut which 

cnmpanies had existing Emplnyee Assistance Prngrams, types nf services were 

prnvided tn emplnyees, hnw the prnblem emplnyee was identified, the attitude 

nf management tnward the prngram, emplnyee use nf the prngram, type nf 

fnllnw-up prnvided fnr existing prngrams and the strengths and weaknesses 

nf the Emplnyee Assistance Prngrams. 

The interview methnd used by the researcher tn nbtain infnrmatinn 

frnm twenty-three Tulsa cnmpanies with nne thnusand emplnyees. The 

interview schedule was designed t" nbta.in infnrmatinn related tn the 

services mentinned in the purp,..se nf the study. 

The findings nf this study indicate that nine cnmpanies (abnut 40 
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percent) had already existing empl,.,yee services. Fourteen companies or 

60 percent of th,.,se interviewed did not have Employee Assistance Programs. 

Seven nf the c~panies with Employee Assistance Pr~grams provided alcnhol 

and drug rehabilitation services. Cnm.panies without Employee Assistance 

Programs provided counseling if requested qy the employee, a twenty-four 

h~ur hotline service and inf,.,rmal grievance procedures to formal bargaining 

services. Troubled employees had the highest number of self-referrals 

followed by supervisor referral. Absenteeism and deteriorating job per­

formance were the identifiers for both c~panies with Employee Assistance 

Programs and without assistance programs for troubled employees. 

Although management attitude toward existing Empl,.,yee Assistance Pro­

grams is nne of support, the pr,.,gram is not seen as a t,.,ol to improve jnb 

performance and company productivity. The attitude nf management without 

Employee Assistance Programs is diverse, and therefore nnt likely to deal 

with an empl,.,yee's personal problems. Snme people feel that time and 

money do not justify Employee Assistance Programs and that some people 

may be impossible to help. Little or no statistics were provided by 

either type of company. Follow-up services for Employee Assistance Programs 

were through private outpatient alcoholism clinic. Performance evaluations 

were used as fnllow-up services in non-EAP c~panies. The strengths nf 

Emplnyee Assistance Programs were the confidentiality, support frnm man­

agement and the increased number nf emplnyees using the services. The 

weaknesses nf EAP were the lack nf knowledge nf what the program does 

throughnut the company and supervisors sheltering employees by not docu­

menting deteriorating job performance. The strengths nf the nnn-EAP firms 

were that a minority of managers in persnnnel are committed to helping 

employees. Identified weaknesses nf nnn-EAP firms were having a corporate 
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pnlicy that was nnt being implemented, lack nf well-defined methnds and 

prncedures, and management's unwillingness tn accept respnnsibility fnr 

trnubled emplnyees. 

Cnnclusinns 

1. All cnmpanies prnvided medical, dental, life and wnrker's 

cnmpensatinn benefits; less than 40 percent had Emplnyee 

Assistance Prngrams. 

2. Types nf services available tn empl,..,yees range frnm br,ad-brush, 

nebul,..,us services tn emplnyee benefit plans. 

3. Trnubled empl,..,yees are self-referred tn the existing Emplnyee 

Assistance Pr,..,grams fnllnwed by supervisnr referral. 

4. The attitude ,..,f management ranged frnm active supp,..,rt t,.., nnn­

invnlvement. 

5. There is a lack nf inf,..,rmatinn nn the types nf services prnvided 

by EAP. 

6. Little if any fnllnw-up services are prnvided; there is a tendency 

tn use private nutpatient alcnhnlism clinics fnr f,..,llnw-up 

services. 

?. A pnsitive strength nf EAP is that increasingly m,..,re emplnyees 

are using the prngrams; nne weakness emerges frnm the lack nf 

infnrmatinn ab,..,ut the existing prngram. 

8. Lack nf infnrmatinn abnut what has been accnmplished with EAP 

exists. 

