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CHAPTER I
INTRODUCTIQN

When the emplayee takes his preoblem tn work, it becemes the employers
problem. Many empleyees are faced with a magnitude of problems, werries
and frustrations cencerning their family, health, finances, legal, marital,
job difficulties, emntisnal or substance abuse problems. Preoccupation
with a problem can lead te a pattern of deterierating jeb performance.
Statistics indicate that at any given time between 10 and 25 percent of
an organizatien's work ferce may be having problems that affect job per-
formance, The twn mnst commenly reported problems are alcohnl addiction
and emntimnal diserders (Natimnal Institute an Alcohelism and Alcehel
Abuse, 1979).

An Employee Assistance Program (EAP) enables the empleyer tn refer
troubled emplayees for assistance regarding declining job perfmrmance
instead of the usual alternatives of firing, retiring or telerating a
hélf person on the job. Employers pay a steep price for treubled warkers.
A treubled emplayee can cnst an emplayer as much as 25 percent beyond his
or her anmmual salary when sick leave or other cests are brought inte con-
sideratien == a ceast which can burgeon when a preoblem has been building
for several years (NIAAA, 1979). Alcoholism, which is by far the largest
problem tackled by EAP pragrams leaves business and industry with an annual
$20 billien hangever in lost production. Health services related ton

drinking cest anather $12 billisn a year. Companies have begun ts expand
their traditienal empleyee benefits tms include free professinnal



counseling for trmubled workers and their dependents (Parade, 1980).
Statement of the Prablem

The preblem with which this study dealt was the lack of knowledge
relative to the types of emplnyees services being provided by cempanies

with one theusand or more emplayees.
Need for the Study

Limited research has been conducted in the area of Employee Assistance
Programs. Little attempt has been made teo provide services teo troubled
emplnyees. The study could contribute teward a werking relatisnship between
business and indus@ry in previding services to employees, exchange ideas
betﬁeen companies and increase cempany productivity threugh Empleyee Assis-

tance Pragram services.
Purpnse of the Study

The purpnse of the study was te survey the Employee Assistance Programs
in the City of Tulsa in companies that have one thousand or mere empleyees
to determine what types of services are being previded tn the emplayees.

This study sought teo answer the following questions:

1. What Empleyee Assistance Programs exist in Tulsa cempanies?

2, What types of services are provided to the employee?

3. How dees the program identify the problem employee?

4, What is the attitude of management toward Emplayee Assistance

Preograms?
5. Do employees utilize existing programs?
6. What type of faollew-up if any is previded?

7. What are the strengths and weaknesses of existing Employee



Assistance Programs?
Objectives nf the Study

The ebjectives of this study were to:

1. Gather data on Empleyee Assistance Programs in companies with one
thnusand or mere employees.

2, Identify existing services provided to employees.

3. Examine strengths and weaknesses of exiéting programs.

4, Elicit suggestions for implementing Employee Assistance Proagrams

and improvements for existing pregrams.
Definitimns .
The fallawing terms have been defined for use in this study.

Emplayee Assistance Prngram (EAP) - Muntz (1975) defines EAP as:

e« « » & pragram af services designed te restmnre valuable
emplnayees to full preductivity. The purpnse of these
programs is ta identify the emplayee with a develmping
pattern nf deficient perfsrmance, motivate the individual
to seek help, direct him ar her teaward the best assis-
tance available and prnvide continuing suppart and
guidance threughmut the preblem sslving perind (p. 1).

“Broad -Brush" Pragram - a program that praovides a variety of services

thrrugh assessment and referral concerning empioyee problems such as
financial, marital, substance abuse and job perfarmance deterieratien.
Alcohslism - Stedman Medical Dictimnary (1976) defines alcohelism as:

Alcrhnl abuse; alcohel dependence; aleohnl addictiang
chrenic heavy drinking »r intexication resulting in
impairment ~f health, dependency as a copling mechanism,

and increased adaptatien ts the effects »f alcohel
requiring increasing dnses tn achieve and sustain a

desired effect. Specific signs and symptems of withdrawal
are usually shewn upsn sudden cessation of such drinking.
Acute alcahnlism, intexicatisn; drunkenness, a tempnarary
mental disturbance with muscular uncoordinatien and
paresis, induced by the ingestisn of alceholic beverages in



prisonocus amounts. Chroenic alcecholism, a pathelngic con-

dition, affecting chiefly the nerveus and gastrorenteric

systems, caused by the habitual use of alcnhnlic beverages

in poisenous ameount (p. 78).
For further infermatisn an the "Symptoms” of alcoholism see Appendix A.

Alcoholics - an excessive drinker whase dependence nn alcnhnl has
attained such a degres that the persman shows a neticable mental distur-
bance or an interference with their mental and badily health, their
interpersenal relationships and their smcial and ecenmmic functisning.
or who show prodemal signs nf developments such as black-outs, telerance.

See Appendix A.

Emotinnal Disorders - a state of mind in which a persen is nnt in

control of their emntions, mental mismanagement.
Disease - a definite sickness with distinctive symptems.

Deterinrating Job Performance - a continuing and repeated decline

in the praductivity of the employee.
Organization of the Study

Chapter I intreduces the study by presenting the statement of the
problem, need for the study, purpmse, objectives and definitimn of
terms. Chapter II includes a review »f related literature cencerning
current employee assistance programs, the role of the superviser, alco-
holism and emntienal diserders. Chapter III repsrts the procedures
utilized in this study, including the selection of coempanies, collection
of data and analysis nf data. Chapter IV presents the findings of the
study and observations while Chapter V contains a summary, conclusinns

and recemmendations for further research and practice.



CHAPTER II
REVIEW OF LITERATURE

This chapter reviews the literature in the follewing areas: (1)
current Emplayee Assistance Pragrams (EAP) including statistics, adoptien,
legal, employment, career pathing, cnrporate move and highlights of an
existing cemmunity/business program, (2) the role of the superviser in
Employee Assistance Pragrams, (3) alenhelism, and (4) emntinnal disnrders

as they relate te job performance.
Current Emplayee Assistance Programs

Approximately ten millisn workers are coevered by cempany sponsared
Employee Assistance Programs (EAP). Their ranks are growing as mere
companies seek to help their emplayees cope better with everyday and
extraordinary problems. Gevernment EAP's alene cover 1.6 millien federal
employees and 1.5 millisn state emplnyees. Private business, industry and
laber provide EAP programs to another 6.2 million workers. McDonnell
Douglas calculates that it saved $4 millien over ten years with its EAP, and
other companies alseo report lawered costs far medical and disability
insurance, fewer accidents and reduced absenteeism (Brash, 1980).

In 1975, results show that the Philadelphia Police Department had more
than recovered the costs of the counseling pregram in savings resulting

from recnvered alceahnlic emplayees taking less sick leave, receiving fewer
injuries, and incurring fewer suspensiens than befere treatment. In

addition the Natienal Council en Alcnhelism Delaware Valley Area, Inc.,



predicted a savings of $50,000 a year above program costs expected in
future years (NIAAA, 1975).

Xerox, Hallmark Cards, Pitney Bowes and IBM are among a handful now
providing employees with financial help to offset the cost of adeptien.
The Xerax Adoptinn Assistance Plan cevers 55,000 employees with benefits
up to $1,000 for each child tn offset agency and lawyer fees, court costs,
medical expenses and even the binlegical mnther's maternity expenses.
Since Actnber 1979, 18 emplayees have taken advantage mf it. Hallmark
which began its plan in February 1980, has budgeted $50,000 far adaptions
for its first year. IBM's pragram operating for eight years, has helped
2000 emplayees to adopt children. Sharan Diehl, benefit manager far
Yerox said, "that since the cempany pays for maternity benefits under the
medical pelicy when a child is bern to an empleyee, it is enly logical to
provide scme assistance when a child is adepted" (Brash, 1980, p. 7).

