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Our organizational mission statement proclaims that EAPA strives “to promote the highest standards of 
EA practice and the continuing development of employee assistance professionals, programs and ser-
vices”. In a more practical and strategic sense, to survive, EAPA must ensure it endures and enhances 

its role as the leading advocate and voice of the EA profession. 

In the document What is EAPA?  (found on our association webpage and interestingly dated 4/3//2019), it also 
notes that “the rapid pace and unparalleled degree of change in the workplace are underscoring the importance of 
employee assistance programs and the concurrent need for education, training, and development of employee as-
sistance professionals.” Who would have thought how prescient that statement would become in light of the onset 
of the COVID-19 pandemic, not to mention the global economic, social justice and geopolitical upsets of the past 
few years..?

Another quote from What is EAPA?  States, “Today, more than ever, employers and employees recognize the 
value of employee assistance programs and services.” Would we feel as confident about this second statement 
as we navigate the new proliferation of online behavioral wellness offerings and counseling applications? Many 
EA professionals may wonder whether these new players are compatible with our mission of enhancing work-

frontpage

What Lies Ahead –  
More Challenges and  
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| By Bernie McCann, PhD, CEAP
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place productivity and mental health or if they threaten 
to “bleed off” the commitments and contracts employers 
have made with their EAPs since the 1970s.

To that end, this issue of the Journal looks at contem-
porary concerns and calls for new ways to impact these 
emerging issues. There are, of course, many benefits to 
an increased level of awareness and attention to work-
place mental health, and more platforms to address such 
can be seen as positive. It is, however, the unique ap-
proach and capability of EAPs in serving not only the 
needs of workers and their families but the organization’s 
interest in the context of the workplace that will allow us 
to remain relevant in the years ahead. Manuel Sommer, 
author of The Rise of EAPs – A European Perspective, 
explores how EAPs can embrace the green and digital 
transition to positively affect broader corporate and so-
cietal needs and support both employers and employees 
thru the lens of climate health, national safety, and busi-
ness sustainability. 

One article by Rich Jones suggests that Employee Assis-
tance Programs are Poised to ‘Level Up’ in the Wake of 
the Pandemic. This issue’s cover article by Brian Bauer, 
The Silent Killer in the Construction Industry, identifies 
a silent killer in the construction industry worthy of a 
closer look. News reports have noted an upsurge of inci-
vility and aggressive behavior in occupational sectors like 
transportation and the workforce aspects of this topic are 
illuminated by Bryan McNutt and Daniel Hughes in Dis-
rupting Violence: The Role of EAPs in Workplace Safety. 
Further research and analysis on EAP responses to the 
pandemic in the healthcare sector are detailed by Maggie 
Young in Empowering Leadership to Address Workforce 
Well-being During Times of Stress. 

Among our regular features is the Legal Column Know-
ing Your Role and Scope of Practice by Heather Mogden 
and from the Employee Assistance Certification Commis-
sion - The New CEAP Process Arrives – with more details 
on the now firmly established CEAP® refresh effort. 

As we wind down from our annual association confer-
ence, head into the holiday season and begin thinking 
about the new year fast approaching, it can be helpful to 
pause and remember why we, as EA professionals engage 
with our worker, family member and organizational cli-
ents. This is an important time to offer them our generous 
support and unique skills as workplace mental health and 
productivity experts and what a grand opportunity that is 
for us. Happy Holidays!
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spotlightoneacc

The New CEAP 
Process Arrives

| By Bryan R. Hutchinson CEAP, SAP, LAP-C, MAC

The Employee Assistance Certification Commission (EACC) is charged with maintaining professional 
standards and the conduct of EA professionals who have passed the rigorous requirements to become 
Certified Employee Assistance Professionals (CEAPs). In the Journal’s last Issue, Ian Quomina out-

lined the requirements for a refreshed CEAP process. In October 2021, the EACC approved and launched 
the modular-based self-paced online course for CEAP® certification, which replaced the legacy CEAP exam. 
This was necessary to keep pace with the changes in our profession and because the legacy CEAP test format 
was outdated. 

Each area of the CEAP was examined to ensure current relevance to 
the field as well as the content validity of the test questions. The EACC 
has periodically updated questions; however, the CEAP refresh was a 
massive update and review of the over 250 questions from the legacy 
exam. For example, a recent EACC meeting approved over 100 new and 
updated questions! Many of the updated questions focused on changes 
to the EA field that have taken place in the past three years and how the 
pandemic has affected substance use, mental health, and consequen-
tially, EA practice. 

After an in-depth review, some certification requirements have changed, 
while others have stayed the same. The major change to the CEAP pro-
cess is the new internet-based modular self-paced course. Each module 
has questions testing your understanding of the field at the end of the 
module. The course has five modules that will take approximately 4 
hours each. Module 1 covers EAP Fundamentals, Module 2: Compli-
ance and Ethics, Module 3: EAP Assessment and Compliance, Module 
4: Organizational Services and Optional Support, and Module 5: Pro-
gram Management and Applying Innovation to the EA field. 

The new CEAP process initially applies to US-based EA profession-
als. The CEAP process will roll out several culturally appropriate and 
inclusive versions for global EA practitioners throughout 2023. Translations should be available for many non-
English-speaking EA professionals soon. The CEAP continues to be a certification that demonstrates a thorough 
knowledge and experiential base for professionals practicing EAP work. The CEAP process can be accessed 
through this link: https://www.eapassn.org/CredInfo. You can also access information on the CEAP at www.
eapassn.org and click on “credentials.” 

Certification in EAP remains the profession’s gold standard and is rooted in the “core technology” of EAP work. 
“Employee assistance program core technology” or “EAP core technology” represents the essential components 
of the employee assistance profession. These components combine to create a unique approach to addressing 
work-organization productivity issues and “employee client” personal concerns affecting job performance.

The EACC has 
carefully reworked the 
certification process to 
maintain the integrity 
of EAP core technology 
while updating 
the knowledge 
and experience 
requirements to be 
consistent with current 
EA practices

http://WWW.EAPASSN.ORG
https://www.eapassn.org/CredInfo
http://www.eapassn.org
http://www.eapassn.org
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Employee Assistance Programs serve organizations and their employees in multiple ways, ranging from consulta-
tion at the strategic level about issues with organization-wide implications to individual assistance to employees 
and family members experiencing personal difficulties. As workplace programs, the structure and operation of 
EAPs vary with the structure, functioning, and needs of the organization(s) they serve. 
 
In general, an EAP is a set of professional services specifically designed:

	 to improve and/or maintain the productivity and healthy functioning of the workplace and to address a 
work organization’s particular business needs 

	 through the application of specialized knowledge and expertise about human behavior and mental health. 

More specifically, an EAP is a workplace program designed to assist: (1) work organizations in addressing pro-
ductivity issues and (2) “employee clients” in identifying and resolving personal concerns, including health, 
marital, family, financial, alcohol, drug, legal, emotional, stress, or other personal issues that may affect job per-
formance. 
 
EAP core technology is: 

1. Consultation with, training of, and assistance to work organization leadership (managers, supervisors, 
and union officials) seeking to manage troubled employees, enhance the work environment, and improve 
employee job performance. 

2. Active promotion of the availability of EA services to employees, their family members, and the work 
organization. 

3. Confidential and timely problem identification/assessment services for employee clients with personal 
concerns that may affect job performance. 

4. Use of constructive confrontation, motivation, and short-term intervention with employee clients to ad-
dress problems that affect job performance. 

5. Referral of employee clients for diagnosis, treatment, and assistance, as well as case monitoring and 
follow-up services. 

6. Assistance to work organizations in establishing and maintaining effective relations with treatment and 
other service providers and managing provider contracts. 

7. Consultation to work organizations to encourage the availability of and employee access to health ben-
efits covering medical and behavioral problems including, but not limited to, alcoholism, drug abuse, and 
mental and emotional disorders; and 

8. Evaluation of the effects of EA services on work organizations and individual job performance. 

The EACC has carefully reworked the certification process to maintain the integrity of EAP core technology while 
updating the knowledge and experience requirements to be consistent with current EA practices. At the same time, 
the EACC maintains standards and practices of the EA profession to address changes in the profession and the 
ever-changing workplace. 

Certified Employee Assistance Professionals can be proud that they demonstrate mastery of core technology, pro-
fessional standards of EA, and the ethics that drive the profession to differentiate themselves from other profes-
sions. Certification in Employee Assistance is a significant professional milestone! 

The EACC committee serves to help all EA practitioners in their pursuit of being the best at their craft. Please don’t 
hesitate to contact any of the commissioners with your questions about the profession or certification process. 

Bryan R. Hutchinson holds a Bachelors of Science in Psychology (1979) from Colorado State University and a 
Masters of Science in Psychology (1983) from Idaho State University. Bryan became a volunteer coordinator for 
the joint IAM/United Airlines EAP in 1984. He currently serves as the Director of Employee Assistance Program 
services for the International Association of Machinists, District 141 on United, American and Hawaiian Airlines. In 
this capacity, he is responsible for Employee Assistance issues for IAM District 141 members and their families. 

http://WWW.EAPASSN.ORG
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To the Editor:
I worked for several years for an EAP counseling and crisis line conducting telephonic intake and assessment inter-
views with people seeking counseling and addiction services. The average call lasted twelve minutes. Some of these 
people were actively suicidal. We didn’t lose anyone while I worked there.

I had worked many jobs and a few careers before this (dance, theater, and film production, driving taxis, vans, and 
over-the-road trucks, organization development consulting and coaching, among other things), but counseling in 
this format brought me back to my goals from high school, and it was a very good fit. I’m retired now, and as we are 
wont to do in our later years, I have been reflecting on my past, trying to tease some theme out of a rather erratic nar-
rative. When I departed my EAP job due to relocation, I composed this poem and shared it with my colleagues. This 
is dedicated to them and to all whose duty it is to answer the phone knowing an unknowable challenge awaits.