9. Little nr n,.., sharing and exchanging nf ideas amnng EAP exists. 

10. The interview prncess generated an emntinnal respnnse frnm the 

participants indicating persnnal frustratinn with implementatinn 

nf Emplnyee Assistance Prngrams. 
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11. Hnw a pnlicy is cnmmunicated frnm the tnp tn the frnnt line 

supervisnr, the effectiveness nf disciplinar,y prncedures, methnds 

by which the cnmpany maintains its persnnnel recnrds, labnr­

management relatinns and supervisnry training seem tn play a 

significant rnle in an effective Emplnyee Assistance Program. 

12. Supervisnrs were a key element in the successful functinning 

nf Emplnyee Assistance Prngrams by establishing perfnrmance 

standards, nbserving and dncumenting emplnyee perfnrmance and 

behavinr, discussing patterns nf deterinrating jnb perfnrmance 

and referring the emplnyees tn the prngram. 

Recnmmendatinns 

The results nf the study have implicatinns fnr recnmmendatinns fnr 

practice and further research. Recnmmendatinns specific tn Emplnyee 

Assistance Prngrams in the Tulsa area with one thnusand emplnyees are cnn­

sidered under the fnllnwing areas: recngnitinn nf trnubled emplnyees, 

need fnr statistical infnrmatinn, supervisnry training, and cnmmunity and 

company netwnrks. 

Recngnitinn nf Trnubled Emplnyees 

Emplnyers need tn be mnre aware that prnblems that affect the emplnyee 

alsn affect the emplnyer in terms nf nn-the-jnb absenteeism, equipment 

breakage nr damage, wnrker's cnmpensatinn, suspensinns, and prnductivity. 

Identifying the needs nf the emplnyee in terms nf preventinn prngrams in 

health, stress-reducing, nutritinn and exercise can be pnsitive measures 

nffered tn help the emplnyee deal with his problems. Snmetimes penple can 

snlve a prnblem nn their nwn, but nutside help nften makes a difference 

between eliminating a prnblem cnld nr gning thrnugh a lnng c~ping perind. 



Statistical Inf~rmati~n 

Statistical infnrmati~n is an essential c~p~nent nf an Empl~yee 

Assistance pr~gram. An Empl""yee Assistance Prngram needs tn kn~w h~w 
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many emplnyees use the services and under what c~nditinns such as self­

referral ~r supervis~ry referral. By keeping rec~rds and prnviding fnll(lw­

up, the cnmpany can ~bserve the successful retenti~n ~ rehabilitated 

empl~yees. When a tr~ubled empl~yee is referred tn a cnmmuni ty agency, 

a f~ll""w-up is necessary tn insure that the referral was apprnpriate. A 

perindic perfnrmance check is needed to insure that the problem has sub­

sided and that the emplnyee is perfnrming up tn expectatinns and withnut 

harassment nr stigmatizatinn frnm the supervisnr or other emplnyees f~r 

utilizing the prngram. 

Supervisnry Training 

The supervis~r is the c~rner st~ne ~ any successful Empl~yee Assistance 

Pr~gram. The supervisnr must be c~nvinced that the prngram n~t nnly benefits 

the emplnyee but the supervis~r as well. Establishing training and infnrma­

tinn pr~grams f~r the supervisnrs and empl~yees pr~vides knnwledge and fam­

iliarity nn the types d services available. Fnr an nutline nn An f'ccupa­

tinnal Training Prngram fnr Supervisnrs, see Appendix F. 

Community and Cnmpany Netw~rks 

Cnmpanies need tn meet regularly tn discuss the pr~gress ~f Empl~yee 

Assistance Pr~grams, the implementatinn and the stumbling blncks enc~untered. 

By exchanging ideas with cnmpanies about what wnrks and what dnes nnt, 

Emplnyee Assistance Prngrams can be mnre effective and pr~vide cnmprehensive 

services tn the emplnyees. C~unity agencies are an impnrtant referral 
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snurce fnr Emplnyee Assistance Prngrams. Being aware nf the services prn­

vided in a c~unity can expand the services nf an Emplnyee Assistance 

Prngram. 

