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CHAPTER T
INTRODUCTION

One of thé more recent trends in mental health programming in
peneral, and social work practice in particular, has been the recog-
nitlon of the world of work as an arena for mental health services.,
Numerous factors can be identified as contributing to and accompanying
this trend in the mental health field, Recent leglslation concerned
with the erployment of women, minorities and the disabled has con-
tributed to a changing work force and the emergence of 'j_nte'rpersonal
concerns among workers (Akabas, Kurzman and Kolben 1979). Business
and industry have Increasinaly found 1t necessary to acknowledge that
workers are human, and that personal problems of workers cammot be so
easily .ignored or dismissed as "private matters," when it becomes ap-
parent that troubled peonle are troubled workers. Commentators from
}farious ideologicai points of ‘view have addressed the changes in how
people view the traditional work ethic. Debate about the meaning of
work contlnues as our soclety continues its tecinological development
in the midst of an inflating econorty and rising unemployment.,

Concurrently vith these forecoing changes and aviarenesses 1s the
existence of changing perspcctives for viewing mental i1llness, and the
provision of services f‘or‘lthose In need, The community mental health
movement has brought with it an emphasls on mental health prograrming

in the commnity. The field of industrial soclal work has sought to
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défine the world of work as a community, and as such a target for social
work practice. Akabas, Kurzman and Kolben (1979, p. 5) offer a concise
~definition of industrlal social work, while this description also ap-
plies to other professional disciplines involved in the world of work,

Industrial social work, therefore, refers to the utliliza-

tion of soclal work expertise In meeting the needs of workers
or union members and the serving of broader organizational
goals of the setting. Tor soclal workers, 1t offers the op-
portunity to intervene in a multiple of environmmental systems
that affect the individual.

The theoretical assumptions and goals of the communlty mental
health movement have brought changes in viewing mental 1llness and the
delivery of services, However, numerous fallings of thls movement have
also been apparent., Additionally, mental 1llness and alcohol and drug
abuse are recognized by most sociletal commentatdrs as ever-increasing
problems. The emergence of mental health programming in the world of
work 1s conceptualized as responding to the failure of traditional
méntal health services tb adequately serve the needs of the commnity
of work.,

In the attempt to explore some of these issues, thisvreport can
be consldered as having two major goals. The first is to provide a re-
view and discussion of many of the issues that impact on and are part
of the industrial social work field., The meaning of work will be dis-
cussed, from both an‘historical and psychological point of view., As-
pects of the community mental health ideology will be presented, es-
peclally in relation to the world of work. A brief review of Various.
types of mental health programming will be discussed, as well as some
of the issues pertinent to evaluation of employee programs.

The second major goal is the presentation of an evaluation study



of the Columbla Assistance Program for Employees. The newness of this
program, along with the meager exlstence of evaluation studies of em-
ployee programs, resulted In obstacles to evaluation design and data
analysis., However, as an exploratory and descriptive study, this re-
port is an effort to assess a program that represents an innovative

interface between mental health professionals and working people.

3



CHAPTER II

LITERATURE REVIEW

The leaning of Work

The word for woflc derives fromn the Jreek word, pohos, meaning
sorrow, The early freeks regarded work as a curse, the painful price
the godé demanded for the goods of 1life (Tilgher 1962). They felt
that work enslaved the worker, was corrupting of the soul, and inter-
fered with the personal independence so hichly valued by anclent Greek
civilization (Yankelovich 1974). Tor the Hebrews, the meaning of
work was almost as bleak; hewever, work was palnful drudgery, atone-
rent and émpiation for the original sin of disobeying the word of God
(Yankelovich 1974). Simtlarly, the early Christians regarded work as
punishment as a result of man's original sin, Work became neceésar‘y
not only to earm one's living, but also as a means of charity, Vork
thus began to acquire a cértain spiritual clifgnity;

Historically, changes 1n the meaning and function of work have
been associated wilth chanrv;es. in the economic and social order (Knight
1977). With the development of Christian civilization arose an ac-
cretion of meanings ‘that have evolved into the modern work ethic., The
Reformation was the moving;; force and splritual revolution which es-
tablished work as a natural right and duty, as well as the sole legi-
timate base of soclety and foundation for property and profit., Whether

this new atmosphere, which marked the beginnings of what is known as
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the work ethic, developed out of Industrial necessity or religious im-
perative is still a point of histofical controversy, With Luther and
the Reformation the nature and meaning of work was significantly al-
tered, - "Once, man worked . . . to be able to live, Now he worked be-
cause somehow 1t was the right or moral thing to do." (Tilgher 1962,
p. 11). In contrast to the early Jreeks, the early‘Christians saw work
as necessary to maintain the health of mind and body. Martin Luther
eliminated thé distinction between working and serving God, and thus
work became comnected with the moral meanings associated with the mod-
ern American work ethic (Yankelovich 1974).

The doctrines of Calvinism became part of the foundations of
capitalism and modern business (Knight 1977). To please God it was
necessary to work and work hard, and work was to be rmethodical, dis-
ciplined and uniform, In short, work was adjusted to the demands of-
industrialization and factory settings. Predestination had a far
reaching and rationalizing Implication for the meaning of work., Wealth
and profit were considered sipgns of Tod's favor, so to be poor or dis-
like work was the preatest disservice to God, as well as a sign of
damnation, Remants of these early Christian beliefs about work re-
main in the consciousness of modern Americans, despite the diminish-
ment of such direct comnections to relirion.

Of particular relevance for thls discussion is the idea that
one's worthiness i1s directly linked to one's work activity. Work has
acquired far more meaning than mere survival or religious obligation.
Work sives people a feeling of being part of a larger society, of

having something to do, of having a purpose in 1life and 1s a source of



status. In essence work continues to be the driving force giving.di—
rection and meaning to contemporary living (Nosow and Form 1362).
Treud viewed work as man's strongest ties to reallty, and implied that
if work is the strongest tile to reallty, then the absence of work
should leave him less solidly in touch with reality (Freud 1961).

Yankelovich (1974), in discussing the results of a study of
American values, cited four major themes associated with work:

(1) The "Good provider" theme--the man who provides for

his family 1s the real man, thus there 1s a link be-
tween makdng a living and soclety's definition of

, masculinity. A

(2) The "Independence" theme--to make a living by working

1s to stand on one's own two feet and avold dependence.
(3) The "Self-respect" therme--hard work of any type has
dignity whether it be menial or exalted. A man's
inherent worth is reflected in the act of working,.
(4) The "Success" theme—-where hard work leads to suc-
cess., '
Work 1is of prime importance in the lives of most Amerlcans, and as
Yankelovich sugeests in his study, work tends to be invested with
various dimensions of personal lmportance and meaning, Whether or not
work should have such a prominent nlace in American soclety 1s an en-
garing question, but not of impcrtancé for this discussion.