12 Minutes
by John Parton

What do I call you? 
Call me the last of my ancestors, the first of my line, my mother’s hope, and my father’s dreams.

How do you come by this number? 
I’ve ransomed one-third of my soul to the keeper of this secret.

Where do you call home? 
My home is in pieces and places and moments scattered all around.

How can I reach you? 
Walk out on this ledge with me, reach down and touch my fingers where they are holding on.

What made you call? 
Something’s broke, and I don’t know how to fix it.

How does that feel? 
Bigger than me, wilder than can be held, beating a tattoo all the time in my head.

What brought all this on? 
My plans went that way, and my life went this. The drawer I put my heart in was stuck, and then when I opened it, I couldn’t find 
the place where it fit. They say I did something, I don’t even know how to spell it, but now I can’t go back to work because of it. 

My cash is liquid and my wallet is paper.

Is anyone taking care of you? 
When I speak, they look at my words bouncing on the floor. I see them saying “I love you” while holding their hands over their ears.

Does your body hurt? 
My mind seems to be leaking out here and popping up there, but mostly everything moves in sync with the other bits.

What do you do when it hurts? 
I smooth out the bumps with this handy cream that smells and tastes so good, then I cover it over with pretty, and we all laugh.

Do you want to stop? 
Can you find the nearest rest area? I’ve been looking, and I pulled over on the shoulder of the road the other day and just sat 

there and thought about not going anymore, but then I did; I don’t know why. I’ll keep on driving if you say so, and call if I get 
stuck in traffic; thanks for asking.

Does anyone ever hurt you? 
One time, no wait, there was when I was little. Does that count? But then, just before I got on that road trip I was telling you 

about, the police came, but that didn’t seem to do anybody any good.

Would you like to keep on talking? I can’t talk any more now, but I can bundle up all you’ve told me in this box here and wrap it 
and send it to the place you’re going to be where I just know someone will be too. How would that be?

Are you still there?

lettertoeditor

http://WWW.EAPASSN.ORG
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earoundup

 Adult ADHD in the Workplace

Adult ADHD is getting attention in the workplace. In 2003, the National Institute of Mental Health (NIMH) esti-
mated the prevalence of Adult ADHD at about 3.5% of the US population. WebMD notes that as of 2022, esti-
mates are that Adult ADHD is affecting as much as 5% of the US population. As EA professionals, we can assist 
with awareness, education and assessment for employees to support their well-being and consultation with manag-
ers and HR to facilitate positive workplace practices. Beyond that, it is also important for us to educate ourselves 
about the latest thinking about this neurological condition.

•	 Read more about Adult ADHD statistics https://www.webmd.com/add-adhd/adult-adhd-facts-statistics 

•	 Use this self-report screener and scale with clients https://add.org/wp-content/uploads/2015/03/adhd-ques-
tionnaire-ASRS111.pdf

•	 Watch this award-winning 2021 documentary about people who are successfully navigating the challenges 
of ADHD to live game-changing lives https://disruptorsfilm.com/ 

 Opioids in the Workplace

Opioid dependence and deaths continue to occur at an alarming rate. Whether working with employers or employ-
ees, EA professionals can reduce the risk of addiction and death. The National Safety Council has an “Opioids at 
Work” toolkit with fact sheets, sample policies, videos and other resources to help employers create safer work-
places and support employees struggling with opioid misuse. https://cloud.safe.nsc.org/rxemployerkit Some of 
the key resources are highlighted below.

•	 Educate employees on the risks of opioid use and how to reach out for help https://www.nsc.org/getmedia/
fb356495-df10-44f1-92a0-a5e9e6d6742e/asking-for-help-at-work.pdf.aspx

•	 Help managers understand the opioid crisis, the facts about opioids and the basics of treatment and recov-
ery https://www.nsc.org/getmedia/47e44256-f6fb-486d-9df3-256fbc9df53e/opioids-in-the-workplace.pdf.
aspx

•	 Share with employers proactive ways to mitigate opioid risk https://www.nsc.org/getmedia/f1fd2b1a-
f64e-4a92-89cd-7f3e9b63430d/proactive-role-employers-can-take-opioids-in-the-workplace.pdf.aspx

•	 Give employers tools to build a recovery-friendly workplace https://www.nsc.org/getmedia/3ded8f5b-
32a2-4470-827e-e99eed6fe2d7/building-recovery-friendly-workplace.pdf.aspx

•	 Read about the impact of opioids in the construction industry and how employers can act to reduce risk 
https://blogs.cdc.gov/niosh-science-blog/2021/09/14/opioids-in-construction/ 

 Warmlines – Resources to Augment Crisis Lines in the US

Most of us have read about 24-hour hotlines set up to serve callers in crisis. In the post-pandemic world, 
many people are not in crisis, per se, but feel the need to reach out for help. The Mental Health Alliance has 
created a landing page to track the creation of “warmlines” across most US states. A warmline is a free and 
confidential service line staffed by trained mental health peers who are available to people seeking support 
during hard times. While the peers can certainly assist with crises, that is not the focus of the service. Warm-
line peers seek to help people to become mentally ready to engage in services. Check out the list of warmline 
resources and read about the growing efforts to serve the mental health needs of communities across the US. 
https://screening.mhanational.org/content/need-talk-someone-warmlines/?layout=actions_a 

http://WWW.EAPASSN.ORG
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The Silent Killer in the 
Construction Industry

coverstory

The Occupational Safety and Health Act of 1970 (OSHA) and construction organizations work to main-
tain safe job sites by reducing injuries and deaths. Much focus has been on the “Fatal Four” injury cat-
egories (falls, being struck by objects, electrocutions, and being caught in or between), but something 

else quite dangerous is being overlooked. The Centers for Disease Control (CDC) reports the suicide rate for 
construction workers as the second highest of all industries (farming, fishing, and forestry were ahead). A 
silent killer looms and rages, taking even more construction workers’ lives than these four categories. Should 
the Fatal Four be the Fatal Five? 

The construction industry has been around since the beginning of time, designing and building structures for 
shelter and places of safety, along with establishing roads, bridges, tunnels, and more. The work of construction 
gives us places to live, provides us with venues to conduct business and offers avenues for us to travel through 
the pathways of life. Additionally, it connects us with other civilizations to advance our commerce and growth.

| By Brian Bauer, MA, LPC, CEAP, SAP

http://WWW.EAPASSN.ORG
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Recently, my wife and I traveled through Israel, and one of the sites we 
visited was Masada, which was built on top of a mesa near the Dead Sea. 
This amazing mesa is over 1,424 feet high and has a rhomboid-shaped 
mountaintop that is 18 acres across. Herod the Great built palaces and 
fortifications around 37-4 BCE that remain standing today. Masada is a 
genuine construction marvel concerning how necessary materials made 
it to the top of the mesa and how so much of the construction survived 
the test of over 2,000 years in time. There are many other construction 
wonders of the world, including; the Great Wall of China, the Golden 
Gate Bridge, the Channel Tunnel, the Hoover Dam, Burj Khalifa, and the 
list goes on.

The construction industry is a dangerous and challenging business, and 
working in this field often comes at a high cost for those who do it. The 
work is prone to tear down workers’ bodies over time, on-the-job injuries 
are the norm, and unfortunately, some lose their lives on the job site. A 
heavy emotional toll exists in the profession from these accidents and deaths. As an EA professional providing 
services to several construction companies, I have had my share of Critical Incident Stress Debriefings (CISDs) 
for onsite injuries and fatalities.

OSHA has made tremendous strides, increasing job safety for workers in all industries. In 1970 OSHA reported 
about 38 worker deaths per day; in 2019, the number was down to 15 per day. Worker’s injuries and illnesses 
charted at 10.9 per 100 in 1972, whereas in 2019, the number was 2.8 per 100. OSHA has given incredible over-
sight, accountability, and advances to our workplaces, saving lives.

Regarding work-related fatalities, about 20% of these deaths happen in construction. According to OSHA, in 
2019, 5,333 workers died on the job, 1,061 of whom were in the construction industry. The US Department of 
Labor reported that in 2020 there were 4,764 fatalities, which computes to someone dying every 111 minutes from 
a work-related injury. A total of 1,008 of these deaths occurred in the construction industry. While these numbers 
ebb and flow from year to year and significant progress has been made, there is still a considerable problem to ad-
dress.

OSHA has led the way in making the workplace safer for all employees, and we applaud them for their mis-
sion and work. One of the ways they have created impact for the construction industry is through education and 
awareness around the leading causes of fatalities. These are called the Fatal Four and include falls, being struck by 
objects, electrocutions and being caught in or between objects or machinery. About 60% of on-the-job deaths are 
caused by one of the Fatal Four: 

● Falls 36%

● Struck By Objects 10%

● Electrocutions 9%, and 

● Caught In/Between 2%

These numbers are staggering. And yet, another deadly killer is taking even more lives in the construction field. 
Currently, an average of about 600 people a year die by one of the Fatal Four defined above; however, in one 
year, over 5,890 people died in the construction/extraction industry by suicide. Yes, suicide. The suicide rate in 
the United States is 12.93 per 100,000; in the construction industry, the suicide rate is 53.3 per 100,000. Suicide 
is over 3.5 times higher in the construction field versus the general population. Here are some statistics cited by 
the CDC in 2020:

The construction 
industry is a dangerous 
and challenging 
business, and working 
in this field often comes 
at a high cost for those 
who do it. 
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coverstory

● 45,979 Americans died by suicide

● Suicide is the 12th leading cause of death

● On average, 126 suicides occur daily, one suicide every 11-12 minutes

● Men die by suicide 3.9 times more than females; white males account for 70% of suicides 

● Over 1.2 million Americans attempted suicide; there were approximately 25 suicide attempts for every sui-
cide, and females were 1.8 times more likely to attempt suicide

Sobering numbers and statistics…attached to real people who feel their only option is ending their lives. And 
the effects of death by suicide reach far beyond the individual. In the aftermath, a tsunami of the disaster 
remains in the lives of loved ones, friends, neighbors, coworkers, and countless others. The ripple impact is 
devastating.

