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ABSTRACT

The purpose of thlS study was to. descrlbe the : attrtud’és and opmrons cf'

,
7

supervrsors w1th regard to the concept of employee asslStance programmmg Thrs was con-‘

srdered lmportant because program 1mp1ementat10n depends prrmarlly on the supervagsor. o

and because the program is sfill in an early stage of deVEIOpment and Serious shortcomlngs

- . N y B . ~_. -

. have not yet been overcome. . - ' c ,; _

e

~

One hundred forty five supervrsors from Sl[x emplo??mg organlzatrons wh;eh

! b
: have employee assrstance programs were asked for therr Vlews through gro/up admrmstrat;on

of a questionnaire, followecl by md1v1dual mterwews with a random subgroﬁp A crrtrcal re-

Is

view of the literature had suggested that emplOYee assrstance’programs are, severely under—
, v :
utrhzed because they do not meet the superv1sor S needs and are not adapted to the reah—

5}

ties of the work place. It was also hypothesrzed that the effectiveness- -of such programs is
/

severely limited because they fail to’ provrde adequate coordmatlon between theiwork place"

%
R
i

‘and the treatment agency. .‘ : i,

The study substantrated the above concerns It was found that supervrsors

are aware of a large number of problem employees but Choose not to Use the program m o

a the program’s relevance to work performance problems nor the vahdlty of treatment in such

SN e B

. srtuatrons
The follo»t/ing majOr r.ecommerida‘tions Were made:-
. All behav-roral health problems should be mcluded in the program’s’ scope
2. The program should be primarily directed at resolutlon of the supervrsor s

dilemma in dealing wrth problem employees.

A

. most cases. They reject tl&‘fonnal coercrve method of motrvatron and do not appreclate "



R . i
Lo - s ’ - N
wio i . .

3 The program should prov1de professronal' consultatlon to supervrsors and'

.

serve asa helpmg resource offered by\the superwsor to the problem employee

°

4 The motlvanonal potentlal of the work place should bé ut;llzed to remforce

'the problem employee s respon31b111ty to accept help, without deﬁnmg dlSClplme as_a pro-’

; 4 . . .
i : " Y -

gram functron o o 7

2

S A professmnal dlagnostrc and referral service should be prowded to lmple-v

N |

ment. recommendatlon number three above and to coordmate the treatment agency w1th the

»
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CHAPTER 1

STATEMENT OF THE PROBLEM

{
Employee 'assistance programs are being actively promoted throli_ghout
North America as a_‘solution to pérvasive‘heallh and perforrnance problems in the work
place. However, ‘many areas of ambiguity and ~COntroversy are associated with ongolng
.changes’in the de‘ﬁnition and application of such programs. Practlcal research is needed to
assist in the developmont of a cohesive and viable program concept if the apparent poten-

tial of such programs to resolve employee problems is to be fully realized.

CONCEPT OF THE EMPLOYEE ASSISTANCE PROGRAM

E‘mployee assisté‘rlce programs are based on the idea" that the work “place,
and particularly the employer-employee relalionship, can be effectively 'thilized to identify -
- problem employees and motivate them 't’o seek treatment. It is assumed that poor work
performance often results from problems which are treatable and that treatment is effec—
tive in resolving such problems and restoring the meloyee s work ptrformdnce to an ac-
-ceptable level. This general concept is supportcd by most wrlters in the field (Wmh 1974,
Lotterhos, 1975: National Counse| on Alcoholism, 1975 ‘National Institute on Alcohol
Abuse and Alcoholism, 1976: Roman and Trlce, 1976). However,_major differences have
evolved in terms of emphasis and applic_ation of this concept.

Earlyl programs were based on concern over the incidence and cost of alco-
holism. The supervisor was expected to notice symptoms of alcoholism and threaten the em-
ployee with job loss in order to overcome his denlal of the problem and motrvate hlm to
accept treatment—usually through Alcoholics Anonymous Thrs technique was reportedly'
successful in reducing the costs associated with employee alcoholism (Lotterhos, 1975;

NCA, 1975).



Because of.. numerous problems assocrated with these early programs the

- initial ideas were srgmflcantly revised during the 1960 s. Instead of lookmg for symptoms

of alcoholism, supervrsors were encouraged to simply document- poor work performance

: whrch was consxdered to be mdlcatlve of alcohohsm However, this led to. recogmtton of

.- have evolved two strongly opposing schools of thought, i.e., alcoholism versus broad brushn:

non-alcoholic problem employees This 1n tum resulted in a shlft from alcohollsm programs '

totroubled employee programs (NIAAA! 1973; Lotterhos, 1975). Some programs, however,

considered the term “troubled employee™ as mm@rphemrsm for “alcoholic” (Tucker,
1974 Rowntree, 1976). | | |

From the seemmgly minor change m program methodology noted above

programming. The drfference in perSpectlve has xmportant 1mplrcatnons for every aspegt of

the,:programs—mcludmg their purpose, polrcy, ratlonale, procedures, and their organiza-\

tion or structure, A practical iconse'quence has been the development of* a wide diversity
of programs with no clear_ identity and oftenlacking internal consistency. However, in view
of the widespread acceptance of the fundamental program concepts noted above, the study

treats all of the various SpelelC types of programs as varlatlons of the employee assistance

- program concept.

KEY ROLE OF THE SUPERVISOR
Bec_ause of the central importance of the employer-employee relationship

most writers acknowledge and.emphasize the key rolg;r of the supervisor because he is the

most immediate representatlve of the employer to the employee (Trice, 1969: NCA, 1977 '

Sadler and Horst 1972; Heyman, 1976). Consequently, the supervnsor carries the major res--

ponsrbfllty for utilizing the program policy and implementing its requlred procedures These

functlons include identification of- problem employees, motivation of problem employees -

~and referral to treatment. It 1s generally assumed that the supervrsor should be w1llmg and

- able to carry out these functions because a) they are part of hls normal role as the employ-

er’s representative, b) all of the needed resources are available as part of the work place and
¢) the quahty of the program merits complete acceptance and trust by the superv1sor
The supervisor is expected to ldentl-fy problem employees through his nor-

‘mal monitoring of their at‘tendance and performance. When an employee’s performance falls

[



Below the established standards of the work place”fmd does not respond to normal correc-
tive action the SLlperVISOI' must assume that the employee is suffermg»from some sort of per-
sonal or health problem. v

The problem employee is then eonfrohted W1th his madéquate performance:
and threatened W1th ultimate dismissal unless he is w1111ng to seek treatment and overcome

the problem. This process is referrez’to as constructlve eoerea,on or, more recently, ‘con-
UU .,

structive confrontatlon cy
- AN

If the employee is willing to seek help the superv'isor is required to channel
him to a source of treatment. Most programs recommend that the company s medical de-

y s
partment be utrhzed as a pnmary resource in thls step ‘ REREE

It should be noted that the three steps hsted above are eéf;lorsed as key pro-
aram elements by wrlters advocatmg all of the vanous Jprogram types These sfeps parallel :

the basic ratronale of the program. This remforces the importance and responsrblltty of the’

_supervisor’s role in the program. It is particularly significant, therefore that the supervrsor

has been almost totally ‘neglected in research on the program and has generally had no- v01ce,

in the design or lmplementatron of programs

SHORTCOMINGS OF EMPLOYEE ASSISTANCE PROGRAMS

The employee ass:stance program concept is often publicized as a highly suc-

cessful method of saving money for employers and rehabilitating “troubled” employees. A

number of writers, however, have begun to identify problems and shortcomings in relation
to many aspe“cts of the pro%tams.

A number 'of cohcerns relate to the controversy over the basic concept and
rationale of the program 1tself (Cutler and Jones, 1976 Roman and Trice, 1976). Employ-
ee a551stance programs are sponsored and promoted by various interest groups with differ-
ing perspectives. ThlS has led to.controversy over the valldlty and priority of various and po-
tentrally confhetmg program goals The great dlversrty of current programs reflects the lack
of a consistent, eomprehen51ve program_ ratronale Much of this diversity stems from reliance
on untested assumptlons and Wlll need to be resolved on the baSlS of sound research. How-
ever, very little research is available other than a number of prellmmary mvestxgatlons con-

eemmg success rates and cost savings. Even these data provide little basis tor generalization



because . of the ldlosyncratlc nature of “the various programs. Trice (1977) has candldly
stated, “The simple truth is... good‘data on any aspect of 0ccupa4tional programs is rela-
tively Aonexistent (p. i). | |

| Serious shortcommgs are also bec.ommg evident in terms of the program’s

ceptance in the work place. Booz et al (1973) note that * Although alcoholism costs in-

dustry billions of dollars, the number ofself-generated industrial programs has been minute .

(p. 13). A number of writers have also noted that in spite ofintenswe promotlonalefforts
only a very small percent,age of employers\\have adopted programs at alj and, of those who
have adopted programs, only a small peru,‘/tage have implemented the programs fully ‘and
effectively (Von Wiegand, 1975 Booz etal, 1975; Trice, 1977).

In terms of program effectiveness a number of writers have questioned the

validity or studles reporting high success rates (Edwards, 1975 Schlenger and Havwhrd

1975; Roman and Trice, 1976). Another critical but somewhat neglected .area of concern

relates to the extent to Whl(.h programs are actually utilized. It appears that even fully im-

plemented programs are being applled to only a very small percentage of the problem em-
ployees in the orgamzatlon (Sherman, 1976: Von Wagner 1978). When these factors are
taken into account 1t must be Lonclude(kthat maost employee assistance proarams have only

a minimal success rate.

In view of the above it would appear that a critical shortcoming of employ- -

ce assistance programs is their failuré to become operational at the level ot the relatlonshrp
,bet\»(:n the employee and the supervrsor Most writers have responded to this {ssue by re-
eommendmg additional training tor Supervisors. and some’ have recommended that super-
"' visors be fired for fallure to use the program (Keefe, l973) wever, Trice (1971) had cau-
.floned that the Program must be designed pnmanly for the beneflt of the supemsor on the

'assumptlon that supervisors would readrly use the program only. if ‘they pereelved thlS to be

R}

in thelr own best mterests

-a policy can'be more effective if its main target is, frankly recog L e
‘ VmZed to be the relief and ajq of the immediate boss of an alc
C crnployee plus helpmg the employee himself “In o very realistic’ senSe Ve
these two make up the “hard core™ of resistance to a policy. All other R
parts, of a program lead Up. to .these two people . . Since the super-, ..
visor bears the brunt of the alcoholism problem in an empldyee, fie is
the one who wrll or will not decide to use the policy (p. 23). -

o



OBJECTIVES OF THESTUDY ‘ S
The success of employee assistance programmmg relies very heavrly on the
supervisor's willingness and ability to fulfill the functions assigned to him. The weaknesses
and shortcomings of such programs make necessary a re-evaluation of the SUpeerSOI‘ S role in
relation to the entire prOgram concept Because the supervisor’s role in the program is based
j)n a large number of untested dssumptlons it seems reasonable to examine not only how the
lsupervrsor fits into the program but, also, how the program affects the supervisor. Because
of the lack of data on this topic qnd the surrounding z‘imbiguitvies concerning the program
itself, the objectives of this study must be expressed in two stages.

The first objective is to idtentify key issues relating to.the structure and dyna-
mics of employee assistance programs. A critical review of the li.terature focuses on the pro-
gram's purpose its policy and rationale, its methods and procedures as well as its organiza-
tion and ddmmlstrqtron An attempt is made to relate these crrtrcal factors to the role of the
supervisor. ' .

The main objective of the study is to provide a description of the supervi-
:“Sor s attltudes and opinions with regard to the key program issues identified in stage one.
The supervrsor s perspective is then compared toa vanety of assumptions on which the pro-
gram is baSed. This hopefully provides a basis for conclusions and recommendations de-

signed to create a better “fit” between the supervisor and the program.

IMPORTANCE OF THE STUDY
A variety of employee -assistance programs are being actively promoted
throughout North America and elsewhere. T:here'fore,‘the quality -of such programs has im-

portant implications for many employees. Such programs have already demonstrated the

-

potential to provide personal, social and ﬁrrancial benefits by providing a mechanism
through which the work place can deal realistically and effectively with its “‘troubled”
e¢mployees. However, t'urther study is needed if this potential is to be fu1filled

There is also some urgency in provndmg a-basis for further program develop-
e m‘l
ment. Roman and Tnce (1976) note that
... Program design and development has proceeded without a firm re-
o search base. ... Since the effort”has had to operate without this re-

" search base’ durmg the major phase of its- developmem it is likely that
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many assumptions will become embedded and vested interests devel.
oped, making research-based change difficult (p..514).

Because Canadia.n programs have a shorter_history and appear, at this point, to be subject

‘vestéd"intevrests" it is particularly important that every effort be made to design

3

to fewer
the best programs poééible a’I an early date.

.Several writers” have also voiced the cdncem that employee assistance pro-
grams will prove to pe only a passing phenomenon unless bdsic shortcomings are quickly

‘Overcome. Recently, Bennett (1978) stated

grams or 2) by extension of Programming to the.many organizations
which do not have programs (p. 6).

Cut‘l&g"and Jones (1976) in a study of Occupational alcoholism programs in
British Columbia express concern that occupational Programs have shortcomings which:
May lead to their ultimate demise. Tfley conclude that |

The apparent strength of the movement today may, within the next
- three or four years, dissipate to the point where the only evidence of
the movement is found in messages from public relations departments
(p.29). : -

g ~ Trice (1977) issues a similar warning.
All things considered, the ‘State of the art’ in industrial Programming oo
is one of demonstrated potential. given reasonable effort and improve-
ments. ... However, unless future efforts reduce the glaring flaws of
the past few years . . . the strategy could become a footnota in the his-
tory of efforts to deal with alcoholism and other drug abuses (pp. S and

6). e

DEFINIT IONS
Employee assistance programs are characterized by controversy and ambi-

guity with regard to their concepts and terminology. In this section the common usages of



| !
key terms will be pre§nted together with a definition of the term for purposes of this

study.

Employee Assistance Program ‘

This termis the product of an evolution from occupatronal alcoholism pro-‘
grams to troubled employee programs and broad brush programs. In some cases “employee
assrstance is used as a less obvious designation for occupational alcoholism programs. In‘
other cases the term 1s mtended to drfferentlate between programs desrgned for alcoholic
er_nployees and programs designed to serve employees with any-behavioral/medical pr‘@blem.
Because all of the above programs have a common basic rationale, the term is used in this
study to design;lte the variety of programs which utilize the employer-employee relatiOnship
in order to identify problem employees and motivate them to accept treatment with a view
to restoring adequate work performance. In these programs the supervrsor is typically re-
quired to utilize work perforrnance cnterra to identify problem employees confront them
with.the threat of ultimate dismissal and refer them for t:eatment if they are w1llmg to ac-

4

cept. _ ' ¢

y
\

Troubled Emp/oyee Program ’
Tlris term came into use as a result of recognition that identification- o'f prob-

lem employees on the basis of work performance was resulting in identification of employ-
ees Whose problems were not necessanly alcohol related. The term is used to designate pro-
grams which” tocus entrrely on alcoholism, programs whxch focus on alcoholism and related

problems, as well as programs which focus on a-variety of employee problems.

Broad Brush Programs .
These programs utilize the bgsic alcoholism program approach but specifically
_include alcohol-related problems as well as non-alcohol-related problems as their area of con-

_cemn.

Work Performanc‘e Problem
ThlS term is defmed here-as any ongoing decline in work performance or at—
tendance below acceptable standards or any marked decline in work performance from the

employee’s regular or potentral level.

v



] Proble_hz Emplovee

This-is an employee'who has a work performance problem.
. \ ,
"~ Troubled Employee - ¢

\ This term was ori'ginally coined as : euphemism for alcohollc” It has come -

to mean étny employee who has a problem whrch re ults in rmpalred work performance

N ' L :
' Belzavr_oural Health Prob!em‘

/ Thrs term 18 used here to desrgna e a variety of health related problems

which are potentlally a’cause of work performance| problems They are defined as any men-
tal, emotronal or ph¥sical problem (mcludmg alcoholism or drug abuse and reactions to situ-

atronal stress) which may rmparr the individual’s ability to function effectwely

:,1 [coh_olism
‘ Edwards (1975) notes that 'there iS no .common .definition of this term. The
American Medical-Association detined alcoholism as a disease in 1956. Mb’st writers.on em-
ployee assistance programs endorse this concept, notmg that this concept has helped to re-
brduce the stigma of alcoholrsm and make medlcal benefits available to alcohohcs However
‘numerous writers. challenge the disease concept (Cahalan, 1969; Roman and Trlce 1968

Seeley, 1967 Stemer 1969 Davres 1974; Robmson, 197“) Many wrrters suggest that a

socio-cultural model of alcoholrsm as deviant’ behavrour provrdes a more realrstrc basis for .

occupational programs (Roman ahd Trice, 1976; Trice, Beyer and-Hunt, 1978: Trice and
Beyer, 1977; Moore, 1973:0Bryant et al, 1973). | :
| ‘Few writers in" this field prov1de a specrfrc defmmon of alcohohsm Trrce

(1969) and Asma (19793) suggest that “alcoholrsm can' be defined as habrtual pOOI‘JOb per-
formance resultmg from excessive drmkmg’ ” (p. 179) '

Robinson (1977) points-out that Jellmek’s original definition of- the disease
'_' concept of alcoholism was restr1cted to the loss-of-control and mabllrty to-abstain aspectsj
':.of excessrve dnnkmg (p. 1028). l-lowever he later used the term to refer to ‘any use of al-
coholic beverage that causesany damage to the 1ndrv1dual or to socrety (p 1030)

"For purposes of this study the defmrtron suggested by Plaut (1967) is util-

4

ized which defines alcoholism as . . . the repetitive use of alcohol which results in phys_rcal, .



psychologlcal or socral harm to the dnnker or others” (quoted from Cahalan .and Room,

7’) It should be noted, however, that a- varlety of defmmons are utilized by the various

- wnters who are quoted or referred to in thrs study

o

Construcrive Coercion . =

This techmque ongmates from AA phllosophy and is consrdered a pnmary
» 'method of motrvatmg problem employees to accept treatment through the exercrse of legrtr—"‘ .
mate drscrplme The method consrsts ofa threat of job loss if the problem employee fails to
accept treatment- and _restore adequate work performance The rmportance of the jOb to the

employee is considered a major factor in breaklng through his denial and persuadmg hrm to

BN <

’ accept treatment. A variety of svnonyms ‘have been develcbped for this term. The’ most popu-

-

“lar one currently is constructive con/rontanon ¥

2

) Immedidte Supeﬁu’sor ' .
“This term. is detmed to mclude any supervrsor of employees who is directly
responsrble for mamtammg work standards evaluatrng performance and mmatmg disciplin- .

ary actron if - necessary Thrs mcludes both front-line. ‘supervisors as well as senior managers

who have supervrsory responsrbrhtres toward their immediate staff.

Indirect Superrision -
Thrs includes a senior supervrsor s responsrbllrtres toward )umor staff whose
immediate supervrsron is the resp0n51blhty of mtervenmg levels of supervisors. In. addition,

¢

it includes responsibility toward _employees in some partrcular capacity other than as line

staft..
Regttlar Staff
ThlS is defmed as permanent, full-time employees in normal posrtrons (r e.,
as opposed to mformal or contractual arrangements) ' N ) . S

) ORGANIZA‘TIO‘N OF‘STUl’)Y

: The general ratronale for the study has been presented in this chapter In
Chapter IT the hrstoncal development and current status of employee assrstance programs
are summanzed and existing research findings are revrewed Specral attentlon 1s ngen to

'
P
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the relationship between employee assistance programs agd occupational "mehtal health and

to the program‘s development in Canada. Chapter 11 includes a critieal review of the ration-

-ale for employee assistance programs and a more specrflc descrlptlon of the problem under_ '

study.

l
The methdddlogy utilized in khe present study is descnbed in Chapter lV

“This is followed by a presentatron of ﬁndmgs\m Chapter V. The data are presented in two

’ sectrons ttrstly, for the total sample group and\subgrouptepresentmg the participating em-

ployers and secondly, for several companson groups classified accordmg to criteria thought .

to be assocrated w1th dlfferences in utilization or perceptlcm of the program by supervxsors
i

- An attempt is made to present the data in the context of their implications for the program

‘concept. Fmally, a numbeér of conclusrons and récommendatlons concernmg the concept of

employee assrstance programmgtg are suggested m Chapter VI



CHAPTER II

"
-

THE DEVELOPMENT OF EMPLOYEE ASSISTANCE PROGRAMS

The literature on'employee assistance programs tends to be ffagmented. n

consistent and incomplete. Most of the literature and research is directed toward alccholism

and neglects the broader issues ot behavioural health problems. the nature of the work place

and the quality of treatment.
The literature on occupational alt_ohollsm is twofold: (1) reports, inves-

tigations. and evaluations of occupational programs: and (2)rescarch

.into the problem of-alcohol misuse by employed persons (Archer,
C1977.p.3). ‘

Further, ;T]ucl] of the emphasis hﬁs h‘ecn on progrém promotion and dcscriptioné of specific
programs and concerns. Much of the existihg litefature is widely dispersed and informally
published. ﬁarrison M. Trice. Professor of Indusirial and Labor relations at Cornell Uni?er-
sity. is undoubtably the most prolific and well estabhshed writer in this ﬁle In dSSOlethn
with a number of others, notably Paul Roman, Professor of Sociology at Tulane U -mvcrsnty,
Trlcc has provided the most compre’hensive tr‘oiit.r/nent of the program’s conceptual implica-
tions. Therefore. his works are utilized extensively in this review as a basis for integrating
the various views presented b_v numerous other writers. .

In this chapter a review of the development of the program concept is pre-
sented. The program’s origins are presented in terms of its historical development, the dis-
semination of programs and a dcscnptlon of model programs and program elements. A dis-
LUSSIOH of the current state of affairs muludes the diversity of programs. research and evalu-

ation, the program'’s reIatlonshlp to occupational mental health and a review of the pro-

gram 's development in Canada. Fmally a number of key issues are identified with regard to

the program’s future development It should be noted that the word “program’ is used to

designate the overall concept of employee 3551stance programming except where the context .

G
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clearly indicates a particular program.

v

HISTORICAL DEVELOPMENT OF THE |

EMPLOXEE ASSISTANCE PROGRAM CONCEPT (f *
1

INITIAL PROGRAMS (1944 -1960) -

Employee assistance programs have their roots in the industrial alcoholism

8-
f

programs which were ploneered in -the early 1940s. 4Thc first industrial programs were es-

,tabllshed by DuPont and Eastman Kodak in 1943 and 1944 rcspectrvely Lotterhos 197\.
Cutler and Jones, 1976). Other early programs mcluded Allis Chalmers, Conso}rdated
Edison, Equitable Cife AssuranceCSociety and Kemper Insurance‘(Archer. 1977: Roman and
Trice, 1976). .

Roman and Trice note ‘that rliese early programs almost always originated in
the medical departmcn'ts of large companies and most o{tl" thé necessary counselling‘and treat-
ment were provided intramurally. Consequeritly, the proarams were highly medically orient-
c¢d and avorded the issues of health insurance coverage and adequata rderral resources.

Booz et al. (1975) state that these Ldrlyi programs relicd on the observatron
and diagnosis of the rmmedratc supcrvrsor to identify and refer alcoholrc employees.

Using the stereotype of the skid row derellct, an employee who showed

shaking hands, alcohol breath, bloedshot eyes. loud and obnoxious be-
haviour and personal deterioration would be labélled alcoholic (p. 2).

They note that treatment usually consisted ot detoxification and/or reterral to Alcoholics

Anonymous. These early programs were considered quite e{\fective and reported that signifi-
cant numbers of identificd alcoholics were able to return to their jobs and perform ade-

-

quately.

The Yale Center of Alcohol Studies was formed in 1941 andscr:/ed to focus.

scientific interest on the condition of alcoholism. The National Counsel onh Alcoholism ~

(NCA) was established in L944 and from its inception promoted the establishment of alco-
holism programs. Alcoholics Anonymous (AA) which had been founded in 1935 served as
a primary Tesource to the rarogram and as an example of the alcoholic’s potential for rehabil-
”;itat:i‘bnr,.The efforts of AA were iﬁStrurr’rental in' the Amcrican Medical Association’s decision

in-1956 to defme alcoholism as\a ‘disease (Archer 1977)

‘ Roman and:Trice (1976) note that early programs were oriented toward thc’.

e
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. medical condition of’alcoholic,employe‘es rather than toward personnel management. They
.note that the supervisor’s confrontation of the alcoholic was defined as a modification of
i the AA concept of “'hitting bottom™ as a neceésary brerequisite for motivating thg: individu-
al to do something about his prqblem. _‘ ‘ B
In the confrontatién, a clear statement is made to the etfect that failure o -
of the employee to take action about his problem and improve his per-

formance would lead to discipline or even dismissal (p. 463).

They emphasized that this confrontation was coupled with the offer of treatment assistance.

BASIC CHANGE IN ORIENTATION (the 1960s)

In \1960. because of slol& growth in company programs, the NCA recruited
a number of management consultants to promote the implementation of programs by more
cm{ploycrs. The Christopher D‘. Smithers Foundation also became involved in occupational al-
cdﬁolism during this period. The foundation’s support was instrumental in theh creation gt"
the program on alcoholism and occupational health in tiw New York State School of Indus-
trial and Lal;or Relations at Cornell University (Archer, 1977).

In addition to-its promotional.efforts, the NCA through its labor-management
services dcpartmé?it, conducted a ﬁumber of surveys of employgee personnel records in a -
nL1mb¢r of large corpbrations in/ord‘er to find a more effective way of identifying alcoholic
employees and referring them fér treatment at an earlier stage in the illne'ss.‘ On the basis of

these surveys the NCA concluded

7
Every employee who is suft’?Ag from alcoholism, even in its early
stages. will have a deterioratifig pattein” of -job: performarice which is. = = - o . R
readily observable by any reasonablyalert supervisor (Von Wiegand.- = = o oh e
1‘974’, p. 83, quoted from confidential studies in the files of the NCA)., -~ - °

- B 4
m - o

» ~-Von-Wiegand netes that~

" This pattern is manifested” through such objective factors as absentee-
ism, poor judgment, erratic perfomance, excessive material spoilage, de-
creasing. productivity, poor. interpersonal relationships, lateness and
carly departures, customer complaints, failure to meet schedules, and
countless other instances of poor performance (p. 83).

The discovery of a relationship between poor job performance and alcohol-
ism suggested the possibility of early identification of alcoholic employees and

- .led to the crystallization of a new methodology which . . . consists

of a system which focuses exclusively on monitoring job performance.

<Under this_system all employees whose. performance drops below ac-
-ceptable standards, and where regular corrective procedures fail to re-

can



store acceptable performance, are referred to professional counselling ' -
and diagnostic services for identification of the employee’s problem,
followed by treatment appropridte to whatever the employee’s problem
is (pp. 83 and 84).
In addition, this approach differentiated between management and treatment functions and
limited the supervisor's role to managerial rather than clinical responsibilities.

As a consequence of this basic program change a number of secondary de-

velopments began to occur. The focus on work performance problems led to identification

and acknowledgement of problems other than alcoholism. A number of programs became
known as “troubled employee™ programs. This, in turn, led to the development of broad

brush and comprehensive employee assistance programs.

DISSEMINATION OF PROGRAMS
From their incep‘tion employee assistance programs have relied heavily on
the promotional.efforts of various o.rgani;zationsvto introduce the concept into new employ-
ment situations. Most of these promotronal efforts have been sponsored by what Trlcc refers
to as the * alcohohsm mdustry Consequently, a strong unphasrs on alcohohsm contmues

to characterize this entire field.

Organizations Involved in Program Promotion

velopment of" early otcupational alcohohsm pfogrdms As an orgam/atxon AA exphutly '

As noted previously, the. toundmg ot AA was a contrrbut1n5 factor tq the de-

avoids involvement in treatment or promotronal programs However, 1nd1v1dual members- e

have been a major torce n the dcvelopment and stattmg of occupatlonal prozrams
(Lotterhos 1975 Roman and Trice, 1976 erch 1974) Roman and Tnce note that thls in-
| terpenetratlon of AA into occupational programmmg has centributed to a high level of en-
thusiasm and zeal and has estabhshed a pattern of nonprofessmnal stattmg and ldeo]ogy

The Natlonal Counc11 on Alcoholism was founded in 1944. This is a volun-

tary organization supported pnmanly by prrvate donatrons and grants Thc NCA s labor-

E management serv:ces department is'a S‘trong advocate of joint. unron/management alcohohsm o

programs. The NCA pubhshes the_L}ab()[-Managem'enr‘Az’coholism J()zmzal
The Chrlstopher D..Smithers Foundatxon has actlvely supported research

trdmma and publications focusmg on occupatlonal alcohohsm since the late 1950's. The



. greatest mﬂuence on program development and is dlscuss

Foundation supported the development of a program on alcoholism and occupational health
in the-New York State School of Industrial and Labor Relations at Cornell University which
is headed by Harrison M. Trice. ‘

The program on alcoholism and occupational'healt‘h at Cornell University
was begun in the mid-l_960's.j Tho Cornell program sp.onsored a series of training conferences
on occupational alcoholism and published The Problem Drinker on the Job for widespread
free distribution in 1959. This resulted in greatly increasing the awareness of the personnel
management community about occupational alcoholism program’ concepts. Roman and

Trice (1976) note that the fomcll program’s research and training efforts contributed to-the

emergence of a strong emphasis on union involvement in occupational programs and to the

development of the problem meloyee concept as an adternative to the narrow alcoholism

focus of earlier programs.

The Alcohol and Drug Programs Assocratron of North Ammca (ADPA) cort- .

sists of a wide range of workers in the field of dlLOhOllSm and drug abuse. The organization

presents information concemmg the development and execunon of alcohol and drug pro-

.

grams at an annual meeting. In addltlon it serves.as an mformal cleanng house for the dif-

- lrmon of pertlnent mtomratron Tre orgamzatlon S involvement in occupatronal program-

R

' _; mmg has expanded srgnmcantly n the past several years.

The Natronal lnstrtute of Alcohol Abusé and Alcohollsm (NIAAA) was' es-

tabllshed in l970 by tlle passage ol the Hughes Act. Th)? overnmcnt agency has had the

.The assocratlon of Labor and Management Admlmstrators and Consultants:

on AlLOhOllSlTl (ALMACA) was formed with- encouragement from NIAAA. ALMACA is a
professional organization which serves consultants and administrators in occupational pro-
grams. It sponsors an annual conference and attempts to consolidate the identity.of program
personnel and increase the visibility of occupational programs.

LA srmrlar but smaller orgamzatlon LOﬂSlStll’lg primarily of state occupatlonal

“’program consultants rs the Occupatronal Program Consultants Association. It has functioned

largely on an mlomlal basrs and is considered somewhat redundant (Roman and Trice.

1976)

d under a separate reddmg below R



The Addiction Research Foundation of Ontano (ARF) appears to be the pri- .

mary source of research and promotijonal actrvmes in Canada with regard to occupatronal

programming. The ARF specifically promotes 3 comprehensrve employee assrstance program

concept.

The Canadian Addrctrons Foundation has also explored the congept of occu-
pational programming in recent years. However the primary resPonsrbrhty for program
promotron throughout this eountry appears to rest with provincial alcohohsm foundations

and commissions. Many of these organizations include a distinct occupational sub- -program.

-

Program Growth to 1970
: By 1959 it was estimated that no more than fifty companies had implement-

~ed tormal alcohohsm programs (Archer, 1977) In the following Yyear the N(A launched a

ma)or promotronal effort thr,ough recruitment of a number of management consultants. A '

survey by Habbe (1968) mcludcd 160 companies which were thought to have a program Of
these, only 27 indicated that they had a farrly good program. Trice (1977) reports that well
over 100 corporatrons had such policies in operation in 1970. A survey of over 300 com-

pany programs in 1971 resulted in the conclusion that only twelve programs were successful

and emuent Booz er al (1975) state that “‘prior to NIAAA's tundimJ: dctivities in 1972

!
there were eleven public sector oeeupatlonal alcoholism programs dlld 188 private™ (p. 4).

It is cvrdent that the drssemmatlon of occupational dltohohsm programs has

not been udequately documented. In general, it appears that the spread of programs was |

very slow. before 1960 and experlenced a small upsurge in the 1960’s. However, pnor to the
formation .of the NIAAA very little drssemmatron had occurred. Additionally, it is evident
that most of the nominally existing programs were considered grossly madequate These
.early efforts had, however, gained widespread recognition for the eoneept of occupatronal
alcoholism programmmg This became a significant factdr in the enactment of the Hughes

Actin 1970

3

The Hughes Act (NIAAA)

The NIAAA was Seated by the enactment of. the Comprehensrve Alcohol_‘ o

Abuse and Alcoholism Prevention, Treatment, and Rehabilitation Act, of Pubhc Law

91-616, by the 91st Congress on December 31, 1970. This legislation came to be known as
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the Hughes Act after its sponsor Senator Hughes The act transformed the Nauonal Center . R
‘for Preventron and Control of Alcohelrsm 1nto the Natronal Institute for Alcohol Abuse and

Alcoholrsm A five-year budget of $300 mrlhon was allocated to the NIAAA The Occupa-

tional Programs Branch was created in 1971 The NIAAA was ongmally part of the Natlonal

Institute of Mental Health (NIMH). In 1973 the NIAAA, NIMH and the National Institute

of Drug Abuse were linked to form the Alcohol Drug Abuse and Mental Health Admini-

?
stration (ADAMHA).

In 1971 the NIAAA developed a temporary network of thirty consultants

who had some prior experience in qccupational alcoholism programming. These consultants

were made available to work organizations desiring assistance in implementing programs..ln.

1972 the Occupational Programs Branch made available a §$50,000 per year, three -year de~
monstratron grant to each state and terntory These grants were to be used to hire two con-

sultants whose purpose was to develop occupational programs for employing orvamzatrons

One consultant was to serve the . private sector and the other served the state and local

governments. Only three states or territories failed to obtam these grants.

The tonsultants hrred under this program represented a very wide range of
prior experience. In order to prov1de a basic level of knowledge and some standardization
of procedures the Occupational Programs Branch funded a grant to form the National Oc-
eupatlonal Alcoholism Trammg Institute (NOATI) at East Carolina’University to provide
training for the consultants. However, Roman and Trice (1976) nOte_tha.t “to a very large
degree, the consultants felt frustrated by the absence ot hard information on which to badse
their diffusion efforts™ (p. 467). They also note that the consultants were often frustrated

because appropriate treatment facilities were often unavailable or they were inappropriate

~ because they were designed to serve the public inebriate type of alcoholic

The Otcupatronal Programs Branch also has supported approxrmatcly forty :

demonstratron projects that are designed to compare vanous types of servnce dehvery Sys-

tems for reachrng employed alcohohcs Approxrmately half of the sta,tes have assumed re— SRR

R

an
HETNN

}sponsrbrhty for fundmg the program consultants after the three year 0rants ended

s PN . - A
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Program Growth Smce L9')O
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The estabhshment of the NIAAA has served asa major factor in program {hs—_ﬂ: o
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semination. There is considerable confusion, however, concerning both the number of pro-

“grams in exrstence and the number of orgamzatrons potentrally requrrrng programs Roman '

and Trrce (1976) state that oter 900 Amerrcan employers have developed pohcy and proce-g C

dure statements SInce the federal grants for consultatron services were made in 1972. How-_‘

ever Trrce (1970) estrmates that only 300“‘ 400 larger compames have programs and less
than 600 well 1mp]emented programs exrst in total in the Umted States Thrs is compared to
an estimate that nearly 500,000 work organizations employ 100 or more persons.

Von Wregand (1974) noted: that of: 1600 000 Amencan corporatrons only

300~—4OO have adopted some form ot aIcohohsm program Ot these less than 25 are‘consi

dered to be achrevmg anywhere near therr p0551b1e potentral" (p: 5) Cloud (1977) estr-'v '

mates that of 1,800,000 employer orgamzatrons not-more ‘than 1200 have any sort of alco-

holism program. Rooney (1978) estitmates that there are 12 million business organglons"

in the U.S. that could use occupatronal services, including corporatlons partners%srand.

privately owned busmcsses He estimates that 4,000—5,000 occupatronal programs exis

These estimates mdrcate that ‘program growth has been greatly accelerated"

in the mid-1970’s but that the concept is still very far from bemg widely accepted. There is

?

also cause for concern that the mcrease in number of programs does not reflect an increase

in the number of good programs

DESCRIPTION OF PROGRAMS

" MODEL.PROGRAMS

The_Yale Plan
" The Yale Plan (Henderson and IBacon, 1953) is directed toward industry’s

failure to recogmze alcoholism as a problem in the work place Barrrers to such recognrtlon

mclude the mlsconceptlon that alcohohsm 1s a moral degeneracy, the ste,reotype of the ai-:' J

o e e — - -

LOhOllC as a skrd row “bum” resentment over mvasron of the a]cohohc S prrvacy and a lack

Yoo el

of d0cumentatron of the extent of alcohohsm The nfajor obstacles to rmt]atrnga program

mclude objectrons from labor fear of bad pubhc relatrons concem 0ver costs of the pro-;' e

G,

that the costs of alcohohsm are hrdden Many of these costs are assocrated w1th the “half

Noe
o e,

gram and reJectron of responsrbrhty try busmess and’ mdustry Henderson and Bacon argue ‘

[ 4
1



man” in industry who performs less efficiently because of a hangover The Yale Plan con-
“sists of the followmg steps o : » ‘ _ o

1. Management must accept alcoholism as a health problem.

2. Program responsibility shoud be assigned to the medical, personnel, or em- =~

ployee relations divisions.

3. A program supervisor should be selected.

4. A program supervisor should mobilize'existing resources such as the medical
- department mdustnal nursing staff a plantcounsellor alegal department, a credit union, etc :

5 As the rehabtlltatlon servrce is developed a constructlve plant pohcy should

/

e 'be formulated concernmg severance, dlscrplme treatment efc.

6 Counsellmg and referral services should be estabhshed to 1dent1ly the alco-

and to refer h1m for rehabilitation.
7. Supervisors and administrators should be trained so that they can act as a
liaison between the employee and the plant program.

"~ 8. Plant personnel should be taught to diagnose alcoholism. N

o

9. An in-plant-survey should be used to determine the incidence of alcoholism‘

(Henderson and Bacon, 1953).
The Yale Plan is intended to provide early intervention and is viewed as a

preventative progrant.

National Counsel on Alcoholism
The NCA (1975). advocates a joint union-management approach. The pri-
mary objective is the provision of effective assistance and treatment to alcoholics. Identifica-
“~.tion'of alcoholrc employees is made on the basrs of impaired work performance.
' The development ot a-program mcludes a jomt pollcy statement estabhsh-

"'ment of )omt unron management commlttees at the company wrde and.ldcal plant levels

and an outlme of.a procedure for case handlrng The company is asked to’ provrde a full-time

- holie employee. to 1nterpret to h1m the nature of his problerr and the possrbllrty of re<.overy_ e

- ‘program is: the equal drstrrbutlon of dec;sron makmg authonty between u’mon and manaue- O

'ment Co-ordination between work place and treatment resource is largely negleLted but the

-~

-t



joint committee is encouraged to survey community alcoholism treatment facilities as-a_

basis for referral.

The ChnstopherD Smlthers Foundatlon H Trice

- The Smithers Foundatron (Trlce l97l) advocates a program whrch is alco- P
hol onented but provrdes a-basis for subsequent employee assrstance programming as well.

" . Trice argued that the world of work has 4 legltrmate role in the rehabllltatlon of alcoholics o

.‘.because S R N P U I

l-fthe structure and standards of ‘the work place provide a basis'for detecting

alcohohsm at an early stage

’

B

’date?'tO"take constructive action.e .
% 3. the employer ca‘n. motiyate'the employee to acce‘pt t'r.eat'men't by threatening
‘vd'is.mvi.ssal, - e B o R
| 4. the supervisor should be highly motivated to eonfront the alcoholic because
the supervisor is responsible for adeqaate production. ~ | |

\lecessary program components include a clear personnel pohcy avarlablllty

. ot surtable therapy adequate trammg of supervrsors regarding 1dent1t1catton wrllmgness of-,..-.
the supervisor to utrlrze the program and wrllmgness by the alcoholtc employee to accept -
treatment. Trice unphasrzes that one of the primary ooals of the program ‘should be to as- -

sist the supervisor ot the alcoholic employee. The supervisor is responsible for identifying

the alcoholic employee and referring him for treatment or discharging him if necessary.

Trice emphasizes that

Coordination between line supervision and treatment must be firmly
lodged in some well established unit. This unit will receive referral cases
from immediate supervision, decide on treatment type and routing, and
tell the immediate boss the prognosis. It will process the treatment,
whether it be in company or outside, arid report to the immediate
supervrsor whether he could expect improvement and how much (p 25).

Nafio'nal- Ihstit’ute on Alcohol Abuse and Alcoholism

The NIAAA . program (l976) is based on a survey of relatlvely successful

......

Amencari programs “The program stresses the supervrsor ’s role in observing and document- -

ing deterigrating work performance and- refemng the ~troubled employee to a umt whrch

Su

2. the 1mportance*of adequate work performancte glves the employer a man- )



may be called an “employee counselhng servrce or employee assrstance servrce . The purs -

_pose of-this management service is to

5 e 1

ascertam what is troubhng the. employee to the detrrment of his
work performance; -and, having done so, to put- the e_mployee on.a
‘course of action desrgned to deal with his problem or problems (p. 8)."
“The program stresses the avarlabrhty, appropriateness and acceptabrlraty of
treatment resources and the close coordmatron betwegn the work place and treatment .The

program calls for a professronally trarned staff in_the- counsellmg umt It also implies that

' '1dent1f1catton and referral of problem employees ‘are the primary program related tunctrons

of a supervrsor The threat of job loss is consrdered a normal management functron and not

a central concern of the program. Unron management cooperatron is recom_mended, primar-

iy at the plant level.

* " Hazelden Fvotmda.tion—J. Wrich

Wrich (1974) proposes an employee assrstance program uoncept as an alter— i

"native to thé earlier * ‘supervisory rdentmcatton approach™. He notes that the ecarlier ap-
proach experrenced problems because only first-line supervrsors were usually tramed to diag-

nose alcoholism with the result that no senior emplOyees were 1dentified [n addition the

program often took on the appearance of a W1tch hant” whrch resulted in mcreased ef-

- torts -at denral of the problem F‘mally, he notes that al¢coholic people are’ very skﬂlful at

‘ avordrng identification.

«5“ When matchmg a supervrsor with one or two hours’ tramrng in the
symptomatology of alcoholism against a practising alcoholic who has
stored up scores of excuses and alibis over the years, it was simply no
contest—the supervisor lost nearly every time (p. 11).

Wrich notes that the term ‘“"the employee assistance program’ is intentional-

ly broad because a) the program is intended to assist employees regardless of the nature of

their problem and b) alcoholic employees tend to avoid programs labelled * alcoholrsm or -

’

k alcoholrc Wrich notes that in regard to alcoholic employees the program s purpose Is to

conﬁdentrally assist those 95%. of -the chemrcally dependent em- -
ployed population. who are not recognrzed by, labor and management,
as well as the 5% whose problems are'so overt as to be apparent to vir-
tually everyone (p. 13).

In- order to achieve early 1dent1f1caron of problem employees, the supervrsor s attentron 1s

' focused on job performance and attendance.-Wrich notes that *‘this program is designed to..



resc

. cope wrth a wider range of human problems at an earher stage because the 1n1t1al identifica-_

i

tron 1s of a broader category—iob performance ” The effectiveness .af this agproach iscons

crtt

srdered to result from the earher 1dent1frcation of problems and the motivating power of the'

employer S threat to dismrss the employee Wrich notes that “the motivation to get help is

often as important as the help itself" (p. 14).

lollowmg steps ‘ S SR \ o - '
. ) The program consulitant initiates separate discussmns with nianagement and

labor concernmg the incidence and prevalence of problems affectmgjob performance.
. 2. The initial discuss_ion is repeated‘with those individuals who have the author-

ity to establish a program..

.

the employment sefting and- -coordinate its activities with the available treatment. commun- - -

_‘,lty.,‘.

. 4. A labor management committee should be formed to develop a wrltten poh-.i

o cy and: procedures Additionally, the committee should monrtor the functromng of tHe pro- v »

N

' oram for a penod ot time after 1ts 1n1t1ation

5. An official diagnostic and referral resource should be desrgnated

6. A management and supervrsory onentation prograr: should be conducted '

Suogested topics include: introduction polrcy, supervisor's role, )Ob p_erformance, troubled

.
employees, program benefits and‘an overview of the program.

7. The employees and their families should receive separate. notificatlon of the
1mt1at10n of the program.

8. A plan for continuing educ’ation and training should be developed.
. . Loal, ‘ s
Addiction Research Foundatlon of Ontano :

The Addlction Research Foundation of Ontario (undated) has provrded the
most widely publicized Canadran program model lt lS explrcrtly deﬁned as an employee as-

snstance rather than an alcoholism, program The purpose of the program is.to

; 3 An mventory should be made ot all available community treatment services .

+

The recommended 1mplementation proeedure for his program includes the o

%nd the employment settmg should be surveyed S0 that the program can be tailored to suit
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assist all members of staff who may develop a problem affecting
their job performance, and to aid them in gaining assistance before their
“condition renders them Ugemployable (p. 1).
The supervisor's ’respohsibﬂities are to
1. no-te"and'documen_t incidents of unsatisfactory performance_, .
2. conduct 3 corfenffve ufterview, ' .
> el _ ST '::', SR A R N ; "
3! arrange fora follow-up interview.
4, 'If’pérformance does not improve, give an employee a firm choice between
accepting aSsistanpe or being s'ubj‘e_ct‘to the usual discipline.
5. If the .e‘mp_loyvee is cooperating with treatment but perfo>rr'nance has not im-
proved, apply normal disciplinary procggiur_e.
ESSENTIAL PROGRAM ELEMENTS o . 'o’/\
o - Booz. et 4l (1975) .define occvupational alcoholism pﬂ#pﬁin}s as -follows. .7,
- -fj\:;.'iiht"éb'c’uéétivdhﬁl51‘co‘ﬁél§5h1’br,6gr‘zirn is any effort by an -(;rﬁ'gani_zafipntto L _
“identifyi and help. its employees deal with. alcohol-related job impair- , »

ment in contrast to ignoring them or dealing with ‘such impairment by
disciplinary actions. “Programs™ range from the promulgation of wrjt- o
ten policies on- the -subject of alcoholism as -the total “program”to” T L.l R

.They gb,_ on to note t}hat:a‘ll Surc’}vl':prog“ramsmrel}‘/ on four factors which intl.ude-f B

. - early identification ghd confrontation, willingness to enter_treat:

- ment, referral resoyrees for treatment, union-inducement and participa-
tion (in organized tompanies) . . . (p.3). '

Policy Statements
A ¢lear statement of policy is generally considered a basic program require-
ment. Although these statemerits are‘Varidusly worded they typically include the following

basic elements. a) Behavioral health problems (or alcoholism only) are cqnsidered,‘as treat-

-  able illness. b) The usﬁal sickness benefits ‘wilf be‘granted'. ¢} The in'divi"d,L*u;l is -e‘;<pectec'l to

,, eodg@»ratg in seeking treatment. e) C.Ontinued‘podr work performance is subject to disci-

-~

plinary action up to, 'Qnd”ihcludin'g, dismissal. "+ .

'/,A/daitional policy statements which are frequently included are as follows:

. e)The ,emﬁfloyer.will‘ assist in obtaining adequate treatment. f) The _er‘np.loyeefs use of the

PR
PN



program will entarl o stigma with. regard to job security or advancement g) The employer s _'

?
“concern is limited to the effect of the health problem on work performance h) Conﬁden-

- tiality will be mamtamed as for any. medical records i) The pohcy does not provrde exemp-

o 4

tion from any standard personnel practices. j) The employee should seek early, voluntary

/S

The NCA, (19‘75) advocates a joint union-m /anagement approach dlrected to-

,;-' treatment k) The employer will provide staff training in program utlllzatron

ward the etfectlve handling of alcoholism. The dev;lo/pment of a program mcludes the devel—
opment of a joint pohcy statement, the est{hshment of joint umon management commrt-
tees at the company-wide and local plant levels and the outline of the procedure for case

handling. The suggested policy statement is similar to that summarized above but emphasi~

zes protection-of employee rights and encouragement of employes tq seek voluntary treat- L

The joint committees are . respo,nsrble for radmmlstratron ot the program

However it is recommended that a full trme program admmrstrator be provrded by. the

‘ company to lmplement the commrttee S decrslons

‘The procedure for case handlmg mvolves the followmg steps a) The supervr- et

sor 1nterv1ews the employee: regardmg his’ poOr work pertormance A umon representatrve

a

_. may. be present.. b) The worker is mforrned of conﬁdentral professronal services avallable

<) If. the worker accepts, ‘a referral 1s made drrectly to a quahfred professronal counsélling

J

and dragnostrc facrhty If the worker refuses feferral, he becomes responsible to improve his

3

performance on his own. d) If the performance problems recur, the employee may be of-

fered a firm ‘choice between accepting referral or drsc1phne e) If the employee continues to:

3

refuse help he 1s liable to normal drscrplmary action under the existing agreement.

Program Components

Wrich (1974) lists the following key ingredients for a successful program.
I. A supervisor-who has definite work performance standards; is capable
- of recognizing a job performance problém; is able and willing to record
unsatisfactory work performance and call it to the employee’s atten-
tion.

ta

. In organized plants a labor representatrve who through philosophy and
orientation is known to have the employee’s best Lnterests foremost in
, mmd

ment. 'lrt/l’a_nagem,ent_g’sJ responsi'bi-lit-y for ~disciplinar'y action™ lthm the contract is supported. ¢

LA s
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3. A professionally competent diagnostic component to which troubled
employees can be referred and whtich is capable of diagnosing a variety
of problems as to cause. evaluating them, and referring the troubled
person to the proper modality of care.

4. A continuum of care capable of dealing with troubled persons of all
descriptions, about half of whom would be alcohol abusers.

S. System of records capable of measuring various definitidns of success
(p.16).

Trice (1971 lists the following as necessary components.of the occupational
alcoholism program. A clear personnel Q(Blicy with respect to a]coholism_ must be adopted.
Suitable therapy must be available to the employee. The supervisor must have adequate in-
formation about carly idehtification. The supervisor must also be willing to utilize the poli-
¢y and the program. The alcoholic employee must be wi]lingv to accept treatment.‘Finglly,
the program fnust be given sufficient time to develop. Trice notes that all of theseicompon-
ents are interdependent and qeed to be coordinated. y

One of t.he primary goals of the bfogram_ is to assist the supervisor of an al-
coholic employee. Trice noted that it is management’s responsibility to develop a policy and
t¢  xplain it to the unton, but later adopted a joint program concept. He states that ma-
nagements tend to reject the invasion of decision-making rights by the unioﬁ but points out
that unions can stall application of the policy if they are hostile to the program.

The following policy statements are recommended. a) Senjor management
defines alcoholism as a_health problem which requires tAhcrap_vA b) The company offers as-
sistance in securing therapy. ¢) If no noticeable improvefnent in work performance oceurs,

the employee ‘will be dismissed. d) All levels of management will approve the policy and

Q

communicate it widely to their staff. -

. The supervisor is responsible for identifying the alcoholic employee and re-
terring him for treatment or discharging him if necessary.‘ He may refer directly to the medi-
cal department or through a representative of the personnel office. Trice stresses that one of
these resources musj coordinate the reiationship between‘the supervisor and the treatment
agency.

Archer (1977) identifies the following key features of successful programs.
These include a written policy which states the procedures for identify.

ing. confronting, and referring employees who may have a drinking
problem. The policy should specify that its provisions are to be applied



&

" evenly throughout the work force, without regard to occupational sta-

" tus or position; it should specify the distribution of authority and re-
sponsibility involved in policy implementation., as well as the rights and
responsibilities of workers with respect to alcohol use and abuse;and it
should be disseminated throughout the work force to inform both su-
pervisory and rank and file employees of the provisions and operation
of the program and to encourage self referrals. Additionally, successful
programs establish specific channels within the organization to dis-
charge the policy. Although the first line supervisor most often initi-
ates the confrontation, a program coordinator should be appointed..
both to relieve the supervisor of the onus of total responsibility for
handling a problem drinker and to provide specialized expertise in
counselling and/or referral to treatment. Finally, supervisory and ma-
nagement personnel should be trained as to their responsibilities in im-
plementing the policy, and union officials should be involved at all
stages of program implementation. Because of the importance of co-
operation and consent of the labor union to the effectiveness of any
program involving employee welfare. joint union-management programs
are seen as ideal, although they have been relatively rare to date (p.5).

DIVERSITY OF PROGRAMS

The preceding history and description of programs illustrates the wide varia.-
tion in programs which have been espoused by various groups and individuals. Almost every
program ke]emcnt is the subject of some controversy (Ravin, 1975). The diversity of existing
programs is further compounded by differences iﬁ setting, variations in emphasis, combina--
'tions of program elements from v-arious sources and by incomplete implemeﬁtation in the
majority of cases. Iﬁ this section an attempt is rﬁade to delineate some of the central themes

around which programs differ.

PROGRAM TYPES

_ Existing programs have been categorized in a variety of ways. Trice (1977)
clussit‘iesr;rog,rams according to their target pépulation. \Thus, programs are seen in terms of a
steady expansion of the definition of the target group. These inciude a) programs designed
primarily to deal with alcoholism, b) expanded alcoholism programs which also deal with
the side effects of alcoholism, .c) programs which include alcoholism and other drugé,
d) troubled employee programs which recognize problems not related to alcoholism or drug
abuse and e) employe¢ assistance progr:ims which are not primarily alco:}‘}’cu’i‘;jj’gr:ignted,"frice
notes that “many report-that nearly 50% of}their clients are problem ?Jnnkersor alcohol-
ics” (p. 7). . L ‘ |

.:grdg\rax;rj’ gxagctwic?»re greatly influenced by ,.}d_;iiffe(r}ences.in puf‘pose.
: .Y gt -

. 7. L. . A . . Vi %’ . . .
Sponsoring alcoholism organizations view programs as a case finding méchanism in the fight

¥
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) against alcoholism (Von Wiegand, 1974). Employers are, in most cases, urged to view the

programs as a means of reducing costs. Unxons tend to consider the programs as a means of

enhancmg job secunty and as a health beneﬁt However they also perceive such programs as

-
‘a potentlal threat to employees rights because management may utilize the program as a

means of Justxfymg termmatlon of eriployees. Othér progr‘am gonls 1nelude enhancement of -

" the supervisor’'s etfeetlveness and fulfilment of the employer's moral obligation to assist
“troubled” employees.
The differences in purpose result in differences in the definition of the tar-

¢t population. Some programs are explicitly alcohol oriented (NCA. 1975). some provide

for troubled employees but assume that the trouble is alcohol (Tucker, 1974) whereas -

some are concerned with any behavioral health problem (Addict‘ion Research Foundation.
Ontario, undated) and others include employees in a wide variety of practtcal difficulties
(Weissman, 1976).

Program policies. as noted previously, tend to express a fairly consistent ra-

tlonale for the existence of programs. However, the procedures employed to implement the

policy vary widely. Identification of the problem employee is usually made on the basis of-

@

poor work performante However, some programs rely heavily on voluntary self referrals
{Jones, 1975) whereas others consider referral a supervisory or medical tesponsibility.

| The motivation of problem employees to accept treatment is also a subject
of controversy. Ravin (1975) notes that some programs emphasize their role in offering
“help whereas others emphasize their role in placing the employee under coercion to accept
help.

The referral mechanism is also structured in a wide variety of ways. This pro-
gram component is also notably underemphasized in most program descriptions. Some pro-
grams seem to expect the employee to find help. on his own: some make this a supervisory
responsibility or provide a program administrator for this task (Rowntree. 1976): others rely
on joint union-management committees, company medical services. alcoholism counseliors,
professmnal employee eounsellmg services (in-house or ‘through contract) and some pro-

grams provide comprehenswe treatment services through the company (Schramm 1977).

Great variation also occurs in program organization, both within the com-

P
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pany 'itself and In relation to utilization of community resources. Wrich (1974) notes that
many programs are designed to serve alcoholic employees but are attempting to apply their
methods to all problem employees. Many programs rely entirely on nonprofessional staff
whereas other programs emphasize the central role of a'pro-fessional diagnostic z;hd referral
..ser;vicé: t‘o"ﬁse'ci‘uently," Sdme vp.fogra.rris areﬁ clos'élfucd.o‘&rdinat'ed »I\“/ith crom'n‘lunihty‘ treatmeﬂn't
agencies whereas others consider treatment as a minor and somewhat isolated program func-

tion (Schramm, 1975 Archer, 1977).

- A review of the above differences among programs suggests the following

classification of broad program types.

Narrow Scope (AlcoholismA) Programs
The most limited and traditional programs continue to deal only with alco-
hollsm and utilize strongly coercive motlvatlonal methods. Provision of treatment 1s consi-
dcred essentlallv external to the program and supervisors or other administrators are respon-

sible 1or \llrcctmg cmployees to treatment resources.

-~

Comprehensive (Behavioral Health) Programs

"~ These programs are Specit;ically designed to{ de.al with any behavioral health

problem and p‘rovide diagnostic, counselling and referral services as an integral part of the
program. Provision is made for employees to see}i assistance voluntarily and the prograrﬁ is
defined essentially as a resource to employees who have problems. The employee’s obliga-
tion to utilize this p.rofessional service is reinforced by the ndrmal disciplinary process. How-
ever, discipline is coﬁSidered parf of the work setting rather than as a central program ele-
ment. The program is“\\designed to provide effective coordination between the work place
and the treatment agency th‘rough'out the entire process aof motivation, referral, treatment

and rehabilitation.

Mixed (éroa‘dbrush) Programs
A large number of existing programs fall into this category. Many are nomi-
nally directed toward ‘“‘troubled employees™ but emphasize alcoholism. The program em:
phasizes the importance of treatment but primarily utilizes nonprofessional staff. Company

.medical departments are often utilized but do not consitute”a central program element.



Varying degrees of coercion are utilized in motivating employees to accept treatment.

CONFLICT BETWEEN ALCOHOLISM AND
EMPLOYEE ASSISTANCE APPROACHES

The central debate concemmg the 1dent1ty of occupatlonal programs in-

" volves the conflict between narrow dlcohohsm programs and comprehenswe asmstdnce pro-
grams. Trice (1973) piesents a summary of both points of view. He notes that alcoholism
programs should logically inclu‘de other forms of drug abuse because many people abuse
both alpohé)l and other drugs. He also points out that most programs are funded by alcohol-
ism organizations and most researcﬁ and program development has been based on alcohol-
.ism. Consequently, there is little information available coﬁceming the success rates for non-
alcoholic problem employees. In addition. he notes that very few program counsellors are
equipped to deal with a broad range of problems. He also poiﬁts out that senior manage-
mént has become more aware of alcoholism than of other problems and is, therefore, more
willing to support alcoholism programs. He acknowledges, however, that resvtriction of the
program to alcoholism causes Supeljvisors to diagnose the problem employee’s condition in

-order to ensure that he is a suitable candidate for the program.

‘The broad brush program is considered a viable altematlve because mandge—‘

ment is logically concerned with all employee problems. Such programs are thought to re-

duce the stigma attached to alcoholism programs and may represent a natural progressnon"

in the course of program development. However, Trice notes that broad brush programs are
more frequently rejected by unions and are limited by the lack of treatment rtvrces es
pecially in rural areas, and a lack of i insurance coverage to prov1de for treatment
Perlis (1977) strongly rejects the broad brush concept. He states “problem
identification and referral” based entirely on deteriorating job performance criteria
-may be sold by some eager beaver personnel people and profession-
als to a few unsuspecting labor officials, but most trade unionists do
not buy this approach. . . . To convert what should be a purely alcohol-
ism, referral, and treatment program into a “‘broad brush troubled em-
ployee assistance program’ covering every personal, social, economic,
and behavioral problem is not only dlversmnary and unscxentlﬁc but ple
in the sky to boot (p. 73).
The logic underlying the employee assistance approach is summarized by

Roman and Trice (1976). The supervisor is given responsibility for‘identtfying-the problem
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*, ‘£ncing probléms ather thaf.alcShelism: Thése employeesa

drinker on the basis of declining job performance. This approach is considered more effec-

tive and more in keeping with the supervisor’s role thaﬁ the earlier attempts-to diagnose al-

P A [ S A

coholic symptoms, However: the new apdx‘bé’cjh‘ results’in idéntification of erhployeeg/expéﬁ4 '

employer. Consequently, the program must

- - accept a broader otientation toward identifying and rehabilitating
all troubled people rather than an orentation towards solely rehabilitat- ’
ing the problem drinkers that-may-be-irr the.‘work‘for(:e(p.f483).f e

oy

Roman and Trice note that the above approach has been officially recom- -

mended by the NIAAA. The ,apf)roach is justified on the basis that a) br(&d brush programs
had been found to be more effective in reaching alboholic employees than had alcoholism
programs, and b) that
’ ..Atrai'ning.(i)vi:i:ented toward gerferal principles of supe'rvision rather

than training oriented toward alcohol problems was more effective in

creating readiness to confront a problem employee (p. 484).

Additional arguments, favoring the emb‘loyee assistance approach, include:
1. they reduce the stigma..pf alcoholism progr{ms,
5

terference in a particular area of the employee’s life, and

3. this enhances the likelihood that the pfogfém will be séen as.part of.the man-

-agement system rather than as a “prohibitionistic or social welfare effort’.

Roman and Trice go on to suggest that the broad brush approabh may have
been adopted by NIA‘”AA in an attempt to appear innovative and to establish its lea‘dership
in the field. This proviaed a basis for a professional identity among the program consultants.
In addition, the broad brush program may have been adopted to

--.avoid the encounter with the intense boundaries that sometimes

characterize medically based activities, especially when approdched by a

non-professional or para-professional change agent (p. 485).

They- note that the previous populist base for alcoholism programs was “not conducive to

identification or affiliation with industrial physicians™ (p. 485-).

Roman and. Tricéireyiew the follo'w-ing concerns about the broad brush stra-

tegy. | ' | /

1. The EAP approach may reduce the program’§ effectiveness in reaching prob-

lem dririkers because other problems may take priority and évOidance of the term *‘al¢cohol-

re alsG a'legitirhafé coricérn to the ™~

-- they reduce the likelihood that the program will be perceived as a form of in- -
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ism™ may sustain the stigma_ of this _di_sease..‘.'Cohsequé.nﬂ'y',’thé momentum of efforts to
reach problem drinkers may be blunted. .. .

2. Program effectiveness may be reduced’because confrontation may not prove

jjfto.‘ be gpp{liﬂ‘c‘ablg"to;pffocrblerp'sf’(_)thelr “thaflwa_lc_:ohpliyon. P‘{'Q“}eyer."“?‘f t”hjs‘t'evchn@que' is discarded ,. ,

...... S0

>,

the program may no longer be effective with alcoholics.

3. It inay not be legitimate to utilize t'uriding from alcoholism agencies to serve

.other types of problems. However, if alcoholism is the most f_r”equenf prpblem, other prob-

lem employees may simply be considered toreceive a side“behefit of the program. "

4. Inclusion- of aﬂfwidc;f'\'ia‘i“ie'ty of problems creates a need for professional staff.

- This may prove to be.very costly.

- of the danger that this will e€nable management to infringe on individual rights in the inter--

ests of productivity. v

only “behavioral-medical problems™ but also incompetence or inaﬁpropriate placement.

Apparently the philosophy of the employee assistance approach defines

] w0, gall personal.problems that affect ‘performance within a.disease frame--
“7 work o the extent that the individual is not responsible for them and - .-+ -

should not be ;p‘,é‘nalized for their effects on his work if he undertakes

efforts to resolve the problems (p. 487).

CURRENT TRENDS

In spite of the concerns documented by Romaln and Trice above. it would
appear that the concept bf'corr}prehensive employee assistan—ce programming is rapidly gain-
ing'ground; Booz eral (1975) state that .- ‘
Only 18% of éll newvoccupatio'nal programs are for alcohol exclusively;

57% are oriented to the “troubled employee™ approach. 25% are com-
bined alcohol and drug abuse programs (p. 7).

However, a spokesman for Canada’s Depértment of Health and Welfare states that “Canada

is probably the furthest behind of any i_ndustr'ialized country in the world in providing social

work service to employees” (McCallum, 1979, p. B1).

PROGRAM EXAMPLES

The following programs are not broadly representative but provide some il-

lustration of the diyersity of current programs.

5.”Labor organizations” ténd to resist broad scope assistance programs because

67 The definition- of-*“‘prdblérﬁ empl(;)"}‘/‘"ees"""may Be extended' to include not .
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llinois Bell Telephone (Asma, 1975) .
This rehabilitation program for alcohol.ic employees Was started in 1950. The

company' has,ZZ,OOO employees In" 196” the present c0ncept of 1dent1fymg problem em-

‘ ployees rather than alcohohcs was adopted
The-rmmedrate supervisor identifies employees Who a'renot'performing ade- -

’ hquately ¢"l"he employee is;informed that thrs type of _]Ob pertormance cannot be tolerated

1
ty

and a visit to the medlcal depattment is suggested The medleal department conducts” d: N

health evaluation program which is considered to be a case finder for the alcoholism pro-

gram. However, Asma notes that “the great majority of-the people we sce on this type of

evaluation have 'emotional'-pr’oblems'i' (p. 177).If problemldrink'ing is diagnosed the physi- -

uan reters the employee to the alcoholic rehabilitation counsellor on staff. He provides

. eounsellmg and coordmatlon of other treatment services.

The company operates a parallel drug abuse program on a similar»basis. Con-

structive coercion is considered a necessary element in motivating most employees. A pro-

gram evaluation reveals a relatively high success rate of 72% abstinent or rmproved How-

cver, there is some indication that a relatrvely small percentage of alcoholi

identified throughout the company.

Kemper Insurance Company (undated)

This program commenced in 1964. It is typical of many furrent programs in

that it is defined as an alcoholism and behavioral problem corftrol program and relies on
work performance as a basis for identification but goes on to emphasizé alcoholism almost

exclusively.

The program is extended to family members of employees and encourages
consultation between the supervisor and the alcoholism coordinator or other professional

staff. Constructive coercion is the basic motivating technique.

Canadian Utilities Limited (1972)
This is explicitly an employee alcoholism program.