Work fulfills both explicit functions for people such as sur-
vival needs and economic security, as well as less obvious functions.
Work contributes to self-esteem and for many people work is a great
source of personal satisfaction, an overreaching purpose for existence,
an &lan vital (0'Toole 1977).

Work 1s also a principal source of personal identity, so that who

we are 1s intricately tled to what we do. Working also serves to pro-

vide order, structure and control in one's daily life, while admlttedly
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people have differing needs for such external structure. Work is also
a so&rce of social contact and ties, so that a work enviromment also
provides a social environment. Most Americans do work and work does
have vital economic, nsychological and social functions. ‘Throughout
the industrial mental health field there 1s a consensual belief that

1t is important that people maintain their jobs, This bellef stems
from the recognition of work as a source of Important soclal and psy-
chologlcal human needs.

Implicit in the foregolng discussion of the numerous functions
of work is that work 15 related to mentai<health,‘as well as to mental
‘illness. That work 1s related to mental health is suggested since
self-esteem, soclal tles, ldentlty and one's tile to reality are factors
affecting mental health in general and intimately tied to one's work-
ing 1life. In contrast, i1f one 1is without work there is an absence of
an important source of self-esteem, socilal tles, ldentlty and accord

with reality.

Hork in Relatioﬁ to Yental Health and ental Illness

Theiprevious discussion of the varioﬁs functions that wofk serves.
For people suggests how work is a domihatiﬁg force in the lives of most
peonle and‘how it.seems to be iIntrinsically tled to the mental health
of people, Various researchers have posited relationships between
oné's work expefience and lssues of both mental health and mental ill-~
ness‘(Googins 1977; O'Toole 1977; Yankelovich 1974).

One perspective for attempting to understand how work is related
to worker mental 1llness is. throush an analysls of job satlsfaction,

McLean (1970) supgests that workers' personality disorders, problems
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with alcoholism and drug abuse may stem from Job insécurity, unpleasant
or hazardous working conditions. Ginzbery (1967) has polnted out the
following sources of worker stress in the work place: 1solation,
tight supervision, anoﬁymity in rapldly growing oreanizations, ex-
cessive demands on young executives for mobility, technological ad-
vancés that requlre employees to be better trained and educated, in-
creased lelsure time for workers who have insufficient mbney to pay
for recreatioﬁal activities and preference for hiring the young worker
which increases pressure on oider workers. Adherence to this per-
specti&e for understanding actual or potential mental health problems
of workers results in strategles that revolve around altering the job
or work environment.

While studles repeatedly suppest relationshins between work and
mental illness, little information is avéilable to clarify the nature
of such relationships (D'Toole 1977; Rappaport 1977: Yankelovich 1974).

A variety of assumptions are proposed in the literatﬁre about the re-
lationshins between wprk and mental illness., One end of the spectrunm
ermphasizes the oppressiveness of the Job l1ltself or the work environ-
ment as contributory to worker distress. A logical extension of this
assumption leads to strategies to chance the job or work environment,
e.g. Job enrichment, job shafing or teamwork on asscrbly lines. At
the other extreme 1s the notion that a worker's personal problems are
his own, and that it is his sole responsibility to attend to himself.
This attitude implies the belief that the job or work environment has
a neutral effect on the mental health or potential mental illness of

a worker,



Another viewpoint for understanding the relationships between
work and mental l1llness focuses on the delivery of mental health ser-
vices to working people, Weiner, Akabas and Sommer (1973) suggest that
working people, and particularly blue-collar workers, are an under-
served population by traditional mental health agencies., A varlety of
explanations for why working people are an under-served population have
been put forth., Organizational obstacles such as inconvenient location
of clinies and hours of operation, as well as economic barriers make it
more difficult for working people to utilize traditional ﬁental health
resources,

Other explanations fbr why working, people are considered an under-
served population include the assertion that most mental health agen-
cles are based on middle or upper-class values and norms (Welner,

Akzabas and Sommer 1973). Another explanation has to do with attitudes
of mental health professlonals toward the approprilateness of blue~-collar
workers for psycholopicaily—oriented treatment., Blue-collar workers

are often considered by prbfessionals to be more amenable to medically-
oriented approaches than psychologically-oriented apnroaches for mental
health difficulties (Welner, Akabas and Sommer 1973). Uhile this view
of blue-collar workers is often volced as one of the difficultieé in
providing mental health services to this-group, thls 1s not a consis-
tent viewpoint. Gbuld (1967) supgests that mental ﬁealth professionals
are often simllar in background and values to their middle-class clients,
and as a result tend to have biased and limited approaches to blue-

collar clients.

The reorganization of work at the Volvo factories in Sweden is
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often clted as an exanple of how altering the enviroment increases Jjob
satisfactlon and diminishes problems assoclated wlth worker dissatis-

faction, alienation and boredom. An evaluation of the Volvo experi-

ment produced the fqllowing results:

(1) FEmployee turnover was-cut by 25 percent,

(2) Absenteeism was reduced by 50 vercent.

(3) Recruitment of new employees became easier,

(4) Aquality of the nroduct improved,

(5) Profitability was maintained (Gvllenharmer 1978, p. vi.)

It is questionable whether such an approach would be possible, or

achleve the same results in an American auto factory, since there are
numerous differences between countries, An emphasis on the wofkplace
as the sole cause and solutlon for mental health problems of workers
has inherent limitations., First, restructuring the work environment
1s a costly, complex, and relatively undeveloped strategy. Further-
more, it is questionable whether it 1s possible to restructure all
' workplaces to suit all people. Second, the assumption of a linear
relatlonship betweenAa person's work and mental health or 1llness is
largely based on 1deologlcal rather than empirical grounds (Weiner,
Akabas and Sormer 1973). Third, thls perspective tends to have as
its primary gbals better worker morale, increased productivity and
Increased nrofits., These are necessary roals for a prdfit—making‘
organization, but faill to directly consider as goals the maintenance
of worker meﬁtal health, or attention to worker problems that may be
unrelated to the Jjob or work environﬁent.

Another perspective for understanding and conceptualizing
strategles for intervention at the workplace concerns itself with the

exlsting or potential mental health difficulties of workers., Several
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characteristics of this perspective can be distingulshed., First, em-
ployees and public interest groups are begimning to insist that busi-
ness and industry have a socilal obligation to recognize and deal with
more than productivity, i.e., to demonstrate concern fof ﬁhe worker as
a person, as well as an employee (Googins 1973). Secondly, and per-
haps a stronger incentive for business and industry, 1s that employees
with personal problems contribute to significant economlc losses.

In commenting on the involvement of social workers in industrial
settings, Austin and Jackson (1977) are critical of the preoccupation
wlth specific client problems and the fallure to attend to 1ssues of
job satisfaction. Their conclusion is that‘social workers should
étructure intervention to reflect both of the aforementioned perépec—
tives:

The involvement of soclal workers and other members of the
hunan service professions in the delivery of mental health
services In industry is a relatively recent development,

The provision of such services requires a more comprehen-

slve view of the worker as client, with particular refer-

ence to job satisfaction, occupational health, and the mental

health services offered by labor unions (Austin and Jackson,

1977, p. 93).