Why?
Why are so many people dying by suicide in the construction industry? Why would this group have a 3.5 times 
higher rate of suicide? Further research is needed, but here are some possibilities to consider.

The wear and tear that construction workers experience on their bodies are immense. The long-term impact of 
physically and mentally taxing work takes its toll in many ways, such as back pain, stress injuries and hearing 
loss, and toxic exposure to chemicals and other contaminants. Ongoing stresses of the job, like shift work, travel-
ing to work away from family for long cycles, and seasonal work with accompanying financial issues, all esca-
late the challenges to the mental health of the worker, increasing the risk of suicide.

Mere gender demographics offer another reason for this alarming trend, with over 90% of those working in 
construction being male. As stated above, males die by suicide 3.9 times more often than females. The CDC 
reports that men make up about 49% of the population, with nearly 80% of suicides among males.
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The prevalence of males within the construction industry lends to the masculine bravado attitudes and culture 
often associated with construction workers. They are typically seen as tough guys doing challenging jobs who 
“don’t need help.” Priding themselves on self-reliance, they seek to help others yet fail to reach out for help 
themselves. Construction workers are usually wired to be risk-takers and limit pushers. They do this by remov-
ing the words NO, or I CAN’T DO THAT from their vocabularies. When they find themselves in overwhelm-
ing or difficult situations or feel trapped in a corner, it can push them to think suicide is the only way out.

Another major issue the construction industry faces is alcohol and drug misuse and addiction. According to the 
Substance Abuse and Mental Health Services Administration (SAMSHA):

● Around 15% of construction workers in the US have a substance abuse disorder, compared to 8.6% of the 
general population

● 12% have an alcohol use disorder compared to 7.5% nationally

● 16.5% of construction workers report heavy alcohol consumption within the past month, nearly twice the 
average of all full-time workers

● 11.6% of construction workers reported illicit drug use within the past month

● 14.3% of construction workers were diagnosed with a substance use disorder in the past year, more than 1.5 
times the average of full-time workers

● 2.3% have a marijuana use disorder

This industry has not been immune to the opioid epidemic either. With injuries and broken bodies, construction 
workers are frequently prescribed a narcotic pain medication. Regarding prescription drug use within the indus-
try, 20% of total spending on prescription drugs was for opioids, higher than any other industry.

● About 1.3% of construction workers have an opioid use disorder, almost two times the national average 
(National Safety Council)
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● Construction workers are seven times more likely to die of an opioid overdose than other industries, 
which is the highest proportion of heroin-related overdose deaths

Suicide and substance use disorders go hand in hand. According to SAMSHA, around 22% of deaths by suicide 
involved intoxication with a blood alcohol level (BAC) above the legal limit, and 30-40% of suicide attempts had 
acute alcohol intoxication. Death by suicide is connected to being under the influence of drugs: 

● 20% opiates

● 10.2% marijuana

● 4.6% cocaine

● 3.4% amphetamines

Our construction workers are in dangerous jobs, and the dangers go beyond the Fatal Four. Matters of men-
tal health and substance misuse need to be addressed to impact the high risk of suicide.

What can we do?
Numerous construction companies and organizations are working tirelessly to enhance education and access 
related to mental health care. Barriers exist, many questions linger, and potential pathways to greater health and 
safety are on the horizon. EA professionals can propose and initiate forward-looking ways to work with clients 
and companies. We should continue our efforts to break down misconceptions about mental health and couple 
this with easier access to services.

One way to do this is to lead by example. For the last two years, I have witnessed the power of leading by ex-
ample when attending and participating in stand down meetings, which are common in the construction industry. 
A stand down is a meeting where discussions focus on safety in the workplace. During the first year, I listened as 
the Safety Director, a big, tough dude, shared his story. He had a coworker die on the job and told how it impacted 
him mentally and emotionally. He described his process of closing himself off to others, causing harm to relation-
ships within his family, and drinking more. This cycle continued until he finally reached out to get help. He de-
scribed how he sat down with a counselor and focused on working his way back to mental and emotional health.

coverstory

Many HR departments 
are going out into the 
field and participating 
in onsite visits seeking 
to build relationships. 
They are prioritizing 
a process of checking 
in on how construction 
workers are doing. 
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The second year another of their construction workers shared his story. His young son admitted that a family 
member had been touching him inappropriately and described the fierce anger and rage he felt and experienced. 
The worker struggled profoundly with the feeling that he had let his child down and had not protected him. This 
eventually led him into a pit of depression, struggling to get to work, resulting in him almost walking away from 
his job. His coworkers and company surrounded him with support as they gave him time for his family to con-
tinue their long and personal quest to find health and wellness.

These men give us examples of extreme vulnerability while sharing intimate details about their pain. They 
did this with the hope that others could learn to be honest about their struggles and actively pursue and take 
necessary steps to get support and help for themselves and their families.

Many HR departments are going out into the field and participating in onsite visits seeking to build relation-
ships. They are prioritizing a process of checking in on how construction workers are doing. They are going past 
surface conversations to understand how things really are. HR departments are openly sharing information about 
mental wellness and seeking to ensure that employees have EAP contact information.

Investing the time and prioritizing the opportunity to highlight these topics during Construction Safety Week in 
May and coordinating a stand down during Construction Suicide Prevention Week in September may be ideas to 
get you started. Participating in Alcohol Awareness Month in April and National Depression and Mental Health 
Screening Months in October provides additional opportunities to support those who labor in construction. Pro-
viding training for managers and supervisors and equipping them with awareness about key indicators of suicide 
risk and substance misuse and suggestions as to how they could help guide a struggling worker is another avenue 
to pursue.

The Big Question and the Big Ask
As previously stated, OSHA has achieved much progress in making US workplaces safer over the years. They 
have saved lives and held people accountable for safety. The Fatal Four has been tremendous in helping educate 
and spread the word about the deadliness of falls, being struck by objects, electrocutions, and being caught in or 
between. But I ask you to ponder this, is the Fatal Four enough? Does knowledge of The Fatal Four sufficiently 
cover the serious issues at hand? Why are suicide and addiction (or maybe the overarching topic of Mental 
Health) left out of the current equation? This doesn’t fit when statistics show that thousands of construction work-
ers are losing their lives to suicide. So, is it the Fatal Four or the Fatal Five?

● Falls

● Struck By Objects

● Electrocutions 

● Caught In/Between

● Mental Health: Suicide and Substance Use

It is paramount for us to broaden this category as we continue to break down existing barriers, educate others, 
provide easier access to services, and move forward so we can make an effort to save more lives, along with 
impacting and equipping all to live well!

Brian Bauer, MA, LPC, CEAP, SAP, is the Director of EAP Services for H&H Health Associates based in St. 
Louis, MO. For over a decade, he has worked in the EAP field and counts it a privilege to continue counseling and 
supporting alcoholics and drug addicts since 1999. 
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The Rise of EAP:  
A European Perspective

eurotrends

| By Manuel Sommer, PhD

EAP growth and popularity are clearly on the rise in Europe. The diversity and cultural complexity 
of European countries and people make EAP an essential and enriching workplace solution for pro-
moting mental health and well-being for employees. EAPs provide Human Resources Professionals, 

Happiness and Health & Safety Officers, and other leaders with a culturally adapted response to workplace 
engagement and recruitment challenges. 

Although very simple in their direct aims, EAPs have many indirect goals that can be achieved at every level of 
the organization. The flexibility of the EAP makes it easy for its services to affect broader corporate and societal 
needs. As we do our EAP work, we can integrate with many exciting initiatives in our communities to expand our 
influence and impact on mental health and well-being. 

In Europe, many private and public initiatives focus on supporting social health in the aftermath of the pandemic. 
Efforts are focused on assessing social risk and integrating guidance and resources to support businesses and 
employees in the interest of climate health, national safety and business sustainability. This emphasis on support-
ing health and well-being dovetails with the work of EA professionals. It creates opportunities to expand our reach 
beyond workplace boundaries and strengthen our impact within the corporate sphere. 

One example of this opportunity is the intersection of the United Nations Agenda 2030 Sustainable Development 
Goals (SDGs) and Europe’s Inclusive Transition goals. Regarding the 2030 SDGs, the target is to create long-last-
ing sustainability by pursuing seventeen proposed goals. The overall vision aligns well with the aims of EAP work 
and creates a context for long-lasting partnership efforts for EAPs. Specifically, EAPs can be integrated within 
three of the proposed goals:

•	 the third goal of achieving “Good health and well-being.”

•	 the eighth goal of “Decent work and economic growth” and 

•	 the seventeenth goal of “Partnerships for the goals.” 

EA professionals can connect and relate their activity to these three goals, especially with the third and the eighth, 

as they go right to the essence of our practice: 

•	 promoting mentally healthy workplaces

•	 promoting well-being amongst employees, managers, clients and families

•	 contributing to economic growth by having more productive employees and 

•	 increasing “decency” in the workplace by actively addressing harassment, exclusion, etc. 

We have been addressing these challenges for many years and work at the forefront of delivering relevant input 
and interventions to promote well-being in our society. 
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This theme appears on other fronts as well. CSR EUROPE, the leading European business network for corporate 
sustainability and responsibility, is important in Europe’s social and economic arena. They have created the second 
version of “The European Sustainability Barometer,” which establishes a framework that reinforces the European 
inclusive Green Deal and aligns with the SDGs. This framework includes many of the same goals as EAPs, meaning 
we can connect to this emerging energy and convergence to be part of this growth and sustainability process. 

For example, goals for the “upskilling” or “reskilling” of workforces are themes that EA professionals can em-
brace, and we can assist companies that need to create educational and structural changes. With assessment and 
coaching tools, or simply by providing broad psychosocial support, we can effectively partner with business lead-
ers and be seen as indispensable stakeholders within the company structure. These are potent interventions that go 
well beyond providing counseling for distressed employees. 