The companies recognize alcoholism and other drug abuses as treatable
health problems covered under regular sickness benefits. Employees af-
fected are expected to seek treatment as they wduld for any other ill-
ness which impairs performance of their work. If the employee fails
to accept and respond to treatment, and as a result his work perform-
ance detenorates the company may terminate his employment (p. 2



t L

The compan.y Afec‘ognizes-alcoholism and other drug a.buse_s."asl.tneatabrl_e;il.l-‘.

nesses and offers to assist employees in securing treatment through the Alberta Alcoholism
and Drug Abuse Commission or-other facilities. The employee is expected to accept respon-

sibility for seeking assistance, submit to initial assessment and maintain any course of treat-
: N - | :

ment prescribed for him, agrees to the release of _conﬁdential information to the company '

N

ment as prescribed willton_stitute grounds for dismissal. ‘ _

The foreman dr immediate superﬁsor" is ckpec/fed to'identit’)”// r—crﬁployceé
whose drinking habits are repeatedly impairing job perforrnzince.ur'ld:advise the employee
thaltr' t'z;iltlnfe“ to'éccept..trgatment and improve work performance will result in disciplinary
action. If the employee is \;villing to scék 'tr;aatment he is referred to a ﬁcrsonnel otfﬁcc} who
takes the appropriate action.

It professional assessment and treatment are indicated, the personnel

officer will arrange for referral- normally to the Alberta Alcoholism

and Drug Abuse Commission (p. 24).

United Auto Workers International Union (Tucker, 1974) '

The UAW is a member of the United Labor Committgeréf Missourt which
sponsors 4 comprehensive alcoholic and “troubfed mémber" assistance program. The project
commenced in 1973 and negotiated 38 joint labor-management -programs in the ftirst 18

months. The policy recognizes alcoholism and drug abuse as treatable illnesses and offers

assistance in obtaining treatment. Supervi%prs are responsible for implementing the policy |

on a work performance basis. Constructive confrontation is accepted as a primary tool of
the program. Employees are referrred to the troubled employee program by a joint union-
management committee. '
It is noted that the program calls for
... a sufficiently trained. capable internal “referral-to-treatment™ func-
tion .. . assistance program staff counsellors will gradually recede from
client counselling and referral to treatment in that given work place .-. .
and an in-plant committee will take up these tunctions (p. 23).
Kennecott Copper Corporation, Utah (Jones, 1975 and 1977)

“Kennecott Cepper~contracted with Human Affairs Incorporated to con-

struct, staff and administer a troubled employee program called “Insight™ for the company.

ts

concerning the progress of his treatment and acknowledges that failure to r_h_u_ihtain treat-
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This has become one of the most distinctive programs in the field. The program is based on
a simple concept which is

... To make readily available through eompany-furnished professional

counselling, on a confidential basis; the services of community organiza- -

tions and other. professional people to Kennecott employees and their
dependents (Jones, 1975, p. 269).

Prdgrém utilizatiqn is voluritary, confidential and availl;b‘le seven ‘da‘ys a
week, twenty-four hours a day. Referrals are accepted fromizmy source and for a wide vari-
ety ’ofprobierr_’ls.' _ |

” Proéram staff are r;otified of‘all disciplinary actions involving an employee.
. The proéam offers assistance in each case. Jones (1975) notes th~at"
o "~ Employee m.or‘ale is greatly boosted- when it i§ rvealized that the'cdm‘-

pany will take an interest in a man’s problem and offer him help rather
than an insensitive mandatory stipulation of compliance or else (p. 252)

When an employee contacts Insight, the problem is assessed and a referral is
made to a community treatment resource. Jones notes that “Penetration of the employee al-

coholic problem alone is vastly superior to any other program of which we are aware” (p.

269).

PROGRAM RESEARCH AND EVALUATION -

- 'Research efforts in tvhe~ field of employee assistance programming have been
largely concentrated on evaluation of progfams on the basis of various outcome measures.
This section reviews research shortcomings and presents a SL:l;rrlrr”ﬁ:iry“Ofw-avéjlabble findings
with regard to the need for programs, program outcomes, implementation and utiliz?iton of
" programs, and conclusions\conceming factors which contribute to program success.

SHORTCOMINGS IN EMPLOYEE ASSISTANCE
PROGRAMMING RESEARCH/ :
Many writers ha\/é decried the lack of good research data in this area.
Edwards (1975) points ou't’that"yery few programs are eyaluated and most evaluations suf-
.fcr from severe limitations. Roman and Trice (1976), in é’discussion of program consulta-
tion and treatment, point out that
... Evaluation, of these efforts is not yet complete, and is made diffi- i —_——

cult in traditional goal attainment terms, since no standards exist for ™~ ~
the success of either the consultation_»gc_tiﬂties—or'f()’r'programs operat-

ing in different types of work-organizations (p. 469). - )
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Trice'(A197‘7) concludes “The simple truth is . .. good data on any aspect of occupational

. programs is relatively nonexistent’” (p. 2).

Schlenger and Hayward (1975) note that research and evaluation efforts
have received an increasing emphasis as programs have become more widespread. However,
While these efforts have made a significant contribution to knowledge
in the field, methadological and definitional problems have often served
to limit the generality and in some cases the utility of research findings

(p. 1).
They go on to discuss three recurring problems in this area. : .
I.-*The penetration rate is purported to be a measure of the extent to which
the program is reaching its target population™ (p. 2). This rate is usually expressed as the

number of problem drinkers identified and referred 'to treatment by the program during a

given time period, divided by the number of problem drinkersin.the organization’s work

- force during that time period. However, the estimate of prevalence of problem drinkers va-

ries widely and the mrmbe?of‘ émplbyees is affected by complex factors of staff turnover.

| 2. Program succegs rété§ have been defined in a variety of ways. Usually, the
criterion of‘ success includes _significan‘t jéb performance improvement or a specified period
of abstinence. The wﬁteré note that job pe_rformance is very difficult to evaluate accuratehlﬂy
and abstinence may not be an approprate criterion OfSUCCEVSS for a program directed at im-

paired wo'rk perforrnél‘r;é. Edwards (1975) lists a nurﬁber of studies which utilize job reten- :

tion as a criterion ofrpr,ogram success. The fallacy of this approach is discussed later. Ano-
ther problem intimated by Schlenger er al. is :confirmed by Roman and Trice (1976), i.e..
most available research is directed toward aiéoholism‘ programs and provides little help in
developing comprehensive assistance programs.

3. Schlenger and Hayward note that most studies suft_‘er-{mn{ ‘serious short-
comings in their experimental design. Many studies fail to in’cTLidc; a control group. As a re-
sult, any observed changes cannot be defipit,cly atfﬁbuted to the program. In addition,

Studies of the/@:ffectiiieriess of occupational programs to date have not

been designed such that observed changes could be attributed to one or
antother of the [program)| components (p. 11).

THE NEED FOR PROGRAMS

‘The need for assistance programs has been demonstrated almost exclusively

in terms of the incidence and cost of alcoholism. Very few cbmparable data are available



concerning other behavi&@l health problems.

Incidence
Follmann (1976) notes that
Data bearing on the scope of aleoholism ‘are seldom hard, suentxﬁc
facts but estimates, albeit based on reljable sampling methodology and
techniques and having reasonable credibility (p. 18).
He goes on to suggest that these estlmates be Lon51dered as usa“ble ball park fl"Ul’LS

’ Follmann prov1des the followmg summary of incidence estxmates A nationwide survey by

“the Social Research (:roup at George Washington University revealéd\fhat 12% of all Ameri-

cans are heavy drmkers Jellinek. in 1953, has estimated that the Umted States had .

4 ,390 OOO alcohohcs A statistical estimate by Efron and Keller (1963) indicated the pre-
sence of between 4 and 5 mllhon alcoholics, or 4% of the adult population. In 1974, the
NIAAA estimated that there were nine million alcohohcs in the United States. It is estima-
' ted that between 100,000 and 200,000 new cases of alcoholism develop yearly. It is current-
ly estimated that two out of three alcoholics are male. The Department of Health, Educa-
' tlon and Welfare has estlmated that four to five million alcoholics are employed in American
industry. However, the National Council on Alcoholism estimated 6.5 million alcohohc
worke‘rs in 1971. Von Wiega‘nd (1972) states that the NCA had conducted a study in 1968
tvhich reveale‘d ‘that at least 5.3% of the total lah-or t’drce has alcoholish1 This equals 4 mil-
lion-employed alcoholics. He notes that this figure is a conservatlve tloor and that .a
lower national average would be inconceivable on the basis of the data reviewed™. (p. 181).
The greatest mcxdence of aJcoholism has been found to occur between the
ages of 35 and 55 usually thought to be most productive years of employment. An exami-
nation of alcoholic incidence records in five differing work places revealed incidence rates

ranging from 4% to 10%, with an average of 7.6%. It is estimated that 5.9% of all federal em-

ployees are alcoholic (Follmann, 1976). S

Lotterhos (1975) notes that the incidence of alcoholism in the work force is
estimated between three and ten percent. The most frequently quoted mudence rates range
between SiX and eight percent. Booz er al. (1975) report that “of'the 76 million people in
the work force, it is estimated that three million to 7.6 million suffer from alcoht)lism."

Roman and Trice (1976) report that




enced as well by the ethmc composmon of the work force

. prevalence rates are typically projected to be within 3—5% of the
work force in any organization, with variations ~depending on the age,
sex and ethnic composmon of the work force (p. 447).

Schlengerand Hayward (1975) noté that S

Estimates of the prevalence of problem drrnkrng among employed per-
sons vary widely (from*4% to as much as 10% depending on-the indus- 7
try) However, many experts dccept the National Council on Alcohol-

{ ism’s estimate of a prevalence rate of approximately 3- 5% of the na- -
tion'’s work force [Or as many as 4, 500 OOO employed alcoholrcs (p. 1.

The estrmates of the mcldence of alcoholism are admrttedly imprecise. Un-.

fortunately, the research methodology utilized in arriving at these estimates is rarely report-

ed in the literature and the incidence rates are not linked to a specific definition of alcohol-

rsm Addmonal shortcomrngs are evident in the lick .of studies describing variations in thev

’ 1ncrdence of alcohollsm among different work places or the drstr;butlon of alcoholics among

various levels wrthm an orgamzatron Trice and Beyer (1977) suggest that “‘lower status

N

persons may, in fact have more drinking problems (Cahalan, 1970) . " (page 45) Roman

' and Trrce (1970) discuss a number of work related factors which appear to be related to a
. l

hrgher risk of the development of prob\lem dnnkmg These factors may be summanzed as

-d) an absence of superyjsion and b) low VlSlblllty OfJOb performance. Vanous writers have

suggested that a high alcohohsm rate is assocrated with a hrgh proportion of male employ-

ees, a rclatlvely high average age of employees. 4 tolerant company attitude and is influ-

~ -
!

: Very few studies have’ documented the 1nc1dence of other behavroral health

problems in the work place. The NCA (1975) notes that

Some well estabhshed union- -management alcoholism programs report
that 60% to 80% of cases of persistent job performance problems are
drrectly attributable to alcoholism (p.-1). .

However Wrich (1974) states, Obwously not all people with job performance problems

a

suffer from alcoholism, but NIAAA estrmates are showing that over 50% do” (p 13). Von
W1egand (1974) in a discussion of * problem employees” identified through poor work per-
tormance reports that ‘At least 50-65% of such employees were in this category primarily
because of their drinking problems” (p. 83). Presnall (19764) reports the followmg distribu-
tron of employee problems in a typlcal work settmg with 70% male employe.s. alcoholism~
35% other dependencres~10% emotronal problems 35%, miscellaneous problems—jO%.

It should be noted that the above estimates of the incidence of alcoholism in the work place
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'have been derived from programs which, by deﬁmtron are designed to identify alcohohcs

Therefore these cannot be consrdered unbiased estrmates Project HELP a comprehensrve

assistance program in several large companies in Ontano reports that only 25% of its re- -

ferrals are for alcohohsm The other referrals are for: marrtal problems 30%, individual
problems—l4% parent- chrld problems-l3% and 18% conterned wrth housing, finances or

health (McCallum, 1979y,

| : Costs

: Eollmann (1976) report»swa series of estimates-of the overall cost of employee
alcoholism to American societyf The NlAAA recently estimated that the_c‘oSt of alcoholism
to the American_ecbnomy is in excess of $25 billion annually. This figure includes $9 bil-
lion in lost produc‘tion and is therefore the cost to the American employer. The remaining
costs include S8 billion in health and medical costs and over $6 billion resultma from motor
vehicle accxdents In 1976 the Natronal Council on Alcohollsm placed the cost of lost pro-
ductivity at Sl" 5 billion annually. Of this, $6 billion was made up of absenteusm sick

I

leave, wasted. time and matenals and acc1dents Von Wregand (1997) calculated the cost to

mdustry at $15 billion annually, on the basrs of $3,000 per alcoholic employee.

A variety of studies have prov1ded estimates of the average cost per alcohol-
by

ic to his employer. Lotterhos (1975) places this figure between $1.500 and 34, OOO per year. «

The followmg estimates by. various employers of the cost per alcohol1c employee are presen- )

ted by Follmann (1976).

. *
) ) Cost per '
Employer Alcoholic Employee Explanation of Calculation

1. Unilcd California Bank $10,000 annually (Calculated for'a 5% alcoholism rate)
2. North American Rockwell ) §50,220 (Total cost peralcoholic employee—not annual cost)
3. X Manufacturing Company over $1,000 annually
4. US. Postal Service ) $3,000 annually :
5. -lllinois Bell Telephoné $2,700 annually (in wage replacement alone)
6. U.S. General Accounting Office $2,455 annually
7. Scovill M"anufac_(unng ‘ $4.550 annually (in absentecism alone)
8. An aerospace industry . $3,800 annually (in absenteeism and lost production)
(pp. 84 and 85) i

The aerospace industry also noted that the cost increased from 5847 for an
employeegaddicted less than one year to $6,791 per year for an- employee addrcted for fif-
teen years. It should be noted that estimates were made in ‘the early 1970’s or before.

Follmann notes that

\}
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The cost of alcoholism to industry has several major components, in-
cluding lost production, reduced efficiency, absenteeism, lost time on
the job, lateness, overtime pay, faulty decision making, on and off the

~ job accidents, theft, impaired morale of fellow workers, friction among
workers, impaired consunter and public relations, early retirement, pre-
mature disability and death, personnel turnover, the loss of skilled and
valued employees, the cost of alcohol control programs, and added
costs to insurance-programs, including life. health, and disability insur-
ances, workmen’s compensation, and public liability and property da-
mage insurances (pp. 80 and 81).

Winslow er al. (1966) focused on a systematic means of computing costs to
the employer for VariOLlS factors relating to problem employees. Annual costs of over
$1.600 per employee were identified for both a group of suspected problgn drinkers and
a group who had miscellaneous problems. This ‘was compared to $S878 annually for a
prhb}em-free group. . . ,

Pell and D’Alonib (1970) found that 55% of a sample of known alcoho]ics

had reasonably good attendance tor the year of their study. However, the average number of

. ) i
days of disability for known, uncontrolled alcoholics was 19.4 as compared t0°5.8 days for a

control group.

Trice (1967) surveyed 750 male members of Alcoholics Anonymous. He

concluded that work efficiency declines as a result of alcoholism. Trice also noted that low-
er status workers had higher absence rates, whereas higher status workers were more likely

to come to work and successfully hide their impaired ability to function.

I

Observer and and Maxwell (1959) had foundv that alcoholics were absent 2.5
times more often and were three times more costly to their employers in sickness payments
than normal employees. Berry and Boland (1977) estima‘ge that alcohol abusing workers in
the United States earn almost $10 billion less than if they were not abusers. They point out
that Ehis figure is “undoubtedly an understatement of total lost prod  clica” (p. 41).
Holliday (1978) suggests that the_e}nployee’s loss 0. 1.ome must be multi-
plied by 1.3 to include the loss of fringe benefits and by 1.75 to equal the value of lost pro-
ductivity. Holliday states that 5-10% of employed Canadians drink excessively and 5--10%
have other, non-drug-related problems. He notes that the average amount of absenteeism

for all Canadian employees 1s 12.73 days per year. The average value of a day of producti-

| vity is $113.75. On the basis of total absenteeism of 550,195 efnployees per day in Canada,

Holliday calculates a yearly loss of $7 billion in productivity due to absenteeism alone. He



goes on to note that 55-95% of all illness is caused by stress and suggests that assistance
programs are urgently needed to reduce this loss.

Grady (1977) reports on a group of non- dl(.OhOllC employees who had an

- N

dlLOhOllC family member. She reports that the smk leave costs for this group were more
than ten times as great as those for a carefully matched control group. The majority of this

sample group had not been involved in their assistance program.
I
Characteristics of Problem Employees

L}

The incidence and cost”of employee alcoholism has ‘been substantiated by

impressive but widely divergent statistics. However, relatively few studies have explored the

“

characteristics of problem employees. A brief survey by Archer (1977) reports the following

findings. A number of studies have shown that alcoholics in treatment settings tend to be

socially and cc'onomically integrated members of society. Trice (1962) summarized the basic

-

data on the behavior of alcoholics that could be substantiated:

The alcoholic wbrks regularly while his malady is in its incipient and v E
middle/stages.
Problem drinkers are rather evenly distributed through all occupation- iy

al groups as well as many types of businesses and industries.

The middle stage alcoholic uppéars to be lodged heavily among male
cmployees in the ages from 35 to 50 years.

Work efficiency declines as alcoholism develops.

In general. the absenteeism rate for a company’s problem drinkers lS
significantly higher than for nonalcoholics.
(from Archer. p. 16).

Trice also found that white collar workers tended to go to work when they
were intoxicated or hung over but were cssentially unproductive whereas lower status work-
ers tended to be absent more frequently. Roman and Trice (1976) present the following

types of role structures which are
. posited to involve greater risks for the development of problem
drinking . .. 1) absence of clear goals, 2) freedom to set work hours.
3) “field” roles, 4) exploitive relationships, S) work zudiction. 6} occu-
pational obsolescence, 7) job mobility, 8) on-the-job d-' “ing (pp. 457
and 458).

However, Archer (1977) states

While several suggestions have been made regarding a possible relation-
ship between work role stress factors and alcohol abuse, there is little
empirical evidence available either to suppert or disallow them (p. 19).

~
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It has also been found that problem drinking employees do not show an ex-

ceptional number of on-the—job accidents (Roman and Trice. 1976) and problém drinking
cmployces are not Lharautenzed by high rates of turnover (Roman and Trlcc 1977; Smart,
1974), ’ ' |

An interesting study by Trice (1965) compared alcoholic, psychotic and
neurotic employees, who had been identified by a health service. with normal personnel.
Over a four-year period the medical depattment diagnosed .74% of the employees as alco-
holic, .83% as neurotic and about .39% as psycho?tic. A!l three types of problems were found
to be very costly to the employer. However, Trice notes that the alcoholic group were in
lower status jobs with less pay. fewer ‘promotions, more dependents. less education, more
manual work and requiring more mobility.

The major implication of studies concerning the characteristics of problem
employees is that very little is known in this area. There is some indication of a great diver-

sity among problem employees which would surely have important implications for the de-

sign Of assistance programs.

OUTCOME EVALUATIONS

Evaluations of assistance programs have many shortéomingé in design and are
“difficult to generalize because of the diversity annl.ohg programs. Edwards (1975) points out
that the programs which have been evaluatad appear to comprise a highly select group.
TerLrore present evaluations probably over- represent the success rate of the majority of
programs. Because of the absence of definitive studies, this sect?ion focuses primarily on
several major reviews of the litérature in this area. The major themes of thcse reviews in-
clude success rates and cost savings of various programs.

Edwards (1/75) notes that four questions of increasing specificity can be
answered by mcreasmgly sophisticated research designs. These questlon are 1) What hap-
pened? 2) How much happened? 3)How much happened compared to doing something
clse? 4) How much happened compared to doing nothing? (p. 67).

He notes tha.t most evaluations are concerned only with answering the ques-
tion of “*What happened?” Edwards notes further that occupational programs often contain

the sources of bias identified by Mlller et al. (1970) which may invalidate the conclusions
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of the study. These biases include: different definitions of alcoholism. case selection from

special populations, reputation of the treatment program. refusal of referral, rejection of ap-
plicants, dropouts, exclusion from the study, living:o/rmoving beyond follow-up distanfce,
dcatﬁs, refusal to participate in follow-up, and effective testing. Although many of the sour-
ces of bias cdn be controlled, or at least reported, Edwards notes that this is often over-
lookcd in the literature on octupational alcoholism programs.

Edwards also notes Bergin's finding (1971) that psychotherapy' programs
show success rates ranging from 20% to 90% with an average of 70%. Of the remaining 307,
two-thirds show no change and approximatel)q;ne-third get worse because of the treatment.
bdwards notes that this deterioration effect may well occur in occupational programs al-
though it has not been investigated.

Edwards identified sixteeﬁ program cvaluatio.ns’ which have some bearing on
the questions of appropriateness, ‘adequacy. ct‘fe/‘m/veness and efficiency. He notes that the
NCA estimates that fewer than 300 Ncompanies in the United States ﬁave operating occupa-
tional alcoholism programs. Of these cpmpanies. he ﬁotes that “fewer than twenty had the
courage, dedication and resourcés to attempt an evaluative effort and publish the results™

" (p. 82).

Secondary sources typically cite estimates of program Lfteulveness

from 507 to 80% for employees who accept help from an occupation-

al alcohollsm or troubled employee program {p. 83).

Among the programs reviewed by Edwards, the estimates of percentage of employees who
had improved in the program ranged from 65%.to 87%. Of these estimates, nine were based
on job retention, three were based on improved work performance, and three were based on
a decrease in drinking. Nine of the companies indicated substantial cost sqvings to the em-
ployer.

An average of 12% of referred erﬁployees refused to participate in the pro-
gram--of the three studies reporting on this. Of those who refused to participate, two
studies reported that 35% and 61% retained employment,

A survey of evaluations of alcoholism treatment programs (not occupation-
al programs) revealed a range .from 15% t(°) 80% in percentage of successful outcomes.
Edwards states that many of these evaluations d.id not report the percentage or number of
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- cases which improved and points out that appropriat‘eness and adequacy Q\f treatment are
almost never discussed in the alcoholism treatment literature. |
© Schramm and DeFillippi (1975) analyzed the findings of 24 previous studies
in order t6 identify characteristics of successful occupational aicoholism;bfograms. They
note that occupational programs ty»ically report re‘cove'ry rates from 50% to 70% compared
to success rates in non-work treatment settings which usually average between 18% to 35%.
The authors note that the clientele of occupational programs have a generally good prog-
nosis be‘cause they are more socialiy stable_and havle a greater stake iﬁ their recovery.
Trice and [-lomzm (1972) conclude that company programs have success rates

of about 50% compared with 20% for state hospital programs and 10% for efforts directed
at “police court inebriates™ if success is measured by rehabilitation rather than simply job
retention.

Roman and Trice (1976) note that most evaluatiye efforts have Ycon’sisted of
historical, time seqmucnce studi;es. They note that Franco (1965) concluded that.his company
program had rehabilitated about half of those recognized as alcoholics. However, Hilker
(1972) reported that 57% of employees involved in a company's alcoholism program had re-
mained .abstinent for one year and an additional 15% were performing_satist’actorily on the
iob‘cvcn though still drinking. |

Another reported study compared 24 employees with alcohol or drug-related

i problems who refused participation in a rehabilitation program, with 117 employees who
accepted referral for treatment. The report indicates that

... for both groups there was a very significant drop in wages lost for

individuals before program involvement . .. contrasted to . . . after pro-
gram involvement . . . . ) . v

Many of those who experienced the program’s intervention might well

have improved if merely left alone. Furthermore, it is quite possible for

a program to “stack the deck™ in its favor by selecting those who give

most promise of succeeding (Roman and Trice, p. 508).

Heyman (1976) reports a study in which 10% of referred employees had
“chosen not to enter the company program’’. She notes that these employees tended to be
younger and more frequently denied haQing a problem with alcohol when comparcd to

those who accepted involvement in the ‘program. She also found that

Employees highly coerced into entering industrial alcoholism programs



because of affected job performance reported a higher proportion of
work improvement than those in treatment for other reasons (p. 900).

Howevér,‘she hadoearlier suggested that an occupational program may place undue stress on
the employee by stressing functional recovery, i.e., if the employee has not received help for
underlying problems he may maintain acceptable work performance after ““treatment” at
theagcylst of increased stress to himself (Heyman, 1971). This concern is supporfed by
Moberg er al. (1§76) who/ folund that individuals reférred for treatment by companies using
Ccoercion were .more often‘ “improved’’ but not abstinent compared to self-referred individu- -
als.

Sarvié (1976) summarized the cost savings experienced by companies
through implementation of assistance programs.

1. The Scovill Man;factun'ng Company “processed” 180 of its 6,500 employ-
ecs over a three-year period. They estimated annual savings at $186.5 50.. 78% of referred
problem drinkers were considered rehabilitated.

2. The Economics Laboratory reports a rehabilitation success rate of 80%. The
company reduced treatment costs 60% by utiliziﬁg non-hospital facilities.

3. The de Paul.lndustrial Alcoholism Project receives referrals from 23 com-
panies. A nine-‘mont_h folow-up study of treated problem drinkers found 71% significantly
improved.

4. The Illinois Bell Telephone Company reborts a job rehabilitation ratefp'f
72%. Sickness disability of referred employees was reduced by 46%.

5. The Philadelphia Fire Department reported that sick leave was reduced by
55% and injuries were reduced by 67% among referred problem drinkers.

. 6. Kennecott Copper Company reported that sickness and accident costs for
alcoholics were five times higher than average. However, 12% months after the prog*am was
initiated, hospital, medical and surgical costs had decreased 55.35%.
Sarvis concludés that
... an employer can expect a high rehabilitation success rate for prob-

lem drinking employees. In addition, an employer can expect a tremen-
dous decrease in the utilization of health benefits (p. 10).

4

A final note of caution may be in order concerning misinterpretation of re- *

search data or promotional literature. For example, Van Wagner (1978) reports
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The duPont program has, perhaps, the strictest definition of “recovery”
among current programs—seven years of continuous sobriety—before a
client is considered *‘recovered”. Yet the director of this program,
Frank Lawlor, estimates a long-term recovery rate somewhere between v
81% and 83% (p. 63).
However, in the study referred to (published in the same%oumal one year earlier) Lawlor
(1977) reported-that the study initially included 1200 alcoholics and of these, only 306, or
25.5%, were considered recovered at the time of his report.
This [recovered] growp included only those alcoholics who had main-
tained total abstinence for the full period of seven years! (p. 27)
IMPLEMENTATION AND UTILIZATION
Many writers contend that employee assistance programs have been demon-
strated to be successful on the basis of a number of studies which report a high recovery
rate. However, Sherman (1976) argues that the penetration rate is a more important mea-
sure of program success. He states, “*A lot of talk has been given to reaching the problem
population to a greater degree, yet this appears to-be stressed more in theory than in prac-
tice” (p. 39). He notes that an increase in the number of employees identified and involved
in the program would result in significantly increased cost savings, earlier referrals and ¢x-
pansion of the program to include other behavioral/medical problems. He concludes. "l
think ‘that while the importance of recovery is apparent, we must continue to emphasize
penetration in occupational programs™ (p. 40). )
Von Wiegand (1972) states:
I have spoken to dozens of company medical officers and directors of
4 these programs, including duPont and Eastman Kodak. All of their ex-
perience reflects the same major problem, which is, their treatment re-
sults are excellent, but they are not getting cases. They are all aware
that the only cases they are getting are the ones that have progressed to
the point where it is no longer possible to.ignore them (p. 185).
It seems highly significant that throughout all of the research literature al-
. most no mention is made of the percentage of problem employees who become involved
in the program. Edwards (1975) in his review of major evaluation studies was able to derive
penetration rates for only two of the sixteen programs examined although some indication
of program usage could often be inferred. Consolidated Edison reported that two employ-

ees per thousand were referred to the program. An oil refinery in the Caribbean reported

a yearly penetration rate of 27% into the problem drinking population. However, large com-
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panies such as New York Telephones and American Cyanamid referred 38 and 35 employees
annuali_y, respectively. Another company with 10,000 employees referred 49 per year and
companies with 6,000 to 8,000 employees referred approximately 100 per year. The New
York Transit Authority referred 251 employees per year and the Union Carbide Corpora-
tion estimated that 2% of its work force had been involved inithe\)rogram. The highest
penetration rate reported by Edwards appears to have been achieved by the Kennecott Cop-
per Corporation which referred 1,053 employees and 1,180 dependents to the program in a
twenty-month period. (lt"was noted that alcohol abuse accounted for 269 of the 1,053 ¢em-
ployee referrals.) The above figures suggest that penetration rates vary widely among pro-
grams but tend to be extremely low in comparison to the estimated number of prdblem em-
plloyees; |

Van Wagner ('l 978) states:

We know that some programs are achieving penetration rates (identify-

ing and motivating alcoholics into treatment) running between 2% and
3% of their total employee populations per year.

NCA has suggested that a penetration rate of 1% per year can be consi- _
dered “adequate™ . ... Many programs are not even approaching this 3
- rate (p. 64). e

Cutler and Jones (1976) found that older progams made substantially fewer
referrals for treatment than did newer programs. They suggest ‘that this ‘trend may lead to

the ultimate demise of occupational programs. Of even more immediate concern is the im-

plicgtion that present programs are not succeeding in. their primary objective of involving
Lo - .

problem employees in treatment.

R

CRITICAL FACTORS IN PROGRAM SUCCESS //

Positive Factors

Very little study has been directed toward the factors which are correlated

with pfogram success. Schramm and DeFillippi (1975) suggest that the use of constructive

coercion is the most important program element. They assert that various studies have shown -

that coercion does not have an adverse effect on treatment outcome but motivates the indi-
vidual to accept treatment earlier. Confrontation by the supervisor is considered important
because it emphasizes the employee’s responsibility for his own actions and precipitates a

crisis which is positive because it occurs before job loss and gives the employee time to re-

46



spond constructively.

Treatment is viewed as a relatively simple step in the recovery process. lts

effectiveness is thought to rely heavily on the initial confrontation and the ongoing rehabi-

litative influence of the job. The authors note that the clientele of occupational prégrams
have a generally good prognosis because they are more socially stable and have a greater
stake in their recovery. Archer (1977) supporfS the above view and points out that, accord-

ing to crisis intervention theor)‘/, confrontation by the supervisor constitutes a psychological

and/or social crisis’ for the employee, resulting in higher motivation for treatment. v

A systems énalysis approach is utilized by Moore (1975) in proposing an
administrative model for alcoholism programrﬁing. Moore believes that motivationfand sup-
port. rather than coercion, are the primary keys to effective rehabilitation.

Moore’s model is designed to meet the NIAAA (1973) standards for compre-
hensive alcoholism service ‘systems. Although this model is not specifically appliéd to em-

s
ployce assistance programs, it is useful to compare the EAP con

“The m‘(odel' stipulates five steps. 1) Information z{nd motivatt@gfal services and liaison.
2y Evaluation, diagnosis and referral. 3) Treatment and rehabilitation. 4) Evalﬁation of treat-
ment effectiveness. 5) Post-discharge follow-up and research (pp. 54--74). It is evident that
most occupational prdgrams are involved almost cxclusive-l); with the first step. However,
Moore notes that the motivatio;lal step is t’requently~ neglected in comprehensive brogram
planning. Thus, the work place has a worthwhile contribution to make to the total service
system but most assistance programs do not constitute a total program in themsel.vcs.

Bennett (1978) lists the following “success enhancing characteristics” of

occupational programs:

1. A written policy. - 9. Good communication at all levels.
2. Clear procedures. © 10. An active. committed co-ordinator.
3. Top management endorsement. . 1. Informal and/or formal counsellors.
4. Union executive endorsement. . 2. Active in-house health services.
5. Joint union-management committee. 13. Active AA involvement.
6. Management and supervisory education. 14. Back-up residential treatment center.
7. Union executive and steward education. 15. Good liaison with community services. <
8. Employee and family education. 16. Periodic program assessment and update.
(p. 6) '
S
Specific Problems a

£

Several writers have identified specific problem areas within occupational
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programs. Heyman (1971) identifies three serious stress points in the operation of employer-

- sponsored progz?s, for problem drinkers. The first stress point concerns the supervisor’s

&> ra . .
{*- X Ve X

referral of the worker. A“number of questions remain unanswered concerning the best
method for handling a referral and the nt:Eessary training and motivation of the supervisor.

The *vseéé‘nﬁ"s'tre‘ss point concerns the appropriateness of the referral to be

=, iy
AL

Nt < . .
made among the various ¢cé 1munrwi,§:§111t1es available. Heyman recommengds_ that a,physi-

’

cianwho is an expert in alcoholismg‘hjoul;i make this decision as e

» Yoal : @ ..
Programs functioning without this mé@ichl expertise would"logically
deprive the alcoholic patient-to-be of various options and would tend- &
to rely primarily on one or another form of treatment (p. 550).

«

The third stress point congists of the risk that the employee may not pursue

.one

the reterral-or “may become lost in the maze of the various c<3ﬁ%fnu-nity agencies because the'

industry does not assume follow-up responsibility™ (p. 551). Heyman stresses that a wide
! “

variety of treatment resources must be readily accessible to the alcoholic and his family and

notes that at present there is frequently no relationship between industry and a treatment

. .

“agency. Holliday (1978) points out that

We will be making better use of the health service available in the com-
munity if we bring our employees who are troubled with a stressful
situation in contact with a professional counsellor who can direct them
to the correct type of help or assistance or treatment they require to
remove or to cope with destructive stress (p. 8134).

Heyman concludes, @

Industry. commerce and business have accepted the advantage to them-
selves in viewing alcoholism as a treatable disease, Social work has an
important contribution to make in ensuring that the advantages to the

alcoholic worker and to the community from these programs are great-
ly enlarged (p..552)

Trice (1977) presents the. tfollowing list of special problems of indu;thal
programs. .
I. In some situdtions program personne!l “bypass the policy and its program
and rush a drug abusing employee directly into treatment...” (p. 8). Trice views this as
“probably the most pernicious problem™ and points ;)“ut that this results in a loss of the mo-
tivating power of constructive confrontation and may prematurely label an employee, re-

sulting in a self-fulfilling prophecy.

2. Programs have frequently neglected labor unions. As a result, the motivating

-
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power of the program is reduced and the union’s community contacts are not utilized.

3. Programs have neglected‘ female employees who may require a somewhat

dtifferent approach. Trice and Beyer (1978) state, “Evidence is mounting that drinking pat-
terns of women are actually approaching those of men in American society” (p. 3). The
authors note that problem drinking among females has been observed to be increasing for

’

more than twenty years. They quote ma]e/female ratios of problem drinkers ranging from
5:1 in lower status occupational gr@nups to 1:1 in higher statuks soual groupg "Concern for
fcmale employees 1§ partlcularly important because “‘women have, or soon will, reach equal
labor market participation with men” (p. 7).

Triée and Beyer go on to suggest that women may be more receptive to help
and can be effectively motivated through constructive confrontation because they are equal-
ly involved in the job'(compared with mén) especially at higher levels. However, their drink-
ing appears to be more reactive to life stresses and they are more prone tovat,temet suicide
when placed under stress. Consequently, some r%;:gdifications in the program may be needed

N ) v .

to assist female employees.

4. Inadequate or sporadic erforts at program irﬁplementation often result in

lack of familiarity with the program by managers and stewards. This is considered one of the

biggcst reasons for low policy use. .
5. The lack of implementation is a result _of apathy in top management which is
considered another consequence of lack of famllliarityw;—t‘h the program.
6. Limited insurance. has restricted the availability of many treatment resources.
7. Programs have consistently failed to involve problem employees who have

high status in the organization (Trice and Beyer, 1977). The authors suggest the following

reasons. a) Problem drinking and other deviant behaviours are assumed to be more prevalent

among lower status employees. b) Problem drinking is more visible among lower status em-

ployees. ¢) Greater social distance exists between supervisors and low status workers as com-
pared to the relationship at more senior levels. This produces a willingness to use social sanc-
tions against the employees. d) Supervisors of higher status workers see fewer rewards and

more risks for themselves in using the policy.

8. Managers and union officials often express deep congern about assuran-
ces of confidentiality in the execution of a program because of the in-

49



volvement of numerons persons and the potential for lasting stigma that
could result (pp. 9 and 10).
L 9. Often supervisors are reluctant to use the program because they lack the abil-

«

ity to analyie and cdnfront.poor performance. In addition, they may not have occasion to
use the program for some period of time and lose their “readiness” to do so.
Holliday (1978) suggests that lack of information is responsible for the low

rate of program implementation. He states
So far it has not been fashionable (to provide confidential assistance
programs) for a number of reasons, ;

I. How does one identify employees that may have a behavioral/medical
problem?

[}V

. How does one get the empfoyee to accept help?
3. What kind of help do I provide, and where do | get it?
4. What does it cost and what are the benefits? (pp. 8131-8132)

Lack of Research | .
Roman and Trice (1976) state “as researchers, we have a basic concern with
the data base upon w_hich occupatios®l alcoholism programs are being de\;eloped" {(p. 51 1y
Tfiey list the t"ollowing‘basic “‘data gaps’.

)

l. Epidemiology of problem drinking in work organiidt’iéns. fhe authors note

that “sound epidemiological research constitues a major problem for the entire tield ofal-

cohol research.”™ They note that the diversity of work organizations greatly restricts general-
i7ation from one type of company to another.
2. The consultation process.

While there is substantial anecdotal evidence on why work organiza-
tions do not initiate occupational alcoholism programs, we lack a re-
search understanding of the crucial factors that result in program adop-
tion by an organization (p. 512).

. The process of identification. Information is needed regar&ng the events
that prece... identification, the reaction of supervisors to these events, the resistance of the
problem mployee to identification and the manner in which the subsequent referral is car-
ried ¢ . )

4. Pfocessing through treatment resources. Programs -tend to identify “‘hard

core” chronic alcoholics initially and later attempt to reach early éfdge problems.’




Research on the patterning of these referral processes and the extent
to which different treatment modalities are successful in _bringing about
rehabilitation is badly needed (p. 512). ' ‘ Y-

5. Post-treatment job performance.

We lack Substantive data on the impact on the career of'an employee
who is identified and referred for help (p. 513).

6. Program diffusion within organizations.

While most persons working in this area . . . often refer to “‘programs™
in a rather glib' fashion, we lack an operational definition of a “'pro-
gram”’ (p. 513).

I'he authors suggest that there are obvious differences in the levels innvestment and com-

mitment that work organizations make to their programsglhe extent to which superVisors )

are actively involved is also an open question.

| 7. Program devélopment in smaller organizations. A “‘considerable proportion\"
.of the work force is employéd in small organizations which tend to be less formal and have
fewer resources than do .largé organizations. The authors note' that relatively little is known

about program implementation in small organizations,

The above revez;ls a great need fér .fufther research into occupational pro-
' éramming. In pafticular, it is e‘vident t.hat very littlé.is known at present about the factors
which are most important inv détcrmining the success o; failure of employee assist_énce pro-
gréms.

EMPLOYEE ASSISTANCE PROGRAMS AND

OCCUPATIONAL MENTAL HEALTH ' <

As noted earlier, the literature on employee assistance programming is heavi-

ly oriented toward alcoholism. Consequently, very ‘littl'e'vin'formation is available as a basis

for the devel'open't.c.)f comprehensive programs. Roman and Trice (1976) point out also th}at
comprehensive employee assistance programs require fhe_ir own philosophical base.

Apparently the philosophy of the employee assistance approach defines
all personal problems that affect performance within a disease frame-
work to the extent that the individual js not responsible for them and
should not be penalized for their effects on his work if he undertakes
efforts to resolve the problems. Particularly in light of the open-endéd
definition of psychiatric problems in ‘contemporary society, clear-cut
delineation of the population of *‘problem, employees” eligible for®
benefits under ‘those programs may indeed to be difficult. This high-
lights the unclear relationship between these pragrams and the pre-
existing specialty of industrial psychiatry, a relationship that to our
knowledge has never been explored {pp. 487 and 488). :
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The authors also note. that broad brush programs have, in some cases, been
extended to prov1de a551stance to dependents of the employees and place a strong emph351s

on self referrals They state that

The crux of the matter is the extent to which the employee assistance
approach is used as tool to reach developmg alcoholics in the work
force in contrast to becoming an end in itself (p. 488).

i

Tltey ‘-suggest that the latter tendency is becomi‘ng more pronqQunced. This has resulted in

repeated criticism from those whose commitment is in the alcohollsm field meludme the
\’CA and leaders in orgamzed labor. They seem to be concerned that the comprehensive ap-

proach will result in the neglect of alcohohsm They state that
The value of occupatlonal alcoholsm concepts may be eclipsed unless “
the employee assistance strategy is clearly and openly advocated as a
means for reaching the neglected population of, employed problem
drinkers, and is evaluated on that basis (p. 489).

Because employee a551stance programs ‘are intreasingly becoming involved in
the domam of oecupatlonal mental health (which evolved from mdustrlal psychiatry) this
section provxdes a brief review of the occupational mental hcﬁlth perspective. In order to

.presént a broadly representatlve view of the OCCUpdthﬂdl mental health approach, extensive

v Ed

use has been made of agollectlon ot 34 papers and articles edited by Noland (1973). He
states <

The purpose of tlus book is to provide a comprehensive view of what

various companies and individuals have ddne in anticipating, discover-

ing,. uﬁ%frstandlng and dealmg effectively with problem employees (p.

Xi).
R
A ree >

) L & N N
HISTORIC@L DEVELOPMENT
ln a detalled hlstoncal reviews McLean (1973) mfers to occupational mental
health as an ‘emergmg art”. This de51gnatxon 1s intended to reflect the roots that this field
has in 1ndustnal psychlatry Throughout its development, -occupational mental health has

“been concerned both with the treatment of mentally ill employees and with an emphaSIS on

’preventatwe services through enhancing the environmental factors Wthh contribute to '

healthy behavior.

For approximately a century prior to 1870, industry was characterized by
exploitation of its workers. The rise of the labor movement brought about 1ncreasmg em-
phasxs on the wellbemg of the worker. As work came to be viewed as a source of satisfaction,
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interest in the worker’s mental health gradually appeared. By 1915 the first full-time psychi- \

atrist~was‘ employed in an Arnc;ican industry. In 1919 Southard investigatedicmotional
broblems among workers and found that of 4,000 discharged employees, 627 had been dis-
charged because of social. rather than occupational, incompetence. Southard went on to re-
commend the development of industrial psychiatr;/ ~through the emplloyment of psychia-
trists on a cons.ﬁltant b;151'5 in a preventative rather thun curative role.

Ih 1927 the A.meric'an Journal 0f Psychiatry commenced its reyie‘w of indus-
trial psychiatry. The first reviéw noted that the development of industrial psychiatry had
been stimulated by - the psychdmetrig studies of psychovlogists in industry, the adjustment
problems of men in the armed 4t’or'ces during the first world war. the propaganda efforts of
mental hygignists and the introductioNn» of scientific methodology into psychiatry.

In 1927' Mayo commenced his study of working conditions at the
Hawthorne plant of the Western Electric Company in"Chicago.

These studies demonstrated the tremendous importance of human in-

teraction as an integral part of the work situation, and that dissatis-

factions arising in or out of the plant become entwined, influencing

cach other and affecting work production (Mclean. p. 112), -

Little or no-*‘develotpmen‘t occurred in this field ‘during the 1930's. However,
Wo_rld War Il placed a high demaﬁd on industry. During this period [;Syclliatrists and psy-
chologists became very active in developing means oi ep’ ancing productivity. Significant
on-the-job improvemcnt was obtained through minimal treatiment in “emotional first aid
stations™. However, many- industrial mental health programs were discontinued when the
war ended. | V / -

“In 1948 the first fel]o'wship program was begun to train psychiatrists to work
i1 industry. This. period also marked increasing interest in specific problems such as alcohol-
ism,_acci.dents. emotional problems of executives, etc.

Dl;ﬁng the early 1950, ljershimer expressed concern about the lack of ge-
ceptance of psychiatrists in business and industry. He believed this was becagse

Psychiatrists havé no knowledge of the re:;ljties of private enterprise,

they belittle the practical knowledge of the field of human relations

possessed by industrialists and they resort to name-calling when induys-

try fails to demand their services (McLean, p. | 16).

However, Dershimer identified an Increasing tendency to treat psychoneurotic émployees



while they continued at work. Increased concern wasv expressed for management education
.;md ser;sitivity training which 'was offered by the National Training Laboratories.

During the late 1950’s sevefal/ncw full-time psychiatric programs were imple-
‘mented and public awareness began to increase. By 1964 it was estimated that more than
200 psychiatrists and 150 clinical psychologists were active in industry. However, most of
these were on a part-time or consulting basis.

Although labor unions Have expressed interest in mental health issues and in
some cases have included- psychiatric services as a part of their'comprehensive health pro-
gram, few mental health programs have been sponéored jointly with management. Unions
have traditionally been concerned that mental health programs should not be paternalistic,
undermine the grievance procedure or in an'y way subvert the union movement.

Where a company has suuessfully established a program that avoids

these pitfalls, the union will often work with it in close Looperatlon

but formal participation is avoided (McLean. p. 123).

McLean notes that occupaf_ion_al mental health programs‘are utilizing a variety
of techniques. However. there appears to be a widespread reluctance to publish work in

, these areas. ('onsequcﬁtly. most program acEivities have ™. . - to a large extent developed in-

dependently as isolated phenomena in different centers” {p. 129). He also notes a lack of

coordination between the community mental health center§ and occupational mental health -

programs. He notes that only thrée states have includc:i occupétional mental health in their
planning of community m_ental health centers. This failure is particularly sig'mr'icant when it
is considered that community mental heélth centers represent a couhterpart to the compre-
hensive alcoholism freatmexlt centers which are utilized by industrial alcoholism programs.
There has, however, been an incrcasé in awareness of mental health issues by
occupational medicine. It is estimated that one-half of the occupational medicine caseload
consists of paftients with emotional problems. For the future, McLean recommends a greater
emphasis on preventive health programs, research. management education and concern with

policies influencing employee mental health.

I3
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NEED FOR OCCUPATIONAL
MENTAL HEALTH PROGRAMS

Extent of Need

Gordon (1973) estimates that “‘a psychiatric problem exists in indus"t[{yv

which involves at least a quarter of the working force™ (p. 158). McMurray (1973) estimated
in the early 1960’s that se?/entee'n million Americans, 10% of thg population, were su‘ffering
from some form of mental illness as compared to 3,800,0_00 who were problem drinkers. He
estimates that at least one-fifth of a company’s employees are or will be victims to some de-
gree of mental disorder, deterioration, or deficit. He also estimates that at least 80% of the
conditions whi~ch cause ¥mployees to becomé-"‘problems” are functional disorders including

emotional immaturity, neuroses and psychoses. He concludes that mental iliness. particular-

ly in industry, constitutes one of society's most costly and universally devastating problems.

Rosen ¢t al. (1973) investigated the extent tg which physicians in industrial .

dispensaries detectu:d emotional problems in their patiénts. Of 3.165 patients, 4.8\’7? were
considered to have emotional disorders. The frequency of'identifie:j disorders;was twice as
high for the scparlated and divorceai'pgrsons as t‘(;r the single and married individuals. More
than half of the patients had been Batllcred by their disorder for over five yvears. S58% Werc
considered to be moderately or severely psychiatrically impaired and 5% showed no func-
tional impairment. 56% had received previous psychiatric care.

In other studies. between Q%VBLmd 177 of similar populations were found to

have emotional disorders. The physicians provided supportive therapy to 96% of the emo-

tionally disordered patients and medications for 66% but only 12% were given suggestigns
for environmental changes. _ ‘

Trice (1965) compared alcoholic, psychotic and neurotic employees. who
had been identified by a health service, with normal personnel. Over a four-year period the
medical department diagnosed .74% of the employees as alcoholic, .83% as neurotic and
about .39% as psychotic. All three type;uof problems were found to be very costly to the
employer. It was concluded that the medical department is not an effective identifier of
- problem employees.

1

Conley er al (1973) estimate that mental illness reduced marketable output
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by $14.3 billion in 1966 in the United States. The total cost to s‘ociety was estimated at ap-

proximately $20 billion. Winslow et al. (1966) reported that a group of problem drinkers
and a group of employees with miscellaneous other problems represenfed approximately

-

equal total costs to. the company.

Characteristics of Problem Employees
Noland (1973) defines a problem émployee as . ..one who does not con-
form to the social vocational role expected of him at his place ofemplo;%eng:ﬁ)\}i). He
goes on to point out sevéral basic implications. It is the organization which sets tﬁe stan-
dards that define an employee as a problem. These standards are roughAly but not exactly
equivalent to the standards by which pr,ofessionvals define normality or adjustment. Thus,
the problem must be defined in terms of the interaction between the employee and the

>

work environment.

The source of mental health problems at work is.also a complex issue. Some

E

employees have psychological problems when they comrﬁéﬁce work and these may improve
or deteriorate. Some employees;develc ) p;oble:.ms after commencing work and these probj
lems may or may not be influenced by t.he work setting. Some employees perform very well
in spite of',ﬁor because of, their prob_lems. Some employees with no identifiable psychologi-
cal problems function poorly because of environmental or situational tactors. Noland states

As long as_the employing organization retains troubled employees. it
must undertake preventative and remedial action to the extent neces-
sary to maintain. company objectives and department efficiency (p.
xili). '

McMurray (1973) states that

Most functional mental illnesses, the neuroses and psychoses, are, in (
cffect, only bad mental habits, the majority of which were formed A
early in life and are therefore very resistive to change (p. 7).

He describes alcoholics, the mentally ill and others displaying aberrant behavior as “‘fugi-

tives from reality”. He suggests that they represent a very high cost to the employer in terms

of high turnover, absenteeism, substandard production, poor morale, poor public relations,

labor disputes, and poor decision making.

Gordon (1973) notes that the common characteristic of the mentally ill em-

o

ployee .

n



- . is his failure to meet his basic responsibility for living and working
productively .. ..’ :

The real cause of the difficulty in the nervous patient is that he is not

being required to behave mroperly and probably never was required to

doso ... (pp.151,152).

Kutash notes that industrial psychodiagnosis is a difficult, highly profession-

ol technical art and skill. He goes on %o state that all of the major psychogenic disorders are

intimdtely related to job adjustment, work motivation and job satisfaction. Frequently,
the early symptoms appear in some form on the\job. He notes that short-term treatment
has proven fully satisfactory in restoring problem employees to acceptable work perform-
ance. He concludes,

Psychologists have learned that satisfactory work experience is often

the greatest force.in mobilizing emotional energies to meet creative

challenges, and that resolving emotional conflicts concerning work

and vocation is among the most rewarding methods of healing emotion-
al illness (p. 37). '

=

PROGRAM DESCRIPTION

Most occupational mental health programs emphasize prevention rather than

treatment. Thus. they concern themselves with research and policy decisions which concern
the development of working cenditions which will enhance the health and wellbeing of the
work t‘orcé. Programs designed to provide treatment consist primérily of the provision of
psychiatric and medical facilities for employees experiencing emotional distress. There is
seldom a clearly defined program involving coordinated action by the fnanager and the cli-

I
nician.

Levenson (1973) presents three *ounselling programs which are intended

to represent a broad sample of such -ounselling practices in industr};.

The Western Electric Company implemented a counselling program as akre-
sult 'of the Hawthorne studies. Forty émployees were designt'ited as counsellors and received
“some inservice training. Each counsellor was given responsibility for 300—400 employees.
The counsellors were available for confidential interviews in which they maintained a neu-
tral, conﬁ_dential‘hstener"s role. No official records were kept. The counsellor"focused al-

most exclusfvely on the adjustment of the employee through an increased understanding of

the problem.
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The Prudential Life Insdirance Company established a counselling center
staffed by three psychologists and one social worker.- The vgoals of the program were im- >~
proved morale. greater job satisfaction and increased friendly relz‘itions between the com-
pany and its employees. The center was responsible to the vice-president in charge of per-
sornel but was separate from personnel administration. It had neither administrative respon-
sibility nor Authority. No formal records were kept and no contact was made with anyone
else in the company about the client. Counselling was primarily non-directive but included
some advice and interpretation. In‘ the first year of operation 331 clients visited the center.

In addition, executives ffequ’é'nt]_y requested consultation regarding personnel problems.

The Caterpillar Tractor Company created a mental health sectjon in its
medical department. The section is staffed by three industrial psychologfsts and a clinical
psychologist. \Local psychiatrists serve as consultants. The section is involved in selection
and placement, employee c‘ounselling and superviséry development. The counselling scrviée@
provides minor psychotherapy, consultation vwit\h SUDErvisors l‘egardir}g management of em-
ployce problems, provision of psychometric data to company physicians, assistance in ar-
ranging transfers, job changes-énd medical leaves of absence for emotionally distressed in-
dividuals, assistance in referral to outside treatment agenéies. consultation with physicians
and supervisors regarding post-treatment rehabititation, and the maintenance of case records
on all cases. o

All interviews are con_tfldéntial and only work-reiated information is dis-
cussed with supervisors. Employees may seek ’counselling voluntarily or may be referred by
physicians, supervisors or personnel officers. The counsellor has acc=ss to all company re-
cords concerning ihe client. With the employee’s knowledge and con;ent, contacts are made
with plant and family physicians, social agencies and the counsellee’s family if necessary. In
one year there were 4,239 consultations with employees or with management about em-
ployees. - )

A study of 500 employees referred to the service revealed that of 130 suf-
ficiéntly well documented cases, 82% had improved in various degrees and 18% showed no

evidence of improvement in the employee’s emotional health.

Gordon presents an jinteresting report on the psychiatric service in the
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duPont Corﬁpany. Over a two-year period 7% of tl;e plant personnel were referred for p'syl-
chiatric consultation. Gordon estimates that there were probably. three or four times as
mar(1y more patients (potentially) as had bet.an seen. The.referred patients Qere fairly repre-
sentative of the plant population with regard to age. lengt’h of service, health, level of re-
spthibility‘ and social and economic status. f{owever, the gfoup was characterized by ex-
tensive absenteeism, a higher acc;idﬁn.t. ra;t%,' excessive personnel pfoblems, éxcessive Visits
to the dispensary and excessive utiliz‘ation df medical, supervisory and union officials’ time.
They had a long history of pdor productivity and had received extensive assistance from
various sources. As notéd eaglier, Gordon believes that mentally ill employees are charac-

terized by irresponsible behavior which is a result of not being required to behave properly.

Gordou states that these patients were not lacking in job security and “Efforts to curej the

patient by changes in tlle environmental conditions only prolonged the disability and set th'e‘ '

stage for recurrent illness” (p. 153). He notes that supervisors and some doctors showed a

-

superstitious fear of the cmotionally sick employee. This . . . led to a policy of appease-.

ment and efforts to remove the individual from the stresses and strains of life” (p. 153).
Gordon’s approach routinely required the emotionally ill employee to return to full regular
duty at the same job. Whenrever necessary, the supervisor.was advised to disregard all future
_ excuses for poor perff)mlancé. The supervisor was advised to concern himself solely with the
man’s behavior on the job and to require an adequate standard of work performance.
Gordon emphasizes that both the supervisor and the doctor néeded to lcc;operate in ¢con-
fronting the employee with his responsibilities within their respective roles.

Gord"oh considered cases improvéd only#where definite objective evidence
of imp‘roved performance was available. Five years after the project was begun, two-thirds
of the entire patient group Were still actively employed. Approximately half of the entire
group was considered to have improved. A disti_nctly' higher rate of improvement was found
among those who had accepted fherapy.

- Gordon concludes that
Managemém and supervision can successfully rehabilitate many emo-

tionally sick.employees by requiring normal performance. The sickest
individuals seen dre those who have had the most done for them . ...

It is possible early to identify the potential problem employee by pro-
perly centralizing and correlating pertinent data.
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In the author’s opihion,» the psychiatrist’s chief function is to make a

diagnosis of the emdtionally sick employee and give medical support

to management for what is at present an unpdpular course of action

(pp. 158, 159). N

PROGRAM EVALUATION ) T

Success rate and penetration rates are not frequently reported in occupation-
al mental health titerature. There is, however, some evidence that mental illness affects a
targe proportion of the working population and represents a high cost to the employer. It is
also suggested that appropriate intervention may result in significantly improved work per-
formance. However, the percentage of mentally ill employees who are identified and treated

appears to be typically very low. The most successful programs appear to be those utilizing

the greatest level of cooperation between the medical specialist and management.

SIMILARITIES AND DIFFERENCES
Employee assistance and occupational mental health ;)rbgrams both ..ppear
to comprise a wide divers;iﬁg){r__ofspecific program types. Both programs appear to define their
target population in incre—aqs.iﬂngly similar terms. Both demonstrate a high incidence of pro-
'blcm employees and a resulting high cost to the employer. Both types of programs have de-

monstrated a potential to treat problem employees successfully<#it appear to have difficul-

ty in identifying a large proportion of their target population. There is some indication that .

both programs have been directed primarily at long-term problem employees. Also, both
programs stress the importance of confidentiality. Another similarity of both types of pro-
grams is their ongoing debate concerning the usefulness of the medical model in relation to

problem employees.

In many respects, however, the mental health perspective represents the anti-

thesis of the alcohol-oriented employee assistance point of view. The two types of program
appear to engage in virtually no collaboration although théy operate in the same environ-
ment. Employee assistance programs are considered primarily a managen;ejnt responsibility
and emphasize the supervisor's responsibiliAty to identify and motivate problem employees.
Mental health programs, on the contrary, appear to emphasize -the medical department’s

responsibility to serve as a treatment resource to employees who may wish to utilize them,

A somewhat incongruous corollary exists in the fact that employee assistance programs em-
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pliasize treatment and problem resolution whereas mental health programs emphasize p -
vention. Assistance programs concentrate on the employee’s responsibility to perform sa: s-
factonly whereas mental hcaltn programs stress the importance of the work environment as
a cause of employee problems. Employee assistance programs have been promoted much
more vigorously as a result of their heavy reliance on alcoholism treatment organizétions.
Mental health programs lack a corresponding relationship ii/ith community mental health
services. Consequently, employee assistzince programs rely heavily on external treatment re-
sources whereas mental health° programs consist of in-company resources. Employee assis-
tance programs are more concerned with the employee’s iialue to the work place in contrast
to the mental health program’s concern that the wori< place may harm the employee. How-
ever, union cooperation is more actively solicited by assistance programs than bv mental
health programs. } .

[t would appear that employee assistance programs and occupational mental
health programs could both benefit substantially from a sharing of data, philosophies and
resources. Comprehensive assistance programs, in particular, appear to have much in com-
mon with occupational mental heakth. At present, it appears that both programs have failed
to capitalize on the potential benefits of effective cooperation between the work place and
mé treatment community. However, both programs appear to have valuable componcntslof

such cooperation and would enhance their-effectiveness by pooling these resoprces.

THE SITUATION IN CANADA.

Relatively little is known about the development of occupational programs
in Canada. This may well be explained by the fact that such programs were pioneered in
the United States and are still relatively new to Canada. In addition, the programs Have not
received the same powerful sponsorship m Canada as in the United States. Several studies,
hovyever, have focused on the Canadian 'situation and provide a basis for a tentative review

J
of current trends. ‘ “

~ CUTLER AND JONES’
Cutler and Jones (1976) suggest that occupational alcoholism is a

... movement of dichotomies and a movement of semi-isolates . . . the
issues are often discussed with reference to two seemingly mutually ex-
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clusive categories: professional versus non-professional (AA), manage-

ment versus labor, NIAAA versus NCA, broad brush versus narrow

brush, controlled drinking versus abstinence, operational programs ver-

Sus paper programs, self-referred cases versus job detected cases. and

early alcoholics versus late alcoholics (p. 28).

They point out that some program coordinators appear to be isolated and
subjecté_'g‘\,to various corflicting pressures. They conclude that the movement is in some dan-
ger of losing its role as a viable force in the work place. If the programs are to remain viable
the authors conclude that comprehensive troubled employee programs will have to be de-

veloped on an official basis so that supervisors will receive adequate support and supervisors

will have to overcome their tendency to identify only the most extreme cases of alcgholism.

CORNEIL
.Corneil (1976) presents a summary of an informal survey of individuals in-
v,ol\;e-d in occupational programs throug}iout Canada. He notes that Canadian‘ programs have
developed rapidly within the past ten years. Early efforts in this field were centered in On-
tario and Alberta. These early programs emphasized identification of z'xlcoho‘lism by empha-
sis on overt d;'nking behavior.

Canadian programs have been strongly influenced by de.;"elop\mentsAin the
United States. Many Canadian programs were established in branch offices by the parent
American company. Comelil notes that the spread of programs across the country has been
influenced more by large nation®l corﬁorations than‘py provincial alcoholism agencies. How-
cver,A this trend changed in 1965 when a numbef of provincial agencies were 1‘ormalize‘d and
began employing tull-time occupational consultants. |

| A consequence of the Américan‘ i;lt]uence in Canadian programs s a per-

ceived lack of Canadian material and content in this field. A number of individuals ex-

pressed concern that the Canadian situation rﬁa;,/ differ significantly from that in the United
* States. .

Canadian programs most commonly assume that the incidence of alcoholism
in the work force is around 5.3% and the .cost is approximately 25% of the individual’s an-
nual salary. Alcoholism is usua.lly deﬁned.as

... drinking that brings aboui serious problems in physical, mental,

family or economic areas for the drinker and the people around the
drinker (Comeil, p. 4).



Some concern was expressed that many program staff have “little or no un-
derstanding of the theones and concepts that underlie much of their work™ (page 4). The
concept of constructive coercion is widely useq but is often called “progressive discipline™.
A number of concerns were expressed about this'approach. Corneil notes that “broad brush

theory was not ex’pressed by many although most felt that this was the direction to pursue”
(p. 6). ’

Strong management involvement was most often considered the critical fac-
tor in establishing a policy and a program in an organization. However, management person-
nel

. were susp1c1ous of the persons selling these programs due to the

types of results claimed and the apparent lack of understanding of the

concerns of business or personnel management (Comeil, p. 7).

Corneil notes that “almost no active union participation'i's' found in operational aspects of

the programs™ (page 8).‘ However, labor is being increasingly represented in programs and a

few programs have received union ratification

Program policies appear to be very similar across the Lountry Untortunatdy.'

many policies are not 1mp1emented and remain only as * paper programs’. In addition, llttle(

attention has been paid to admmlstratxve procedures for implementing pohcy Many. respon-
dents also felt that supervisors receive too 1ittle training. Almost mo mcntion was made of
the rble of shop stewards in the program.

Th_e treatmgnt process was also a subject of some concern because employ-

ees, in some instances, Wwere turning up at treatment centers with no idea of why they had

been sent. Almost all respondents also identified the lack of treatment facilities as a major

problem. It was agreed by most respondents that most referrals are currently in the chronic
stage of alcoholism. However, treatment programs and methods also appear inadequate as

they have been designed for *“‘chronic skid row types”. Some treatmeént personnel felt that

program consultants were leading employers to place high expectations on the treatment .

agency which could not always be met. Problems were also identified reg'arding payment
for time off work to attend treatment and for “psycho-social-oriented treatment’. Comeil
also found that “A large number of respondents felt that too much emphasis was being

placed on identification and referral and not enough on follow-up™ (p. 11).

¢
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Corneil found no programs which utilized the penetration rate as a measure
of program evaluation. The most common definitions for recovery included abstinence and
remaining on the job. Most respondents assumed recovery rates of 60—80%.

All persons identified the strongest need in the field at present was for

good research and evaluation. They felt that this was vital to any future

development. Almost all respondents felt that current data were not

sufficient- and that there would be increasing critical examination of

these programs which would require good evidence to support various

claims and approaches (p. 12).

','Corne1l also notes that most respondents did not consider the work plau s
a causal agent in the problem of alcohollsm and few expressed concern about application of
the program to women. The majority also noted that the major program emphasis should be
on treatment rather than prevention at this point. Concerns were expressed about the dif-

ficulties in applying the program to high status employees and the increasing availability of

alcohol in and near the work place.

DESJARDINS

' Desjardins (1977) reports on a sur;‘{/ey of 1.000 organiz‘ations across Canada
..'w‘hich was designed “‘to find out about existing policies and programs dealing with alcohol
‘i'n the work placé”. Approximately one-third of the organizations responded. Of these, 77%
had a p~olicy ahd 657{ had a pfogram. Desjardins notes that the sufvey inciuded all drganiza-
tions that were considered likely to have a policy concerning’alcohol-related problems. He
cbnsiders it unlikely that many organza@ns having policies and/or programs were missed.
The responding brganizations reported a total of 1,0967,733 workers. However, some of
these- may have bé\en counted more than once. '

One-half of the respobdents reprgsented ‘industry and approximately one-
.quarter each came from service c;rganizétions and from govemmen‘f. A total of 175 organiza-
tions.stated that they have a formalprogram foir alcohol-related problems. 57% of the poli-
cies were directed at alcoholism problems, 27% were directed at behavio;al‘problems and
14% were directed at discipline problems. Desjardins notes that the tendency toward deve-l-
opment of “broad brush™ or “employee assistance programs™ appears to be increasing. He
notes that 85% qf the respondents utilized a “‘constructive coercion” approach.

Identification of problem employees is considered by various organizations

#*>
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to be the responsibility of subewiso;s~35%, managers—212%, medical department—21% .or
s‘hop stewards—14%. 42% of the organizations provide treatment throﬁgh their rﬁédf‘cal"or
other social service personﬁel within the organization. Full-time and part-time staff em-
ployed by the organizations consists of medi;al doctors—37%, nurses—29%, social wor!«;rs-

-

9%, psychologists-7% and others—19%. The category “others” often included. the program

coordinator, AA, provincial alcolio] commissions or local social services. Where treatment .

was provided by other agencies, these included the provincial alcohol commission--35%,
AA-31%. local social services—16%.
The policy was considered a management initiative by 45% of the responding

organizations. 24% stated that the policy was endorsed by the union and 28%Ista'ted.that it

represented a joint labbr—management program. Desjardins notes that the average policy in

‘Canada has existed for five years. He concludes that most of the progréms were created
around 1972, 57% c:f%tgé\o\rganiz‘ations stated that they had received assistance t‘ron} the
alcohol commission in establishing their pfogram. Desjardins notes that many_-.,respdhdents
appeared unaware of the work being done by others in this field. He concludes, |
Little sgemed to be known about- recent studies and ne(;v trends; the-
same figures and quotations are used time and again, with little evi-

dence of verification of sources or validity. Better information is sorely
needed (p. 20). :

YURKIW .

‘ i Yurkiw (1978) surveyed 264 industries in Calgary, Alberta. His t"ind;ng's dare
bas(ed on the 34 éﬁ]ployeré ‘who'stated that they have a specific empioyee assistance policy.
Yurkiw notes that, of these, only twenty had a program designed to carry out the policy. .

_ Yurkiw notesgthat few of thé industries in Calgary with 100 or more efnploy-
ees have a specific policy to deal with any behavioral health problems. He concludes, that
“The majority (87%) of those questioned pr_actic‘e' an int’qrmal and inconsistent approach
toward assiéting employes with’problems” (p, 70). Yurkiw notes that industries with less
than 100 employees are even less I;kely to have a policy. He reports, also, that approxim’éte-
ly 75% of the respondents to his initial‘telephonc survey indicated they had specific experi-
ences with employees suffering from alcoholism. "‘These employees were retained on. staff

» but eventually terminated when the problem became chronic and unmanageable” (p. 71).