~ther EAP's reach ~ut te help emplnyees with practical assistance
for contemporary family problems like child care. Another EAP benefit is
assistance far emplayees struggling with legal problems. In Cincinnati,
a white cenllar manager for Mansanto went teo an EAP atterney for advice
on the custedy of children he had never legally adopted during his secend
marriage. The attorney referred him to a specialist in family law and
continued tn stay in teuch until the issue was settled. Some companies
and uniens are beginning ts emulate the United Aute Workers Legal Service
plan, a benefit fer Chrysler's 100,000 emplayees and 40,000 retirees. "In
1979, the unions 70 full-time attorneys and 20 paralegals helped 25,000
Chrysler emplsyees out of such routine legal jams as bankruptcy, diverce,
and housing problems" (Brash, 1980, p. 8).

Hundreds of majmr corporations are even helping fired, laid-aff or

dissatisfied emplnyees find other jobs., fne Monsants employee who
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"didn't know what to de with my life" seught help for depressiosn through
the Empleyee Assistance Program. The employee, a researcher whe had been
with the company feor 30 years, was suffering stress, as a result of cempu-
terized technnlngy, he no lenger felt inveolved or challenged. "There is
really a feeling nf respmnsibility nnt te arbitrarily let such an emplnayee
gn," says one Monsanto seninr consultant. "That 55-year-old researcher
whose strong sult is planning might be perfect for the new company acress
the street looking for an executive with managerial and research skills,"
(Brash, 1980, p. 8). Aver the past four years, Mensante futplacement
Counseling Serivce has helped 50 employees find new jobs, many at higher
salaries (Brash, 1980).

Some cempanies are beginning tms utilize "career pathing" which invalves
familiarizing the executive, the spnuse and family with the lang-range
plans to move, removing the surprise element of the corpnrate move and
reducing stress on the family. In developing this concept, management
should plan on maximum utilization of corporate moves in the beginning »f
the exscutive's career and a very minimum after he has been with the
corporation 10 to 12 years. The basic idea behind the recommendation is
that the ymunger children are, the fewer attachments they have nutside
the family. Teenagers have the mest invnlvement with schenl, cammunity
and peers. A recent study indicates that "children view a family meve as
a crisis 18 times more often than their parents,” (McInrey, 1981, p. 28).
Career pathing can impreve suppert for the corperation, which additisnally
decreases the stress on the executive and the family. When a spouse feels
appreciated and invelved in the cerporation, support is usually increased.
Spouses could be included in menthly meetings sharing with them the geals

and accomplishments of the corperatinn and their influence in the overall



plan. Quarterly or semi-annually, a speuse appreciation day could be
designated when the corporatien shows the spouse how impertant and
valuable she or he is tn the business. The same consideratien ceuld be
given tn the children with father/mother - sen/daughter events sponsored
by the company as well as contests and trips for them. For the working
spouses, corpnrations sheuld consider empleying speuses or arranging an
employment placement service for them. The corparatisn that is sensitive
to the psychelogical aspects of maving its families will find a higher
level of Jjob satisfactisn and a lewer rate of turn over among its execu-
tives (McInrey, 1981).

The typical Employee Assistance Program is an in-house pragram admin-
istered by a directer and a trained ceunseling staff, The emphasis is an
short-term crisis treatment with EAP staff ceeordinating resources for
early diagnesis, treatment, menitoring and fellew=-up. In cases where
long~term assistance or special care is needed, the staff makes referrals
to community resecurces. Seme companies nffer a seven day, 24-hour hotline
service for its employees. Iron-clad cenfidentiality is impertant. In
Chicage, United Airlines’ EAP is heused in the medical department. If
employees are uncemfoertable, counselors will meet them nutside the office.
In St. Louis, Anheuser-Busch guarantees privacy by lecating the EAP éffice
six miles frem the brewery. At Kemper Insurance, emplsyees names are
kept on coded cards in locked files. Many companies avoid any internal
staff contact with EAP cases by hiring private nff-site firms to administer
the program (Brash, 1980).

Despite the growing trend, Employee Assistance Programs are virtually
unavailable te more than 50 percent of the laber ferce working fer small

companies of less than 500 emplayees. Jim Wrick, who directs United Airlines



EAP, sums up the nverall EAP impact potential as enarmous and unlimited.
"Practically everyone in nur society is associated with an empleyer,” he
says. "Because EAP's include family members, they can ploy a major role

that cannot be duplicated anywhere in our seciety" (Brash, 1980, p. 8).
Concern Counts

In Kansas City, Missouri, a preject entitled "Cencern Counts" fermed
a task force of people who represented big and small business, laber, in
and out-of-house EAP's, local and federal government agencies, media
industry, and related health care and psychological services., Concern Counts
is one preject actively pursuing answers to business and industry's
interest in resslving employee prablems. It is "dedicated te establishing
the pregress of change threugh campaigns which will address the persenal,
emntimnal, psychological facters behind such phenomena as disease, absen=-
teeism, crime and substance abuse" (Watkins, 1981, p. 24).

The five-year project of the Kansas City Asseciation for Mental Health
was directed to "Five Ma jor Target Audiences.” See Appendix B for cemplete
listing of audience, project description, and objectives. The nbjectives
of "Concern Counts” are (1) To help specific audiences with special problems
develop an awareness of the mental/emntimnal dynamics that underlie behavior;
(2) to promote better understanding of censtructive alternatives, and the
use of resources for preblem resolution; (3) to nurture a sense of personal
and seocial responsibility by providing a forum fer involvement in cam-
paigns which address issues of human develspment -- that is, to be part
of the selutien, not part of the problem (Watkins, 1981).

Concern Counts was divided inte three phases. In Phase "ne prablem

awareness, informatien and motivational activities were launched using
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posters, billbeards, magazine ads, radie and televisinon commercials
depicting images of men and woemen with boxes over their heads, head-
lined, "Leave me alene. I'll handle my problems in my own way" (Wat-
kins, 1981, p. 24). Poster material was distributed te unien halls and
newsletters were mailed to 4,000 emplayers relating bottom-line benefits
of EAP education and preventimn programs new being developed in ma jor
American corporations. Phase Two was te analyze problems for individuals
and companies and to intreduce two new appreaches to personal stress
assessment and corperate health risk reductien.

An initial mailing directed emplayers of 20 or mare persons

contained a brochure an CAMPUTES, a computerized method of

analyzing and profiling leading stressnrs operative in a

company, and identifying health risk areas capable of being

addressed thraugh educatien and prevention programs (Watkins,

1981, p. 24).
The Comprehensive Scale of Stress Assessment designed to be self-scoring
was distributed te union members and made available te empleyers for
company-wide use. See Appendix C for a copy of the stress test. Phase
Three of the preject was geared "to the marketing of infermatien and
resnurces to individuals and cempanies, and includes a variety of activities
planned cnllaboratively with lecal research, educatien, and health service
nrganizatiens” (Watkins, 1981, p. 24). Resources were develeped for
public use as well as the use of special interest groups. A resource bank
of mental health infermation for individuals and business firms was main-
tained by the preject.

According te Watkins, 1981, the escalating cnst of health care and
the growing realizatisn that impertant werk-related issues like preduc-

tivity, absenteeism, and other performance prablems are not ~ne-dimentional

problems. Wnrk behavisr is related ta total life cencerns of the individual.
"Many nf the companies which have experimented aggressively with bread-brush
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employee service programs can show impressive dollar return on their
investment” (Watkins, 1981, p. 25). Watkins believes EAP's now repre-
sent the mainstream of activity aimed at enhancing the quality of life
in the werk setting (Watkins, 1981).

There is a need for a statement of policy for empleoyee assistance
programs. The National Council en Alcoholism has developed a Joint
Uninsn-Management Statement of Pelicy far Alcehelism. See Appendix D
for a copy of that statement. Perhaps this pnlicy can be adapted tn

cover cemprehensive services for the empleyee.