On October 3rd, 2022, the third European SDG Summit took place. Many businesses, European leaders and civil 
society representatives gathered to accelerate action toward supporting the green and digital transition. Macro 
trends show this to be an uphill transition that needs to be accommodated by progressive policies and best prac-
tices. EAPs can be part of this by providing standard services such as consultation with employers on policies and 
employee training to promote well-being. Providing an EAP as a workplace-located solution is a tangible action 
step to support transition goals. The fact that EAP is affordable and easily accessible to companies, employees and 
family members makes it a solid win in supporting the collective goals of these groups. 

Many countries are facing substantial developmental challenges. Hence, it is no surprise that EAPs are growing so 
effectively in European countries. EA professionals, especially local and regional ones, are making a difference in 
the workplace and are becoming vital in the broader organizational landscape. 

If we continue to walk our positive talk, we will certainly manage to connect to the overall broader national, inter-
connected and supra-national goals, and we will undoubtedly help foster the growth of our profession. 

Links: www.csreurope.org

Manuel Sommer, PhD, graduated from Fribourg University, Switzerland, and Autónoma University in Lisbon, 
is the founder and director of PULSO EUROPE PORTUGAL, based in Lisbon, Portugal, where he has actively 
been developing this field/profession for the last 25 years. He has also been a co-founder of the EAEF-Employee 
Assistance European Forum in 2001.
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Knowing Your Role  
and Staying Within  

the Scope of Practice
| By Heather Mogden and Claire Bailey

legallines

EAPs have responded heroically to the growing public conversation and demand for mental and behav-
ioral health support, offering new and expanded services for the developing needs of employers and 
employees. As EAPs evolve to meet these needs, one service area that has experienced substantial 

growth is coaching. Providing these valuable services can have lasting benefits for clients but can also 
involve or create risk if not provided effectively and ethically.

What is Coaching?
Coaching is a collaborative partnership between coach and client designed to help individuals “overcome ob-
stacles, maximize potential, and stay accountable” to self-determined action plans to achieve their own identified 
goals.1 Coaching is distinct from counseling or consulting in that it is “non-directive” and empowers individuals 
by simply facilitating the exploration of their goals, the motivation behind them, and the action needed to achieve 
them.2 This is done by asking powerful questions and making reflective observations about what the client is (and 
perhaps is not) saying.3

EA professionals who engage in coaching often have clinical backgrounds as psychologists, social workers, 
professional counselors, marriage and family therapists, or other mental health disciplines. For some, it can be 

1 Jason Sackett, LCSW, PCC, CEAP, “Executive Coaching: The Future of EAPs?”, 48 J. Employee Assistance, Vol. 2 (2018) (https://www.eapassn.org/Q218-Executive-Coaching) 
(Last accessed Nov. 18, 2022).
2 Id. 
3 Id. 
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difficult to avoid falling into old habits, providing counseling or consultation that are well outside the scope of 
coaching and potentially outside the scope of their license, established professional practice, or applicable laws.

For example, it might seem clear to an EA professional that a coaching client should be treated for depression, 
anxiety, or another mental health condition that might prevent them from meeting their goals. Guiding the client 
to that realization and adding evaluation and treatment of the condition as an action step in pursuit of their goal 
is an intended benefit of coaching. However, the EA professional steps outside that coaching role by suggesting 
that the client has a particular clinical diagnosis or will benefit from a specific course of treatment. While intended 
to be helpful and informative, these suggestions cross the line from coaching to consultation or counseling under 
the EA professional’s clinical license or other professional certification. This is not the intent of coaching and is 
beyond the scope of the coaching services. It may even be a violation of state law for some professionals.

State Law Regulating EA Professionals, Plans and Services
Coaching is not a catch-all term for counseling without a license. While coaching is not widely regulated, a 
coach’s underlying clinical license is regulated by the professional board that issues it. For example, most states 
have a board regulating the licensure of Marriage & Family Therapists. In Wisconsin, it’s the Marriage and Fam-
ily Therapy, Professional Counseling, and Social Work (MPSW) Examining Board.4 In Indiana, it’s the Behav-
ioral Health and Human Services (BHHS) Licensing Board.5 In the US, a state licensing board’s website typically 
provides resources and information regarding the appropriate scope of practice and licensure requirements for any 
licensed clinician. To the extent that services provided for an EAP client unintentionally fall outside the bounds 
of coaching, it is imperative that they remain inside the bounds of the provider’s license if the provider wants to 
avoid any professional disciplinary action.

Some states, like California, may effectively impose a zero-tolerance policy for counseling outside the parameters 
of coaching. California is one of the only states that directly regulates EAP plans. Under the Knox-Keene Act,6 
healthcare plans, including EAP plans, are required to be licensed under the Act unless they are exempt.7 The 
Department of Managed Health Care, which regulates all health plans under the Knox-Keene Act, has issued a 
rule on exemption criteria for certain EAP plans.8 Most importantly, exempt EAP plans’ services can only include 
(1) identification of issues with health, mental health, and alcohol or substance abuse problems and (2) referral 
to appropriate healthcare providers for treatment.9 These plans can cover no more than three sessions every six 
months. Exempt EAP plan services specifically cannot include counseling, treatment or therapy. To the extent that 
an EAP plan or EA professional has a financial interest in a provider to whom clients are referred in other words, 
if a coach refers an EA client to the coach’s separate therapy practice - that interest must be disclosed to both the 
contract holder and the referred individual.10 

Other states regulate EAP plans by grouping them into the category of Prepaid Limited Health Service Organiza-
tions (PLHSO). A PLHSO is an entity that, “in return for a prepayment, undertakes to provide or arrange for the 
provision of one or more limited health services to enrollees.”11 Limited health services include not only mental 
health and substance abuse services traditionally offered by EAP plans but also vision and dental care services 
that are not covered by standard health plans.12 Except in rare circumstances, limited health services do not in-

4 Wis. Stat. § 15.405(7c).
5 Ind. Code § 25-23.6-2-10.
6 Knox-Keene Health Care Service Plan Act of 1975, as amended, Cal. Health & Safety Code § 1340 et seq. 
7 Id. § 1345(b) (identifying basic healthcare services as all of the following: physician services; inpatient and ambulatory care services; laboratory and radiologic services; home 
health services; preventive health services; emergency health care services; and hospice care).
8 Cal. Code Regs. Tit. 28, § 1300.43.14 (“A health care service plan which, pursuant to a contract with an employer, labor union or licensing board … consults with employees, 
members of their families or licensees of such board to identify their health, mental health, alcohol and substance abuse problems and refer them to health care providers and other 
community resources for counseling, therapy or treatment, is exempt from the provisions of the [Knox-Keene] Act … if the [plan complies with all requirements].”)
9 Id. § 1300.43.14(a), (a)(5).
10 Id. § 1300.43.14(a), (a)(4); Dep’t Managed Health Care, EAP Exemption Criteria (May 2018) (https://www.dmhc.ca.gov/Portals/0/Docs/OPL/Exemption%20Criteria.
pdf?ver=2020-12-17-123956-487) (last accessed Nov. 18, 2022).
11 National Association of Insurance Commissioners, Prepaid Limited Health Service Organization Model Act (2007) (“PLHSO Model Act”) Sec. 3(E)(1) (https://content.naic.org/
sites/default/files/MO068.pdf) (last accessed Nov. 18, 2022).
12 Id. at Sec. 3(D)(1).
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clude hospital, medical, surgical or emergency services.13 The National Association of Insurance Commissioners 
has developed a model act regulating PLHSOs, which has been adopted in whole or in part by six states (ND, NB, 
NV and partially in IL, IN and FL).

The PLHSO model act provides that plans shall issue subscribers a “clear and complete statement” of the limited 
health services in which they are enrolled, the specific kinds of services or benefits to be provided, and any limita-
tions on those services.14 The model act further provides that a violation of the act’s provisions can result in mon-
etary penalties of up to $10,000.15 Since an EAP in a PLHSO state has to provide a “complete” list of its services, 
a coach can create risk for their EAP if they provide services that cross the boundary into counseling, therapy, or 
treatment. The same is true if an EAP provides coaching when they are only listed as providing counseling. This 
risk is magnified if the coach is a licensed professional because any missteps in their work with clients could be 
viewed by the state licensing board as unprofessional conduct. As a result, it is beneficial for the EAP, the coach, 
and the client to establish clear expectations regarding the services the coach can offer.

Legal Awareness vs. Legal Advice
An additional challenge for EA professionals arises when employers or their employees seek counseling on issues 
that have legal implications. This can occur when EA professionals become aware of situations that may give rise to 
claims by employees against their employers, such as a claim for employment discrimination under Title VII, a claim 
for failure to accommodate a disability under the Americans with Disabilities Act (ADA); or a claim for failure to 
allow time away from work to address their underlying health condition, under the Family and Medical Leave Act 
(FMLA). In such circumstances, either the employer or the employee may ask the EA professional about the condi-
tions giving rise to the claim or their rights and responsibilities in resolving the situation. For example, an EA profes-
sional might consult with a manager about appropriate ADA accommodations for an employee who is requesting ac-
commodation. There is a point where brainstorming options will lead to legal questions about what is a “reasonable” 
accommodation or whether the employee’s condition is covered by the ADA in the first place. Another example 
of blurred lines arises in situations where an employee sees an EA professional for anger management counseling. 
Those conversations typically address past actions by the employee that may rise to the level of creating a hostile 
work environment. The employer may need and want to be involved in the discussions to determine the best strategy 
for the employee and their colleagues to ensure a defensible stance that the employer took a proactive approach to 
the hostile work environment. In answering legal-adjacent questions, the EA professional should refer to the scope of 
their license and training and avoid providing a lay opinion where the questioner is seeking legal advice. 

A core function of many EAP plans is to refer employees to the best resource to handle their concerns. For health 
issues, this will include a referral to a physician or other clinician, and for legal issues, it should include a deferral 
to legal counsel. 