Bearing in mind that the phenomena of work and mental health or
illness are extremely complex lssues and analyzable from various ideo-
»logical perspectiveé, it 1s not surprising there are diverse strategles

for understanding and intervening in the work environment and with
workers. itiis also apparent that different profbssioﬁal disciplines
have differinm persnectives and areas of expertise for becoming in-
volved with industries and businesses.

turther on in this report various programs for intervening in the

world of work willl be reviewed, and the ldeological underpinnings will
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be discussed. Various programs and professlonal disciplines have dif;
fering conceptualizations for understanding and intertening invthe
world of work. Such diversity 1s indicative to both the complexitj of
the 1ssues of work and i1ts relationship to mental health or mental 11l-
ness, as well as the tendency of professional disciplines to be self-
serving, This report does not attempt to describe or assess the vari-
ous professional disciplines who are involved in working with business
or industry, e.g. how social work differs frcm psycniatry. This report
will, however,'be concerned with looking at the various programs and
perspectives that reflect the Involvement of mental health professicnals
with wcrking people, businesses, and industries. The interest of the
author in mental health and the field of industrial social work has
determined the particular focus of this report. Consequently, while
it seemed important to briefly review the spectrum of ways for viewing
the world of work, primary emphasis here will be on the mental health
problems of the working population, and the role of mental health pro-

fessionals in providing services to thls population.

Community Mental Health and the World of Work

This section will discuss the.community mental health movement.
Two important reasons can be identified for attention to the commnnity
mental health movement. First, the interest in the workplace and wofk—
ing people as targets for mental health services can be seen as having
its roots in the commnnity nental health movement of the pest two dec—v
ades. Second; many of the objectives characterizing community mental
health are consistent with or similar to the objectives of industrial

social work practice,
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The comunity mental health movement, begun with the enactment
of the Community Mental Health Act in 1963, has resulted in changing
ways of thinking about mental illness and of providing mental health
services (Bloom 1973). Several key concepts from community mental
health are pertinent to a discussion of issues related to the provi-
sion of services to working people. No attempt will be made fo fully
describe the community mental health movement, instead concepts that
are directly relevant to Industrial mental health services will be re-
viewed.

One concept In community mental health 1is emphasis on practice
in the community as opposed to practice in institutional settings .
(Bloom 1973). Related to this is the attempt to identify populations
within the community who can be considered at high risk for having or
developing mental health problems. Akabas and Bellinger (1977) assert
that despite this intention of the Community Mental Health Act the
functional community of work continues to remain outside the mental .
health delivery systeﬁ. Théy conclude that workers are an underserved
population as far as mental health cére. In a 1975 stud& in Michigan,
researchers found that mental health services are underutilized by
working people (He;ﬁé 1978). Efthim (1976) makes the argument that
workers and thelr families are cut off from the use of mentél health
services despite the fact that working people pay for nearly all of
the country's human services. Sommer (1969) has described a mental
health progfam with the men's clothing Industry in New York City,
where the 25,000 workers were viewed as a functional community, and

as a target for organizing mental health services. This program seems
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a good example of providing services within the commnity, as well as
identifying a population considered to be at high risk. In this case,
it was those workers whose personal problems were Interfering with
maintaining a job of'returning to work,

Another dimension of the community mental health movement has as
an objeétive to insure accessibility and avallability of services. In
considering the underutilization of mental health services by working
people, vafious aspects.of accessibility and availability have been
identified as possible explanations. Helma (1978) offered several ex-
planations for why mental health services are underutilized, even when
employee unions cover the costs:

(1) The workers did not know the services were free,

(2) Company physicians, personnel workers, shop fore-

men, and unlon stewards were unaccustomed to

thinking of working people as candidates for

mental health services.

(3) There was an absence of publicity about avail-

able services and how and when to use them,
Brown (1976) reviewed a study of utilization of mental health services
by Unlted Auto workers, and reports that large proportions of the
workers and referral agents were unaware of ellglbility for services,
and possessed little information about the nature of services or how
to use them.,

Levenson (1970) suggests that community mental health programs
could become a more important resource for the worker and his family.
For example, by being geographically accessible, economically afford-
able, and avallable on wéekends and evenings, programs could better

providelservices for working people.

Akabas and Bellinger (1977) explain the underutilization of
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mental health services by working people as partilally dﬁe to mental
health professlonals and program policies, e.g. by fees that create

economic barriers, waiting lists, Inconvenient hours, and by defining

workers as unpromising candidates for treatment. In discussing ac-
cessibllity to community mental health programs, Levenson (1970) as-
serts that programs rust be psychologlcally accessible as well as
geographically accessible., He suggests that clients need to feel
comfortable seeking help, and importantly, that help-seeking behavior
needs to be approved of and endorsed by one's immediate commnity.
This dimension of accessibility 1s particularly 1ﬁportant.for under-
standing and remedying the underutilization of mental health services
by working people. Akabas and Bellinger (1977) suggest that workers
tend to not define thelr distress in psychologlcal terms, distrust
the mental health'care system, andlfear calling on outsiders for help
with personal problems. In discussing obstacles to treatment for
blue;collar workers, Brown (1976) states that the continued stigma of
mental illness keeps people away from treatment. Benedict (1973), in
describing his éxperience providing mental health services to employees
of a trucking company, suggests that blue-collar workers resist def |
pending on a counselor for assistance "because they have always made
it on their own."

Stone and Crowthers (1972), in assessing the implementation of
a mental health program for auto workers concluded that gaining ac-
cepfance of their program by blue-collar families was the greatest
problem., They feported that apathy, fear, suspicion and misinforma-

tion on the part' of blue-collar workers contributed to reluctance to
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utllize avallable servicés (Stone and Crowﬁhers 1972). Another ex-
planation for the reluctance of blue~collar workers to use available
services had to do with their concern with confidentiality, being con-
cerned that employers would be informed‘of thelr having mental health
problems (Stone and Judson 1972). Riesman and Scribner (1965) sug-
pest that the reluctance of blue-collar workers to utilize mental
health serviées>may be exacerbated by the féqt that when blue-collar
or low-income people do have contact with mental nealth services, they
are more likely to be institutionallzed or relegated to only medical
treatment, more often than middle or upper-class clients. Instead of
fe-educating blue-collar workers about mental illness and avallable
services, the mental health profession and service institutions have
contributed to the bluc-collar worker's negative attitudes about mental
health problems in reneral (Niesman and Seribner 1965).

Benedict's (1973) strategy for overcoming the resistance of blue-
collar workers to using mental health services was to enter the work-
place, maintaining a high depree of visibility, and seeing clients
outside the traditional office setting. Akabas and Bellinger (1977)
describe a training program for union representatives, shop stewards,
business agents and union counselors where the Intent was to equip
these Indigenous helpérs to identify employees in trouble, refer such
workers for appropriate cafe and help protect thelr jobs. This train-
Ing program was considered a direct method for breaking the barriers
to working neople receiving needed mental health care.