-~
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v - Yurkiw found that S ’
. Calga'ry community resources, .w1th' the exce.ptlon of AADAC (Albérta

Alcoholism and Drug Abuse Commission), are seldom consulted by\am

industry to develop a polrcy, ar to offer some form of social service (p.
“73).

He r;ote's that 62%" ot: the policies were endorsed bby management only and 26% were én-
dorsed jointly by the management and the union. | “ ‘ |

| All o»f the policies were found to include alcoholism and drug abuse i‘n their
target populatron Other problems addressed by the pollues included: mental. 1llness 32% :

financial dlfflcultxes—’9% mantal problems—24%, family problems—21%, legal problems-—

L 21%. - Yurkiw suggests that the trend toward comprehensive programs is still in its early

!

stages. ‘

’ In 88% of the programs the supervisor was given responsibility for confront- *
. . ing the troubled worker. However, members ofnbthe'personnel department were mentioned
by 32%. of the ;;rogram§ and managersv were mentioned by 18% in this regard. Union « .cw-

. “ards were not considered responsible for confronting troubled workers.

— . i

\-—v»-’ ’ . 9
In most cases (717) the personnel department was designated as the resource -

through which referrals s.hould be made. The medical depart'rnent was utilized:in making re-
ferrals by 47% of the industries and l"% utlllzed other commumty agenues Where treat- |
ment services wege provrded within the company the personnel department was irtilized for
this purpose by most industries— 32% full time and 36% part time. Medical docto/rs were

. utilized full time by 15% of the mdustrles -and ‘part time by 29%. ‘Company nurses were
available full time in 3’% of the mdustnes and part tlme in 3%. No socral workers psychol-
ogists or psychiatrists were avallable within the compames. .
Most of tlhe com?anies expressed a preférence for internal treatment re-

sources. Their first choice of a treatment resource consisted of: the medical department—
35%, the personnel degértment—3 2%, AADAC—6%, Alberta Social Services and Community
Health—3%, and AA—3%. Alberta Mental Health Services and hospital ootoatiEnt depart-

ments wére not designated as a first choice by any company and were not used at all by 97%

and 91% of the total, respectlvely Yurkxw notes that counsellmg and problem solvmg by

personnel offlcers appear to be considered treatment functions in many programs In rela-

to ghe low level of utilization of community treatment services, Yurkiw notes tha't



In general the findings indicate inadequate éoordination, cooperation
‘and communication among community agencies that have the potential
resources and skills to assist troubled employees toward better mental

health and more efficient functioning (p. 77). ¢

The findings of the studies reviewed above indicate that’(‘anadian,programs
share many of the characteristics and problems of American programs. However, Canadian”
programs appear to be at an earlier stage of de\)éiopment, largely due to the limilted et‘forts
In the areas of program promotion arid"r/cslearch. This, in turn, may be the result of'an‘ab~
sence of program sponsorship by powerful organizations and with substantial government
funding. It may be concluded, therefore, that Cana~dian programs‘a.re in a good position to.‘

avoid the pitfall idenfified, by Roman and Trice ('1‘976.) of developing firmly entrenched

philosophies and procedures before.adequate research data havp been generated.
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CHAPTER 11

RATIONALE FOR STUDY.--

/

Serious problems have been identified in the previous chapter eoncefning the
rationale for emp.ioyee alssistance pro;rams. Conflicts exist between various basic eoncepts
of the program. lr‘[u addition,‘various compone.nts within a given program appear to lack con-
sistency. There is strong evidence to suggest important differences between actual practice
and the stated fatlionale. In addition, p{}ograms rely heavily on assumptions which are un-
supported by .reseqrch data, and, in some cases. actually contlict with existing reseurch find-

ings. Finally, many gaps and inconsistencies have been noted in the overall concept of com-

prehensive employee assistance programming.

WELD FOR A CONSISTENT PROGRAM CONCEPT

HlStOTlLd“y early occupational alcoholism programs consisted of a tech-
nique tor dealing w1th aleohohc employees This technique consisted prn;mrxly ot the use
ol construcive coerudn and represented a commitment by management to ‘do something™
- about this problem. Thc original techmque has been amplified, applied to new target popu-
lations in an mereasmg variety of work settings. directed toward a variety of new objectives
and its success has beén measured to some degree. However, a factual and theoretical basis
}"Qr use'ot:this eVolving techﬁique has not been consistently defined. T};e lack of a sound,
con51stent rationale must be considered a cengral weakness of employee assistance progrdins.
Several writers have expressed concern for the contmued existence of such programs if these
basic issues are not resolved (Cutler and Jones, 1976; Roman and Trice, 1976).

Roman and Trice also point out that rational progfam development is cur-

' rehtly distorted by the involvement of organizations with strong vested interests. They stress

“the need for research-based developmeént. However, the generalization of research findings is
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severely limited because of the wide variation in program rationale, procedures, resources
and eontexts The problem of program inconsistency is, therefore, a research subject of ur-
gent concern.

A second major concern with existing concepts of employee assistance pro-

grams relates to the lack of involvement by the work place in developing the rationale for

such programs. The supervisor, in particular, has been defined as the key person in program
utilization (Trice, 1969: NCA 1972 Heyman 1976). However almost no research is re-
ported in the literature concernmg the validity and appropriateness o{ various assumptions
on which the supervisor’s effective involvement is predicated. Accordingly, this study has
examined the supervrsor S perspective in addressmg the problem of program 1neonsrsteney

L The review of. program issues presented in this chapter is based on the as-
sumption that a) the employing orgdmzation S pomt of view must play-a central role in
program development and b) comprehensive employee dSSlStanLC programs are the logical
outcome of the ongoing development of the origmal alcoholism program concept. The pur-
“pose of this chapter is to review program elements and inconsistencies as a basis for defin-
ing specific research questions. Prevailing assumptions and practices are compared: to per-
tinent research findings and program critiques. The review is directed toward delineation of
issues in the development of'a con51stent, integrated program model and an attempt is made
to identify common elements as a tentative basis for such a program definition. It should be
noted thdt the focus of the review is on improving the quality of the program rather than on
developing an implementation strategy for a new program concept.

¥

PROGRAM RATIONALE

. M ' writers emphasize the importance of cooperation among the employer
union, treatmer, . igency and the employee. However, each group Views the program differ-
ently and expects different beneﬁts (Roman and Trice, 1976).,The “alcaholism industry”
represents society’s interest in reducing the prevalence of untreated»alcoholism However,
even within this group there is some competition for funding and. influence and little con-
cern is expressed for the program’s. impact on local treatment agencxes The employer’s

pnmary mterest is considered to be in cost benefits. However, this motive is increasingly

being challengéd by unions and it§ importance is questioned by a number ofrecent writers.
: ]
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In addition, little is known about the dlfferences n perspective among industry, business,
government and other fields of employment The potential difference in perspective be-
tween senior management and the front hne supervisor has also not been examined. It is
generally assumed that the supervisor is the primary representative of the employer. Labor
leaders tend to consider programs as an extension of health benefits and job security. They
frequently express concemn regarding abuse of programs by the employer and restriction of
employee rights. )

The above differences dmong the key partners in the progrdm represent an

obvious problem in establishing a consistent program definition. However it is equally ob—

vious that a successful program would be of greater benefit to each group tlrur: are programs -

»

which have failed because of lack of cooperation.

In spite 3f conflict among the above groups, a basic rationale is generally ac-
cepted. It is agreed that a) there is a significant incidence of behavroral healtll problems (or
aleoholrsm) in the work force, b) these problems have a negative effect on attendance and
work performance which is costly to the employer, ¢) these problems can be successfully

5

treated, and d) the employer can motivate the problem employee to accept treatment. -

4

- THE NEED FOR PROGRAMS
The need for programs has traditionally been based on the incidence and
cost of alcoholism. However, there is evldence to suggest that alcoholism is not the primary
problem causing poor work performance. In order to be relevant to the empyoyer’s interest
’
in productivity, the program must, therefore, become more comprehensive.
Blair (1978) states
Throughout 'North America there is wide recognition of the need for
confidential assistance programs which are broad enough to encompass
a range of emotional problems. (Quoted from Menral Health News,
1977, p. 12.)
[t follows that the ‘elmp'loyer’s need for the program rela.tes to the resolution of work per-
. N :
formance problems because of their impact on the effectiveness of the whole organization.
Because poor performance results frgm a wide range of behavxoral health problems and be-

cause usual management techniques do not provide a mechamism for effective problem re-

solution in such situations, an assistance program is needed’which p?ovides new te‘chniques

}
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. and expertise in dealing with problem employees in the work place.

PROGRAM GOALS » \

A variety of program goals have been enunciated by the various interest
grdgps involved in the program. These goals include c’ost $avings, case findiﬁg, Job security
and heal\th benefits, fulfillfnent of‘corporate responsbility and providing help for troubled
employees. Roman and Trice _('1976) point out the important role of the various interest
groups as the “constituencies™ served by the program and supporting the progrom. They
suggest that many conflicts exist among these groups and the direction of ‘futurre program
;development will be greatly affected by the relative influence of each group. They also in-
dicate that is is not likely that management will provide strong support for the difftlsion of
occupational programs‘frnor that cdmpanies will implement effective programs as.a means o‘f
meeting their social r}é;;ponsibﬂities. Thus, unions and the “alcoholism industry™ may have
the greatesf influence m future program development.

However, Ngk
Gt

N

i ' . T v ’ .
i3) suggests a viable basis for altive management in-

volvement..- He states,

As long as thg employing organization retains troubled employees. it

must undertake preventative and remedial action to the extent neces-

sary to maintgin company objectives and departmental efficiency (p.

Xiii). Jr '
Several other writers have a{lsb implied that effective functioning of the employing organiza-
tion is a valid program goél. Sadler aﬁd Horst (1972) note that supervisor training in pro-
gram techniques resulted in tightening and improving management practices throughout th'e
organization? “The advantage of an employee assistance program is that it helps supervisors

o -

be good supervisors and managers be good managers™ (Trice, 1977, p.'5). It is interesting to
note in this regard that supervisory traininig in the program has been found to be more ef-
fective when it ccncentrates on good management‘brocedures ratﬁér thar; on understanding
alcoholism (Roman and Trice, 1976). |

It may be noted that the various pfogram goals listed are not mutually e~xclu-
sive. Rather, they appear to repfésent' differgnces in emp}lasis arising from concern over
program shortcomings and weaknesses. It may be that initial agreement should be éought on

.the more comprehensi\)e goal of providing fair, effective resolution of behavioral health

-
~
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problems which may impair effective functlomng of employees and the employmg organiza-

tion.

PROGRAM POLICY

| The policy defines the method by which tHe program attempts to meet its
objectives. General agreement has been noted among the policy statements adopted by a
wide variety of programs. The n/aJor dlscrepancy appears to be_the inconsistency of practice
with the stated policy. . -

The definition of alcoholism as an illness is widely advocated as a means of

reducing the stigma of alcoholism and mcreasmg the avallabllxty of health benefits. How-

ly applied to other behavioral health problems included in the program’s scope. Proponents

of occupational alcoholism programs argue that comprehensive programs foster the stigma_

attributed to alcoholism. However, it may also be argued that isolating a specific problem
for attention may reinforce the stigma associated with that préblem A major criticism of
the medical model is that it tends to absolve the individual of responsibility for his condi-
tion. } i (

Roman and Trice (1976) note that early programs relied hedv1ly on coercion
mstead of treatment to bring about lmproved work performance. Schramm and DeFillippi
(1975) state ‘that constructive coercion is a more important program element than is treat-
ment This lack of faith in the appropriateness and effectiveness of treatment is reflected in
the widespread neglect of coordination between assistance programs and treatment agencies.

Consequently the potential effectiveness of the work place in meetmg the program’s objec-

tives is severely restrlcted Additionally, program policies fail to specify any responsibility -

on the employer s part for providing a healthful work environment or to participate in an

ongomg rehabllltatlve process with the employee.

PROGRAM SUCCESS. N

Employee assistance programs are generally con51dered to be indisputably

successful on the basis of a limited number of studies reporting high “success rates” . How-

k
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ever, the studies are frequently inadequate in their design and most often define success in

terms of continued'employment. This may- not be a valid measure because alcoholics have
t 1 .

been found to have a highly stable work history. In addition, it is highly questionable whe-

" ther treatment outcome is the only, or most important, criterion of success. For example,

there is strong evidence to suggest that programs are failing in their attempt to become.

widely dispersed and ar¢ not being successfully implemented in orgamzatlons which do
adopt them. This, in turn, suggests that the majority of programs._have a much lower treat-

ment success rate than those reported in the lrterature Another rmplrcatro"n is tha/programs

i

typically f&? to reach a great majority of problem employees. It seem® unreasonable to ex-
" pect employmg organizations to support programs which have questior_lable success with a
_ rery small percentage of problemr omployees, especially when some employees may, in tact,
be harmed byl involvement in the program ds Bergin 61971) implies. This possibility has not

been adequately studied. - » . ‘ .

1.

PROGRAM DEFINITION AND COMPOSITION
The following quotations from Roman and Trice (1976) reveal the continu-
ing ambiguity regarding the meaning of employee assistance “‘program”’. N

At prcsent it is.impossible to give a single characterization that de-
smbes all occupational alcoholism programs (p. 460).

Whrle most persons workmg in this area, including the present authors, .
often refer to ¢ programs in a rather glib fashion. we lack an operation-
~al definitign of a “program’ (p 313).

kY

-it may be appropriate to regard this set of ideology and activities
as a federally funded social movement at this poiny in trme (p. 509) !

The authors also point out that ° drstmctrvely drfferent concept,uahzatrons of the prog,ram s
role anq its beneficiaries” characterize programs located in the personnel department and
thc@e located in the medical department. Many writers have differentiated between “‘paper

v

programs” and operational programs, which hlve a

echanﬂism foﬂimplementing program
policy.'This section deals with the elements which ¢ " rise a program and the dynamlcs
through which a program functions. The program rs here conceptualized as a dynamic inter-
Laction of the work place, the treatment communz{y and the employee, w/ue{h c‘oordu’gates

‘ . - . ; .
and maximizes the resources inherent Q.each for their mutual benefit by enhancing rheir

>

ability to function effectively. The program’s purpose is to 'resolve.behavioral health pro-.
** - .
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blems which impair the effective functioning of the employee and the employing organiza-

tion.
' PROGRAME LEMENTS

The Work Place

The program elements include the work place, the treatment community,

, thea:mployee annd a central program resource which coordinates these elements. The work
place- is generally considered the central program element because it proides the context for
the program and serves as the initiator ot the program’s process. The work place may be

eonsrdered to be comprlsed of the' employer the work environment and the union.

“

N The Employer'
The literature typically treats the employer as a uni-tarv entity. However, the
“employer” frequently consists of a complex_ organrzatronal structure made up of a varlety

o

of roles and functions. Major differences exist among employing organizations whreh vary

in size, location and purpose.
Dixon (1978), in discussing drtferences between private and public sector

R
management notes that the pubhc sector is more democratic. therefore, does not stimulate

efficiency as the private competitive environment does. He points out that *'it is more di‘t"fi-
cult to discipline public employees than.private employees™, especially non-unionized ones,
| ~although the situation in Canada is much better than in the Americin public service (p. 22).
, The employer is represented by two types ot‘management function. “lLine".
manag’en* 1s concerned with meeting the organization’s central producti%or servie‘e ob-
“jectives and personnel management is concerned with i 1ssues mvolvmg the employment con-
tract between- the employer and the employee. Also, senior management may have a very
different perspective from that of the front line supervisor vzho is the primary representative
~ of the employer to the employee on a day-to-day basis.

The Work Environment . ’ «

-

The work environment is seldom discussed in program literature. However,

some concern has been expressed that the work place may contribute to the development of

¢ 1
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behavioral health problems (Roman and Trice, 1976; Noland, 1973). The work environ-
ment has both physical and social aspects’ However, the importance of social factors in ef-
fective program utilization has received very little attention. Thus, the program is designed
on the basis Qf formatl goals and functions in the w\ork place and neglects the influence of

AN
personal, informal relationships, attitudes and structure’s\

.

[ e AN
The Unr'on

The role of the labor union with regard to assistance programs has gained
increasing prominence in recent years. Earlier alcoholism programs were considered to be
clearly the employer’s responsibility and prerogative. 'However, in recent years the unions
are increasingly demanding that they be included as full partners in “joint” programs. The
meaning of . “‘jointness” has heen questioned by a number of writers. Sadler and Horst
(1972) strongly advocate joint programs. They state that both labor and management have
vital roles to play in the program, both should be involved throughout the implementation
of the program, the program should be jointly directed and administered. credit for program
SLILCLSS should be shared and employees should be informed of the full and active support
ot both labor and management. However, the writers acknowledge that “It s perhaps in-
evitable that in a cooperative alcoholism program the investment by management will ex-

ceed that by the union™ (p. 28),

\

An unfluential union spokesman (Perlis, 1977) reﬂeets labor’s skeptlus%

regarding the program. He notes that management is primarily coneemed with the alcoholic
as a productive worker whereas labor is concerned with the alcoholic as a fellow-worker
with a preblem. He-suggests that this difference in emphasis is at the heart of many labor-
management misunderstand_ings and disagreements regarding the program.

The major problem in defining joint programs éppears to lie in the fact that
such programs presume a parallel involvement by labor and management However, the idea
of parallel-and equivalent roles is not sunported by th=ir broader role deﬁmtrons in the work
plaee Labor and management do not, in fact jointly admtmster the work place and the per-
sonnel pohcres within it. Consequently, management has a more central obligation and abili-

ty to initiate program action. MaVrlhams (1978) ;’)gw s out that
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Unilateral union programs help many alcohohcs but recovery rates are
N comparatively low since many of those referred to the program are not
motlvated to accept the treatiment offered (p. 99). . ‘ *
[t would appear that the present concept of occupational prograrrin_iing is heavily reliant
on the normal management function in the work place. It would seem appropriate, there-
fore, that the union’s role in the program should be based similarly on its traditional role as
the employee’s advocate, ensuring that adeqluate benefits are grovided and that program?

provisions are not abused.

Definition of Program Responsibility

The implementation.of a program within the work place requires that pro-
gram. responsibilities‘be defined for the various compoﬁents of the work place. Senior ma-
nagement and union officials are typically ¢onsidered responsible for the decision to adopt
a program and formally supporting its utilization. The “central/“ program respons'ibility for
tdentification, moMgation and referral of pr\oblem emf)loyee; is assigned to the immediate
supervisor. |

An important distinction is made between programs which afe located in
the personnel department and those located in the medical department of a company
(Roman and Trice, 1976). T}?e majority of programs appear.to be consideqéd a ‘personnel
responsibility. % such pfograms the medical department is considered a resource to the pro-
gram rather than-as an integral part of the program. The responsibilities of the nurse or
phy'gi{cian a‘re seldom clearly stated. However, it is assumed that the medical service will ac-

.cept ref?rrals from the personnel department, diagnose the problem and direct the employ-
‘ee to a suitable treatment agency. Some writers suggest that the medical staffmmay play a
major role in motivating the employée by i1‘1forming him of the adverse effects of alcohol-
ism.

A more basic concemn regarding involvement of the medical départment con-
cerns the appropriateness of medical intervention and the medical model as a pnmary treat-
ment approach (Roman and Trice, 1976: Blair. 1978) However, the seemingly dehberate
c1rcumventxon by some programs of medical involvement raises questions about the capa-

b111ty of personnel administrators to accept primary re

ponsibility for prov1d1ng counselhngr




sonrce. Additional concemns include the appropriateness and capability of the personnel de-
partment to address itself to problems in the work environment which may inﬂnence em-
ployee health. Also, the shop steward’s role remarns highly ambrguous He is presumed to
represent the official union position as the supervisor is presumed to represent the employ-
er. In both cases this assumption may well be ill founded.

‘e
, Many programs recognize the need to provide some coordination of these
various components within the work place. Some of them have adopted the recommeénda-

tion to employ a program coordinator to fulfill this function. In most instances, however,

the coordinator is 'simply a personnel officer who has been designated added program res-

ponsivbil_ities.vFrequently, minimal time and resources are allocated to the coordinator and
he becomes simply the company’s contact point with community treatment agencies (Trice,
1977) In any event, the coordrnator may be subject to conflicting interests expressed by
the sponsonng organizations, the employér, union, treatmentagencres superwsor company\
health care staff and the employee himself. Blair (1978) st%tes that

Personnel selection, classification, trzunmg, development, evaluation,

supervision, labor-managemént relations, counselling, personnel T

search, and administrative action on behalf of employees at all ranfs

~ should be parts of an 1ntegrated system (p. 14).

He notes also that such 1ntegratron cannot be provrded by ‘outsiders who caniot be well in-
formed about the worker s environments”. |
) A very small number of programs appear to have 1mplemented a recommen-
dation anade by Trice (1971) and NIAAA (1976) that a diagnostic and referral service be es-

tabhshed as a coordlnatrng mechanism between line supervision and the treatment resource.

The 1mphcat10ns of this innovation are discussed more fully under * program dynamics™.

A

The treatment community represents the second major partner in the em-

‘The Treatment Community

ployee assistance program However most programs appear to consrder the treatment agen—
ey as an isolated resource to the program rather than an integral part of it although a num-
v ber of wnters have emphasrzed the 1mportance of close cooperation between the work place
'and the treatment agency. These concerns have centered around the means of maklng treat-

3

ment readily accessrb}e and ensuring that an appropriate resource is selected. However, the
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viewpoint of the treatment agency with an interest in the quality of referrals to it, has not
been represented. Roman and Trice (1976) %i\ie, suggested that treatment agencies could
~ abuse industrial programs because of an interest in increasing the volume of referrals. How-

ever, Bannon (1975) states,

It is alréady evident that Canada’s medical facilities are too.under-

staffed and overburdened to deal with the alcoholic patients referred

to them from such conventional sources as private physicians, social

workers, and the courts (p. 423). ( .

The lack of consideration'of the freatment component appears to be rooted

<
in_the historical development of assistance programs. Early programs were limited to alco-
holism at a time when this was not considered a disease gnd when t;eatment options were
severely limited, consisting primarily of AA involvement. The heavy involverﬁént by person-
nel administrators ih the: ‘program and the _prégram proponents’ jaundiced yiew_ of medical
intervention have combined v foster a decidedly “‘non-professional” philosophy in the pro-
gram, policy statements notwithstanding. A number of implications have been noted in the
literature that the “.‘o}fer .of treatmen'.t” may frequently operate as a “threat to impose treat-
ment”. For exaﬁaple,.Perlis (1977) emphasizes. the pragmatic need for the alcohoh’c to sim-
ply stop drinking and. notes that “nobody knows precisely the causes and cures of vi‘llCOhOl-
] ism” (bage 71)'. Roman and Trice (?6) state -

- . . .
To a considerable extent, early occupationa] programs emphasized the

potential impact of constructive confrontation as a crisis-precipitating
event thhgould potentially bring about an alteration of behavior in

and of its¥¥. The minimizing of the need for treatment was viewed as
a particul®ly meritorious feature of this program approach . . . (p.
499),

They .go on to note that this emphasis has been replaced by the medical nmodel as a means of

minimizing supervisory responsibility and assuring that assistance is provided by competent

individuals. However, they criticize the \cu'rréﬁt"appro_ach because “the ‘rush to treatmen
emphasis ép'pears in séme iﬁstanc"es to have even supplanted the'cgi‘f'ron‘tation itself” (p.
~499). Consequently, the organization',is required to “develop a new organizational comp'o—
nent"_ instead of simply‘altering its prqcedures. lﬁ addition, these -authors suggest .tha‘tfthe
'-:.'us;:pf treatment services should béminirhized because of
\/‘ ... the potential ‘impact of lz;belling that inevitably occurs when per-

("“ 2 sons are processed through treatment facilities. These labels not only
T create risks of subsequent stigmatization on the job and in the com-
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munity, but can also act to alter the self-concepts of individuals, whrch
in turn may impact on their behavior (p. 500).

The major: representagve of the ‘treatment community in 'program develop- .

ment is the “alcoholism industry™. However, these organizations do not represént the local
treetment facility nor t'reatment ageneies which are not alcohol-oriented. Roman and Trice
(1976) note that occupational programs must compete for furrdring with treatment o.rganizé-
tions. In addition, their olrientation‘is toward program promotion rather than availability

and quality of treatment resources. It has also been noted that community-ifiental health

\.
‘servrces have expressed almost no interest'in mdl\lstnal behavioral health and have had no in-

volvement in occupational program development ) *
B ﬂre Employee ‘ . //_/
Y The third major partner in the assistance program is the individual problem
! 1’ - . .

employee. However, the need for programs is based largely on the problem employee’s re-

luctance to initiate corrective action on his own behalf. Consequently, the individual em-

ployee has been a passive partner in terms of progtam development and has participated

..

only in reaction to the initiative provided by th‘e work place. The union is usually assumed
to be the primary representative of the employee’s interests. However, the union represen-
tative may frequeqtly find himself in conflict with the program which is also defined as ser-
ving the employer s interest. In addition, the commitment of labor to the seniority principle
llmphes that juniér members will not be supported in a conflict of interest with a senior
union member. o _ —_— | A !

A number of programs have in\c\luded,the employee’s family within the scope
of the program. H‘owever, little progress lras been made toward the effective utilization of
the problem employee’s family as a program resource. The program also fails to serve as a

s

““consun er advocate” in obtaining a high quality of treatment services for the employeé.
- . » N T .

PROGRAM DYNAMICS o S o

- Basic Assumptions

The concept of employee assistance prozrammmg 1s based on the assumptron

0

. that a) behavroral health is related to work performance, b) behavioral-health pnoblems can

4
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be resolved through effec%tive treatment, and e) the work place can motivate problem em-

ployees to accept treatment. However_, many writers appear to question these assumptions
' and; consequently, the validity of the progrem concept itself. ’

If it is true that the work place can motivate problem employees through ap-

plication of its legitimate pefformance standards and disciplinary authority, there is no need

for the program to redefine a disciplinary procedure designed to provide motivation. Conse-

- quently, the program should respect the integrity of the work place and simply capitalize on

-

the motivational potentialities in it. Because this motivational potential is a management
prerogatlve it follows that management is responsible for initiating program actlxon This al-
lows the union to also parfxcxpate in its normal role as the guardian of employee rights and
beneﬁts

It treatment is considered effective m resolving behav1oral health problems

“and gooq behavxoral health is associated with effective functlomng on the job and elséwhere,
the primary goal ot all program components should be to mvolve the problem employee in
tre:;-tment. However, there is increasing recognition that behavioral health problems involve

N

the indlvidual’s relationship with the physical and soeial environment and do not simply
constitute an internal defect. Therefore, effective tre;‘ttment must also concern itself with
these relationships. This requires foll cooperation of the work place, the treatment agency
and the employee 'Thus a comprehehsive psycho-social model of treal‘tnent is needeo as

opposed to the excluswely medlcal model. ' /"

In order to achieve the needed eo)operatlon the respon31b1htles of all pyo-

- gram wtlclpants must "be clearly deﬁned These respon51b1ht1es muyst be fully eonsnstent'

l

thh each part101pant s normal role Accordmgly, the employer should accept respoﬁsnbthty

tor confrontmg problem employees W1th the existence ancl normal consequences of 1mpa1red

' performance. Thxs conlrontatxon must occﬁr in the context of a. posmve otferj assmtanee

The union is responsible for proteetmg the employee's rights and obtaining needed benefits:

within the employment contract. In addmorr,_ the union has a responsibility to refrain from

subverting the employer’s exercise of his legitimate requirements and authority. The em-

ployee is responsible for maintaining a level of health which is required to perform effeeti\'e-

ly on the job, If he fails to do so, he becomes responsible _to accept assistance in resolving

roo e e
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the health problem. The trcatment agency s responsrbllmes include the provision of suffi-

crcnt quantity and effcctrve quahty of treamtcnt servrces in. cooperatron with thc wor'l\’

‘p]acc ; . : s S r

Need for Coordmatm‘g Mechamsm
, - The abovc .concept of the assrstance' prograr(n provides for the involvcmcnl
of each participant in the contcxt of their legitimate, ongorng roles an(‘i functions. Thc cen-
tral procram dynamrc thcrcfore consrsts of the synergistic coordmzmon and utilization of
the resources cqntributed by each. “This rcquircs the establishment of‘a mcchanism recom-

mended by Trice '(1971 } ‘and NIAAA (1976) which is frequentlv desnznated as a dm;_.nos-

tic and referral” service or an employec counselling unit™. The primary functlon otigllis-,

unit is to coordinate prograrn e,l'ementsf The unit may serve. ﬁrstlv. to coordinate the vari-

ous components of the . work place. This ensures that semor manaacmult the mnncdmlc

SUpervisor. the personnel department, the ‘union representative and various employee benc-

fit programs are wor}\mL in harmony. Secondly coordmatlon 1S frequent]v required among

[vanous treatment agencies. It is rcasonable to assume that many problem employccs are ¢x-

periencing multlple prob]ems and require a coordmated treatment approach which may in-
volve the family doctor, specialized assessment services® specrahzed treatment, counsclhnﬂ
resrdcntlal treatment and famlly services in some combmatron The third and tourth areas

requiring coordmatlon involve the relatronshlp between the treatmcnt agency and the work

- place. The unit should represent the treatment community in the work place as the channel

through whi,ch referral§ are made. This greatly simpli‘fies the referral process for the super-
visor and ensures that a comprehensrve range of treatment resources are made available to
the empldyee. In agdrtron the unit should represent the work place to the treatment agency
in order to en?ure a hxgh quahty of referral: lnformatron and an understandmg on the part of

the treatment agency of the expectations and characteristics of the work place.

In addition to coordmatron thc unlt needs to provrde a variety of preventa- :

tive services. These mclude education of supervrsors with regard to program utllrzatxon as-

srstance to the employer in identifying“environmental factors which impair the'employee’s

ability to function effectlvely and provision of 3551stance to self-referred employees before’

work performance has deteriorated. ) ¢
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A direct treat\ment ftmlction is also req.uired. This would provide “in-house™
treatment to employees whose problems relate SO closely to factors ”:r?;. the work place that
an outside treatment resource would be unable to deal with the problem eftecttvely In
| some cases treatment would be prov1ded by the upit because of inaccessibility of comm.uni—_
t:_\" TCSOUTCes. An important part Of the 'treatment t’tmction. would consist ‘of crisis mter%;fnl
tron counsellmg as a necessary adjunct to the controntatron process bv the supervisor which

is- deﬁncd as the precrpttatton ot a CI‘lSlS in the employee

“F

"Need for Professionalism ' ‘ a

¢

The high degree of- responsrbrllty and complexntv of the above tunctrons re

qture that the unit operatt on a hrahly professxonal basis. Professional objectivity must he,

ensured by staffing the unit w1th qualified professronals and ensurmg that the umt has'the

. freedom to function mdependcntly. The unit should be committed to the- resolu'tion'ot' bese
havioral health problems and should not become inVolVed”in' disputes,‘_d‘onc'erning the _em-

ployment contract. These vproA\'/isiv_ons would ensure that the unit.would be a viable resource

\’»QQ all levels of employees. v '-

The unit must also maintain a high level of professional ethics artd confiden-
trallty These need to be safemfarded by a commltment from the employer to respect the
unit’s clmtcal conﬁdentlahty formal procedures to ensure that confldentra]rtv is mamtametl

a \
and by the staff $ commitment to its professional codeof ethics.

Professidnal competence must also be assured in order to provide a high
'quz;:l';:téy of service. The staff must be well trainetj s clinic:tans and utilize a comprehensive.
vpsycl’to-social treatment,approach in order toeffectively'integrate all of the treatment re-

- .sources ayailable in the wo;l_( place and the commuvnity.

The diagnostic, counselling and referral service described above is an essen-
tial program component as it relates to the'employer the treatment community and the
employee The ex1stence of such a service as part of the work place enables the employer
- to make a concrete offer of help. Thrs legitimizes his mottvatlonal efforts because he is no
longer simply obligating the employee to seek assistance. Also, thé"employe'rfs helpingrrole

is extended from the provision of financial medical benefits to a personal o‘f-fer of treatment

through the unit.

-



The treatment community gains, from the assistance unit, a point of contact
w1th the work place from Wh]Ch it has been traditionally isolated. Consequent]y the quahty

of referra]s is enhanced through prov1sron of adequate referral mformatxon assurance of ap-
. propriateness of’ the referral and through ‘increased chent motwatron as a result of pre-

referral counselling by the uhit.' In. addition, the unit provides to the treatment agency a .

[N

mechanism through which the.work place may be utilized as a treatment resource. The work

place may assist significantly in treatment through monitoring post-treatment perfommhcc.
assisting in providing suitable job placement, reducing environmental stress and assuring the
treatment agency of cooperation in achieving treatment goals.

In_relation to the employee, the‘assistance unit also'performs a. valuable

tunctlon in assuring that the treatment agency will be apprq'prx;jtc to his needs and efft’LtIVL

in providing assrstanct The umt also serves to ensure that restoratxon of the cmploym S

behavioral health is mamtamed as the pnmary goal, cspecrally where this may conflict with
v

management’ s interest i product1v1ty or the union’s interest in protcctmfz fmancml bcneﬁts

,T'he coordinating function of the unit also’ serv‘es to protect the employee from a self-

defeating tendency to invest only tokeninvolvement in treatment as a means of meeting the .

employcr’s requirernents rather'than‘resol'v,ing his own behavioral health problem. .

It must be ackno’wiedged that the dynamic coordination of program com-

ponents outlined above could be achieved - only in the context of a commitment by the vari-

' ous program components to re-examine the basic philosopliy of the program and to resolve

~ numerous real difficulties in achieving such coordinated action. However, because coordina-

tion represénts the' centralvelement of the program' this must be a'chieved if the orogram is
to succeed. The 1mphcatrons of a coordinated program approach are exammed .more close]y

\ 5,
in the fo]lowmg section dealmg w1th the sequential process of the program.

PROGRAM PROCESS

The employee assistance program mvolves a series of steps Whth mclude .‘

identification of problem employees, motivation, referral, treatment, and re-integration mto '

)

the. work place Thc litera't"ure ernphasizes the identification and motivation steps as a result

of the program ’s current preoccupation with the role of the work place. ThlS section pro-. ..

4

vides a review of the basrc issues in each step as part of a total process



IDENTIFICATION OF PROBLEM EMPLOYEES o

[

The 1dent1f1catlon process is based on a number of assumptlons aw

"+ type of problems toward Wthh the program should be dJrected the way m whrch. these

2

problems should be .viewed and the relatlonshrp between such problems and the work

plaCL The tradmonal v1ew has been tha&alcohohsm is prevalent n the work place and repre-

sents a srgmflcant cost to the. employer It is a disease whrch c‘a\n be successfully trcatcd '

through abstmence (onsequently, the alcohohc is obhgated to overcome this problem‘as'

a means of restormg his work performance to an acceptable lcvel in exchange for the prrvr-

lege ofcontmucd employment - T e - : r

‘ TYPE‘OF PR’OBLEMS I'NCLYUDFD |
-y

grams’ should limit their altt{lthI‘l to alcohohsm and those who favor apphcatlon of the pro-
gram to a w1de Crrcty of "behavioral health problems This controversy 15 confounded by
those who suggest that the program should deal w1th all behavroral health problems but for

the express purpose of dealmg more: effectrvely with alcohohsm

o lt woul’d appear that exclusxve concern wrth alcoholrsm 1s an artrfact ofthc 3

»

program s hlS[OI‘lLdl development and a current reflectlon of the brased mterests of thc “al-

cohohsm 1ndustrv ) There is strong evxdence to suggest that alcohohsm is not the primary

s problem causmg poor work performance and is not more costly than are other types of

" problems: Therefore neither the employer s nor the. employee S mterests are best served by

hmrtmg the program to alcohohsm ln addmon a number of programs have demonstrated

’ comparatlvely good success n deahng wrth other types of problems suggestmg that the pro-

gram s technrques are more broadly apphcable It is noted ‘that there is general agreement v

that 1dent1f1catlon of problem employees should be based on work performance cnterla

~

Consequently the mclusron of a wide range of behav1oral health problems is a logrcal result

of the program s methodologv The 1mphcatlons"of a comprehensrve program for alcohohc

employees have, however not been fully explored The NCA (1973) argues that comprehen-‘ v

°

srve programs tend to mamtam the strgma of alcohohsm by farhng to strpulate this as therr

¢ primary concemn and are subject to mampulatron by alcohohc employees and abuse by em-

ployers.. However NIAAA (l 976) states that comprehensrve programs reduce the stlgma of

-
>

olit the -

"A basic controversv exists between those who belreve that occupatlonal pro-'
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, of srtuatronal influences on health but inclusion of s1tuat10nal problems per se"would clear— '

P .
'(1976) notes that some’ programs mclude a varrety of srtuatronal and socral dil”ﬁcultres m .

ly.-involve a maJor detmmon of the asswtance program concept Physical, health pr!gblems"

»

'alcoholrsm and contnbute to an mcreased rate of1dent1f1cat10n of proble,m drmkers

AN

\

Another basic drfference of opmlon is emergmg wrth’ regard 1o, the program ’s

-concern wrth health issues as opposed to srtuatronal problems of employees Werssmah L

[

resources. The defmmon of behavroral health problems mcluded in this studv takes account .

/ .

2

represent another potentrally contentlous 1ssue in. the deﬁmtron of the’ programs scope

l’hvsrcal 1llness and drsablhty often has a behavroral component howwer whrch may suw "

as the criterion for the individual’s mclusron in the assistance’ program. . ke
USE OF THE DI'SEA-SE’MODEL: ' L Co : B s’;"

o,

The second’ xpa)‘or consrderanon in’ the 1dent1f1catron process CONCErns thcf

oI

.way in whlch the defmed problems are vxewed A ma)or controversy concems the defmrtton v

T

of alcoholism as a drseasc Meamngful drscussmn of .this issue is drfﬁcult because ofdet‘m-

P

tional problems and concem over practrcal 1mplrcatrons of various vnewpomts Robmsonu

(1972) notes that “no area of mediciné is so bedeviled by semantlc confusron as: rs the. freld

of alcoholis_rn“ (page 104l -quoted from Davies, D. ,L 1969) Lotterhos (1975) notes)that

4 B
. /)l -

The srmple statement that alcoholrsm is a dlsesase is misleading since it ¢
is too narrow and conceals the fact that a step in public policy'is bcmg
_ recommended not.a screntrﬁc drscovery announced (p. 18)

Most wnters in the ﬁeld of occupatronal alcohohsm staunchly ¢ int'a.in"-tha‘t
alcohollsm is a drsease and stress tir:)advantages of this vrew in. obtammg health care beneﬁts -

and reducmg stigma. However they go on to recommend program techmques whrch “ate

Ko

based on the individual's responsxbrhty for hJs behavror and defme the rllness in terms of/“
socral 1rresponsrb1hty Archer (1977) notes that the drsease/medrcal model of alcohohsm has_
been crmcrzed for its lacl; of explanatory power, its insistance that abs~tmence is synony-».

mous w1th rehabrhtatlon and recovery, its fallure to fake proper account of socio- cult;ural '

factors and its 1mphcatrons for socral pohcy She notes that the socio- cultural vrewpomt is

: essentlally “less concemed w1th the et1ologlca1 forces that produce problem drmkrng cu

than with _the social responses to problem drinking, which 'either_en'courage or d'issua‘de it”

therr area of coneern. However, such programs requrre srgmflcantly drfferent tecqhmques and -




.
[y

N

-",O‘Bry{;m?cr al (1973) poirit out that

O

(page ] ’) She strggests that early programs rehed heavrly on the drsease model and
‘ ' encouraged companres to view the problem drtnker as a sick 1nd1v1
' dual who could be rehabuhtated with appropriate medical attention and
. : the psychologrcal and sdcial support provrded by membership in AA.
L Pho construc’trve confrontatron . parallels thé AA notion of the neceg-.

. srty of “hrttmg bottoni” bel”ore motrvatron to stop dnnkrng occurs (p S
F12), '

.O.

Areher suggests that lsl'lAAA s approach rehes more heavr]y on the socro cultural model and

: *sees programs as havrng more properly a personnel than a medrcal functl‘on consistent wrth )

R -

its: greater empltasrs on psychologrca] and so.cral factors in problem drrnkmg (page l ’)

~jDav1es (1974) states .

- The concept of alcoholrsm asa drscase has outlrved its uselulncss B) - R
) Lemployrng it, alcoholics are mrssed and those-who are recogm/ed
-oare well ddvanced in the c¢ondition (p 2 l 0) ;

- . N

L S v.“;v

.Alcohohsm is a condrtron whose course, whether progressrvc or arres-
ted. does not depend solely upon whathappens inside the victim of the & =

u,drsease but depends largely upon the pérsonal and socral surroundrngs ’
- 'in which he lives (p. 27). :

. The rationale summamed above implies a serious drscrepancy between the
-

© stated acceptance of the disease model, ot alcohohsm and the practrcal proced‘ures of occu-

patronal programs Clearly, a more comprehensrve formulatron of the p,roblem is. needed to

:encompass the reahtres of, the employee proble\ns encountered in the work place Numerous

s’l P

hyphenated formulatrons have been proffered 1ncludmg socio- cultural medrcal behavroral

'psycho—socral and socio- medrcal concepts Davres (1974) concludes

lf we were to drop ‘the. disease’ concept (and) regard alcoholrsm asa ,
- medical-social. problém . . . sufferers would be recognized more oftén,
‘and very, much earlier; more dlverse agencies would be used to help in
what is a “medical-social problem and there’ would be many goals of -
_ treatment other than total abstrnence (p 2] 1).
3 o . o It
Although the above drscussron has centered on alcohohsm a re'm'arkable
l

similarity ot’ concems dnd conclusrons is noted in relation to mental health problems

‘ Noland (1973) deﬁnes the problem emp]oyee in terms ot" his farlure to conform to the SO-

cial vocatrona] role whrch the work place expects of him. He suggests that the standards set

by the employer are roughly equrva]ent to the standards by whrch professronals definé nor- '

mahty or adJustment McMurray (1973) descnbes alcohohcs the mental]y ill and others drs-

" playmg aberrant behavror as “fugrtrves from‘ reahty" Gordon (1973) beheves that mentally. *

' . ¥
L)
Y

,,\. )

Lo

R
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rll employees are characterlzed\_by 1rresponsrble behavror which is a result of not bemg re-

qurred to behave properly Therefore management and supervrsron can-sy

htate many emotronally sick employees by requlrmg normal p ,ormance (p T58).

W. R. N Blair, a'uthor of a-major report whrch has been adopted as the basrs for "mental

'htatth services in Alberta, states that mental problems are usually soual psychologrcal
\

fin nature’ (page 3). He recommends ‘that we concentrate on non- hosprtal,afnd to a large

J
xtent non medrcal fonns of earlv mterventron and. modrflcatron of unrewardmg behavrors
(pdge 1) o . . R o q

Y-
r

The emerszmg vrew of problem employees m the work place appears to con- -

sist. of an emphasrs on the employee s responsrbrlr'ty for mamtamm;, adequate performance

and a concomitant responsrbllrty for overcommg personal problems Wthh drsrupt hrs abrlrty
to ttmctlon effectrvely on the jOb ‘Treatment™ 1s not 1mposed on. thc mdrvrdual but must

be actrvely utrhzed by him. Thus the work place has an 1rnportant rolt m controntmg the

mployee with. the need to accept treatment and assrstmg him in utrlmmz a wlde ranL,L of

resourq whrch may enable hrm to restore his. level of functronmrz Thrs concept hrghfrghts _

&

the 1mportancc of coordmatron between the work place and - the treatment resource-in a’

L b}
a0

- combined therapeutic or rehablhtatlve effort

/ ' e

' PERFORMANC&BA:SED'IDENTIFICATIO‘N

A thxrd fundamental assumptlon of the 1dent1f1catlon process C’oncerns the
relatronshrp between behavioral health and work performance A number of studles durmg ’
the 19607 demonstrated that alcoh6l1c employees were characterrzed by a wrde vanety of
. worl\ performance problems (Trice and Roman 197” Von Wregand 1974) lt appears that

" these: fmdmgs led to. the conclusion that’ poor work performance Is a relrable mdlcator of

alcoholrsm This led to the adoptron of work performance criteria as the ba51s for rdentltv-
ing alcoholrc employees. l;lowever subsequent experience has demonstrated that a varrety
of other behavroral health- problems accounts for perhaps an even greater percentage of poor
performance The addltlon}poss bllxty that some poor work performance may not result
from the: employee s personal or health problems has not been adequately explored It
seems probable for example that many work performance problems result from 1nadequate

. working- condrtrons poor morale ’k of incentive, inadequate supervision, inappropriate

cessfully rehabr- ,
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‘ ments to good wo’rl\ perf’ mance,:,

-.'g .....

e

JOb placementlack oftrammg, ora varrety ot srtuatronal drfﬁcultres. S /

The srmpllstrc concept ‘of work performance problems as 1nd1cators of under-

lv

«lymg behav1oral health prdblems or specrfroﬁly Qf alcoholrsm serves asa basrs for the heavy

emph@rs on coercrve“motwatron The employee is held responsrble for meetlng his obliga-

3

tions wrthm the employment contrfy,t and is, therefore requrred to overcome any impedi-. -

P

)

l.‘ .‘ " Roman and Trtce (1976) pomt out that successful 1dentmcatron of problem o

£

: employets oh the "basis of 1mpmrcd work perlormance rests on, the assumptron that the

1

programs to identify problem employees The percentage of problem employees reached

worl\ pﬁaCt has clearlv defmed standards of performance wh)ch are mamtamed by a high

: quality ot supervrsron However “these prercqmsrtes appear to be consrdered lackmo in -

most worl\ plac:s as many wrrters suggest that tRe program rs re*sponsrble for 1mplcmcnt1ns_

.a motlvanonal system in the worl\ place Thls ce

. w’ : N

_tion’s standards and authonty serve a$ a resource tob utrltzed by. the program

Tlus drlemma may be resolvcd by conceptua 121ng the problem in a drffcr-

ent way. It may be that the work place is unable to deal wi problem employees effective-

ly because it lacks the expertrse and mechamsms requlred to resolve performance problems

\radlcts the basic tenet that the orgamza- :

88

whnch result from underlvmg behavioral health dlfflcultres Consequently 1mplementatron/ T

of an ass1stance program provrdes the resources needed by management in order tofunction -

effecttvely within its normal role defmmon

A number of shortcommgs have been documented in the. ab111ty of Current

-~ 3

by the. program appears typically to be very low: Female employees and semor employeeS'

aré notably under represented Tradmonal programs also fail to capttalrze on the employee S

own potential for identifying his problems or to 1dent1fy employees known to have pro-‘
‘ b]ems but maintaining satisfactory performance. It may be suggested, therefore, that an ade- -

quate 1dent1f1cat10n ‘process requrres a voluntary self-referral mechanism as well ‘as a means

for dlfferentratmg between employees who have a problem and employees who srmply are
a problem to the employer.

. . Adoption of work performance as the criterion for identification has been

| baSed on the contention that this prbcedure would result in much earlier identification.

especially of alcoholics. Numerous writers have suggested that early signs of poor perform-

S
v
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ance may be much more d1ff1cult to” perceive - at the time and may provrde an 1nadequatt
o

- basis for program actlon Roman and Trice. (1976) note that o o
ll loss of control over drinking occurred very early in the job-Jife cyclc .

when commitment and psychic investment were low, then it is less

likely that a confrontation would have motrvatmg meanmg (p.453). g
ol

It is noted that early performance problems may ref]ect a transient srtuatlonal dlffrculty ‘

\

which is not a proper target of program action and are. in any event not subJect to dismissal

or other significant sanctions which are considered necessary to motrvate the employet Itis

/

' ~ not sumflsmg. therefore, that many wrlters have reported that “the program appears to

._toncern itself prrmanly with chromc late stage alcohollcs (Cutler and Jones® 19767 Comerl

1976 Yurluw 1978). Edwards (1975) ,found that alcoholrc employees had been severelv” '

-abusing alcohol for four to ten years before bemg identified. Towle (1974) found that'

1dent1f1catron and referral of employed alcohohcs through occupatronal alcoholism pro-
\

grams occurred at an average of '12.2 years after onset of heavy drinking. This is compared '

‘to 15 8 years in a program servmg public inebriates. The above findings are partrcularlv
srg ificant in view of the common assumptron that early 1dent1f1cat10n is positively correla-

ted with treatment success’

THE SUPERVISOR’S ROLE 7
.As_noted above,, the supervisor is generally considered to be the key person
" in program utilization. Roman and Trice (1976) go on to state-that “supervisory identifica-

tion"(is) the pivotal point in program functioning...” p. 496) Von Wiegand (1974)

suggests that the identification of problem employees is less a Question of awareness than a .

y

questron of whether the supervrsor feels it is necessary or appropnate to mvolve the em-
‘ployee in the formal program process Consequently, responsrbrhty for the successful func-

tronmg of the entrre program is seen to rest on the. supervrsor SJudgement

3
* Most programs assume that the supervrsors role is not altered by the pro—

gram. Lotterhos states “The supervisor is asked to simply monitor,ﬁjo_b. performance which
has always been a significant portion of his job“ (page 30). Pierce et al (1977) state‘

In .implementing an occupatlon(al) program, your duties as a supervisor
are essentially .unchanged .. . you are not being asked to become a
‘diagnostician nor a psychologlst You are only being asked to perform
in' a professional supervisory capacity .. .as a supervisor, your only
concern should be your employee s job performance (p. 2).
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. ~ However, Roman and Trice (1976) note that the qualrty of supervrsron and
the existence of clear-cut standards for work performance are cruc1al ingredients in success-
ful 1dent1f1cat10n They note that a n.umber of problems are assocra{ted wrth these factors
They pomt out that effective momtonngof work perforrnance is diffigult in many complex
types’ of work and the superv1sor has only hmrted auth(‘mty over thfmployee. They con-

'cludethat : D S : o - ',.{

' ’
Supervrsron often has avatlable only. generalued subjective criteria of

performance . .. in short, performance appraisal is a -humap process
that contains the error, biases and stereotyprng present in any decrsron-
making that people make about other people lmpalred perform

ance is what supervision-defines it to be, and what they belreve to be
_ sustainable with their own supervision and staffpersonnel (pp 497 and I
498). / - . -
, ! . .
. These authors also suggest that the 1dent1f1catron process is hmdered bv a

]

general tendency in soc1al behavror ‘

"The basic tendency is to * ‘reclassify” or normalize the observed deviant
behavior through temporarily broadening the guidelines for acceptable

behavior rather than following the idealized sequence of- recognmno it \ :
as.abnormal, labelllng it and attemptmg to mtervene (p 449) .

,,The authors conclude that counter—pressures are needed to overcome the Supervrsor s pro-

_ pensity- to tolerate devrant beha\/\or

90
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Trrce (1971) stated that the supervrsor has a readmess to act m dealing

'
with. alcoholic employees HOWever he- vacrllates between helpmg the worker manage the

\problem and reportmg h1m for dlsc1plmary -action. Trrce suggests that the exrstence of an as-

sistance program resolves. the supervrsors d1lemma It would- appear however that the

supervisor faces. even greater drlemmas wrthm the program Drsmlssa] is becommg a less L

'avallab]e option in deahng with problem employees Therefore the superv1sor may risk on-' '

going conflict with the employee by rdentrfymg himasa problem The supervrsor also rrsks. .

his own credrbllrty, the employee’s welfare and the employer s 1nterests in 1dent1fymg the
problem employee (Doran 1975: Trice, 1965 Moberg, 1974). The trmmg of hrs dec1sron is

also a complex Judgement The concept of early 1dent1f1catron has been called 1nto questron

because it is drffrcult and. may ‘not prove effectzve (Whyte 1977 Brssell et a[ 1973). In ,v

addition, many problems 1nclud1ng alcohohsm aré considered to resolve themselves if left

untreated (Drew 1968).

.The supervisor’s reluctance to identify »pr'oblem employees may also :result_
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-

from his awareness of the hmlted program resources p{ovrded by the employer The pro—

gram s capacity to deal wrth only a limited number of referrals conveys to the supervrsor a
: clear message of the lrmrted expectanons the employer has for program utllrzatron

Several writers’ have questroned whether the supervrsor should have sole

' responsrbrlrty for 1dent1fy1ng problem employees (Gurda, 1976 Heyman l976) Some' '

‘ programs have demonstrated that 1dent1f1cat10n can be’ camed out by: the personnel de-

partment,'semor a,nagers 'the health servrce or the employee hlmself One of the programs

-most success

automatrc part of the dlscrplmary process and utrlrzes the employee s famlly in thrs role as

well By utrlrzmg a number of Jdentrflers the. program effectrvely reduces the possrbrlrty of

cover up by a single mdrv:dual

- A greater emphasrs on the semor managers role n 1dent1fymg problem

-

emplovees would assist the\supervrsor by provrdmg mcreased support and a more objectrve

'\ resource in makmg thrsJud ement ln addrtlon .this would allow the supervrsor to utrlrze hrs'

i
mformal role as the employee S advocate wrthout bemg obhged to hrde the problem

The lnsrght program also promotes mcreased ldentrfrcatron by emphasrzm"

.the provrsron of professronal consultatron to the supervrsor This provrdes him wrth much-

._4 entrfymg a large number of problem employees is the lnsrght program -

es (1975 and 1977) This program makes 1dent1f1cat10n and referral an

“needed support and mformatron In addltlon 1t enables the supervrsor to drscuss his own,v

91 .

: ’feelmgs w1thm the context of management strategy Wlthout such consultatron the super- o L5

v1sor must assume on the basrs of poor work performance that referral for treatment is ap-

propriate. S vil | P e

MO'T_I'\’AT_ION' .

The motr)/atronal techmque of constructlve coercion, or confrontatron con-

strtutes"the basrc ele}nent in most employee assxstance programs Thrs techmque isa legacy

r

of the earhest occupatronal alcohohsm programs Although a number of vanatlons of the
P

, techmque are utilized, the basic- procedure is w1dely accepted as the most 1mportant contrl-‘

°

- bution of’ the work place to the ﬁght agamst aicoholism, in partlcular Th1s sectrons deals v

wr'fh the ratlonale dynam1cs and ethics-of constructrve coercron
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RATIONALE FOR CONSTRUCTI\‘/E COERCION

The ratronale for usmg constructrve coercion is based almost entrrely on ex+

r’v,

L penence W1th alcoholrsm and is based on the 1dea that alcohollsm reduces work. performance

.and thus breaches the employment contract Thrs gives the employer the rrght to threaten
. ‘the employee wrth drsmlssal if he farls to accept treafment and restores hls work: perform-
ance to an acccptable level. Because alcohohsm is charactenzed by denial, the employer s
: confrontatron is needed and is helpful because it ocCurs before the\alcohohc emp]oyee ac-

-tually loses hlS]Ob Keefe (1973) h1mself a recovered alcohollc states

the employee will rarely aceept treatment unless the consequences .

» vof not accepting creates. the intolerable alternative. ... You" can’t tell
him. nor show him, nor ask him. You've got to Kick hrm You've got to
"boot the alcoholic; you ve got to confront him- with a positive asser-
tion that he has a problem Try the KlTA treatment—a “kick in the
ass” {p. 17)i o

Constructrve coercron is consrdered a necessary mearns of motwatmg the’» o

alcohohc employee to accept treatment However some wrrters suggest that thrs procedure

'_ is effectrve in bnngrng about abstrnence by itself. Thus the process has been tetmed frrmg o

\ PR

therapy’.
Constructrve ‘coercion .is also thought to be helpful in brmglng about early

'.'referral for treatment w1thout decreasmg the effectlveness of treatment for the coerced em:

ployee However some wnters have expressed ‘doubt as to whether coercron is approprrate ©

-

tary referrals do (Heyman 1976 Moberg, 1974, Towle 1974 Brssell et al, 1973 Whyte

,1977) A number of concems have also been expressed about the applrcatlon of this tech- |

) mque to employees wrth problems other than alcohohsm However these concems are -

L techmque Performance based 1dent1frcatron 1mp11es that the same technrque would be ap- '

n plred to all problem employees and would therefore mevrtably be apphed to some who are

-

not alcoholrc

: DYNAMICS OF MOTIVATION

The use of constructlve coercron requlres a strong exercrse of authonty by

'the supervrsor However the work place has become much less authorltanan in the past. - -

-

'{'based on. the presumptlon that the supervrsor has dlagnosed the alcohollc before usmg the -

. m early referral and whether coerced employees benefrt frorn treatment as much as volun-
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thirty years and drsmrssal rs much less avaﬂable as an optron to the supervrsor Schollaert

L
(1977) states '
It is not clear whether termrnatron accounts for a larger fraction «of
worker separations among deviant drinkers than -among.other workers

primarily because thrs is a farrly rare evem m employment relatrons (p
179). :

.‘ e
o

‘_ The emphasrs on ‘coercive motrvatron has a- number of potentral]y adverse
» '.effects Motrvatron is reduced to a smgle event rather than an ongomg process Wthh con- |
,:tmues throughout the treatment stage and beyond Thrs method also assumes that problem
employees will not be self motrvated that other sources of motrvatron are not apphcable .
and that motlvatron can. occur effectrvely ina confrontatlon setting. - A
| The defmtron of constructrve coercron as an mtegral part of the assistance '
v'program appears to have resulted in-a great deal of susp1c10n of the program among labor‘, /
'leaders in spite of formal statements endorsmg the value of the techmque It would seem_ -‘
Vmore approprlate to defrne the coercrve aspect as a normal part of the employment con-;’
_tract emphasrzmg the prov1sron of treatment as the central program functron In thrs con-'v
nection it should also be noted that coercron 1s by defmltron a somewhat mechamstrc
_ process. lt must be remembered that the pomt of the exercrse is to. brmg the employee toa
recogmtron of the reahty of his srtuatron and to make a commrtment to change Very little
| mentron is made'in the ltterature ofless drastlc means of motlvatron such as placing the em-.
ployee on probatxonary status provrdmg frequent and- obJectrve feedback on his perform—
ance, or utrlrzmg peer pressure through an educational program Some wrrters have sugges-, _
' ted that the existence of a program may have a posmve effect on the. drmkmg habrts of many o
employees who do not come to the program S attentlon | | _ |
: Ravm (1975) emphasrzes that it is the provrslon of treatment which makes '
coercron constructrve ‘and 1t is the blend of coercron with the offer of treatment whlch
‘ ‘makes the program effectlve Thus the mtegratlon of coercrve and constructwe elements rs :
more 1mportant than the relatrve ment of erther element. Two major program proponents ) _
(Tnce 1969 and NIAAA 1976y stlpulate that effectlve provision.of treatment requrres the
' ’estabhshment of a specrfc servrce within the program Wthh prowdes dragnosrs counselhng -
’ ’ >

and referral -

Flnlay (1 975) ]emphasiies ‘that motivation nieeds to be ongoing and can playv
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ar},imp_orfant role in treatment oq_tcome.

There is consistent and converging data from alcoholism treatment re-
search which supports the viability 'and. virtual necessity of sustained
external pressure in order 1o render a problem drinker .accessible to
. profess1ondl helping efforts. : ! s

- He points out ‘that such pressure produces a crisis v
. which 1s potentially creative if a person in such-a state is sustained
and assisted in his efforts to find new; more constructrvc ways of dCd]
-ing with life (p. 14).

%

LTHICS

Dunng:(1977) states,
, “The use of constiuctive coercion . . . does place a serious responsibility
= - ©on agencies. first to provideé the best medical care available when indi-
L cated and then to monitor the entire program of recovef\ Ap.107).

P

P

'Ir would logrcally follow, therefore, that the employer has a srmrlar ethleal responsrbrlrty to
make, treatment effeatively avallable Coercion should be applied onlv toward the objcctrv
of accepting treatmcnt rather than as a sanctron agamst poor performance Foster (1970)

suggests that supervrsors also have an ethrcal responsrbrlrty to confront problem emplovces
He states. o o . L .
‘ v To ignore thc carly signs of alcoholism intentionally as a well meaning,
. . tolerant _gesture is as damaging to the alcoholic as if the same type of
’ C response weTe to be made to the early signs of cancer . . . misguided and
" well meaning tolerance and ambivdtence by care grvers represent a dis-
tingt-failure in the delivery-of their services. and is mdefensrble morall\ &7
andlegally (p. 2’)

o Kellerman (1975) describes alcohohsm -as a three-act play. The emplover or

[

supervlsor is deﬁned as the victim who is- responsrble for compensatmg for the alcohollc s

poor performance. e s

.. . without repeated‘prote‘ction 50verrr1g up by the victim, the al-
“coholic would have to giv his drinking or give up his job. The vic-
tim’s role is to enabie e alcoholic to continue drinking in an irrespon-

sible way and to keep his job at-the same.time . . . there is almost no v
chance that the alcoholic will stop drinking as long as other people >
. [remove] all the painful consequences of drinking. .

THE REFERRAI: PROCESS

. . L

REFERRAL AS A COORDINATING FUNC'T}ON

The referral of the problem employee to treatment has recelved relatwdy

“little attenti .. i~ the literature. However, the referral process is critical to ‘success of the

{



program because of its Lentral role in coordinating program components. A number ofrm-
plltatrons have already been dlscussed under “program dynamics™,

Historically. it appears that the importance of treatment has_been frequent-
1y negated. Conseqnently. referral consisted of obligating the enrplovee to seek help, advising
him of the aVarldbtlrty of resources such as AA or simply- motrvatmg him to 1mprove his be-
havior to avoid the. threat of professional intérvention. Roman and Trice (1976) point out
that emphasis on treatment implies that the organization must establish a4 new organrzatlon-
al component to provrde diagnostic and reterral servrces They express concern that the

trcatment mdustry may maxrmlze the need for service in order to meet its own goals and
that the treatment process may result n labellmg and therefore’ stigmatizing the emplovec.

It is feared that such Ia bellrnz, may foster 'sick™ behavior ifthe employee

Tlns somewhat jaundiced view of treatment appears to be a result of the-

, heaV\ 1nvolvement of la) people in program development and- the failure of the ‘medical
model ‘in treatmg behavroral health problems— —especially aleoholrsm “In addition, Roman
and Trrce (1976) point out that no constrtuencv has emerged to p'romote the involvement

“of pﬁveho ~social treatment resources m the program. ’ , -

)

4-

NEED FOR COORDlNAﬂON
The traditiorial program vrew has 1mphed that treatment is essentrall\ a com-
mumtv responsrbrlrty separate from the work place. Thrs view implies that the supervrsor

must requrre the employee to obtam treatment rather than offer treatment services to him

(Swafford, 1975 Steinhauer, 1976 Brooks 1976). Treatment is viewed as an 1solated com-

ponent which is effective by itself and Is somethmg done to the individual. WOrk perfor-
» mance is emphasized as the criterion of success. A more realistic view holds that the coordi-
nation between treatment and work place is essentis] to treatment success (Trice, 1965
Sommer 1969 : Jones, 1975: Brubaker 1977, Soren and Hewson. 1974). This approach im-

plies  that utrlrzatron of treatment is an employee responsrblhty but that the offer of treat-

ment is g maJor Component of the employer’s responsrbrlrty The criteria of success include -

the employee s restored health and wellbeing, in addrtron to rmprovedrwork.pert‘orm'ance

A number of difficulties are being identified in the referral process whrch

i

were prevrously not consrdered a program concern. “Unfortunately."a careful, rational
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‘meet the needs identified by occupational programs. T

matchmg of type of employee and treatment facmty does not occur very often (Trrce
1977, p. l 12). Tnce goes on to state,

Future programming will have to find ways to mterface with treatment

facilities so that appropriate referrals can be made . . . the realities of

occupational status differences will have to be faced in mal\mg compati-

ble” referrals. Moreover. the liaison mechanisms between company. ,

unions and treatment fac1lny will have to be made more explicit (pp.

24 and 25). » .

Heym‘an ,(1971) suggests that the referral process may break down due to
the supervisor's inability to refer effectively, the lack ofsurtable resources or the employex S

failure to follow through beeause of the complexity of service delivery systuns and the lack

of foIlow-up bv the employer She also suggests that the employee and the employer may

- have srgmflcantlv different treatment goals, and these should not be concerned .only wnh
“adequate work performance.
A number of writers have pointed out the lack of adequate and readily acces--

sible treatment resources in m_o’sf communitiés. The importance of the referral function.:

therefore, 1ncludes the responsrbllrty for efficient ut]lrzatlon of existing resources and acon-

tribution to the development of new and existing resources toward an increased eapacny to

THE REF-ERRAL MECHANlSM |
There appears to be 1ncreasmg agreement that employee assistarice programs
require a formal dlagnostrc and referral unit as the eoordrnatmg mechanism between the
work place and treatment community. However the debate concemmg professronal versus
lay staffmg reflects” the confhct and ambrgurty which charactenzes the program concept.

Early alcoholism programs constituted a layman $ approach to the practical problems posed

by alcoholics-in the work place. However increasing sophistication of treatment methods

concern for earller diagnosis of the problem and 1ncreasmg emphasrs on employee nghts

have. resulted in a need for more professronal involvement. Inclusion of the total range of

behav1oral health problems in the program’s scope clearly magnifies this need to the point

‘where highly skrlled and closely coordmated professional 1nvo]vement must be considered

essentlal (Thls contrasts with the view ofthe coordinator as a ‘‘change agent™.)

Trice (1971) emphasizes that the ‘relationship.between the supe_rvisor and lhe'
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treatment-agency must be coordinated, either by the medical department or the personnel

department.

Whatever the choice, one point is clear, namely that coordination be-
tween liné supervisipn and treatment must be firmly Jodged in some
well established unit. This unit will receive referral cases from immedi-
ate supervision. decide on treatment type and o ing, and tell the. im-
mediate boss ‘the prognosis. It will process the treatment, whether it be
in"company or outside, and report {o the immediate supervisor when
he could expect improvement and how much (p. 25).

_ NIAAA '(‘]976) recommends the establishment of a similar unit which is

called an “employec counselling sérvice” or “employee assistance service'.