Further Research 

Further research and practice needs tn be cnnducted nn the services 

prnvided by the c~unity service agencies fnr Emplnyee Assistance Prngrams. 

A survey nf emplnyee satisfactinn in c~panies with Emplnyee Assistance 

Prngrams w~uld prnvide knnwledge nf the interactinn between emplnyees and 

existing prngrams. Additinnal research cnuld be cnnducted nn the benefits 

nf Emplnyee Assistance Prngrams in relatinn tn increases in prnductivity, 

absenteeism, and medical benefits. Further studies cnuld be cnnducted nn 

uni~n-management cnllabnratinn in prnviding Emplnyee Assistance Prngrams. 
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A. hvardiq relief (occaaioaal relief driDkiq) 
1. lrequent relief driDkin& 
C. lncreasa in tolerace 

A. 
B. 
c. 
D. 

A. 
II. 

I. THE EAlll.Y PBAS! (!IOD!C!W.) 

llack.oue. (alcoholic: pdiapuu) 
Getting drunk 
Sneakina driDka Csurraptitioua drinkina) 
Pre-occupation with alcohol 

11. THE MIDDLE PHASE (THE CI.VC:IAL PI!ASE) 

!. Gulpiq (avid drinking) 
l. Guilt feelings (starts lying) 
C. ·Avoida reference to alcohol 
H. lncraaaed frequency of blackout• 

0. Life bacoaes alcohol-centered 
P. Losee outaide interaata 
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c. 
D. 

l.ou of Control 
l&tionaliutiona 
Loaea job advanc•&nt 
Fabric:atin& axcuae' 
Gr&Ddioae behavior 
Week-end drunlr.a 
A&areaaive behavior 
Peraiatent remorse 
Loaina vork tiae 

Q. leinterprets intarperaonal relatione 
1. Marked aelf-pity 

E. 
F. 
c. 
H. 
I. 
J. 
K. 
L. 
M. 
N. 

A. 
B. 
c. 
D. 
E. 
F. 
c. 
H. 
1. 
J. 
K. 
L. 
K. 
N. 
o. 
P. 

Going on Waaon (effort• at self-control) 
Changes pattern of drinkina behavior 
Dropa friends 
Indifference to quality 
Quita joba 

Ill.· THE CH!tON!C PHASE 

lend era (prolon,ed intoxications) 
Marked ethical deterioration 
Daytillle drunks 

s. May try aeographic eacape 
T. Chanae in faaily habits 
U. Vnreuonable resentaenta 
V. Protect& alcohol supply 
W. Nealecta proper nutrition 
X. Firat hoapitalization 
Y. Decrease aaxual drive 
z. Alcoholic jealousy 
AA. Early aornin& drink 

Impairment of thinking (alcoholic psychoail) 
Solitary drinking 
Turna to inferior C:OIIPaniona 
Takea recourae to technic:a~producta 
Selia Uvea 

·.Drop 1n tolerance 
lndefinable feara <-leaa dread) . 
Seek& paychiatric advice 
Paycho-.otor inhibitions (tr~mDra - abalr.ea) 
Obaeased with drinking 
Va~e raliaioua feelina• develop 
l&t1onaliut1ona break down 
May be a.enable to help 
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FIVE MAJOR TARGET AUDIENCES 
Audiencr 

I. Union Members 

2. Union stewards, Com­
pany referral agents and 
supervisors 

3. Company employee 
benefit, and employee 
services managers. 

4. Business Owners 

5. Civic Leadership 

Project Description 

Distribution of posters, 
stress tests, and resource 
sheets. 

Training in handling 
stressor-related personnel 
problems, use of stress tests 
and related resource infor­
matic'n tools. 

Seminar programs to in­
troduce program options 
and new stress tests, and 
foster EAP program 
development 

Presentations on the 
economics of health care, 
highlighting the concept of 
overall health. 