Role of the Superviser

The responsibility of the supervisor is te assist the emplnyee
to develnp their full pntential bnth as an individual and as an
able member of a wnrk unit. This facuses on the basic concept af
a superviser's primary responsibility tm develop people and their
productive abilities., Nther duties af the superviser include main-
taining preductinn, lessen and hepefullyeliminate safety hazards, and
detect performance problems which could not only diminish company
profit but which conuld ultimately lead teo disciplinary preblems and
terminatisn of an emplayee (Bisnlara, 1979).

It is the superviser who has to put up with absenteeism, errers,
personality problems and deteriorating job performance of the
developing alcoholic ~r other problemed employees. It is the super-
visor who ultimately may have to make the painful decision to recemmend
terminatisn of a once valuable employee because drinking or other per-
sonal problems have destrayed the ability tn functien sn the job.

And it is the superviser, second mnly to the alceholic nr troubled

emplnyee who has the most tn gain frem an Emplayee Assistance Program
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which provides early identificatimn of the preblem with an under-
standing attitude and prempt referral te competent snurces of assistance
(Weiss, 1980).

Poor work perfarmance includes tardiness, absenteeism, poor
performance on the job, on-duty accidents, unexplained absence from
assignments and difficulty with fellew emplnyees and custmmers. Accom-
panying job performance deterioratisn may be personality changes such as
mnodiness, irritability and chronic griping. For a complete listing of
"Patterns nf Job Perfermance Deterieration" see Appendix E. There may
be changes in physical conditiens such as carelessness in dress and pnor
personal hygiene. These symptoms may aiSO be the result of health
problems ather than alcoholism including family members with persmnal
problems. The supervisor will always remain ~n safe ground by avsiding
the rnle of diagnestician and ceunselsr and make the decisien to confrent
the employee only on the basis of work perfermance. Research has shown
that supervisors represent job security to the problem drinker and can
help mativate the persnon tn seek help more effectively than family or
friends.

The mnast important predicater of treatment nutceme is not the
nature of the treatment itself but the mntivatisn to accept treatment
(Weiss, 1980). If the alcehnlic is still empleyed and still psssesses
his or her family, total recovery is mnre easily attained (Briselara, 1979).

Training and educatisn sessions need te be provided tn the super-
visor to provide awareness and understanding abrut an Emplnayee Assistance
Program. For a pnssible outline fer an accupatienal training pragram

see Appendix F.
The rnle of the supervisor is te establish perfermance standards
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and inform emplnyees of expectatimns. The superviser observes and documents
employee performance and behavior. If patterns »f job deterioratinn cnn-
tinue, the superviser discusses the evidence of deterisrating perfor-
mance with the empleyee and refers the employee tn the Emplnyee Assistance
Program. The supervisor centinues te menitsr progress and repeats the
process if needed. In the case of supervisnry referral to an Employee
Assistance Program, Weiss (1980) favers inferming the empldyee's super-
viser only that the employee was or was not cooperating with the programs
recommendatinn and not what the diagnesis was or how treatment was progressing.
It is the emplnayee who has the final say on whether, or to whom, inferma-~
tien abnut pregram participatinn is cleared.

The counseler nffers the client a specific plan of therapeutic
action, and firmly emphasizes the consequences of non-cooperation will
be expnsure ts the company'sdisciplinary procedures up tn and including
terminatien. The superviser is the primary source of making an Emplnayee

Assistance Program meet the needs of the emplayee and the company.
Alcohoelism

In 1974, the NIAAA estimated that there were nine millisn alcsholic
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 preblem drinking and alcnholism
has been estimated to be 36 millien persens, one of every six men, women

and children (Follman, 1976). Stedman's Medical Dictimnary (1976, p. 78)

offers the following definition of alenholism:

Alcohnl abuse; alcohel dependence, alceohol addictien; chrenic
heavy drinking or intexicatien resulting in impairment f
health, dependency as a coping mechanism, and increased adapta-
tion to the effects of alcehnl requiring increasing deses tn
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achieve and sustain a desired effect. Specific signs and
symptoms of withdrawal are usually shown upen sudden cessation
of such drinking.

See Appendix A as previously mentiened for Symptems of Alcnholism.

The number one symptem of alcehelism is denial. The last persen
to admit to having an alcehnl preablem ar the need for help is an alcn-
helic. Given the denial pattern in the disease and the necessity for
getting the early-stage alcnhnlic te treatment, the mnst practical
appreach is mne that ferces the persan tn accept the existence ~f the
preoblem and tn seek assistance. It is in the centext of the job that
certain symptems (lateness, absenteeism, etc.) beceme abvimus. Cnmpanies
are considered tm be in the best pnsitien te metivate the alecnhnlic
intn treatment.

Conventisnal wisdmm says that alcehnlics will typically

accept the lass of friends, spnuses and children withnaut

contrealling their drinking -- but the threat nf lnsing ene's

job is the most effective motivation for getting the

alcrholic inte treatment (Weiss, 1980, p. 2).
See Figure I, Behavinral Patterns nf Emplayee with Drinking Prablems.

There are an estimated five million alcehnlics whe are emplayed
in the natinn accerding tn the Natienal Council en Alcrholism,

Conservative estimates peint te an industrial alceholism

problem, affecting five percent of any werkferce. The

average alcnhnlic is absent 22 mere days per year because

of his ~r her illness than the nen-alcnhnlic, whe is

absent accerding tn statistics 10 days a year. Monst

alcnhnlics have been emplayed for an average »f 10 years.

They are usually experienced and they are key persnmnnel,
at the peak of preductivity (Briselara, 1979, p. i4).

Emntimnal Disnarders

A select Presidential Commissinn en Mental Health recently cencluded

that psychiatric and psychnlogical dismrders amang Americans are mere

widespread than had previnusly been believed. The Cemmissien's repert
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How an Alcoholic Employee Behaves

Behavior ’g‘ Crisis Points During Deterioration Visible Signs
)
Early Phase ‘S A&ummm)
o Drinks (0 reficve = Leaves job early
teasion “Lﬁ Absent from office
« Alcohol tolerance o General Behavior
ey 90% — e et o
o Blackouts (memory Supemsor S E:lpl-u of not feeling well
blanks) Evaluation Joh Performance
© Lies about Criticism Mhm:k- through inattention or judy t
drinking habits 75—'"— From BOSS Fﬂ mily Decreased efficiency Foorjudeme
e Problems .
i LOSS Of JOb A}’tmd‘n:: off fi ailmen
Middle Phase Advancement implausible reasons. e
* Surrepritious . ) General . Behavior
drinks Financial Problems, e.g. Suaiemenis become un
* Guilt ‘ll:vu( Wage Garnishment g‘n.rr;::“ money {rmxm .

Hospitalized more than average
Repeated minor injuries on and off job

* Tremors during Unreasonabic resentment.

Job Performance
® Loss of interest Auenuon w‘:;mp."l:ﬂ of concentration
50%
Late Middle Attendance
Phase E.T;un time t;ﬂ‘. mn- for several days
o Avoide discrass 10 return from
m of General Behavior
Grandiose, aggressive or belligerent
¥ Domestic probiems interfere with work
¢ Faik in efforts Appazes Joss of ethical values
at control Moancy problems, garmshment of salary
;lmmu:lm probl
® Neglects food T:oubk with the law
. Job Performance
* Prefers to drink Far below expected level
lone
25%
et Attendance
Prolonged uspredictable abeences
General Behavior
Late Phase Dris o0 job
© Believes that other Totally undependable
activities interfere Repeated hospitalization
with his/her drinking Visible paysical deterioration
Money problems worsen
Seriows family problems and/or divorce
e . Job Performance
Hospitalization Uneven and generally incompetent
Years of Alcoholic Addiction 7 11 14
May / June 1981 EAP Digest
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Figure 1y Behaviaral Patterns of Emplmyee with Drinieing Preblem
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estimated that one quarter ~f ~ur populatisn has suffered severe emntimnal
stress, that "between 20 and 32 millisn Americans need same kind of mental
health care at any mne time” (Nathan, 1980, p. 10). A Natienal Institute
of Mental Health psychelngist portrays universal madness as a statistical
certainty. "Almest neo family in the natinn is entirely free »f mental

diserders" (Grass, 1978, p. 25).