A complete analysis of the barriers to accessbility and avail—

ability is not possible here, yet 1t -is apparent that such barriers
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exist, and particularly for the working popuiation. The character-
istics of traditional mental health services, the attitudes and ap-
proaches of mental health professionals, and personal and cultural
values of worldng people have all contributed to the tendency of work-
ing people to be an underserved population by traditional mental health
services, | |

Another dimension of the community mental health movement is
emphasis on preventive services. Various types of prevention are dis-
tinguished, while all are concerned with the prevention of mental 1ll-
ness (Bloom 1973); Primary prevention efforts are designed to pre-
vent the 1llness from ever occurring, Efforts at secondary prevention
are designed to develop techniques for early identification and early
inpervenﬁion. Tertiary prevention stratezles are concerned with lim-
iting the disability assoclated with a particular 11lness or problem,
Consequently, primary prevention programs éeek to reduce prevalence by
reducing incidence, while secondary and tertiary prevention programs
seek to reduce prevalence by reduclng the duration of mental illness
(BLoom 1973). | |

Several aspects of the organization of mental health services
for working people caﬁ be 1dentified as functioning on a preventivé
level, By training shop stewards, union representatives and others:
in the workplace who have dally contact with employees, early identi-
fication and intervention are more likely. As earlier discussed, work
is Intricately linked to various aspects of mental health and mental
11lness, Based on this viewpolnt, Akabas and Akabas (1978) advocate

services for workers who are In danger of slipping out of the labor
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force due to emotional problems., In supporting work settings which
sponsor* ﬁrograms for the maintenance of emotlonally troubled workers,
Akabas and Akabas .(1978) suggest that such a program demonstrates the
value that it is acceptable to have and receilve assistancé for mental
health problems, DBy making services avallable in the workplace and
combating the stisma of mental illness or the stigma of obtaining help,
such programs can be considered to function on both secondary and ter-
tiary levels of prevention. A

Preventive mental hgalth 1s not explicitly cohceptualized as a
program goal by.all of the professionals working with businesses and
Industries., -However, 1f the provision of mental health services to
employees serves to improve or maintaln mental health, as well as to
Interrupt job perfbrmance deterioration, then prevention can be con-
sidered an outcome, |

Other dimensions of community mental health that are related to
prevention include an emphasis on consultation and education. Bloom
(1973) defines consultation as when a mental health professional works
with a primary caretaking system rather than directly with the system's
clientele, in an effort to make a meaningful intervention in the lives |
of a defined popuiation. An apt example 1s provided by Akabas and
Bellinger (1977) in their description of a training program and con-
sultation seryice for shop stewards, foremen, and other key helpers
in the workplace. Through training, conéultation, and education these
indlgenous helpers obtained the skills, knowledge, and suéport to i-
dentify peers in trouble, refer troubled employees to appropriate ser-

vices, and assist troubled workers in maintaining their jobs (Akabas
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| and Bellinger 1977). lelma (1978) reported that the absence of
systematic methods for disseminating information about avallable mental
health services was a major cause of underutilization of available
services by workinm people, Stone and Crowthers (1972) maintain that
education can be irportant for several reasons, Educatlon can provide
ihformation about available services and can be used to break down
barriers to the acceptance of mental health intervention. Furthermore,
educatlon can be useful in the alm tolpromote early ldentification of
the erotional problems experienced by working peonle. |

This section discussed some of the concepts that are features of
the comunity mental health movement and consistent with characteris-
tics of mental health vrograrming in the world of work; of partiéular
relevance for thils report on mental health services for working people
are the éoncepts of accessibility and avallability of services. The
next sectlon will discuss the prevalence of mental i1llness, with par-

ticular emphasls on the working opcopulation.

Mental Illness. and the Vorlzing Population

In revieﬁing methods for assessing the prevalence of mental

health problems among American workers, two major emphases can be i-
dentified. Trst, investigations can focus directly on assessing the
incldence of mental health problems In the worker population., A sec-
ond, and indirect method, 15 to focus on the work-performance problems
that can be inferred to be caused or reflective of the personal prob-
iems of working people., In this section each of these erphases will
be considered,

Dahl et al. (1978) cite a recent study by the National Institute
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on Alcohol Abuse and Alcoholism where ten percent of any labor force
were 1deﬁtified as troubled workers, Half of these are in the early
stages of alcoholism or are overtly addicted to alcohol, while the
other half experience a varlety of mental or mediéal problems (Dahl |
et al., 1978), Helma (1978) cites a study by the Michigan Department
of Mental Health and Michlgan State University where thirty-nine per-
cent of employers surveyed reported akareness of employees withlmental
health problemé . |

In a recent feport published by the Bureau of National Affairs,
a personal érisis situation was found to be the most prevalent problem
among all employer groups4(Bureau of National Affairs 1978). In this
survey of 65 employers from both small and large companies, eleven
percent of prodﬁction workers, seven percent of clerical workers, six
percent of technical or professional staff, and six percent of mana-
gerial personnel were considered to be experiencing a personal crisis
situation involving marital or family troubles. In this same survey
alcoholism was ranked as the next most prevalent problém, affecting
five percent of both professional and managerial staff, four percent
of clerical employees and eight percent of the production or service
group, These studies of employer perceptions of prevalence of problems
among employees can only be considered as suggestive information, as
the déta is based on opinions as opposed to a systematic dlagnostic
process. Rappaport;'Dolan and Clementl (1977) cited research indicating
twenty-five percent of the industrial employee population have signif-
cant emotional problems and ten percent have serious psychiatric im-

pairment requiring an excessive amount of time and energy from super-
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visors, Rabpaport, Dolan and Clementi (1977) also cited a study of
four thousand workers discharged from their jobs, where sixty-two
percent were fired for reasons of personality maladjustment rather
than job performance problems.,

Information about prevalence of mental health problems in the
employed population can be hypothesized by consildering surveys of the
American vopulation as a whole. Joerger (1978) cites the study of the
population of "idtown Manhattan where twenty-five percent of indi-
viduals surveyed were In need of some type of mental health care. A
more recent report by the President's Commission on Mental Health es-
timated that between fifteen and twenty percent of the population had
diapnosable mental health problems and were in need of treatment
(Joerger-l978). Such global surveys of the prevalence of mental 11l-
ness can only be viewed as rough estimates of prevalence in particular
enployee populations.

One of the conclusions made in the community mental health 1it-
eratufe and in industrial soclal work articles is that working péOple
are an underserved ﬁopulation by traditional mental health services
(Akabas and Bellinger 1977). This commentary on the mental health
delivefy system sugrests that a portion of the employee population
" have mental health problems and are not receivings needed care, Efthim
(1976, p. 31) provides substantiating evidence provided by research
results from insurance corpany studies of utilization:

It 1s estimated that 15 million persons are now covered

for outpatient mental health care by labor-management con-

tracts with Blue-Cross-Blue Shleld and other insurance car-

riers., Less than 2 percent of those eligible actually use

these benefits, although actuarial speclalists indicate
that at least 10 percent of any potentially insured popu-
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lation really needs mental health services.