This article is educational in nature and is not intended as legal advice. Always consult your legal counsel with 
specific legal matters. 

Heather Mogden represents healthcare providers in a wide range of litigation matters in state and federal courts 
and administrative proceedings, including commercial and employment disputes. Heather advises clients on all 
aspects of litigation, from the initial pleadings through trial, pre-litigation risk assessment and litigation avoid-
ance strategies in contracting.

Claire Bailey concentrates her practice in the area of employment law. Claire partners with her clients, which 
include health systems and behavioral health organizations, to solve a wide variety of employment challenges and 
ensure employment productivity. Claire provides counsel on a range of employment law matters, including FMLA, 
wage and hour and discrimination issues. She also advises clients on employment litigation matters.

13 Id. at Sec. 3(D)(2).
14 PLHSO Model Act, supra n.11, at Sec. 10(A).
15 Id. at Sec. 23.
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Sunshine Behavioral Health is the managing organization of a 
network of addiction rehab centers that offer comprehensive and 
individualized care. Facilities in the network include: Chapters 
Capistrano, Monarch Shores, Willow Springs Recovery, Mountain 
Springs Recovery, and Lincoln Recovery. Each facility offers multiple 
treatment modalities and services, provided at each location. 
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Employee Assistance Programs (EAPs) change over time, not unlike the people and organizations they 
serve. The risk of workplace violence (WPV) is a real danger that employees and organizations are 
challenged to manage on a regular basis. According to the US Department of Labor and OSHA, work-

place violence is defined as “any act or threat of physical violence, harassment, intimidation, or other threat-
ening disruptive behavior that occurs at the work site.” This may take the form of verbal or written threats, 
verbal abuse, physical assault, or homicide. Unfortunately, the daily threat of experiencing some form of 
workplace violence is all too real for many employees. WPV services offer EAPs an opportunity to expand 
their operational tool kits and provide added value to the organizations they serve.

Workplace Violence Statistics: A Brief Overview
WPV can strike anywhere, and no one is immune. Some workers, however, are at increased risk. Among them are 
workers who exchange money with the public; deliver passengers, goods, or services; or work alone or in small 
groups, during late night or early morning hours, in high-crime areas, or in community settings and homes where 
they have extensive contact with the public. This group includes healthcare and social service workers such as 
visiting nurses, psychiatric evaluators, and probation officers; community workers such as gas and water utility 
employees, phone and cable TV installers, and letter carriers; retail workers; and taxi drivers (OSHA). 

According to the Census of Fatal Occupational Injuries (CFOI) published by the Bureau of Labor Statistics 
(2021), there were 4,764 fatal occupational injuries in 2020, which is currently the most recent aggregate data 
available on workplace-related deaths. A worker died every 111 minutes from injuries that occurred while on the 
job in 2020. Of the 4,764 fatal workplace injuries that occurred in the United States in 2020, 651 were workplace 
homicides, including 304 deaths caused by shootings that occurred in the workplace. Male-identified workers in 
the U.S. accounted for 84% of workplace homicides in 2020, while female-identified workers represented 16% of 
workplace homicides. Of note, Texas recorded the highest recorded number of workplace homicides (56), fol-
lowed by California (50). 

According to the recently published comprehensive National Institute for Occupational Safety and Health report, 
Indicators of Workplace Violence (Harrell et al., 2022), over 1.3 million American workers were victims of nonfa-
tal WPV (e.g., rape/sexual assault, robbery, aggravated and simple assault) in 2019, which is the most recent year 
of publicly available data on such incidents. Female workers (5.1 per 10,000) had higher rates than male work-
ers (2.3 per 10,000) of nonfatal injuries due to workplace violence resulting in lost work days. WPV has been on 

featurearticle

Disrupting Violence:  
The Role of EAPs in 

Workplace Safety
| By Dr. Bryan McNutt, PhD, LMFT, CEAP and Dr. Daniel Hughes, PhD
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the rise within healthcare settings among medical residents and nursing staff, adding risk to a field already facing 
chronic stress, burnout, and challenges of staff attrition (Levine, 2022). 

Types of Workplace Violence
The National Institute of Safety and Health (NIOSH) offers a four-part typology of WPV. While there tends to 
be some direct correlation between threats of workplace violence and the actual incidents of workplace violence, 
there are some important distinctions. Workplace violence incidents tend to occur within one of the following 
circumstances: 

1) Violence associated with the incident of other crimes being committed (e.g., a robbery)
2) Violence perpetrated by customers/clients against employees
3) Violence between employees
4) Violence associated with a domestic dispute (e.g., intimate partner violence that transfers to the workplace)

It is important to note that every incident of workplace violence is unique to the perpetrating individual, as well as 
the complex situational conditions, dynamic and static risk factors, and psychological vulnerabilities surrounding 
their life context. To support a valid assessment process of identifying potential risks for workplace violence, vari-
ous structured professional judgment guides have been developed to help assist assessing clinicians, EA providers, 
and security personnel in evaluating the likelihood that an aggrieved employee is at risk for committing an act of 
targeted violence (White, 2021). These include the Workplace Assessment of Violence Risk (WAVR-21), developed 
by Stephen White and J. Reid Meloy (2016). These types of assessment processes are best handled through a mul-
tidisciplinary evaluation that is deliberative and collaborative, involving various stakeholders with knowledge of 
the specific workplace context and the employee of concern, such as a threat assessment and management team.

Workplace Safety: Opportunities for EAPs 
Due to their unique position within organizations, EAPs have opportunities to assist with assessing, intervening, 
and preventing incidents of workplace violence. Some EA practitioners may be asked to provide initial violence 
risk assessments of employees of potential concern. In other instances, EA providers may be required to act upon 
their ethical duty to warn the organization if an employee of concern poses a credible threat of violence against 
others in the workplace unless prohibited from doing so due to legal obligations of confidentiality. Additionally, 
EAPs are often engaged in providing supportive counseling that is part of a remedial behavioral plan for employ-
ees of potentially violent concern, as well as facilitating post-incident critical response support for employees 
affected by instances of workplace violence, such as trauma-informed counseling and psychological first aid 
methods. As recognized workplace mental health experts, many EA practitioners serve as critical members of 
organizational threat assessment and management teams.

EAPs have additional opportunities to support an organization’s effort at building a culture of workplace violence 
prevention, including forming supportive safety policies. OSHA is clear about organizations’ critical charge in 
developing an active workplace violence prevention (WVP) program. While many organizations rely on their risk 
management team and security personnel to develop WVP programs, EAPs have a unique opportunity to contrib-
ute to the formation of a WVP program, as well as participate in the assessment process and supportive interven-
tions to help prevent potential workplace violence incidents. Some EAPs have begun to develop innovative strate-
gies to address WPV incidents (Hughes, Fairley, and Leese, 2021). 

These opportunities highlight the diverse utilization of EAPs in collaborative organizational efforts to disrupt 
workplace violence. Drawing upon their specialized role within an organization and competencies about human 
behavior in the workplace, EAPs can participate in a variety of primary prevention efforts. These may include 
consulting with Human Resources and Risk Management departments in the task of developing relevant work-
place safety policies, promoting a workplace culture that reinforces psychological safety, participating in an orga-
nization’s threat assessment and management team, and facilitating training opportunities for frontline managers, 
supervisors, and labor representatives to learn how to recognize early risk factors of potential workplace violence. 
EAPs also embody a valuable function of providing secondary and tertiary intervention support in response to 
emerging workplace situations of concern that may involve a potential threat to employee safety, as well as de-
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briefing support to employees in the aftermath of a workplace violence incident through various critical incident 
response (CIR) approaches. 

Conclusion
The circumstances contributing to workplace violence can be quite complex and difficult to predict. In addition, 
the influence of each unique workplace environment and culture are critical elements that may heighten the risk of 
WPV or serve as protecting or buffering factors against potentially violent incidents. EAPs have emerging oppor-
tunities within various organizational contexts to provide relevant, innovative, and meaningful participation in the 
collective effort to disrupt workplace violence and support workplace safety. 

Dr. Bryan McNutt, PhD, LMFT, CEAP is a Licensed Clinical Psychologist who currently works as an internal 
employee assistance counselor with the Faculty and Staff Employee Assistance Program (FSAP) at the University 
of California, San Diego (UCSD), where he also participates on the university’s Behavioral Threat Assessment 
Team. Dr. McNutt also serves on the EAPA Board of Directors and is the current president of the EAPA San Diego 
Chapter. He may be reached at BryanMcnuttPhD@gmail.com 

Dr. Daniel Hughes, PhD, is an Associate Professor of Environmental Medicine and Public Health at the Icahn 
School of Medicine, Mount Sinai and the Director of the Mount Sinai Health System’s Employee Assistance Pro-
gram (EAP). He is a New York State Licensed Clinical Social Worker (LCSW-R), a Certified Employee Assistance 
Professional (CEAP) and a behavioral scientist. He is a member of Mount Sinai’s Threat Assessment Team (TAT). 
Dan has published extensively and presented at professional conferences in Europe, Asia and North America. He 
may be reached at daniel.hughes@mountsinai.org 
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Podcast
Dare to Lead: What’s Happening at Work, Parts 1 
and 2
https://brenebrown.com/podcast/whats-happen-
ing-at-work-part-1-of-2/
Brene Brown is a best-selling author and sought-
after speaker who researches, writes and tells stories 
about vulnerability, courage, shame and empathy. Her 
podcasts are rich sources of cutting-edge thinking. In 
this two-part podcast, she talks with two luminaries in 
the world of business, Adam Grant and Simon Sinek. 
Adam is an organizational psychologist and profes-
sor at the Wharton School of Business. He has written 
several books, including Think Again: The Power of 
Knowing What You Don’t Know. Simon is an inspira-
tional speaker known worldwide for his TED talks and 
numerous books, including Start With Why and Lead-
ers Eat Last. His themes focus on how people think, 
act and communicate and how leaders can encourage 
them toward their natural best. In a fast-paced and 
humorous conversation, these thought leaders share 
observations about what is happening in organizations 
across the world. They talk about workplace culture, 
what inspires a high performer and meaningful ways 
to be and succeed in the world of work. 