The purpose of this-management service or control systeriv is to ascer-
tain what is troubling. the employee to the detriment of his work per-
formance, and. having done 50, 10 put the employee on a course of a¢- |
tion designed ‘to deal ‘with his problem or problems ... . The'staff of

. such an employee counselling service is not oriented toward therapy.
They may be considered as evaluators. guidance counsellors or motiva- :
tional interviewers whose primary concern is linkage of the troubled

person with those community (or, rarely. in-house) services best'su‘ited
to meet his perceived needs (pp. 8.and 9). -- T

- Trice (]9;73) points out that such a unit is pgirticularly important in'a com-
p’ref)en‘sive.'progr_am. “Broéd' brush fits nicely where a company is staffed with something
foug}1ly cailed ‘employee counseljing s.‘cr'vi'ces' and has social,wbrkers.v clinical psychologists'
etc. available™ (page 88)._ ‘ |

"Wrich (1974) states that one of the essential ingredients fo‘r a sﬁlccessful em-
ployee assistance program is.a |

» ) .. .'professi‘(\‘)nvally competent diagnostic component to which troubled

emp]oyces can be referred and which is capable of diagnosing a variety

of problems as to cause. evalating them, and referring the troubled

person to the proper modality of care (p. 16). . s
H'owev¢r, he goes on to note that the use Of alcoholism cdunsellors to fuiﬁll the function of /
the diagnostigrangi referraAl component has been identified as a problem. He p;oints éut tha_kt/a/
situation \r;lay deVelop ... where management 'HaS espoused an employee assistance :pr‘o-
gram, but has set up the apparafus for an alcoholism program'; (page 17). However'.‘Wrich
maintains that the diagnosis and reférral of troubled employees is‘.an identification 'process
rather than a. counselling functi‘on. In this regard, his co;n.cem seems tO‘B_e that c_ounselﬁng
will be equated'_\iv.iit_h -alcoholism treatme'nvt}. Coqsequehfiy? Wrich designates-thé' unif és,a'i '

“diagnostic é_nd referral intake resource” and suggests that a wide variety of professional or

lay persons could be utilized in staffing the service.



The increasing recogmtron of the importance of the referral process and the

‘need for a diagnostic and- referral service is encouragmg However, a number ofstudles sug-

gest that few programs have 1mplemented such a umt and, of those who have, many are in-

. adequately designed, funded mandated or staffed [Trice, 1977(d)' Trice and Beyer. l977:

9%

Trice, Beyer and - Hunt l978] The dlagnostlc and referral servrce clearly needs to be accep- -

ted as an essentral program component not viewed as an optronalfnll

"

TREATMENT .. o o oy

K

Schlenger and Hayward (1975) state that the mterface between occupatlonal

programs and treatment services is generallv assumed to’ be a srmple mater but that the need-

i

ed coordmatlon is often lacl\mg The 1mportance ol a coordmated approach is demonstratc d

. by leay (1978) who reports that modlfrcatlon ofthe problem drmker s behavror 1s associ- -

ated with: mvolvement Imna somal system experlencmg a state of cr151s prcssure lrom sxgm-

¢y 'that some solutlon can be found to hlS dlfflcultles treatment personnel who view. alco- '

holrsm as-a problem m mteractlon rather than a dlseased state-(p. : 73) Thus the work

-

place can contrrbute srgmﬂcantly to treatment effectrveness

v . N R - . \ oL ‘.
TREATMENT AND THE WORK PLACE N
. : ‘\

- An 1mportant factor which has been neglected by most programs is the po-

tentral role of the work place n enhancmg treatment effectlvene\ss Heyman (l976) suggests A

that * the amblvalent attitude of superv1sors toward referral was assocrated with theé poor

-

therapcutrc response of alcoholics when referred tOr treatment 900) Sommer

Bissell er al. (1973) note that constructlve coerc1on often results in superf1c1al and tempor—»
.ary levels of - mottvatlon which requ1re further development in the course of treatment The
“importance of work-related 1nformatxon m the chmcal dragnosrs of the alcoholrc is empha- :
sized by: Brubaker (1977). Soren and ‘Hewson (1974) recommend ongomg group therapy- m'

the work place as-a means of maintaining gains in treatment Thus, the work place has been -

ficant others in the drinker’stole network the maintengnce of Crisis- -level anxrety, expectan- e

' (1969) notes that the work place can enhance treatment effectrveness becatise 1t\p? ides
. ongoing motivation and acts as a therapeutlc resou’e Jones: (l975) “notes that lrn@m

between program elements are crucral to success in treatment but are dlfﬁcult to maintain.

N



‘effectrveness and i rs Con51dered a potentral partner in the actual provrsron of treatment.

_programs. The employer typrcally is led to expect that “treatment will transfomr an unpro-’

The role of the treatment agency has also been narrowly defmed by most

.ductlve worker mto a productlve one. However lrttle mentron has beeir, made of the treat-

ment agency's role in provrdmg useful feedback to the supervrsor or in helpmg to eorrect

defrcrenues in the work environment whrch may contn{b::bthe develOpment of behavior_
al health problems 'lwus the supervrsor ‘may not kno tther a tolerant or a hard line™

l - ’ - : v +~‘ -

recogmzed as’ an m[rportant component in dlagnosm motivation, treatment utikization angd’

.. / ] . ‘ ‘ . v- ’ ~_<.\' 4\9()

: approach wrll be most helpful to- a problem employee or whether certam elements m tln ;

& t

-~

work place are exacerbatmg the problem

)

cooperatc in determrnmg if treatment 1s requlred whether treatment mterventron should be

drrected toward the employee hrs family or the work envrronment or to what extent the‘

‘employee should be held accountable for performance problems

- TREATMENT REQU]REMENTS
The vrew of behavroral health problems and- of- the treatment commumty in

the lrterature appears to have been great»ly oversrmpl;fred It 15 generally assumed that the

_employee has a smgle clearly definable problem whrch requlres a smgle readrly avarlable re-

' “source. Consequently treatment is srmplrstrcally endorsed as a “magic formula or it is

“cynically rejected.

In order to fulfrll 1ts responsrbrlrtres in the program the treatmcnt commum-

ty-needs to meet several criteria. Treatment must flrst of all, be readily available. However

as Bannon (1975) and others have pomted out there is frequently a shortag{of treatment

'facrlrtles Secondly, treatment must be readxly accessrble Unfortunately many -agencies . -

have long wartmg l1sts complicated admlssron procedures and low v151b1hty ln addrtron

In. many 1nstances the work place and. the treatment aeeney mav need to

treatment resources are often remote. from the work place H%yman (1971) pomts out that

, the complexrty of the treatment commumty may create a problem partlcularly in relatron‘

to somewhat unmotrvated problem employees It is rronrc that the very abundance of treat-

ment agencres tends to render them less accessrble lt is noted that the A/D (Advrce Infor-

mat1on and Dlrectron) Drrectory ‘in Edmonton lrsts approxrmately 850 pubhcly funded.



health and social service agencies. . S R

ln order to be effectrve treatment musit also be approprrate»t\b the md1v1du-

. This involves: both a careful selectnon of appropnate resources and the deve]opment of

;resources designed for a specrfrc populat1on A number of wrrters have noted the problems
encountered by alcohohc senior executrves for example who lmd themselves in group

: ""treatment wrth skrd row alcohohcs in przfams pnmarrly de51gned {or the ldltt_l‘ group
: YN

Becaust of the multrphcrty speuahzatlon and dlversrty of treatment agcn-

.\l- 8

“cies, the coordmatlon of var1ous treatment components must be- consrdered a: cntrcal factor
m trcatment success. The fact that such coordmatron is drffrdult for treatment professmnals
¢ ‘i&‘ " r .

to achreve only hrghhghts the drffrcultres of the troubléed employec in obtammg somprehen-

sive treatment. o . ' | SR~ SR

Treatment must also be ayarlable fmancrally to the employee In: (ahada ;

this' problem s less “critical than in the Umted States because of govemme‘nt-sponsored

~

~ health care insurance. However the provrsron of psycho-socral forms of trcatment a prx- :

_‘mary requrrement of .the program (Blarr 1978) is not covered by the health care msurance

plan and is frequently not covered adequately by pnvate msurance plans Thrs represents

: serrous shortcommg in treatment avallabrhty |
The quality of treatment service is also known to vary among agencres and

wrthm agencres Consequently lt is dlfflcult for the employer to fulfill his responsibility

to offer effectrve treatment to the problem employee |

The above complexmes and shortcommgs of the treatment commumty sug-

_gest the need for two approachesj\o the issue ofeffectlve treatmenf provision. The immedi- .

ate approach should be to- estabhsh a dragnostrc counsellmg and referral unit as descnbed

under Program Dynamrcs The long-temr approach should 1nc]ude a concerted effort on

" the part of the employer and program staff to assist in the development ofa more adequate-

N

l
Cd

' system for dehvery of behavroral health care servrces

| TREATMENT SUGCESS CRlTERlA |

Treatment success | in employee assistance programs has tradmonally been de- :

frned in tenns of job retention and, to-some extent abstmence from alcohol and improved

work performance (Edwards 1975) Ho,Wever Job retention has been seriously questloned
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‘_.whlch A

mz/ce (p. 813§)

as a valid mdrcator of treatment success. Controversy also surrounds the questron of whe-

ther treatment goals should be defmed by the employer or the employee and whether ‘the:

aoal 1s 1mproved health or mcreased productron These confhcts seem to reveal a lack of

3

falth ] the basic program ratlonale Iflt is true that behavioral health problems result in im-

parred‘ ¢ performance it follows that improved health will “ténd to result in 1mproved

performance It 1sw_t therefore, to establish 1mproved behavroral health as the pri-

mary goal. Holltday (1978) notcs that ° Good work perfonnance is the bedrock upon

successfu] business is built. Good health is the foundatron of good work pcrfor-

-; -

In some cases the employmg Grgamzat]on must be prepdrc(l to sacrifice
short-term benefits for the sake of the overall aoal For example. a valuable employee who

IS e\penencmg stress related problems may de llde as a result of treatment to leave his em-

- ployer for a less stressful job. lt may be sugg sted however, that unless thc employer has
. a primary commrtment to the well- bemg of the employee the assrstance program will be

‘nerther ethical nor efecn\m‘m the long term:

poin_ts out that'a variety of treatment outcomes may be ex-

1mproved performancemay not reflect improved health It has also- been noted that the _
“health problems of - older employees may not be amenable to treatment but that the em-
ployer has a certain obhgatron to such employees. This suggests the need for consideration .
‘ of expanded employee benefits, rehablhtatrve programs, vocatronal and retirement counscl- .
lmg, as well as mcreased attentlon to. appropnate job placement and provision of a healthful

- wo_rkmg environment.

It may also be useful to drfferentlate between treatment success and program

success For example a problem employee who chooses to reJect treatment and i is unable to

1mprove hrs performance by hlmself after a clear confrontatlon and positive offer of assis- -
tance may be- consequently dlsmlssed However tlus seems a fa1r and useful outcome of

© the program process and may be seen as a successful resolutron of the employmg orgamza-

‘ _“_tron s problem Several writers have also 1mp11ed that the exrstence of an effectrve program )

e .-133'1':“;»,-. R e

1p ved health- may not result in 1mproved performance whereas_ :
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may have posrtlve beneﬁts beyond the rehabxhtatron of identified problem employees Ifs



suggested that some employees wrll seek treatment on their own in order to avord having

treatment 1n1t1ated by the employer and. potentral problem employees will tend to refrain

from seekmg employment with a company which has a mechamsm for 1dent1fv1na and re-

solving such problems. The lmportance of social sanctions in lrmrtmg abusc of alcohol and
-other drugs (Trice and Beyer 1977) suegests the possrbrlrty also, that the exrstencc ol an
cffectrve program may be instrumental in establishing group norms within the organization

which will serve to limit substance’ abuse throughout the worl\ force.

RE-INTEGRATION INTO THE WORK PLACE

Thrs revrew has noted a theme’ of oversrmplrfrcatron in each step ofthe pro-

i

gram’s process ldentrfrcatron motrvatron referral and treatment are typrcallv descnbed on

the basrs of an all -or-nothing: pnncrple An employee’s performance is elthcr adequate or he

rs subject to dlsmrssal he elther gets help or he doesn't: treatment erther solves his work pcr-

L _‘;formance problem or it farls Consequently the employee’s return to work after treatment

is considered a simple matter The employee either performs well with no further problems
or he is drsmrssed A number of wrrters however suggest that the employee who has unde :

aone treatment should recerve some sort of specral consrderatron

THE RETURNING EMPLOYEE"

Although the treatment process may not actually requlre that the employee
~be absent from work, there is general consensus that the employee should be accorded spe-
' “cial status durlng the treatment period. However there is consrderable confusron about the
employee S status followmg treatment. Obvrously, some employees wil]l have permanent resr-
- dual deflcrts and some will require an extended penod of time after returning to work be-
fore they are fully rehabilitated. Regardless -of the treatment outcome, the employee s ac-
.ceptance of treatment places him in a different position from the pre-treatment phase. He

can no longer be seen as a poor worker who is being rrresponsrble in neglecting to get. help

Consequently, he is likely to have either a more or a less favorable status lf the problem has

not been resolved the employee may be almost guaranteed JOb secunty out of cpmpassron

or because the supervrsor finds rt easier and safer to ‘cover up” for the employee rather

yue g

- th_arr‘confront 'the iSSu_e again. Altema’tively, wh'ether the employee improves or not, he_rmay_\

o

102



become the vic‘tim’ of the stigma of being labelled with alcoholism, mental illness or poor

performance.

Tricc (1978) notes that supervisors.of higlily skilled, sensitive or prolfessional

employees “feel that it is difficult to put‘full trust and faith'in a treated subordinate ‘. o

when' they return to work (p. 3). It’must be concluded, therefore, that acceptance of treat-

, ment whether it is successful or not represents a serious risk to the employee and may cre-

ate conﬂict and Lonlusmn for the superVisor Unless these problems can- be resolved the\

will remain as unportant factors in the failure of both parties to utilize the program.

RESPONSIBILITY OF THE'WORK I"I_ACE
The supervrsoﬁis typically instructed to refrain from diaenosmg or counsel-

" ling problem employees However it would seem more difficult to adhere toa strictly for-

o

mal supervisory roIe with an employee who has demonstrated.cooperation. responsibility

and good faith in accepting treatment. The employee who'h’asﬁaccepted treatment has de-

fined himself. as being in-need of help. Because of the value of his job in providing status..

" stability, .‘tru’cture.'salary and enhancing self worth, there is an implied» obligation on ‘the
g

part of the supervrsor to continue provrdmg these benefits as long as the employee Is makmsz'

an effort to resolve his problems ‘This, however involves the supervrsor in'a subjective evalu-

ation of the employee’s motrvation and response to ongoing treatment and rehabilitation‘.'

Therefore, the supervisor becomes an important treatment resource in early identification of

signs of relapse. This may placé some pressure on him to look for symptoms of the illness

rather than simply -monitorin'g jobv,performance. The .su'pervisor must also make decisions
about the amount of support and tolerance he should extend to the employee. Tlus decision
cannot be made entirely on the basrs of his formal concern with work performance Thus,
the fact that the work place constitutes an important resource to the treatment agency in
‘the employee’s rehab1litation process, results in potential confusion regardin‘g the employ-
er's responsibility.,towa’rd the employee. An additional factor involves the possible involve-
ment of formal resources in the work place such as the medical department and mformal

resources, such as employee AA groups o
w®ooL

Agam, lt is noted that coordination between the 'treatment agency and the

work place is critical to the success of the program. The supervisor requires a source of con-

-
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subtatron from the treatment community ‘so that he can contnbute to the ultimate treat-
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| ment goals without losmg sight of his clear mandate asa supex7yrsor ina place of work

THE SUPER VIS dR 'S PER SPEC TI VE
Most wrlters agree that-the supervrsor is the key mdjvrdual in prog,ram util- -
LZ]IlOl’l “The ‘worl\ world contains one of the most important, emotronally charged relatlon-

_ shrps in practleally everyone s life—the man-boss: relatlonshlp He're is-an agent almost with--
out peer for identifying, defining and applying a poh/cy ‘of ‘constructive coercion’ to alcohol-
ism" (Trice,'-'197l. p. 8)..Trice [1977(d)} states that “policyvexecution depends'largelv
upon the actlon of lmmedlate supervnsors " (p. 2). He notes that supervisors will l)detect
detenoratmg performance, ) motlvate employees zmd 3) mform the emplovee of resources

xn.the plant and in the community.

Tl—lE.S_UPERVISOR‘S-ROLE :
In spite of the heavy emphas:s on the supervrsor s responsrbmty'tor mgklm_ |

~the program work there has béen" very httle mvestlgatron of the supervrsors perspeetrve

Many wnters suggest that the supervrsor S program responsnbrhtres add nothma \o hrs usual

ro]e Assrstance programs typlcally assume that the Superv1sor is the prlmary representatlvc
,h)

of the employer, identifies fully with the employer and acts on the basrs of complete loyal-
fty to him. An implicit assumption may be that the work place consists of an employer-
employee dlchotomy Roman and Trice (1976) have, however pomted out that the super-
visOr must éxercise a great deal of Judgement Trice (1978) found convincing ev1den(_e that
younger. and less expertenced SUpErvisors were relatrvely poor at 1mplementmg the pohcy
This implies that, certain factors are 1mportant in determmmg the superv1sor s ability to util- .
ize the program. : B o ' ' . .
J‘ It is generally assumed that trammg is an 1mportant factor in preparmg su-.
pervrsors to fulfill their program respon51b1ht1es However, Tricé [1977(d)l states that '
‘ Practrcally nothmg is known- about training for persons who specrahze in Job-based
pohcres/programs or who should use them, such as line supervrsors and shop stewards” (p.
2. One study suggested that .. trammg Tust be heavrly orlented to the nature and

’ make up of- the work orgamzatlon and less 50 to the umque aspects of alcoholism and drug

- /,
N ‘ B 7
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abuse.per se_“ (p.23).

THE SUPERVISOR S PROGRAM RESPONSIBILITIES : ’

The superv1sor 1s consrdered responsrble for 1dent1fy1ng problem employees.

motrvatmg them to accept treatment and referrmg them to a su1table treatment agency o

Sadler and Horst (1972) state that “management must back the first line supervisor as. the

key perSOn since he . . can most easle pmpomt the people who need help (p 26). It has |

been pointed out. hov\ﬁver that the 1dent1frcat10n process requires clear performance stan-
dards, good Judgement consrstent performance evaluatron documentatlon and mterpreta-

,tron ot the 51gn1frcance of dechmng performance However it is expected the supervisor

“will lrmrt himself to eoncern: with work performance and refrain from dtagnosrs or couns;l-_.

hng A number of wrrters have suggested also, that 1dent1f1catron 1s not S0 much a questron

of the supervrsor S perceptrveness as it is a matter of decrding to mvolve the emplovee ina.
" formal program process The decision to ‘do- so- may involve some risk for the supervrsor

-Tlus would suggest that the supervrsor requlres adequate support and resources m carrymsz-

.out thrs functlon rather than bemg 1solated as belng pnmarlly respons1ble forr the program

Motrvatlon df the problem employee to accept treatment 1s~usually assumed'
to consrst of constructlve coercron NCA (197”) states “The key to the successful motiva- .

‘ tion of an employee with alcohohsm to accept treatment I1es in the supervrsor s use ofhrs'-

authority in a. farr and constructrve n;lanner (p 6)
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Referral to treatment is also con51dered a superwsory responsrbxlrty It 1s -

‘ noted however that the supervrsor S attrtudes may be affected by the avallablhty, appro- .

prlateness and effectlveness of ‘the commumty s treatment resources lt has been suggested_

that treaMsources need to be. provxded wrthm the employmg orgamzatron rf treat-
4 .

ment is to be effectrvely coordmated with the work place o . : "

PROGRAM- IMPLICATIONSFOR THE SUPERVISOR ' RN

Trrce (1971) emphasrzed that the program should be desrgned pr1mar1ly to

, ‘benef'rt the superv1sor However, most programs place heavy obllgatrons on ‘the supervrsor‘

o

rather than servmg as a resource to h1m As a result the supervxsor may fmd hrmself m a

confhct of roles performmg functions ‘which are not con51stent w1th each other and at-



tempting to fulflll heavy respon51b111t1es w1thout the necessary resources Cutler and Jones

v(1976) suggest that supervnsors frequently recerve less than adequate support

Daghestam et al (1976) conducted a study concernmg the supervrSor s rele

- in relation to. the problem drmkmg employee The study obtamed views of supervnsors and

'”*."problem employees The authors note that ‘work superv1sors 1nev1tably play a prvotal often

al counsellor should be available to provide such counselhng

abuses alcohol The constantly changing mterplay ofmultlple other factors in the alcohohc s
- 'lrfe requlres both expertlse and ﬂexrblhty by the supervisor™ (p 88). They conclude that

the supervrsor s anxiety can be reduced. through understandmg of his ¢ own role They stress

the importance of wntten documentatlon of unacceptable\work performance and note that
P l

the sucwss ot" the supervisor to'in'itia‘te and vreinfor,’ce the' treatment.process depends pri—"

manly on ¢lose cooperatlon between the supervisor and. the medrcal department (p. 90).

Fmally they stress the. lmportance of actrve partlcrpatxon by the supervrsor in the follow—up

stage of treatment

. A

Vanous wnters have noted that supervrsors frequently fail. to meet all of the
expectatlons placed on them by the program This had led to a varlety of explanatlons and

prescnptlons for correctmg the problem Plull]ps and Older (l977) suggest supervrsors de-

j-"

' vvelop a range of strong feelmgs 51mllar in. nature to those of alcohohc people and therr :

w |

» spouscs These strong feehngs prevent supervrsors from deahng Wlth alcohohc employees in
. objectrve constructlve ways To overcome these bamers supervrsors requrre spec1ahzed

' ‘counselhng“ (page 30) The authors suggest that the"program coordmator or the occupatron-

/
- This vrew of the supervrsor s gammg mcreasmg support HagUe (1978) ad-

Avocates the concept of’ the troubled supervrsor who ls expenencmg problem ecause of

his ‘troubled employee (pers comm ) He notes that such supervrsors frequently requ1re '

<
R, s N

counsellmg ’ o S B ’

o~

At more * hard lme approach is taken by. Brooks (l 976) who states

The most. ef{eq)tzve fonn of motrvatxon in gettmg a s:upervrsor to 1mple-
_ment an _emplfoyee alcoholism program by\makmg referrals in- the pre-
~ .scribed manner, is essen ially the same motivation used- togetiLalco- .
, hohc employee to get help the desrre of the supervrsor to keep his job!

supervgaors may or may not—put ‘what they have leamed into _ *
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_ crucxal role n the dlsturbed social and psychologleal homeostas1s of an employee who o

“



.+ practise. They will do so when, and if, it suits their convenience.

The supervisors will always do what their supervisors tell them to do N
That’s human nature—they -want to keep their jobs (p. 23), -

"Dunkm (1978) states that “Most employee alcohohsm programs are fallmg

' to achleve thetr max1mum potential in terms of early 1dent1f1catron of alcoholics and effec—'

- tive.. motlvatron for them to accept he]p, because the line management allows the Supervisors
“to exercrse the opt1on of whether or not. they will refer any employee to the program

“ (pers. comm)

The frustratlon reflected in the above comments . seems to arise from the-

\5 ‘l‘

writers’ assumptlon that the supervxsor should act stnctly within 'hlS formal role ‘However,

o

it may also be that the supervtsor is frustrated’isy the program'’s neglect of his’ personal feel-‘;.

ings and behefs as they affect hlS relatlonshlp W1th hlS employees It is generally accepted

' that much supervmon occurs at an 1nformal level Thus the program may be consrdered to

have farled to take account of the personal lnterpersonal and soclal dynamlcs of the work

’-
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place The program rehes heavrly on the supervrsor S authorrtanan role HOWever the super- -

vrsor may not feel rewarded for utrhzmg the program, may be concerned that poor perform— o

ance reflects poor. supervrsxon on hlS part and may have serious concerns about the effectlve~ S

ness of treatment It has been noted that superv1sory experrence and clanfrcatxon of the

-‘umon s role both enhance prc)gram -utilization. Thrs may suggest that supervrsors percelve o

. the program as threatemng and ambrguous There is also some mdlcatlon that superv1sors-' |

have more personal concern ferr problem employees than .has- been prevrously assumed

'Daghestam et al (1976) found that superv1sors attrlbuted a]cohol abuse to personal con- ;-

flict nine times -as often as_the alcohohc ‘employee’ d1d They also found that supervrsors
-'7-1dent1f1ed alcohohc employees on the basis ofsymptoms in addmon to the prescnbed work

"performance cntena They report that recogmtron of alcohol problems was due to: .

Voo absenteelsm and Iateness - o ,' o 36 9%_
. lower quality of work 5 S 19_1%__'_.'
- avoiding supervisor or coworkers S o 103%
-shakiness of hands |, ' _ o 8.8%
red or bleary eyes - IR 8.4% -
more irritable. .~ - - E B -7.8%
“ hangovers on the job T S0 44%
- ~attitude change toward cowo’?kers R o 31%

accxdentsonthejob Dot e 13%.
- : % o 100%



. THE‘SUPERVISOR*S vnzw?f THE PROGRAM

s . v

. P
“A numbcr ol’/facets of the employee assjs ancc program concept and current

-practice have bcen revnwed in tLus chaptcr It 1s evxdent that the problems and shortcommgs

of current programs requlre urgmt atte) ‘on One of the most basic and pervasrve problems

has been identified as the lacl\ of/frt between the program and the realities of the work

place. Because of the supervisor’s central réle in the program as the prorzmm 1mplcmenter

and thc employers representative, the superwsors opinions and attitudes must be consi-
dered of prrme Importance. Further, because the supervmor is mvolved at the pracmdl
“front line™ level. hc must be considered an excellent po[ennal resource in rdentrfvlnu prac-

tical problems and. potentlal resolutlons For this reason, this study was drrccted tovnml the

desulptlon of the superwsor s view of the program The study is concerned with the ennre_ '

concept of employee assrstance programmmg rather than- simply effective utilization of
the superws_or in the program.
-'\ .

Because of the diversity of program concepts noted above, a tabular compar-
ison of major prozram types is included m the following section. leferences regarding key
factors in the program ha\e been categorlzed in accordance wrth the author’s view of tlu
evolutron of employee assistance programs from the orlgmal mdustndl alcoholism programs,
through' the broad brush emphasrs to comprehensrve bellavroral health programs. These com-

parisons represent a simplified conceptauallzatlon and do not reflect the wide range of actual

proeram vanatlons in current use. Tlns conceptual analysis of important program variables

-provxdes the basis for the current study.

Accordingly, the supervisors were. asked to respond to a variety of program
iSsues at several levels of abstractlon or specn’lcrty The i 1ssues under study lncluded the fol-
lowmg toprcs program phrlosophy ratronale orgamzatronal elements, policy, and process.
In addmon supervrsors were asked to report on various aspects of their own experience
with problem employees and the extent and manner of thelr own utilization of th program.

The method utilized in this 1nvest1gat10n is discussed in Chapter.1V.
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RATION-
ALE

Purpose
Primary be-
neficiary

Target popu-
fation

Need for pro-
gram

Method

Outcome

DYNAMICS

Nature of
probiem

Role of work
place

Role of treat-
ment

Role of prob-

lem employ-

ee

TABULAR COMPARISON OF MAJOR PROGRAM TYPES

.

' PROGRAM CONCEPT

ALCOHOLISM

. .
Save money and reduce alcohol-
ism.

Emplover.
Alcoholics,

Alcoholism s
costly to the emplover.

Threat of dismissal motivates al-
¢oholic employee 1o abstain and
seek-help if necessary.

Abstinenice, leads to A'improved
performance. Failure leads to
dismissal.

Alcoholism is an illness which is
overcome by abstinence, i.e., re-
sponsible behavior: it is not the
employee’s fault.

Use performance standards 1o i-
dentify and motivate alcoholics.

Treatmem i1s-not clearly defined.
"Medical model conflicts with be-
havioristic approach.

Obligated to behvave responsibly .

prevalent  and -

Threat

BROAD BRUSH

Save monev and help troubled

employee.
Employer and employee.

Troubled employees.

-

Behavioral health problems are
prevalent and costly to the em-
ployer.

of dismissal motivates
troubled employee to accept
help.

9

Acceptance of treatment is usu-
ally effective and improves work
performanpce.

Behavioral health problems are
ilinesses  which require  treat-
ment. The working environment

may contribute to the problem.

i

Use performance standards to i-
dentify and motivate troubled
employees.

Treatment is essential and effec-
tive—based on medical model.

Needs help due to illness.

COMPREHENSIVE °

Fair and effective resolution L
bchauoml health problems.

Mutual benefit to employer and
employcee.

Problem employees.

Unresolved  performance prob-
lems reflect behavioral health
problems and require special in-
tervention.
[

Offer of help makes employee
responsible for improved healih
and wmk'pcbrl'ormu nee.

Responsible employee  utilizes
help to restore performance or
qualifies for benefits.

Behavioral health problems are
maladaptive -behaviors and re-
qQuire responsible action includ-
ihg acceptance of treatment:
healthy environment and good
management foster health.

Offer treatment resource and re-

ly on employment contract to

elicit responsible behavnor from

problem employces
Professional treatm'en‘i’ “is often
an important component in re-

" habilitation if coordinated with

work' place and appropriate to
the problem. Psycho-social ap-
proach.

Responsible for accepting assis-
tance as needed.
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ALCOHOLISM

Prevention Not a program responsibility -
emphasis ontraining supervisors.

A

Identification  Supervisor is responsible to de-

of Problem tect poor performance via docu-

Employees mentation.

Motivation Supervisor threatens dismissal
(constructive coercion).

Referral Supervisor or management re-
source dirccts employee to alco-
holism treatment facility and/or
AA

'
Treatment Emplover provides sickness be-
: nefits for alcoholism. Lay treat-
ment is an option.
Follow-up Supervisor watches for relapse.
- w e S s <ty ; - s u,v—

Evaluation of , Success is’ equated with contin-
Success | ued employment and adequate
. performance. Lack. of recovery
~leads to dismissal.

PROCESS

T

BROAD BRUSH
s
Includes training supervisors and
informing employees of  pro-
gram.

Supervisor is responsible to de-
tect poor performance via docu-
mentation.

Supervisor utilizes  progressive
disciplinc. ’ -

Supervisor and/or program co-

ordinator refers employce to

community resource.

Employer provides sickness be-
nefits for behavioral health prob-
lems. Treatment is considered as
a single event.

Supervisor-watches for- relapse,

Continued ° ‘employmienit  and

adequate performance imply re-

Solution . of healtfi ~problem..

Lack of treatment  success. is

" handled “liké any other illness™."

v

- Diagnostic- and_ referral upit- co-

_“formance:

-4

Tabular Comparison of Major Program Types, continued

COMPREHENSIVE

Includes promotion of program
use by employees. training of all
managerial staft, and concern re
healthfulness of working organi-
zation and environment.

o

All managers are responsible to
utilize the program when perfor-
mance is a concern, cmployevs
arc responsible to utilize the
program i experiencing unre-
solved problems.

Supervisor offers help and con-
fronts employee with his re-
sponsibility within the contract.

Diagnostic and referral service -
provides crisis intervention, se-
lects appropriate treatment re-
sources and coordinates treat-
ment \x'iih work place.

Employer provides professional
treatment resource and sickness
benefits “for behavioral health
problems. and utilizes clinical
consultation. Treatment is con-
“sidered a complex, ongoing pros
cess.

.ordinates. ongoing rehabilitation.

program, involves work place -as - -

-Iehabilitation resource and su-
.pervisor mounitors ongoing per-

f
- \

"Faif and effective resolution of
performance problem = program
) s_uk;cc.s_sfma)' consist ‘of (a) im-
proved functioning, . modificd

“duties or "provision of disability

benefits if treatment is accepted”
or (b) improved performance or
dismissal if treatmentis rejected.
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Work Place

Employer-

&

Supervisor

‘Union

Treatment
Agency

“Sponsors

e

.
1

Tabular Comparison of Major Program Types, continued

PROGRAM COMPONENTS AND ROLES

ALCOHOLISM

Serves as case-finding resource
o alcoholism: programs. Enm-
ployec obligated 10 meet em-
ployer's standards.

Utilizes authority 1o identify
and motivate alcoholic employ-
ces. Confronting stance toward
employee.

Representsem ployer—carries pri-
mary program responsibility.

Should administer the program - -

jointly w nh employer.

Is expected 10 provide help in-
dependent of the work place.
UsuaU) limited to one resource,

Management or“medica] dcpart~

-ment is. reSponsible 61 recom-

mcndlng treatment resource.

E\pectcd to- beha\e reSponsxbly

by, abstaining—considered - Te-

sponsible for his ownp problem.

Alcoholism industry “promotes
programs as case ﬁndmg me-
chanism. o

Is gxpected. to
 problems medically and returp’

a

BROAD BRUSH,

Responsible  for . implementing

program as cost control system

and moral obligation. Employer

oblu_alcd to help employce.

Utilizes authority 1o identify

and motivate problem tmplm-.‘

ees—has some obligation to pro-
.-vide help. Paternalistic relation-
ship with emplovec.

R‘cprcsents employer and has
obligation 1o help employece

v\nh bchayloral health problem. -

by

Role isam biguous—may sponsor
program indcpcndcnll}".

productive employce. Various

“apéncies may bé inijolvéd?‘ .

«Lay program coordinator-refers .

to treatment resource.

' Expcétcd' to acc‘ckpt help for ili-.

ness~naot responsible for prob-
lcm but in need of help.

E'mplo_vcr expected to institute

program for financial benefis
and as'moral obligation, .

ger. dnd «clinica Tesource.

resolve health-

“nration” .
ment . regommendauons o Bm-
ploycr Multlplc resources.may. , - .

COMPREHENSIVE

Program serves as vital elcmcnt
of effective Mmanagement. Em-
ployer cooperates  with  treat-
ment community, union, and
the emplovee. Provision of posi-
tive. work environment contri-
butes to employee health.

Provides assistance 1o problem

employees and utilizes standard
good management practices to
identify and motivare employ-

“ees who'need help. Cooperative

refationship with employee

Utilizes program 1o resolve his

_own dilcmma regarding pertor-

mance problems resulting from
behavioral health problcms»m
consu!mnon with semor mana-

Maintaing

negotiating adequate bcnems

Works in’ Loordmanon with em--

ployer to provide appropriate
treatrment, utilize rcrcrra] mror~
and prondc manat_ -

be involved, -

o w o e - - W 3

'Pr'ofess'io"nal“’clinic.xl" réscurde’ is

provided by employcr to coor-

dinate all. aspects-of employec’s .
» rehablh[dnon

Confmntcd with responsxblht)
for work performance. and deci-

Management responsible to, initj-

ate program as mcans of im-

proving behavioral health in or-. '
“-ganization? Lacks § sponsorshlp of
~hcalth orgamzanom e

‘traditional . role  of
guarding employee rights, and

. sion to accept treatment if need-.
.ed. )

1
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CHAPTER IV -
. METHODOLOGY

DE&GNOFSTUDY

Employee assistance proerams are currently charactenzed by wrde dxversrty
in concept and practice. in the previous chapters a need tor research whrch is desmned to

resolve contlicts and clarify ambrgurtles concerning the program was revealed Howucr

«

these pro"ram characterlstrcs have tended to preclude defmltxve research ‘and s_enerahzatlon

of research hndmvs The purpose. of this - study is. therefore two fold: a) to tdentlfy key

-

isstes in the program. 's rationale- and relate these to each other 1Wt t"ramework.
dnd b) to descnbe the attltudes and opmrons of supervrsors wit cgard to these key issues.

C The nature of the subjcct matter noted aboveylso dictated several modifications in

BV

- /

: IDF\TH ¢ AT]ON OF M:Y ISSUES

ln/o(fer to provrde a basrs for the present studv, a crrtlcal review of the

ranonal(/tor kIT]p[O¥L€ assrstance proerams was presented 1N Chapter HI Thtxs Chapttr HI N

',;_""fulhils the prehmmary purpose of the study by synthesmng the vanous vrewpomts presen-

*ted in ‘the hterature and 1dent1fymg key issues. The basrc issue concerns' the heavy reliance

on the supervisor by maost programs and the lack of 1nformatton about the supervisor's
point of view, Thns issue s crttrcal because of the mdlcatrons that superwsors m most pro-

erdms farl to utilize : the program to any maJor extent .

';,DEs'CR‘i'P:rtoN"OF »SUPETR-V‘-IS.OHR"‘S v'uz’WPOth o

The pnmary purpose of this study is to provrde a descrrptron of the super-

' vrsor s attrtudes and opinions as they relate to the program It is noted that the program is

112



based on a number of assumptions concernmg the supervrsor the structure and dynamics-of

the work place, and the nature of employee problems and their relation to treatment. The

supervisor is clearly not qualified to make defmltlve statemcnts about all. of these areas.

However, because of the supervrsor S central responsrbrhtres within thc program, his pomt'

of view is ,m,tp,ortant in that it reﬂects the basrs for his decrsron concernmg ut1112at1on of the

program. In a@tlon the supervisor represents-the employing orgamzatron at a practrcal
level by v1rtue of his direct contact with the employee It should be noted that the super-
visor's attitudes and opmlons are of interest, not’ only in relation to the stated ‘program

ratiohale, but also in relatron to numerous. assumptrons on whrch the program 1s based

- The descrlptxon of ‘the supervtsor s wewpomt has rmportant apphcatlons in

several areas. Frrstly, it provndes a basrs for effectrve utlhzatron ofsupervrsors by provndma

a descnptron of relevant supervrsory characterrstrcs Secondly, the rolc of the work place

- 1in the overall program may be clarified on the basis of the dynamlcs which occur at tlu :

practrcal level of supervrsor/employee relatronshrps Thirdly, the supervrsor s vrewpomt has

1mportant 1mp11catrons for the devel.opment of the employee assrstance program concept-

because it identifies faulty assumptrons and conﬂrcts between the program concept and

o the reahtres of the work place It should be noted that the focus of the study is on the

concept of employee. aSS1stance programmmg rather than on the characteristics of super-

visors.

| .;TYPE' OF STUDY
‘This is a descriptive s’tudy \employin'g questiorfnaire and interview data-
gathermg technlqucs A sample of supervrsors in a variety of employmg orgamzatrons in
Edmonton Alberta was selected The selectron . Process was desrgned to maximize the valid-

1ty of responses obtamed by m,cludmg orgamzatrons w1th a wide range of program types and

by mcludmg superv1sors to whom the program would be relevant A wide range of questions

were 1ncluded in the study, in keep% with Good’s (1959) recommendatron that “one R

&

- should aim .. . ata farrly full bodied attack” (p 171)
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RESEARCH QUESTIONS'
The specific questions under Study'yvere derived from a critical review of the
existing literature presented in-Chapter II1. The ques_tions were designed tvo‘ proyide'a'com’-' S

' prehensrve view,of the supervrsor s perspective and were orgamzed accordmo to. their level

of concreteness and specrfrcrty

| HOW SUPERVISORS VIEW THI: -PRQGRAM “
. Th’e primary question eoncerns the 'supervisor‘s opinions and attitudes cOn-
.cerning the concept of employee assrstance programmmg and, more specifically, the assump-
B tions on w}iich the programs are based These questions include the followmg
| ~1. What is the supervisor’s view of the program‘s philosophv ie.. its purposc'
the concept of cooperation betwe,en the worl\ place and the treatment community, and the

‘.

role of the supervtsor”

2. What is the'supei:yisor’s yiew;regarding the program_rationale. i.e.; the need
for programs, the metho‘d. of motivating problem employees to accept vtfe,atment‘.andv:t_li_e ef-
ficacy o‘f treatment? | | _ .‘ |

3. What is the superv1sor s view of various program elements i.e., the union the
‘employer and the treatment agency”? g

4. How do supervisors regard the program’s policy statements‘ tinclu'ding'key‘
’elements of policy as wel] as various additional statements frequently included"

5 What  is the supervisor’s view of the program process 1e identification of.
pr:blem employees, motivation to.accept treatment and referral totreatment?

FROGRAM UTILIZATION B\" SUPERVI-SORS e e
| The second major ‘question. concerns the extent to. .which superV1sors utilize

Ve .- P
»

the program in actual practice In this section supervrsors were asked B o e

T SO T ~t‘he~frequency~‘w1tli "which. problem-'employe_es Wélfe-4-1de'}’1tlfie'd'-fi!1'.t.“ﬁe' vprevi-ﬂ,:':‘_,

g PRI A N e - ; B BRI S A A P
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3. "h'0w the employ'ees resp'onded to the supervisor’s action;

4 wha,t the outcome of the methods actually -utilized by- superv1sors was in

co dealmg wrth problem employees

The pr;mary purpose of t]us set of questrons was to provrde a contu\t wrthm '

(¥
RN

. whrch the responses to the remammg questrons could be mterﬁeted It was hypothesrzed »

that Supervrsors utrlrzed the pr:ogram onlv wrth a mmorrty of problem employw

' FACTORS AFFECTING THE SUPERVISOR S VlEW OF THE PROGRAM - R

s

B N

Supervrsors were compared accc)rdmg to a va'rrety of crrterra whxch have bee

T R I

: Asugaested as contrrbutmg to drffermg levels of proaram utllrzatron Comparrsons weré made ‘

i

on the basrs of age. sex., knowledae of the program, level of supervrsory position and umon

vs. txclusrvely management affrlratron ‘A COmparrson of supemsors in drffertnt thtS Cﬂ” '

;programs had been planned but was not possrble because an msufﬁcrent number of super-

-vrsors were knowledgeable enough about the program to make a valrd comparrson

SAMPLE SELECT]ON

THE SAMPLE_

A representatrve sample of SUpErvisors was selected from employmg orgam-

zatrons in l:dmonton Alberta The employmg orgamzatrons mcluded Alberta Government .

[

- Telephones, the: C1ty of Edmonton Labatts Alberta Breweries, Canadlan Natronal (Rall~

ways), Alberta Government Servrces and the Department of Recreation, Parks and Wildlife
.
in the Govemment of Alberta. The selectron of employers appro&rmates the finding by

Desjardins (1977) that half of Canadran programs are located in mdustry and the other half

- “4"» .’
- e B T T I

t Lno semceorgamzatrons were mcluded :-_ :_ v

Sa cea

BLINEN

-;-sumed to’ be typlcal of Canadran employers wrth actrve employee assrstance programs The S

- .Zthe employers in thrs study, two are crown corpOratrons rather than prrvate mduStnes and

: lons. It 1s noted hOWever thﬂt'of i

"‘ The employmg orgamzatrons mcluded ‘i the study may reasonab]y be as- i e



T

in therr scope

PRPIRY

hrstorrcal development of these programs appears typlcal of - Canadlan programs generally

(Cornell 1976, Cutler-and Jones 1976) although some of the programs notably Albertav-‘

Government Telephones were estabhshed much earlier than the norm. The programs them—

selves represent a tvprcal range of program types and are based on a common although dr- B

" verse, body of program literature. Four ofthe programs are ofﬁcrally desrgnated as alcohol- )

-

ism programs although the program coordmators stated that in practlce the programs are

broademng their scope to mcludc other types of problems The programs wrthrn the pro-

vmcral government are comprehensrve behavroral health programs whrch mcludze alcohohsm

.1‘.
;"

:,.._:J

lows Alberta Government Telephones (AGT) drrects its policy toward * problem drml\mr7 .'

alcohohsm and drug abuse Supervrsors are encouraged to be aware of srgns and symptoms '

displayed by alcohohcs Final disciplinary action is delayed until treatment refusal or fail-
ure 1s demonstrated However temporary drscrplme may be used as a motivating force when
more constructrve pressures fail. The supervrsor refers problem employees to the medlcal

3 . o

“center or he may recommend that the employee seek treatment on hrs own. The medrcal

cénter rcfers employees to the Alberta Alcohol and Drug Abuse Commission (AADAC) and

obtams information from AADAC for the company’s use (AGT 1978)
The Crty of Edmonton (EDM) has a pohcy on alcohol and drug abuse
Supervrsors are. mstructed to 1dent1fy problem employees on. the basis of poor work per-

formance wh}ch is due to suspected 1llness Supervrsors are. warnéd not to diagnose the prob-

lem If the employee fails to accept treatment his case 1s treated as a dlscrplmary problem

Unacceptable work performance does not. entarl drscrplme however 1f the referral i is accept- '

ed and the employee follows through The dlrector of Occupatronal Health and Safety

dlagnoses the problem and refers the emplo,yee to AADAC (Crty of Edmonton 1978) '

A RN

The varrous employers program pohcres may be briefly descr1bed as tol-

Labatt s Alberta Brewenes (LAB) aIso drrects 1ts pohcy toward alcohol and

116

drug abuse The company adopted the polrcy “as a responsrble employer and corporate'.' e

> S

cmzen and 1t 1s mtended to provrde constructme assrstance to employees Problern employ— L

roe



17, .

- ees may be identified by the SUPEIVISOr, nurse or personnel manager and employeées are en- + -

ployee Jf the performance problems are clearly due to drrnkrng treatment is consrdered

mandatory The employee may be. drsmrssed only- 1f medical treatment and other .measures o

. , have farled The companv provxdes treatment through the medrca] and personnel depart-j, ;

‘,The Canadran Natlonal Rar]ways (CNR) Mountam Regron drrects its poht\ .

toward problem drinking and alcohohsm Alcohohsm 1S consrdered to concern mandgement

i it affects work’ performance Employees are- encouraged to contac‘t a counsehor wrthm the

A' program voluntartly (Ldy counselhng is provrded by a full time and a number of part time - .

commendrng appropriate treatment programs (CNR 1973)

Recreation, Parks and Wt]dhfe (RPWy: and Alberta Government Servrces A '

]

(AGS) both operate under the policy of the Alberta government which is drrected toward



RN

be referred to the Dlagnostlc and Referral Umt by superVJsors or personnel officers. The‘

Unit provrdes an assessment of thé problem short-ter;n counsellmg or psychotherapy and

'rtferral to commumty treatment agencres In aoldltron the Umt proWdes coordlnatlon of_.,

treatment serwces and consultatron to supervrsors wrth regard to work related aspects of the

~

behav1oral health problem (Alberta Pubhc Service, l978)

’,.rl n-"'-'

‘SELECTloN'PROCEss SRR SR S i

K}

construct a list of employmg orgamzatlons m the Edmonton area wh1ch were thour’ht to

TR .

‘have actlve employee assrstance programs or known to have expressed mterest in. estab-

hshmg programs The most actlve programs were 1dent1f1ed through dlrect contact w1th

e : l
' each orgamzatron A total of seven orgamzatrons were consrdered to have sufﬂcrently ac-

’

tive programs to be included in- thls study However of these one orgamzatron from out-

side l:dmonton was unable to partrcrpate because of a drastic slow-down durmg the summer

hohdav season. Consequently the partrcrpatmg orgamzatrons mclude all of the: most active -

2

programs known/to exnst in the City of Edmonton

(onsultatlon w1th Commumty Extension’ Servrces AADA( was ut1hzed to

- 118

_-"”‘?v.' /The program coordmator m each employmg orgamzatxon was approached_:

} . - -

AN

"-",through correspondence and in most cases personal representat1on to semor m nagement

Dlscussrons with the varlous personnel dlrectors were conducted o'rdentlfv

specific sections in the orgamzatron to be mvolved in the study. This was done to m1n1mlze

- the drsruptron to the organization and to facilitate and simplify admm1strat1ve arrangements

for contactmg supervrsors "These sections were selected on the basrs of their accessrbﬂlty

therr representatxveness of the entire Orgamzatlon and the probabrhty that supervrsors m‘

these sectrons would meet the selectron crrtena hsted below The: selected sectrons 1ncluded

the followmg

; -mmally on an anformal basrs Formal approval for partlcrpatron m the study ‘Was obtamed S



‘AGT Equrpment Installatron (North) Do
—District Outside.Plant Engmeermg and Constructlon (Edmonton)
) -—Drstrrct Operator Servrce (Edmonton) s e

ol . . .

,,,,,,

hDM~Parks and Recreatlon Department Admmlstratlon S
: —Operatrons District (Southwest) S L

_ LAB The total management and supervrsory staff was 1ncluded

L 'CNR Dresel Shop and Servocentre (Operatrons and Carload) R f -

AGS Physrcal Plant (Central Regron and Northwest Regron)
‘—Operatmg and Maintenance Drvrsron (Shops and Servxces)

) ,RPW Fish and Wildlife Division'
P *Admrmstratrve Dwrsron ’

'A total of ’69 supervrsors at all levels of these orgamzatlons were mcluded in the desrg-
nated sectrons In order to achieve a sample size of 150 a total of 166 supervisors were

elected aIIOW1ng -for an estlmated 107 attrmon rate due to extended hohdays postmgs

\

) outsrde of Edmonton or unavallablllty due to unforeseen crrcumstances Accordmglyﬂ S :

'78 supervrsors were randomly selected from each orgamzatron usmg a table of random .~ =~ '

“

. numbers The only eXCeptlon occurred at Labatt S: where only 26 supervisors were known: -

cae Tl L

e
T

. _to be potentlally avaxlable durmg the penod of the study

e o The’above selectron process resulted in a. total sample of 145 superv1sors
Ll ) ~

: The sample srzes for each employmg orgamzatron ranged from ”3 to 27 supervrsors Thus
_,the rate of return for the entlre sample group was 87% The prlmary reasons for non-
\artlcrpatron included absence due to holldaqys and de51gnat10n of superv1sory posrtrons

“w whrch were found to be vacant Four SUpervisors were deleted because they were found not o

-~

to m‘eet tlre above cntena
‘ _ s In each case. the personnel dlrector or the semor manager was asked to. pro-. :
; v1de a hst oflall superv1sors in. the de51gnated sectrons by applymg ‘the defxnltron provrded in -

, : e a
- jChapter 1 of the study. The sectlons mcluded in the study were chosén with a vrew to in-

cludmg supervxsors who would be most - lxkely to be able to utllrze the program effectrve-
ly on the basrs of adequate knowledge of the program a relatlvely stable employee popu- , o

lation and a clearly deﬁned supervrsory role Specrfrc cntena fo;mcluslron of supervlsOrs-

- . . : . . . e .\,'

.: :‘/ :

- DR
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- |



'.: manent staff area for the past year j‘.e.-, not prrmarrly with temporary or seasonal staff,_ R )

_ RSN L . -y ,
m the sample were (a) they must have access to the normal trammg offered to supervrsors

(b) they must have drrect supervrsory responsrbrhty for a: number of staff, (¢) they must be

clear]y responsrble for formal supervrsory functions, (d) they must have worked 1n a per-

. g,.'.‘ o

However. supervrsors who had prror expenence wrth the program were mcluded even 1f

: they had been m “their present posrtw year It should be noted that all

programs had- boen In operatron for more than one year at the tlme of the study
THE QUESTIONNAIRE

DESlGN

i
~e . R . .. et
R ; R ST

Ty ployee ass:etance programmmg, ‘a” new questronnarre had to be developed for thls study

-

- (Appehdrx A) The questronnarre rtems were developed from a comprehensrve review of the

hterature The 1tems wereorganrzed by sectrons whrch were desrgned to max1mrze therr rele--- .

.-;.»l_._‘ .<

: Because of the absence of research concermng the supervrsor s vrew of em- -

* 120,

vance to supervrsors and to flow m a logrcal sequence The sectrons mclude (a) personal m— o

formatron (b) experrence wrth problem employees (c) general v1ew of the program

The 1tems relate to the research questrons stated above as. follows
"(l) program phﬂosophy —section C
(2) program rationale—section D; itemns 1 through 8 and lO through 12
(3) program elements—section D, items 13 through 19 :
4 program policy — —section D, 1tems 20 through 29

“(5) program. process—sectron E and section D, item 9

. (6) program practlce sectron B '

Ty

: The maJor portron of the questronnarre consrsted of a erert‘ scale measurmg agreement or

“

drsagreement wrth statements about the program a ran,k ordermg of 1tems representmg

drffermg vreWpomts in order of 1mportance and numencal responses qua\trfymg\the N

v

number of employees m varrous categorles of actrons and reactrons currently mvolved in

resolvrng work performance problems

ST AR

; _,:',v (d) how the program WOrks and (e) the supervrsor s role e e ..‘Vf e



' VALIDATION -~ |

During the initial construction of the.questionnaire, items and format were

discussed with a number of supervisors and individuals experienced in research method-
oldgy:‘ﬁseveral superyisors cOmplete_d- the questionnaire and provided'yaluable subjectjve
. . . /} ’ ¢ ) : .

feedback.

After extensive tevision, the questionnaire was s'ubmitted to several faculty

members at the Umversrty of Alberta and their recommendatlons were 1ncorporated A.f'

'p1lot study was then. conducted including seven supervrsors randomly selected from a

K

staff tramrng course and flVC supervrsors from CNR Comments were ehmted trom each

partncrpant and the data were mspected w1th a v1ew to clarlfymg ambnguous 1tems deth-..--

P . peowt

"‘-tfons and mstruct1ons as well as testmg the approprlateness of group’ admlmstratlon of the

questlonnaue A fmal revxslon of- the questlonnane was then submltted to a faculty member R

.for a; revrew of accuracy format and comments concernmg admlmstrauon
‘DATA COLLECTION

QUESTIONNAIRE COMPLETION

I .

S to request hlS partmpatron in the study. This “company representatwe sent each super-

\t

' S
visor a letter on company letterhead stating the company'’s approval of the study, a brief

_.explanation of its purpose and assurance of con'fid_entiality of employee-mfon’natron. The-
letter explained'the basis for the supervisor’s selection and designated times and loc'ationsf_

for questionnaire completion. (At Labatt’s this process was carried o_ut‘f'i'n person rather

' than by letter ) .

-

B of the questronnau'e so that he could prepare accurate data concernmg the number of

a

"employees dealt w1th in the prevrous year (Append1x B). In some cases, the researcher‘,"

o _also__ provided, at-the company representatxve s request, a brief summary of the nature

3

Each superV1sor was also provrded thh a work sheet concemmg section

Each supervxsor was contacted by hlS personnel drrector or senior manager"

Pt



and purpose of“th‘e study. Finally, the suvpervisors were asked to confirm their willingness
and ability to attend at the specified tinyles or to ‘tontact ‘the company representative for
alternate érrangements.

.. The questionnaires were administered under the research}.er,'s supervision in
‘group. sessions. This method waS'select;d in order to ensure a high raté of return and fo

maximize the validity of responses in.view of the complex nature.of the question?. The
w : . -

Y

supervisors were assured that the results of the study would be made available through their
elnploye;. In addition, the supervisérs were ad;/ised that some of them would. be randomly
selected for a follow-up interview.

fllé above procedures resulted in a high rate of return (87%) and careful,
thoughtful questionnaire completion by most supervisors. A number of supervisors noted
that the questionnaire would providé a useful basis for inservice training aﬁd most appeared
to. find the questionnaire combletion a positive experi)ence‘

In a number of imstances, scheduling problems precluded a’ SUPervisor’s
participation in the grquﬁ sessions. In most of these cases the questionnaire was adminis-
t’ered in a similar fashion on an individual basis. In one case the personnel director adminis-
tered the-questionnaire to several supervisors after careful instruction in the administration

process. In two cases the supetvisor completed the questionnaire on the basis of telephone

contact with the researcher.”

a3

INTERVIEWS

Five supervisors were selec'ted for a follow-up interview from each employ-

!

ing organization. The selectlon was again done randomly through the.use of a table of ran-

dom numbers. Of the thirty supervisors selected for interviews, a total of 27 participated
and were included in the‘ study. Of .the remai{]ing three, one was unavailable because of a
foreign posting, one was unable to participaite: becaﬁse of schedul'mg problems and one was
excluded from the study because he was four‘xd> not toAnieet the criterion of directly super-

vising permanent staff.

o

b



_The supervisors were interviewed individua]ly and all interviews were tape

recorded except for the supervrsors from AGT where permrssron to record interviews had

" been refused by the company and one other supervisor who objected personally to being

recorded. The tape recordings. and interview notes were then reviewed and summarized

(Appendix C). The interview data.were then utilized in enhancing the interprefa-t-ion of the +

“questionnaire results.

The mtervrews were essentrally unstructured. However, the interviews fo-
cused on Clarlflcatron of the supervisor’s responses on the questlonnalre discussion of his
general view of the program and description of his involvement with a speciﬁc'problem em-

ployee from his past experience.

ANALYSIS OF DATA

The nature of the study dictates the use of descriptive data The questron-

nalre data were transcribed onto computer Lodmg sheets and key punched onto eomputer :

cards two times Io ensure accuracy. All data were coded by employer and by mdrvrdual
supervisor. The data are presented in descrrptrve form mbludmg means, dlstrrbntlons and
standard deviations. Tests of srgmflcance were not consrdered appropnate due to the Iad\
of control for numerous__rntervemng variables, the descrlptlve purpose of the study and the
study’s focus on the program concept rather than differences among Supervisors.

The data were interpreted on the basis of observed results and with the aid

of narrative data ﬁ‘om the interviews. The interview data had been ‘treated as noted above

and a number of opmrons mentioned by alarge percentage of interviewees, were tallied. The

" primary comparisons made in the study involve the relationship between the research data

and the assumptions on which programs appear to be based A secondary set of comparlsons

involves the differences between the various subgroups of supervisors, again wrtma vxew to

N

1dent1fymg important program charactenstrcs and ampllfymg the basis for pf‘annmng fur— ,

ther program development._

‘. . . ' ‘ . ’ )
' & B~ R
. (=1 - LeTE L
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o

LIMITATIONS OF THE STUDY o . _ , -
/ .
The llmltatlons of survey studles llsted by Good (1959) have been carefully
/

‘con51dered (yood notes that survey respondents cannot prowde/eh‘(ﬂﬁe mformatlon con-

i

l‘Lemmg 1ss(ue§ w 11ch are;not sahent to them or about whxch they do not have mformatlon '

.-,,,‘ A 2 /Q;v.. ®

ln tu present study superv1sors have been asl(ed to comment on a number of issues con-

cermng the employing orgamzatlon'dnd the treatment process which are somewhat outside

their own area of kngwleage and responsibility. However, it has been suggested that the

supervisors’ “attitudes concerning-these topics have a direct bearing on their own behavior.

1

'Tl/e/retore care must be taken to interpret the SUPEervisor’s rcsponses as 51gn1f1cant attltudes

r'1ther than as oblectlve statements of fact
The results should also not be mterpreted to reflect the opinions of all super—
visors in all settings. The sample of supervisors was selected on the basis of their likelihood

to have valid opinions concerning program issues, i.e., they work for employers with actxve

employee assistance programs, have not been excluded from regular trammg programs and

supervise a stable employee populatlon It is noted that no very small employers were in- -

cluded in the study. Also, the study is limited to Canadian employers and should not be
generalized to American settings unless further studies demonstrate that this is valid.

A number of limitations also result from the fact that no similar studies

have been reported in the literature. Consequently, a new questionnaire had to be designed

and. much of its content was based on inferences from the literature. The study should,
therefore, be recognized as a preliminary investigation in this area and will hopefully provide

a basis for more rigorous research in future.



CHAPTER V

PRESENTATION AND DISCUSSION OF FINDINGS

*

The findings of this study are presented in two sections. The first section
mc]udes data from the entire questronnalre 1nterpreted in the context of the interviews.
The dat‘r are organized by employer and total group. For ease of comparison, the employers
are grouped as fol]ow;. The first three em-ployers represent; government (provincial-ahd mu-.
',n{ivcipal)-and. the last three are eompanies (private and crown corporafions). In addition. the
first pair of.emp]oyers have a comprehensive behavioral hea]th program the last pair have a
narrow, alcohohsm or/and drug abuse program and the mlddle pair have a somewhat mixed
program. although the official focus is on alcoholism.! Rank order data are presented
thrOULhOUI the study in the order oflmportance estabhshed by the total group

" The second section also includes questionnaire data. However, in this section

comparisons are made between supervisors who differ on several characteristics which are

thought to correlate with differencesin program perception and utilization.

e FINDINGS FOR TOTAL GROUP—BY EMPLOYER

DEMOGRAPHIC DATA /\ ' .
AGE |
s Approx1mately 70% of the supervrsors were between thirty and fifty years

of age. Table 1 shows the dlstnbutron of supervxsors by age. In addition, the percentage of

the total sample comprised by each employer is given.

! See program types, pages 30 and 31.
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Table 1

SUPERVISORS” AGE DISTRIBUTIONS

e

Ane. | . %of

Employer* 00 30.20  30-39  40-49  S0-50 360 No Answer GTrzza;
RPW . 8.7%  47.8% 217% . 21.7% 0.6% 2 15.9% 23

AGS 37 ‘, 185 519 185 - 7.4 ‘ 18.6%
EDM 174 348 304" 174 00 A 159% 23
LAB - 130 304 390 130 a3 159% 23

- . , |

CNR 120 -~ 400 280 200 00 17.2%
AGT 83 333 458 83 00 42 o 166% 24

Total 103% 338%  366% 166% 21% - 0.7% 100.0%
N= | 145

15 49 53 24 3 1

*RPW-Recreation. Parks and Wildlife. Government of Alberta
AGS- Alberta Government Services

EDM-City of Edmonton. Alberta

LAB-Labbatt’s Alberta Brewery

CN R—Caﬁadian National Railways

AGT- Alberta Government Telephones
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SEX
Table 2 shows a preponderance of male supervrsors Tms appears to be con-

: sxstent with the-actual drstrlbutron by sex of supervrsors m most orgamzatrons

I e L

" In Table 3 the supervrsors years of experlence in a supervrsory pOSlthH are
presented The average partrcxpant in the study had been a supervisor for over ten years. The

S

: average length of supervisory experience varies re]atlve-ly -llttle among employers_.

SENIORITY D \

The dlstrrbutron of years spent wrth the present employerxs presented in Tab-

127
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P

le 4. The supervrsors had been employed in therr present orgamzatlon for an average of over .

' fourteen years Thus the average supervisor had been with hlS present employer for four years

before becoming a supervtsor. However, this varied considerably among employers. '

UNION/MANAGEMENT AFFILIATION-

Supervrsors were asked to indicate whether they 1dent|ﬁed wrth management :

v

or the union. Table 5 shows that the majority of supervrsors identified themselves exclusrve-

ly as managers. However, in contrast w1th company employers a majority of supervisors in

government st.ated that they were union- members with supervisory duties.
1EVEL OF MANA’GEM‘I‘E'NT POéITIQN
Supervrsors were asked to describe their emp]oyees by type of work and by'

level of position. Table 6 shows the dlstnbutlon of supervrsors who have employees in vari-
ous types ofwork. A good mrxture‘ of categorres 1s 1nd1cated q‘"‘

ln ‘Table 7 the supervrsors' are. categorlzed by the posmon of the1r subor-
dinates. ‘Most of the sample appear to be front line supervisors who are responsible for non--

supervisory employees. 'l-loweve_r‘, the entire sample appears represen_tative of the usual man-

. agement hierarchy. B . /



.« . Table
Di§tributidn'by Sex -

e y
Frw 2y a4 wems N

o KN P

h é}ﬁpl;yer Male e Female,-..

Rew | 83% o S
AGs - - RV 4«'.:‘-4-9'6._3', .
oM o3 7 83
LAB 1000 o0
oNR ; Vloﬁo.'o' S - 020.
| AGT . B BT R ' 41.7

. % of Total Group i 87.6 : 12:4

N= | o127 | 18
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Table 3 ‘i
Total Ndmbef of‘YJ‘ea'rs in a Sﬁpérvisbry Pbsitiofl ' ] »
o : L CoTE > %
* Employer 15 e210  1iis Year?e—zo‘ 21-25 Ove%{?_ :.‘Avmge
RPW. 3037 26.0% 26.0% 17.3%  15.9% 00% 102 years
AGS 2.2;2 14.1.8~ ‘294.6 “ 25.9 26.0 0. 122
EDM 26.0 303 215 130 159 8.7 11.2
LAB 25.9 26.1 34.7 43 202 '4.3;. 10.8
. CNR 36.0 28.0 24.0 0.0 25.2 4.0 98 |
AGT .- 583 16.8 4. 125 25.0 00 82 )
% of Total Group. 33 235 235 12.5 4.9 28] 104
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o o ) ' 130
- ;
- ,‘: @
Table 4 ‘ o -
Total Number of Years Wit{’h Present Employer
Employer - - - Years - Average
1-5 6-10 [1-15 " 1 16-20  21-25  Over 25
RPW -~ 4350  13.0%  261% - 8.7% 0.0% 8.7%  10.3 years
AGS 220 111 148 ' 185 220 11 15.9
‘ / . . -
EDM 13.0 304 217 130 17.4 43 125
LAB 34.8 217 435 00 0.0 00 95
CNR 4.0 12.0 24.0 12,0 8.0 . 400 20.0
AGT = 12.5 8.3 20.8 25.0 12.5 208 17.2
% of Total Group  21.4 159 - 3&_4.8 131 11.7 - 145 14.4
*
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. Table5 |

Union/Managément Affiliation

Management Only Management & Union . Union Member

) Neither - No Answer

AGS
EDM
LAB ..

CNR

% of TotalGroup
CON=14s

26.1%
333

348

78.0

T 43%

0.0

4.3

0.0

0.0

56.5%
59.3
609
0.0
80
0.0

31.0

0.0 0.0

13.0% 0.0%
37 37

0.0 . 00

2770 00

4.2 4.2

69 14
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Table 6
Level of Employees Supervised: By Type of Work

v -Number of Supervisors Who Supervise: ; :
Employer . o A .
. Unsklllgq ) Skllle_d ) Clerical Trades Professional

RPW _ 00% - . - 522% 73.9% "8.7% . 47.8%

AGS - 296, 44.4 222 48.1 148
EDM 17.4 69.6 47.8 0.0 13.0

.. [ :

LAB 52.2 34.8 17.4 . 174 174
CNR S 360 . 360 52.0 40.0 0.0
AGT 125 542 20.8 375 0.0

% of Total Group* 248 . 483 . 386 262 15.2
'N=145 : ‘

*Categories are not mutually exclusive.
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Table 7
- Level of Employees Supervised: By Pbsition
L Number ofSupervisorsWhoSupervise:
Employer » e - o
I Non-supervisory _ Junior Managemen; Level Senior
Employees Supervisors Supervisors Managers
RPW 783% - s20% C13.0% 8.7%
AGS .. 77 852 3100 111 37
EDM 739 39.1 130 43
LAB 783 27 139 43
CNR 80.0 240 3 00 .
AGT 91.7 . 333 16.7 0.0
% of Total Group* - 81.4 , 345 16.6 34

*Categories are not mutually exclusive.
. . r .

’
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- KNOWLEDGE OF PROGRAM

.Thev §gpﬁwis'ors were-"a'sked if they knew how to use their‘employer’s em-

'ployee assrstance program Table 8 shows that only about one- quarter felt conﬁdent that

they d1d know how to use the program However approxrmately three-quarters knew how. .