Numerous obstacles are identiflable in the attempts to estimate
the prevalence and incidence of mental health proolems in the working
population. One apparent difficulty 1s expecting employers, who are
not trained and educated mental health diagnosticians, to provide such
Information, Most likely.a particular employer would only have his
personal experience and attitudes regarding mental lllness to draw
upon, so results would be hlghly personalized and of questionable re-
liability and validity. Another difficulty has to do with the com-
lexity of determining what constitutes mental health problems, par-
ticularly prior to an individual's acknowledgement of personal mental
health difficulties., This reflects the difficulty of establishing and
implementing preventive mental health programs in general. Further-
more, issues surrounding the stigma of having mental health problems
and seeking help probably contribute to the difficulty in gathering
such information about a specific population.

Another strategy for assessing the incidence and prevalence of
mental illness in working populations has been to look at job per-
formance problems, Divergences in ideological perspective often occur
here, as one can look at the work environment as causing the job per-
formance problems, or one can look at the individual worker as the ob-
Ject of diagnosis and intervention., In choosing to look at the mental
health problems of workers in relation to job performance problems,
several value Judgements and assumptions are implicit. .First, that
work is 1mportant for people and their ﬁental health and that the two

are related. OSecond, that an appropriate goal for mental health pro-
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fessionals ‘involved with business and industry 1s to assist employees
in maintaining both their jobs and thelr mental health., Third, that
mental heélth problems of working people are likely to be manifested
at times in the workplace. Tourth, that attributing worker mental
health proﬁlems solely to the job or work enviroﬁment is too sim-
plistic and, in fact, not an accurate explanation, As wlll be dis-
cussed later in this report, many pfograms almed at providing mental
health services to workers utllize the emphasis on job performance for
1dentifying workers with mental health problems and for measuring the
effectiveness of mental health services,

Joerger (1978) reviews several studles that suggest a relation-
shilp between the rate of absenteelsm experlenced by an organization
and the incldence and prevalence of employee personal problems that
affect Job performanée. For exarple, 1t was found that employees -
having alcohol problems were absent four times more frequently than
the average worker, while thﬁse having drug;, mental health, or family
problems were absent five times more. frequently thén the average hbﬁrly
worker in the same organization (Joerger 1978). According to recent
studies by the National Institute on Alcohol Abuse and Alcoholism, a-
bout ten percent of any labor force are troubled workers whose job
performance has deteriorated (Florida Department of Health and Reha-
bilitative Services 1978). Half.of this proup were found to be having
serious alcohol pfoblems, while the other half viere experiencing mental
health or medical problems (Dahl et al. 1978). A recent Psychology
Today article reports that General Motors haé major problems with em~

ployee absenteeism, alcoholism, careless workmanship, and other prob-
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lems assumed to be related to mental health or mental illness (Collier.
1973). While such results sugpest relatlonships between job perform-
ance problems percelved by management and the mental health problems of
empldyees, it is questionable whether the findings at General Motors
can be generallzed to other companles oryindustries.

When job performance 1s used as a method for identifying po-
tential or existing mental health problems of employees, aptempts have
also been made to translate incldence and prevalence of problems into
economic losses for the company. Translating the data regarding em-
ployee mental health problehs Into economic losses for an organization
1s often a strategy for convincing management to fund mental health
programming, for emplayees. In a survey that looked at the 2,695,079
civilian employees in Florida, it was estimated that ten percent of
this total group had mental health or medical problems (Dahl et al.
1978). Based on this'estimate of prevalence, 1t was fufther estimated
that thils pproup of employees with problems cost thelr employers
. $522,860,716 in wasted payroll dollars (Dahl et al. 1978).

Employee problems have been hypothesized to affect Job perform—
ance in a number of ways. Some manifestations of personal problems in
the workplace include: late arrivals and early departures, absenteeilsm,
poor judgement, erratic and decreased productivity, fallure to meet
schedules, lowered morale, resentment among other erployees, waste of
supervisory time, and damaged customer and public relations. Direct
economic losses are manifested in various ways as well: excessive use
of sick leave, increased workmen compensétion costs, increased group

medical Insurance rates, and adverse effects on profit-sharing nrograms.
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In general- emphasis on job performance has been used as both a strat-
egy for identifying potentlal or existing employee mental health prob-
lems, as well as for marketing the concept of mental. health program-
ming to management,

- Strategles that attempt to ldentify and understand relationships
between mental health problems and job performance have both positive
.attributes and limitations or drawbacks. One potential problem would
bevthe mistaking of any job performance problem as a symptom of mental
1llness., In some cases .the personal prbblems of an employee may be the
primary cause of job performance impalrment. It is also possible that
',job performance impairment could have other primary causes, e.g. man-
agement problems; troubled employee-employer relationships, or work
environment problems. Consequently, an emphasis on mental health prob-
lems as related to job performance would need to also allow for other
possible explanations of job performance difficulties.

The emphasis on the links between mental health problems and job
performance does seém a promising strategy for approaching and inter-
vening in the workplace for sevefal reasons, FIirst, mental health
proﬁlems of employees will, at times, become manifested in job per-
forﬂxanée problems, Second, the process of focusing on both personal
problems and job performance can imply or demonstrate an acknowledge- '
ment of the impbrtance of méintaming both mental health and good work
performance. Third, through focusing on job performance as a strategy
for assisting troﬁbled workers, the likellhood of preventing job loss
due to personal problems could be enhanced., And fourth, if it is as-

sumed that mental health problems interfere with successful job per-
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formance, effective interventlon can be both beneficial to the employee

as well as to the organization.

A Review of Trends in Mental Health
Programiing for vorking People

An in-depth historical review of attempts to provide mental health
services to working people has been provided by “cLean (1966). The past
decade 1s of most relevance for this renort, as recently there has been
a resurgence of interest by soclal workers in the world of work (Austin
and Jackson.1977). Turthermore, in recent years as social workers and
other mental health proféssionals have become ihvolVed with the world
of work, a variety of progrém philosophies.and stratepgles have emanated.,
As a fairly new fieid of intervention for mental health professionals,
there exists a preat amount of experimentation in program design, de-
livery; and Tnancing, This section will review some of the program-
matlc trends in the involvement of mental health professionals with the
working world.