Seminar: "Toward a Car­
ing Society:· highlighting 
need for support systems at 
work as integral to the 
fabric of society. 

Objectives 

To help union members 
deal with personal prob­
lems, and find ways to use 
available resources. 

To give stewards and refer­
ral agents help in using new 
tools, especially the stress 
test and resource sheets. 

To develop middle-manage­
ment awareness of benefits 
of service options for 
employees. 

To develop a willfiigness to 
look at a broader range of 
services to employees, and 
encourage "innovation for 
results!' 

To develop sanctions for 
acrinn and a climate of 
acceptance for overall goals 
of campaign. 
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SCORE YOURSELF ON THE LlFE CHANGE SCALE 

WHAT EVENTS llO.VE HAPPENJ::D 'l'O YOU lN THE PAST 12 MONTHS? 

Event 
Rank 

1 
2 
3 
4 
5 
6 
7 
8 
9 

JO 
ll 
12 
13 
14 
) s 
16 
17 
18 

19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 

Event Happened Your 
__ V __ a_l_u_e ______________ Score 

100 
73 
65 
63 
63 
53 
50 
47 
45 
45 
44 
40 
39 

. 39 
3~ 
38 
37 
36 

35 
31 
30 
29 
29 
29 
28 
26 
26 
25 
24 
23 
20 
20 
20 
19 
19 
18 
17 
16 
15 
15 
13 
12 
11 

------~L~ife Event 

Death of spouse 
Divorce 
Marital ~eparation 
Jail tf:rm 
Death of close family member 
Personal injury or illness 
Muriage 
Fired from job 
Marital reconcilition 
Rctirt~w~nt 

Cbange in l1~alth of fEmily ,;,e:o!>et:. 

Pregnancy 
Sex difficulties 
Gain of new family w::mber 
Business rcadjust.,,ent 
Change in financial ntnte 
Death of ~lose friend 
Change to different line of work 

Change in number of arguments with $pause 
Mortgage over $10,000 
Foreclosure of mortgage or loan 
Change in responsibilities at work 
Son or daughter leaving home 
Trouble with in-laws 
Outstanding personal achievement 
Wife begin or stop work 
Begin or end school 
Change in living conditions 
Revisions of personal habits 
Trouble with boss 
Change in work hours or conditions 
Charige in residence 
Change in ichools 
Change 'in recreation 
Change in church activities 
Cl>ange in social activities 
Mortgage or loan less than $10,000 
Change in sleeping habits 
Change in numher of fa1nily get togt:thers 
Change in eating habits 
Vacation 
Christmas· 
Minor violations of the law 
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4? 

JOINT UNION-MANAGEMENT STATEMENT OF POLICY 

Judging by the combined experience of the most 
successful programs, the following principles should 
be considered for inclusion: 

( 1 ) Alcoholism is recognized as a disease for 
which there is effective treatment and reha­
bilitation. 

l2) Alcoholism is defined as a disease in which a 
person's consumption of any alcoholic bever­
age definitely and repeatedly interferes with 
that individual's health andior job perform­
ance. 

( 3) Persons who suspect that they may have an 
alcoholism problem, even in its early stages, 
are encouraged to seek diagnosis, and to fol­
low through with the treatment that may be 
prescribed by qualified professionals, in order 
to arrest the disease as early as possible; -

( 4) Any persons having this disease will receive 
the same careful consideration and offer of 
·treatment that is presently extended under 
existing benefit plans, to all those having any 
other disease. 

( 5) The same benefits and insurance coverages 
that are provided for all other diseases under 
established benefit plans. will be available for 
individuals who accept medically approved 
treatment for alcoholism. 

( 6) This policy is not concerned with social drink­
ing, but rather with the disease of alcoholism. 
The concern is limited to those instances of 
alcoholism which affect the job performance of 
the individual. The policy is designed solely 
to achieve restoration of health and full re­
covery. 