-

to use the program at least to some extent. Knowledge of the program was lowest for the
govemment'employers. o . .
Table 9 lists the ways in whrch supervrsors obtamed knowledge about the

program Pohcy dlstnbutlon and specral seminars comprlse the most frequently utilized for-

mal methods In addrtron many supérvrsors heard about the progr;am 1nd1rectly or recelved

/ ' ' ' -
personal consultatron from the senior r'nanager or program staff Supervisors in govei‘nment

had recelved 1nformat10n from: fewer sources than drd company Supervisors. Over all these'

results 1nd1cate a lack of adequate program mformatlon for supervrsors
'EXPERIENCE WITH PROBLEM EMPLOYEES

IDENTIFICATION OF PROBLEM EMPLOYEES ‘

-

Supervisorswere asked several questions about the number of employees

under their supervision (Table 10). They report‘éd that they were supervising an average of -

’0 7 employees drrectly and had superv1sed an average of 35. 8 employees during the pre-

N

vious year. It should be noted that these numbers are strongly affected by the CNR sample

whrch utﬂrzes team management in a. shlft work srtuatron Wrthout the CNR group, the aver-

age number of employees supervrsed dlrectly was 8. 6 and 14.7 1nd1rectly Of the total

. group, 56.6% of the supervrsors reported 1nd1rect supervrsory respon51b1hty for an average

of 96.2 employees, Thrs suggests that semor managers could have a hrghly srgmﬁcant role

- in 1dent1ﬁcatron of problem employees because ‘they have some superv1sory respon51b1hty :

for such a large number of employees.
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‘ T% . - ~Table'8
' Knowledg‘egf Ho?wﬁ to Use Employer’s Program
E"mployer Know ~ Don’t Know Know to Some Extent No Answer
.. RPW 8.7% . 565% 3049 4.3%
“AGS 296 296, ., © 370 3.7
_EDM 30 39.1 N 3 87
LAB 43.0 T R 4738 60+
CNR 360 S 40 600 00
AGT 292 00 o 7038 0.0
% of Total Group 269 228 . 476 2.8
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Table 9
How Program Knowledge Was Obtained
L . v Utilization * *
Régular Read By L : No of
Training Special Detailed Received Using  Personal * : 6‘ Information Information
Employer Session Seminar Description  Policy It ('onsult?_gon Indirectly Other  Received Sources

-
- .

RPW 8.7% - 174%  43% 13.0%  43% 13.0% 26.1%. 4.3% 30.4% 11.4%
oy . : :

AGS 11.1 11.1 11.1 259 14.8 222 259 7.4 7.4 16.2
EDM 00 ~ 174 8.7 30.4 8.7 8.7 17.4 13.0 39.1 13.0
LAB 174 348 217 43.5 261 217 30.4y 0.0 43 245
CNR 200 20.0 280 - 440 160 24.0 40.0. 0.0 0.0 240
AGT 208 . 292 - 167 66.7 4.2 20.8 4.2 12.5 0.0 219
% of ‘ - . ‘
Total 131 214 15.2 - 372 12.4 18.6 24.] 6.2 13.1
Group '

P

—_— e

*With a senigr manager or program staff member.
**By average % of supervisors utilizing the sources listed.
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2%~ Table 10

. ldentification, of Problem Employees
(by mean number of employees per supervisor)*

e e

N'umber of Erﬁployees
Supervised at Present

Employees Directly Supefw)ise)d

During Past Year

98.6 56.6

Number of
' Problem Employees  °
Employer Direct]y Indirectly Number Number % of Total N
T = .
RPW 350 © 84 45 1.0 233 23
AGS 85 © 1141 10.3 1.6 154 27
EDM 35 . 9.2 7.7 5 6.7 23
LAB 18.7 286 298 39 137 23
CNR 79.6* 109.1 139.9 176 134 25
AGT w7, 8.6 42.6 38.5 1.5 6.3 24
For Total Group 20.73 552 358 45 12.6 145
7 of Supervisors
“Actually Involved 98.6 56.6

' Based on total number of supervisors per group.

*CNR uses team management in a shift work situation. -
’Would equal 8.6 if CNR is excluded.
*Would equal 14.7 if CNR is excluded.
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The most significant finding in [this section was the supervisors’ report that
they were aware of a 12.6% incidence of problem employees This compares to a fre-
quently estimated total mcndence of acoholism in the work place of 5.3% and a target
identification rate of 1% annually (Van Wagqer, 1978). Subsequent data (Tables 11 and 12)
show that only a small percentage of known problem emplo'yees were involved in the as-
sistance program. This highlights the fallacy .of’the asaumption that supervisorS will utilize
the program if they learn to recogmze problem employees This finding supports the con-
tention that supervisors recogmze many problem employees but hesitate to 1dent1fy them
formally because this constitutes a decision to utilize the program. It is noted that one or

more problem employees were identified by 56.6% of all supervisors.

CORRECTIVE ACTION TAKEN BY SUPERVISOR
Table 11 shows how supervisors dealt with problem employees. These figures
include all actions reported by supervrsors and average 1.3 actions per problem employee.

The findings show that the supervisors relied most heavily on mformal prob-

lem solving and secondly on discipline or reprlmand to resolve work performance problems

Immediate dismissal was used very seldom, Formal constructive coercion was used with only
11.5% ot all problem employees and 6.5% were otfered voluntary referral for professwnal
assistance.

Supervisors were also asked to indicate who had been responsible for taking

t

- ™ .
the corrective action. Where action was taken Jointly by the supervisor and a senior mana-

\ ger, the supervisor was asked to indicate who had taken responsibility for initiating the ac-
tion. It was found that a large majority of corrective actions were initi'ated by the immedi-
ate supervisor. Senior managers were most often involved in lnitiating dismissal and recom-
mending or arranging a job change. They were also responsible for initiating an offer of re-
ferral or using constructive coercion in approximately 30% of the cases where these options
were utilized. This again suggests the importance of involving senior managers in the pro-

gram.
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Table 11

Corrective Action Taken by Supervisor

139

_ Percent of All

(1.33 Ave.)

Number of Problem Action Taken by Not
Total Actions Taken N* Employees o Employees Supervisor Senior Manager  Indicated
No action 22 82 12.7 61% 8.5% 30.5
Informal problem solving 63 38G** 60.3 97.2 2.1 .8
Discipline or reprimand 39 195 30.2 81.0 18.5 .5
Offer of voluntary referral .
for professiqnal assistance 23 42 6.5 P 69.0 31.0 0
Recommend or arrange job change 31 53 8.2 58.5 - 39.6 1.9
Formal constructive coercion 20 74 I),A/ 70.3 29.7 0
- Immediate dismissal 7 26 3.1 60.0 40.0 0
Totals 855, 710 115 30 .
(83%) (13.5%) (3.5%)

*N = number of supervisors responsible for corrective actions taken with regard to problem-employees indicated in next”

. column,.

**Includes one estimate of 140 employees from a group of 150 problem employees.

/
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EMPLOYEE RESPONSE TO ‘:CORRE(,,‘TIVvE ACTION
Supervisors were asked fo indicate how 'employees had' responded to the
mOst,intensive corrective aetion which had been applied to them. Informal problem solving
vvas the most intensive action utilized in almost one-half of the cases. Co'nstruc.tive coercion‘
‘was used twice as often as an offer uf voluntary'referral but, together, these options were

used with only 11% of all problem employees as the most intensive action. (Table 12)

‘For all corrective actions utilized, the success rate was 53.6% as measured

by job retention and improv.ement .of work performanee., 8.4% reeigned or were dismissed
and 32.7% of the ‘problem employees remained on the job with no improvement'in per-
- formance. The highest percentage of success, as defined above, was obfained by use of repri-
* mand or dismphne and through informal problem solving. Failure to take any corrective ac-
tion was the least successful strategy. Constructive coercion and voluntary referral were no
_more successful than the average forall types of aetion. However, the in'tensity of theprob-
lem was not taken into account in these calculations. It is noted that in one-third of the
cases reported the offer of help was refused However approximately twice as many em-
ployees accepted help when faced withvconstructive coercion as compared to being offered

a voluntary referral. .

OUTCOME OF CORRECTIVE ACTION
At the time of the study, approxirnately 86% of all problem ern\ployees»._
were still employed ‘by the same employer (Table" 13). Of the total group, approximately

61.5% of the problem employees were perférming at a fully“ satisfactory or nearly satis-

AN
N

factory level. » , , ' \

'Approx-irnately 14% of the problem employees had left their jobs. Of these, |

the majorlty had reSigned and most of the remainder had been dismissed. Almost one-
quarter of the- problem employees were still employed but performing at an unsatisfactory
level or off the job due to sick leave, leave of absence, etc.

The above data indicate that a significant number of employee problems are
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Table 12

Employee Response to Corrective Action

(by %,ofvemployees to whom each action was applied)”

141

(% of all problem
employees)

Most Intensive Supervisory Action %vof All
Informal Reprimand Offer
: . Problem
No. Problem : or Voluntary .Recommend Constructive
Action - Solving Discipline Referral Job Change Coercion Employees
Offer of refesral was :
Accepted : 32 - s 33.3 - 36
Refused 20 8.9 /14
(Not'indicated) (48) (57.8)' (5.9)
Employee remained
and work perform-
ance
Improved 34 60.5 63.6 48 377 53.3° 53.6
Did not improve 61.7 379 27.3 24 245 17.8 32.7
OR
Employee left .

" Quit- - 6 9.1 12 9.4 13.3 4.3
Transferred 2.1 - - - 17 2.2 1.7
Was Dismissed 11.1 8

Employee response .
not indicated 2.1 1.0 - 16 L1113 2:2 25
Num.ber of . 3
employees involved 7.3 48.7 20.5 3.9 8.2 7.0 95.5

'About two-thirds of the employegs were reported to have improved their work performance before quitting,

2With regard to performance or continued employment.

33.1% of all problem employees were immediately dismissed. Of these, 70% grieved their dismissal and lost the gri,evan—'ce.
25% did not grieve and 5% were not indicated. o

'
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Table 13

’ ;% , ’ ' Outcome in Terms of Employment ' 1
. , » N =628
k Problem Employees Who Are:
Still Employed : : No Longer Emploved
» ‘ % of All % of All
Work Performance Is: Number Problem Employees Reason Number Problem Employees
Fully satisfactory 111 , 17.7% Resigned 52 8.3% .
Nearly satisfactory 216 43.9 Dismissed 26 4.1
Not satisfactory . _ . 140 22.3 Retired 6 ' 1.0 -
(Not Applicable)? 12 19 | Deceased. , 3
Other ‘ 5
Totals ' 539 _ 85.8% 8 14.2%

'The outcome was not known regarding 17 (2 6%) of the 645 problem employees 1dent1ﬁed frequent-.
ly because the employee or the supervisor had been transferred.

a

*Due to extensive leave of absence, etc.



not currently being resolved, even though an employee assistance program-,has been adopt-

i
0
l

‘ed In addrtron it appears that programs are not partrcularly effective in resolvmg employee
problems even in those cases where the program is utrllzed In thlS context 1the supervrsors
opmrons and attitudes concemmg program issues are presented under th% next heading.
| | g
THE SUPERVISOR’S VIEW OF THE PROGRAM

The supervisors were asked to rank order a number of item concernmg the

program’s purpose and concept and the supervrsor s role in the program Tl'lese items repre- '

l
sent major vrewpomts and assumptions expressed in the llterature

l
- |
' PROGRAM PHILOSOPHY |

{
The supervisor’s perception of the program’s purpose and conceptual basis

is presented in Table 14. The data reveal a number of important drscrepanctes between the
supervisor’s view and commonly accepted assumptrons about the program. - '1
) |

The supervisors indicated that the most important purpose %f the pro%ram

1s to assist troubled employees. Of the remaining reasons for having a program, the employ-

er's interest in savmg money rated last and society’s (and the alcoholrsm mdustry 's) inter-

l
Il
i

est in reducing 1llness was consrdered srmrlarly unimportant. (See mean Talues Appen-

dix B, Table A ) The supervisors also rated the employee as the primary lbenefluary of

-4
the program The employer was consrdered to benefit more than the stipe isor.“'l’hiswg-

gests that supervisors do not see the program as being particularly helpful tj them as Trice

(1971 ),had,suggeSted it should be.

o !
‘The supervisors also reject the-’cont'ention that alcoholism }epresents.the'

greatest cause of poor work performance A variety of other behavioral hethh problems
are’ consrdered the most unportant factors followed by factors in the workfsrtuatron and
the"employee s lack of ab_tlrty or training.- | }

- The supervisors also rejected the idea that their own confrontatron of the

l
employee with a threat of dismissal (constructive coercion) is the most irnpot'tan-t method
|

l
|
!
|

143

S



Table 14

The Super’visor’s ‘View of Program Philoso‘iih‘)./‘i.,...
(Rank Order by Importance of Item)

" Employer . :
Item /' RPW AGS EDM LAB . CNR AGT Total No Response*

PURPOSE OF PROGRAM
Program purpose is tg:

Assist employees : 11 1 1 I 1 1 0
Assist Supervisors : 25 2 2 25 3 2 4
Improve Organization 25 '3 3 2.5 2 3 3 4

. Reduce iliness - 5 "4 4 4 4 4.5 4 14
Save money ‘ 4 S 5 S S 4.5 5 16

Program Benefits: S : ' v

- Employee 1 1 1 1 1 l 1 0
Employer ) s 2 2 2 2 2 2 -2 2
Supervisor 3 3 3 "3 4 3 3 5
Society 4 4 4 4 3 4 9
Union 5 5 -5 -5 S ; 5 29

"PROGRAM CONCEPT . o

Poor Woﬂi Performance is Due to:

Other behavioral health problems 25 - 2 1 15 1 ! 3
Work situation : I 4 3 2 4 2 25 9
Lack of ability/training L2503 ! 45 15 3 25 10
Alcoholism 4.5 1 4 4.5 3 S 4 8
Inappropriate management 4.5 S 5 3 5 4 5 17

-Source of.Motivation:

“Personal Responsibility 1 ! 1 25 2 1 1 6
‘Family & social pressure 3 -~ 3 2.5 1 4.5 2 2 5

_ Situational crises 2 45 5 25 03 4 35 9
Confrontation by supervisvxor S 2 2.5 5 1 3 35 8
Professional/medical information 4 45 4 4 45 s 5 5

Treatment effectiveness depena‘s on:

Attendance by employee 2 I 1 L 1 1 I 5

Appropriateness 1 2 2 2.5 3 3 2 4

Accessibility 3003 .3 25 2 4 3 4"

Quality of service 4 4 4 4 4 2 4 6 -
5 5. 5 5 5 5 5 17

Coordination with work place |

*Participants were instructed to leave an item blank if it was not important at all. However, these non-
responses were not included in the calculation as they would not have significantly alteredsthe rank order
of items. ‘ ‘
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. of motivating problem employees to accept treatment. Instead, they stressed the employ-

ed¥epersonal respﬁfelﬁiljlty;toeeek help and the importance of family and social p'ressure.

The supervisors did not agree that professional/medical information and recommendations
are an 1mportant source of motw‘atron _

SupewrsorS% however agree with the ‘assumptxon that treatment will

TN - ‘.\ﬂ'

145

be effective if only the employee cgn be persuaded to attend. Coordm‘atron o@tment S

e E

with the work place was not considered, at a phﬂ&ophlcal level, to be important m
o & .
treatment effective. However, data presented later show a much greater appreciation of’éﬁch

i
coordmatron at a practical level. In the follow-up Lntervxews a general lack of appreciation

for the treatment agency s perspectlve was noted. A number of?’supervrsors stated that they'

consider treatment asan isolated function (like having a pair of boots resoled—lntervrew No.2).

Few major differences of opinion were noted among the employer groups.

This indicates the existence of relatively consistent views among supervisors regarding: pro-

.

gram philosophy, which’are not greatly affected by differences among employing organ‘i’za-

tions.

THE SUPERVISOR’S ROLE o

Table 15 describes the supervisors’ perception of their own role in the pro‘—

gram. -The supervisors endorsed the co_ncept that they are responsible to face the employee

“with his responsibilities although they had previously indicated (Table 14) that confronta-

tion by the éupewiSOr is not anlim'portant source of motivation. The su.pervisors also indi-
cated that they are responsible Iorﬁn;olving the_ employee in treatment and do so as tlle re-
presentative of the employer:"%c{;terest.'Although numerous writers have emphasized the
SUpervisor’s rés‘ponsibility to get the job done, this w‘als not given high priority.

‘The supervisors ranked their immediate superior as clearly being their
primary resource in dealing with a problem employee. The employee assistance counsellor
was ranked second in spite of the fact that most of these programs do not provide one. In

comparison, the medical department was rated as least important although this is available

LY
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~Table 15

_ The Supervisor’s Role in the Program
" (Rank Order by Importance of Item)

Employer

RPW AGS EDM LAB CNR AGT Total No Answer*

Supervisor’s resf)onsibility isto: -

Face employee with his respongsibility

Involve employee in treatment
Represent employer

* Get the job done

Protect employee rights
Supervisor’s prime resource is:

His supervisor .
Program counselor
Personnel officer
Company policy
Medical department

Supervisor helps employee most by:
S‘hbwing personal concern )
Good supervision _
Offering ptofessional referral
Firm discipline )
Constructive coercion

Decision tov fefer should be made by:

Immediate supervisor
Program counselor
Senior rhanager
Personnel officer
Union steward

Supervisor can refer most effectively:

via Program counselor
via Manager or personnel
via Medical de,partment
Directly

via Union representative
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in most of the programs.

Most programs state that the supervisor’s concern should be limited to the,

empl“oyee S work performance However, the supervisors indicated ‘that they can be most
helpful to problem employees by showmg personal concern Constructrve coercion, how-
ever, was rated as least helpful

The supervrsors indicated "that they should be responsible for the decrsron

v

to refer a problem employee for diagnosis and/or treatment The program counsellor and

Although supervisors accepted responsibility for the decision to refer, they
placed themselves ahead ofonly the umon representative as the most effectrve implementers

XY
of the referral. The program counsellor was their first chonce followed by senior managers

N L
or personnel officers and the medical department. '

PROGRAM CQMFONENTS |
Thissection includes data concernmg the supervrsors .reactrons to statements
or rmng the program rationale, coordination of program elements and a number of gener-
ally accep-ed pohcy statements (Table 16). The supervisors were asked to indicate their
agreement or Cisagreement with each statement on a five- pomt scale from strongly agree to

strongly disagre . They were asked to avoid ‘the mrddle (“lndrfferent ) column if possible.

ln order to simolify presentation of these findings, the ° ‘Agree” and “Strongly Agree” res-

ponses were ¢ mbined and are presented by total percentage of supervisors agreemg with

the stateme- Indlfferent responses were grouped with the mrmmal number of non-
Tresponses wid are presented for the total group so that the total percentage of supervisors

disaz -cing with the statement canm be mferred The items in this section are grouped on
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Table 16

Program Componehts

@l

[by % agreeing (or strongly agreeing) with statements given|

Statements

Indiffefent or

Neud for program

Incidence of behavioral health problems is significant #

Behavioral health problems are costly

Employer has the right to implement behavioral
health program i

Most behavioral health problems are alcohol related
Work environment causes behavioral health problems

Motivation to accept treatment
Threat of dismissal effectively motivates alcoholics

Threat of dismissal effectively motivates employeés,
with other behavioral health problems

Most problem employees accept treatment voluntarily

Treatment effectiveness L
Treatment resolves beha'vioral health problems -
'Effectiv“e treatment restores work performance
Cdmmhnity treatment resources are réadily available

Union conflicts with program

Union/management cooperation is needed

Senior management supports supervisor
Professional gonsultation is available i
Treatment agency and work place should cooperate
Treatment agencies work with supervisors
Diagnostic and referral service is needed

Key ‘statements
Behavioral health problems are illnesses
Adequate benefits are-provided
Problem employees should accept referral
Continued poor performance shouid result in discipline

.Additional statem‘ents

Program participation does not affect job sec'urity

Supervisor should be concerned only with work
“performance

Cg,nﬁdent_iality is protected
i :'Bgram limijts personnel policy enforcement

SXE . .
#."Employee should seek help early

Employer : i
RPW ~AGS EDM LAB CNR AGT Total No Answer®
RATIONALE _
, >
56.5 629 521 739 64.0 66.7. 628 0.7
1000 92.6 100.0  95.6 92.0 100.0 966 0.7
100.0 925 95.6 100.0 96.0 958 965 - 2.1
304 481 348 217 520 167 34.5 10.3
783 815 739 913 720 750 786 4.8
47.8 48.1 217 69.5 56.0 459 48.2 4.8
26.1 185 174 347 240 7269 . 4l
348 48.1 435 130 320 292 338 34
6915 852 65.2°. 82.6 720 875 773 |4 ,
69.5 963 826 783 920 916 85.5 10.3
(652 8LS 565 783 760 708 717 76
COORDINATION OF PROGRAM ELEMENTS .
217 185 87  78.2%*320 4.2 269 145
826 889 869 1000 96.0 958 917 = |4
782 963 69.6 739 80.0° 959 827 104
521 852 478 434 600 834 628 7.6
100.0 '96.3 100.0 5100.0 92.0 958 973 - 24
52.2 815 435 478 56.0 667 586 255
903 92.6 1000 * 91.3 96:0 95.8 94.5 4.1 -
. PROGRAM POLICY
91.3 1000 86.9 * 957 96.00 95.9 944 2.1
60.9 -96.3 "91.3..100.0 80.0 100.0 88.3 8.3
" 69.5 9637826 - 826 80.0 70.8. 80.7 4.8
826 666 78.2 826 1000 91.7 83.5. 3.5
739 7177 183 78.2.88.0 750 86 41
304 185 43 347 240 42 193 0
. 52.2 889 565 826 84.0 9.6 765  13.1
w 43 185 173 °39.1 400 167 228 152
56.5 555 608 60.8 44.0 625 56.6 5.5
0 34.8 16.0 41.7 214 48

Supervisor’s program training is adequate

22.2 130

*Non-response was minimal—these percentages comprise primarily *
**The assistance program was a strike issue in this' company at the t

ime of data

collection.

‘indifferent™ responses throughout.
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the basrs that they constrtute an intermediate stage between the phrlosophrcal concept of

the program and the practrcal process o ’ ' ‘ : ;= /\"'7

‘Program Rationale

S The program rationale’ consists of arguments demonstrating the need for thet'

program, the motivating powe’r of the work place and the efficacy of treatment in'resolvlng' '

personal-and work performance problerns.

Need forProgmm " The superv1sors generally acknowledge the need: for the pro-

gram. There was almost unammous agreement that behavroral health problems are cdstly
> . B . B ‘m
and that the employer has a rrght to reduce these costs by 1mplementmg an assrstance pro-

gram. A majority of supervisors also agreed that a s1gn1frcant number of employees have be-

‘havioral health problems In the follow -up interviews, it was noted that a number of super—

!

visors who had dlsagreed wrth this statement estrmated the prevalence of problem employ-

. ¥
ees between 10--20%. Thus some supervrsors appedr to have mterpreted srgmfrcance in a

manner which reﬂects a hrgh utolerance of problem employees.

\
The maJor1ty of supervrsors did not’ agree that most behavioral health prob-

£

lems are alcohol-related. Thrs COrresponds to the low ranking of alcoholism as a cause of poor

work performance in Table 14. It is noted that over three-quarters of the supervisors believe
. *‘,‘3\
that the work envr,pgunen’b often. plays a part in causing behavrora] health problems Thls

;15.'

\*-/

has meortant program 1mphcat10ns in view of the lack of program strategres designed to

correct problélns m the work place as opposed to problems within the individual employee.

o ‘
- ¢

, 2 _
‘Motivarion to Treatment- Supervrsors agreed (Table 15) that they have an obliga-

tron to face the employee wrth hrs own respon51brlrty and to mvolve h1m in treatment

However they drd not .consider constructrve coercion as a helpful techmque These vrews _' »

are endorsed in the present sectlon Less than half the superv1sors agreed that a threat of
dlsmrssal is effective in motivating alcoholic employees to accept treatment. Less than

30% believe that employees with other problems, such as mental illness, can be effectively
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motivated in this way. Howtlver,, two-thirds of the respondents did not agree that most
problem employees are willing to accept treatment voluntarily. This suggests that super-
visors find themselves in a dllemma when they are required to motiva_te employees to ac-
cept treatment by using a technique in which they do not have confidence. Thé resulting
frustration was expressed by a nurnber of supervisors in the interview situation. The follow-
ing quotdtions represe_nt frequently-stated sentirnents

o

Any time you force a man to do something, I'm not too sife anybody
wins . .. you can't force somebody into treatment if they don’t want
-t (lntervrew No. l)

Until they want to accept help there s nothlng anybody. can do. (lnter
view No. 18) |

They say, ‘Alcaholics can’t be helped by anyone, they must do it on
" their own." I don't believe that. (lntervrew No. 11)

We're all amateurs in handlmg pedple with this kind of problem .

_you know the guy’s got a problem but your hands are tied-- you can't

do anything about it. (Interview No. 12) o

The ambrvalence of many supervisors is illustrated by the following remarks

by supervisors with clearly divergent perspectives.

You can t get people to do better by treatmg them progressively vmrse
(lntervrew No. 25)

Lots of times you have to be a little harder on the person tha: you
would be otherwise to' get them to seek heélp for their own good-I
know in my case if somebody had clamped down on me a little earlier
I’d have probably gotten help before 1 did. (Interview No. 7)

A number of(supervrsors emphasized that constructive coercron_should oe used only as a
last resort. Howeyer very few were able to suggest an effective alternative. This resulted in
considerable wishful thmkmg\as illustrated by the supervrsor who stated that he “‘would like
to be al)le to snggest ‘that he needs treatment, and have him agree with me . . . I don’t think
it works out that way ... I don’t think suggestlon is good enough He concluded ‘I don’t
have any way to motrvate the employee that [ am willing to use nght now’ (lntervrew No.

12). Many supervisors ratronahzed their lack of actron This is exemplrfred by one supervrsor

in drscussmg an alcoholic employee— ‘He’s been around too long we can’t fire hrm He sa

s
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good man ...during the summer. . . when he’s there” (Interv1ew No. 17) When this
‘supervrsor was asked about the p0551b1hty of confrontmg the employee with the need for
treatment he burst out: ““I couldn t say that to old George.”

Several supervisors expressed very well ‘the pervasive sense of responsi-
bility to provide a rnore positive alternative to coercive motivation. One recommended,
“Don’t force 'him—develop hlS sense of responsibility ~respect him as a human being™ (In-

terview No. 19). Another stated, ‘I got to make that guy go to the doctor because he wants

to go to the doctor ... I've got to convince him that that’s the thing to do (Interview No.

2). These statements reflect a strong emphasis by a- Iarge proportion of the interviewees that

the problem employee’s inner motivation must be developed.

Trearmenr Effeétivenem A substantral maJorrty of supervrsors agreed that treat-
, ment is effective in resolvmg behavroral health problems and that when such problems are

. etfectlyely treated, the employee’s work performance usually returns to an acceptaBle level.

. They also agreed that treatment resources in the community are readily_ available and ac-

cessible to the problem employee..-However, this strong endorsement of treatment effective-
ness was subjected to a number of modifications concerning the program s utilization of
treatment in the followmg section on the program process.

Follow-up interviews indicated that treatment was not considered a pana-
‘cea for all work performance problems. A number of interviewees matie it uclea‘r that they
consider treatment inappro’priate in many.cases where poor work performance is not a re-
sult of behavioral health prohlems. One supervisor stated, “Work is work, it’s not some
kind-of social program to help an individual” (Interview No. 6). Another suggested, “No
amount ot counselling would change that guy”’ (Inter\riew No. 14). However, most of the su-

pervisors interviewed appeared to feel a strong sense of responsibility and concern for em-

ployees whom they perceived as having legitimate problems. These made statements to the

INot his real name.
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effect that “If you can help one person the program has paid for itself”- (Interview No. 18). .

“A life is much more important than getting the job done” (Interview No. 7) “A'n'ything

that’s gonna help'towa;d a better, more stable employee is good for the" company as a

whole” (Interview No. 6).

In summary, the supervisors appear to agree with the program’ rationale at a_

general level except for the zissumption that alcoholism is a'primary problem and the em-
phasis on coercive motivational ‘me'thods. Substantial intergroup differences.of opinion were
noted with regard to the prevalence of alcoholism and the need for, and effectiveness of, con-

structive coercion.

Coordination of Program Elements-
Several questions were directed at the relationships among the union, su-
Pervisory resources in the work place and treatment agencies in the éom‘muni’ty as these af-

fect the program.

agement in utilizing the assistance program an_d&a small majority indicgted tha’t‘adequate
_consultation was available from a qualified professional when they were faced, with a djf-
ficult employee problem. Howevef, thg téﬁn ',‘“adequate consultation” appeared to ge in-
terpreted rather loosely. In the intefviews, several supervisors explained that they had
agreed with the statement be‘cé'u‘se they had access to a senior manager, a safety officer,
a telephone “‘distress line” Or a variety of potential and somewhat nebulous resources in
cases of extreme difficulty. ‘

Ther»e. wasv almost unanimous agreement that the problem employee’s re-

habilitation program should involve Cooperation between the treé‘tment agency and the work
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place. However, only a small majority agreed that treatment agencies work closely with the
supepvisor to help problem: employees, i.e., obtain relevant infofmation from the supervisor
and give him useful feedback. There was strong-agreement’ among aH groups that an éf-
fective assistance program needs te provide diagpostic'ahd feferral services as a lj'qk' between
the work place éhc‘i"the treatment agency. Thus, it seems a‘pparent that supervisors recog-
‘nize their own need for coordination with the treatment agency but dp not appreciate the
~ possibility that they may serve as a valua‘ble resource to the treatment agencyNancin_g
o f
treatment effectiveness (see Table 14). A number of 'supervisors exp’res_sed some confusion
iﬁ the interviews-about their relationship with the freatment agency.
,‘ One supervisor, in con51dermg referral of problem employees for assessment,

noted VIf I don’t know why they’re not doing well, I really can’'t say, Well [ don’t think

you're doing well, so you had better go ask somebody why I don’t think you’re doing well’” -

(Interview No. 6). The same supervisor suggested that a program counsellor might be help—

ful in expedltmg the referral by conﬁrmmg the approprlateness ‘of this course of action.

c

“I keep thmkmg ... maybe he’s fme_ and it’s me that’ s crazy.” =

f Polity 'Statements

A Qumber of policy s‘tatements which have been adopted by a large number
of programs were selected from the literature. The first four have been described as the key
policy statements in the program. S,uper'visprs were asked to indicate if they agree with the
statements. (The converse of several statements was included to prec]ude a positive "“set.“
on the part of the supervisors.) L.

The supervisbrs strongly endorsed the key policy statements. They agreed
fhat behavioral health problems, such as alcoholism, are illnesses; that 'adequate sickness
benefits are prpvided for empldyees with behavioral' health problems; that the supervisor
has a right to expect problem employees to accept referral for dlagnoms and treatment; and
that failure to overcome poor work performance should result in discipline or dismissal. A

4
«'substantial majority also agreed that:the emplqyee’sn’ghts are adequately protected. Spe-
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cifically, they agreed that the employee can be guarariteed that cooperation wi'th the prograr'n‘
will not affect his job security or opportunities for advancement and the program adequate- |
ly protects the employee’s confidenttality. Considerable variation was noted among groups,

'. however, concerning the issue of conﬁdentiality. .Aj majority of supervisors also believe that
the program does not limit their rightyto enforce standard personnel policy.

A large majority of supervisors rejected the idea that they shouldbe con-
cermned only with the work performance of the prpblem employee. This SUpports the find-
ings presented in Table 15 that supervisors beheve they can help employees most by show-
ing personal concern and are not pnmanly responsrble for srmply gettmg the job done.”

A small majority of supervisors also agreed that it is the employee s respons1brlrty to seek

help on his own when he first develops a behaviora] health problem. A number of super-

-7

visors .who disagreed with this statement were asked for clarification in the interview.
The most typical ‘respohse was that problem employees are often unaware that they have
a‘-problem'and can, therefore, not be expected to initiate corrective‘aetion on their own.

- Many policies state that the employer accepts responsibility for providing

adequate training to supervrsors with regard to the program. However, a large majority of

\
~

supervisors did not agree‘that adequate «aining is provided. This is reﬂected in the findings
reported in Table 8 that only about one-quarter of the superv1sors are confident of their
knowledge of how to use the program. It is noted that satisfaction with the training program
varied widely among employer groups. This suggests that, although none of the}«-aining pro- »

grams are considered adequate, som - are significantly superior to others.

PROGRAM PROCESS : o

The program process is most frequently described in three stages; identifica-
tion of problem employees, motivation of these employees to resolve their problem and
referral to a treatment resource. Identification and motivation are the steps most strongly

emphamzed in the literature.



Identification of Problem Employees B

The concept of employee assistance programmmg relies heavily ona) tne as-‘

sumptlon that poor work performance.is mdlcatrve of an underlymg behavioral health prob-
lem, b) the supervisor’s ability to recognize poor work performance, and c) the supervisor’s

willingness to involve the employee in the program.

Over two-thirds of the supervisors (Table 17)- agreed that poor work per-
formance is a relial;l_e sign -of underlying behavioral health problems. However, less than
one-half_ agreed that employees who are not performing adequately on the job usually have
behavioral he_alth problems. When this discrepancy was brought to the attention of .super—

visors in the interview srtuatron they explamed that they had mterpreted the first statement

tp mean that when an employee has a behavioral health problem, there is a hlgh probability

‘that his work performance will be affected However, of all employees who are performing

poorly, they anticipate that a mmorrty would have underlyrng behavioral health problems %

[t would appear, therefore that these supervisors do not in fact support the. basic premise
that  work performance problems rellably 1ndlcate the presence of underlymg behavroral

health problems.

+ A" majority of supervisors agreed that existing performance standards are

fair and clear. However; there was consxderable varratlon among subgroups on thls point.'A
maJorrty of s%pervrsors believe that many 1nc1dents of poor work performance can best be

hanBled ‘without documentation. It is noted that formal documentatxon is @d{nsrdered a

crucial step in 1dent1fy1ng problem employees and preparing to confront them. Therefo‘r_e,

the response to this item strongly suggests that a large number of supervisors are‘ not com-
mitted to utilization of the program in many instances, but prefer to deal with problems
informally. The program’s strong reliance on formal action is, therefo_re, noti compatible
with current practice. | k

The supervisors strongly agreed that they are in the best position to 1dent1fy

employees who may have behavioral health problems and that they are contnbutmg to the
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Table 17

Program vProcess‘
[by % agreeing (or strongly agreeing) with statements given]

Employ;:r : Indifferent or

Statements . RPW  AGS EDM . LAB- CNR AGT , Total . No Answer*
Identification ‘ ’
Poor performance indicates a behavioral | \ :
health problem 50.8 74.1 60.8  82.6 76.0 625 69.7 9.0
Most poor performers have behavioral N - ) . )
health problems ) s 47.8 40:7. 478 47.8 40.0  54.2° 46.2 4.1
Peffor;nance standards are fair and clear 69.5 81.5 609  56.5 76.0 79.2 71.0 - 5.5
Poor performance often need not be o ] ) :
mented ) 78.2 63.0 652 56.5 64.0 500 628 21
Supervisor is best identifier of employees » ' : -
with behavioral health problems 82.6 88.9 826 100.0 88.0 959 - 896 2:8
Supervisorfsfail,ure;m identify problem em- . . ‘ o : )
ployee contributes to the problem | 95.6 96.3 85.7 . 957 96.0 95.8 95.9 0.7
Supervisor usually knows why an employee ’ ) .
performs poorly ’ ) 217 -40.7 26.1 391 36.0  50.0 359 5.5
Identification is in employee’s best inferests 91.3 926 956 87.0 72.0 83.4 86.9 . 35
Identification should occur early - . '95.6 100.0° - 100.0  100.0 100.0.  100.0 99.3 0.0
Program involvement is in employee"s best ) ’ ) : -
interests . 86.9 100.0 95.7. 957 96.0 95.8 95.2 4.1
Referral !
Supervisor can select appropriate treatment o ‘
agency ‘ 4.3 14.8 13.0 13.0 24.0 16.7 14.5 9.7
Coordination between treatment and work .
is important - 95.6 92.6 100.0 95.6 92.0 958 95.1 21
Supervisor has adequate input to treatment )
agency . 21.7 44 . 174 34.8 240 584 33.8 22.1
Supervisor receives adequate feedback :
from treatment agency 17.3 37.0 39.1. 348 28.0 75.0 38.7 304
Many prleeIms resolve themselves without .
treatment 26.1 25.9 434 8.7 28.0 54 3 6.2
Coercion reduces treatment effectiveness 47.8 22.2 43.4 47.8 44.0 62.5 44.1 9.7
‘Motivation . .
Supervisor has coercive authority 609 . 5138 435 30.4 20.0 66.7 45.5 5.5
Coercion is part of?supervisor‘sjob 56.5 '55.5 304 60.8  40.0 75.0 53.1 10.4
- Coercion is in employee’s best interests 434" 593 521 65.2 60.0 542 559 10.4
Coercion may disrupt supervisor/employee , v ®
relationship 39.1 37.0 47.8 69.6 40.0 58.3 48.3 . 6.9 |
Senior manageshent supports the supervisor ‘
in a grievance A 739 88.9 69.5 56.5 60.0 87.5 72.1 9.7

Coercion may harm the employee 69.5 37.0 60.9 39.1 48.0 62.5 52.5 6.2

4

*Non-respopse was minimal—these percentages comprise primarily “‘indifferent"* responses throughout.
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employee’s problem if they fail to identify. and confront the problem remployee. Thus,

they appear to accept their role in the program as a'moral obligation. Thls was confirmed
l

by a number of supervisors in the 1nterv1ews A large maJonty also agreed that identifica-

tion of problem employees is always in the employee s best interests and that problem em- *

’

ployees should be 1dent1ﬁed at the earliest possible stage. Most of the supervrsors further
agreed that involvement in the assistance program is in the best interests of tlhe problem em-
" ployee. It would a‘ppear from these responses that the supervisors endorse ]he program for
. I .
“employees whom they perceive as “troubled” but do not necessarily equateipoor work per-
formance with the —uexistence of behavioral health problems. A majority | of.supervisors
indicated that they usually do not hnow why an employee is performing poorly on the job.
| In the follow-up mterv1ews most supervisors displayed a rat’ er low level of
awareness of the nature of behavioral health problems or their significanc m felation to
work performance or treatment requrrements There was a strong tendency o} descnbe the
employee’s underlying problem in terms of socral/envrronmental pressures or attitudinal

|
factors. The second category of employee problems was described in terms{ of work pres-

sures, such as shift work and travel requirements, or unsuitability of the em%:loyee : for the

job. A large number of interviewees noted that their decision to utilize the prdgram depend-

v
!

ed on their abllrty to diagnose the employee’s underlying problem in order tb ensure that

/

program utilization was approprlate “This suggests that the: program has failed to operation-
|
{
alize its premise that treatment 1s appropriate in dealing with poor performance. \

In most of the examples cited by the supervisors, they had been aware of

an ongoing problem for a period of several years before taking corrective actidn. In many

cases, the supervisors stated that they had attempted to counsel the employee élnd implied
that one of their goals was to avoid the need for confrontation. The findings in this section
. suggest that supervisors -are aware of a srgnlﬁcant number of problem employees but, be-
cause they do not see a strong connectron/between poor performance and behavro\ral health

" problems, they are often reluctant to utﬂlze the program. The program obviously|does not
, ,‘\‘ . . ‘
|
\

§

i
L
1

l
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adequately meet the needs of the supervisor a) in determining how to handle a performar.ce
problem initially, or b)in helping him to perceive the needs of the problem employe- in
a behavioral health context. One supervisor summed up his feelings by saying, “When 't

comes to behavioral problems with an employe;e*’that's beyond my capacity as a®super-

visor” (Interview No. 11).

Motivation of Pr;)blem Empl(?ye&s
Historically, the raison d’e(ré of e}nployee assistance programs has been the
contention that the work place provides a unique set ‘of circumstances which can be utilized
_ to motivate individuals with debilitating pfoblems to accept treatment and, consequently,
‘restore tﬁeir ability to function effectively. However, less than one-half of the supervisors
agreed that they have the necessary authority to “moti‘vate most problem employees to ac-
cept treatment thfoﬁgh the use of constr_uctive C(;ercion. Slightly over one-half agreed that
éonstructive coercion is a proper part of their job énd is in the best iﬁterests of the problem
employee. Almost one-ﬁaif agreed th‘at the use of .‘constructive coercion is likely to disrupt
the working relationship between b‘tfhe supervisor and the employée. Just over one-half be-
lieve that constructive coercion carries the risk that ‘the er;lployee will be harmed rather than
helped. These responses appear to reflect §tr6ng ambivalence wjth regard to consfructive co-
ercion as well as‘ sharp differences of opinion. For this section the only iterr; which was en-
dorsed by a substantial majérity of SUPEeTVISOrsS staté}d that senior management will support
the supervisor if the empl’oyee disputes or griéves his action.
As.noted ‘in;t_he section bn program r"atiwonalte, many of the superviﬂsors who
Were interviewe:d expressed the conviction that the émplOyee must be internally motivéte,d
rather than simply forced to comply. with the supervisor's demands. Many implied thata
coﬁstmcti\;e coercion-negates the émployee’s dignity and right to self determination. A com-
.binafion of factors was meptioned by supervisors’ with regard to their reluctance to ygse coer-

;cive techniques. They suggested that constructive coercion may very well harm, rather'than

help, the employee. This concern is supported by research findings (Bergin, 1971) that even
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treatment is not benign. The supervisors also perceived a significant risk to themselves
in terms of their managerial credibility and. their relationship to the employee. A number im-
plied that t‘hey felt responsible’ to resolvé performance problems without having to admit
the need for outside help. They did not appfeciate the potential value of t;eatment or the

impli@cggs of behavioral health problems for work performance. A number of supervisors

also indicatf;)d that the union’s influence in the work'place severely limited their ability to

/o

apply coe?cion, even if they chose td do so. Thus, constructive coercion appears to be
viewed asva..,r;isky, somewhat unethical and frequently ineffective étrategy for me(eting the
employer’s goals with little beneﬁt‘ for-the employee or the supervisor. It is hot surprising,
therefore, ‘that .sup'ervisors expressed a strong need for support in carrying out their func-

tions within the program.

Referral for Treatment
| Only 14.5% of.the supervisors agreed with the sugge'stion that they arein a
position to select an appropriate treatment agency for the 'probl'em employee. waever’, al-
most éll of the supervisors agreed that coordination between ‘the work place: and t‘h.e treat-
ment agency is important. This coordination s currently considered to be adequaté by a
definite minority of supervisors in terms of both the input they have to the treatment agen-
¢y and the feedback they recgive._ Most supervis‘cn:s disagreed that many pro'bl(ems tend to
resolve themselve;s without'freatment. Conséquently, fhe need for :coorciina_ti;n between -
treatment égency and work place is an importa’n't' issue for supervisors and requires much’
- further attention. It is noted that less than half fhe supervisors agreed _that the effectiveness
of treatment is reduced in cases where the client has been coerced to accept treatﬁenf. The
implication seems to be that supervisors have 'serious questions about their own role in the
brogram process rather than about the \}alue_of treatment itself.
The nged for an effective program is clearly demonstrated from the super-
‘visor's point of view but it_is equa'lly cléér that th¢ program, as the supervisors currently

see it, is seriously inadequate. Thus, the premise of this-study has been supported by the

findings for the total sample. In the follo\gipg section a comparison is made between
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various categories of superv1sors in an effort to 1dent1fy factors which contnbute to the suc-

cess or failure of employee 3551stance programs.

FINDINGS BY COMPA]%ISON GROUPS
In this section comparisons are made between sUpervisors who differ on

several characteristics which are thought to correlate thh differences in program perception

and utilization. Comparisons are presented by age, sex, knowledge of the program,

managerial affiliation and adrmmstratrve ]evel of position.
Data from the major sectlons in the questlonnalre are presented in-a format
similar to that used i in the preceding section. Demographlc data and mformatxon on program

utlhzatxon are summarized bneﬂy

COMPARISON BY AGE
The entire sample group was categorized by age. Supervnsors below forty

years of age are compared with SUpervisors aged 40 and over.

DEMOGRAPHIC DATA (Table 18)
The older group compnsed slightly over half the total group of supervxsors
As expected, the older supervrsors had more experence as supervnsors and more ‘seniority
with thelr employer than did the younger group. A small majority in both groups described

themselves as managers wnth ‘no.union affiliation. However the older group included a some-

7
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what larger percentage o\" senior supervisors, i.e., those who supervrse employees who, in \\

turn, have supervxsory responsibilities. A smaller percentage. of younger supervrsors were

confident that they l\new-how to use the program .in comparisdn to o_lder Supervisors.

PROGRAM UTILIZATION (Table 19)
’ The older group had supervised a slightly larger number of employees dur—
ing the past vear. Their rate of identification of problem employees was more than 50%

above that of the younger supervisors, However, this hlgher rate of 1dentiﬁcation was

achieved by a proportlonately smaller percentage of the- entire subgroup of supervisors.

»



161

Table 18

Demographic Data

-

o Comparisbn by Age

<40 T >40
3
5 : Mean Mean
Average years in supervisory position 6,7 ~13.5
- Average years with present employer o .98 .18
) Percent S  Percent
* Percent of total group classified by age 448 - 55.2
Percent who are managers—no union affiliation : 58.5 ) 58.8
Percent who are senior supervisors : - 44.2 579
Percent who know how to usé program ' 20.0 .. 325
" Percent who know how to use program
—at least to some extent ‘ . 677 - 80,0 . )
N=65  N=80 J
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Table 19

Program Utilization

Comparison by Age _ ‘ x
<40 - >40
N=14s5-
Mean .  Mean -
. Average number of employees supervised in past year o 337 - 36.5
Average number of problem employees recognized ‘ : 34 . 53 '
' o Percent . - Percent :
Percent of sxipervisors who repbrted having problem employees . 64.6 ' 50.0
Percent of employees considered to be *‘problems™ . 0.1 145
Percent of problem employees* who were: - L7 - )
—offered voluntary feferral - , . 6.4 6.3
Q‘constructively coerced” ' ‘ -~ 10.1 11.7
Percent of supervisors with problem employees = :
-who offered voluntary referral oo : 238 - 3258
—who used constructive coercion ' 19.0 -30.C

*Frém Table 11-includes all such actions, not the most intensive action only.
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Thus, the older)super‘visors vary widely in their recognition of problem employees - -v
Both age groups offered voluntary referral to a similar percentage of problem ' .

employees but utrllzed constructrve coercion more frequently, with the older supervisors

ut111z1ng thrs techmque slrghtly more than drd the younger group In both groups the above

techmques were ut1lrzed by a mmonty of superv1sors who had problem employees although

a larger percentage of the older supervrsors d1d SO. g ‘ v ' ” | ,
These findings support in part the conclusrons of Roman and Tnce (1976)

that younger, less experlenced supervrsors are. the poorest program unplementers However

‘the results summarized above suggest that some of the older supervrsors have a drstmctrvely

high rate of program utrhzatron whrch is not generalrzed ‘to the entlre group. The followmg

comparlsons are presented as a ‘means -of deterrmnmg whether younger supervisors dxf’fer

from older ones in their perceptlon of the program.

"'éRoGRAM PHILOSOPHY

. Table 20 shows no significant differences between the two age Oroups in

their perceptlon of the program’s purpose However the older supervisors appear to consr— ‘

der the work situation slightly less unportant as a factor causing poor pe?formance than

~do the younger supervrsors The maJor phﬂosophrcal difference between the two groups

| relates to their perceptron of the’ source of th’e problem employee’s motivati(an to accept

treatment The younger supervxsors consrdered confron=tat1on by the supervisor ,a ‘more im-
portant-source of motrvatron than did the older supervisors. It has been noted however , \

that they did not utlhze this technigue as often.

ROLE OF THE SUPERVISOR (Table 21)

. The supervrsor s role was also viewed similarly by both groups The primary-

dlfferences related to thelr perceptlon of their own resources in the program. The younger‘ :

]

group consrdered the personnel officer and the ‘medical department more rmportant and

the program counsellor less unportant in comparxson with the older supervrsor group.



Table 20
Program Philosophy

Comparison by Age

(Rank‘Order by Importanpe of Item)

L
JRei=g

v

N

Item

<40

Program Purpose is to:
Assist employees
Assist supervisors '
Improve organization
Reduce illness
Save money |

Program Benefits:
Employee . o
Employer
Supervisor
Society
Union
* PROGRAM CONCEPT

*

Poor Work Performance is Due to: ¢
Other behavioral health problems
Work situation o
Lack of ability/training
Alcoholism
Inappropriate management

Source of Motivation: _
Personal responsibility-
Family & social pressure
Situational crises )
Confrontation by supervisor

' Professional/medical infbrmatiqn

Treatment Effectiveness Depends On:
Attendance by employee
Appropriateness
Accessibility

" Quality of service .

Coordination with work place

\

\ -

PURPOSE OF PROGRAM

O, I S S N e

m;swwu>—-_

S STRN N R ) m.'x;wN_»—-

LY, T~ UVR NS .

[ I S N S

%)

Ry

35 %

35

L AT ~ N VS T NG S

Note: Order of items reflects rank order for total group (see Table 14).-
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" *Rank order difference > 1.
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Table 21 |

- The Supervisor’s Role in the Program:

Cormparison by Age

(Rank Order by Importance of Item)

165

[tem ' <40

Supervisor’s responsibility is to:
Face employee with his responsibility
Involve employee in treatment
Represent employer
Gét the job done
Protect employee rights

SupeMSor’s prime resource js:
His supervisor , ii

Program counselor

Personnel officer

Company poiicy

Medical department

W on Y —

Supervisor helps empioyee most by:
“Showing personal concern
Good supervision
Oftering professional referral .
Firm discipline
Constructive coercion
Decision to refer should be made by:
Immediate supervisor -
Program counselor
Senior manager
Personnel officer .

R W

Union steward

Supervisor can refer most effectively:
'v'iz_{ Program counselor

via Mang‘ager or personne]

via Medical department

Directly. .

via Union representative

V\Awt\)-—-
'M‘Awm»—-

LA S VU R N o)

¥

AR~ FU T N S,

'51}

2%
3.5
3.5%

“bs Wy —

Note: Order. of items reflects rank order for total group (see Table 14).

B}
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Consequently, the younger group was somewhat more inclined to mmate referrals through

the me/dlcal department

PROGRAM COMPONENTiS | : N R
Data ‘comparing the two age groups’ views on the: program rationale‘ co- -
ordination of program elements and program policy are presented in Table 22. Throughout
this sectron the views of the two groups are very similar. Thus, it would appear that age dif-

ference is not an im ortant factor in supervisors’ perce tion ofthese rogram components.
P p p prog

PROGRAM PROCESS
The two groups also had very similar V1ews on the 1dentrfrcatron motivation
-and referral of problem employees (Table 23). Consequently, it would appear that very few
drfferences in the supeV1sors attitudes and opinions concernmg the program are associated
with age. Semonty and supervisory experience also do not appear to affect the supervisors’

view of the program as these factors are positively correlated wrth age

COMPARISON BY SEX
Program design and research has been direéted almost exclusively toward
males. However, a number of coneems have been e_xpressed recently that female emlployees
may require a somewhat drfferent program approach than do males Therefore it was con- .
sidered important to compare the responses of female supervrsors to those of males.
Unfortunately, females comprised a relatrvely small proportron of the total

{

sample group. Conseanently, this set of comparrsons should be vrewed as very tentative. -

Female supervisors had been employed almost as long as'males but had been

DEMOGRAPHIC DATA

supervrsors for a much shorter period of time (Table 24). A srmllar Dercentage of male and
female superwsors identified themselves as managers with no union afﬁhatlon although a
substantlally higher proportlon of females were in senior supemsory posmons A 51m1- '

lar number of m‘ales and fema]es had at least some knowledge of how to use,.the program

L



Table 22
Program Compone_nts

Comparison by Age

Supervisor’s program training is adequate

3.8

. N
(mean response to statements given)
Statements <40 240
RATIONALE
. Need for program , ,
Incidence of behavioral health problems is significant 2.7 2.7
Behavioral health problems are costly - 1. 1.6
Employer has the right to implement behavioral
" health program ‘ 1.7 1.5
Most behavioral health problems are alcohol related 3.2 3.2
Work environment causes behavioral health pro'blems 2.2 23
Motivation to-accept treatment
Threat of dismissal effectively motivates alcoholics 3.2 2.9
Threat of dismissal effectively motivates employees
with other behavioral health problems 3.6 36
Most-problem employees‘accept treatment voluntarily 35 33
Treatment effectiveness o
Treatment resolves behavioral health problems - 2. 22
Effective treatment restores work performance 2.1 2.1
~ Community treatment resources are readily available 2.5 23
COORDINATION OF PROGRAM ELEMENTS
Union conflicts with program 33 34
i Union/management cooperation is needed 1.7 1.8
Senior management supports supervisor 2.3 1.9
Professional consultation is available 2.8 2.4
Treatment agency and work place should cooperate 1.7 1.8
Treatment agencies work-with supervisors 2.5 . 25
Diagnostic and referral service is needed. - 19 1.8
| PROGRAM POLICY
Key statements
Behavioral health problems are illnesses - 1.5 1.6
Adequate benefits are provided 2.0 1.8
Problem employees should accept referral 2.3 2.0
Continued poor performance should result in discipline 2. 2.0
Additional statements .
Program participation does not affect job security 22 2.1
Supervisor shohid be concerned only with work
performaryce . A 3.7 3.9
Confidentiality is protected . 22 2.2
Program limits personnel policy enforcement 34 3.4
Employee should seek help early 3.0 2.6

3.6
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Table 23
Program Process 3
Comparison by Age

(mean response to statements given)

[ — e PO

Statements - <40 =240
Identification
Poor performance indicates a behavioral :
health problem N 25 ‘ 24
Mast poor performers have behavioral
health problems : 3.2 ’ 2.9
Pérformance standards are fair and clear ‘ 2.6 24
Poor performance often need not be S :
-documented . 2.6 2.8
Supervisor is best identifier of employees -
with behavioral health problems 1.9 2.0
Supervisor’s failure to identify problem em- . '
ployee contributes to_the problem . o 1.8 : 1.7
Supervisor usually knows why an employee o A ) .
performs ooyl .., v | 33 v 33
. Identification i s PHPtoRe@ibest inferists 2 2.1
. Identification should occur early . 1.7 1.6
. Program involvement is in employee’s best
interests ’ : 1.8 1.7
’Motiv_ation , .
Supervisor has coercive authority S 32 31
Coercion is part of supervisor’s job 29 ' 29
Coercion is in employ4e’s best interests ) 2.8 2.7
Coercion may disrupt supervisor/femployed
* relationship _ : 3.0 2.9
Senior management supports the supervisor _
in a grievance o - 24 2.3
- Coercion may harsicthe employee - : 2.8
. el \ : L . )
_ Referral . o ot
Supervisor can select appropriate treatment R
agency o ‘ . 38 3.7
Coordination between treatment and work
is imp ortant ' _ 1.9 : 2.0
Supervisor has adequate input to treatment . ‘ '
agency - o ‘ . o 33 3.0
Supervisor receives adequate feedback - "
from treatment agency o 12.9 3.0
Many problems resolve themselves withowt
treatment Co 34 35

Coercion reduces treatment effectiveness ' 3.0 3.1




s Table 24

Demographic Data -

. P
Comparison by Sex
Males Females
. .
"N=145
) Mean Mean
Average years in supervisdry position 11.0 6.2
~ Average years with present employer 14.5 135
o Percent - Percent
Percerit of total group classified by sex 87.6 12.4 -
Percent with exclusively management affiliation 58.3 61.1
Percent in senior supervisory positions 48.8 L7222
* Percent who know how to use the program (
—at least to some extent 74.8, 72.2,
Percent who know how to use the program®
, —definitely : 29.1

IS

-
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However, a much higher percentage of males stated with confidence that they knew how to

use the program.

PROGRAM UTILIZATVION
Table 25 shows that males superviseo more than ttvice as mtmy employees in
the past year, as did females. However, thls drfference appears to be accounted for by one,
all-male, employer group whrch uses team management in a shift work srtuatron (see Table
10). Accordmgly, it may be ‘concluded that females are responsrbie for a similar number of
employees 33”?{,’“0“ male supeﬁisors. _ v{ , ‘ . & * /
H "I;he two groups were very similar in percent of supervisors‘who reported hav-
“ing problem employe-es and percent of employees identified as problem's.v Both g’roups of-
" fered voluntary referral to employees at a similar rate but male supervisors utilized con-

structive coercion in a much h'igher percentage of cases. Both of these actions were utilized

by more male than female SuUpervisors. -

PROGRAM PHILOSOPHY
Almost complete agreement was noted between males and females with

regard to the program’s purpose (Table 26). Their vie'“bvs were also similar concerning the

_program’s concept except for a difference of opinion concerning motivation. Females rated
. .

confrontation by the supérvisor as less important than did males. However the females

consrdered situational crrses as relatxvely more unportant sou;ces of motrvatlon v
. ' . ' A ﬂ
| RO/J,.E OF THE SUPERVISOR. '
& Table 27 compares the opmlons of male and female . supervrsors with regard

to- thelr own role in the’ program Females rehed nguch 1 sson compan& pohcy and more on
the medrcal iepartment as a resource to themselves as chpared wrth male supervrsors

‘Females also consrdered the medical department as more important m initiating referrals :

170
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- Table 25
P Program Utilization “ ‘\
| Comparison by Sex : \
\
Males Females

Average numben of employees supervised in past year

Mean Mean
38.0 , 16.2
,Average number of problem employees recognized ' ' - 4.8 1.8
- ' ' - , Percent’ Percent 1
Percent of supervisors who reported having probfem employees 56.7 55.6
Percent of employees considered to be “‘problems’ 12.7 11.0 \
Percent of problem employees* wo were: o l
—offered voluntary referral 6.4 6.3 \
, = "“constructively coerced” : . 11.6 3.0 \ -
Percent of supervisors with;problém\emp!oyees o A ‘
~who offered voluntary referral - , 27.8 20.0 A
—who used constructive coercion 23.6 10.0 \
' | | N=127 N=18 |
. '
*From Table 11. > | , | |
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Table 26

Program Philosophy

Comparison by Sex

(Rank Order by Impo_rtanéqpo'f Item)

172

. Item

Yoo~
ﬁ&’zﬂe \\. - Female

PURPOSE OF PROGRAM

Program Purpose is to:
Assist employees ’
Assist supervisors
Improve organization
Reduce illness
Save money

Program Benefits:
'Employee
Employer
Supervisor
Society
Union

N R W
s

B Wty —

PROGRAM CONCEPT

Poor Work Performance is Due to: ,
Other behavioral health problems 1

Work situation
Lack of ability/training
_Alcoholism ‘

Inappropriate mahagement

Source of Motivation:
Personal résponsibility
Family & social pressure

*-Situational crises
Confrontation by supervisor

2.5

2.5

15
15

Professional/medical information 5

Treatment Effectiveness Depends On:

~ Attendance by employee

Appropriateness ,
Accessibility -

Quality of service
Coordination with work place

VR Wty — woh o w

B LD —
. .

—

35
35
s

\

r
Note: Order of items re @fcts rank order for tofal zroup (see Table 14).

“Rank order difference > 1.



" Program counselor

* via Program counselor

Table 27
The Supervisor’s Role in the Program

" Comparison by Sex
(Rank Order by Importance of Item)

Item L : e Male ,

Supervisor’s responeibility is to:
Face employee with his respon51b111ty
Involve- empboyee in treatment ot

Get the job done )

i

2
Reépresent employer : ‘ C2.587

4
Prétect employee rights 5

Supervisor's prime resource is:
His supervisor

Personnel officer
Company poly
‘Medical department

Wt B o

N

Supervisor helps employee most by:
. Showing personal concern

Good supervision

Offeﬁng professional referral:

Firm discipline .

[ I S S N

Constm&tive coercion

Decision to refer should be made by:
Im‘mediate supervisor
Program counselor
Senior manager :

. Personnel officer

wv AWty —

Union steward -

.,

Supervisor can refer most effectively :

via Manager or personnel
via Medical department
Directly

v H W —

via Union representative

B WY — wm oA W o—

W '.—‘w (2%}
*

‘Note: Order ofltems reflects rank order for total group (see Table 14).

wRank order difference >'1.

#*Rank order difference > 1 and mean difference > .5.

&

»
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PROGRAM COMPONENTS (Table 28)

. Female supervisors disag’reed:more strongl y than d1d males with the state-
ment that most behavioral health‘ problems are alcohol related. 'They‘ also disagreed more .
strongly wrth the statement that most problem employees are willing to accept treatment
voluntarily. However they were more satisfied w1th the provrsron of professronal consulta-

- tion. Their views on the policy were very similar to those expressed by male supervisors.

<2

‘PROGRAM PROCESS
Males and females had very similar views on the process of identification,
motivation and referral of problem employees (Table 79) Females felt more strong]y that
constructive coereion is not in the best rnterests of the problem employee and were more
in.favor of the statement that many problems tend to resolve th_emsel_ves without treat-
.me_nt. : i PR | _ | Y o
“The above compansonsl suggest that the sex of the supervrsor is not assocrated

with very many dlfferences in perspective regarding the program. H0wever,ffemale super-

visors appear to be much less inclined to use constructive coerc1on

COMPARISON BY KNOWLEDGE OF PROGRAM =
Super-visors ‘were lasl('ecl if they vknevv how to use their employer’s employee
ass)ista'nceaprogram. They were then categorized as those who knew how to use the program,
those who drd not know how and those who knew how to use the prdgram to some extent.
The latter category comprtsed almost one-half of the sample wh?ﬁls the first two categor-
ies each contamed approxunately one-quarter of the supervisors. |

Throughout most of the literature on the program the assumptron is made
/that program utrlrzatlon by supervrsors is strongly correlated w1th the amount and quality
of training they receive. If this assumptlon is valid, the superv1sor9 in thrs study}vvho know"

the program should be eXpected to report s1gn1f1cantly hlgher program usé and rmore posi-

tive perceptlons of the program than do the other groups.

]



Table 28

Program Cor%on‘ents'

Comparison by Sex

(mean response to statements given)

. Statements Male Female
RATIONALE
- Need for program
Incidence of behavioral health problems is srgmﬁcant 2.7 2.8
Behavioral helth problems are costly 1.7 1.5
Employer has the right to implement behavioral '
health program 1.6 1.7
Most behavioral health problems are alcohol related 3.1 3.7t
Work environment causes behavioral health problems’ ) 22 22
Motivation to accept treatment h
Threat of dismissal effectively motivates alcsholics 3.0 3.1
Threat of dismissal effectively motivates employees - .
with other behaviora. .calth problems 3:6 3.6
Most problem employees accept treatment vo]untarrly 33 3.8f
Treatment effectiveness _ |
Treatment resolves behavioral health problems 2.3 2.2
Effective, treatment restores work performance 2.1 20
2.4 2.41

Community treatment resources are readily available

COORDINATION OF PROGRAM ELEMENTS

) Union conflicts with program . 33 3.7
., Union/management cooperation is eeded o 1.8 1.7
< Senior management supports supe S 2.1 1.9
Professional consultation is avail 2.6 211
Treatment agency and work place should cooperate 1:8 1.5
Treatment agencieywork with supervisors 25 2.4
Diagnostic and. referdl service is needed 1.8 1.7
_ PROGRAM POLICY
Key statements . -
Behavioral health problems are illnesses 1.6 . 1.5
Adequate benefits are provided 1.9
- Problem employees should accept referral 2.1
Continued poor performance should result in discipline 2.0
Additional statements » :
Program participation does no& affect job securlty 2.2
- - Supérvisor should be concerned only wrth work ” L
performance . . i 3.8
Confidentiality is protected 2.2
_ : Program limits personnel policy enforcement - 3.4
BT Employee should seek help early 2.8
- , "":,-;f Supervisor’s program trammg is adequate 3.7
/\w :
C/ ﬁMean differerice > 5.