The Diagnastic and Statistical Manual of Mental Diserders of the
American Psychiatric ASSOCiatinn, better knewn as DSM III has categnrized
many of the disarders previeusly knewn as "neurnses" to 300 different
disnarders.

In DSM III each of the mental dismrders is cenceptualized
as a clinically significant behavieral ar psychelngical
syndreme »r pattern that accurs in an individual and that
is typically assnaciated with either a painful symptem
(distress) or impairment in ene or mere impnrtant areas of
functiening (disability) (Diagnastic and Statistical Manual
on Mental Diserders, 1980, p. 6).

The need far infarmatisn nf services for emntimnal disarders is
evident frmm the increasing numbers of penple seeking mental health
care. Vast numbers are teuched by mental illness, nnt only individually,
but threugh family, friends, and jeb centacts. Natienal studies indicate
that 70 tn 80 percent of America's populatimsn will experience emnatimnal

problems requiring professienal help (Perspectives »n Mental Health Care,

1980).

Surmary

As recently as five years age mnst emplayers had nn nfficial pnlicy
for emplayees with persmnal prnblems. By using the criteria nf deter-
inrrating job perfarmance, companies are now in a pesitinn te expand their

traditisnal emplayee benefits te include prnfessimnal ceunseling fer
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troubled emplayees and their dependents. Many cempanies are taking the
apprnach of preventative pragramming by offering services such as company
exercise pregrams, nutritien, stress-reductinn, career pathing, corperate
meve and‘emplnyee 24-hour hotline. Companies are expanding their
services by nffering admptinn services, legal and financial censultatinn.
With the high incidence of alcehnlism and emntienal diserders in this
country, the wnrk place is an ideal setting tm prrvide services tn

employees and their families.



CHAPTER ITI
PRACEDURES

This chapter details the pracedures far collecting data relevant
to the purpnse of the study sutlined in Chapter I. Included are: (1)
the selectimn of the subjects; (2) the creatinn of the interview
schedule; (3) the cnllectinn of the data; (4) the pracedures selected

for analyzing the data.
Selectinn »f the Subjects

A selectimn nf the companies for the study was made available by
Tulsa Chamber nf Crmmerce. A total of twenty-three cempanies with a
~ne thousand ~r more emplnayees were interviewed fer the study. An apen-
ended interview approach was utilized te allew a freedem of responses.
Interviews were cnnducted with Emplayee Assistance Program Coordinatsr,
Troubled Emplayee Assistance Counselnr, Empleayee Relations Superviser,
Industrial Relatimns Conrdinator, Persmnnel Directeor, Special Health
Services Cnunselor, Emplayee Sncial Werker and Human Resnurce Canrdinater.
The companies with nne theusand ar more emplnyees were selected because

they were expected tm have mere Empleyee Assistance Programs (EAP).
Creation of the Interview Schedule

The interview methnd was empleyed by the researcher for the assess-

ment of Employee Assistance Programs pravided by cempanies with ene thnusand

or more empleayees. By using the interview methed, the apprepriate

18
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respnndent was chasen, asked the questimns orally, and the respnnses were
recorded. Interview surveys generally produce fewer incomplete questimnn-
aires and typically achieve high rates of data cenllectimn. The interview
methad was effective in dealing with cemplicated issues. The researcher
was able to make impertant ebservatisns aside frem responses to questinns
asked in the interview. The interview questinns campiled by the researcher
cavered general questions cencerning Empleyee Assistance Pragrams: (1)
companies with existing pregrams, (2) types of services provided to the
employee, (3) identifying the preblem emplayee, (4) attitude f management
toward the preogram, (5) strengths and weaknesses nf existing programs. A
field test »f the first draft of the interview format was conducted nn

an experienced Industrial Consultant, Gary Weod, St. John=Cornell Alcnholism
Treatment Center. After review and cemment, minnr changes were made in

the interview questimns.

Collectinn »f Data

An eight questinn apen-ended interview fmrmat was then used for col-
lecting the data fer the study. Interviews were cenducted in persen and
by telephmne. The campanies were first centacted by telephmne and then
face-tn-face interviews were ceonducted with businesses and industries with
Employee Assistance Programs. The interview time ranged frem 15 minutes
to two hours. Nine interviews were conducted face-tn-face and frurteen

interviews were cmanducted by telephone.

Analysis of Data

To analyze the data frmm the interviews, the responses nf the companies

were compiled. The findings were than srganized according te interview

questinns and presented in table farmat using abselute frequencies and
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relative frequencies. Totals ~ften indicate mere than one respense per
person, In additinn, observatisns frem the interviews were included to
provide background infermatien on the climate that existed. The climate
was impmrtant to explore because responses were biased by attitude toward

Empleyee Assistance Programs.



CHAPTER IV
PRESENTATIN NF FINDINGS

In this sectimn the results of the interview schedules with cdmpanies
with mne thausand ~r mere employees are presented in detail. An attempt
was made by the researcher teo allew the subjects freedem tn relate all
informatisn they perceived as pertinent tn the Emplnyee Assistance Pr6grams
(EAP).

Findings are erganized accnarding tm interview questinns aﬁd presented
in tabular fermat te indicate absslute and relative frequencies. Tatals
may indicate mere than one resénnse per person. In additinn, observatiens
by the researcher are included in this chapter te provide background infer-

mation on the interview.
Question 1: Number of Employees

Responses to Questinn 1 are given in Table I. The cempanies respeonded
to Question 1 "What is the number of emplayees in the cempany?" Forty-
four percent of the cempanies interviewed employed between 1000 - 2000
employees. Six companies emplayed 2000 - 3000, Using a conservative
estimate from NIAAA (1979), 15 percent of the employees in a cempany may
be having preblems that affect their job performance. A cempany with 2000
employees may have 300 empleyees who could benefit frem an Empleyee Assistance

Program (EAP). A cempany with 8000 empleyees may have 1200 emplayees with

deterinmrating jeb perfermance.
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TABLE I

SIZE OF INTERVIEWED COMPANIES
WITH ESTIMATED NUMEER ‘

OF EMPLOYEES
Size of Cempany Companies Trouble Emplnayees

N % (15%)

1000 - 2000 10 Ly 300

2001 - 3000 6 26 450

3001 - 4000 5 21 600

L4001 - 5000 0 0 750

5001 - 6000 1 4.3 900

6001 - 7000 0 0 1050

7001 - 8000 1 4.3 1200

Questimn 2: Empleayee Assistance Program

Respanses to Questinn 2 are presented in Table II belew. The companies
responded to‘Questinn 2 "Daes the cempany have an Emplnyee Assistance Pro-
gram?" Nine companies or 39% of the cempanies interviewed had Empleyee
Assistance Programs. Fourteen companies, or 61%, did net have Employee
Assistance Programs. All twenty-three cempanies provided a variety of

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

Questimn 3¢ Services

A ceomplete listing of the respenses to Question 3 "What types of
services are available to the employee?” are in Table III. The responses
were divided inte twe grnups, one group having existing Employee Assis-
tance Programs and the nther group not having Emplayee Assistance Programs.,
The respmnses included "broead-brush" services that previded alenshnl,

marriage, family and job counseling to career guidance, stress, and time



TABLE II

PERCENT 0F CNMPANIES WITH EAP

Cempanies

With EAP

Non=EAP

Tatal Companies

N %

9 39%
14 614
23 100%

TABLE IIT

TYPES ~F SERVICES NFFERED BY COMPANIES*

23

EAP N EAP

Services ‘N Services N
Alerhnl and Drug Rehabilitatien 7 Counseling as requested 3