( i) It will be the responsibility of all management 
and union personnel to implement this policy 
and to follow the procedures which have been 

designed to assure rnat no person with alco­
holism will have either job security or pro­
motional opportunities jeopardized by a re­
quest for diagnosis and treatment. 

( 8) Neither supervisors nor union representatives 
have the medical qualifications to diagnose 
alcoholism as a disease. Therefore, referral 
for diagnosis and treatment will be based on 
job performance, within the terms, conditions 
and application of the union-management 
agreement. 

( 9) The decision to request diagnosis and accept 
treatment for alcoholism is the personal re­
sponsibility of the individual. 

(10) An individual's refusal to accept referral for 
diagnosis or to follow prescribed treatment 
will be handled in accordance with existing 
contractual agreements and union-manage­
ment understandings with respect to job per­
formance. 

f 11) The confidential nature of the medical records 
of individuals with alcoholism will be strictly 
preserved. 

( 12) Persons participating in this program will be 
expected to meet existing job performance 
standards and established work rules within 
the framework of existing union-management 
agreements. Any exceptions to this require­
ment will be by mutual agreement between 
the union and m;magement. 

f 13) :\othing in this statement of policy is to be 
interpreted as constituting a waiver of man­
agement's responsibility to maintain discipline 
or the right to take disciplinary measures, 
within the framework of the collective bar­
gaining agreement. in the case of misconduct 
that rna y result from alcoholism. 



8-Joint Union-Management Committees 

1. Company-wide Committee 
If a comp;my-wide program is being designed 

f<Jr a multi-plant organization, it is advisable to set 
up a company-wide union-management committee. 
It should be composed of equal representation from 
the mana~ement and union( s I. This committee 
shonld include a top rankin~ management cxecutivt' 
with authority to establish and implement policy <m 
behalf of the company. and a counterpart or coun­
terparts with equivalent authority in the union ( s I. 

The committee should meet as often as is found 
necessary to do its job. It can be expected that fre­
quent meetings will be needed in the initial plan­
ning, development and installation phases and later 
can be decrPased to a number consistent with main­
taining effective program operation. 

The functions ol the committee ,hould include. 
but not be limited to, the following: 

( .t) To develop the speci.Jlc procedures to be fol­
lowed by all management .md un..ion super­
visory personnel in order to implement the 
agreed-upon written policy. 

(b) To specify ctnd assure the development of a 
training program \including the use of films, 
written materials. manuals. ctnd other audio­
visual presentations I that will be used in the 
training of all supervisors .md union repre­
sentatives. 

'·c) To develop a time schedule for initiating the 
program .1t local plants. 

, d ·, To <letermine the personnel. materials. equip­
ment .md bud!::l't needed to initiate local pro­
grams .md to pronde guid,mce .md consul­
tation with respect to policy. procedures. 
training, treatment resources and other mat­
ters relevant to the local programs. 

r e' To .1ssist in solving problems which mav 
;trise in the local pla~t programs. 

' f i Tn dew lop confidential record-keeping sys­
tems which may b .. net"ded to ,\Ssttre evalu­
.ttion of program effecti\·eness. 

i;:) To monitor . .II aspects ot pro\(mm pro'l;ress 
.md effectiveness .tt hoth national .1nd local 
sites. 

i h 1 To develop ideas or .1ctidties which might 
increase program <tifectiveness, particularly 
in the .treas of prevention and education. 

i ~ To keep .tbreast of new developments. tech­
niques. resources. ;md referral agenciees. 

· j , To ,,;sist in developing .t list of and e,·aluating 
the .1lcoholism c·ounseling ,tnd treatment fa­
cilities .md other .llcohulism services in the 
communities where the company has facili­
ties. This aspect is discussed more fully in 
Section IV, ·'\\'orking Cooperatively in the 
Community." 

, k \ To assure that the ~roup health benefits cover 
alcoholism for persons who accept treatment. 