While there exlsts a resurgence of Interest in mental health is-
sues and the working population, alcohol programs for employees have
exlsted for many years. Alcohol-focused programs in the wérkplace are
of consequence for thils review, as alcohol programs were the forerunners
of contemporary programs that deal wilth a range of employee personal
problems, Initial aicohol programs were Intended for employees 1~
dentifiled as alcoholics and typically used the threat of Job loss as a
coercive element (Akabas 1977). Several major cohcerns of mental
health professionals reparding the circumscribed purpose and methods

of these programs can be identified,



These early alcohol programs tended‘to focus on only latter-
stage alcoholics and in the process of attempting to identify alco-
holics two major negative consequences beéame apparent. First,.em-
ployees were inadvértently discouraged from voluntarily admitting prob-
lems with alcohoi. Second, in the pursuit to label alcoholics among
the employee populatlon these programs functioned to stimatize iden-
tified employees. Another objection to these programs was the fallure
to provide services for employees having other mental health problems,
or not recognizing that some employees may have developing alcohol
problems, yet not be latter-stage alcoholics, A further objection to
the emphasis of_such alcohol programs was the exclusive focus on re-
habllitation of chronic alcoholics and the lack of a preventative mental
health emphasis., Despite such criticisms 1t seems important to ac-
knowledge this segment of the trend in mental health programming with
working people. In many ways these programs are the foundation for
léter, more comprehensive mental health programs in business and In-
dustry. Roman (1975), Trice (1970), Tapscott (1978) and Smart (1974)
have all discussed various forms of alcohol programs in the working
world and examine the effectlveness of such program efforts.

Another type of program, often referred to as in-house counseling,
is located at the worksite and provides services to employees with a
range of problems. These programs are sponsored by management, the
unions, or both, and tend to exist in large businesses or industries.
Most ofteh these programs are part of the company‘personnel or medical
department. Counseling can be provided by the In-house staff or

through referrals to community apgencles, Each company's program will
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differ depending on the orientation of staff and nnnagement.‘ Vhile
some programs will emphasize referrals from supervisors, others will
emphaslze comprehensive services for voluntary erployees, Akabas and
Bellinger (1977) have addressed some of the advantages and disadvantages
of such "in-house" programs. One advantage 1s that such programs may
have greater sancfion to intervene wlthin the organization, since they
are a part of the organization., Another sugpested advantage of such
programs 1s thaﬁ they may have a better chance of being incorporated
-Into the structure of the organilzation, and consequently be less likely
to be cut from the budget, A critical issue for this type of program,
especlally when hired by management, concerns for whom the counselor
is working (Akabas and Bellinaer 1977). This is a potentlally con-
fusing dilemma, both in the minds of employees and counselors, and re-
‘quires explicit clarification of roles and responsibilities by the
counseling sﬁaff. Confusion as tn the proper role of the mental health
professional could be a potentlal difficulty in such programs, where
the mental health profession is simultaneously an employee of the or-
ganization and an advocate or confidentlal helper for other employees.

Another sepment of the recent trend in hental health programming
for‘working people 1s where unions or management contract wifh eXx—
ternal mental health agencies to provlde services to employees, Family
service agencles, communilty mental health programs, and private prac-
titioners have been responslble for most of these kinds of contractual
services to workers, Again there 1s a wlde variety in the types of
services that are made avallable to workers., There is also a range of

emphases, as some contractual arrangements might emphasize treatment of



29
employees with aléohol or drug problems, while others might emphasize
assistance for personal or family crises., A particularly impressive
example of this type of programming is described by Weissman (1976),
where a large steel company contracted with a private social work con-
sulting firm. Brooks (1975) provides an interesting account of the
implementation of a service contract betwéen a famlly counseling
agency, and a conglomerate whose subsidiaries included various manu-
facturing companies. |

The resurgence of iInterest in mental health programming with
business and industry has brought with it changes in the language. In
" recent years thei term employee assistance program (EAP) has become an
encompassing neologism to refer to the attempts of mental health pro-
fessionals to provide mental health services to workers. Difficulties
' with.and objections to the circumscribed structure of alcohol programs
led to afctenpts to amplify the goals and objectives of programming in
the workplace, Consequently, the term EAP has come to reflect this ex-
pé.nsion of programmatic intereét. .In reviewing the literature 1t is
apparent that the term EAP is used In many ways, so that some tradi-
tional alcohol programs call themselves EAPs while for other wrilters
an EAP is a compreﬁensive system of service provision for an organi-
zation, This latter meaning of EAP is. used most frequently in the
" literature, For purposes here EAP will refer to those programs which
provide compréhensivé services in the world of work. The term "broad-
brush" empioyee assistance program is the most recent term for dis-
tinguishing EAPs which provide a range of services as contrasted with

the earller alcohol programs. The remainder of this section will de-
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scribe the most common components of comprehensive or "broad-brush"
employee assistance programs.

Most empIOyée assistance programs include the establishment of
policies and procedures pertaining to: employees with work-nindering
problems, the acknowledgement that employees have personal problems,
the insurance of confidentiality, the insurance of service availability
and accesslbility, and the proper roles of management, supervisors, em-
ployees and counseling staff. Such policies and procedures can be es-
tablished in various ways, most often normal organizational channels.
such as memos or newsletters are utilized to disseminate thils infor-
mation. Pollcles and procedures wlll vary according to organizationé
and Interests of mental health professionals, but in general EAPs have
explicit guldelines regarding most of the above 1ssues,

Another element to EAPs 1s the focus on training of supervisors
in an organization (Googins 1975; Hellan and Tisone n.d,). It is
consldered essentlial to the utilization and effectlveness of an EAP
that supervisors fully understand the phllosophy and functions of the
program (Googins 1975). Training is provided to supervisors on
policies, procedures, role expectations, and particularly bow to Inter-
vene wlth an employee who 1is demonstrating deteriorating work perform-
ance, EAPs typleally work with a company to establish a system for
training sﬁpervisors to use standards of job performance as an op-
portunity for early ldentificatlion of troubled employees (Hellan and
Tisone n.d.). The EAP staff will also provide consultation to super-
visors around issues of documenting, identifying, and confronting job

performance diffilculties,
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performance difficulties.

Several assumptions typically characterizing EAPs are under-
pinnings for the emphasis on the training and education for supervisors.
First, the personal problems of employees are often manifested in the
work-place as deteriorating or poor job performance., Second, the proper
role of supervisors is to measure and evaluate job performance, not to
diagnose and treat the'personal problems of employees, Training is thus
Intended to have supervlsors attend to poor job performance, viewing
that as a clue the employee 1s possibly experiencing some kind of per-
sonal difficulty. Functioning in thils way, this element of an EAP pro-
vides a preventive intervention since an employee can get assistance
before personal problems persist, or before Job performance deteriora-
tion endangers the employee's job security. A further benefit of train-
ing supervisors to attend to job performance standards is that, ideally,
employees are motlvated to obtain personal asslstance to retain thelr
jobs. ' |

The actual services offered by EAPs vary from program to program,
both in emphasis and comprehensiveness, The previously mentioned
. emphasis on job performance, as well as the provision of a range of
services, are the main features of EAPs. This distingulshes them from
alcohol programs, in-house counseling programs, or contractual ar-
rangements wlth communlty agencles., Services can be provided for such
problems as emotional difficulties, marital and family conflicts, com-~
plex legal or financial problems, drug and alcchol problems, and job
performance difficulties, An EAP may provide assistance to employees

having some of these problems and provide a referral service for other
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identified problems, If employees are referred to outslde resources,
the EAP staff typically provide thorough follow-up contact. Thls is

done to assure that the employee i1s using the service and to evaluate

the sultablility of the service for that employee.