&
R

<l



176
Table 29
Program Process
A
Comparlson by Sex
(mean response to statements glven)
Statements ' - ~Male - Female
Identification™
Poor performance mdlcates a behavioral - ,
health problem ) N 2.5 22
" Most poor performers have behavioral : ’ o ‘
health:problems - 3.0 3.1
Performance standards are fair and clear 2.5 T2
1 Poor performance often need not be 7, '
documented 2.7 2.8
 Supervisor is best identifier.of employees : L ' T
with behavioral health problems L 20 1o )
Supervisor’s failure to identify problem em- T
- ployee. contnbutes to the problem Lz, 17
Supervisor usually knows why an employee
performs poorly . 3.2 3.6
Identification is in employee s best 1nterests 2.1 2.1
Identification should occur early 1T 1.6
Program involvement is in employee’s best _ , B
interests . » 17 0 0 18
Motivation
Supervisor has coercive authority 3.2 2.8
Coercion is part of'supervisor’s job . - 2.8 . 3L
Coercioq is in employee(s best interess 2.7 330 &
Coercion may disrupt supervxsor/emp]oyee ‘ o ‘
relationship - i . 3.0 2.8
-.Senior management supports: the supervxsor '
ina gnevance : 2.4 ‘ 2.0
(ioercxon may harm the employee 2.9 : 2.7
Referral ‘ N
-Superv1sor can select appropnate treatment ) B
g agency ; ' 38_ . 35 : k
Coordination between treatment and work . . -
is important ' P 1.9 1.8 _
Supervisor has adequate mput to treatment - . o LT
agency - : 3.2 28 W
 Supervisor receives adequate feedback B _ .
from treatment agency : S 3.0 . 2.7
i Many problems resolve themselves without = . i P :
treatment ' 35 29t (. , ’
Coercion reduges treatrnent effectiveness 3.1 26, :
) o ’ :

: l_Mean difference » 5.
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DEMOGRAPHIC COMPARISON

o

Table 30 shows that supervrsors who knew how to use the program differed
very httle from the other groups in length of supemsory experience and had only slrghtly '
more semonty than did the moderately knowledgeable supervisors. |

Program knowledge appeared to be strongly correlated'with holding a

\

management, as opposed to a union, position. A largelmajority of those who knew how to
use the program identified themselves as mana'g'érs whereas a small percentage of those who v
- did not know were managers The knowledgeable group also contained a drsproportronate-

| ly h1gh percentage of semor supervisors. ‘

The conclusri’)n that program knowledge is not evenly dlstnbuted among su-

“

perwsors was supported by the data in Table 31 Th1s table summanzes the superv1sors

source of knowledge about the program. The knowledgeable group had more frequently re- ,‘

.l-

ceived mformatlon from formal sources such as trammg programs and literature The moder-
ately knowledgeable group had more frequently heard about the program mdrrectly

' | The results in this table substantlate the valrdrty of th’e supervisors’ indica-
thl’l of their level of knowledge about the program. ln addmon it is' noted that only 12.4% T~
‘ . of the total group had recerved no mformatron abdut the program Accordmgly, it ' would

appear that thrs study is based on a relatrvely knowledgeable samp]e group.
' . : A

v i
4

'PROGRAM UTILIZATION (Table 32) | | ) / S
% / -
Wrde variation is noted among the three sub-groupé in the numbe]r of ‘em-
xm

ployees supervrsed by them. It is noted tnat the knowledgeable g,roup is close to the ‘mean

for the total group whereas the supervrsorsgwho do not know how to use the program have = ’

supervised relatwely few employees This may- reﬂect decreased relevance ‘of the/program

\

to supervrsors w1th few employees s

het l\nowledge of the program does- not—however appear to be assocrated with

program utrlrzatlon The knowledgeable supervrsors identified the smallest percentage of ..

problem employees compared to the lnghest percentage by the unknowledgeable group .
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~ v
L Table 30
: ~ Demographic Data
- y .
- Comparison by Knowledge of Program
Know Don’t Know Know to Some Extent
N=141
Mean Mean . Mean
Average years in supervisory position ) 11.2 10.7 ' - 100
Average years with present employer . : 16.9 10.6 15.1
- . , Percent = Percent - Percent
- Percent of total group who know how to use the program 269 22.8 47.6.
. Percent who identify themselves exclusively as managers 872 18.2 . 65.2
Percent in senior supervisory positions - 741 421 -47.0




[
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Table31 | I

How Program Knowledge Was Obtained

Source of Informatir_m Know Don’t Know ‘ Know to Some Extent
Utilization of Information Sources by
- Percent of Supervisors
Attended regular training session - 17.9 3.0 12.5
Speciaj seminar or workshop 385 0.0, 232
Read detailed program description 359 0.0 11.6
Received copy of the policy 66.7 6.1 36.2
By using it ' : 20.5 0.0 © 145
: PersonaLconsu]tatlon (from senior manager o
or program staff » 25.6 0.0 - 24.6
Heard about it indirectly . 154 . 15.2. 333
s o
Received no information . 0.0 54.5 ‘ : 0.0 . :
Average rate of utilization of _ k ' o N o .
information sources ;31'5 : 35 . 226
o | N=39 N=33 N=69
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- Table3

) Program Utilization -

Comparison by Knowledge of Program

180

Kri;)w Don’t khow Know to Some Extent,
. _ ) Mean *Mean ‘ .Mean
Average numbe.r of employees supen’ised in past year T i9.4 10.3 525 .
’Average number of problem emp'loye‘evs recognized - 3.3 1.6 6.7
- . Percent Percent ~ Percent
Percent of supervisors Who reported havmg problem employees‘ .215,.'9 ‘57.6 . ‘6.6.7
Percent of employees consxdered to be * problems . 11.2 15.3 128 -
Percent of problem employees" who were: ,
—offered voluntary referral ‘ 7.8 9.3 . 5.6
i —“construétivgly coerced” i ‘ 3.9 14.8 12.7
Percent of supervisors with problem employees
-who offere'd voluntary referral 41.2 ' 158 28.3
" ~who used constructive co‘ercion A 17.6 10.5 3256

*From Table 11,




*

The knowledgeable supervisors utilized constructive coercion with a much

N A . :
s age of employees than did’ the other‘two'groups’ Voluntary referral y

less often by knowledgeable supervrsors than by . those who do not know how to use the

program The percentage pf supervrsors in each group who used constructlve coercron ‘was -

‘much smaller among the knowledgeable supervrsors than among the supevrsors who had
some knowledge of the prograrﬁ However knowledgeable supervrsors indicated more w1de~
spread use of voluntary referral. | A
- PROGRAM PHILOSOPHY
. | No ma)or drfferences were noted m the supervrsors v1ews concermng the
program ’s purpose (Table 33) However the most: knowledgeable group drffered sharply
from the least knowledgeable group on several issues concemmg motrvatlon of problem em-

v

. ployees. The: knowledgeable Supervisors ranked confrontatro& by the supervrsor as the

v —— -

pnmary s&rrce of motivation whereas the least knowledgeable group ranked this item lowest

The moderately knowledgeable .group was at the mid- pomt between these views. However

the employee S personal responsrbllrty to accept treatment ‘was ranl\ed lowest by the know- .

ledgeable group and’ hrghest by the other two groups Sltuatronal crises were consrdered

_ more 1mportant motrvators by the knowledgeable group than by the moderately know-

ledgeable group who ranked thrs 1tem last e knowledgeable groUp considered lack of

ablhty or trarmng less rmportant as a factor causmg poor work performance than drd the -

1

other two' groups Thrs may reflect a greater awareness of the 51gn1ﬁcance of behavroral

aller percentwy

ered shghtly,' ‘

181

- health problems However the knowledgeable supervrsors did not differ from the other e

groups in therr ranking of factors whrch contribute to effective treatment.

-
~

ROLE ‘OF THE SUPERVISOR : o ‘ o B T &f&
' Program knowledge was assocrated w1th differences in perceptlon of program

resources (Table 34). Knowledgeable supervrsors ranked the medrcal department relatively

highly -and the employee assrstance counsellor as low in 1mportance The least knowledge— '

_ able group saw the personnel officer ‘as a more 1mportant resource than did the others

-

“ar
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Table 33 , L s @ . “\\—\
Program Phrlosophy g - \f ‘) . o . e “,. -
Comparison by Knowledge of Program o l K . _‘. S ¥
(Rank Order by Importance of Item) sk
- ] - R . B N ’1 : V o T ‘ £
4 Ite>\ ' o Know Don’tKnow . * %4 Know to Some Extent - oo
Y PURPOSE OF PROGRAM . = =& % 77
Program Purpose is to: - - b - ot
Assist employees ' 1 1 S 1 " wi
Assist supervisors 2 25 A D ) -
Improve organization "3 B 3 i .
Reduce illness 4 4 ' N 5. ' ’
Sa\)e money 5 ‘ 5 : iy -4 4
Program Benefits: » L oo
Employee 1 1 o Lo S
Employer 2 2 35? 2 ! -/
Supervisor . 3 30 e 3. s
Society . 4 4 . - o ) (
: . S LR ) "
Union 5 5 N o5
R , PROGRAM CONCEPT = 4.
. Y -
Poor Work Performance is. Due to: -
. Other behavioral health problems ~ \ . 1 1 1y
Work situation’ ’ - \"\' 2 3 “3 R
Lack of ability/training , A , 4 2. 2% ; 5 =
Alcoholism . ‘ 3 4 A4 S L’
Inappropriate management 5 5 TS °
Source of Motivation: ) " A ’
- Personal responsibility 5 1 E 1% :
Family & social pressure 3 2 “2
Situational crises 2 -3 5% _
Confrqntation by supervisor , 1 -5 3.5% ¢
Professional/medical informafon - 4 4 3.5
) . : : ‘ u
Treatment Effectiveness Depends On: o oo
Attendance by employee R 1 R N
Appropriateness 2 2 2
* Accessibility 3 3 3
+ Quality of service 4 4 ~ 4 ;
Coordination with work place. “ -5 S s
* Note: Order of items reflects rank order for total group (see Table 14). o S S

- #Rank order difference > 1.
* Rank order difference > | and mean difference‘> 5.
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T Tablesa o - )
, 4 .. The Supervisor’s Role in the Program
P R Ih S
- Comparison by Knowledge of Program * - - S
PR (Rank Order by Importance of Item) N
Item. = . .. 'Kaow- . Don’tKnow ' . Know to Sore Extent
Supervrsors responsibility is to: " o
Face employee with' hlS responsrblhty R | 5 .. L5
Involve employee in treatment 2 2 . w3 ;
» 1_‘:Represent employer . : 3 T3 1.5
..(‘}et the job done 4. 4 . w4
- Protect employee rights ) -5 s o 5. ‘
Sﬁperyisor*s' prime resource is: * o
His supervisor . o 1 1 .1
Program counselor S X c2 = 3
Personfiel officer - v 45 3 4.5%
Company policy . 3 ‘ 4. CE 2
Medical depgrtment o 2 5 4.5%
Supervrsor helps employee most by:, S B ‘ B & .
Showmg personal concern - AT S U B - 1 )
:Good supervision IR R 2 - L2
= - Offering. professronal referral i N 3 g 3 o
Firm ‘discipline - Lts I 4 I -4 B 4
Constructrve coercion " 5 5 5
Decrsron to refer should be- made by . E
Immediate supervisor I i1 oo
- Program counselor | 2 2. 2
.‘Senior‘managerﬂ ‘ 3 ‘ 3 3
- Personnel officer , 4. £4 4
Union stewdrd _ 5o, ;S .5
Supervrsor can refer most effectwely ' '
-via Program counselor ' T -3 1 1w
via Manager or personnel 3 2 2 2
via Medical department 1 3 3*
Directly : 4 4 4
via Union.representa'tive » 5 5 5

Note: Order of items reflects rank order. for total group (see Table 14)
“Rank order dlfference > L :3 SR
*Rank order drfference > 1 and mean drfference > 5

YN a
S
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Company policy was consrdered more 1mportant by the moderately knowledgeable group

as Compared to the Ieast knowledgeable group. They also consrdered that representmg the )

e

employers 1nterest was more important than d1d e1ther the most knowledgeable or the_

»

least knowledgeable groups. . s ""

The most, knowledgeable group considered the medrcal department a more -

o ——

1mportant resourt:e in 'making referrals than the employee assrstance counsellor Thrs opm-

Y iom was the reverse of that expressed by the other two groups. -
S n

The above ﬁndmgs appear to suggest that mcreased program knowledge 1s;
associated w1th mcreased relrance on the medrcal department as opposed to the program‘

counsellor However a companson of sub—groups by employer (see Table 15) suggests .

i

another mterpretatron Here the sub—groups which rely most heavrly on the program coun-
sellor as the supervrsor s resource and referral facrlltator are those whrch have a counsellor
available within their employer’s ‘program. Consequently, it appears that 1ncreased program

knowledge encourages supervrsors to utilize the resource whrch is most readrly avallable

Because this is the medlcal department In at least half of the employer groups, the results in

.)

the present section suggest that medical departments are not. recogmzed ‘as a resource by'%"v

many supervrsors unless this is brought to their attentlon through trammg in the program'

PROGRAM COMPONENTS : ’
Knowledge about the program is prlmanly associated wrth drfferences mn the

supervrsors attitude toward constructlve coercron and the role of the employer in Table 35

Knowledgeable supervrsors endorsed the use of constructwe coercion thh alcoholic em-

ployees much more strongly than did the other groups In addrtlon they were less opposed

to the use of this technlque with other problem employees. They drsagreed more strongly,

as well with the concept that most problem employees are willing to accept treatment vol-

LN

untarily.

The' knowledgeable group also felt much more confident that senior manage-

ment supports them in utlhzmg the program than did the unmformed group. The know-
- /
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Table 35

' Pfograni Components -

i

s ) ' ol
, ) “Comparison by Knowledge of _Progpam
s> " . (mean response to statéments given) .

Statements
» »

. Know  Don’tKnow Know to Some Extent

& [
“' RATIONALE  *
Need for program A . ‘
- Intidenge of behavioral health probleins is significant 2.4 2.7 28
.Behavioral health problems are costly R W 1.6
" Employer has the right to implement behavioral
health program . L . ‘1.5 1.7 1.5
Most behavioral health. problems are alcohol related - 3.1 3.2 33
) Work environment causes behavioral health problems -2.3 22 ¢ 22
Motivation to accepttreatment & L ' ,
Threat of dismissal effectively motivates alcoholics 25 - 32 3.0f
Threat of dismissal effectively motivates employees :
‘with other behavioral héalth problems 32 36 397
Most problem employees accept treatment voluntarily 3.6 3.1 34t
. Treatment effectiveness : IR .
Treatment resolves behavioral health problems 21 2.2 23
Effective treatment restores work performance :"’1 9 2.2 2.1
-Community treatment ;e§<§'urces are rea’dily avaﬂ?ble 2.2 2.5 24
‘COORDINATION OF PROGRAM ELEMENTS
Union tonflicts with program 34 3.2 - 3.5
_ Union/management cooperation is needed ' 1.6 1.7 1.8
Senior management Supports supervisor 1.8 2.4 .20
Professional consultation is available ‘ 2.1 28 2.7t
- Treatment agency and work place should cooperate 1.8 1.7 1.7
Treatment agencies work* with supervisors ~2.4 25 2.6
Diagnostic and referral service is needed 1.8 1.8 " 1.8
. PROGRAM POLICY
Key statements L
Behavioral health problems are illnesses 1.5 1.8 1.8
Adequate benefits are prévided 1.8 2.0 1.8
Problem employees should accept referral 2.0 2.3 2.1
Continued poor performance should result in discipline 2.0 2.2 1.9
Additional statements :
Program participation does not affect job security 2.3 2.2 2.1
Supervisor should be concerned only with work
performanee ’ 37 3.9 38
Confidentiality is protected 2.1 2.2 2.2
Program limits personnel policy enforcement 35 33 34
Employee should seek help early’ ' 2.4 218 3.0f
" Supervisor’s program training is adequate 3.2 39 3.7t

* tMean difference > 5. . N
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ledgeable supervrsors also agreed more strongly than’ did erther of the other groups that

adequate professronal consultatron was avallable to them

¢ [§

. With regard to policy statements the well mformed group agreed much more
e e
strongly than did the umnformed group that employees are responsrb]e to seek help on their

v

own when they first develop a behavroral health problem lt 1s also noted that they dis-

agreed less strongly with the concept that adequate training is prov1ded to supervrsors about

-~

_the program.

ﬁ‘{ . In splte of lower program utrhzatron by knowledgeable superv1sors it ap-

LA

. p/ears that they had a more posrtrve general attrtude toward the program and a better under-

standing of constructrve coerc1on as a means of appealmg to the problem employee s'sense - -

.\_ .

of responsrblhty However, most 1ssues concemlng program. ratlonale coordmatron of pro-

gram elements and program policy were viewed similarly by all groups regardless of thelr'

knowledge of the program.

PROGRAM PROCESS
Several differences of opinion on practical program‘ matters are associat
with the level of knowledge about the program-in Table 36. Supervisors who did not know
how to use the program, were more inclined to handle performance problems without for-
mal documentation. Ol the three groups, the. knowledgeable supervisors were most sup‘por-
tive of the statement that 1dent1f|catlon of ‘problem employees is always- rn the employee s
best interests. The least supportlve group consrsted of the moderately knowledgeable super-
visors. N L : K S

Motivational issues were again the major source of differences in opinion.

The knowledgeable supervisors drffered from the other two groups in that they were more

inclined to beheve that they have the necessary authonty to motivate problem employees‘

by using constructlve coercion and they consider this as part of their job. They are also

more confident of support from senior management:

186 -



' Tat;le 36

Program Process
s : :
Comf)ar,ison by Knowledge of Program

(mean response to statements given)

L . -
Sthtementé Know ! Don’t Know Know to Sot‘zne Extent
‘ K z
Identlficatxon "’
Poor performance indicates a behav1oral
. thealth problem 24 + 2.4 2.6
Most poor performers have behav1oral '
.health problems 3.0 2.8 3.1
) Performance standards are fair and clear 2.3 2.7 2.5
Ppor performance often need not be . '
i'documented _ 3.0 2.2 2.8
Supervnsor is best identifier of employees ‘ E
| with behavioral health problems 2.0 19 1.9
Sppervxsor s failure to identify problem em- K
loyee contributes to the problem 1.5 “1.8 - 1.8
Supervxsor usually knows why an employee ,
‘ erforms poorly = - 3.0 33 34
' ‘Idemlﬁcatlon is in employee’s best interests 1.8 2.0 ) 2.3f
: Identlfcatlon should occur early 1.6 1.6 1.7
. Prpgram mvolvement is in employee’s best : ’
. interests 1.6 1.7 - 1.8
Motxvatlon
Supervisor hat coercive authonty 2.8 2 "3.3f
Coercion is part ofsupemsor s job 2.3 31 3.1f
Coercion is in employee’s best interests © 2.5 2.8 2.8
Coercion may disrupt supervisor/employee ' :
relationship 3.0 3.2 2.8
Senior management supports the supervisor | ,
in a grievance 2.1 2.6 2.3%
Coercion may harm the employee 3.0 . 2.8 ° 2.8
Referral ‘ ‘
Supennsor can select appropnate treatment . < ’
agency 3.5 39 3.8
Coordination between treatment and work o :
is important 221 1.8 19
Supervisor has adequate input to treatment .
- agency . ; 2.9 33 3.2
Supervisor receives adequate feedback .
from treatment agency : 29 3.0 2.9
Many problems resolve themselves without ‘
treatment 35 3.3 34
Coercion reduces treatment effectiveness 3.2 2.9 2.9

.f Mean difference = .5.
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| COMPARlSON BY UNION/MANAGEMENT AFFILIATION

s .
. Throughout the program hterature supervrsors are referred to as the em-.

'

ployers representative. However in. many ‘work settmgs (notably govemment employers )

-

in thrs study) union members are assrgned supervrsory dutres Consequently, a eompanson i
has been made between those supervrsors who 1dent1ﬁed themselves as managers wrth no o

union afﬁlratron -and those who' 1dent1ﬁed themselves as union members with supervrsory
t , ’

dutig pervisors who did not 1dent1fy themselves clearly as members of erther group were

rom thrs comparison. |
MOGRAPHIC,DATA (Table~37) °
| The two groups had vutually the same amount of expenence as supervrsors '
However the managers had somewhat more semorlty with their present employer Managers :

" tended more/o‘ffen to be senior level superv1sors but almost one-third of union members
: were at a semor level as well As 1nt1mated earher, a much hrgher percentage of managers,
had at least some knowledge of how to use the program It 1s not clear, however whetherl

-

umon members were less mterested or had less access to program mformatlon
PROGRAM UTILIZATION (Table 38)

‘The management group had superv1sed a much larger number‘of employees
than had the ‘union members A hlgher percentage of management supervrsors had also re-"
ported havmg problem employees However the umon members had 1dent1f1ed a hxgher per— '

: centage of the1r subordmates as problem employees

In both groups constructxve coercron was utrllzed approxrmately twice as’ '
frequently as voluntary referral HOWever management supervrsors had utlllzed these stra-‘

' tegres in a hrgher percentage of | probrem cases. A smaller percentage ofumon members had

utilized these strategres in. companson to the managel’s This drscrepancy was greatest with =

regard to th offer of voluntary referral

PROGRAM PHILOSOPHY (Table 39)

The two groups drffered very httle in the1r view of program phllosophy
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Tdble 37 T L
Demographlc Data

- Comparlson by Managenal Afflhatlon

‘Managers  Union Members

‘N=130 ,

‘ N S - e ,  Mean . 'Mean
Average years in supervisory position = . . . _ . ‘ 103 104
"Average years with present employer =~ ) o o 154 - 12

e S I ' ' P.ercent o Percent

Percent of total group ldentlﬁed accordmg to umon/management afﬁhatlon" I '
as excluswely managers ‘ , ‘ L e "‘58.6~ : -31:0
Percent in senior supervisory positions : - N 624 356
Percent who are confident they know how to use the program - - SO . 400 L, 44

- Percent with at least some knowledge of how to use the program T 929 . o422~
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" ‘Table 38 R
. o Program Uti'iizétion SRR
_ Comparison by Managerial Affiliation
‘3 . ! Managers Union Members
. S '
. g o Mean ‘Mean
"“Average number of employees supervi_sed in past year - ' - 50.2 13,6
Average number of problem employees récognize'd_ : . 6.1 : 2.2
) : ‘ ‘ - v - " Percent . Percent
Percent of supervisors who reported having problem employees .. - 647 - ° Lo 46.7 :
Percent of employeescorisidered to be “problems” L 122 - ’/1}6—5
. Percent of problem employees* who were , e I o
—offered voluntary referral 6.3 S 4.0
—“constructively coerced” . 12.1° : .89
Percent of supervisors with problem employees - : '. -
- —who offered voluntary referral - .- 309, ° . 14.3
—who used constructive coercion ’ 2730 23.8
| e © N=85 . Negs




"Program Benefits:
Employee
" Employer ¢ -

Table 39

Program Phllosophy

Comparison by Managerial Affiliation

(Rank Order by Importance of Item)

Item : ‘Managers

Union Members

q

PURPOSE OF PROGRAM

Pregram Purpose is to:
Assist employees
Assist supervisors
Improve organization
Reduce iliness
Save money ‘

Supervisor
Society -
‘Union

PR‘O'GRAM CONCEPT

. Poor Work Performance is Due to:

Other behavioral health problems
Work situation -
:Lack of ability/trz;in'ing .
Alcoholism

Inappropriate management .

Source of Motivation:

Personat responsibility - 1.5
Family & social -pyesglzre B .15
Situational crises S 3
Confrontation by supervisor 4
Professional/medical information 5

Treatment Effectiveness Depends On:
Attendance by employee
Appropriateness ‘

Accessibility
Quahty of service

[

Tk

v Aty —

Coordination w1th work place

L N PN S
B

w AW ot -

WL

wioB oot —

B U W =

'u:axww»—-

9

P-S

LS I S O R S
*

Note: Order of items reflects rank order for total group (see Table ]4)

“Rank order difierence > 1.

)
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The onIy notable drfference in this section related to the relative 1mportance of srtuatlonal

crises as compared to professronal/medrcal mformatlon as a source of motrvatron The

managers con31dered srtuatlonal crises more 1mportant whereas union members favored

the 1mportance of medical information.

. ROLE OF THE SUPERVISOR
The two groups also expressed very similar opinions with regard to their
role as a supervrsor (Table 40). However managers consrdered company pollcy as a ‘more
important resource whereas union members relied more on the personnel officer, perhaps

reﬂectmg their more limited authonty to lmplement policy.

\

PROGRAM COMPONENTS
1ssues concemmg the program rationale, coordination ‘of program elements and program
policy (Table 41) On 1tems relatmg dlrectly to union mvolvement union members dlS—
agreed a htt]e more strongly with the statement" that the union’s role tends to conflict with
the a551stance program Managers were somewh»at. more convinced that union/management

I

cooperatron is needed for program success.

PRQGRAM PROCESS | | | | .
Table 42 reveals minimal differences between these two groups of super—
visors with regard to the program process. Union members were, however more in favor
of handling poor work performance on an 1nformal basis and 1nd1cated more strongly that
they-do not behev_e they have the necessary authorlty to utilize constructive coercion. How-
ever, they did not believe that constructlve coercron would drsrupt the working relatron-
ship between the supervisor and the employee. This contrasted w1th the managers who ex-

pressed mild agreement with this 1tem.

It would appear that union members wrth supervrsory dutres do not dlfferd

appteciably in their view of the program from rnanagers who have no union afﬁhatron

—
!

No maJor drfferences of opmron were found between the two .groups on
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Table 40
The Supervisor’s Role in the Program

Comparison by Management Affiliation
(Rank Order by Importance of Item)

ftem Managers Union Members

Supervisor’s responsibility is to: -

. Face employee with his responsibility 1

Involve employee in treatment 25
Represent employer v : 25,
Get the job done : L4
Protect employee rights 5

Supervisor’s prime resource is:
His éupervisor : - I
Program counselor 35
" Personnel officer
Company policy .
Medical department 35

Supervisor helps employee most by: .
Showing personai concern’
Good supervision
Offering professional referral
Firm discipline . (

Constructive coercion

[T VORI G

Decision to refer should be made by:
vamediate supervisor ,
Program counselor

Senior manager

Personnel officer

[ o S

Union steward

Supervisor can refer most effectively:
via Program counselor
via Manager or'péfsonnel
via Medical department

- Directly v

“vi ph - o

via Union representative

[ B S S

W B Wty — L N O S N

v W —

Note: Order of items reflects rank order for total group (see Table 14).
*Rank ordeér difference > 1. ,
*Rank order difference > 1 and mean difference > .5.
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Table 41

Program Components

Comparison by Management Affiliation
(mean response to statements given)

Statements i Managers Union Members
. RATIONALE
Need for program o B . ‘
Incidence of behavioral health problems is significant - 2.7 : 2.8
Behavioral health problems are costly . i 1.6 o 1.8

Employer has the right to implement behavioral

health program 1.6 1.5
Most behavioral health problems are alcohol related 3.3 .30
- Work environment- causes behavioral health problem 2.2 ' 2.2
Motivation to accept treatment ' '
Threat of dismissal effectively motivates alcoholics .29 3.2
Threat of dismissal effectively motivates employees
with other behavioral health problerhs - 35 - 37
Most problem employees accept treatment voluntarily 3.5 3.2
Treatment effectiveness _ o
Treatment resolves behavioral health problems . 2.2 2.
- Effective treatment restores work performance - 20 2
Community treatment resources are readily available- 24 2.

COORDINATION OF PROGRAM ELEMENTS

Union conflicts with program 33 3:6
Union/management cooperation is needed 1.6 : 2.0
*Senior management supports supervisor 1.9 2.2
Professional consultation is available : 24 2.8
Treatment agency and work place should cooperate - 1.8 1.7
Treatment agencies work with supervisors 25 24
Diagnostic and referral service is needed g . - 1.8 1.8
PROGRAM POLICY
Key statements _ & :
Behavioral health problems are illnesses 1.5 1.7
" © Adequate benefits are provided , 1.8 - 2.0
Problem employees should accept referral 2.0 24
Continued poor performance should result in discipline 1.9 2.2
Additional statements )

Program participation does not affect job security . - 2.1 . 2.0

Supﬁervisor should bé'concerned only with work
performance 4 38 3.8
Confidentiality is protected , 2.2 . 2.1

. Program limits personnel policy enforcement . . 33 ' 35

* Employee should seek help early o : : 2.7 29

Supervisor’s program training is'adequate. o 3.5 - 338
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Table 42
Program Process

~  Comparison by Management Afﬁlyia“tion
(mean response to statements given)

B

Statements _ 'Managers ’ Union Members
Identification -~ °. ! ‘
Poor performance indicates a behavioral { ’
health problem . 2.4 ' 2.5
Most poor performers have behavioral _ : :
health problems - _ ' . ER 29 -
Performance standards are fair and clear - 24 - , 2.6
Poor performance often need not be .
documertted 4 - .29 2.3%
Supervisor is best identifier of employees ’
‘with behavioral health problems S 19 - h . 1.9
Supervisor’s failure-to identify problem em- : . R
~ ployee contributes to the problem 1.7 . 1.8 °
Supervisor usually knows why an employee * o '
performs poorly ' ’ ‘ 3.2 , 3.2
. Identification is in employee’s best interests 2L .20
Identification should occur early : : 1.6 . : WA
" Program involvement is in émployee‘,s best . ‘ o
interests o 1.7 - 1.8
Motivation ) .
Supervisor has coercive authority - 3.0 3.5Jr
‘Coercion. is part of supervisor’sjob 2.8 ’ *3.2
Coercion is in employee’s best interests - 2.8 o a7
Coercion may disrupt supervisor/employee © . .
relationship } 2.8 3.3
Senior management supports the supervisor . . , 3
- “in a grievance ‘ _ 2.3 2.4
Coercion may harm the emplayee o 2.8 ) 30
Referral )
Supervisor can select appropriate treatment
agency : 3.8 S 3.7
.Coor'dination between treatment and work
is important ‘ 1.9 . 1.8
Supervisor has adequate input to treatment : .
agency ‘ C 30 3.3

Supervisor receives adequate feedba_ck )

from treatment agency =~ : 2.9 - 2.9
Many problems resolve themselves without . '

treatment ] 34 ) ' - 34
Coercion reduces treatment effectiveness - - 2.9 N

T Mean difference > 5.
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They do however make less use of the program in sprte of a hlgher awareness of the exrst-

- ence of problem employees.

'COMPARISON BY L.EV'ELVOF POSITION .
| A number of wrlters have suggested that the assrstance program is utrlrzed
pnmarlly by front line supervrsors It is assumed that the- dlfference in utlhzatron reflects
dxfferences in the supervrsor s roles as well as dd’@s in therr perception of the program
Therefore a comparison was made between senior and lumor supervrsors |
Jumorvsuoperwsors are defmed as front lme superv1sors who are responsrble
only for non—supervrsory employees Senror supervrsors ‘have subordinates who are them-

selves, supervrsors (rangmg from junior foremen to senior managers) although they may

also have some respon51b111ty for front lme supervrsron

DEMOGRAPHIC DATA'

Senior superv1sors ‘had somewhat more supervrsory experience and consi-

derably more semorrty wrth their present employer than did junior supervrsors (Table 43).

" Each group comprised approx1mately half of the total sample

More than twice as many seniors aSJumors 1dent1f1ed themselves as managers

Y

with no union afﬁllatlon A greater proportion were also knowledgeable about the program 4

PROGRAM UTILIZATI‘ON
Semor supervisors had been responsrble for a larger number of employees

than had jumors and had recogmzed mere problem employees on aver{ge In.addition, they

had ldentrﬁed a sllghtly larger percentage of their subordmates as problem employees How— )

ever, Jumor superv1sors utilized the program more act1vely as shown in the h1gher rate of use

cof voluntary referrals and constrictive coercion (Table 44) These drfferences are not as’

stnkmg as the lrterature would suggest It is noted, however that a larger percentage of
junior supervisors reported having problem employees and utlhzmg program action. Thrs

was particularly evident with regard to the use of constructive coercion.
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_ z’ Table 43 o AT
Demographic' Data -, L l N
C-omparisdn by Level of Positi.on ' P v
‘ Senior Sg;{eni/iso}s Junior Supervisors
, ” - ;
= 145
) e ) Yo Mean - <~ Mean
Average years in supervisqry position 7 11.6 9.2
Average years with present employer ’ - 17.1 1LS
. S Percent "Percent
Percent of total group identified by level of position 51.8 483
Percent with exclusively management affiliation . S 69.3 ‘329 ‘
Percent who know definitely how to use the program 368 15.7
Percent with at least some knowledge of how to use the program - 81.6 65.7




Table 44

- Program Utilization

-

Comparison by Level of Position

!:3)98 :

a

Senior Supervisors

1

Junior Supervisors

Average number of employees supervised in past year
Average number of problem employees recogmzed

Percent of superv1sors who reported having problem employees
Percent of employees considered to be * problems
* Percent’ of problem employees"‘ who were:
 =offered voluntary referral
—"“constructively coerced”
Percent of supervisors with problem employees.
—who offered voluntary rel'efr_al

onstructive coercion

Mean
40.9

El

5.3,

Percent
.520
13.1

5.7
10.5

17.3
10.7
N=75

‘Mean
29.3

- 35

Percent
61.4
119

*From Table 11.



PROGRAM PHILOSOPHY

\

Junior and 'senior supervisors were very similar. in their view of the program’s

purpose and concept. The only notable differ_encés occurred in their ranking of various

sources of motivation (Table 45). Junior supervisors favored confrontation and threat of dis-

. missal more highly whereas senior supervisors relied more heavily on the uée'fdf situational

e

crises.. . L

ROLE OF THE SUPERVISOR

In Table‘46 the major differences between tvhe fwo‘ groups relate to their

view of the s_u’pervisors'"p'rogra;n resources, Senior éubewisors considered the medical_ de-
;.)artm'ent and.“ the gmployge assistance counsellor as more important resources than did
j‘unior supervilsor's ;»who relied moré heavily on company policy. In_all other respects, both

groups had very similar views.

PROGRAM COMPONENTS
No major différences were noted between the two groups i‘n their view of

the program rationale, coordination of elements and policy (Table 47).

» .'x*-

" PROGRAM PROCESS

' Only one notable difference was found between senior and junior super-

visors in this section (Table 48). Senior supervisors responded somewhat more faVorably to

the suggestion that the supervisor has the necessary authority to motivate problem employ-
ees through the use of .constructive coercion. It is intéresting to note that, in spite of this,

they had reported much less use of constructive coercion (see Table 44).

-

x

In summary, very few differences were noted between senior and junior

supervisors in their view of the program. However, junior supervisors utilized the program

somewhat more actively although senior supervisors were slightly more aware of the exis-

tence of probl_em employees.”
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Table 45

\ Program Philosophy -

Com\pa\rison by Level of Position e
(Rank Order by Importance of [tem)

>

Item Senior Supervisors Junior Supervisors

PURPOSE OF PROGRAM

Program Purpose is to:

" Assist employees 1 1
Assist shpervisors ' : 2.5 2
Improve organization ’ » o 3
Reduce illness ' 5 4
Save money * 5

Program Bénefits:

Employee 1 1
Empleyer ) 2 2
Supervisor 3 "3
Society 4 4
Union ’ B, 75 "5

_ ) PROGRAM CONCEPT

Poor Work Performance is Due to:

Other behavioral health psobléms : 1 1

" Work situation ’ 2 2.5
Lack of ability/training 3 2.5
Alcoholism 4 4
Inappropriate management 2 5t 5

Source of Motivation: °
Personal responsibility I 1

Family & social pressure 2.5 25
Situational crises 25 4.56
Confrontation by supervisor S 2.5%
Professional/medical information 4 4.5

Treatment Effectiveness Depeﬁds On:

. Attendance by employee ‘ 1 1

- Appropriateness 2 2
Accessibility 3 3.
Qﬁ‘élity of service N 4 4
Coordination with work place 5 5

Note: Or'derlofitems reflects rank order for tbtal group (see Table 14).
“Rank order difference >1. o
*Rank order difference > 1 and mean difference > 5.
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Table 46

(e}

The Supervisor’s Role in the Program

Comparison’ by 'Level of Position
(Rank Order by Importance of Item)

A = 3 —

Item Senior Supervisors Junior Supervisors

Supervisor’s responsibility is to:

Face employee with his respon31b111ty 1 1
Involve employee in treatmdmt 3. 2
Represent employer t 2 3
Get the job done 4 4
Protect employee riéhts 5 5

Supemsor’é pnm'é"resource is:
His supervisor = ¥, . ST _ RN 1
Program counselor 2 4%
Personnel officer’ 4 ’/3‘ .
Company policy 5 2%
Medical department A 3 5é.

Supervisor helps employee most by: ) N
Showing personal concern 1 1 ‘ -4
Good supervision ' 2 C2
Offering professional referral 3 3 )
Firm discipline 4 "4
Constructive coercion 5 -5

Decision to refer should be made by: o
Immediate supervisor o1 1 a2
Program counselor 2 2
Senior manager 3 3

" Personnel officer 4 4

Union steward ) 5

Supervisor can refer most effectively: .
via Program counselor - 1 T2 .
via Manager or personnel i 2 1
via Medical department 37 3
‘Directly | R 4 4
via Union representative 5 5

Note: Order of items reflects rank order for total group (see Table 14)
. #Rank order difference > 1.
*Rank order dlfference > 1 and mean dlfference > 5.

o
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" Table 47
Program Components
Comparison by Level of Position -

(mean response to statements given)

: 202

Statements b Senior Supervisors Junior Supervisors
RATIONALE |
" Need for program : R
Incidence of behavioral health problems is 51gn1ﬁcant o 2.8 ¢ 2.6
Behavioral health problerns are costly : : 1.6 1.7
Employer has the right to unplement behavioral : -
health program- -~ o 1.6 15 -
Most behavioral health problems are alcohol related ' - 33 3~
- Work environment causes behavroral health problems 22 23
Motivation to"accept treatment . ' e
Threat of dismissal effectively motivates alcoholrcs ' 3.1 3.0
" Threat of dismissal effectively motivates employees _ h _
with other behavioral health problems 3.6 3.6
Most problem employees accept treatment voluntarrly : 34 3.4
‘Treatment effectiveness T » '; ‘ )
Treatment resolves behavioral health problems ' \\, Lo 2.2 23
Effective treatment restores work performance” ~ - - . 2.0 2.2
Communrty treatment resources are readily available _ \\24 2.3
COORDINATION OF PROGRAM ELEMENTS —~ -

* Union conflicts with program - ST 35 T3
" Union/management cooperation is needed ' o 1.7 g
~--Q_Semor management supports supervisor . ", , _ | 2.0 2.1

’ Professronal consultation is available - T 2.6 . L25 -

: Treatment agency and work place should cooperate . | 1.7 1.8

Treatment agenmes\work with  supervisors , ' \[ ' 24 2.6

Diagnostic and referral sefvice isneeded - Fal 1.8 1.8

PROGRAM POLICY

Key statements ' Ce
-Behavioral health problems are tllnesses - g : 1.6 1.6
Adequate benefits are provided S o 19 1.9
‘Problem employees should accept referral =~ : T 2.1 2.2
Continued poor performance should result in discipline =~ -~ = 2.0 21

"7 Additional statements ) , .

"Program partrcrpatron does not affect job securrty o 2.0 2.3,

.. Supervisor should be’ concerned only with work g

performance - , . : - 3.8 38"
Confidentiality is protected” ° : 2.1 2.2,
Program limits personnel policy enforcement - =, - . 5 35 33

. Employee should seek help early - : _— £ 29 2.7
- Supervrsor s program trammg is adequate T 3.7, 3.6

N
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Table 48

3

Program Process

Co"rnparison by Level of Position
. ‘ (mean response to statements given)
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* Statements

Senior Supervisors

- Junior-Supervisors- |

ldentrﬁcatron

“ Poor performance mdlcates a. behavroral
- health problem :

Most poor performers have beba.vrora.l
health problems ’

" Performance standards are farr and clear

>

Poor performance often need not be
documented R

Supervisor is best 1dent1*ﬁer of employees
with behavroral health problems

'Supervrsor s faﬂme to 1dent1fy problem em- "
-ployee contribiites to the problem

Supervisor usually knows why an employee ‘

performs poaily:.

~ Identification fs 7 m cmployee s best mterests
- ldentrﬁcatron should occur early

Program irivolvement is in employee s best
' rnterests ' . \

‘Supervisor has coercive authority .
_ Coercron is part of supervisor ’s job

: Coercron is in employee’s best interests’
Coercron may~drsrupt supervrsor/employee :

relatlonshlp :

Senior’ management supports t.he supemsor

ina grrevance N

Coercion may harm the employee

Referral

‘Supervisor can select approprrate treatment '

,-agency ..ot
Coordination between treatment and work.
is important .

. Supervisorshas adequate input to treatment

. TMean ‘difference =5

" agency

Supervisor receives adequate fee,dback
from treatment agency :

Many problems resolve themselves without
treatment

* Coercion reduces treatrnent effectiveness

. .
e

24 ‘

24

28

2.1

N 1-7‘

.33

2.0
1.7

32
3.0

34t

- 3.0 Lv.
26

3.0

39

1.9

32

36

3.0~




CHAPTER VI .

. CONCLUSIONS AND RECOMMENDATIONS
¥ ‘ |

,“

z\ cntncal review of exrstmg hterature led toa definition of the employee as--

slstance program,concept on whrch thlS study was based It was proposed that employee

. assistance programs should be dlrected tOWard enhancmg behavroral health in- ‘the work

place Several basic 1mpl1cat10ns were noted,

The focus on 1mproved behav10ral health requrres that a comprehensrve":f" o

range of behavroral health ‘problems be mcluded as the area/gf,concern rather than re- -

i strlctmg the program to-alcoholism. The- emphasrs on health also serves to plaCe secondary.

N

. _goals such as: cost savings, case fmdmg, productlvrty, extensron of- beneflts, etc: into th’eir
. proper perspectlve ‘Additionally, the concern with behavnoral health tmplles the ”need for a
broad, psych0~5001al approach to health problems as opposed to the tradltronal medlcal f

model Health is- deﬁned m terms of effectrve functronmg However, 1t was noted that

\

professxonal mvolvement Wthh had been de—emphasrzed in alcoholism programs, is recog-

nized .as a v1tal component of the comprehensgveprogram concept. The concern W1th health :

issues ‘also requlres that the program be deﬁned as a. means of prowdmg help to- employees

O
w1th problems rather than asa means of forcmg them to cooperate w:th treatment

The second maJor rmphcatlon of the comprehensrve behav1oral health ap-

proach 1s that the work place be recogmzed asa leglttmate and equal partner in the program‘ :

'//

wrth the treatment commumty Thrs partnershlp is based on’ the assumptron that 1mproM o

-

e

health of the employ.ee results in unproved health of the employm}gamzatlon and isas- -~

socmted with the healthfulness of the orgamzatlonal somal and physrcal envuonment of the

\~

'workplace - \ ; _' v _ “', S :



If the work place 1s)accepted as a viable program component, it follows that

the program should be desxgned té be relevant to the work place and should not requrre the

work place to be restructured in order to fit the needs of the program. It was noted that

traditional programs have mgmf'cantly altered the deﬁmtron of roles and responsibilities of

Supervisors, union stewards, senior managers personnel off'cers and resource personnel.

However, it was proposed that existing roles and respon51bllmes be utilized moré effectrve-‘

ly ‘without bemg altered as the program s success must ult1mately depend on its ability to

adapt to the existing realities of the work place Finally, it was noted that the cooperatlve

nature of the program requires the implementation of an effectlve coordmatmg mechanism.

~ The need for a dlagnostlc and referral service has been recogmzed by most program designs

but has not been extensively implemented. |

‘ " The above perspectrve on the employee assistance program Loncept was de-

veloped on the basis of ex1st1n§ literature and was utilized as a framework wrthm which vari-

P

ous aspects of the program were examined in this study. In the following sections a- number
of conclpsmns are drawn from the ﬁndmgs about the supervisor's view of the program and

| recommendanons are made for the development of a program whrch will hopefully be more

Lompatlble with the work place and, as a.result, be utilized more extensively and more ef-

fectively by the SUPErvisors.
PROGRAM UTILIZATIO‘N BY SUPERVISORS

INCIDENCE OF PROBLEM EMPLOYEES
The supervisors m this study 1dent1f1ed 12. 6% of the work force as problem
emplovees Of these, only 2.5% improved their work performance with no Lorrectlve action
on the part of the supervisor. Therefore, the problems identified were real and ongomg
Thus tlus may well be:an under-estrmate rather than over-estimate, of the acrual mcx-

dence of problem employees lt must be concluded that the proportion of problem employ-

_eesin the work place is much higher than has been estimated by most programs..

o

.1
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A second conclusion is that supervisors are much more aware of the exis-
tence of problem employees than most program penetration rates would indicate. It follows
that failure to recognize‘ problem employees is not the major obstacle to progr.am utiliza-
tion. |

The concern also appears unfounded that SUpPErvisors may lose their “‘readi-
ness to act™ because of relatively infrequent encounters with problem employees. It is noted
that during the previous year the average supervisor recognized 4.5 problem emi;loyees un-
der his immediate supervision. If the “‘turnover rate”. is taken into account, these figures
may be i_nterpreted to mean that approximate_ly 22% of the employee positions under a
supervisor during the course of a year would be filled by employees who are evidencing

work performance problems.

PENETRATION RATE

| In spite of the high rate of recognmon of problem employees by supervis-
ors, only a small minority (lO 8%) of problem employees were involved in the assistance
program in some way. It must be concluded that lack of utilization represents a major
shortcoming of the program.

It would appear that the quality, as well as the quantity, of program utili-

zation is somewhat deficient. It is noted that in most cases where an employee was offered

referral for tréatment (including voluntary as well as coercive offers) the supervisor was_

unable to mdicate whether the offer had been accepted or refused At Canadian National

.~ - < o

Railways where 35 employees had been placed under constructive coermon only two were

3

to evaluate the effectiveness of individual programs, the findings do indicate a deplorable
lack of follow-through on program actions and a lack of evidence that the program was suc-
cessful For example ~of the 42% of constructively coerced employees who were accounted

for only 53% remamed on theJob and 1mproved in’ their work performance It is.also. noted

-

that 74 employees had been placed under constructive coercion (see Table ll) but in only"

T
4 w
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" listed as having accepted the offer of treatment. Although the intent of this study was not', B
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45 caees (60.0%) was constructive coercion considered the most intensive action taken.

[t must be concluded, therefore, that in almost 40% of cases where constructive c¢oercion was

~

used the employee was promptly dismissed (in addition to 11% later on), or that construc-

. tive coercion was defined by supervisors as a somewhat tentative action which was followed '

by more intensive measures.’ This latter explanation sfreﬁgly negaytes the accepted defini-
tion of constructive coercioh as a powerful strategy for bringing employee problerhs to a
definite conclusion. j ‘ 3

The ﬁndirfgs revealed that most 'co-rrective actions directed at probiem em-
ployees were initiated by their immediate supervisor who favored informal problem solving
as a means of correcting the probTemi Senior managers and personnel officers initiated a sig-
nificant percentage of dismissals, transfers and program actions. Senior managers alsﬁo had
~an indirect supervisory role in relation to a'relat.ively large number of employees. [t must
be concluded, therefore, that senior mana-gerslehould be reco‘gnized as important partici-
eanfs in the program and that front line supervisors should not be defined as having sc_)le
responsibility for program utilization. This conclusion is eon&f'ered by the high rankiné ef
. senior superviéér’s by the sam‘ple group as their priniary resource within the program. ‘

The overall conclusion with regard to program utilization is that programs

are currently not successful in penetrating the population of problem employees. The cen-

o

- that -deficiencies in the design of the program need to be. corrected 'in order to géiﬁsuber-’

v Y . . ’
R hd R . .

) y“."iso“r);ac“cebt“ér{ee be:fére"iﬁtens'iv_e effdf’;s are directed at marketing these progfarhe. e
_THE SUPERVISOR’S VIEW OF THE PROGRAM RATIONALE

PURPOSE OF THE PROGRAM
Supervisors differed markedly from most writers in the area in their view of
the need for programs and their definition of program goals. ThFUS, the very reason for the

existence of programs is brought into question.

207
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Need for-l?mgram

The need for assistance programs is typically presented to employing organi-
zations on the basis of the significant incidence of alcoholism and other behavioral health
problems and a documentation o.f‘.the costs associated with such problems. Supervisors en-
dorsed the argument that employee problems are prevalent and costly. However they reject-
ed the assumptron that alcohol-related problems are the primary issue of concern. Instead,
they indicated a wider range of concerns which emphasized a variety of behavioral health
problems and socral/envuonmental drfﬁcultres as well as practical, srtuatronal misfortunes
and problems arising out of the relatronshrp between the employee and the work srtuatlon

Supervrsors also rejected the contentron that their primary function is to
represent the employers interests. This was associated wrth a de-emphasrs on concern.

with saving money or ensurmg that the requrrements of the JOb ‘were met Supervrsors were

by

also _notab_ly drslnterestedm the broader sociological signit“rcdance of utilizing the work place
as a means of reducing the incidence of untreated alcoholism in‘ society. -

A major concern expressed by SUpervisors related to the problem of deter- |
mmmg when program mvolvement was needed for a specrflc employee Many supervrsors

Ay e

- believe that 'they miuist d1agnose the exrstence of a behavioral health: problem betdre they: )
can ap‘proprrately use the program- Thus relrance on performance’-lbased 1dent1f1eat10n hasy e
~ not resolved the issue of. the. supervrsor s mvolvement in’ dragnosmg the ernployee s underly--‘-”‘_:‘_' T
ing health.problemr Meanwhile, they are concerned with the ernp_loyee’s failure to function—

_ ' ade'ouately a“nd‘t”ear‘ tha't their own i'n’tervention may be unfair and harmful to th‘e" evrnlployee.' o

‘r\-malor reason for needing a program, therefore, is to assist the‘ supervisor in determining

‘when a specral approach should be taken and to assist h1m in resolvmg the majority of prob—

lems whrch he does not percelve as specrfrcally health related

) v e ‘: o ': »"'\'_*" ; "“ 0 ‘ ; *_ @y e »T" . ‘. _ - ] ' \Y‘ e e
Prbgrain Goals ' . ’

Contrary to. typrcal program drrectrves that they should concern themselves

’ exclusrvely Wlth ]Ob performanc

supervrsors expressed a strong ~personal concern for the
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wellbeing of their employees and a need for constructive problem-solving techniquesin deal-

ing"with difficulties which are not necessarily health related. This attitude may, in part, re-

1]

" flect the supervisors’ confessed difficulty in' understanding the concept of behavioral health

problems. An initial step inrresolving this dvifﬁ'culty -would appear to be the adop'tion of a

defmrtlon of behav1oral health wh1ch is based on the criterion of the mdlvrdual s ability to. ~ '

function effectrvely In addltlon the program needs to establish its relevance to the super-

visors’ typical perception of employee problems as resulting from srtuat1onal hardshrps For

example, in a number of cases supervisors expressed reluctance to confront a problem drink-

ing employee because they consrdered his- dnnkmg to result from mantal conflict. They con-

sidered confrontation to constrtute an unfarr additional burden on the employee. Addition-

ally, the superv1sors tended to conmdertreatment as inappropriate in such situations because
. o

the wife was perceived as the “‘real” p‘roblem. Thus, the supervisor’s immediate concern was

not to get ‘the problem employee into freatment, Wthh they equated w1th upgrading his

perforrnance but rather to offer support and lemence in view of the employee s unfortunate

crrcumstances whrch were con51dered to be beyond the supervrsors or the ‘employee’s,
R S 3

“The supervrsors concept of employee problems requires that the purpose of

' ‘.the program be re formulated The reason for 1mplement1ng a program should be based onv ’

‘the need to resolve the dllemma that behavroral health problems pose to. management
. rather than on management S obhganon to provrde help to the employee From the mana-
ger sr'perSpective, such problems need _to'_be resolved because they have a serious adverse ef-
fect on the total organization. However, because they involve complex clinical and ethical is-
sues, these problems are not amenable to management’s usual problem—solving procedures.
Consequently, professronal input is needed and must be coordinated with the work s1tuatron

: f?order to- provide. a problem solvmg strategy to management lf such assistance is made

‘ avallable the effectrveness and wellbemg of the orgamzatron wrll be enhanced and a varlety.

~ of additional benefits will be realized, i.c., employees with health problems will receive



treatment, the employer will save money and socxety wrll experience less dlsruptron from

untreated -disorders. However the farr and effectrve resolutlon of organizational problems
must recejve priority if the program is to be wrdely melemented and utilized.

| lt; should be. noted that supervisors strongly agreed that the problem ern—
ployee should be the prime beneﬁcrary of the program Howgver supervrsors consider the
employer as the sQndary beneﬁcrary This lmphes that the supervrsor does not presently
beneﬁt a great deal from the program and is, instead, srrnply placed under additional oblrga—

tion by the presence of an assxstance program. In most cases the supervrsor defined his own

beneﬁt from the program 1n tenns of the advantage of having a problem employee rehabili-

tated. This points out the lack of the program’s relevance to the supervisor as a strategy for

resolving his own managerial dilemmia. |

¥

ROLE OF THE WORK PLACE

Most current programs are based on the assumptlon that the work place’ ‘

can be effectively utilized as a case ﬁndmg and motlvatmg mechanism within the context

of the comprehensive health services dehvery system However, a reversal of this approach

is clearly needed in order to ensure the program’s relevance to the supervisor, ie., 1t is the

work place that should be utrhzmg the program as a means of meeting its legmmate objec-'

tives. If it is true that poor work perforrnance 1s associated w1th the exrstence of underlyrng

behavroral health problems and if the work place, in fact, has characterlstrcs w‘mch make

the program concept viable, it follows that the mtegrrty of the work place should be re-
. spected in the design and 1mplementat10n of the program It also follows that if the program
_is directed toward the resolutron of work performance problems the desired health beneﬁts
will be obtamed Thus it is recommended that the program’s emphasrs on treatment should

be concentrated in the descnptlon of the treatment agency'’s role rather than being empha-

sized as a supervisory respo‘nﬁsrbrlrty This would free the supervrsor to relate to the: program :

within the familiar context. of work-related: issues rather than 1rnpose a quasr-chmcal’ro‘le: S

on h1m

210
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A second issue concerning the role of the work ‘place relates to the;as‘s}lm‘p‘;'- ‘

tions made about the work place by the' writers who 'de'f_“me the program. It is assumed that

- -

“ance problems, and the un‘derlying behavioral health problems, possible. Motivation of °

problem employees is assumed to depend on the'supervisor’s aUthority to employ sanctions

: against employees who persistently fail to perform‘their job functions. However the find-
ings in this study suggest that performance standards are a matter’ of subjective 1nterpreta-
tion and enforcement Although standards do ex1st they are often too low to detect any
but the most severely impaired employees Umons tend " to encourage maximum use of
_beneﬁts such as sick leave, and_.establis_hed practice 'often includes tolerance of a wide
range of perforrnance 'leyels.' l‘herefore, it is often ina_p‘propriate,to binterpret low perforrn-

“ance as indicative of personal dysfunCtion on the part of the employee rather than simply

conformlty to group norms. Consequently, supervrsors often find that they can best ob-

tam the employee s cooperatron by avordmg stnct adherence to formal performance stan-
dards In addmon supervrsors percelve themselves as havrng lrmlted authonty to applyv

sanctions against unproductwe employees. Thus, it is somewhat ironic that the program ap-

o . C ) : o . - .
pears to require a level of disciplinary action by supervisors which goes well beyond their
normal practice. 0

The potential role of the work place asa key component in the program_is ‘

further restricted by its isolation from the treatment component. Supervisors expressed a
strong need for coordmatxon between these two components It is noted, however that

supervrsors were much more aware of their need for liaison with the treatment agency at

-

. a practrcal rather than a conceptual level. They had httle awareness of the potentlal bene-

fits for the treatment resource m recelvmg support from the work place m provrdmg on-

LT
- Do ..',‘ i

) gomg coordlnatron and rnotlvatmg _pressures dunng the treatment process Tlus fmdmg": -

" the work place has clearly deﬁned.standards which make identification of work.lp,el.'fro,r_m' X

211
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";serves to - emphas1ze that -coordination: should be the responsrbthty of the program rather:-j_‘.q g
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Supervrsors were also Unfamthar wrth the complexity of the delivery systems

whrch provrde vanous t‘orms of treatment in the commumty Consequently, they expressed .
a somewhat naive falth in the efﬁcacy of treatment in the cases where they percerved thrs ‘
to be approprlate but farled to see treatment as drrectly apphcable to performance problems

They drd not share the concern expressed by several wrlters that the employmg orgamzatron

take -sOéme’ mrtlatrve in developmg an mcreased responsrveness on the part of treatment re-

sources to the partrcular needs of chents referred through occupatlonal programs

? l ;,\ S wan o YR o e e A 5

It should be noted that the conclusrons m thrs sectron“are based m large part' e
-.on. 1nterv1ew data and on mferences f’rom the questronnalre However the supervrsors dlf—

ficulty in relatmg to these concerns supports the concerns expressed m the hterature that

the supervrsors need support from the program in coordmatmg ‘their efforts wrth the’ treat-

ment resource. A central recommendatton therefore, is that the program be defined in

terms of the interaction between the work place and the treatment agency rather than as
an occupationally based means of resolving behavioral health problems which interfere with

work performance.

’

"TREATMENT EFFECTWENESS

The qualrty and nature of treatment has been seriously neglected in the pro-

gram llterature Consequently, 1t is not surprrsmg to note that supervisors vrew treatment as

somethmg thdt is done to the individual rather than actively utilized by him. This view im-

phes that a condltlon requiring treatment is, by definition, a condrtron which absolves the

employee of responsrbrhty for his behavior. Thus the treatment component is viewed as

the antrthesrs of the basic- program ratronale whrch emphasrzes the responsrbrhty of the em-.

”!

ployee to take constructrve actron in resol\img prqblems whrch contrrbute to poor perforrn—"“'"' :

ance Thrs attrtude to treatment was reﬂected in the dlchotomy deﬁned by supervlsors be-,': o

”\"wu LR

.o,

valence was detected m thelr attltudes toward t’reatment Not onlydrd they deﬁne the mas -, i
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Jority of employee problems as outside the province of the treatment.agency,( but they also
expressed grave .concern that mvolvement m the program could be harmful to the employ-
ee. In many cases they expressed the 0pinion that specrt"c employee problems which they
: had encountered were not amenable to treatment. A large maJority ‘of supervisors indicated
that they were not qualiﬁed to select a treatment agency.
| | . The rationale for employee 'assistance programs depends heavily on 'the as—w
- . . : :
sumption that trea'tment' is'effective in resolving behavioral health problems and that this
results in restored adequacy of work performance: However the ﬁngings of this study show o
that super\nsors do not percerve most perf‘ormance problems as be‘ﬁing the result of underly-r‘f
,.ng behavroral health problems Where such a relatlonship is perceived to exist, supervrsors’
| often mamfest a naive faith in treatment as a somewhat magical solution However in mostv
.cases of poor work performance‘ consrdered to be caused by srtuational crises- or factors
other than behavroral health problems, superv1sors do not perceive Jtreatment asa relevant'
solution In order to bridge this gap it is recommended that the traditional mediyc’al model be
replaced with a psycho social approach to treatment which takes into account the Situation-
- al or environmental ‘factors which concern the supervrsor )

—It would appear that traditional programs have responded to the supervisors’
ambivalence about treatment by attempting to circumvent the need for treatment services in
the work place. However, it would seem more constructive to ensure that adequate and ap-

'propriaté treatment resources are incorporated as a central‘element of the program in the
work. setting. In this way the professional trea_tment. resources would ‘be in a position to pro-

vide practical con‘sultation to supervisors. who are dealing with situational work performance

. problems. Consequently, the onus of determining whether treatment is appropriate and the

.

burden of faith in the treatmenf process.is placed on the treatmcnt professronal rather than

" LS

on the super\isor ThIS also implies that the problem srtuation and the employing orgamza--

’ tion rtself ‘afe suitable recipients of treaIment services, not _]USt the employee who has been

Co
e e Rt - o

desrgnated as a poor performer RTINS

TEL e s L
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It is recommended that effective treatment must not only be provrded but |
must be seen to be provrded in the work place if supervisors are to risk becomrng rnvolved
~in an issue about which they have little knowledge and. many subjectrve concerns
The major recommendatlons with regard to provision of effectrve treatmenR
‘are ‘as follows Because constructive coercion is deﬁned as the precipitation of a crisis in
the employees lrfe 1t is essentral that a crrsrs treatment resource be. provrded to ensure',',
?prompt and. coordrnated assrstance to employees vwho have been persuaded to seek treat»":'
‘ ment In addrtron treatment resources in the communrty are often maccessrble because they“/
Care overloaded and because mcreasrng specralrzatron makes selectron of an approprrate agen-
¢y a drffrcult task The exrstence of multrple problems Underlymg poor work perfonnance-
¥
has not been adequately explored However it is reasonable to’ assume that more-than one
treatment resource 1s frequently requlred Thus the lrm1tatrons mherent in the treatment"
- commumty strongly suggest the need for a consumer advocate” “to assist the employee in
obtaining adequate and appropnate treatment when he is wrllrng to accept thrs The/need
for this type of behavioral health “case work ‘1s reflected in the supervrsors low rating of
the medrcal department asa source of motivation, as a resougge to the supervrsor and as the_v
-entrty responsrble for decrdrng 1f referral 1s approprrate | o R |
It is noted that very little evrdence has been presented in the.hterature de-
monstrating that treatment, obtained through occupational prOgrams, is effective in resolv-
ing the employee’s personal problems. Most of the success rates quoted ar'e based largely’
on the employee’s retention of his job. However, this may reflect a negatrve outcome from -
the supervisor’s perspectrve if the employee is simply being motivated to do better out of
fear or if his performance remarns inadequate but the supervisor does not have the authorrty
or the willingness to dismiss the employee. Conseque’ntly, fhere is little assurance available
to the supewrsor that treatment will actually prove to be hel‘pful to the employee
- . In summary, it is concluded from this study that supervisors consider the

. employee assrstance program as 1rrelevant to therr major concerns. Supervrsors percerve

' most work performance problems as resultmg from socral/srtuatronal pressures rather than’



from specrﬁc health problems Th’err prrmary concern 1s to prov1de help to unfortunate_j‘ e

E G

‘employees and they need/ help in drfferentratmg between ‘those who deserve help and those

oo

who should be held accountable for therr unacceptable performance It is recommended :

‘‘‘‘‘

pendmg on trammg to change his perceptrons This approach assumes that professronal con- .

sultatron and effectrve dehvery of treatment services are not dependent on the supervrsor s

chmcal skrll but w1ll prove to be Vrable and- approprrate means ‘of resolvmg the problems.

lrae s

whroh are clearly recognized, 1f not well deﬁned by the supervrsor L . .

THE SUPERVISOR’S VIEW OF THE PROGRAM PROCESS - .. .~

X I‘DENTIFI_CATION“OF PROBLEM EMPLOYEES
As noted aboye, the program has not been adequately communicated to

supervisors because it has been designed and enunciated.from the perspective of the treat-

ment delivery system rather than from the practical viewpoint of the work place. As a result,

the administrators in the work place are required to carry out their program responsibilities.

wrthm a context.which is forergn to them Consequently, the needs of the work place are

. e

‘ g not bemg adequately met. and the” program ’s potentral for resolutron of problems whlch im- . . 7

e parr the functromng of mdrvrduals and orgamzatrons has'not been realized.

of problem employees However, it is equally clear that n the great majorrtyof cases they‘

choose not to utilize the program and; therefore do not formally identify them for pur-

poses of the program. It must be concluded that the program’s rationale, resources and its
relevance to the work place must be re-exammed 1f 1t is to be utilized to a srgmﬁcant extent }

Account must be. taken of the supervrsors preference for informal . correctrve actron and "

the program,s strong requirement for formal action.

Although supervisors recognize a large number of problem employees, it is’

also apparent that they fail to utilize the program in many cases where this would be appro-

Mpriate.,lt has been re‘commended-thatva__substantial inCrease in program utilization can best

Thrs study has demonstrated that supervrsors recogmze a srgmfrcanthumber
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be accomplishe'd by. im-proving'ifthe quality of the program. However it is also concluded

~ that the superv1sor should not be held solely responsrble for the 1dent1f1cat10n of problem

[RTEE

' -"employees and the dec1sron to utrllze the- program It is recommended that ma)or emphasrs
. 'be drrected toward the mvolvement of semor managers partrcularly w1th regard to the’

i

demsron to utrlrze the program. In addrtlon provision needs to be made for problem em-

. ployees to 1dent1fy themselves through voluntary self referral Programs whrch are, percewed

- P

as offerlng practrcal assrstance to employees have reported a hrgh percentage of self referrals

rncludmg a w1de range of problems A third recommendatlon with regard to 1dent1ﬁcat10n »
" of problem employees is. that professmnal consultation be made avarlable to managers at all

levels in order to assrst them n 1nterpretmg the srgmﬁcance ofiperformance problems -of

wh1ch they are- already aware

MOTI\‘/ATI'ON TO RESOLVE PROBLEMS . P
Constructrve coercron Wthh is the prrmary techmque of ex1stmg programs ‘

STs v1ewed with strong ambrvalence by supervisors.- The ﬁndmgs of thls study suggest that

3 -
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supervrsors expenence a paralyzmg drlemma between therr formal obhgatlons and thetr per- oL

f.sonal concerns On the One hand they accept their own- oblrgatlon to confront employees PP

"wrth therr responsrbﬂlty to overcome ongomg problems However coerc10n 1s consrdered as

a viable techmque only when 1t is successful in obtammg the employee s co—operatron Thus
N i
superv1sors feel responsible if the- employee refuses treatment or farls to benefit. from 1t

responsrbrhty for his own choices and - behavror when he is experrencmg a mental emotion-
"‘al or addrctrve rllness Not surprlsmgly, superv1sors often conclude that constructrve coer- .

cion is a potentlally harmful 1neffect1ve and rlsky strategy

Two reasons have been 1dent1f1ed for the unpopularIty of constructlve coer-

..cion. Frrstly, supervisors believe strongly that motrvatlon must come from w1th1n the em-
ployee and cannot be effectively rmposed through extemal sanctlons even when these cén-

be successfully apphed The relatronshrp between threat of job "loss and the development

-



o
-.of msrght and acceptance -of. personal responsrbrlrty is a complex matter whrch requrres an

0t

understandmg of crisis theory Therefore 1t is not reasonable to expect supervrsors to carry
out thrs functron wrthout strong professronal and admrmstratrve support Secondly, the

applrcatlon of ‘coercive techmques 1s constructrve only in ‘the: presence of an actrve and

vrable offer of assrstance Thrs rmphes that the program must provrde to the supemsor a

treatment resource whrch he can. offer to the employee Unless thrs 1S avarlable the coercrve

strategy becomes srmply an obhgatron placed on an’ already troubled employee as the

© supervisors have suggested This - has serious, ethrcal as well as practrcal rmphcatrons for the

supervisor. As noted above constructrve coercion has tradrtronally been defined as'a central
program techmque Thrs has led to the emphasrs in thrs “helpmg program on increased
drscrplmary action by management In realrty, however the coercrve functron is a normal

part of the e_mployment srtuatlon Therefore 1t is: recommended that .cdeicion., not be

deﬁned as.a’ program component but. that the . progam be- prOperly det'med asa helpmg

strategy utr]rzed by the employer in an effort to reso]ve problems whrch would otherwrse

subject the employ’ee to repeated and non—producﬁve drsclplrnary measures Wthh are .

provrded for m the employment contract Thrs recommendatron is based on the premise

that managers currently avord the use of legmmate drsuphne because they have no posrtrve

T

alternatrves to suggest to employees who are unable to functron effectrvely However 1f

effectlve treatment is made avarlable the normal drscrplmary functron of the work place will
be re-estabhshed As a result the motrvatrng power of the ‘work place would be enhanced
and program utilization would mcrease as a result of a more positive . .definition of the

program’s role. .
.

Supervrsors also made it clear that a wrder range of motivational strategles

is needed. The threat of_lob loss is consrdered “inappropriate and unpractlcal m most cases

¢ of poor pcrformance tspeually when problem employees are identified early It should be

’

1noted that the results of this study. indicate that supervrsors recogmze problem employees

much earlier than therr rate of referral to the program wou]d,mdrcate. Therefore, a continu- -

T
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‘toall em.ployees that professional help is available to the'm and focusing, in the late stages

of problem development on confrontation with the realrty of the employer’s expecta-

"trons and the inadequacy of the employee S performance Threat of dlsmlssal should be

reserved for a “last, drtch effort” at salvagmg severely dysfunctronal employees. (Several
supervisors noted in_the- mtervrews that their employers primary form of motlvatron con-

srsted of a post—drscharge offer of re—employment if the employee ‘was’ able to overcome

”

 his alcohol problem and mamtam a reasonable period of ‘sobrlet,y.)