(I l To assist in obtaining health benefit coverage 
which includes pay;;ents for treatment a~d 
rehabilitation in specialized alcoholism facil­
ities. 

It is recommended that the company provide a 
full-time program administrator who would be 
responsible for implementing the committee's 
decisions as well as performing the Iaska as­
signed by the commiHH. 
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The key l>orJ:; in relation to the job performance pru­
blcJ:.:; notuJ below arc continuing anJ n.!l_l_c:.tcJ, A pattern 
of jou JH.:rformancc Jetcriorat1on shouT'Ju~n to appear. 
This requires Jocumcntation. 

1. Abscntcci:;m. 1hc patterns of absenteeism vary from 
pe1·son to por:;on, whether the problem i:; alcoholism, drug 
abuso, enaotional, 1:1ari tal, financ:i al, otc. The following 
arc :;orne general patterns. ~cnerally, any excess absenteeism 
and increase:; in absenteeism :;;houlJ be noted. 

.., 

s. 

a. Unauthorized leave 
b. Excessive sick leave 
c. Monday absenCes, friJay absences, or Monday and 

Friuay absences 
d. Repeated absences of 2 - 4 days 
e. Repeated absences of 1 - 2 weeks (5 - 10 days) 
f. Excessive tardiness. especially on Monday mornin~s 

or in returning £rom lunch 
g. Leaving work early 
h. Peculiar and increasingly improbable excuses for 

absences 
i. llighcr absenteeism rate than otlu~r employccs for 

colds, flu. gastrHis, etc. (and consequently, 
more clalms on cor .my heal tl insurance) 

j. Frequent unscheduh:d short term absences (with or 
without medical explanation) 

"On-the-job" absentcdsm. 

a. Continued ab!>CJH.:cs from post more than job requires 
b. Fruqucnt trips to wat~r (ountain or bathroom 
c. LOlli coffee breaks 
d. Phy&~c~l illnc~s on job 

High accidcJ\t rate. (AnQ 1 consequently, more acciucnt 
c alma) ----

a. Acdllents on- the· job 
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b. 
c. 

Frequent trips to nurse's office 
Accidents off·the-Job (but afCccting job ~erforrnancc) 

4. Difficulty l.!!. concentration. 

a. Work requires sreat effort 
b. Jobs take more time 
c. There may boa hand·tremor when concentratins 
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5. Confusion. 

a. Difficulty in recalling instructions, details, etc. 
b. Increasing difficulty in handling complex assignments 
c. Difficulty in recalling own mistakes 

6. Spasmodic work patterns. Alternate periods of very high 
and very lo1f productl.Vl.ty. Differential increases. 

7. Tenacity .!2_ jhb:. doesn't change eusilt. This may present 
a threat because 1s control of present jo allows him to hide 
low job performance. -

8: Coming to/returning ..!£work in~ obviously abnormal condi­
tton. 

9. Generally lo1~ered job efficiency. 

a. Misses deadlines 
b. Makes mistakes due to inattention or poor judgment 
c. Wastes more material 
d. Makes bad dec.isions 
e. Complaints from customers 
f. Improbable excuses for poor job performance 

10. Emplo*ee relations on-the-job. Friction in employee 
rolat1ons ips, 1nc!uding supervisor-employee relationships, 
usually results in decreased job performance and efficiency. 
The following is indicative of behavior that affects job 
performance and may be indicative of some sort of problem, 
possibly alcoholism. 

a. Over-reacts to real or.imagined criticism 
b. h'ide swings in morale · 
c, Borrows money from co-workers 
d. Complaint~ from co-workers 
e. Unreasonable resentments 
f. Begins to avoid associates 

11. These patterns apply to all employees in general. In 
specific relation to managcrucJit personnel, however, there 
are other key indicators wh1ch are largelY dependent on 
the level and type of management position involved. On the 
first management level, a supervisor may begin to let safety 
standards slip, begin to issue conflicting instructions to 
employees, use employee time and skills inefficiently, submit 
incomplete reports and data, bee e lax in his supervisory 
duties, etc. On higher managcmcnc levels, patterns of de: 