Book
A Round of Golf with My Father: The New Psy-
chology of Exploring Your Past to Make Peace with 
Your Present
https://www.amazon.com/Round-Golf-Father-
Psychology-Exploring/dp/1599475960/ref=sr_1_1
?keywords=a+round+of+golf+with+my+father&q
id=1668887557&s=books&sr=1-1
In this book, William Damon, a leading scholar on 
human development across the lifespan, encounters 
a personal life challenge that allows him to work 
through a personal process of creating a life review. 
With a solid affirmation that life involves crises and 
challenges, he guides readers to grow in light of these. 
He details a process for healing via creating a coherent 
life narrative that allows the beauty of one’s personal 
character development to shine through. The process 
and the end result are key to illuminating the purpose 
of one’s life. For many who feel challenged by the 
events and choices that have shaped their lives, this 
process provides a move toward gratitude and authen-
ticity for who we are and clarity for our lives ahead. 

Book 
Happy Together: Using the Science of Positive Psy-
chology to Build Love That Lasts
https://www.amazon.com/Happy-Together-Sci-
ence-Positive-Psychology/dp/0143130595
So many people call the EAP with challenges around 
relationships. Happy Together is a book that shares 
solid strategies for building strong and rewarding 
relationships. With ideas like “going to the relation-
ship gym” and “strength spotting,” the authors walk 
readers through how to use and build on both part-
ners’ strengths to create relationships where both 
parties flourish. Suzie and James Pawelski are two of 
the world’s leading positive psychologists and have 
written a book that is both grounded in psychological 
concepts and accessible to readers.

Website Resources
Greater Good Magazine Workplace Topics
https://greatergood.berkeley.edu/
workplace#popular 
Greater Good Magazine has several quizzes that are 
free to take and that give detailed results and recom-
mendations. Focused on positive psychology and 
based on strengths assessment and building, these 
can help assist a client in moving toward resilience or 
post-traumatic growth. In addition to quizzes are high-
quality articles with titles like “Six Keys to Positive 
Communication,” “How to Learn from Your Failures,” 
and “How to Build a Culture of Generosity at Work.” 
These are easy reads with guidance toward identifying 
and building strengths at work.

Website Resources
SAMHSA’s Treatment Locator
https://findtreatment.samhsa.gov/
The Substance Abuse and Mental Health Services 
Administration has created a searchable database of 
behavioral health treatment providers across the US. 
The search engine is confidential and allows users to 
remain anonymous. Users receive listings and in-
formation on treatment facilities for substance use, 
addiction, and mental health problems by entering a 
zip code.
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Empowering Leadership to 
Address Workforce Well-being 

During Times of Stress

featurearticle

The pandemic has raised stress levels for managers and employees across most every industry. 
Employee Assistance Programs (EAPs) across the globe were thrust into this unprecedented effort to 
help managers, supervisors and employees develop strategies and resources to support mental health 

and productivity during this unprecedented time. Some of the greatest challenges fell into the realm of health-
care. This article summarizes a comprehensive program offered by SWEAP Connections, an EAP in Little 
Rock, Arkansas, for one of its customers to assess workforce needs, tailor a response and measure the result-
ing impact.

At the request of Baptist Health System, one of the largest health systems in Arkansas, SWEAP Connections 
developed and implemented both employee and management surveys. Responses were analyzed, and recommen-
dations were made to support the functioning of employees and managers under elevated stress. With the survey, 
SWEAP staff sought to determine precisely what employees and managers needed during this difficult time, how 
their needs changed over time, and how their opinions were affected as support resources and programs were 
implemented.

| By Maggie D. Young
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The Research
Throughout October and November 2020, a total of 4,925 Baptist employees from 13 locations responded to the 
survey, reflecting a 49% response rate. Our analysis condensed 14 items concerning the impact of COVID-19 into 
three areas of feedback and recommendations: Health/Safety, Stress Management and Support At Work.

Our analysis determined that, as a group, Baptist employees ranged from neutral to moderately positive for 
statements regarding their Health/Safety, Stress Management, and Support At Work. Job titles where means fell 
below average were Beside Nursing, Non-Bedside Nursing, Respiratory Therapy, and Nursing Support. Manag-
ers throughout the system rated all issues as somewhat difficult. 

At the same time, a survey was sent to COVID Selected Units within four Baptist System locations covering nine 
different units. A total of 281 (47%) Baptist employees responded to the survey. Response analysis to this survey 
condensed the 30 employee and six manager items concerning the impact of COVID-19 into eight areas: Health/
Safety, Support At Work, Sleep Difficulty, Burnout, Anxiety, Resilience, Social Support, and Manager Difficulty. 

In the COVID Selected Units, employee responses ranged from neutral to moderately positive regarding their 
Support At Work, Sleep Difficulty, and Social Support. Statements ranged from neutral to negative regarding 
their Health Safety, Resilience, Burnout, and Anxiety. Managers through the COVID Selected Units rated issues 
as difficult to very difficult. 

In addition to Likert Scale questions, an open response question was asked of employees and supervisors system-
wide and in COVID Selected Units. 

SWEAP Survey Employee Open Response Comparison
Employees: What is one way Baptist can continue to support your well-being at this time?
Category System-wide COVID Selected Units
Communication 33% 19%
Staffing/Workload 12% 32%
Leader/Manager Support 9% 15%
Appreciation 8% 29%
Emotional Support 10% 24%
Compensation 9% 18%

SWEAP Survey Manager Open Response Comparison
Managers: What additional support do you and your team need most?
Category System-wide COVID Selected Units
Communication 29% 0%
Leadership Support 26% 21%
Staffing 19% 57%
PTO/Time Off 5% 7%

Key Findings for Baptist’s Employees and Managers
When studying employee survey responses, system-wide employees reported neutral to moderately positive 
assessments for questions in all areas. However, a significant difference was noted between system-wide and 
COVID Selected Units, with only 18% of the system-wide employees worried about their health compared to 
31% of COVID Unit employees. Both had an increased concern for the health of their families, with system-wide 
employees reporting 43% concern and COVID Selected Units at 60%.
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Also, in COVID Selected Units, the surveys showed the following results:

Statement Nearly Every Day More Than Half the Days
Felt overwhelmed at work 36% 27%
Felt emotionally drained 42% 28%
Felt exhausted during the day 42% 22%

Not surprisingly, survey results revealed that managers struggled to keep employees motivated throughout the 
pandemic, with 76% of managers system-wide and 100% of managers in COVID Selected Units stating they 
found it somewhat difficult to very difficult to maintain employee motivation at work. System-wide, 84% of 
managers endorsed struggling to keep high morale, and the number was 100% in COVID Selected Units. 

System-wide, 19% of managers stated they needed additional or higher staffing levels. For 29% of managers, 
communication between leadership and managers was crucial, and 26% endorsed needing direct support from 
their leadership team. In the COVID Selected Units, managers were heavily focused on staffing needs at 57%, 
with leadership support at a comparable 21%.

Programs Implemented
Following our initial surveys, we worked directly with Baptist leadership on specific programs and initiatives for 
Baptist managers and supervisors. Interventions put in place following the initial survey to help support managers 
included:

• Streamlined COVID information sharing in a centralized information hub

• Manager check-ins where managers speak to employees regularly about how they are doing personally 
and professionally

• Leader “rounding” to ensure leadership was personally interacting and supporting managers

• Campaigns aimed at increasing awareness of EAP resources and support

• Campaigns communicating overall mental health awareness, resources, and skills in areas such as anxiety, 
burnout, resilience, work/life balance, and mindfulness

Post-Intervention Follow-Up Survey 
A follow-up survey was conducted one year later (October/November of 2021) and found that all areas of focus: 
Health/Safety, Support at Work, Stress Management, and Manager Difficulty, showed significant improvement 
for the system-wide employee survey. Significant improvement was also found in all focus areas of the COVID 
Selected Units, except in the areas of Sleep which remained stable, and Burnout which had a slight decrease. 

Most helpful to employees was communication, which was at 20% for both the system-wide and COVID Selected 
Units. Co-worker support was noted at 14% in the COVID Selected Units. When asked what was most helpful to 
managers, 35% stated communication was the most significant help in lifting the burdens placed by COVID-19. 
For 17%, support from their administration was the most significant help (for COVID Selected Units, 29%). 10% 
reported that their team was their most significant support during the pandemic, while another 10% said support 
from their direct manager was the most helpful factor (for COVID Selected Units, 29%). 

Primary Recommendations Based on Analysis
Clear Communication is Critical 
The findings of our research are clear: communication is essential. When employees and managers do not feel 
fully informed, it can be tough for them to move forward with confident decision-making. Leaders and managers 
must provide updates and clarity around policies, as confusion quickly leads to stress, frustration, and lowered 
morale. It is important to explain the reasoning behind procedures and to keep employee safety at the forefront 
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of every explanation. Clear communication reduces 
stress and improves overall well-being. It is also 
important to use multiple communication channels 
to guide employees to a central communications hub 
where the most updated information can be contained 
and consumed.

Leader Visibility Matters Most in Times of Crisis
Leadership visibility matters. In times of crisis, it is 
key that leaders show appreciation and frequently 
check in on employees and mid-level managers. A 
physical presence is impactful.

Our survey also found that leader visibility matters to 
managers and employees. Whenever possible, con-
versations should be had in person. Employees and 
managers communicated that seeing leadership in the 
trenches with them made a difference in feeling seen 
and valued. 

Leaders often feel they must provide solutions imme-
diately or independently; including employees in the 
conversation improves the brainstorming process and 
helps employees feel valued. This involvement often 
provides valuable insight into the employee experi-
ence that would otherwise be missed or overlooked.