Counseling and referral 2 Informal grievance te formal
Marriage and family ceunseling 2 bargaining 3
Bread-brush program 2 Literature Rack 1
Job cnunseling 2 Emplayese Hotline 1
Money Management 1 Psychiatric ceunseling 1
Career guidance 1 Assessment and referral 1
Counseling for medical prablems 1 Company Physician 1
Psychiatric ecnunseling 1 Job targets 1
Corporate policy for ten years Stress 1
operating nut of hip packet 1 Time-management 1
Training 1

*Trtals may indicate more than mne respnnse per persen.
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management. "ne company witheut an EAP was innovative eneugh te have a
twenty-four haur hotline while sther companies stated they pravided
labor centract grievance procedures, and the basic medical, dental, life
and cempensatinn insurance emplayee benefits., e EAP crmpany provided
its employees with financial packet designed tn be a step~by-step pro-~
cedure for making ends meet. See Appendix G for a sample worksheet frem

Making Ends Meet.
Question 4: Identificatinn of Problem Emplayee

Responses tn Question 4 are presented in Table IV. The cempanies
responded to the questinn "How denes the program identify the prsblem
employee?” Self-referral by the emplayee to existing Empleyee Assistance
Programs was the mast nften described means of identificatisn nf emplonyees
with problems. Absenteeism and job perfermance were metheds of identifi-

catinn used by companies witheut Emplayee Assistance Prngrams for trouble

emplayees.
TABLE IV
IDENTIFICATIAN OF PRNBLEM EMPLNYEES*
EAP Identifiers N Nen=EAP Identifiers N

absenteeism

Jjob performance

supervisar referral

self referral
+oxhibiting meral turpitude
+willful neglect
+incempetence
+teaching disleyalty

no response

self referral
absenteeism
superviser referral
job perfermance
erratic behavinr
drinking »n the jeb

P W)
N e e e N o

*Totals indicate mere than one response per persen.
+Tulsa Public Schonls
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Questioen 5: Attitude of Management Toward EAP

Resprnses to Questien 5 are presented in Table V. The companies
responded to the questimn '"What is the attitude of management teward the
program?” The respmnses were diversified with a large number of negative
comments by the respondents fream cempanies without existing Empleyee
Assistance Programs. There were six companies which gave no respense to
Question 5 because management did not have an existing EAP pregram. The
companies with existing EAP's generally had the suppmart of management with

ponlicies being implemented te varying degrees.

TABLE V

ATTUTUDE NF MANAGEMENT T(WARD EAP*

EAP Cempanies » Non=-EAP Companies
Comments N Comments N
1. Suppert of unien and man- 1. Diverse attitudes, don't like
agement 1 to deal with perseonal problems 1
2. Written pnlicy emplayees 2, Time and meney not worth it 1
aware nf 1 3. Conservative attitude 1
3. Management dnes nnt see it L, Secial programs de not have a
as a tenl 1 rlace in business 1
4, Varies seme suppnrt with
referrals 1 5. Non-cammittal, net in budget 1
5. Divided 1 6. Not openly discussed 1
6. Suppsrt frem tap 1 7. Management suppnrt 1
7. Gond support 1 8. Don't know 1
8. Head man has alcnmhonl 9. Seme you can't help 1
problem 1 10. If emplnyee comes in with a
9. Conservative family prnablem then help them 1
oriented cempany 1 11. Work with first line super-
visnar _ 1
12, People cempany 1
13. Nn response 6

*Totals indicate mere than ene response per person.
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Questien 6: Empleyee Use of Services

Respnnses tn Questimn 62 are presented in Table VI. The companies
responded tn the questimn "Deo the empleoyees utilize the pregram?"” All the
cempanies with EAP's did respnnd that it was being used. Two provided infer-
mation on the number of employees who utilized the program in 1980. rne
company which had 568 empleyee cnntacts with the program pravided a Ceun-
seling Profile Worksheet included as Appendix H. The nther cempany with

an existing EAP had mnly twn emplnayees utilize the program in the last year.

TABLE VI

EMPLAYEE USE nF SERVICES

EAP Nen-EAP
Responses N Responses N
1. yes 9 1. yes - 2
2., nn 0 2. emplayees use
: EEn, financial/
marital 1
3. nn respnnse 11

Resprnses to Questisn 6b are presented in Table VII. The companies

respended te the questisn "Hew many emplayees are self-referrals?" The
companies with EAP's respnnded that mast empleyees were referring them-

selves tn the program.
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TABLE VII

NUMBER NF SELF REFERRALS*

EAP Non-EAP

Comments N Comments N

1. More self referrals 6 1. No statisties 2
2. No statisties 2 2., 50% self referral 1
3, 70% self referral; 3 for 3. work related 1
alcrhnlism last menth 1 L4, nn response 11
4, 35 - 50 emplayees in a
year 1

*Total may indicate mmre than mne respense per person.

Questimn 7: Follaw=-up

Respnnses te Questimn 7 are presented in Table VIII. The campanies
responded tn the question "What type of follow-up is provided?” 1t was
interesting te note that three cempanies with Emplayee Assistance Pragrams
relied on a private nutpatient alemhelism clinic for fellew-up services.

Non-EAP follew-up services consisted of perindic perfermance appraisal.,
Questimn 8: Strengths and Weaknesses

Responses to Question 8 are presented in Tables IX and X. The cam-
panies respended to the questisn "In your opinien, what are the strengths
and weaknesses nf the pregram?” Cempanies with EAP cited lack »f knrwledge
of what the pregram dees througheut the cempany as a major weakness as well
as supervisars sheltering emplayees and not dncumenting job perfermance.
Companies witheut EAP's respnnded that the corpmrate policy is neot imple-

mented and a lack of well-defined methnds and procedures as weaknesses.
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TABLE VIII

FALLAW-UP SERVICES

EAP NAn=EAP

Comments N Comments N

Aftercare St. Johns 3 Performance evaluatien 2
Mutpatient Program 3 Perindic performance appraisal 1
Alcohonlics Anenymoaus 2 Review in 30 days 1
Telephone calls every 6 and 12 No response 10
months 1

Formal performance evaluation 1

Evaluation everyday, an on-

going pracess 1

Volunteers 1

TABLE IX

STRENGTHS AND WEAKNESSES AF SERVICES (F EAP COMPANIES*

Strengths N Weaknesses N

1. Confidentiality 1 1. Lack of knowledge of what

2. Suppart frem management 1 the program does through

3. Increase in number of the cempany 3
emploayees gning threugh 2, Supervisers sheltering
the program emplayees, not dacumenting

L4, Empleyees who use the job perfermance deterisra-
program feel they get tinsn 2
results 1 3. Too many other responsi-

5. Availability t~ refer to bilities 2
community resources 1 4, Communicatinn between

6. How to help emplayees 1 emplayee and supervisar 1

7. Insurance pays for in- 5. Departments need tm wnrk
patient treatment ene time 1 together 1

8. 85% clean up their act 1 6. Follow-up 1

*Totals may indicate mare than one respmnnse per person.
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TABLE X

STRENGTHS AND WEAKNESSES ~F SERVICES (F NW-EAP CAMPANIES*

Strengths N Weaknesses N
1. Total suppoert frem manage- 1. Corp policy but nat
ment 1 implemented 1
2. Minerity of managers in 2, Lack of well-defined
perseonnel cammitted to methnds/procedures 1
helping emplayees 1 3. Management unwilling te
3. Emplnyees main asset 1 accept respeonsibility 1
4, 1In heouse training pregram 1 4, Product oriented 1
5. Management needs empathy
and matual cencern feor
emplayees’' preablems 1
6. Evaluatien every 3 years
for tenure 1
7. No response 1

*Tbtals may indicate mere than mne respdnse per person.