· clining job performance are more subtle. Budgets may beg1n 
to be mismanaged, schedules fail to be coordinated, the 



agency fail!! to ddiver propl:r :;ervicl·, anJ so on. TllC 
de cis ion:;uak iuJ.;, ~.l1~.::t o( IIJ.).!hut· mauacuucnt positions is 
..::ruc1al .ulThls reear'J. ~lanagcrs who begin to make deci­
sions on tliu basis of insufficient data and poor judgrn<.:nt 
approaches can si~::nificantl)' impair ~he efficiency of an 
or~::mi.:ation. 

RDIHI!iER: 
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All employees, including yourselves, exhibit 
SOiiie of these job performance problems occasionally. 
It ·is a pattern of job performance problems over 
a period of t1mc (several weeks or months) that 

ALSO: 

you should .!!.2.!.£ and document. 

l. Supervi:;or is not expected to be a diag· 
nostician; --- · 
2. Identification and referral is to be based 
strictly on deficient job performance. 
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'"CCUPATI"NAL TRAlNmG PRr"GRAM 

Session I: ~~nagement ~ientati~n (2 hnurs) 

Intrnductinn 
Prngram Prncess 
~bjectives nf EAP 
Review n£ Cnmpany Pnlicy 
The Trnubled Emplnyee Pr~blem 
The Treatment/Referral Prncess 
Training Schedule 
Film: "Alcnhnl: Industry's Cnstly Hangnver" 
Questinn/Answer Sessinn 
Clnse 

President/Plant ~Anager 
Cnmpany Conrdinatnr 
EAP Directnr 
EAP Diroctnr 
EAP Direct~r 
EAP Directnr 
EAP Directr>r 

EAP Direct..,r 
President/Plant ~Anager 

(5 min) 
(5 min) 

(10 min) 
(15 min) 
(25 min) 
(15 min) 
(5 min) 

(25 min) 
(10 min) 
(5 min) 

Sessinn II: Supervisr>rs, Management, and Uninn Representatives (2 hours) 
~bjective: Intrnducti~n t~ the c~pany's p~licy and prnblems nf the 

tr,.,ubled empl~yee. · 
A. Intrnducti,.,n: President/Plant ~anager 
B. Hist,.,rical Perspective: EAP Directnr 
C. The trnubled empl,.,yee - an ,.,verview: EAP Directnr 

jnb perf,.,rmance prnblems, alc~nlism, drug abuse, emntinnal pr,.,blems, 
financial, family nr marital disputes 

D. Review and discussinn n£ p,licy: EAP Direct~r 
E. Film: ''We D~n 't Want Tn Lnse Ynu" 
F. Questi~ns and Answers: EAP Directnr 

Sessi~n III: Supervisnr, ~anagement and Uninn Representatives (2 hnurs) 
"bjective: Intrnductinn tn the steps nf prngram implementatinn ~nr all 

supervisnry persnnnel. 
A. Pr,.,cess nf establishing perf,.,rmance standards 
B. Prnce!!S n£ identifying the tr,.,ubled empl,.,yee 
C. Dncwnenta ti,n prncedures and Cl'lnfidentiali ty 
D. Cl'lnfr,.,ntatinn prl'lCess 
E. Film: "Alcnh,.,lism in Industry" - deals with hnw t,., Cl'lnfront tr,.,uble 

emplnyee 
F. Mntivating the trnuble emplnyee t,., seek help 
G. Fl'lll,w-up pri'ICedure!! 
H. Survey· n£ negative supervisnry attitudes 
I. Questinns and Answers 