Soft Skills Training Proved to be an Essential 
Program
In times of crisis, soft skills become increasingly crit-
ical to leadership, managers, and employees. Manag-
ers clearly noted that they needed additional resources 
in areas such as motivation, morale, and mental well-
being support. Stress management tools need to be 
provided for employees in times of crisis. Leadership 
team members must make it clear that they understand employees are under high levels of stress. Campaigns to 
help employees and managers become aware of the EAP’s resources, how to access EAP support, and how best to 
utilize the EAP were very helpful in improving employees’ and managers’ overall well-being.

Conclusion
We all know the pandemic has presented many unprecedented challenges. What we learned as EAP leaders in our 
work with clients reinforced the need to keep EAP awareness high through proactive communications. EAPs must 
work closely with all levels of an organization – leaders, managers, and employees – to assess mental well-being 
and develop programs to maintain employee engagement and morale. It is incumbent upon all of us as EAP lead-
ers to do the hard work of keeping this message front and center. It is also important to note that the recommenda-
tions and programs we put in place are effective during any time of high stress in an organization. These findings 
are not solely applicable to COVID-19 challenges. Ongoing stress due to supply chain struggles and staffing 
shortages - really any time of high stress - highlights the need for the programs discussed here.

Maggie D. Young is President of SWEAP Connections (www.sweapconnections.com), an EAP headquartered in 
Little Rock, Arkansas, and serving Arkansas organizations for over 45 years.

Key Takeaways
Streamline Communications
In times of high stress and crisis, it can become 
easy to create too many sources of informa-
tion, and employees do not always know the 
best place to learn what they need. Creating 
multiple channels of communication guiding 
employees to a central hub of current informa-
tion is effective in keeping everyone aware of 
updates and significant changes in policy and 
protocols.

Leader Visibility
Leadership visibility matters. It is crucial that 
leaders show appreciation and frequently check 
in with employees and managers. An in-person 
presence significantly impacts employee mo-
rale and inspires confidence that Leadership is 
positively supporting managers and employees 
while understanding their needs.

Soft Skills Matter
Focusing on soft skills can help managers and 
administration thrive during crises. Offering 
manager training that focuses on compassion, 
motivation, morale, and team building can help 
leaders support employees in times of need. 
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After our first in-person conference in three years, I heard from 
many members and EA professionals about how valuable the asso-
ciation is to their practice and organizations. As we emerge from 

the pandemic, it is time to look at our challenges and plan strategically for 
a successful future.

To that end, the EAPA Board of Directors began the effort to create an 
ambitious and responsible strategic plan in the summer of 2022. Strate-
gic planning is a process that is conducted by most corporations, non-
profit organizations, and government agencies. It helps create a road 
map that includes input from numerous stakeholders and determines 
the direction of an organization. We began by conducting a “SWOT” 
analysis (Strengths, Weaknesses, Opportunities, and Threats). Included 
in this planning process were focus groups to include staff, board mem-
bers, and numerous volunteers. More data was collected via a survey 
about the state of EAPA, which was created and distributed to EAPA members, EAPA past members, 
and associations such as SHRM, NAMI, Mental Health America, NAADC, and NASW. Additionally, in-
terviewers met with individuals in Labor, Asia, Europe, Affiliates, and influential groups within the US.

At the 2022 Norfolk Conference, the EACC and the Board of Directors held a full-day retreat. We 
reviewed this data and the SWOT analysis and flushed out the primary challenges EAPA and the EA 
professional community face. After many hours of discussion, three strategic imperatives were created 
to move the organization forward.

Strategic Imperatives for EAPA 2023:
Strategic Imperative #1: Deliver Strong, Effective, Diversified Programs and Services 

Goal 1: Establish EAPA as the professional association of choice for all EA professionals. 

Goal 2: Conduct a global strategic review of all current programs, including but not limited to the 
EAPA Annual Conference, Core Technology, and in-person and web-based programs, in response to 
the shifting external environment.

Goal 3: Conduct a global environmental scan to identify sector gaps in programs or services EAPA 
might meet in response to the shifting external environment.

Goal 4: Brand and position the CEAP credential as a highly regarded, sought-after, and recognizable 
indicator of professional excellence for EA professionals.

Goal 5: Gather, analyze, and disseminate outcomes data that communicates EAP cost/benefit, im-
pact, and success.

featurearticle

EAPA Creates Strategic 
Plan for Success 

| By Julie Fabsik-Swarts, MS, CFRE, CAP, CEO, Employee Assistance Professionals Association
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Strategic Imperative #2: Strengthen Infrastructure for Sustainability

Goal 1: Ensure that all EAPA membership levels reflect diverse, equitable, and inclusive options, 
which reinforce the culture of belonging.

Goal 2: Ensure the EAPA chapter and branch structure reflects cultural competence, effectively im-
plements the EAPA mission, and achieves the strategic priorities through support and accountability.

Goal 3: Effectively integrate and maximize all available revenue streams.

Goal 4: Align the EAPA budget with tactics that successfully operationalize and implement the mis-
sion and strategic priorities.

Goal 5: Ensure board and staff structures are highly qualified, diverse, equitable, and inclusive.

Goal 6: Acquire and utilize technology systems to support all aspects of governance and operations. 

Strategic Imperative #3: Broaden Engagement to Grow Reach and Impact

Goal 1: Increase EAPA brand presence and understanding for broader recognition, global and cross-
generational appeal, and position EAPA as the organization of choice for EA professionals through 
its value as a strategic partner and authoritative voice for EA professionals, as well as EAP services 
and benefits.

Goal 2: Structure, focus, and expand advocacy engagement with government, professional, corpo-
rate, academic, and other key constituencies. 

Goal 3: Collaborate with and influence key constituencies to advance the understanding, structure 
and utilization of EA services and programs. 

o Identify key constituencies most critical to EA work
o Develop communication strategies and inroads with identified key constituencies 
o Measure the impact of each relationship

A strategic planning committee has been established, led by Sherry 
Courtemanche. The committee will determine objectives, action 
steps, and timelines under each goal. Comments and input will be 
requested by the membership and the Board of Directors. When the 
plan is finalized, responsibility for action steps will be delegated, and 
work on the priorities of 2023 will begin.

“The EAPA Strategic Plan strives to unify the EA community and 
determine measurable priorities. I feel honored to lead this effort and 
know we can make a significant contribution to EAPs and EAPA,” 
said Sherry Courtemanche, committee chair.

Please plan to give your input when the comment period occurs for 
the developed plan. With the creation and implementation of a fi-
nalized EAPA plan, the organization can move forward in a unified 
direction, address the major issues facing the organization and the 
industry, and take advantage of the many opportunities presented by 
the mental health needs of employees across the globe.

SAVE THE 
DATE 

EAPA Virtual 
Conference 

April 25, 2023
Registration details 

coming soon
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It’s time for more employee assistance, not less. I have been a professional working in the behavioral health 
field for over 22 years. I think I speak for many of my colleagues when I say these are unprecedented times. 
It is a substantially different world than when I cut my teeth in the industry. Go back 20 years and compare 

any given organization’s typical needs to their needs today. It’s almost inconceivable to grasp conditions on the 
ground in 2022 through a 2002 lens. 

In 2022, it’s clear that prevailing models of care, pathways for helping and the workplace experience have changed. 
Three factors have come together to form a perfect behavioral health storm. This storm will challenge the landscape 
of behavioral health as we currently know it and push our care system(s) to the limit. 

Factor 1: The overdose epidemic continues to rage. Overdose deaths have been escalating year over year for 25 
years. Add death by suicide and death via chronic alcohol misuse, and the numbers are beyond disturbing. Deaths of 
despair (defined as death by suicide, overdose, and death via chronic alcohol use) exceed 250,000 preventable deaths 
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per year. As the death rate escalated, public outcry also rose. For the first time in history, people with substance use 
disorder and their families began to speak out with a collective voice. Recovery advocacy became a “profession,” 
and non-profit advocacy/awareness groups began to emerge. 

In 2018, the Substance Use Disorder Prevention that Promotes Opioid Recovery and Treatment for Patients and 
Communities (SUPPORT) Act was signed into US law. This comprehensive, bipartisan legislation to address the 
opioid epidemic, which passed overwhelmingly in both the House and Senate, tackles many aspects of the epidemic, 
including treatment, prevention, recovery, and enforcement. Additionally, in 2018, The National Institutes of Health 
launched its Helping to End Addiction Long-term Initiative (HEAL Initiative) to support science-based solutions to 
the opioid crisis. As of July 2022, NIH had invested $2 billion in HEAL, funding 600 research projects nationwide.

Still, many people are cynical about the efforts to address this epidemic because they are living with the reality of the 
crisis. There is frustration that the outrage that was due during the crack cocaine epidemic is only happening now be-
cause “white kids from the right side of the tracks” are dying. The deep gaps in care are certainly real and represent 
a sociological travesty that could be the subject of an entire article in its own right. But for now, consider the idea 
that the societal outrage surrounding the overdose epidemic presents a unique opportunity for innovation. Increased 
political pressure has led to increased funding, and broader attention can trigger action and investment in behavioral 
health support. These are positive things. Some say, “too little, too late,” but we can move forward by deciding, “bet-
ter late than never.” 

Factor 2: The pandemic has ushered in a brave new “mental health world” in terms of public awareness and 
stigma reduction. As people worldwide reacted to the threats posed by the coronavirus strains, isolation and anxiety 
took their toll on mental health. The concept of “normal” became obsolete in terms of daily life and well-being. 