fbservatiens

Due to the interview technique emplayed by the researcher, ebserva-
tiens were made cancerning the interviewers attitude toward Empleayee
Assistance Programs. The first initial centact by telephone aften pro-
vided the researcher with a challenge of finding out if the cempany had an
existing Emplayee Assistance Pragram and who the respmnsible administrater
was. Many times the person on the telephone had never heard of an Empleyee
Assistance Program. It was necessary tn questinon the respmsndent abeut
existence of an industrial relatinns pregram, a human resource department,
personnel or medical departments. Several companies had written pelicies
yet the program was not utilized by the emplayees. There is a certain

stigma that is assaciated with Empleyee Assistance Programs. Some emplayees
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think they will be passed aver fer a prametion or salary increase if they
participate in an emplnyee rehabilitatisn prngram. To some cﬁmpanies
without existing Emplayee Assistance Programs, annauncing an alcohnlism
program would be pnor public relatiens; pemsple might cenclude the cempany
has a lot of drunks on the payresll.

fne person got inte a heated discussien on alemholism being a
disease; another individual gave the impressinn of being on the defensive
and having te be accountable for lack of services being provided te
troubled emplnyees and requested not tn be identified. Several EAP coor-
dinaters alss had additienal respensibilities ~f administering training,
maintaining vending machines and previding employee benefits. Several
companies interviewed were beginning to plan services and institute Empleyee
Assistance Programs within their cempany, while annther cempany struggled
to make an alcrhol preventien presentation at the 30 minute lunch break.
Locatinns of Emplayee Assistance angrams were in the medical, personnel
and human reseurce departments, or out in a mpen area af the plant. Dnubt
is created abaut the committment of management when confidentiality canneot
be observed. e cempany with an existing Emplayee Assistance Program said

that the services are only as limited as the imaginatien.



CHAPTER V
SUMMARY, CNCLUSIMNS, AND RECMMENDATICNS

This chapter c~ncludes the study by ~ffering a summary and discus-
sion of the results in three parts. The first sectimn gives an nverview
and summary af the cempleted study. The conclusimns nf the research are
presented next, and the receammendatiens far further research and practice

are presented in sectimn three.
Summary

The crncept nf Emplayee Assistance Programs (EAP) has been in
existence since the 1940's, yet it is still a relatively new and unique
idea for mnst businesses and industries in the Tulsa area with sne theusand
or mare emplayees. The purpmse of this study was te find ~ut which
companies had existing Emplayee Assistance Pragrams, types of services were
provided te emplayees, how the prnablem empleyee was identified, the attitude
of management teward the preogram, emplayee use ~f the pragram, type f
follaw-up pravided fer existing prngrams and the strengths and weaknesses
~f the Emplayee Assistance Pregrams.

The interview methad used by the researcher tm obtain infarmatien
frem twenty-three Tulsa cempanies with ene thnusand empleyees. The
interview schedule was designed tm~ nbtain infermatiean related tn the

services mentimned in the purpnse n~f the study.

The findings ~f this study indicate that nine cempanies (abeut 40
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percent) had already existing emplnyee services. Fourteen cempanies or
60 percent of thase interviewed did net have Emplayee Assistance Programs.
Seven of the companies with Emplayee Assistance Programs preavided alcehol
and drug rehabilitatien services. Cempanies without Emplayee Assistance
Programs previded counseling if requested by the emplayee, a twenty-four
hour hetline service and infarmal grievance procedures te fermal bargaining
services. Troubled employees had the highest number of Self-referrals
follawed by superviser referral. Absenteeism and deterimrating jeb per-
formance were the identifiers far beth cempanies with Empleyee Assistance
Programs and witheut assistance pragrams fer troubled employees.

Although management attitude teoward existing Emplnyee Assistance Pro-
grams is mne of suppert, the pragram is nnt seen as a tnnl ts imprave jnb
performance and cempany prnductivity. The attitude nf management without
Emplayee Assistance Prngrams is diverse, and therefore nnt likely tn deal
with an emplayee's perseonal prablems. Smme penple feel that time and
money de not justify Empleoyee Assistance Preograms and that seme peaple
may be impnssible tn help. Little or no statistics were provided by
either type of company. Fallow-up services for Emplnyee Assistance Programs
were threugh private nutpatient alcehnlism clinic. Perfarmance evaluatinns
were used as fnllew-up services in non-EAP ceampanies. The strengths of
Emplnayee Assistance Programs were the cnnfidentiality, suppert frem man-
agement and the increased number af emplnyees using the services. The
weaknesses of EAP were the lack of knnwledge of what the pregram dees
threughnut the ceampany and supervissrs sheltering emplnyees by not decu-
menting deterimrating job perfarmance. The strengths af the n~n-EAP firms
were that a minmrity of managers in persennel are cemmitted tm helping

emplnyees. Identified weaknesses a~f n~n-EAP firms were having a cnarpnrate
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pnlicy that was nnt being implemented, lack ~f well-defined methmds and
prncedures, and management’'s unwillingness te accept respmnsibility far

troubled emplnayees.
Crnclusiens

1. All crmpanies prnvided medical, dental, life and werker's
cnmpensatinn benefits; less than 40 percent had Emplnayee
Assistance Pragrams.

2. Types nof services available tn emplayees range frem brmad-brush,
nebulmus services ts emplayee benefit plans.

3. Trnubled emplayees are self-referred tn the existing Emplnyee
Assistance Pragrams fallawed by supervisnr referral.

L, The attitude nf management ranged frem active suppnrt te nen-
invalvement.

5. There is a lack ~f infarmatinn on the types nf services pravided
by EAP.

6. Little if any fallew-up services are provided; there is a tendency
tn use private ~utpatient alcmhalism clinies for fallaw-up
services.,

7. A pnsitive strength ~f EAP is that incréasingly mnre emplnyees
are using the pragrams; mne weakness emerges from the lack f
infarmatinn abaut the existing program.

8. Lack of infermatimn abeut what has been accemplished with EAP
exists.,

9. Little or nn sharing and exchanging ~f jdeas amnng EAP exists.

10. The interview prncess generated an emotimnal respmnse fram the

participants indicating persmnal frustratisn with implementatimn

nf Emplryee Assistance Prngrams.
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11, Hew a pnlicy is cemmunicated fram the tap tn the frent line
supervisnr, the effectiveness nf disciplinary prncedures, methnds
by which the cempany maintains its persennel recerds, labar-
management relatimns and supervisnry training seem tn play a
significant reole in an effective Emplayee Assistance Program.

12. Supervisnrs were a key element in the successful functimning
of Empleayee Assistance Pragrams by establishing perfarmance
standards, nbserving and dncumenting emplayee perfarmance and
behavinar, discussing patterns af deterisrating jab perfermance

and referring the emplayees tn the pragram.
Recammendatinsns

The results ~f the study have implicatimsns feor recemmendatiens fonr
practice and further research. Recrmmendatimns specific te Emplenyee
Assistance Pragrams in the Tulsa area with one thousand emplayees are cmn-
sidered under the fnllawing areas: recngnitisn nf traubled emplnyees,
need for statistical infarmatimn, supervisary training, and cemmunity and

company netwerks.
Recmgnitisn of Treubled Emplayees

Empleyers need tn be mare aware that prablems that affect the emplnayee
alse affect the emplayer in terms af on-the-jnb absenteeism, equipment
breakage or damage, warker's cempensatien, suspensiens, and praductivity.
Identifying the needs of the emplnyee in terms of preventimn pregrams in
health, stress-reducing, nutritisn and exercise can be pmsitive measures

nffered tn help the emplnyee deal with his problems. Smmetimes pemple can

snlve a prablem ~n their ~wn, but eutside help often makes a difference

between eliminating a preblem celd or geing through a leng caping perind.
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Statistical Infermatimn

Statistical infermatien is an essential campenent ~f an Emplayee
Assistance pregram. An Empleyee Assistance Program needs tmn knew how
many emplayees use the services and under what cenditiens such as self-
referral or supervisery referral. By keeping records and preaviding fslloew-
up, the cempany can mbserve the successful retentisn »f rehabilitated
emplnayees. When a treoubled emplayee is referred tms a cammunity agency,
a feollAw-up is necessary tmn insure that the referral was apprepriate. A
perisdic perfermance check is needed to insure that the problem has sub-
sided and that the emplnyee is perferming up tn expectatiens and withsut
harassment or stigmatizatisn frem the superviser or other empleyees for

utilizing the program.
Supervisary Training

The supervismsr is the cerner stmne of any successful Emplayee Assistance
Program. The supervisar must be cenvinced that the program net only benefits
the emplayee but the supervisor as well., Establishing training and inferma-
tisn pregrams feor the supervisers and emplayees pravides knowledge and fam-
iliarity on the types of services available. Fer an nutline an An fccupa-

tienal Training Program for Supervisors, see Appendix F.
Community and Cempany Netwerks

Companies need tn meet regularly te discuss the pragress ~f Emplayee
Assistance Programs, the implementatimn and the stumbling blacks enceuntered.