Employee assistance programs represent a stage in the gradually
evolving field desipgned to meet the needs of employees with problems
(Googins 1975). The varlety of program desisns that have developed
In recent years reflects the experimentation of mental health pro-
fessionals in thelr involvement wlth the world of work. Employee as-
sistance programs tend to be grounded on several phllosophical and
pragmatic notions. Tirst, that work is important to people and tﬁat
most people want to work., Second, that assistance to ermployees should
be geared toward the maintenance of an emplowee's job and the resolu-
tion of his personal problems. Third, that EAPs can simultaneously
serve the needs of employees and management., This simultaneity occurs
when employees recelve assistance for their personal nroblems, and
management beneflts economlically when the job performance manifesta-
tions of employee problems afe reduced or eliminated.

in the next section a description of the Colurbla Assistance
Program for Employees wlll be provided. This propgram 1s an example
of a broad-brush employee asslstance program and is characterized by
many of the elements of LIAPs in general, and, as described in this
section,

Description of the Columbla Assistance
Program for lmployees (CAPL)

Thils sectlon 1s intended to provide an overview of the employée
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. asslstance program that is the target of this evaluation effort., The
inception of what 1s now the Columbla Assistance Program for Employees
can be traced back to the summer of 1976. At that time several staff
members from the Clackamas County Mental Health Clinlc were considering
strategles for expanding services into the community. The population
of employees in area businesses and industrles was considered a viable
target for out-reach efforts. Initially the 1dea was to form an in-
dustria_l brahch to the county mental health clinlc; however, this idea
was discarded for vai'ious reasons and what eventually emerged was a
private, corporate model, An instrumental factor in the development
of what is now CAPE was the engagement in a consulting relationship
with the Colurnbia University Industrial Soclal Welfare Center, With-
out detailing all of the phases in .the development of funding sources,
administrative structure and program philosophy, CAPE is presently a
private, non-profit employee assistance program. Funding is partially
provided by the Clackamas County Mental Health Clinic and the Oregon
Mental Health Division , through contfacts' for services with businesses
and industries, and continues in the f‘ederally-funded consulting re-
lationship with Colurbia University.

CAPE is characterized by most of the elements pr'evioﬁsly men-
tioned in the description of broad-brush employee assistance programs.
CAPE 1s conceptualized as serving two broad goals. 'The first 1s to
work with Portland-area business and Industry to reduce their economic
costs stemming from employee mental health and social welfare problems.
The second broad goal is to deliver and advocate services directly to

and for the working population. Three areas of objectlves can be
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1dentified as the attempts to accomplish these dual goals:

(1) Train, educate and consult with supervisors and
managers in dealing with émployee problems.

(2) Provide a range of direct services to employees
and imediate family members for alcohol, drug,
marital, family, financial, legal, and indi-
vidual psychological problems. Act as referral
agents when necessary, then provide follow=up
at CAPE offices or at the work-site.

(3) Advocate community services for employed people,
including treatment resources covered by com-
pany insurance plans, community cliniecs, and
in-patient facilities (Talkington 1978)..

Upon contracting with a company, CAPE works with that organiza-
tion to develop a system for providing services to the employees.
Typically a kéy individual, such as an occupational nurse or personnel
director, is closely worked with to tailor the services to that par- |
ticular éompany. A variety of companies share the services, staff,
and knowledge of the CAPE program, thus enabling small companies to
afford the benefits of an employee assistance program. The cost to a
company 1s directly based on the number of employees. While the syStem
that is developed for each company to provide services to thelr em-
ployees variles somewhat among companies, a typical system will include
the following dimensions: |

(1) Detailed planning of program elements prior to im-
plementation to assure early utilization and ac-
ceptance. ‘

(2) Consultation on developing program policies and
procedures that are compatible with current
personnel practices,

(3) Program promotion materials to assure visibility
and to encourage employee assistance.

(4) Assistance in developing program manuals for
supervisors, containing program policies,
procedures, and guldelines for the super-
visors' role.

(5) Supervisor education and training sessions to
assure an effective program for employees and
for the organization.
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(6) Professional, confidential, and convenlent assess-
ment and counseling services for employees and/or
Immediate family menbers.

(7) Two types of periodic program feedback
a) monthly reports on usage of CAPE services

by company employees (statistics and
demographics, not identification of in- .
dividuals).

b) Research assistance on cost-effectiveness
studies (Talkington 1978).

At the present time CAPE staff 1s composed of a director (psy—
chologist), a training coordinator (psychologist), an M.S.W, social
worker, one clerical staff,‘and two graduate soclal work students.

At the time of the survey, CAPE was in contract with five
Portland-area companies. Included were two industrial manufacturing
companies (with 130 and 200 employees), a veterinary clinic (with 5
employees), a medical hospital (with 300 employees) and a school dis-
trict (with 1,200 employees). The present study was directed at the
ciients who came from these five employee groups. In recent months
CAPE has contracted with several other firms, including an industrial
corporation (with 1,100 employees) and a legal firm (with 100 employees).
| Just reéeﬁtly CAPE contracted with the City of Portland (with 4,000
employees) to provlide an alcohol assessment and referral service for
clty employees referred by supérvisors; This latter deviates from
the broad-brush employee assistance program model, but was considered

a step in the direction of establishment of a contract for full em-

ployee services.

A Review of Issues Pertinent to the
Evaluation of Employee Asslstance Programs

While demand has been growingtin the past several years for eval-

uation of mental health programs in general, programs for employees
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have also been tarpeted for evaluation efforts, This section will ad-
dress several issues pertinent to the evaluation of employee assistance
programs, I'lrst, cost-benefit analysls as a strategy for evaluating
enployee progfams will be nresented. Second, the issue of procéss ver-
sus oubcome evaluation studies will be discussed. Third, the use of
- client satisfaction measures for evaluatlion of mental heaith prograns
will be r'eviev.red.

A review of the literature on evaluation of emmloyee pr'ogr'éms re-
veals that outcome evaluations of j ob-based alcohol programs are most
frequently reported (Trice, Bejrer and Hunt 1978). Outcore measures
have been defined in terms of reduced costs to emwloyees, e.g. reduced
absenteelsm, reduced medical utilization and slck leave, decreased ac-
cldents, reduced employee turnover and increased productivity. Al-
though little Information exists in the literature on atterpts to e-
valuater broad-brush ermployee asslstance programs, descriptions of most
exﬁployee asslstance proprams assert that thelr programs are, or can be,

economically beneflcial to business and industry.