In response, there was a public explosion of mental health awareness and education. These new efforts were built 
on the foundation of stigma reduction work that had begun many years ago, giving them strength. An example is a 
campaign in the Pittsburgh International Airport where strategically placed kiosks run a continuously looping video 
featuring real people sharing stories of recovery from their mental health crises. In another public arena, mental 
health awareness got a huge lift during the Olympics when several athletes openly discussed their struggles. Simone 
Biles famously sat out several events to take care of her mental health, despite being a runaway favorite for the gold 
medal in each of these events. Self-care was put on center stage. Mental health issues have typically been kept quiet, 

As the death rate 
escalated, public 
outcry also rose. 
For the first time 
in history, people 
with substance use 
disorder and their 
families began to 
speak out with a 
collective voice.
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so the idea of a celebrity proclaiming the need for a mental health day was unheard of. Times have changed. We must 
seize this opportunity. 

Factor 3: We are moving toward a society made up of digital natives. Those born before 1981 (commonly 
referred to as Gen X or Boomers) are considered digital immigrants. Those of us who are older weren’t born with 
technology, it doesn’t come naturally to us, and we had to learn how to use it. This is not the case for those born later 
(Millennials, Gen Z and future generations). For Millennials, Gen Z, and those born later, technological integration 
is a natural part of life; texting is talking. In the opinion of your average adolescent or young adult, you can conduct 
an entire session via texting. This may be hard for many traditional, older providers to grasp. But the implications 
are enormous and go beyond texting. People will get better in ways via technological interventions or supports that 
are impossible for us to comprehend. There are solutions yet to be invented and refined. EA professionals need to 
embrace this reality. 

EAP programs are uniquely positioned to lead this behavioral health sea-change. EAPs will be integral to arresting 
the progression of this current mental health crisis. We know that 75% of people with mental health or substance use 
issues are actively employed. Therefore, as EA professionals, we are uniquely positioned to “get to those in need” via 
the employer. 

With this perfect storm occurring, what can EAPs do to adjust and thrive amid such conditions? The answer to that 
question is multifaceted. For example, we could explore change related to clinical interventions, ancillary services 
such as “coaching,” or organizational interfaces. Here the focus will be on an area that affects overall EAP effective-
ness - improving engagement and utilization rates. 

It Starts with Engagement 
Engagement strategies are a core function of any effective EAP. However, there is significant variability in engage-
ment results. The Journal of Insurance Regulation reports “employee utilization rates between 2.1% and 8%”. This 
is not surprising. Engagement rates for mental health and substance use disorder are low “in general.” For example, 
according to the Substance Abuse Mental Health Services Administration (SAMHSA), only 6.5% of those in need of 
substance use disorder treatment access professional help. Therefore, we need to reframe this conversation. 

Low utilization is not an “EAP problem.” Low utilization is a systemic societal-level problem. People are resistant 
to accessing help because of issues that transcend EAPs. Simply put, we live in a culture where seeking psychologi-
cal help is taboo. Progress has been made in this regard. However, most people struggling with mental health and 
substance misuse issues would rather bear the emotional pain than seek professional help.

Furthermore, our traditional engagement strategies seem to have fallen short as these percentages (EAP and “society-
wide utilization”) have remained steady over the years. Despite the increased awareness and anti-stigma efforts, we 
have seen incremental improvement at best. Celebrities are stepping forward to talk about mental health struggles, 
and public service campaigns and anti-stigma marketing efforts are commonplace, but change is slow. EAPs need 
not wait for the government, business leaders, or popular beliefs to lead the way. EA professionals are ideally suited 
to affect the mental health “culture” within their organizational customers. 

Creative and progressive EAPs are already stepping up anti-stigma efforts and seeing solid results. EA profession-
als need to continue these and evolve further. Meaningful stigma reduction can serve as a foundation for an effective 
engagement strategy. Seeds of engagement must be planted in fertile ground. Otherwise, our mentally healthy culture 
will be choked out by the “fear of madness.” The fear of being labeled “crazy,” a “drunk,” or a “hopeless addict” is 
real. We must work hard to overcome this reality. 

Three Ways to Increase Engagement and Drive Up Utilization:
Focus on normalization rather than stigma reduction. Stigma reduction is focused mainly on education and 
awareness. The approach is that positive effects can occur if we educate people about substance misuse and mental 
health. Managers and employees can feel compassion and acceptance, company culture can be more welcoming 
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and supportive and family members can feel less shame. Knowledge is empowering for people, and real-life stories 
provide hope. Seeing that “normal people” struggle is incredibly helpful to those needing help. There is utility in ap-
proaching stigma in this manner, and it works - to a certain extent. 

Anti-stigma efforts are difficult to keep fresh. In some cases, anti-stigma campaigns may even unintentionally pro-
duce stigma. Stigma reduction tends to be episodic and typically centered around “mental health awareness month” 
or “recovery month.” A better approach is perhaps to aim for a “normalization effect” to show that it is normal to 
struggle. Rather than targeted messages occurring periodically, this messaging is best done on an ongoing basis with 
constant information and education. This contributes to a mentally healthy culture within the company. An example 
of normalization is the movement toward self-paced, easily accessible video content. Rather than leaning solely on 
posters, business cards, “one-pagers,” and digital signage to raise awareness, organizations are using video content 
to connect. Attention is a commodity in today’s world. To successfully reach our “market,” EAPs must adapt to a 
saturated “attention economy” where information and distraction make it hard to get messages through. EAPs can 
take awareness and education to another level by using video content, learning management systems and digital ap-
plications. Whether creating content or using an outside agency specializing in content creation, it is good to keep the 
points in TABLE I in mind.

Use contingency management to connect with hard-to-engage populations. Contingency management (CM) is 
an evidence-based model used primarily in substance use disorder treatment. CM is typically used to serve indigent 
and marginalized populations that are notoriously difficult to engage. Essentially, CM involves strategic incentives 

Current Stigma Reduction Interventions Future State: EAP 2.0

Posters and digital signage have limitations. 
Many people aren’t going to read a poster in detail. A “little” 
information on mental health and substance misuse may be 
worse than no information. We all want to be normal. These are 
complex issues. People will read the content with the subcon-
scious desire to avoid the “mental health bucket.” How much 
can be captured in a poster or sign? How much nuance can be 
conveyed? 

Level up to a normalization campaign. 
Use video content or stories to engage the audience. Provide 
engaging lessons and make these available for confidential use 
at all times. Provide comprehensive information on a variety of 
topics. Focus on less threatening topics, such as stress man-
agement, to get the conversation started. Use real people and 
stories to convey the picture of recovery and hope. Consider 
diversity and inclusion in your content to represent different 
people and cultures – this demonstrates that mental health 
affects us all. 

Traditional messaging can be intimidating.
This is especially true where substance misuse and addiction 
are concerned. Too often, our default message is deficit-based. 
We tend to lean on the “hit bottom” and come get help mental-
ity in talking about the problems that exist with unaddressed 
issues. This mentality is problematic as it does not encourage 
people to connect and engage,

Motivational interviewing is effective.
Have your messaging designed to meet the person where they 
are in the change process and encourage them to move one 
step forward. Front-load content with statistics that reinforce 
the message: “It’s okay NOT to be okay.” Connect with employ-
ees via the principle of universality. The reality is that we are all 
in this together. This can be conveyed in the video and written 
content you produce. 

Mental health content can be sterile.
We need to guard against boring content. The way the mes-
sage is delivered is important. Content producers must seek 
to be engaging and charismatic. This is a tough topic; many 
people will “check out” and not even listen to the anti-stigma 
campaign. 

Find creators who are good with video.
When creating video content, look for people who are naturally 
good in front of the camera. Tailor the script to the person. Try 
creative ways to enhance the experience. Develop new and 
innovative topics to share with employees. Examples include 
Positive Psychology techniques, methods for coping with 
stress and behavioral economics. 

TABLE I
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to drive attendance to group therapy and increase healthy behaviors. CM could be expanded and creatively deployed 
across organizations, with the focus being on annual “mental health check-ups.” Instead of simply completing a 
standardized mental health screening, clients could participate in a motivational interviewing session with a skilled 
professional. This encourages genuine connection. If the employee is experiencing issues at the time of the session, 
they can be immediately engaged with counseling or treatment. Even if no presenting issues are identified, the posi-
tive nature of a motivational interviewing session makes it much more likely that the employee will reach out in the 
future. The goal is to try engaging as many employees as possible, and CM could be useful in this regard. 

Create a “mind gym” for employees. It is not uncommon to see physical fitness equipment and workout space 
in an office setting. Employers put a gym in the building to promote exercise and physical health. They sometimes 
provide gym memberships if a gym in the office isn’t possible. In the same vein, we could provide “mind gyms” in 
the office or virtual “mind gyms” for a distributed workforce. On-site “mind gyms” could include a café/coffee shop 
setting specifically designed to support deeper conversation. Privacy would be encouraged. When people enter the 
“mind gym,” they know it is a safe space. We would need to provide some professional support initially. To help 
guide the process and establish safe norms. However, over time the group would monitor itself. Not everyone would 
be drawn to the “mind gym.” Just like not everyone is drawn to the workout room. For a distributed workforce, 
there could be a “recovery center” in the cloud with various hosted psycho-educational and self-help support groups. 
Imagine the possibilities. 

As we step out of the box and open our minds, we will devise countless interventions and ideas. Consider how your 
EAP can create meaningful change. As we seek to implement new ideas, we will encounter barriers. There will be 
learning curves, procedural complications and discomfort with new ideas. This is an unavoidable part of the change 
process. The pushback is good. It means that people are thinking about the problem and ensures that new ideas get 
tested and improved through the challenge of questioning. 

The time is right for leveling up our services. The need is great, and EAPs possess competencies and solutions that 
work. With persistence, creativity and open-mindedness, EAPs can make an even greater impact on the mental 
health crisis. Change doesn’t happen overnight. However, change also doesn’t happen unless someone starts the 
process. As they say, “if nothing changes, nothing changes.” 

Richard Jones, Chief Clinical Officer, Youturn Health, is an experienced therapist, clinician, and healthcare entre-
preneur. His professional experience spans several behavioral health domains, including mental health, substance 
use disorders, and intellectual disabilities. Richard is passionate about providing quality care and is dedicated to 
disrupting the behavioral health space for the betterment of people in need.
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