REFERRAL TO TREATMENT

The primary conclusron concemrng this issue was that superv1sors are notv ,
- equipped. to. make effective referrals to Communrty treatment agencres It is’ reasonable to“

- assume that senior managers personnel offlcers union stewards and other lay. persons are

C

sumlarly 1ll equ1pped to carry out" the referral and. coordmatmg functron whrch requlres v.
""conmderable dlagnostrc skﬂl and knowledge of treatment resources, The neglect of the’r
: referral functron and 1ts nnphcat1ons for coordmatlon between the work place and the? ‘
-treatment agency represents a major shortcomrng of exvrstmg programis. As'a consequence,
' »VAmotrvatron has been consrdered only as a-‘‘one shot” responsrbllrty of the work place the
’,potentral mvolvement of the work place as a treatment resource has been overlooked the 'Q
Apotentlal for development oE more adequate treatment resources through the mput of

occupatronal programs has been lost and the possrbrlrty of a synergrstrc relationship be-~

tween occupatronal and treatment resources has remamed unexplored

PROGRAM RESPONSLBILH‘!ES -

. NEED FOR DIAGNOSTIC AND REFERRAL SERVICE

-

Lack of" coordmatlon among the work place the treatment agency and

the ineffective employee is a reflectron of the farlure of assrstance programs to provrde a

’mechamsm through Wthh such coordmatron could be - achteved . The concept of a diag-

um of motivating techniques is required beginning with the provision of infonnatio"n‘_
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nostic and' referral service wh(;ch would fulfill this role has been advocated in a majority

of model program descriptions. However, implementétion of a professionally staffed unit

- able to fulfill this ‘function, as descn’bgd in Chapter III, has been grossly neglected by

traditional programs. It is concluded, however, that this t‘ype of service is of central import-

"ance in t.he' establishment of an effective program. The role of such a unit would include a

=

number of critical elements in the program. Consultation would be provided to supervisors,

crisis services would be made available to referred employees, treatment services would be

utiﬁzed more éffectively by ensuring appropriate selection and providing adequate referral
information, treatment effectiveness would be enhanced through coordinétion of mioti-
vationgl strategies and réha‘lvbilitative resources between the treatment agency gnd the work
place, and'the dev.el/c?pment of specialized services to meet the needs of. ‘occupational pr-g-
grams wQ.uId be made pdssible‘ In addition, the existence of such a service makes it possible

' the supervisor to offer help rather than obligate the employee to seek help. The service

also ensures a higher degree of confidentiality and makes possible utilization of the work

place as a resource to the treatment program. Problems which arise from conditions in the

. work place can be resolved more effectively because the work place, as well as the individual

employee, becomes the subject of corrective action.

COORDINATION OF PROGRAM ELEMENTS IN THE WORK PLACE

A major source of amboivalence and confusion —with regard to the program
has resulted from the redefinition o'f roles within the‘ work place to meet the requirements
of the program. Supervisors are requiréd to make clinical decisio‘ns under the guise of work
performance issues; personnel officers are required to act as social cz;se workers in liaison
with freatment agencies; unions adopt a rﬁanagement role in joint administration of assis-
mnc;e programs and union stewards are asked to carry out a supervisory function in monitor-
ing work performance and initiating corrective action. The supervisors in this study indicat-

ed clearly that they find this modification of traditional roles confusing and unsatisfactory.

“A stroung recommendation is made, therefore, that the program be designed to utilize each



of these elements in the work place within the context of their normal roles. It would seem

that the confusron of roles has arisen from.an ill- founded attempt to cope with complex_.be-

havioral health problems ona non}rofessronal basis. This appears to be a legacy of the early ‘

alcoholism programs which relied almost exclusively on the corrective power of coercron it-
self, and on the novel concept of self help through Alcoholics Anonymous Numerous
writers have discussed the limitations of the medical model in dealing with a wide range of
..behavioral health problems m a practical work setting. However,’ the eonclusion should be
drawn that a more adequate treatment model must 3be adopted and made nrore rather
than less, available to the work place. The present data suggest that effective professional
mvolvement in the program and coordination of program elements can best be achieved
through 1mplementat10n of a confidential, ob)ectrve and professronal dragnostrc counsel-
ling and referral service. The lack of such a key program component must, necessarily; se-

[

verely limit the scope and effectivenessof;;}he program.’

THE SUPERVISO.R’S ROLE

'THe supervisors in this study have strongly indicated that the traditional
assistance program placed them in the role of David wearing Saul’s armor. There is no ques-
tion that .-t-hey play a key role in identifying and motivating problem employees to accept
treatment. However, they should not be burdened with program responsibilities which go
beyond their normal supervisory functlon ‘Supervisors can fulflll their role effectlvely only
if they are allowed to function in partnership wrth a professronal treatment resource and
) rf the program is defined in sueh a way that the supervisor’s normal managerial role is ac-
cepted as being compatible with the program’s treatment goals. This includes provision of a‘

strategy for utilizing their informal role as caring, helpful and sometlmes frustrated individu-

P
I S

als. The supervisors strongly indicated their need for more adequal}f’»~5 ramﬁrng_ln—the use of
the program. o ) |
_ 1t was also found that supervisors have a remarkably consrstent point of
view. The@assumptrd’n thatﬂergors fail to utilize the prograrn gd%quately because of lack
—

v

<
L



-

of information Was cl'eayly negated. The supervisors who were most knowledgeable about

thé program identified fewer.problem emplvoyee_s and used constructive coercion less ‘ofteq

,than“_did naive supervisors. The need for the present study has, therefore, been well estab-

“lished. It is é_ppar;_;nt ‘that superyisors have a number of considered opinions :which are

3

strongly. critical of the program concept as it has been traditionally defined. Until programs

are designed to meet .the ;eeds_ and gain the acceptancé of supervisors, they can be expected

to continue to function as relatively insignficant appendages to the work place rather than
as'the heart of the dynamic constellation of people who comprise the community of work-

ers. )

NEED FOR FU RTHER RESEARCH
As noted earlier, the present study constitutes a preliminary investigation

into the factors which contribute to success or failure of employee assistance programs.

Previous research has focused heavily on evaluation of program outcome on the apparent

assumption that a viable program concept exists which simply requires more adequate

and more extensive implementation. It has been shown, however, that many program fac-
tors need to be re-examined as the idea of employee assistance programming has obvious
merit but is falling far short of its potential. Therefore, attention should be given to de-
signing a better mousetrap (Finlay, 1978) before extensive efforts are launched to market it.

The following -aspects of the program constitute primary topics for further

S

study:

1. The treatment agency’s perspective should be investigated to determine how

AN

. \ .
various aspects of the program and the work place affect the employee’s success in treat-

ment. The method of motivating, quality of referral information and follow-up performance

evaluation are specific areas of interest.
2.. Differences in program requirements.amorng various types of employing or-
ganizations also need to be documented. Organizations differ in size, location, composition

of the work force, organizational objectives and norms, and availability of health services
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and em.pioyee benefits, etc. These factors undoubtedly would affect the way ih whic}'l an
assistance program might be structured. Differences between business, industry, govemmeht
or service organizations should be explored. |
3. A comparison of Amgricgn and Canadian characteristics in the .work place
woul‘d 'bé aﬂérez’at‘ ﬁéllp ”in‘ determmmg to that 'ex:ff:nt currén? rese:;rcﬁvcénnb'e’génefai’iied
from one country to the other.
" 4. In addition to research directed at imrﬁédiate program issues, a need has

been identified for basic research into the nature of be_havioral health problems and their

treatment. Criticism of the disease concept of alcoholism appears to apply as well to the

disease concept of behavioral Health problems (and perhaps to the disease concept of dis-
ease as well if this is defined as absolving the individual from responsibility). Thus, the
pragmatic emphasis of employee assistance prégrams‘may contribute a needed perspective

to the broader field of mental health theory and practice.

[t is important that, especially in Canada, the above concerns be explored

quickly so that the findings can be utilized in the program’s ongoing development. [t may
well be that employee assistance programs will serve as a model for a variety of health.ser-

vié:e delivery systems. However, for the present a number of serious problems need to be

overcome in the basic, conceptual structure of the program. ‘
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SN

EMPLOYEE AQSISTANCE PROGRAM—*SUPERVISOR'S_QUESTIONNAIRE

GUIDE

“?he purpdse of this study is to learn about the attitudes and opinions of
supervisors toward - various aspects of the employee assistance programs. The
following guidelines are for your assistance in competing the Questionnaire.

l. Please complete every item—if you have any questions please ask the re-
searcher for direction. .

2. SecfionsiA and B require precise fécfual informafion—~pjease be specific.

3. SecTions‘C,D, and £ ask for your opinions and attitudes—based on‘your own
experience. There are no right or wrong answers.

4. ALl information will be kept in strijct confidence. Results will be reported
in group form only. . The completed study will be available through your em-
ployer.) ' ' *

DEFINITIONS?®

The following definiTiong apply to Tgrms as they are used in the Questionnaire.

A. Employee assistance program—This is a general term which includes alcoho|-
ism programs, troubled emp loyee programs, behavioural health programs, etc. '
[t includes the assistance program in your own place of emp loyment,

B. Work perfarmance problem—any ongoing decline in work performance or at-
tendance below acceptable standards or any marked decline in work perform-
ance from employee's regular or potential level.

C. Problem employee—is one who has work performance problems.

D. Behavioural health problem—any mental, emotional or physical problem (in-
cluding alcoholism or drug abuse and reactions to sifuational stress) which
may impair the individual's ability to function effectively.

' : 7

E. Immediate supervision—you are directly responsible for maintaining work

standards, evaluating performance and initiating discipline if necessary.

F. Indirect supervision—includes al | employees reporting to supervisors who.

in turn report To? you; or employees reporting to.you in some capacity other
than as Jine staff. :

G. Constructive Coercion—this is a method of motivating probiem emp loyees to
accept treatment. |+ consists of a threat of dismissal or discipline if the
employee fails. to accept ftreatment and restore work performance to an ac-
ceptable level, ’

H. Regular staff—permanent full-time employees in normal positions.



Employer

1. Age Range:

AR

EMPLOYEE ASSI STANCE PROGR AM
SUPERVISOR'S QUESTIONNAIRE
: 3 S ‘
A. PERSONAL INFORMATION
Name
Date
l | I | l |
under 20[20-29[30-39]40-49[50-59]60 and over Male|Female
2. Total number of ‘years in any supervisory position
3. Jotal number of years with present emp loyer ' -
L. Are you: "~ a. a memBer of management—no union affiliation
b. a member of managémeht but with some union.
affiliation
C. a union member—with éupervisory duties
d. a Supervisof with neither union nor management
membership , . ’ ——

other (please specify)
.

5. Level of employees under your immediate supervision (please indicate
number of employees in each category). -

a.

by type of work: . b. by level -of position:

unskilled
skilled
clerical

trades

non-supervisory employees
junior supervisors, e.g., foreman
management level supervisors

senior managers

professional



. 6. a. Do you know how to use your employer's Employee Assistance Program?

yes

no

L ———

to some extent

Y
b. How did you learn about the program? Check qli that apply.

attended a regular training session

read a detai]ed.program descri}tion
by using{it 7 ___
heard about it indirectly

received a copy of the policy

received personal consultation
(from a senior manager or program staff)

attended a special seminar or workshop ‘ ‘
received no ‘information

other (please specify)

B. EXPERIENCE WITH EMPLOYEE PROBLEMS

Total employees supervised

1. a. Number of regular staff* members under
g your immediate supérvision* at present .
b. Number of regular staff members

indirectly* under your supervision

2. Total number of regular staff* under your
immediate supervision* at some time during
the past twelve months

«

"Problem employees

3. Total nuﬁber of employees (from #2 above)
you consider to have had work performance
problems* in the past twelve months

*See definitions of these terms in the Questionnaire Guide (page 1).
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Questions 4-6 relate only to the problem employees identified in #3 (page
9). ) N e e ‘ ,

4. Corrective action taken (indicate number of employees to whom each
type of action was applied--may include more than one type of action
for each). Was this action taken directly by yourself of through re-
ferral to a senior manager or personnel officer?

Action Taken by
. ) Supervisor’Sr. Manager
"Action Taken No. of Employees ~ (check one)

1. No action

. 2. Informal prob-
- lem solving

3. Discipline or
reprimand

L, Offer of volun-
tary referral
for profession-
al assistance

5. Recommend or ar- :
range job change ’ ‘ i -

6. Formal construc-
tive coercton*

7. Immediafe dis-
missal ‘

t

*See definitions, Questionnaire Guide (page 1).



. e
S AN

5. Employeé” respon
headings from. No.

AN

4,. previous

)

Se to corrective action (complete only

page).

242

t_he relevant

-

eyt |
ST AT A oy {03
.,ij5

- Employee Response.

N

’ Ll

NG, A

Number
of
Employees
Involved

- Most
Intensive
Supervisory
Action

] . - R Y
Offer Was
Accepted|Refused

Employee Remaihed

Cand e
Work Perfoemdnce
Did Not
Improved

oy

HEFY - Was
Trafdsferred Di

smissed

1. No ac-
tion

—_—

AR R R R R T TR
It e IV P
it UL VT S
N
N

N )