Sessinn IV: Supervisnrs, ~anagement and Uninn Representatives (2 hnurs) 
l"bjective: Test the knnwledge nf the participants in the vnrkings n:f 

the EAP prngram 
First halt -- all participants (1 hnur) 
A. Wayne Pnwers Acti"n !-'aze: SAP Directnr 
B. Discussinn ,.,r the exercise: EAP Directnr 
C. Su."'l!!lary n£ the exercise 
Sec~nd half -- all participants wbn supeMJise Wl'l!llen 
A. The female trnubled emplnyee: EAP Direct,.,r 
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B. Film: "Case 7201": EA.P Directnr 
C. Discussi~n nf film: EA.P Directnr 
D. Swmnary: EAP Directnr 

Sessinn V: Supervisnrs, Management, and Uninn Representatives (2 hnurs) 
~'bjective: Tn discuss the many areas the EAP will impact the trr>ubled 

emplnyee, 
A. Medical Prnblems: EAP Directnr 
B. Mental Prnblems: EAP Directnr 
C, Alcnhnlism: EAP Direct ... r 
D. Drup Abuse: EAP Directnr 
E. :1-'.arital Prnblems: EAP Directnr 
F. Financial Prnblems: EAP Director 
G. Legal Prl'lblems: EAP Director 
H, Why the Family Must Be Invl'll ved 
I. Film: "Life, death, and Descl'lvery nf an Alcnhnlic" 
J. Questinns and answers: EAP Directnr 
K. Final Swmnary 
L. Clnse: President/Plant ¥.anager 

Adapted frnm: The "ccupati..,nal Training P!'ngram 
by Bethany Medical Center's ~'ccupatinnal Programming Divisinn 
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\J!;; 2-\1- )li7 

COUNSELING PROFILE WORKSHEET 

Field Information Contained 
11axiJI!wn 

No. of Dipts 

1 

2 

3 

4 

5 

6 

7 

8 

9 

ID 

Code No. ________________ ~------------------------------

Date --------------------------------------------------

Dia trict or Location ------------------------------------

Sex ---------------------------------------------------

Age --------------------------------------------------­

E£0 Code -----------------------------------------------

Handicap -----------------------------------------------

Code or Type of Problem---------------------------------

A. Perac.o.al 

(1) Marriage 
(2) Financial 
(3) Family or Children 
(4) Preretirement 
(5) Alcohol/Drug• 
(6) Rehabilitation 
(7) Other 

B. Job Related 

(1) Superviaor 
(2) Peera 
(3) Job Perfoi'llllnce 
(4) Alcohol/Dru&• 
(5) EEO-AA 
(6) Rehabilitation 
(7) Career Coun1eling 
(8) O~her 

10 Referral Method-----------------------------------------

(1) Self-Referral 
(2) Superviaor 
(3) iriend -> 

(4) 
(5) 
(6) 

Superviaory Skilla workahop 
Staff/Company Specialiat 
Other 

11 Referral by Counaeler to --------------------------------­

(1) Medical Doctor 
(2) Paycholociat 
(3) Paychiatriat 
(4) iinancial Counaeling 

(5) 
(6) 
(7) 
(8) 

Supervisor 
Staff/Company Specialist 
Community Agency 
Other 

12 ~rka ------------------------------------------------

8 

6 

10 

2 

1 

2 

7 

30 

20 

2 

2 
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· :. :,~ the number nf emplnyee8: :_:. "...;-," c":npany? 

2. D!'!es the cn:npany have an Emplnyee 1.~ sistance Prngram? 

J, -,~;:at types nf services are available tr~ the emplnyee? 

4. Hnw dnes the prngram identify the prr"~blem emplnyee? 

vTnat is the attitude nf management t"'-.-ard the pr,gram? 

6. Dn employees utilize the program? 

Hnw rr~ny emplnyees are self referrals? 

?. What type nf fnllnw-up, if any, is prf'lvided? 

8. In ynur npininn, what are the strengths and weaknesses nf the prngram? 

NAME -----------------------------
COMPA~r ____________________ __ 
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