By exchanging ideas with cempanies about what wnrks and what dees net,
Emplayee Assistance Programs can be mere effective and prnvide cemprehensive

services tn the emplayees. Community agencies are an impnrtant referral
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source far Emplnyee Assistance Programs. Being aware ~f the services pra-
vided in a cammunity can expand the services ~f an Emplayee Assistance

Program.

Further Research

Further research and practice needs ts be cenducted on the services
provided by the community service agencies for Emplayee Assistance Programs.
A survey nf empleyee satisfactimn in cempanies with Emplayee Assistance
Programs would previde knnwledge nf the interactien between emplnayees and
existing prngrams. Additimnal research ceuld be cenducted on the benefits
of Emplayee Assistance Preograms in relatisn te increases in preductivity,
absenteeism, and medical benefits. Further studies cmuld be conducted mn

union-management callabaratisn in previding Empleyee Assistance Pregrams.,
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SYMPTOMS ~F ALCOHALISM
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A.
B.

A.
B.

D.

A.

C.
D.
E.

G.
H,
1.
J.
K.
L.
M.
N.
0.
P.

PRE-ALCOHOLIC 'SYMPTOMS

Revardiag relief (occasional ralief drinking)

Prequent relief drinking
Increase in tolerance

I. THE EARLY PHASE (PRODROMAL)

Blackouts (alcoholic palimpsets)
Getting drunk

Sneaking drinks (surreptitious drinking)
Pre-occupation with alcohol

I11. THE MIDDLE PHASE (THE CRU E

Loss of Centrol

Rationalizations

Loses job advancement

Fabricating excuses

Grandiose behavior

Week~end drunks

Aggressive behavior

Persistent remorse

Losing work time

Going on Wagon (efforts at self-control)
Changes pattern of drinking behavior
Drops friends

Indifference to quality

Quits jobs

I11.. THE CHRONIC PHASE

Benders (prolonged intoxications)
Marked ethical deterioration
Daytime drunks

E.

G.
H.

41

Gulping (avid drinking)
Guilt feelings (starts lying)

‘Avoids reference to alcohol

Increased frequency of blackouts

Life becomes alcohol-centered
Loses outside interests
Reinterprets interpersonsal relations
Marked self-pity

May try geographic escape
Change in family habits
Unreasonable resentments
Protects alcohol supply
Neglects proper nutrition
Pirst hospitalization
Decrease sexual drive
Alcoholic jealousy

AA. Early morning drink

Impairment of thinking (alcoholic psychosis)

Solitary drinking
Turns to inferior
Takes recourse to
Sedatives
‘.Drop in tolerance
Indefinable fears (nameless dread)
‘Seeks psychiatric advice

companions
technical products

Psycho-sotor inhibitions (tremors - shakes)

Obsessed with drinking

Vague religiocus feelings develop
Rationalizations break down

May be amenable to help
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FIVE MAJOR TARGET AUDIENCES

Audience
. Union Members

. Union stewards, Com-
pany referral agents and
supervisors

.Company employee
benefit, and employee
services managers,

. Business Owners

. 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-
mation 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
avatilable 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 awarencss of benefits
of service options for
employees,

To develop a willingness to
look at a broader range of
services to employees, and
encourage ‘‘innovation for
results!’

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

WHAT EVENTS HAVE HAPPENED 1O YOU 1IN THE PAST 12 MONTHS?

Event Event  Happened Your
Rank Value Score Life Event

1 100 Death of spouse

2 73 Divorce

3 65 Marital separation

4 63 Jail term

5 63 Death of close family inember

6 53 Personal injury or illness

7 50 Marriage

8 47 Fired from job

9 45 Marital reconcilition

] 45 Retircwent

11 44 Change in health of fzmily ..ember
12 40 Pregnancy

13 39 = Sex difficulties

14 39 . Gain of new family member

15 39 o Business readjustient

16 38 ) Change in financial state

17 37 : Death of ¢lose friend

18 36 Change to different line of work
19 35 Change in number of arguments with spouse
2 31 Mortgage over $10,000

21 30 : Foreclosure of mortgage or loan

22 29 Change in responsibilities at work
23 29 Son or daughter leaving home

24 29 Trouble with in-laws

25 28 Outstanding personal achievement
26 26 Wife begin or stop work

27 26 Begin or end school

28 25 ) Change in living conditions

29 .24 Revisions of personal habits

30 23 . Trouble with boss

31 20 Change in work hours or conditions
32 20 Change in residence

33 20 , Change in schools

34 19 _ - Change 'in recreation

35 19 Change in church activities

36 18 Change in social activities

37 17 Mortgage or loan less than $10,000
38 16 Change in sleeping habits

39 15 Change in number of family get togcthers
40 15 Change in eating habits

41 13 . Vacation

42 12 - Christmas’

43 11 i Minor violations of the law
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JOINT UNION-MANAGEMENT STATEMENT OF POLICY

Judging by the combined experience of the most
suctessful 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.

(2) 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 and/or 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.

(7) 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 tnat 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.

(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 management.

(13) Nothing 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 may result from alcoholism.



B—Joint Union-Management Committees

1. Company-wide Committee

If a company-wide program is being designed
for 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 management and union(s). This committee
should include a top ranking management executive
with authority to establish and implement policy on
behalf of the company. and a counterpart or coun-
terparts with equivalent authority in the union(s).

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 decreased to a number consistent with main-
taining effective program operation.

The functions of the committee should include.
but not be limited to, the following:

{a) To develop the specific procedures to be fol-
lowed by all management and union super-
visory personnel in order to implement the
agreed-upon written policy.

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

i) To develop a time schedule for initiating the

program at local plants.

:d" To determine the personnel. materials, equip-
ment and budget needed to initiate local pro-
grams and to provide guidance and consul-
tation with respect to policy. procedures.
training, treatment resources and other mat-
ters relevant to the local programs.

iy

-~

te! To assist in solving problems which may
arise in the local plant programs.

«f: To develop confidential record-keeping sys-

tems which may be needed to assure evalu-

ation of program effectiveness.

i 2) To monitor all aspects of program progress
and effectiveness at hoth national and local
sites.

h) To develop ideas or activities which might
increase program effectiveness, particularly
in the areas of prevention and education.

i To keep abreast of new developments. tech-
niques. resources. and referral agenciees.

tj+ To ussist in developing a list of and evaluating
the alcoholism counseling and treatment fa-
cilities and other alcoholism services in the
communities where the company has facili-
ties. This aspect is discussed more fully in
Section IV, “Working Cooperatively in the
Community.”

tal

! To assure that the group health benefits cover
alcoholism for persons whe accept treatment.

(1) To assist in obtaining health benefit coverage
which includes pavments for treatment and
rehabilitation in specialized alcoholism facil-
ities.

It is recommended that the company provide a
tuil-time program administrator who would be
responsible for implementing the committee’s
decisions as well as performing the tasks as-
signed by the committes.
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PATTERNS OF JOB PERFORMANCE DETIRIORATIOM

The key words in rclation to the job performance pro-
blens noted below arc continuing and repeated. A pattern

of jub purformance deterioration should Legin to appear.
This requires documentation.