2. Informal
problem
sélving

e e
R L Pr v,

e

N P,

A

e o L VL U

O

P

e e VNG
R VR VP P
I S T VT VPR

ey

~~~~~~ ~
M A
O R U
R e P VR VP,
R v

~ e

Repri-
mand or
disci-
pline

e

R R
e kT T VP,
e T VR,
N VPP

A~ A A

L. Offer of .
volun-
tary re-
ferral

5. Recom-
mend or
arrange

- job
change

e
N A
3

R N U

B L VRV

NN A~~~z

A e A
~ e Al A
e
e VPN,
NN N A~

e

~ A e A

e L Al A

RV VR NP
e TR VRV,

I T T U VPP

—

Con- .
struc-
tive
coercion

b3

| ,

Immedj-
ate dis-
missal

N R R PGP

~ S~ e
~ e e
e

R VP,

A
R

e A

~ N o~ —

R VPN

~ o~ o~
~

~<IZ|Grieved and
I _Won|lLost

Er’nployee,'~
Did Not
Grieve

~ -

~

~ o~~~

~ A

~

~

~ s~




6. Outcome (indicate number of employees):
* Still employed by same employer: Work performance is:

Fully satisfactory
Nearly satisfaétory
Not satisfactory
Not applicable (due
to extensive leave of
absence, etc.)

No longer with employer: - Resigned

‘ Dismissed

Retired
Deceased '

Other (please specify)

)
7

Y

The purpose of the following sections is to obtain your opinions and attitudes
based ‘on your own experiences and observations with regard to the employee as--
sistance (or alcoholism) program. Please respond to every item.

C. GENERAL VIEW OF THE PROGRAM

Please rank each item in order of importance. Cross out items that are not
important. (Mark most important statement as number 1; least important as 5.)

1. The proper purpose of the employee assistance program is to:

save money for the employer

help reduce illness 'in society

provide assistance té troubled employees
assist supervisors in effective supervision

improve the fairness and effectiveness of the organization



w2

The.program is for the benefjt of:

societir

the union

the supervisor.

the employee

the employer

‘ . ‘

In dealing with problem employees the supervisor is primarily responsible
to: . : : T
represent the employer's interest
protect the employee's rights
involve the employee in treatment _
face the employee with his responsibilitieg ‘ ,
get the job aone : - ﬁ\

Most work performance problems are due to:

alcoholism e

other ''behavioral health problems!'s
the Work situation -
employee's lack of ability or fraining

inappropriate management

*See Definitions, Questionnaire Guide (page 1).

In dealing with a problem employee, the-supéFVisor's primary.resource
is: .
____his immediate supervisor
the personnel officer
__ the medicél department A

the employee assistance counsellor

___ company policy -
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6. The supervigor canbe most helpful to problem employees ‘by:

showing personal eoncekn . S
offering referral for professional assistance
) firm discipline

good supervision- : e

combining a threat of dlsmlssal with an offer to refer for treat-
ment :

7. The problem employee S mot|vat|on to accept treatm&ht comes from: >

'confrontatnon by the supervisor _(threat of dismissal)
family and social pressure % T

personal responsibility

situational crises-

professional/medical information and recommendations

8. The' decision to refer a problem employee for dlagnosus and/or treat-
- ment should be the responsibility of: . AT :
the immediate supervisor
______a senior manager
the personnel officer
____ the union steward

an employee assistance counselior ¢

g
9. The supervisor can initiate referrals most effectively:
directly ‘
through the medical department of the company
. through an employee assnstance counsellor
' thrOugh a senlor manager or personnel officer

through a union representative or commftﬁee

10. The effectiveness of treatment'depends on:

accessibility—quickly and readily available
appropriateness—suitable to the problem

quality of the senvic;

co-ordination with.the workplace: <A

attendance by- the employee

v
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D. HOW THE PROGRAM WORKS

i

PZgasé‘indicate your agreement or disagreemgnt with. the beZowiﬁg statements
by placing a check mark in the column which best expresses your opinion. Do
not utilize the middle column unless absolutely necessary.

SA=Strongly Agree A=Agree I=Indifferent D=Disagree» SD=Strongly Disagree

SA A ! D" sD.

—_

. A significant number of employees “have behavior-
al health problems ‘

‘2. These problems are costly to the employer

i
3. The ‘'empjoyer has a right to reduce these’'costs ~
by implementing an assistance program .
| 5 T T T R
o A . P

L. Most of these pbe]éms are alcohol related.

" .5. Threat of dismissal (constructiye coercion) is
effective in motivating alcoholic emp loyees to
accept treatment .

-4 v

N | » |
6. Threat of dismissdl is effective in motivating
-emplQyees with other problems, e.g., mental jli]-
ness, to accept treatment *
. ST, .

7. Most p{dﬁ*@@ employees are willing to accept
treatg@gﬁ é?Wunt;ruly

oo . .

.. The work énvironment often plays a part in -

' causing beéhavioral health problems

o

-7 ‘_,> : . ) . - .
7 : g

9. Poor work per%ormahce-js,q reliable sign of
“.:.underlying behavioralghealth problems

10. Treatment-is efFectiVe in resolving behavior-
al health problems

11. When such problems are effectively treated,
the employee's work performance usually re- N
turns to an acceptable “leve] : o B



12,

13,

Tk,

15,

16.

20.

21.

22.

23.

Treatment resources in the community are readily
available and accessible to the problem employee

The Union's role tend&ito con?ljct with the

assistance program -

Union/management cooperation is needed for
program success B

4

You haffe adequate 5upportnffom seniorlma—
nagement in utilizing the assistance Program

¥

When faced with-a difficult employee problem,
you have adequate consultation available from
a ‘qualified professional :

The problem employee's rehabijitation program
should .involve cooperation between the treat-
ment agency and the work place

Treatment agencies work closely with you to
help problem employees (i.e., obtain relevant
information from you and give you usefLl fred-
back) :

An effective assistance program needs to pro-
vide diagnostic and referra] services—as a
1ink between the work place and the treatment

‘agency -

BehavioraT health problems, such as alcoholism,
are illnesses b
IR

Adequate sickness benefits are'proyided for
employegs with behavioral health problems

The supervisor has axright to expect problem
employees to accept referral for diagnosis and
treatment

Failure to.overcome poor work performance
should result in discipline or dismissal

SA

SD
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2k,

25.

26.

27.

28.

29.

"THE SUPERVISOR'S ROLE

v

The employee can bé guaranteed that cooperation
with the program will not affect his job se-
curity or opportunities for advancement

The superVIsor should be concerned only with the
work performance of the problem employee

The program adequately protects the employee's
confidentiality

The program limits your right to enforce stan-

dard personnel policy

It is the employee's responsibility to seek help
on his own when he first develops a behavioral
health problem

Adequate training is provided to supervisors
concerning the assistance program

5¢

Employees who are not performing adequately
on the job usually have behavioral hedlth
problems

Existing performance standards are fair and
clear

Many incidents of poor work perforﬁance can
best be handled without formal documentation

The supervisor is in the best p05|tfon to
identify employees who may have behavioral
health problems

The supervisor is contributing to the employee's
problem if he fails to identify and confront the
probiem employee

SA

SD
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11.

13.

14,

15.

16.

18.

You usua]ly know why an emp]oyee is performing
poorly on the JOb

Identification of problem employees is always
in the employee's best interests

1

Problem employees should be identified at the
earliest possible stage

Involvement in .the assistance program is in

-the best interests of the problem employee

L}

You have the necessary authority to motivate
most problem employees to accept treatment by
threatening to dismiss them (constructive
coercion).

This (No. 10) is a proper part of your job

Constructive coercion is in the best inter-
ests of the problem employee

The use of constructive coercion is likely to
disrupt the working relationship between the
supervisor and the employee

Senior management will support the supervisor
if the employee disputes or grieves his action

Constructive coercion carries the risk that
the employee will be harmed rather than helped

You are in a position to select an appropriate
treatment agency for the problem emp loyee

Coordination between the work place and the
treatment agency is Lmportant

1

You have adequate input to the treatment agency

SA

4

SD

249



SA A I SD

19. You receive adeduate feedback from the treat-

-ment agency —_— .
20. Many prbb]éms tend to resolve themselves. with-

out treatment : ' o o

. } ‘ 5

21. The effectiveness of treatment is reduced in

cases where the client has been coerced to 0 S

accept treatment . é?iif\ . L

ADDITIONAL COMMENTS

]
a
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Table A

-,

. The Supervisor’s View of Program Philosophy -
(Mean Value of Ranks Assigned)

Item

Employer
RPW AGS EDM LAB CNR AGT Total No Response*

Program plilfpose is to:
Assist employees
Assist supervisors
Improve organization
Reduce illness
Save money

Program Benefits:
Employee
Employer
Supervisor
Society
Union

Poor Work Performance is Due to:
Other behavioral hea]th‘problems
Work situation
Lack ofabﬂitY/-trammg
Alcoholism
Inz;“‘f)propriate management

Source of Motivation:
Personal responsibility
Family & social pressure .
Situational crises
Confrontation by supervisor
Professional/medical information

Treatment effectiveness depends on:

Attendance by employee
Appropriateness

Accessibility

Quality of service
Coordination with work place

Purpose of Program

1.3
2.5
2.5
4.3
4.1

1.2
23
2.6
4.1,
~
4.6

Program Concept

2.8
2.1

28

34
3.4

2.6
3.0
2.7
33
3.2

2.5
20
29
3.3

42

1.6
2.7
3.1
3.5
3.7

14
2.3
2.8
3.7
4.6

24
34
2.6

2.2

4.0

2.7
29
3.0
2.8
3.0

[SS TN (ST )
O 00 tw

3.
3.7

1.9
2.6
2.8
3.6
4.0

13

24
2.5
4.0

4.6

2.6
29
2.5

2

25
2.8
34
2.8
3.1

1.7
2.6

. 3.1

32
43

1.5
3.0
3.0
3.3
356

1.1
2.5

731

35
4.5

2.7
23
2.7
3.6
35

1.8
2.8
2.8
3.0
4.1

1.8

3.1
2.9
3.4
3.5

1.3
2.3
3.4
3.2
4.7

25

2.9

"2.5

2.8
4.1

29
3.1
3.0

2.7-

3.1

1.8
29
28
3.1
4.0

1.3
3.0
34
3.5
3.5

1.3
2.3
3.1

35

4.8

2.0
2.4
2.6
4.4
3.6

2.3
28
3.1
3.0
34

1.7
3.0
3.1
2.8
43

1.6
2.8
30
3.6
3.7

1.3°

2.4
29
3.7
4.6

2.6
2.8
3.0

.30

32

1.9

2.7

29
3.1
4.1

10

17

w0 O v O\

B B AN N SN )

1

*Participants were instructed to leave an item blank if it was not important at all. However, these non-
responses were not included in the calculation as they would not have significantly altered the rank order

of items. /
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Table B

The Supervisor’s Role in the Program
(Mean Value of Ranks Assigned)

Employer . .
Item - RPW AGS EDM LAB CNR AGT Total No Answer*
Supervisor's responsibility is to: ' \
Face employee with his responsibility 2.5 2.6 21 18 2.4 23 23 2
Involve employee in treatment » 26 23 30 24 30 28 2.7 1
Represent employer 30 27 23 32 .25 24 27 1
Get the job done 29 3.7 3.1 34 32 38 34 12
Protect employee rights 33 34 43 38 37 . 37 37 14
Supervisor’s primg resource is:
His supervisor ’ 16 16 14 16 15 1.2 15 3
Program counselor 25 27 29 38 30 - 36 3.0 18
Personnel officer 30 2.9 39 2.8 2.6 4.1 3.2 18
Company policy 32 .39 27 34 34 29 32! 14
Medical department . - 4.2 3.7 3.5 3.0 3.7 28 3.5 ) 14
Supervisor helps employee most b)": '
Showing personal concern , . 2.1 1.6 2.0 1.9 1.8 1.7 18 2
Good supervision ' 15 30 30 21 22 22 24 4
Offering professional referral 29 2.2 2.3 3.0 2.8 2.7 2.6 2 ! ‘
Firm discipline | 36 39 36 35 36 38 3.7 10
Constructive coercion 4.5 4.2 4.0 4.3 44 4.5 4.3 ‘ 14
Decision to refer should be made by:
Immediate supervisor 24 718 21 2 1.9 1.2 9 12
Program counselor 19 24 21 2 23 7 2723 11
Senior manager 26 24 29 32 25 22 26 12
Personnel officer 3.3 34 2.9 3.8 4.2 34 28
Union steward 43 45 44 3.8 4.0 43+ 42 41
Supervisor can refer most effectively:
via Program counselor 1.7 2.1 2.1 23 21 29 22 i1
via Manager or personnel . ) 23 25 23 29 24 22 24 7
via Medical department 29 28 28 21 28 1.7 25 11
Directly 34 29 31 31 32 30 31 25
via Union representative 38 4.1 4.1 3.8 3.8 47 4.l 36

*See footnote Table‘l4.



Table C~
Program Philosophy

Comparison by Age

(mean Value of Ranks Assigned)

Item Age
<40 240
PURPOSE OF PROGRAM
Program purpose is to: R
Assist employees 1.6 1.6
Assist supervisors 29 2.9
Improve organization 3.0 . 3.1
- Reduce illness 4.0 3.7
‘Save money 39 4.0
Program Benefits:

" Employee 1.3 1.3
Employer 2.4 . 24
Supervisor 3.0 3.1
Society 3.9 3.7
Union 49 49

PROGRAM CONCEPT
Poor Work Performance is Due to: .
Other behavioral health problems 2.6 2.4
Work situation 2.8 31
Lack of ability/training 2.9 3.0
Alcoholism 3.6 3.1
Inappropriate management 3.8 3.9
Source of Motivation:
Personal responsibility 2.9 2.6
Family & social pressure 2.9 29
" Situational crises 3.2 3.2
Confrontation by supervisor 2.9 34
Professional/medical information 34 3.3
Treatment Effectiveness Depends Om:
Attendance by employee 2.3 1.9
Appropriateness 2.7 2.8
Accessibility 3.0 3.0
Quality of service 3.2 3.2
Coordination with work place 4.0 45

Note: Order of items reflects rank order for total group (see Table 14).
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Table D

The Supervisor’s Role in the Program

Comparison by Age
(Mean Value of Ranks Assigned)

[tem <40
Supervisor's responsibility is to:
Face emnployee with his responsibility 2.3 2.3
Involve employee in treatment 2.8 2.7
Represent employer 2.5 2.9
Get the job done 38 35
Protect employee rights 39 4.0
Supervisor’s prime resource is:
His supervisor 1.5 1.7
Progrz){n counselor y 2 3.6
‘Personnel officer 3.7 34
Company palicy - 35 35
Medical department 39 35
- ‘Supervisor helps employee most by
Showing personal concern 22 1.7
Good supervision - 24 2.5
Offering professional referral 27 2.7
Firm discipline 3.8 39
Constructive coercion 4.3 4.6
Decision to refer should be made by:
Immediate supervisor S22 23
Program counselor 2.3 2.8
Senior manager ' 2.9 29
Personnel officer 39 39
Union steward 4.9 4.6 °
Supervisor can refer most effectively:
via Program counselor 2.3 2.6
via Manager or personnel 2.5 2.7
via Medical department 30 2.6
Directly 3.4 38
via Union representative 4.5 4.6°

Note: Order of items reflects rank order for total group (see Table 14).
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Table E
Program Philosophy

Comparison by Sex
(Mean Value of Ranks Assigned)

[tem A Male Female

PURPOSE OF PROGRAM
Program Purpose is to:

Assist employees 1.6 1.1
Assist supervisors 2.9 32
Improve organization 3.1 29
Reduce illness 3.8 38
Save money . 39 4.2

Program Benefits:

Employee . 1.3 1.1
Employer , » 24 ' 2.4
Supervisor * ’ 3 2.8
Seciety 3.8 4.1
Union - 4.9 5.1

PROGRAM CONCEPT )

- Poor Work Performance is Due to:

Other behavioral health problems 2.6 1.9

Work situation 30 23

Lack of ability/training 3.0 2.6

Alcoholism®  ~’ - 3.2 ‘ 4.7

Inappropriate management ' 3.8 4.1
‘/”Wﬂfvation: _ ' .
: - : Personal responsibility ' 2.9 - 2.1

o Family & social pressure’ ~ - : . 29 3

Situational crises 3.2 3.0
Confrontation by supervisor 3.1 36

Professional/medical information 33 34

Treatment Effectiveness Depends On:

Attendance by employee - 2.1 2.0

Appropriateness . 2.7 29

Accessibility 30 3.0

Quality of service . 33 3.0

Coordination with work place ; 4.3 4.6

Note: Order of items reflects rank order for total group (see Table 14).



. Table F .

The Supervisot’s Role in the Program

Comparison by Sex -
(Mean Value of Ranks Assigned)

[tem ; v Male . Female ‘

Supervisor’s responsibility is to: -

Face employee with his responsibility . . i4 2.1
Involve employee in treatment 2.7 C 2.7
Represent employer . ' 27 ‘ 3.0
Get the job done 3.6 3.7
Protect employee rights R 4.0 3.6
Supervisor’s prime resource is: *

His supervisor 1.6 1.4
Program counselor . 34 33
Personnel officer 35 39
Company policby 34 4.2
Medical department . 3.8 3.4

Supervisor helps employee most by:

Showing personal concern ) 1.8 2.4
Good supervision 2.5 2.1
Offering professional referral ‘ 2.7 2.7
Firm discipline 3.9 3.2
Constructive coercion ' 44 4.9

Decision to refer should be made by:

Imrﬁediate, supervisor | 2.3 2.0
Program counselor 2.6 2.3
Senior manager. . . .29 2.8
Personnel officer , v 3.8 v 4.3

5.0

Union steward ' 4.7

Supervisor can refer most effectively:

via Program counselor 2.5 23
via Manager or personnel ' 2.6 2.6
via Medical department 29 2.2
Directly 3.6 3.7
via Union representative 4.5 5.1

Note: Order of items reflects rank order 'for_ total group (see Table 14).
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Table G
Program Philosophy

Comparison by Knowledge of Program
(Mean Val'ue‘of Ranks Assigned)

Ttem : Know Don’t Know ‘Know 10 Some Extent

PURPOSE OF PROGRAM
Program Purpose is to:

Assist employees ' 1.5 1.8 I.5
Assist supervisors _ 29 2.7 3.0
Improve organization ‘ 32 S 27 ‘ 3.1
Reduck illness , 36 4.0 39
Save money . . 4.1 4.1 3.8
Program Benefits: _ -
Employee . 12 13 _ - 1.3
Employer - 2.6 , 25 2.2
Supervisor - 3.0 . 2.8 ' ) 3.1
Society | ‘ 3.7 - 38 338
Union . .50 5.1 _ 48
PROGRAM CONCEPT <
Poor Work Performance is Due to: , -
Other behavioral health problems 25 2.4 s 25 .
Work situation 2.7 28 : 30 . Y
Lack of ability/training ‘ 34 2.7 2.8
Alcoholism ' 32 34 34
Inappropriate management 3.8 39 3.8
N | &
Sourte of Motivation: - ) >
Personal responsibility 34 20 2.7
Family & social pressure 3.1 2.8 29
Situational crises } 29 3.3 33
Confrontation by supervcisor - 2.7 3.8 33
Professional/medical information : 232 34 3.2
Treatment Effectiveness Depends On:
Attendance by employee - 25 22 1.8
Appropriateness” ' - 2.7 2.7 2.8
Accessibility _ 28 28 3.2
Quality of service 3.1 34 3.3
. Coordination with work place ‘ 4.3 4.2 4.4

Note: Order of items reflects rank order for total group (see Table 14).



Table H
) » The SuperviSof’s Role in the Program
Comparison. by Knowledge of Program

(Mean Value of Ranks Assigned)

[tem Know Don’t Know Know to Some Extent

Supervisor’s responsibility is to:

Face employee with his responsibility 2.1 T2 . 2.4
Involve employee in treatment b3 26 27 2.7
Represent employer - “ 29 29 2.4
Get the job done o - 34 35 - &
Protect employee rights o .42 3.7 ‘ 4.0
Supervisor’s prime resource is: ‘ ' _ . '
-His supervisor Lo 1.7 ‘ 1.7 N 1S
Program counselor 3.5 29 o 3.6
Personnel officer ' : 3.5 32 ' o 3.7
Company policy . S35 38 CoL : 33
Medical department ’ ' 3.3 4.2 ' 3.7

Supervisor helps eﬁx_ployee most by:

Showing personal goncern 1.7 19 - 19°
Good supervision 2.7 2.2 ‘ 23
Offering professional referral 2.6 2.9 2.7
Firm discipline 4.0 3.5 3.8
Constructive coercion 4.1 4.5 4.7

Decision to refer should be made by: . v

.dmmediate supervisor 22 2.2 =22
Program counselor 297 TS - - 25
Senior manager’ 3.2, 29 2.8
Personnel officer 4.2 3.2 4.0
Union steward 4.8 4.7 46.

Supervisor can refer most #ffectively: ‘
via Program counselor 2.8 2.2 2.5

- via Manager or personnel 2.6 2.6 2.6
via Medical department 23 . 3.0 2.8

w
]
w
[,

'
w
(o2}

Directly

J

via Union representative . <0 8 4.6 45 4.5

Note: Order of items reflects rank order for total group (see Table 14).



. Table I+

Program. Philosophy -

Comparison by Managerial Afflhatlon
(Mean Value of Ranks A551gned)

[tem

Managers "

Union Members

PURPOSE OF PROGRAM -

Program Purpose is to:
Assist employees
Assist supervisors
Improve organization

- .Reduce illness

Save money

~ Program Benefits:

", Employee

,Empioyer
Supervisor
Sociefy

‘Union

A=

1.5
29
3.2
3.8
39

1.2
2.4
3.2
3.6
4.8

. PROGRAM CONCEPT

Poor Work Performance is Due to:
Other behavioral health problems
Work situation -

Lack of abnhty/trammg
Alcoholism -
Inappropriate management

Source of Motivation:

Personal resporisibiljty
Family, & social pressure

' Situational cnses
Confrontation by supervisor
Professional/mfdical information

Treatment Effectiveness Depends On:

Attendance by employee
Appropriateness

Accessibility

Quality of service _
Coordination with work place

.24
2.9
2.9
3.5
3.9

29
29
3.0 -
3.2
34

2.0
29
2.9
33
4.3

2.7
28
4.0
39

1.4
2.3
2.7
4.1
5.0

2.6
3.0
2.9
3.0
4.1

2.6
3.1
34
+ 33
3.2

23
2.7
3.0
3
4.1

Note: Order of items reflects rank order for total group (see Table 14).
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Table J

The Supervisor’s Role in the Program

Comparison by Management Affiliation

{Mean Value of Ranks Assigned)

45,

Item Managers Union Memb(_ers
Supervisor’s responsibility is to:
Face employee with his responsibility 23 2.6
Involve employee in treatment 2.6 2.9
Represent employer 2.6 2.7
Get the job done 3.5 3.5
Protect employee rights 4.1 3.7
Su‘pervisor’s prime resource is: .
His superyisor A 1.6 - 1.5
Prograrh counselor 35 " 3.2
" Personnel officer 3.6 3.2
Company policy 3.3 3.8
Medical department 35 4.2
Supervisor helps employee most by:
Showing personal concern 2.0 1.8
Good supervision 2.5 2.5
Offering professional referral 2.6 2.8
Firm discipline 3.8 3.8
Constructive coercion 43 46"
Decision to refer should be made by: .
Immediate supervisor 2.2 2.2
Program counselor ' 2.7 24
Senior managér 29 2.7
Personnel officer ' 4.0 3.6
Union steward 4.7 : 4.8
Supeﬁbor can refer most effect}vely T vl
via Program counselor 2.6 2.2
via Manager. or personnel 25 2.5
via Medical department 2.7 3.0
Directly 37 3.6
via Uhion, }epresentative _ 7 \ 45

Note: Order of items reflects rank order for,.total group (see Table 14).
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Table K
Program Philosophy

Comparison by Level of Position
(Mean Value of Ranks Assigned)

[tem - Senior Supervisors Junior Supervisors

PURPOSE OF PROGRAM
Program Purpose is to:

Assist employees Tk o 1.6 1.5
Assist supervisors ‘ 2.9 .30
Improve organization ' : 2.9 32
Reduce illness ' ) 40 ‘ 3.6
Save money 39" 40
Program Benefits: *a )
Employee ‘ 1.2 1.3
- Employer ' 24 24
Supervisor - _ 3.1 ’ 3.0
Society 39 . , 3.7

Union 4.9 49

PROGRAM CONCEPT

Poor Work Performance is Due to:

Other behavioral health problems 24 2.6
Work situation o 28 ’ 3.0
Lack of ability/training ~ 3.0 2 3.0
Alcoholism ) . 4.0 3.2
Inappropriate management ' 4.0 3.8

Source of Motivation:

Personal responsibility 2.8 2.7
Family & social pressure ' ‘ 3.0 29
Situational crises 3.0 . 3.4
Confrontation by sdpevrvisor 35 : 2.9
Professional/medical information A 3.2 ' 34

Treatment Effectiveness Depends On: ' - : e

Attendance by employee - ‘ S 21 . 2.0
Appropriateness R > 2.7 = 2.8
Accessibility - ‘ 30 3.0 )
Quality of service . ‘ 32 . 3.3

Coordination with work place : 43 43

Note: Order of items reflects rank order for total group (See Table 14).
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Table L
The Supervisor’s Role in the Pfogram
Comparison by Level of Position

(Mean Value of Ranks Assigned)

[tem Senior Supervisors

Junior Supervisors

Supervisor’s responsibility is to:

Face empioyee with his responsibility 24
Involve employee in treatment : 2.8
Represent employer 2.7
_ Get the job done ’ . 35
Protect employee rights A ’ ) 39
Supervisor’s prime resource is:
_ His supervisor e 1.6
v Prograih counselor o 3.2
Personnel officer 3.6
‘Company policy : 3.7
Medical department . 35
Supervisbr helps employee most by: ‘
Showing personal concern - 1.8
Good supervision 24
Offering professionél referral ‘ 2.6
Firm discipline . ’ 3.9 -

- Constructive coercion 4.4

Decision to refer should be made by:

Immediate supervisor ' " 220
Program counselor - o 2.6
Senior manager A 3.1
Personnel officer ' : : o4
Union steward ' 4.7
St ocrvisor can refer most effectively :
i1 Program counselor 2.5
via Manager or.personnel - 2.7
via Medical department . 2.8
Directly . - S 35
" via Union representative 4.6

h]

5

P

2.6
2.7
3.7
39

15
3.6
35
32
3.9

2.0
2.5
2.7
3.7
4.5

2.3
2.6,
2.7
3.6
4.7

2.5
2.4
2.8
3.7
4.4

Note: Order of items reflects rank order for total group (see Table 14).
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Interview No. 1

Program Rationalfé

-

Need for Program

;Tha erhp]oyer has a moral responsibility to provide help. The problems are varied but most work per-
formance problems are work related rather than health related. Underlying reasons for work perform-
ance problems include—

1. Workers earn too much money and consequently a low motivation for work.

The present demerit system is “antiquated” and does not work. (Discipline. consists of assessing demerit
pomnts. 60 demerits result in automatic dismissal.) It is conceded that a high number of demerit points
often lead to a positive change in the employee. However, discipline needs to affect the pocket book. In

The concept of cons jon is l'J“ d but not endorsed: “Any time you force a man to do some-
thing, I'm not too- s mybody wirs. "’ Constructive coercion is risky because the outcome is unpredic-
table and is an unpleasant task-for the supervisor. Motivation is considered to be the employee's respon-

sibility. “There’s nothing you can do if he’s nor prepared himself.”

Referral Process -
Treatment is seen as quite separate from the work situation, e.g., does not know if coordination with the
-work place is important orjnot. It seems the supervisor has little involvement in the decision to refer for
treatment. o '

, Supervisor’s Role
! N ) { ‘-' .
The supervisor is considered to owe the employee some sort of assistance. However, the program gives

the supervisor no feedback, direction or help, i.e., should give the supervisor the knowledge he requires
to deal with the problem and to detect problems early. . '

Identificatio-.
i ]

jeement restricts many useful options for dealing with performance problems.’
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Interview No. 1, continued

Motivation ’ |

Drinking on the job leads to automatic dismissal in the running trades (Rule G). A suspected alcoholic
may be referred to the company doctor but he can refuse the referral. “You can't force somebody into
treatment if they don’t want it./'f If the employee denies being alcoholic, the supervisor looks like a
“dummy’’ and the employee simply goes back to work. The supervisor “does not work that much with

’

the doctor.””

-

Referral

The supervisor has very little involvement with the doctor or the program. He may be notified if the em-
ployee is placed on sick leave. There is no coordination between the supervisor and the treatment agen-
cy. - ‘ ' -

The supervisor may recommend that the employee see the doctor. If the employee is found to be alco-
holic, the doctor refers him to the counsellor who, in turn, refers him to AADAC. The counsellor is not
helpful to the supervisor initially because of his distance from the scene. ' ' ‘

. ‘ ’

Example

A five-year employee who was a good worker at first but increa'singly comes in late and books off a lot
is still a good worker when working. The problem has occurred off and on for five years. The supervisor
;has no information concerning his previous work record. * <

Employee was called in for disciplinary interviews and asked the reason for his problem. (Supervisor
notes he does not have the right to ask this.) He recently learned that the employee has a business of his
own which is affecting his attendance on this job.

I3

It is expected that the ernployee will quit and “we wont have ro fire him."

-

(J. is in his forties and has been with CNR for 27 years. He has a son who abuses drugs and alcohol and

has been in prison. He seems angry, frustrated and bitter about his son but feels this experience has not
affected his view of the program. He does not believe the program has anything to offer him in dealing
with his own stress.) '
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Interview No. 2

J.is an Officer 5 in the Fisl-arid Wildlife Branch. He has been with the Alberfa Government for 13 years.

Need for Program

The purpose of the program from the employer’s point of view is to save money. However, J. would like
to think the employer wants to help the employee as well. This is especially possible in government be-
cause it is not production oriented. Helping employees does save money. v

“Most work performance problems are due to lack of training or ability or lack of suitability to the job.
Behavioral health problems account for a minimal proportion of all poor work performarnce, e.g., an offi-
cer who feels physically ill when required to write a ticket is considered unsiftable fo t}us type Of_]Ob

v
. . &
/
The supervrsor should not be concermned (officially) wrth personal problems of:his staff unless work per-
form.mce is affected.

Method of Motivation

Regarding constructive coercron— “I don’t buy that at all.” The supervisor can force the employee to go
for help, but treatment will not be effective unless he is personally motivated. 7 got to make that guy
go to the doctor because he wants to go to the doctor . . . I've got to convince him that that's the thing
to do.” }. distinguishes between gétting the employee to take treatment and accepting treatment. The
supervisor should take responsrblhty for generating this level of motivation. “That’s what I ger paid
for.” e.g., supervisor may place alcoholic employee with a recovered alcoholic and encourage informal
counselling. Motivation of a problem employee is “ify " and the supervisor must play it by ear. . A

The supervisor cannot expect the employee to recognize he has a problem or acknowledge he need
help. A considerable stigma is attached to mental problems and must be counteracted by the supervisor.

Referral Process .

. 4 ),

- The supervisor may “treat the problem himself through counselling, srtuatlo.nal mterventron or expression
of personal conicern. However, he should have a ‘source of consultation so He can outlme the‘problem
and obtain advice. ) N

“When I have a problem [ can’t handle I srart‘looking around,” i.g. for treatment resources‘& does not
know to whom he could refer but has heard of the Diagnostic and Referral Unit and would rely on a
senior manager to provide information concerning suitable resources and how to- utilize them: J. knows
that employees often resolve their own problems. The decision to refer should be made jointly by the
supervisor-and the counsellor and carried out only
from the treatment resource would be utilized &nly if e consrdered it &ppropriate.

.

Treatment Effectiveness

) /
" J. wants to be part of the treatment procé%&and would dike feedback(om the doctor regardrﬁg the em-
ployee’s competence, signs of relapse, etc. He does not beheve that treatment is totally effective—if thej
require long term rehabilitation and tl;ere may be a danger of relapse. J. comsiders treatment very com-
plex a matter of degree, e.g., like” repamng a boot—I need somebody that [ have some conﬁdence in to
say “We resoled that guy for you.”

ith the full cooperation of the employee. Advice .-
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Interview N%. 2, continued

Role of the Supervisor

Wildlife officers gain increasing management responsibility through all five levels. J. is a union member with
supervisory duties. This has advantages and disadvantages. For example, this results in closer identification
with the workers and J. likes to be “one of the guys”. However, on occasjon he is not allowed to review a file
which he has written. His primary loyalty is to the resource—not to management or the worker.

J. feels hé gets reasonable support from senior management in dealing with problem employees. The program
is a positive thing but should be more widely publicized. A primary advantage of the program is that it pro-
vides consultation to the supervisor. J. notes that most supervisors would probably not agree with his own
view of the supervisor’s responsibility toward his employees.



Interview No. 3

h

Supervisor of Carload Operations—Servo Center. H. is one of seven supervisors responsible for 190 staff. The

center handles all paper flow and computer records regarding location of railroad cars. He is in his thirties and

has been with CN for 12 years, 4 as a super_visof\ D‘es‘cribes himself as haywire as a kid—has worked hard and

gotten stung sometimes. \\‘ '

: e

. ¢ \.
Need for Program

Behavioral health problems are very rare. An employee can do well if he wants to. Society is responsible for
most work performance problems, i.e., expectation for good pay for little work . The seniority system is “‘bull-
shir"—employees should be paid for performance. : N

Re problem employees—some people just don’t click. This indicates they are in the wrong job. There gre no
dumb people. Poar work performance is not a disease and employees do not need special attention. However,
some employees are “homers” and refuse to leave a job although they are not succeeding. Young kids are
typically haywire and tend to straighten out in time. A prime problem is one of attitude. These are “rotren
apples’ who do not fit into the job. ‘ ’

“When people have problems you can pick them up pretty fast,” i.e. through computer errors, etc. However,
a pattern of performance is difficut to establish because of inconsistent supervision and lack of continuity be-
tween shifts.

Method of MotivationA

problem affects the job. If the employee does not fit in the supervisor attempts to get him out, i.e., obtain his
resignation. This represents a.positive opportunity for the employee to gbtain a new job. H. fe%OK in taking
this action. However, “there gre real assholes in this world andy()? ve got to live with them, "

s : . ’ a N
If the employee is emotionally disturbed the supervisor has to approach him in the right way. H. emphasizes
the need for the supervisor to be skillful in handling each individual case.

!

Referral for Freatment

H. concedes that poor workers may be suffering from behavioral health problems. If this is suspected they

should be tested (does not know what kind of assessment is possible). This situation has not occurred.

Treatment consists of counselling by the supervisor. He isopen to discuss problems if the employee wants to—
but they usually don't. Constructive coercion is fair if the supervisor has diagnosed the problem and determined
the need for help. ’ ‘ : 4

H. believes the alcoholism p}ograrri is a good one but notes he never had any training on how to handle these
employees, : - '

\

Example of Problem Empl@ee

.

“Young Aemployee with poor work history exhjbited absenteeism, sloppiness, failure to follow instructions, late-
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Interview No. 3, continued

»

ness, etc. He did not want to better himself. Brought his girlfriend to work (she was better at his job than he
was). Supervisor has talked to him, spelled out expectations, assigned him to a different job and provided ex-
tra training. The next step is to have a senior manager assess demerits and confront h1m with shapmg up or
shlppmg out. His problem is that he’s in the wrong job. .

On the next 1nc1dent he will be talked to for the fourth time and an investigation will result in demerits (‘e
already has ten). Eventually, he will either improve his attitude or®eave. H. predicts he won’t come around.

»

H. has had two -problem employees, one hospitalized in Alberta Hospital and one at Henwood. He assisted

in rescuing one from a suicide attempt but later had to dismiss him.

A
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Interview No. 4

-

Fifty to sixty years of age, 26-year. employee of the province. Planning to accept early retirement shortly. Su-
“pervises two small shops employing tradesmen. . -

Example of Problem Employee

¥ : .
The Problem »

This employee had been a problem for many years, i.e., well before he came under C.’s supervision seven years
ago. His previous supervisor “fust didn’t bother with him"’ as he considered him hopeless (was working as a
paint shop supervisor). He was sometimes fine and sometimes very uptight for no reason. He believed no one
else deserved their job. Rejected supervisor’s authority and generally refused to go along with instructions.
Thought he was being spied on by his supervisor. :

y

Method

‘Employee was given a bad annual rating and improved somewhat the next,year. C. tried to involve him in su-
pervisory meetings and gave him extra responsibility whigh he rejected. Basic approach was to try reésoning
with him and provide helpful information. When he did not respond C. recommended he be transferred to
another area but this was not done. The problem was referred to senior managewient and siibs'equently was pri-
marily supervised by the senior manager, bypassing C. - ‘

»
[y

C. notes that he does not know what was wrong with the employee. Thinks'he would have done better with
less supervisory responsibility. He notes that the problem was more than just job pressure “bur I'm no doctor”
therefora, cannot say. what was wrong. C. believes there may have been some sort of personal prdblem but
notes that he has been very fair to the employee. Questions whether he may have been responsible for the
man’s performance problems. Did not recommend to the employee that he seek treatment because this is
risky. C: imagines he would have complained to the Minister. (C. notes the employee had 83 days of sick leave
last year.) C. notes that such problems are OK if you can talk to the man but if not, you have to get rid of

him.

"

Outcome : : *

The employee is now being placed on long-term disability benefj¢s as he has been away from wor}_(' over sixty
days. He gathers the employee will not be returning to work. The osition is still being held open. C. does not
know how the man is doing but he sounded OK on the phone last time he talked to him. ’ :

Problem Employee Example No.2 . ‘ , ‘ . .

Problem * - >

.

This was an alcoholic employee—a man you could talk to. He tended 'to be very up tight, often missed days
and was undependablev. He told lots of (untrue) stories. ’

'



Interview No. 4, continued

Method Q\

C. talked to him often. Persuaded him to start attending AA again. Also counselled him about more appropri-
ate living arrangements and separating from old drinking buddies. :

At one po}nt the employee was hospitalized at AHE for depr,esﬁon. C. phoned ‘the doctor and discovered that
the employee had claimed to have abstained. from alcohol since the previous Fall. He advised the doctor that

this was not true.
Outcome

a transfer but this was not accepted by the hospital. At one point the employee had been aBsent_. from work
for quite a while. C. . uvised him to get.a job with less contact with co-workers and make some n¢\3v friends. He
recommended the man take up dancing for recreation. Ultimately, the man was given a choice‘toftennination
or resignation. He requested termination in order to qualify more quickly for welfare benefits. C. does not
know where he is now.

Progtam Rationale . , ' i

C. believes constructive coercion is in the best interests of the employee when it works but it may backfire.
He does not know if the risk iSiworth while. The use of constructive coercion is a matter of judgment in each
individual case. C. believes that cbercion tends to decrease the effectiveness of treatment.

C. feels comfortable in selecting a treatment agency as he is Aware of the member counselliné unit and AA. He
tries to convinciye ployees to go voluntarily, i.e., completely apart from any involvement by the work place.
He feels a profe al counsellor is'more able to involve the entire family. - . .

C. expressed concerns about his own adequacy in dealing with these problems. He showed little ré,éd'gnitionof
the nature of the assistance program and feels that when the supervisor fails to correct aproblem the employ-
ee should be gotten rid of. (However he seems to rely heavily on the employee’s willingness to leave.)

L
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Interview No. 5

€

Supply and equipment (shipp;ng and receiving) superviSor. 9 years’ experience as a sﬁpervisér, S with present
employer. Twenty to thirty years old—is responsible for two staff. .

Example of Problem Employee

Problem - ~ , ‘

T{lis employee does good work and can be excellent at her job. Th¢ problem is in how she relates to her su-
pervisor and the branch. She is habitually late and her attitude is “/'ll do as / please—I'm doing a good job.
She does not accept correction and is ins'ugordinate. The problem has been going on for three years, i.e., since
D. assumed supervision and she reportedly’ had problems previously. D. notes that she leads a carefree life

style. He notes that he still does not know what the basic problem is . . . “can you imagine that."
, ' $ ,
Method g //
. D. keeps a file documenting problem behavior and this is reflected in  the annual rating. He hag dis- . -

cussed the matter with his senior manager who advises-that he keep on coping as best he can,i.e., follow the
middle of the road between toughness and flexibility—avoid confrontation. :

D. sees the employee as having good technical sk.ills‘ but poor peréonal and attitudinal skills. She may have a
health problem as she seems to stay up too late at night. ‘
. T,
"Outcome v : . .
The problem is 6ngoing. D. expects to continue with his present strategy which he admits is not working well
and is plating him under a high degree of stress.

Program-Rationale ; > : *
: | . .

D. tries not to be too heavy on documentation as this may work.against the employee. He documents specific

problems on a scan file and keeps his own superior fully informed. He feels the program should improve the

fairness of the organization and the effectiveness of the supervisor.

D. is maintaining the status quo because he wants to give the employee a chance. He is afraid seniorgnanage-
ment may come down harder on her than he wants them to if he refers the problem to them for action. He is
also afraid that documentation and disciplinary action may cause the problem to deterioyate. This may reflect
on himself as a supervisor: He notes that the supervisor risks his credibility in identifyin(g)gproblems and initiat-
ing action. His senior manager has not encouraged D. to involve himself in the problem. His attitude is:“Let’s
Iry 1o avert any confrontation.” i.e., this would mean that the situation is no longer tolé'rabl\e..D. notes that a
confrontation would put his own_ credibility on the line and he must be sure ofhis basis for disciplinary action.-

Dsnotes that there seems to be a personality conflict and questions whether he is partly at fault: He notes that
the ongoing situation adverselyaffects his own performance. When asked “At what point do you decide it’s

8ot to'come to a head?” he replied, ‘“‘Shucks, I don’t KRow.”" D. agrees that he has lpst the initizitive in this

situation and the problem employee controls the situation. He notes “/ should havestaken the upper. hand

»
sooner. : e ‘




Interview,No. s, continued

D. is a union member in a supervisory role. He is more loyal to the employer because “they are the people that
feed me.” His union membership causes no conflict because he is not “union oriented”. D. denies any concemn
over his own competence. - ’
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Interview No. 6 .
Grounds Foreman—NAIT, in thirties, eighteen years’ sipervisory experience but “new to the Government”'i.e.
two years. Previous experience was with CPR, Union membership does not make any difference as he repre-
sents the employer. Y : o ~

pon

Need for Program o {
- Y
L. believes “a happy employee is a” productive employee.” Therefore saving money and helping the employee
are compatible goals..However, the company is more interested in saving money whereas the supervisor feels a
. personal, moral obligation to help if the employee asks. If the employee resists help the supervisor must pri-
marily represent the employer. L. estimates that 10~-20% of employees are alcdholic. He/believes supervisors
generally tend to feel that you don’t have to work as hard in government as in private industry. '

Method of Motivaﬁon .

Being someone’s boss does not mean you é_an help him-do his job better. The problem employee needs to de-
velope pride in his work. As his supervisor;-you teach him everything you can and hope he gains insight. If he

refuses to produce, you have to let him go. i.e., the problem won’t goaway by itself—therefore if he does not -

.ask for help your only option is teérmination.” . ‘ -

The supervisor has to diagh’ose the problem before taking action. L. does not agree with thé**'work pérform-
ance only” approach. The program does not help the supervisor directly, but helps employees and-this, in turn,
gives the supervisor a better worker: - : B ’

.

=4

L. strongly agrees with constructive coercion—*You have to give a person a reason to want to change.” How-
ever, constructive coercion is not applicable to non-alcohol preblems. For éxample, it cannot be used for an
employee with a domestic problem because it may be the spouse’s fauit.

Referral Process

“If I don’t know why they re not doing well, I redally can’t say, ‘Well, I don't think you're doing well, so you -

had better go ask somebody why [ don't think you're doing well.’ >’ An employee assistance counsellor could
be of some value if he could deal with any problem and channel the employee to the right resource. This ap-
plies only if the employee asks for help. The counsellor may be helpful because ‘7 keep thinking . . . maybe
he’s fine and it's me that’s crazy.” L. states he would reject a referral by his own boss if he were having home
problems but'would accept a referral on the basis of poor work performance. %* :

Treatment Effectiveness

- L. believes treatment can definitely help resolve behavioral health problems. However, he sees treatment as
separate from work and does not believe these two need to be coordinated—"“Work is work, it's not some kindl
of social program to help an individual.” L. admitted that the counsellor might consider coordination ifnpog-

“tant between the work place and the treatment agency. However, this does not happen at present. L. feels the .

employer has no right to phone the counsellor because this would breach confidentiality,, He would feel un-
comfortable as a counsellor phoning the supervisor. The purpose of treatment is to help the individual achieve
A positive attitude and it is up to the individual to avail himself of treatment resources, whether they be pro-
fessional or not;e.g., he has received good advice from an elderly Indian friend. -

L
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. Interview No. 6, continued ’ _ R

Problem Employee Example . . x

Problem A
The problem employee is twelve years older than L. He was initially very nervous, constantly checking to see
if he's doing OK. Initially he was a pretty good worker, Subsequently his production was down, he made mis-

- takes and sometimes refused direction. He became belligerent after receiving permanent appointment. He re-
fused to wear required safety equipment and complained that workers in_similar jobs were being paid more.
L. believes he had problems at home as he tended to perform poorly on Mondays after’spending the weekend -
with his wife, ' . ‘

. Intervention

L. put his concerns on the annual rating form and discussed these with the employee. The employee became
very angry for a while. L. also_used his mistakes to demonstrate to him the need to change. L. notes that 7
.can’t do a heck of a lot unless he asks.” regarding the home problem. A central issue was L.'s need to estab-

lish his own role as boss. He attempted to confront the employee concerning his poor performance. However,

the employee said he did ' not feel good, was too old, and everybody makes mistakes. L. concluded that “he  *
had emotional problems—probably brought on by stress at home.” L. kept a record of all problems and be-

lieves the employee saw this record. This resulted in improved behavior. L. would withhold a raise if there was -
no improvement. L. notes that the employee’s wife had been very ill and has subsequently died. He had not

been aware of her illress. , : :

Outcome ¢

W

The employee is doing quite well now. L. believes treatment would be of help to him but.he w>on‘t accept
treatment because he is not aware that ‘he needs this. L. hopes he will find a good woman to be a companion”
for-him. - . ' : o ‘

When he encounters work performance problems, L. relies on his senior manager as a resource. He feels every-
one should be made aware of the program and temporary employees should have access to it. However, the
program is very much in the background. However, ‘4 nything th8t’s gonna help toward a better, more-stable
employee is good for the company as a whole.” -



.&}3

_ the Alberta government. Has been a member of AA for sixteen years. .
o .

. Need for Program |

‘ Réfen'ai for Treatment

) B
Interview No. 7- : ‘ o ‘ : .

[y

Locksmith. No permanent vemp.loye’es undér his supervision. Had'supe‘rviéory duties befdr,g coming to work for

\
\

q
Y

Regarding problem employees, J. considers their work disruption a minor issue as there is a life involved:
“A life is much more important than getting the job done.” However, the program is also good business.
The program benefits the superyisor by rehag)litating the employee. J. has little awareness of the program
as a2 management tool. He estimates that®3—4% of employees are alcoholic a<1d the incidence of other be-

e .

havioral health problems s slightly higher. The number one problem is attitud

Ca
.-

Method of Motivation - =~ : -

* When alcohel or drugs are a problem the supervisor should try to get them into treatment. “Lots of times

you have to be a little harder on the person than you would be otherwise to.get them to seeh help for their
own good-I know in my case if somebody had clamped down on me a little earlier I'd have probably got-

ten help before I did."" J. notes he would not have the authority to use constructive coercion but would re-
fer to a senior manager for this. : :

: . - ] - .
Treatment effectiveness depends on the employee’s personal desire for help, whether constructive coercion
has been-used or not. “Nobedy goes to Henwood because everything is rosy.”’

Example of Problem Employee !

While working for,‘én employer with no assistance program J. had a problem employee. He was absent for
a few days after each payday and frequently -came to work hung over. He did good work when he was
working. - ' : '

I urged him to attend AA on a personal basis but the employee refused. -

The employee remained for three months but was dismissed when the work foad increased ‘and his sporadic‘
attendance could no longer be tolerated. ' ‘



Intcrvigw No. 8

_ Aerial Wildlife Survey Section, early thirties, seven years with government—five as supervisor. A. is ¥ tinion
member with supervisory duties but supervision is a Tinimal part of his job as he has only one employee.

. -
*a

¥

~ - Need for Program ‘

A. does not know of any employee problems inﬁis present work plaée. He notes that people are interested

in their job and work in a good environment. This results in fewer problems. A challenging job contributes
to good work performance. In a previous job A. worked on a routine, boring assembly line. This contribut-
ed to employee problems, . o - ¢
- A. had one employee who separated from his wife. This led to a depression which affected his job at times.

“A. talked to him about it at times but the employee wanted to work it out himself arid has apparently done

" S0, " B )

p

A. believes the employer should, provide an assistance program as a “people_ thing” i.e. a humanitarian ap-

proach to give the employee a chance. The program helps\ the supervisor by restoring the problem employ-
ee to good performance. Saving money is not an important purpose. ‘ '

*

'

Role of the Supervisor

The problem ,employegkheuid be treated by a counsellor instead of by the supervisor because the program‘
protects-his confidentiality. It’s up.to the supervisor to find out what the problem is—if he does not want

the employee refuses help. If he still refuses he should be dismissed. . ‘

- Constructive coercion should be used as-a Tast resort only. It would wark best for an employee with seni-
ority who is motivated to keep-his job. Const%uétive coercion is a good technique but should only be used
. by senior. managers as the on-line supervisor doé?gbt have sufficient auth‘ofity. Alcoholismi and other be-
havioral health problems require the same approach:by the supervisor but should be referred for different
‘types of treatmept. Motivation is ultimately the employee’s personal responsibility’ N ' .

A. believes the supervisor has good' support from senior ma’négement. The decision to,refer a-problem
should come from senior management as the supervisor must fol'ldw'.,ihe formal chain of command. The su-
pervisor may initiate the referral but has to be careful to protect himséif.. . ' o

A. admitted hé. has very little comp'rehénsio.'n .of‘th_e program.

_to tell personal problems to the supervisor he should see a counsellor. A. would go to his'own ‘supervisor if -
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Interview No. 9 _' o S o o
) . . . ¢ .:
Administrativve General Yardmaster—looks after operation cquinato;s‘ .alnd‘—*g"enerhl

hump yard, etc. -

- Need for Progrﬁm o ‘ . | : S

‘Moét.cd‘m'm.on‘problemsdncludefailure to worki, IgteneSS, not doing thejdb properly,"bodki'ngg;sic;kv:io‘ avoid”

work, etc. These are usually attitude problems—not illnesses. Behavioral health problems are;a minor cause
* of work performance problems. The supervisor is not in a good position to identify problem gmployees. He
must rely on the work record, a chance encotnter with a misbehaving employee or a report from the union.
The employee'may'answervto four different supervisors-at a given‘time.,Front line ‘supervisors afé linion

members and may cover up for a problem employee. For example, the yardmaster is a-union member and .

may be partial to his friends. The union rolesconflicts with the program as the unien tries to d‘efe'n’é" the em-

ployee regardless of the merits of the.case. This makes it harder to confroht the employee with

bilities. Consequently problems may drag on-for two or three years before the emvployeé‘ is fired. .

The employer has a moral obligation to the employee to provide help if needed. The su}ﬁervisjc.)r benefits by
having a problem employee rehabilitated. (Union membership is optional for senior m;i_r:{;'igers. P_has opted

to withdraw from the union.) o : : o
' P

i B . T iR
.- ! g e gy
N T

. : . :
Methiod of Motivation = S .

: TheJCN uses the Brown system of discipline b’ut this has no value to most employees. The only&_v—/ay'_t“a

" fire someéone is to assess demerit marks until the employee reaches a total of 60-or to find him guilty of
gross misconduct or ,intox‘iczition on the job. P. believes they should be able to bring g problem to a head

.quicker and fire employees whb do not want to improve. The supervisor often relies on hea,rsay_i;‘l'forrn'gtidn "
regarding employee problems or checks on an employee who is -sgspected of ‘being intoxicated: In the dis- -
ciplinary interview the employee is asked if he hasa problem. If he admits an alcohol problem he is refetred

3 Hhe

to a counsellor: However, the employee usually denies having'a problem. ' i

[
h

Facing an employee with his responsibilities helps get him into treatment. Ofteri an employeé:is fired for . -
P.noted- -
Qe alco-

violating Rule G. He then gets treatment on his own and can be rehired after a period of sobriety,
- that he cannot recall a.single individual who accepted treatment before being fired. Howevér}
holic employees seek help on their own from lay counsellors in the company' Y

Referra'l,Procoesé ’ K‘) R - o L

P. sees the program as a resource to.the supervisor in that it tells him where to refer. an ‘individual. The

supervisor may check with the company counselor to see how the erﬁploy_ce is doing. The medical dcjpa'rt;_ o

ment is a prime resource, e.g., if the problem employee denies having an #Rohol problem the supervisor
may refer him to the doctor. If the doctor finds proof of alcoholism the supervisor can use this to persuade

. .the employee to see a counsell{)r_. The counsellor decides if he should go into the program'. The doctor helps

“convince those you can’t cofivince yourself. However, the employee can reject the referral to the doctor,
! | . . : . ’ ' \ i . )

Treatment Effectiveness - -

o
[

‘ The effectiveness of treatment does not depend on coordination with the work place. Rather, it depends on
the erhployee’s response to t;ea;tment. The supervisor needs feedback from the counsellor as to when the

. - v . .
. ' . \ . . . -

ygrdmaxsters fggé;dmg o
work and holiday schedules, disciplinary action, safety program ‘etc. Involves martialling trais, coding the -

his responsi

b
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" Interview. No. 9, continued  *. }" ¢ ST o
| 5 - . 'u‘- ,.'_v '_.'.'(» . na S ] :

" employee will ‘retu’m to work. The s'u'pervi'spr_méy also obtain feedback cdriceming the employee’s progress

and aftendance in ,treétrhent; and aSsuréhce that he is trying.to overcome the problem.

L

. Ly ) ’
- Examiple-of Problem Empleyee : o R ey

A yard foreman tried to. leave work early anid booked bff sié}é-ﬁvhgﬁ asked to complege hi$ shift. H;z was as-

sessed ten demerit marks as he had previously: come to work late.and had been reprimanded. He had previ- -

" ously-refused a xeassigninént of duties and boo}ked' off sick. He was a fairly new employee and had listened
# . to other employees who had suggested he was free %o act in this ‘way. This resulted in a cocky attitude. This

4
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employee simply had to be taken down a peg. Since receiving the demerit marks the problem has been cor- -

- ‘tected and he has been promoted to'the position of yardmaster. P. notes that this was 2 t'ypi'calglase, o

P. also noted that he knows of an-employee who-is apparently a late-sta‘gei alcbholicéhowever, the employ-

~ "ee does a good job and mianagement cannot get him into the program:
. R N ) ) '. :} - .
Al " ( :

£y
-
<

=
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Interview No. 10 - N . o R - S
Salary Clerk Supervxsor ‘unjon member wrth superv:sory dutles has been with ‘the government forzthree
yea[‘s T ) B K c ) - o - o R \‘* s K i

. N
N

Need forProgram : o R

Most problems are due to a lat:k of ability,or trammg or they don t like the work Health problems affect
fewer people but the program is worth while for those who do have problems. (L. had noted that the num-
ber of employees with behavioral health problems is not significant— however she estimated that lO% of all
emp]oyees have such problems ) \ : S ;_q

‘ The employer has’ a moral obllgauon to prowde help to problem emploYees This alSo saves money but this

‘is not the primary reasan for the program, Senior management would support the slgemsor in utthzmg the . -

: program (although she had disagreed on the questlonnalre)

Motivation- . ‘ . SR F T PO o
If'a problem is suspected the supervisor should try to handle it] i.e., ask them to explam what. |t is. L. notes .

" that they may not feel comfgriable but the employee would have to try to explam the reason for poor per-
formance. She notes.tha fgall have to learn to separate work from home. However, if the problem is so-

" bad ‘that they can’t, tﬁtey do need h¢lp. Then it is upto the employee to attempt to- gét help. If shé?

" does ”Qrt wdnt to, the supervisor would have to take action. L. does not know. if youcan foice people to

get help. However, the’ employee would have to talk to somebody or ‘be d1sm|ssed L. notes that” some
. would seek help on’ thelr own but'many won t. ‘ S S

The supervisor is responsible to see that work gets done. If necessary, she'must force the employee to ac-
“cept a referral. (Does not like the word ““force””.) She notes that facmg the employee with thei responsi-
btlxty increases the chance that they will'accept treatment .

L

Constructive coercion is more effective w1th alcoholics but is not a proper part ot" the supervisor S_]Ob due
to her lack of authority. L. does not want the authority to implement eonstructlve coercion on lier own
as this should be the role of senior' management who have more experience. The supervisor should be pre-¥
pared to use constructive coercion, with adequate backmg, although it may be dlfﬁcult at the time.

~

Referral Process

[ X - . R A '

The decmon to refer is not up to. the supervrsor She would also not recommend any specxal treatment
agency but- would tell the employee what is open-to her. L. considers the Diagnostic and Referral’Unit as
a source of help somewhat similar to Famtly Services. She did not know about the Unit’s referral function
to other treatment agencies. She believes all employees should know about the Unit and its services. L.
"stresses that she would recommend the employee see. a counsellor ‘in addition to their famlly doctor as
medical practmoners do not provide comprehensive counselhng services: - oo ‘

The’ superv1sor can get referral information from the senior manager or personnel officer. “You don't do '
‘ anything on your own without going to the next step (in the organizational hzerarchy} ” L. feels she has
- adequate consultation through the Dtagnostlc and Referral Unit but would not know- whom' to contact if
the Unit was not available. Regardmg the dtagnostlc and rel'erral service she stated “I think alI bzg agencies
should have a service 11ke that.”
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~Interview No.,10, continued .. 3 : “ . ; .
. i ) . = A ) ‘
. Treatment Effectiveness o T Y - 3

- ’ ’ . . R ’
R

Coordination between workK;and treatrtient is mpobtant but does not contribute much to the effectiveness
oftreatment. Personal, infermation should not be exchanged. She believes coerced employees do beneﬁt

~ from treatment and some would come to appreciate the coercion at a later date, v

-

. o 4¢ ' I .' . ) ) . .
L. considgrs the program wakrth while but does.not know if it iseffective. She notes it is useful to know the -

ptogram 1S there and that there is.backing for the supervisor and the employee. The greatest value of the
program is that it helps people to r'écognize‘vprobféms.llts greatest weakness is the lack of information avail-

" ablg regarding the program. ‘ . G o -
e o v.‘:.’d» ” e . B S ] ; ) | " I
‘ ‘Exérgﬁle-‘of Problem Employee - ‘ ) e e

A new emboneg;Was‘éiéw catching on to her job as she had never wo‘rked before. She was making mistakes,

not remembering things, not looking up information, not»askihg questions of her supervisor because she was -
afraid to appear stupid. She lacked self confidende. and the age difference caused difficulties in relatingsto

her supervisor. L. did not suspect any undeflying-pf@blems but considered the job “z bit too difficult for
her. | S ‘ ‘ * L

" ) i .

L. pointed out her mistakes and consistently asked her to redo unsatisfactory work. The employeé overcame
her lack of confidence on herown. .. = RN _ :

e
w

After apprqxifnateiy_ six. months the employee “‘worked out OK. ‘Hés;vever, L. notes she ',\;vould'not have
hired this employee if she had been jnvolved in this decision. = .7~ < -
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Interview No. 11 . ‘ . ‘ » I ‘
’ ! . A . X < \\ [
S~ ] : ' R » b
Union member with supervisory dutiés, caretaking, fifty to sixty years of age, supervises seventeen m& :
. y o » -

Need for Program (Role ofSupervisor)' - .- - ’ ‘T_ ’\\
- . ¢ : .

o '3 ol

'

that senior managgment “‘couldn’t care less” about the employee, whereas the supervisor has a personal con-
cern. The super fsor can deal best with work performance problems on the work site, i%., by pomtmg out
what is wrong and demonstratmg hpw to do the _]Qb properly R

o . ® e . N
E. states that h‘is(;l;i:vary loyalty is to management although he has some ambivalence. Sometimes he feels

A typlcal p"eblem is the employee’s attifude: that for the amount of money I'm earning, I'm.doing enough

work.” E. notes that “I'm no slave dnver~1 wasfsdnven at one time.” (This feeling was expressed by a number

of supervrsors) E. believes that govemment is w;ry drfferent from private mdustry int this regaid. It takes a

very concerned employer to refer an employee. E. notes that mental]y 111 people are not employed therefore’
“we don't work with those things."

- . [

Most supervisors covér up perfonnahce problems and tell senior management that everything is OK. E. does
not believe in that. However, ‘7 would cover up for a while.” He points out that this is risky for the supervi-. -

" sOr. .
n i . %

’

‘Method of Motivati(f)h

Em oyees often talk to their boss at work about domestrc problems and expect this role of the supervrsor
Oftgn the problem is something“at-home which shows up at work. , _ o

An employee with poor work: perfor’mance can be given a poor"annual rating. The supervisor could dock him
or missed time but this is complicated and not effective. E. feels he has not received enough support from
senior management with regard to discipline. When a problem employee is referred to senior-management he.
receives a verbal reprimand and/or a letter of warning. This is considered a very strong form of action and is
understood to be a threat of drsmrssa.l The letter advises the employee to’ “smarten up "and is usually ef-
fective.

Senior management usu‘ally says “‘that’s your baby,”” when the supervisor refers a problem employee. How-
ever, this is not so. “When it comes to behavioral problems with an employee—that’s beyond my capacity as

a supervisor.” E. believes in constructive coercion but as a unionunember feels he should abstain from threat-
ening dismissal.” Also, this is not supported in this organization. (It worked well in private industry.) Also,
E. states he has msufﬁcrent authority to utilize constructive coercion. Thls is up to the.counsellor and E.
would apply some p\essure if a counsellor were avarlable

Referral Process : ' ‘ ’ t~ ' '

E beliéves a professional counsellor should be available as the supervisor is ot trained to deal with behavi:
oral health pr6blems on the job, e.g., the employees have limited education and there are some language bar-
riers. Therefore, the supervisor has-a hard time finding out what the problem is. When asked about the avail-
abrhty of a counsellor, E. stated ‘7 think there is something.” However, he would not feel comfortable phon-

" ing AADAC as the employee may not be alcoholic. Therefore, he would use only discipline.

'

E. believes an employee cannot be dismissed for behavioral disease but must be offered treatment first. Ma-
nagement may expect the supervisor to offer treatment but this should be the role of the counsellor. How-
~ever, a counsellor would be involved “‘only if it’s a real tough case”—as a last resort. E. believes the supervisor



5 E . . . . ) ;

intcrview No. 11, continued .. , . o

and counsellor should work closely together as.the supervisor has valuable input for the counsellor. (This has
._‘not happened but. S}lo_lild be the.proced‘ure.2 Decisions concerning treatment are the responsibility of the
counsellor. ‘At the suggestion that the counsellor might coordinate betweeri the work place and the treatment
agency, E. stated “that would be great.” - - . o co
. : ' w ) ° : - } . - q

B

Treatment Effectiveness -
~“They say ‘alcoholics can’t be helped by anyone, they must do it on their own.~[ don't believe that.” E.
feels he does not receive adequate feedback from treatment agencies. He notes that constructive coercion

does not reduce the success of treatment but may enhance it.

-

’ o

)

Example of Problem Employee

N

Ay

The employeé was a henpecked husband who couldn’t open his mouth at home. Consequently, he talked tc'_>‘ -

everybody, too much at work. E. often receiv'e'd complaints about the employee’s sloppy work. He was 6ften
absent as well. (E. notes that no doctor’s certificate is needed under. three days.) RE

~ E.-provided reassurance to the employee that his problems would clear up. He also adwi ee to
compromise ‘with his wife. The employee became angry. at this and accused E. of being against him as well.
* Consequently, E. urged him to get on with his work, suggesting that he would feel better if he kept busy. He
- also advised the employee to separate home problems from work. Eventually E. referred the employee to

_senior mva‘nagejnent because ofbngoing poor performance. The senior manager confronted the employee with
" a choice between improving his performance or resigning. The employee resigned immediately and the prob-
" lem was “solved.” T ' o ' o ’ :
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'Example of Problem Employee

“The supervisor

. © - .
. : ’ . 2 &
4 | ‘ . "

Interview No. 12

manager who supervises the front line supervisors.

- D. is_‘a’ Plant Maintenance Departmeﬁt Manager reportihg to the Plant Mangger. He. is in his thir_ties andisa

Nature of Problem

a

past year.) Heg

B stories about this employee’s problems from past years. The employee was absent
due to a drink

llem. However, this was discovered through rumor from other employees and can

therefore not beWed in corifroming the employee. The employee became “jumpy”’ and refused ‘to.take

direction from his foreman.

Pl

“The emplbyee Was in an apprenticeship -p"rbg'ram for which he QUaliﬁed on the basis-ofvsenior‘i‘ty. (Four'-yea_r
trades program at NAIT.) The employee was very apprehensive concerning his math course and missed a

number of classes. The union had provided a tutor and he passed his firal exam in February. He now seems

relieved and less tense. However, D. feels his problem may recur in other stressful situations.

" Several months ago the employee phoned his supervisor on a Sunday night to state that he had admitted him-

self to the Recovery Center at AADAC. He returned to work three-days later and seemed to be OK for sever-

~-al weeks. A second incident occurred in a dispute regarding overtime: Thé;;emplo,yeé' bpcame very upset, shak-
_ing and crying. The supervisor suggested hé take some sick leave. He returned on the third day. -

%
Intervention _

D. notes that he is not overly .concerned about the prbblem as yet. Ho’wever,:héhis concerned that the prob-

~lem will probably get worse. He has discussed this employee with the company nurse and the personnel direc:’
tor. At their suggestion he offered the employee a referral to'the nurse. However, this was refused. D. notes’
_he has no documentation regarding the problem incidents as management has ‘become lax in this regard. If °,

the ¢mployee is willing to see the nurse she will recommend a treafme'ﬁt'prggram and he will receive medical_
coverage during treatment. ‘ - ’ L ‘ '

D. notes 'that this employee’s ‘p;o'blem »hashot yéltb cc;s_t the c'pm;éanj/ any money. If the prébler‘n begins to af-
fect his work, D. will tell him he has to get help. If her refuses this, a constructive coercion approach will be

. used. However, D. states ‘Tr will have to affect his work very much more than it has done before I would

‘take any action.” He notes that he must be very cautious and that it may not be possible to dismiss the em-

) plbye_e due to strained union-management_'relations. He riotes:"F'won't take any action unless something hap-

pens,” i.e., his performance adversely affects the opération of the plant. However, D. will not watch him-

closely but will rely on rvegn‘la; feedback from the foremen. ,
R L ‘ r . . v " !
Refeﬁal_ for Treatment '

‘D. feels it is very difficult to forée treatment on.somebody, especially when the probleri has not affected his

Job and dismissal is not justified. He acknowledges that this is a very difficult spot for.the supervisor, “‘We re_

all amateurs in handling people with this kind of problem.” . . . “You know the guy’s got.a problem but your
hands are tied—you can't do anything about it.” D. states that he “would like to be able to suggest that he

rge_ed§ treatment and haye him agree with me .. 4 don’t_think it works out thatway . . . Idon't think sug- -
gestion is good enough.”  D. feels.it would be presumptuous of him to get involved in the employee’s per-

ced thé problem six or eight months ago. (D. has'supervised this employee for the
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T Interview No. 12, continued

g 26
PR Y . 5 . ‘- Té

sonal problems. (He believes the employee has an underlying insecurity problem and may have home prob-
lems as well.) , ‘ o R P , vl
Regarding professional treatment, D. states ‘T don’t know how mych they do to help a problem.”* The big-
gest part is that the guy has decided to help himself: Counselling may help a bit. D. sees the nurse as his pri-
mary resource but does not know if she has any special training. He. feels more professional consultation is’
needed. A nurse with experience Iin counselling would be a go'osl ‘resourcq. (She would provide contact with
AADAC) ’ ' : . o vy
~ D. feels ambivalent. about his own role as a counsellor. He does not mind tlj'ne role but is not sure how to help. -
He believes he-should be concerned only with the employee’s work habits as it is presumptuous to.take on.
the role of:a volunteer counsellor. He also does not know the employee well enough' to_ recommend treat-
ment without having a-specific problem incident to deal with. He notes' “I.don’t have any way to motivate
- the employee that I'm willing to use right now. " The supervisor’s role in recommending treatment is that of
-a friend. . S ‘ ) ’ ‘ ' ‘

Program Rationale

The company has a responsibility. to provide help aS a‘,gooc‘f corpbrate_ citizen. Less than five percent of em’-" =

'p'l'o‘yees have alcohol problems. Most problems are due to insecurity and personality problems. The super- ‘
'_v.i'sc_}r should provide ‘counselling and support. The program increases the supervisor’s willingness to get in- .

“ volved. However, he is not responsible for the problem and is not obligated to take action to help the em- -
ployee. : o o L . o

The program needs a better way of motivating the employee without adding to his stress or t_hreateriing him-
with dismissal. Constructive coercion may turn the guy right off and is beyond the supervisor’s ability. Ac-
ceptance of treatment may help or hurt the employee’s opportunity for promotion; ie., it may confirm for
the manager that this is.a problem employee, or may gain his respect for dealing‘resp@nsibly with the prbb- ,
lem. s o ' o I

S e

e
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;'Vt'rviewNo.'ls’ ST R e e

" Assistant to Superintendent of Plant. Super\}iSes'foﬁr junior supervisors: Is in his thi;tfés with éighi years’
‘experience as a supervisor. (The plant has 1—-2% tumover per year.) : L

o s ) - . - -

Need for Program

A new em'ployee is quickly socialized _by‘unioh members and learns to play one agains't"the other, i.e., unjon
_'against management. The company doesnot have the control needed to straighten him out. Workers bait the .

supervisors and try to 3reat|e conflict. The plant is controlled by a-subculture of employees—not by manage-

'supervisors have sided with. the empqupes, i.e., they are deliberately lax in exercising diécipline because this

" improves production.”

- Employees use sicvkg time to go fishing. Most work performance problems afe,dué to the prevai@invg‘ r'pén'age-

-

“ment style and to the low average age of the employees. The company pays its erﬁployees too well: There-

* management to solve problems alone; e.g., alcoholism. Rtiey want involvement in the .progran’;.» :

Supefvisors have. to idénfify efnp}dyées as alcoholic befor'e tzikihé action. Mki-nage'rnent',..suppdrts the super-

. The éompany 'treais emplOyées very well;‘ekg.,‘ heyer refuse a request fo‘rza_ day off and don’t ask qu'ej'étiorisl o

visor in-making a voluntary referral for treatment, but not in ‘co"r'lfr'onting performance problems.
O W -

Methqd of Motivation

1 »

e about the legitimacy of sick leave, etc. The company has just lived with the above problem for the past two

'o}r‘,‘three‘yea'rs._ However, it is planning to tighten its discipline after the strike is settled. It is expected that-

the comparry will have to cope with decreased production for a while.

ZThe employee assistance program is good and necessary under ideal. conditions. However, the companyf:can

- discipline. At preserit management

5.

only dismiss employees who have no good uhion'conr_lection_s'._ However, the answer to employee problems is -
. not to fire the employee. At present a problem’ employee can_simply back off for one or two months-when .

“he is under pressure from management. G. feels that most would reject an offer of career counsélh'rig even
- though they may be unsuited to this type of work. _ - o o ‘

The present discibli_n?iry pfocess involvés_(l) averbal Waminvg;‘(2)>afv‘vrittpn Wa'r?ning;}(3‘) off"lc'ial.repri.r_rxang or

. ’

and (2), Thg‘inerease in management control would turn a lot'qf problems around. (The'alcoho'l'ism program

is' not concemed-with a major part of the problem.) Presently, management does not confront employees of- -
‘ten because of union pressure. Instead, they hope for a voluntary request for help. . R

of help. Confrontation isa last resort.and the supervisor would have to capitalize ona very significant inci-

try to get cooperation from the emplqyee through_'?he‘union steward.

dent'.»Mos},t‘emblbyees;m the program get involved on a confidential, informal basis. The supervisor can also "

I S

‘o

In the case of ,an.gmploye_e problem, thé first épproach should be on the baéié of talkiﬁg and a friendly offer . .



T
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Interview No. 13, dontinued

o

In response to a description of the ‘provincial brOgrérn G. stated that this approach would work if all of

management utilized it- He would favor t'his'approac'h because it is fair and honest. At present employee .

préblems usually. lead to compromise een union and management. Management cannot keep track of

- the outcome of specific interventions rega ing'prc"it\)le'm employees. The company is at fault {\o/r having very

lax rules.

" Referral for Treatmsnt

The supervisor’s prime resource is the director of personné:nd the plant nurse. The major employee prob-
lenisv are due to social change and the company’s management
than he was at that age?His son “works the system’ on his i)ab.ef Toute. The company provides too many
-benefits, to its employees and the union leaders are on an ego trip. As a result, the supervisors are almost

-washed out. They take the easiest out by denying that problems exist.
Example of Problem Employee

Problem Situation
FE W : - .
A five- or six-year gmployee sta"rt;edl'as' a reasgnabl}; good ‘worker. He has a university degree but is working as
an ordinary production worker. He got involved in sports with other employees. In his second year his absen-
teeism rate increased, his performance decreased and he began to resist supervision; e.g., indistedon reading a
book on the job. This affects other workers because it sets a bad examiple. These problems tend to develop
gradually starting with the second year of employement. ‘

Intervention

4

‘The supervisor was advised to ‘look the other way.”

Outcome

The problem is ongoing.

SecbndExample “

.~ An alcoholic employee with additional behavioral problems was fired for stealing beer from the plant. The
~ union got him into a treatment program and accused the company of firing him for being alcoholic. As a re-

sult of ‘the grievance procedure the employee was reinstated. [t would appear that the program is seen asa -

disciplinary tool.

The supervisor did not connect the employee’s drinking problem with his behavioral problems on the job:
- The employee had a history of excessive absenteeism. The supervisor pushed him to admit to the personnel
director that he had home problems as well. (G. implies that a recognition of behavioral problems as treatable
illnesses may be used against the company.)

style; e.g., G. considers his son less résponsible
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Interview No. 14

Vice President and General Manager of Labatt’s Alberta, in his forties with ten years’ supervisory experience,

nine years with present company. .

Example of Probiem Empioyee

Problem Situation

Senior manager who was good at planning but poor at implementation. Previously worked in a situation where
the union cooperated with management. .In present job his area’s efficiency rating is 78—80% as compared
with 92% elsewhere. He has lots of talent and ability and J. does not know why he is not more effective. “/;
baffles me how counselling will overcome this problem.”’ ’ : :

Intervention . ,

.

Outcome ’ L
.
LY

The emp]oyég was asked to resign. J. notes he is very sensitive concerning the possibility of repercussions due.

to the resignation; e.g., it could be interpreted that the company has scapegoated this manager. He is also very
costly to replace. J. notes that the manager was offered a transfer but refused because it would involve a re-
location. . L S . -

Need for Progréim )
The company does not have adequate personnel consutation. Also, J. does nof know where to get clinical con-
sultation or in which situations it should. be used: He notes that he could fame half a dozen from the plant

problem.

The en%ployee assistance program is a major issue in the negotiations. J. does not want it in the collective
agreement because it is too sensitive an issue. J. notes that he attended an Edmonton-wide union-management
* ~ committee on EAP. His expectations from the union are simply that they refrain from creating roadblocks to

" the implementation of a program. “The. union are very suspicious about management’s motiv_es.' They see an

employee assistance program as Just another way of firing one of their brothers.” J. feels management is less

289



Interview No. 14, continued

emotional on such issues than is the union. “The company doesn't hire the employees—the union. does
(through the hiringvhaII). Consequently, the employees feel they owe their job to the union.”

The upion wants credit for the alcoholism p_rogfam. J. notes that there is a similar problem in the safety pro-

gram; i.e. the union’s primary interest is in obtaining large prizes from the company for émployees who main-
tain good safety records. ~ ‘ : : : '

M&3tod of Motivation ' .

The company’s program is essentially alcohol-Griented. J. cautioned that I should not overemphasize its rele-

vance for other problems. J. feels that alcoholic employees cannot be motivated until the problem is very ex-
treme: Meanwhile, the union sacrifices the welfare of its own members for political ends. J. does not want the
program in the contract because it should not be subject to arbitration; i.e. on one occasion the company was
- .ordered to take the problem employee back after he had been fired for theft. This employee admitted
theft but pleaded that he was under the inflfence of alcohol and' therefore not responsible for his actio
“ implication is that problem employees are exempt from normal disciplinary action. Accordingly, t
provides a protective cover for problem employees. o

Referral Process

“The medical director of the company examined a number of problem employees but nomé were diagnosed as
alcoholic. One individual resigned as a result and this solved an organizational problem. The employee had
been involved in horseplay and absenteeism. However, this intervention did not help the problem employee.

iy
ER

Treatment Effectiveness

J. is aware of one alcoholic who received treatment and has improved in his attitude and attendance. He was

previously very volatile.

e .
program .
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lntgrview No. 15

First Line Supervisor in his forties with fifteen years’ experiencé as a supervisor. He reports to the Brewmaster
in the Brewing Department. o .

Need for Program .

Fifteen out of twenty-four employees had perfdrmance problems. J. does not like to lean on people and notes
that the company treats them “‘super. "Howevéri ‘they do not show corresponding respect to the supervisor or
the company. J. Believes the prgblem is due to the union atmosphere where there is ng sense of responsibility.
For example, an employee may ask for the following day off. The supervisor ‘invariably tries to grant the re-

quest.. However, if he refuses the employee threatens to book off"sick~khowing he can get away with this.

Thus, if the supervisor refuses his request the employge is still away and has not used up any holiday time. In
addition, the supervisor cannot'make any plans to replace him until he fails to show up the following morning.
J. considers such strategies worse than guerrilla warfare. ‘ )

He feels most performance problems are due to union power rather than to behavioral health problems. At
some stages there’s the odd guy with health problemsY €.g. one employee is overweight. However, he did not
make use of the fitness program. ' ' ~

yoir discipline him some beer will disappear down the sewer.”” The supervisor’s coh{ﬂict lies in trying to main-
.tain respect when he cannot deal with the problem head on. ' L L

The union does not like its members to work too much; e.g. they threatened to reject a man from ﬁi_lion' memi-

bership because he was working too hard.

J. believes the assistance program is for the benefit of employees. The union also benefits from having its mem-
bers rehabilitated. J. states that he wants to help the employee who has a problem but does not want to know
about personal problems if they are not affecting work. J. is prepared to help and counsel the employee who
asks for help; e.g. he recommended that an employee obtain a loan from the Bank of B.C. in order to consoli-
date his debts. J. believes that the underlying problem is that “We ve 8ot no standards.” .

Method of Motivation

The ideal situation would include the following disciplinary steps: - /. /

1. Talk infbrméll& about the problem and offer assistance. Refer to Personnel, the Nurse ot a Senior Manager
if tha.employee is willing-16 accept help.

E )

. Document further problems and intervjeW wi.th the shop steward.
3. Give the employee va written warning and hope he‘ gets help.

-4, Di§miss the err;lploy‘ee. if he does nc;t imprové..i ’
At present, if‘tﬁe sﬁpcfvisor tells an emplo'yee ‘tf;at he is ;16t satisfied with his work, the employee denies that
t

here is a perfdrman(;e problem and demands to see his shop steward. 'I'he_steward invariably supports the em--
ployee, i.e., minimizes the problem and looks for some sort of benefit as a trade-off. : ‘

91

their poor attitude as a general behavioral health problem; e.g. employees threatening sabotage by stating “/f



‘Interview No. 15, continued

On one occasion J. tried-to counsel an employee who was also a personal friend, He used strict discipline and
gave the employee a written warning. The union dissolved the safety committee in retaliation because J. re-
. fused to retract the disciplinary letter. Senior management urged him to retract the letter as wéll.

J. feéls the supervisor should try to convince an employee to see a péychologist and to help him understand-
_that no stigma is attached. He believes if the union and management did what.bis right, behavioral problems

would disappear. At present, the organization of the work place causes personality problems. Because the su-

is not responsible to get help on his own,*but needs support, advice and direction from the supervisd;. J. feels
he has “got to take care of the guy.” . : . :

Refen’aj Process

A 4 . . : . A ‘ . o .
The supervisor offers help but the decision to accept help is up to the employee. The supervisor may be wrong

in his diagnosis of the problem or his technique in dealing with it.-Further action is up to senior management.
If senior management agrees, the supervisor may use discipline_ or fecommend a transfer. ’ '

.
i

Example of Problem Employee .

v

' This employee started with the company ten years ago and J. has supervised him for seven or eight years. They
were initially friends before J. became a supervisor. This was a good worker initially, however, his work per-

formance deteriorated when he was paired with the union president.on a job assignment. He began coming in
* late, ‘ledving early, taking extra coffee breaks and refusing direction. J. and the employee continue to be

friends off the job but there is constant conflict at work. I ‘
The problem is ongoing and J.-feels the employee is deteriorating as an individual. ' %
J. notes that the progfam requires cooperation between managemept and union. There should be a positivé ap-
proach for the benefit of the employee. ‘ ’

.
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Interview No. 16 R N .

Electrical Maintenance and Construction;, governmentcenter area. D. is in his fifties with twenty-six years ir},f"

goveriiment service. He is a union member but feels he represents the employer and sees no advantage to belrig

formally in management. ’ . , : ¢ . e -

Negcvi‘forPrograhm ‘ \ - R : - / B

_ D is very satisfied with his crew. They are older, established men who/Rav bei;ri/Wi'th the government for ap-
. proximately fifteen years. He also has several good young apprentie€s. Congdr ing the problem employee men-

- tioned below D. states ‘7 think everybody $hould be helped in that srefe. "jz)m the employer’s point of view

the program is to save money. From the supervisor's point of view its purpdseé is to help the employee. D. feels .

the employer should have some commitment to help the employees. T ésupervisqr:.b_ei_ieﬁts from the rehabij--
litation of the employee. D. does not consider that the program provid}:s an improved m'a‘nagement strategy.
Most. work perf()rmance problems are .due to alcohol, i.e. ;pproacifnately 10% of all employees. Fifteen to

" twenty percent of employees are below work performance stahdzi/pd. D. does not consider ;hjs' a'significant per-
centage. He feels many émployees get in a rut and need a,¢hange. Therefore, they perform poorly. “The more -
-interesting the work the better the employee will perforin.” Most alcoholics do not acknowledge their prc{b ’

lem. - S S/ . R

Method of Motivation

- D. states he does not really know how to m'otévaté problem -employees to accept help. “Thar’s where I was
stuck.” He doesn’t really know if it is his responsibility to' try to help-a problem employee. However, he
would go to a senior manager sooner with a-problem now that there is a'program because it is easier to get the-
employee into treatment. D. feels you have to convince them that they do have a problem. “How do you do

rhat?” This is the main problem. D. feels constructive coercion should help if the employee has rejected other

attempts to motivate him. However, he would not like to have to use constructive coercion as “if could hurt

me.” However, he feels it would help the employee. He feels most problem employees will accept help volun- -

tarily. D. believes that failure to overcome. poor work performance should not lead to dismissal until help has,
been offered. The supervisor should be concerned with the employee personally. The offer of treatment
should be given both as a supervisor and as a friend. D. feels he should not get involved in employees’ personal
problems. He also feels that constructive coercion is not solely his job but should involve senior management.

Referral Process

D. states he would refer sooner if counselling services were available in the company. The supervisor would re-

quest consultation from ‘the counsellor and would refer the employee directly to the senior manager with a
recommendation that assistance be provided. - - DR ‘

*

Treatment Effectiveness : ' . .
. . o . P

' Treatme‘nf is Usually effecti\"e.‘Coordination is important so that the employee can receive treatment while re-

maining at work. D. feels the program is useful and'has no changes to suggest. ’ le

e
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Interview No. 16, continued * . - e L e
Example of Problem Employee : Lo oo

" Problem Situation ) . \ ‘

" An employee with an alcohol problem who hadgbeen wrth\$he government foruten years. (Tlus was qurte a
few years ago.) D. was his foreman in 1969 anfighe employee wasa problem then. The em loyee was not
there most of the time and lax on the job. He was referred to a senior manqgettand efffﬁel}uvﬂ%sed

. by the senior manager thereafter (still technrcally working for D.) The empldyee had home problems and -
¢ -~ was an alcoholic. This was dtscovered by hearsay, smellmg llquor on his breath“dnd through c(ﬁmts
° " lodged by his assistant. BN ;
B o -

Intervention S L : S >

The employee was fired in 1974 The umon (CSA) became involved and referred hun for alcoholrsm
~ treatment together with his wife. He was subsequently rehired and did very well and waﬁ changed man.
_ Initially, he had been transferred to an area away from the other ‘men and was watched closely Howevér,

he did not’improve but this move was helpful to the rest %f the crew. D. feels he may have felt neglected.

D. does not know how the union got - involved. However the union launched a gnevance agamst the

employee s dismissal and won hlS reinstatement.’ :

L
N

D. states he drd not talk’ to the employee about his problem as the employee was shy about it. When )
confronted w1th his poor work performance he shrugged this off. D. received no advice from his own :

senior manager who was algo.an alcoholic and did not consider this a problem

Outcome
The employee attended AA and is now “worlcing out 100%.”
D. notes that he has not thought through the program very thoroughly and felt somewhat unprepared to res-

pond to the questronnarre

s
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Intervieyv No. 17

R.is in his twenties and has three years’ experience as a supervisor. He was recently promoted to Laborer 3
in Hortitulture with. the Parks Department: He has one full-time and several part -time employees. He reports
. ~to a foreran and is a union member w1th supervisory dutres ‘ : .

-

‘R. feels it 1d be better to be out of the union because it defeats the purpose of being a-foreman when he
is in the union and on the employees’ side. R. states that his loyalty is with the employer but he looks out for

the men too. As a non-union manager ‘1 would try to get the most work { can out of the men. e.g., no'extra
five minutes for coffee—but tlus would result in less cooperation from the men as well. : '

Need for Prograrn : _ » , - ' 5 .

No one relies.on the umon ~I tell them,what to do and they do it. The umon does not have much to do with
the work place. : :

A behavioral health problem is a-guy who does not want to work—a slack guy. Most problems consist of-a poor
attrtude Alcohollsm is the root cause.

'

Method of Motivation . : ’ ‘ B

Concerning a problem employee, R. states, “If I was a better friend to him'I could.tell him he needs help. "
However, the employee would get angry. R. considers the offer of treatment as being far beyond the work re-
latronshrp He would have to catch the employee drunk in order. to tonfront him. (R. showed little recogni-
 tion of work performance as a basis for referral for treatment. He notes that he would not confront an em-

ployee as long as things were going smooth )

R. considers thesprogram as a resource in that it provrdes an alternative to dismissal. However, it does not pro-
vide a means of motivation. He feels a pamphlet should be provided to employees, encouraging them to seek
help. R. states that he is very reluctant to confront an employee.rRather, the program cnsists of a voluntary.
" offer of help and is only for those who want help. Constructive coercion works in that it gets a guy to treat-
ment but it does not assure that he will want (or utilize) the help offered. _

" Referral Process

R."?v_ouldn'go to a senior manager for advice regarding treatment resources and then involve a counsellor. The
.~ medical department of the company would be the prime resource because of his commitment to the employ-
T ee. - : ' ;

] . -

Example of Problem Employee
Situation _ o : R T T T
A fifty-seven- year old employee who was 'with the Crty for sixteen years was found drunk at work by a

[

senior-manager. The-emplayee had often come in w1th a hangover and word of mouth' rép6rts about hifi
from the past indicated that he'was not rehable often came’in late on weekend¥ atid askéd others to, cover-

for h1rn He has had a problem due to hrs wife’s illness for the past five years: (She died one month ago. )
On"oné Gécasifi someotie phoned in'a cornplamt statmg that the employee had stolen lumber from work
- Thlslwas subsequently verified. :

o
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~Interview No. 17, continued

[}

R. feels the employee is doing better since his wife’s death. However the wife’s illness was not the main
problem. The employee was “just getting slacker over the years.” He phones in sick a lot and has interest-
ing excuses; e.g. underwent surgery for piles one day and showed up for work in excellent health two days
later."R. notes that the employee has a long history of poor performance but notes that he gets‘algmg well
with the employee and he is a good worker—he is still missing time due to alcohol. S

_Intervention ¢ : o . 3

4 . E
Upon finding the employee drunk, the manager threatened him with dismissal and sent him home for the
day. There was no offer of treatment. When he was caught stealing lumber he was “labelled as a thief” and
stripped of his keys. R. notes that management had to act on the complaint because it was phoned in by a
citizen, - : ' :

R. notes that the employee is still friendly with himself but not with the senior manager who disciplined
him. R. plans to carry on as he is at present but will transfer the employee to the senior manager’s area if
the problem cannot be coped with. He notes that he has received no support from senior management for
further confrontation of the problem. He acknowledges that he is conspiring with a senior manager to
hide the problem, i.e. put —-—-—-where he won’t disrupt anything. The City is carrying the employee until
retirement as a form of social assistance. (He’s been around too long—we can'’t fire him. He’s a good man
- during the summer . .. when he’s there.) R. feels they can live with the prgblem all right, although
other crew members are upset at having to carry the problem employée. R. feels he may supervise the em-
ployee more closely and states he will “straighten him out” by stepping on his toes. R. notes that he
thought the problem was Yunny last year when he was simply a co-worker instead of the employee’s super-
. visor. T

Referral for Treatment

_ When asked about the possibility of confronting the emplayee with the néed,for,. treatment, R. burst out
"I couldn't say that to old e " A ' e

s



Interview No. 18 i i .

'

L. has‘just been promoted to a position as Parks Foreman responsible for construction and maintenance of
parks facilities. He is in his thirties. :

-
-

. Example of Problem Employee
J. noted on his questionnaire that he had been married to a woman with alcohol and drug problems. He was

asked to elaborate on his perspective of the problem as a husband as well as a supervisor who might employ
v . . - .

+ individuals with similar problems. - ' : =

Js wife was addicted to codeine, valium, alcohol, etc. He describes her as a loner who was dependent on
.her parents and may have had a “weak character.” He notes that “we got her to get a job. " i.e. in an effort to
help ‘her overcome her problems. She worked for Woodwards for a year in 1968 and for several months in
1975. However, she developed headaches and required painkillers. He notes that at one point.she was taking
six ‘or seven ‘hundred C2's per.month. She'missed\york often and did not phone in. However, she had a very
understanding manager. She wl?:takm y : :
knew about the drug problem but feels she must have done well at work because she got quite a few raises and
a promotion. J. notes that “we had her & the hospital” i.e. under the care of a psychiatrist. However, “until
they want to accept (help) there’s nothing anybody can do.”’ Approximately six months ago she turned to
beer and could drink anyone under the table. She is currently‘in hospital with a leg infection and had a blood
clot in her lungs. J. has been divorced a little over a year. _ ‘

: : > -

" 1. feels in the earlier stages an employee assistance program might have helped his wife. He does not believe
the manager’s patience was helpful to her. He feels the manager should have reviewed her record and cbﬁrfqont’-, ,
ed her with thie possibility that she had a problem. He notes that ““You couldn’t convince her she had a prob-
lem” but feels she would have accepted a referral if confronted. He notes that her GP cut off her supply of\'
prescriptions and referred her to a psychiatrist as she had been obtaining medications from two or three doc-:
tors. At times J. would come home from whrk and find his wife passed out the floor and the three-year-
old daughter unsupervised. J. states he would have been happy to see her m%:r constructive coercion gs this
indicates that someone cares. He feels the supervisor was negligent because Ke did not find out the reason for
her absenteeism. Also, the confrontation by the supervisor might have mobilized the family to act as a re-
source in motivating her to accept treatment. - ¢

J. states %hat in dealing with a- problem employee he would
(1) find out the reason for the poor work performance
(’j) ask fora medical report, i.e. the doctor would have to explain the absenteeismi

(3) require. that-the employee follow through with treatment; €.g., just as an epileptic could be required to
take medications in order to contro] seizures.

I. feels the employee is negligent when he refuses help-and the supervisor is justified in utilizing a construc-
tive coercion approach’ J. would refer the problem to a-senior manager-or/and the Personne] Department as
the decision to insist on treatment should not be taken by any one person. (Can’t play God.) The outcome of
this process depends on the individual: Each person has to be handled differently.

I

-
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Interview No. 18, continued

.~ Need for Program

The purpose of ths program is to assist the employee and save money for the employer: These are compatible
goals. J.’s personal reason for. utilizing the program is that ‘7 like to'help people—don’t ask me’ why—I've been

kicked in the face so many times.”” J. feels the, supervisor benefits by gaining a'good employee if treatment is

accepted. He notes that “life is -pr'ecfozis" and he would help an employee even if he wqul'd be better off to

a very good employee.

Regardmg his wife, J. cannot see the job as a'cause of the problem although he feels it may have contributed.

He believes problems may just become more visible on a job. He does not believe that alcoholism is a frequent
problem. However, “If you can help one person the program has paid for itself.” This cannot be measured in
dollars. ' - ' ‘

11
£l

Method of Motivation - S o R <

.

The senior manager is the primary resource. J. believes that individual supervisors tend to relate to problem

.

Referral Process

J. feels consultation concerning treatment resources is readily'ai/ailable; e.g“through' the distress line. However
professional consultation would be very helpful: ' :

vv"'

Treatment Effectiveness -

J. feels that coordination between the treatment ‘agency and work place is impo‘rtafl_t. He notes that all of the

~options in Section C, Question 10 of the questionnaire are important. The main problem with the program is

the lack of awareness of it among all employees. _ e - o ‘
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Interview No. 19 Co - . o . | .

Senior Foreman 4 in charge of Maintenance and Constructron for a parks drstnct Now actmg as drstnct head
Jis in his fifties and has been a supervrsor for 14 years AL . ot

¢

Example of Problem‘ Employee

Situation

‘An employee who had been with the City for'a number of years appeared to haye a slight problem. J.

noticed some behavioral changes but could not prove the employee was drinking although he knew the
. man was drinking more and more. On one occasion he was reptimanded for gl\u.ng out rnformatron con-
’ cernmg future plans for park development to an interested citizen. .

A cntrcal, incident occurred when"the employee came to work late in an intoxicated condition. He acted -
foolishly in front of the crew and had lost important papers which were later located in his car'which had .
been abandoned. after -an accident. J. states he does not know how long the problem had exrsted and does
“not know if the employee had home problems. .

s

4

Intervention o . B T

Although he had no proof of a drinking problem initially, J. advised the employee to speak up if he need-
ed help. He noted that he was not accusing the employee of having a drmkmg ‘problem but wis concerned -
because “/don’t want to seé you .end up in the gutter:”” The employee did not respond’ favorably to this

- offer of help: However, after the above incident J. helped the employee locate his car and retrieved the
papers which had been left unguarded The employee was suspendad for three days for being mtoxrca‘ted
on; the job:and not taking care of City property, i.e., the papers. An appointment was made.for him' with
the health nurse and he agreed to. coope?’ate J. notes ‘that he did not threaten drsmrssal but the employee
knew that his ]Ob was on the line. :

Outcome

g d1d not learn the exact nature of the employee’s - treatment. However the employee attended the
health- nurse’s office for two or three hours every week. The nursé reported to management on lis attend-
ance. J. states that ““ds far as I know he's domg good.” The employee was subsequently transferred to

another district.

Second Example

A prevrously sociable employee became a doner. After two or three weeks J. asked htm if he had a prob
lem. He admitted to having financial problems when J. made it clear that he was offermg help J. then re-
ferred him to a debtors’ assistance program and- the problem was resoIVed ! :

Need for Pr’ogram SR T e
Alcoholrsm is a'major cause of poor work performance and results in absentee1sm mommg hangovers etc -
J. notes that he can tell by the voice when the employee phones in sick whether he is drinking or not. J. sees
the program ‘s a moral obligation by the employer. However'it also improveg ﬁlency and is good busmes_s

kY



) Interview No. 19, cblnt‘inued

practicé. If t_he ‘empl‘oyée refuses help the progfam can provide no further assis.tance. J. notes that some prob-
lems such as depression affect work performance but are hard to demonstrate. He feels the supervisor should

talk to the employee ‘orj‘g personal basis as a preventive measure before the job is affected. J. appears to see

work performance problems as representing a direct route to skid row.

LY
o

" Method of Motivation S L

.The- assistanice p am wogks’better for permanent employees. The supervisor is responsible to help emplo)l(_
ees—on his own timet ecessary. If the employee refuses help, repeated incidents would result in suspensions
until performance’is down to zero. J. states the supervisor would offer.help even if no program existed because
“I owe it to him.” He~gtates that 90% of pr'oblefrit employees can be cofivinced to accept help if they are ad-
vised of the advantages to themselves of doing so. J. emphasizes t{haifthe supervisor should confront the em-
ployee with responsibility rather than with dismissal, _ i _ . . N .

<

If the cause’ of the problem is unclear, the supervisor shou;ld"ques fon the efnplo_y_eéil*c) find out why he'is n6t
performing well, €.g. is it a marital problem? etc. J. feels the' supervisor has; failed if the employee refuses a
‘referral for treatment. The émplgyeq is not responsible to gét help if he does not know he has a problem: Con-

~structive coercion is not.wrong if help was offered first and the situation has beef; well explained. J. 4dvises

that the supervisos should not tell the employee directly ‘Change or be fired..” If the employee is motivated -

properly the supervisor is able. to maintain a good relationship 'w_ith hirriﬁ'if.e. confrontation must be é‘positive
- offer of help-coercion is secondary. J, emphasizes “Don’t force Him~develop his sense of responsibility—pe-
spect Him as a human 'being.” S RS o I R
Referral Process: - . - -
J. notes that the referral must g0 through the seni;')f, manager. The supervisor may first try to help the em-
ployee on his own. quever»if a referral is required the 'supe'rviSo_r should check with his senjor manager and

“then refer directly to the staff nurse. J. would- request consultation from the nurse, personnel director, senior

manager, etc., i.e., someone within the organization. >

Trﬂé_atrh‘entﬁffeéﬁvene}ss' :

J. feels most people can be helped'if they are willing to a"‘ccept help. The supervisor bé_neﬁts from the program
through the fact that a problem employee becomies rehabilitated. R K o
J. notes that he is not directly involved in the City program as he'has/not received a program description.
cordingly, his methods are very much his own within the context of the overall organization.

| L
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" Intérview No. 20

Departmentﬂ director of personnel with government employer. I‘mm.edat.'é; staff :mclude one administ/ratii'eﬂ
. technician who has two staff and a shared secretary. : : ST

\

~ Need for Program

~ Behavioral health probleéms are hard to recognize compared with general"work performance and discv:'iplipe‘
. probiems. Behavioral health problems represent a. minority "of all performance problems. B. is aware of five or-
; six cases out of 700 employees in tHe past year. He notes that “probably a lot are.covered up." B. feels that

" supervisors don’t haye enough time and don’t want to get involved. They have the attitude that “/t’s his prob-

lem—not mine.”” Thqy also’ reason that “I've got a problem .. . [ can live with it .. [ don’t want to make any
more problems.by confro'nt'ingv him.” Also; many. Supervisors are in the. sarrie ‘union 'as ‘their employees.
“They’re switching away from caring about the individual.” They don’t want to get involved. . :
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B. believes that b_ehavibral health proElems ‘a;e: caused by shift work and by lack of a pbrop»e_r mafch'.betweer_l -

the job and the individual. The assistance program should consider the effect. of work on the individual but -

- this should not be used as an excuse for behavioral health problems. If the employee does not like kis job he
- should ask to transfer. or apply for another job. Some people take advantage of ‘the income -replacefment
plan; a husband and wife may book off sick on the same days. ‘4 person’s job has become a hup ht.”

~ Therefore it is difficult to fire an employee. becausg the union argues that dismissal is uh@i; tq the emplpyee.

’ ’
:

"

) ‘Mgthoa of Motivation

The émployer is obligated to give the emplqyée two chances. B. does not kniow if constructive coercion can be

used. for non-alcohol p’roblems. He would expect the'employee to volunteer that - he has a problem and wants ..
~ help. Utilization of the program depends on the supervisor’s individual judgment. He should confront employ- . -
~-ees with'their-poor performance and ask why this is occurring. Then he should notify the 'p'e‘r"svon‘nel» director. i+

- “You can only. rehabilitate an employee if he’s willing to do it.”” A good supervisor will try to get the employ-
- ee rehabilitated before cons’tructiye.éoercfén becomes a viable alternative. B. feels that *‘the supervisor has
- nothing to lose” by initiating action: . | R ' : :

Coe ot . -

o . S R Qo
B. considers alcoholism -as a, physical disease and therefore“amenable to constructive coercion. However, this

- approach is not the-right thing to use with behavioral health problems. The program does not-have many op- <

- tions 'in resolving_behz_xvioral health ~pf0b1eq;_§.. B. notes that the supervisor"ofttlen cannot identify behavioral
 health problems and this should be the doctor’s job. B. also notes that unions do not condone abuse of sick-

ficient documentation. = . e _ » KR

ness benefits. Th'e'refor_e they would not object to the use-of constructi\}e-'coercion'ifthe supervisor has s_lﬁ-, -

i
'

" Referral Process .

" B. notes th}ft it is easy for an employee to ab‘use"”doctor‘s certificates for exltr‘a sick l_eavé. The program has no
safeguards to prevent ‘this, (The personnel director could get medical consultation from ‘the company doctor
but the doctor.would need. permission from the employee to communicate with the employee’s doctor: This
would probably be refiised if -the absence ‘was not legitimate.) B: notes that treatment agencies do not work
with the supervisor-but tend to relate to fellow doctors. *Our.doctor has a socialist attitude, "i.e., he tends to-
- favor the employee in a conflict with the emplgyer. - » = =" - v o o EER TR

« “ b

o .
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Interview No. 20, contimied)

/

. Treatment Effectiveness

<

R. does not see coordination between the treatment agency and the work place as a very important factor in
treament, effectiveness. He sees treatment as a largely isolated function unless the illness has been caused by
the work place. - ) , i

%
‘Example of Preblem Employee
A supervisor had docum(_epted an employee’s poor performance and was ready to dismiss him. The employee
admitted having an alcohol, problem -and thereby avoided being fired. He was sent to Henwood for treatment

instead. . N

B. notes that behavioral health problems tend to reduce work performance. However, poor work performance
is not necessarily indicative of a behavioral health problem. '

302
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Interview No. 21

: -~
Night Shop Foreman of Diesel Shop. Sixteen years with the company, eight as a supervisor. Is in a manage-
ment level position directly responsible for crew foremen. a

3

- Example of Problem Employee

Situation . N

A clerk who is a member of AA bid.in on a job in S.’s area. There was no ongoing alcohol problem al-
though he was probably using some drugs. S. describes him as “ust a kid growing up.” S. was told the
clerk was alcoholic and adyised to keep an ¢ye on him. However, he was given no information concerning
his previous history. Accordingly, S. did not prejudge him. (He notes that he has no use for alcoholics if
they try to BS him.) '

S. had thirty days to assess the employee before accepting him permanently. The clerk was accepted be-
cause he did his work and was performing OK. A number of problems were noticed from the first week _
onward but the employee tried hard and could perform when pressured. S. describes him as possibly
having some mental deficiency, suffering from insecurity who tended to engage in nonsensical discussions,
worked slowly and created numerous falie impressions. The employee told inconsistent stories which por-
frayed him as being tough. He was not crazy but lacking intelligence. Other supervisors tended to bait him .
into these discussions. S. describes him as a fair worker who was “weird—just about the worst problem I
had.” . : 5 ’ ‘

v

Intervention

-~ The employee was a nice kid who got along well and was liked by ether st-:iff; i.e. “not as bad-as we could
have had."” Therefore, S. decided to keep him and used anger and direction to get him to produce.

Outcome

The employee bid out to a job in Calgary because he had relatives there. S. was not required to give a re--
commendation to his new supervisor.

Need for Program O

The assistance progam is good business. There is some conflict between this and the company’s obligation to+ - -
help employees. Some supervisors cover up and tell intoxicated employees to sleep it off Iy a secluded spot.
Employees with attitude problems are released (relatively) quickly. Alcohol problems are identified by time-
keeping problems, smelling liquor on the breath and noting employee’s failure to come in for work. In addi-
tion,.supervisors keep an eye on known liquor caches and try to spot who's it is. .
Approximately 25% of employees on the night shift have alcohol problems. There are many additional health
_problems. This occurs because many employees who get hurt on a section gang subsequently transfer to the

" -

_shop. Health problems are often due to shift ‘work ,bq‘craqsé this is not a normial schedule and it hampers the .

" individual’ssocial life and creates family pressure. The value of the'program lies in the fact'that the supervisor- ...

‘obtainsa rehabilitated gmployee. - ’ - . B .
‘ > ; ST

N d ) N - Lty
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Interview No. 21, continued

Method of Motivation

If a supervisor catches a fellow drinking he

1. sends‘hini homé; |

2. takes ;n interrogated statement in the presence-of a union representative

3. offers referral to the alcoholism program;

o

4. requires that the employee correct the problem on his own if he refuses treatment;

-~

5. if he does not improve another statement is taken;

6. After two or three~statements are taken the employee has accumulated 60 *‘brownie points” and is sub-
Ject to dismissal. ) ’

People who are really sick (alcoholism, mental illness or family problems) receive fewer brownies per state-
ment. However, if they are.playing games they receive up to 30 points per incident. Behavior change usually
starts after 30 points are assessed. S. notes that one cannot motivate -employees because they don’t need the

money so they don’t need the job. He believes motivation is.a very individual matter.

Referral Process_

“I've never seen anyone who accepted referral for help.” S. recalls confronting five alcoholic employees. One
is no longer with the company. However, quite a few managers have accepted ‘help aithough none of the

tradesmen have®done so. This may be because the job is more important to the. managers. The official - g

approach is identical for managers or. workers.

S. is not sure of the steps in the referral process., Generally, the supervisor contacts a counsellor in the Al¢o-

_holism Committée. However, S. does not know the counsellor’s role. He would refer an alcoholic employee to

a senjior manager or to an alcoholism committee member.

S U

Treatment _E_ffectiygngs§ .,

oMo N e ey L On e ol e e - e

Second Example of Problem Employee

A Portuguese tradesman was identified as a problem in 1975 when he had a heart attack. An alcohol problem ..
was identified one year ago. There are indications that this is a long-term' alcoholic. He has been given more

chances than most because he hasheart problems and family problems. He is still drinking and does not admit

-

- R SN N
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Interview No. 21, continued . v ‘ v -
his problem. When confronted with being drunk on the job. some months ago and sent home he returned and
came after the supervisor with a knife. He is 'now facing a court hearing. He should have been fired three
months ago but no statement was taken due to his arrest. He was not fired previously because of the senior
manager’s incompetance; i.e. the manager is nearing retirement and is letting problems slide. Consequently,

there is a lack of documentation and as a result, no basis for dismissal, There is still no indication that the em-
ployee wants help. o S . ' ‘ '
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Interview No. 22

-

J. is in his thirties and has been with his"company for eight years as.a supervisor. He supen)isgs 70 clerical staff on
vdrious shifts. - S

ot o T )
J. admits to an alcohol problem which is under some measure of control. He refused to have the interview
taped. o R ' ' :

Example of Problem Employee ' ’ : . -
An employee who is now sixty was transferred to J.’s supervision five years ago. The‘employee‘ was a trained
engineer and had been' demoted three times—ending up as a non-op, due to his drinking problem.

Intervention ., : B

v Treatment is.not a viable option because the employee: is not motivated and his health is seriously impaired
"o (liver dafnage is irreversible): The employee has ,thirty-ﬁvg years with the company and could be pensioned
off. However, he does not wish to do so because he requires his full salary. '
The superintendent wants the employee dismissed immediately -due.to the most recent episode of being in-
toxicated on the job. However, J. does not believe this is fair but is prepared to give him a letter stating that
he will be fired ‘n‘ext time. The employee has been given 50 demerit points and would automatically be fired
if he receives any more demerits. I ' o .

« o S i . : .

Need for Program . o S R 2_,
- < =] stales Fe s L:in'cleéi'l.és::t(i the company’s policy-on‘ilcoholism. He believes senior managémeént is too easy on -
LT o the problem ér'n'pfdyeé'idnitially and is too tough:later on. He feels the purpose of.the prograrﬂ is not to cure al- -
.- coholism ot fix broken ‘marriages, etc. He believes the ‘policy. should be work ofiented: The company has some
" obligation-to help problem.employees but J. feels most will’respond to firm work starjdards being enforced. He
_believes most work -perfermance problems ‘are nof rélated to behavioral health problems. He believes alcohol-
‘ism ‘does not ‘affect performance except-for. resulting in ‘poor attendance. He notes that absenteeism is not a

= - major problem. .. ... ..

© Method of Motivation,

* The supervisor should not use constructive coercioh on his own, but only in codfsultation with senior manage-

‘ ‘ment. J. defines constructive coercion as a threat of job loss for failure to accept treatment (rather than for

* continued poor work 'performance). J. recommends that ‘management’s disciplinary function be considered
separately from the program’s offer of help. Accordingly, the program consists entirely of a voluntary offer
of help. o - : ' :

" Referral for Treatment® - et

ey - e

. feels Antabuse treatment should be offered on a totally voluntary b_asis-not as a condition of employment.

He notes that Henwood has been used as a threat to alcoholic employees and states that this approach does

-~ «not work. J.-believes-that tréatmenit should not be a condition of employment. However, he is in favor of of-

- - fering voluntary ‘treatment fo alcoholic employees. Good work performance should be the only criterion for
continued employment. ’ ' : '
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Interview No. 23

B. is in his forties and has been with AGT for twenty-seven years, eight as a supervisor. He supervises eight
"tradesmen in the equipment installation section. : : ' :

Need for Program , ' ' v

B. has been aware of one alcohel problem in his eight years as a.supervisor. He believes many alcoholics are
not identifiegeas such. In the above instance, an employee was involved in a motor vehicle accident while
driving ap AG®vehicle. He was suspended for two wegks. ! ‘ '

B. believes tha_t‘behaviorél health problems result in decreased work perforfnance. However, decreased work
-performance - does not reveal all behavioral health problems, e.g. marital problems may not affect work per-
formance. B. notes that the program outlines a policy with regard to problem employees but makes no - pro-’
vision for excluding problem employees from being hired. B. feels that the AGT program is not really opera-
tional. ' : : : : '

Method of Motivation

B. sees tﬁe program aé c_onsis‘ting of the foHowing three sfeps: bv : S o '*
l.. Thé‘supervisor identifies a p;obiém employee‘.

2. The‘ supervisor drﬁws the problem »td,‘-t‘he attention o.f his immedi;_te superior.

3. The medical department becomes involved.

©Referral for Treatment

B. feels that a professional counsellor is needed in the program in order to make help more accessible to em-

ployees. Currently, the medical departmerit consists of a nurse with an RN, Her function and training is not

that of a counsellor. B, is not aware of any procedure for coordinating the treatment agency in the c‘ommunity
_ with the work place. ' ’ ‘ S ' : o :
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[nterviéw No. 24 , : o ‘

)

D.isa Section. Manager in the equipment installatjon section. He is in his fifties and has been with AGT for
thirty years, twenty as a supervisor. He is a senior manager but has retained union membership. He supervises
seven junijor supervisors. ' R I

e

Example of Problem Emplo}'ee

~ This was a good employee in his’ ihirties who was alcoholic and had family problems. D. used constructive
coercion and the employee accepted treatment. He was OK until he came under the responsibility of another
supervisor. He has subsequently been dismissed. : » : '

Need .for Program

-D. agrees that alcoholism is an illness and sees the alcoholismprogram as part-of the fringe beénefit package.
He notes that the unjon (IBEW) is responsible for obtaining fringe benefits. Cc;nsequéntly, the union is inter-
ested in maintaining an assistance program. D. notes that the union does not protect poor employees and does
not grieve disciplinary action which is properly documented. ) ' :

However, D. believes that most problems are not health related, He notes that many work performance prob-
lems among his staff are due to immaturity;i.e. the average age of 77 field workers is twenty-three.

o e
Method of Motivation :

D. believes it is important to convince the employee that he has a problem.. This is done through normal work
performance appraisals and disciplinary action. Accordingly, coercive methods are not needed. D. sees the .-
program as a good resource but believes the supervisor should attempt to solve the problem on-his own ‘first.
He notes that autocratic Supervision is no longer used. However, he has reverted to this style and finds that it
works. He notes that “You have authority if you use ir.”" He believes a supervisor obtains the respect of his
'employees by getting results. He also notes that manpower planning is needed in order to prevent excessive
work performance problems from developing. E ’ _ o "

" Referral for Treatment .

- D. does not consider the mediézﬂ department as a good resource in d.eé}ling with prb.blerh employees. He be-

lieves the supervisor requires a competent counséllor‘as a resouce, as opposed to nurses available through the
mevdical department. He also notes that the counsellor should be a professional rather,than-a senior manager.

Referrals for treatment should be made dirécf]y by the _sUpérviSor_or through an employee assistance counsel- .
- lor if one is available. (D. did not indicate this on the questionnaire because the company has no counsellor.) -
D. does not see éoordfnatibn between the treatment agency and the work place vas~impdr't‘an‘t.'He> notes that L
AGT is'willing to cooperate wherever this is 2ppropriate. ch‘)wqye‘;:,;h‘e_.'be,lievg,s treatment should l;e_ef,feictivg_, e
in its own right. LTt e U S A :

Sy Tl A LS g O T A,

D. believes the company shotild have a psychiatrist on its sta_frf_io—'serv_e-_ésla.reéJﬁr_ce to supetvisors. CAur,rEn‘tl}f;'- e T

o :-supervisorshave-n_qyéﬁni“c\all‘coggulpaatjpn_.ayailable;to_ them. Lm0 T L e L e
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';,it"eme;v_magzs'-s e
i 4 'T. 151nhxsth1rtxes and has beéh-:Wi:I.'h-"'ACT'f(')"rﬁl'7 y;z;(lrs, four as a ‘supelfvi,so'r. He §'upe‘rxi_se§v:htwo empl‘oy.,ees _ahd-‘ :
-_ isv_éla:ssi.ﬁ¢dasa_-forér\rfan.n- B T U

T. believes that ‘saving money is an important reason for implemienting a-program.‘However, he sees thisas ~

compatiblé with the employer’s moral obligation to. provide assistance to troubled employees. He also consi-
ders the program as a tool for improving the quality of supervision. '

. He believes that,behavivoral“héalt‘h problemsr-res‘uj‘ts,i,'rf poor. ,W_Olf;k
seems to pretend that behavioral health problems donot exist.” "7 . ¢

J

] v . .

éro’gra'm-shq 1d -address itself to unhealthy work  situations as well as unhealthy employegﬁs although he ac-

knowledges this may not-be practical, He also believes that the quality of supervision is an important factor in. "

the development of poor work performance. S
. - "4

. T. has not had occasion to use the program. However, he would like to know the program better as a matter of .

personal interest.

" - Method of Motivation

N

If a problem exists, the supervisor is responsible to take action. This consists of:

@
r

1. talking to the employee;
2. 'referring him to senior management and personnel;

. 3. personnel refers the employee to the corﬁpany nurse.

T. notes that “You can’t get people to do better by treating them progressively worse.” He stresses that the

program needs a professional counsellor as a representative of the ‘employer as well as professional reSources

in vthe‘co‘mmunity; He states that-he would like to see a péychologist hired as an employee assistance counsel-

P that the availability. of a professional coi ortant i that'iy 4l
T hielp 'to the problem employee rather than simply obligating him o get Help: In‘ad

ed-ta choose gffgégt‘i’xfé} tr’éat'ment;resqurées for the problem employeé.’ S

LR et

RERE : - entire process, The presence - of a' counsellor would ‘make thfs_ airange'ment:. feasible- and this would. probabl i

o U tesult in-a-gr’eater;u.tili'za'.tion'6’ft'h‘e program. ~ - - -~ . L A R
Lo *oE O “w o»_;.;,___ y . . . ..-_-...'-..‘ <a R R N ° . . . . : - . , ’\'\’7
: s R S s
R R S . o LT LT R e D T T

performance. However; senior“management .
¥ R A

'\ ¢ T believes that the work situation often contributes to'behavioral health problems because of the-requirement -
- \._thagemphayees travel to various, work sites: This leads to family stress, disrupted routines: etc. T' believes the. - :




Interview No. 26 , | o S el

[

" D.isin hrs thirties and has been with AGT for sixteen years, four as a supervisor. D. 4s s the foreman for nine -
' -employees—mostIy apprentlces

Example of Problem Employee

This is a good employee who is in his fourth year of apprentrceshrp at NAIT. He studres hard and has excel
lent practical skills but “‘seizes up in exams. Consequently, the employee has failed his.second and third

- years and has been granted extra opportunities to redo the course. (He requires successful completion of the

course in order to qualify for a promotion. The'course is sponsored by AGT.)

N

D has 1nvolved his own supervrsor inf’ this’ problem He has argued in favor ofextra opportumtres bemg given

Need for Program _ , )

D. notes that his area employs a lot of .young people and that heavy alcohol consumption is prevalent. He be-
lieves that AGT has a moral obligation to.assist its emiployees. On a personal basis, he states that he does not
like to ignere a problem which .is affecting one of his staff However{D sees the program as bemg limited

strictly to alcohol and drug problems
~

D believes that the travel 1nvolved mn- the job is responsible for the development of family and personal prob-
lems.

Method o.f -Motiva‘t'ion

D. believes that constructive coercion works because alcoholics do not know they have a problem and become -
aware of this through coercive techniques. However, he does not believe that all problem employees benefit by
being identified as such. He argues that this may result in dtsmrssal whereas job retention is always in the em-
‘ployee’s best interests.

'Referral for Treatment

D) belleves that acceptanee of treatment mday have the effect of confirming that the employee has a problem.

- This- could lead tor drscrumnatron against hun in’ ‘the future. D. feels that supervisors have good support ' from

o responsrble for carrying out the entire program by hunself

- - sendor management However they rieed’ more information regardmg the use of the program. He considers

“the" program s-greatest. strength the fact that rt exists: However he does not believe: the supemsor should be

310

.. ..to_the employee by AGT In order to keep the ‘employee in the'program D. has"*‘gone out on'adimb”and -

* . guaranteed that he will succeed’ At this pomt D: believes that he requires outside help He mtends to contact.

o ;personnel to find:out if any resources are available beyond the company 1tself (He apparently has no aware-
" ness. of the ‘assrstance program as a viable resource for this employee.) D. questioned whether the U of A Ex-

. .. tension ‘program might have a course which would benefit the employee or whether the medrcal department

) mrght have somethmg to offer ‘ . : :

-

~/
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" Interview No. 27

H. is in his thirties and has been with AGT for fourteen years, three as'a supervisor. He supervises ten appren-
tices in equipment installation. : : . : :

_© Example of Problem Employee i
t Q o /

. -t This female employee Was a good worker but was frequently late and had an attitude problem which resulted - o
“ 7 in d personality condifét with H. She tried to prove she could beat me.” H. saw this.as a persorial clallenge . -
-- and described the problem as a power struggle: R R T

H. stated that @md talked to the e'mpio'yé'é about thé problem on r‘ﬁ:a;r'xyhoccas‘i'on.s.o letter of réprimarid was
‘sent and the ¥bloyee was eventually suspended for-one day: This had the effect of restoring the employee’s

performance to a fully satisfactory level. H. notes that it.is very important for the supervisor to establish his
“authority, T U T San . - ‘
.. Need for Program o t’ , R

From senioer“anagement’s point of view .'thé;prograng-}éxi_’sts to protect the employer's ihVes'tnieﬁt'.‘However,,

- from H.'s own view' the supervisor hasa moral _bbliga}ign’ to provide assistance to troubled employees. He also

. _believes that the employee is morally obligated t6 résolve his"of her performance prablemt and its underlying ,
cause.- He believes that mosi work performance problems are due to a generl wttitude toward work. Employ- .
ees are less committed to their jobs because there is less need for security-niow 'than in the past. In addition,
the power of the unions and human rights legislation tend to mitigate against the work et}ﬁc_‘.(He notés. that’
itis hard to prove poor work performance and that lower standards have becoiné the accepted norm.

- Method of Motivation e e ,A : LSy

~

. A G S P
- - 0._,\.f~ -

“H. feels that fthe unions tend.to: Undemﬁhe_-t}l‘e ,employér’s'c.i.isciplin’ary options. In dddiiioﬁ,"séhix')r,n_;:’;rfager's oo R

are too far removed from the problem and are not committed fo firm discipline. He also believes that 2 thréat’
of job loss cannot be used initially although it is a legitimate last resort in resolvihg work' performance prob: - -
lems. H. believes that education is important in operationalizing the program. The- program should be inter-,
preted as helpful rather than a “big stick’” wielded by managément. H. feé'ls'/ there is a low level of awareness

of the program among supervisors.

Referral for Treatment~ » i "

. ‘ -
H. believes that the medical department is not qualified as a resource to the program. He feels an employee as-
sistance counsellor is needed as the prime resource. : E

H. believes the program should zhiddress‘itse'lf strictly to poor work performance. However, this should be de-

fined to include the problem employee’s effect on his fellow employees.

«