1. Abscnteeism. The patterns of ubscntceism vary from
person to person, whether the problem is alcoholism, drug
abusg, emotional, marital, financial, c¢tc. The following

are some genceral patterns. uenerally, any cxcess absenteeism
and increasces in absentecism should be noted.

a. Unauthorized leave

b. LExcessive sick leuve

¢. Monday absences, Friday abscnces, or Monday and
Friday absences :

d. Rcpeated absences of 2 - 4 days

e. Repeated absences of 1 - 2 weeks (5 - 10 days)

£. Excessive tardiness, especially on Monday mornings
or in returning from lunch

g. Leaving work early

h. Peculiar and increcasingly improbable excuses for

absences :

i. Uigher absentecism rvatc than other employees for
colds, flu, gustritis, ctc. (and consequently,
more claims on co: iny healtl insurance)

j. Frequent unschedulcd short term absences (with or
without medical explanation)

2. ""On-the~job'" absentecism.

3, Continucd absences from post more than job requires
b. Frequent trips to water tountain or bathroom

c. Long coffec breaks

d., Physjcal illncss on job

cH High accident rate. (And, consequently, moye accident
claing .

a. Accidents on-the-job ]
b. Frequent trips to nurse's office .
¢c. Accidents off-the-job (but affecting job performance)

9, Difficulty in concentration.

a. Work requires great effort
b. Jobs take more time - .
¢. There may be a hand trcmor when concentrating
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S. 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 low productivity. Differcntial increases.

7. Tenacity to job - doesn't change casily. This may present
a threat because his control of present job allows him to hide
low job performance. -

8. Coming to/returning to work in an obviously abnormal condi-
tion. -

9. Generally lowered job efficiency.

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

10. Employee relations on-the-job. Friction in employee
rclationships, including 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 problenm,
possibly alcoholism.

a. Over-reacts to real or imagined criticism
b. Wide swings in morale

c. Borrows money from co-workers

d. Complaints from co-workers

e. Unreasonable resentments

£. Begins to avoid associates

11. These patterns apply to all employees in general. In
specific rclation to management personncl, however, there
are other key indicators which 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
employces, use employee time and skills inefficiently, submit
incomplete reports and data, bec e lax in his supervisory
duties, etc. On higher management levels, patterns of de-
“clining job performancec are more subtle. Budgets may begin
to be mismanaged, schedules fail to be coordinated, the
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agency fails to deliver proper scrvice, and so on. The
decision-making aspect of hipgher management positions is

cructal In this Tegard. Manapers who begin to make deci-
sions on the basis of insufficient data and poor judgment
approaches can significantly impair the cfficiency of an
organi:zation,

REMEMBER:

ALSOQ:

All employees, including yourselves, exhibit

some of these job performance problems occasionally.
It-is a pattern of job performiance problems over

a period of time (several weeks or months) that

you should note and document.

1. Supervisor is not expected to be u diag-
nostician;

2. Identification and referral is to be based
strictly on deficient job performance.
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ACCUPATINAL TRAINING PRCGRAM

Session I: Management frientatien (2 hnaurs)

Intreduction President/Plant Manager

Program Process Company Coordinatar
fbjectives nf EAP EAP Director

Review af Cempany Palicy EAP Directar

The Traubled Emplayee Prablem EAP Directnr

The Treatment/Referral Pracess EAP Directer

Training Schedule . EAP Directer

Film: "Alcohnl: Industry's Costly Hangaver"

Questimn/Answer Sessinmn EAP Directar

Clmse President/Plant Manager

Sessi~n II:

A.
B.
c.

D.
E.
F.

fbjsctive: Intreductien te the cnmpany s pelicy and p-nblems of the
traubled emplayse.
Intraductien: President/Plant Manager

Histarical Perspective: EAP Directsr
The troubled empleayse -~ an ~verview: EAP Director

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

Supervisars, Management, and Uninn Representatives (2 heurs)

Jjob perfarmance preblems, alcmhslism, drug abuse, emntimnal preablems,

financial, family ~r marital disputes

Review and discussinn af pnlicy: EAP Directar
Film: '"We DAn't Want Tn Lase Yau"

Questimns and Answers: EAP Directar

Sessinn III: Superviser, Management and Unisn Representatives (2 hnurs)

A.
B.
C.
D.
E.

F.
G.
H.
I.

Pracess nf identifying the treubled emplayee
Dnacumentatisn pracedures and cenfidentiality
Confrentatien pracess

fbjective: Intraductisn tn the steps af pregram implementatimn far all
supervisary personnel,
Pracess ~f establishing perfarmance standards

Film: "Alcehnlism in Industry” -- deals with hew te cenfrent trouble

employee

Motivating the trnuble emplayee ta seek help
Fnllaw=-up prncedures

Survey of negative supervissry attitudes
Questinns and Answers

Sessinn IV: Supervisars, Management and Unisn Representatives (2 hnurs)

rfbjective:

the EAP pragram

First half == all participants (1 heur)

A,
B.
c.

Wayne Prwers Acti~n Maze: 3ZAP Directnr
Discussisn of the exercise: EAP Directnr
Summary af the exsrcise

Second half -- all participants who supervise wemen

A.

The female treubled empleyes: EAP Directer

Test the kn~wledge ~f the participants in the wnrkings af



B.
c.
D.

Sessimsn V:

A.
B.
c.
D.
E.
F.
G.
H.
I.
J.
X.
L.

Film: "Case 7201": EAP Director
Discussion of film: EAP Directer
Summary: EAP Directer ‘

Mental Prnblems: EAP Directar
Alceholism: EAP Directner

Drup Abuse: EAP Directer

Marital Prnblems: EAP Director
Financial Prablems: EAP Director
Legal Prablems: EAP Directoer .

Why the Family Must Be Invnlved
Film: "Life, death, and Descevery of an Alcnaholic”
Questinne and answers: EAP Director
Final Surmary

Close: President/Plant Managsr

Adapted frem: The ~ccupatienal Training Program

by Bethany Medical Center's Nccupatimnal Programming Divisinsn
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Supervissrs, Management, and Unien Representatives (2 hnaurs)

fbjective: Tn discuss the many areas the EAP will impact the troubled
emplayee.,
Medical Prnablems: EAP Directsr
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COUNSELING PROFILE WORKSHEET
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HMaximum
Information Contained No. of Digits

ID 8
Code No. 6
Date 10
District or Location 2
Sex 1
Age 2
EEO Code 7
Handicap 30
Code or Type of Probles 20
A. Perscosl B. Job Related

(1) Marriage (1) Supervisor

(2) Financial (2) Peers

(3) Family or Children (3) Job Performance

(4) Preretirement (4) Alcohol/Drugs

(5) Alcohol/Drugs (5) EEQ-AA

(6) Rebabilitation (6) Rehabilitation

(7) Other (7) Career Counseling

(8) Other

Referral Method 2
(1) Self-Referral (4) Supervisory Skills Workshop
(2) Supervisor (5) Staff/Company Specialist
(3) ¥riend ® (6) Other
Referral by Counseler to 2
(1) Medical Doctor - (5) Supervisor
(2) Psychologist (6) Staff/Company Specialist
(3) Paychiatrist (7) Community Agency
(4) Financial Counseling (8) Other

Remarks
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i. .2t ie the number of empln eec I LLi cempany?

2. Dnes the canpany have an Emplayee Lcsistance Program?

lof}

3. %nat types nof services are availatle ta the emplnayee?
4, How dees the program identify the prmblem employee?
5. What is the attitude ~f management t~ward the program?
6. Do employees utilize the program?

How many empleyees are self referrals?
7. What type of fellew-up, if any, is previded?

8. 1In your opinien, what are the strengths and weaknesses nf the program?

NAME

COMPANY
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