Cost-benefit studies

A recent artlcle in The New York Times reportea on a study of an
employee counseling program where 150 employees were measured a year
before entering the program and a year after leaving. Results indi-
cated a f‘ifty—‘cwb percent decrease In absenteecism, a seventy-~five per-
cent decrease .in weekly benefits for absent workers, and a fifty-five
percent decrease in hospital, medlcal and sur'ggicai costs (New York
Times 1 April 1979). Other evaluation studies of employee programs at-

tempt to translate propram effectliveness into monetary terms. Wiegard
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(1972) reported on a company alcohol programn that resulted in an annual
savings in sick time alone of over $2 million. Otto Jones, head of a
private soclal work agency that provides services to companies on a
contract basls, says that hils proprams realize a $3.10 return on each

dollar invested by the contracting company (New York Times 1 April 1979).

In general cost-benefit studles attempt to demonstrate that an
employee asslstance program saves money for a business or industry.
These evaluation studies make two fundamental asswptions. Flrst, that
employee personal nroblens are heing manifested in company costs such
as medical utilization, absenteelsm, accidents, and decreased produc-
tivity. Second, that changes in rates of absenteelsm, medical utiliza-
tion, ete., demonstrate program effectiveness and successful resolutlon
of employee problems.

The almost exclusive emphasls on cost-benefit as a measure of
program effectiveness has both positive and negafive aspects, Emphasis
on cost-benefit addresses managerent's interest in malntaining a pro-
ductive work-force., This emphasis also provides numerical data that
may be useful in the marketing of employee assistance programs. Sev-
eral limitations to an exclusive attention to cost-benefit can alsolbe
identified. Uhile cost-benefit studles address the common EAP goal of
reducing company cosﬁs, they do not directly consider the changes in
personal functioning of employees, which is another fundamental goal
of employee programs. While cost-benefit 1s consldered an outcome
measure, this emphasis falls to address the question of which variables
are responsible for changes in job performance, Also, as an outcome

measure, cost-benefit is appropriate for use only after a program has
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been established. This emphasis thus fails to consider the process of

implementing a program,

Process versus outcome evaluation

An alternatlve strategy of mental health program evaluation looks
at program process rather than outcome (Chommie and Hudson 1974). At-
tending to program process can lead to the discovery of information
that explains outcomes, makes goals specific, and improves the dellvery
of services (Chommie and Hudson 1974). While funding sources may re-
quire or be more attuned to outcome evaluation, e.g., cost-benefit anal-
yses, research on the processes of program implementation can provide
Information useful to program administrator, staff, or clients.

Trice, Beyer and Hunt (1978) reported on a study which assessed
the implementation of a job-based alcohollism program and policy for
employees of the U, S. Clvil Service Commission. Two reasons were put
forth for an assessment of the implementation process rather than out-
come. Iirst, that process evaluatlon is necessary because the original
goals of a program are frequently unstable, and the assessment of pro-
‘gram implementation can reveal changes in program goals. Second, wheh
a program policyAis new, the evaluation of outcome 1is preméture and
does not provide iﬁformation to managers for helping them make decisions
that will keep thelr programs on course (Trice, Beyer and Hunt 1978).

In reviewing problems inherent in the utilization of an experi-
mental design for the appralsal of the effects of a "broad-aim, largely
unstandardized, and inadequately replicated program," Welss and Rein
(1970) Justify and advocate evaluation strategles that are more quali-

tative and process—-oriented., They suggest such an emphasis would be



39
concerned with the way in which a program makes a place for itself, the
way the system accommodates 1tself to the program, and the reactions of
individuals and institutions to program implementation (Welss and Rein
1970), Brooks (1971) asserts that several questions need to be ad-
dressed in process-oriented approaches to evaluation., One is, what
ﬁeople become_involved'and with what effects? Another 1s, why does the
program reach some people and not others?

‘The Jjustifications for the utilization of process-oriented evalu-
atioh strategles are relevant to evaluations of employee assistance
programs on several levels. First, many employee assistance programs
have only recently evolved, so lmplementation of services 1s an im-
portant 1ssue, Second, a fundamental assumption of most employee pro-
grams is that working people have been an underserved population by
traditional mental health agencles. Consequently, the issues of ac-
cessibllity and avallability of services seem important. Process-
oriented evaluation studies would be more apt to gauge these program

objectives.

Client satisfactlon evaluation

Process-oriented evaluation seeks different Information than
outcome-oriented evaluation and requires the use of alternaﬁiVe meas-
ures. The assessment of cllent satisfaction can be used to measure
various aspects of progfam services, Attkisson, Hargfeaves, Horowitz
and Sorensen (1978) suggest that client satisfaction ratings are mosf
suitable for monitoring program quality. The baslc purpose of progran
monitoring is to detect problems or conditions that require closer ex-

amination, O'Neal (1971), in reporting on a client satisfaction study
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of a mental health clinic, advocates thils strategy for gaining a better
perspective about the services provided, and for Increasing the effec-
tiveness in the deiivery of services. UlMcPhee, Zussman and Joss (1975)
cémment on the potentlal usefulness of client satisfaction measures,
but consider the concept too simplistic when assessments merely con-
sist of questions regarding the satlsfaction with services. They con-
clude that a multi-dimensional concept of satisfactlon 1s ncessé:y, in-
cluding such’factors as satisfaction with accessibility, apparent pro-
fessional skillfulness, and physical surroundings (McPhee, Zussman and
Joss 1975).

The most frequently discussed limltation or difficulty with cli-
ent satisfaction studies has to do with the interpretatibn df results.
Attkisson; Hargreaves, Horowltz and Sorensen (1978) conment that with-
out comparisons to other similar programs or wlthin the same program
over time, it 1s difficult to determine how much the results are in-
fluenced by bilases to Include only satisfied clients, or response
blages to report what seems to be expected. Client satisfactlon
studies that emphasize outcome are particglarly subject to blases and
difficulties in the interpretation of results. McPhee, Zussman and
Joss (1975), in surveying the use of client satisfaction measures by
community mental health programs, report that emphasis on outhme_is
the least valid use of client satisfaction strategles., They suggest
that outcome is the area in which clients are least able to Judge, and
cite findings where clients were satisfied with services e?en though
client outcome was poor (McPhee, Zussman and Joss 1975). Implicit to

this argument is the limitation of client satisfaction measures, where



41
client satisfaction cammot necessarily be equated with favorable out-
come, Client satisfaction measures can also emphasize program process,
when such aspects as satisfaction with waiting time and number of ap-
pointments are addressed. Used In this way client satisfaction meas-
ureé can be a monitoring device to provide information to program staff
and administrators. While client satisfaction measures can address
both process and outcome dimensions of a program, the literature sug-
gests c;ient satisfaction has the most potential for addressing process
issues.

This section contalns an overview of several issues pertinent to
the evaluation of employee assistance programs. Cost-benefit analysis
was briefly discussed since 1t tends to be the most common strategy in
evaluating empioyee assistance programs. Some of the issues surround-
ing the cholce of outcome or process-oriented evaluation were reviewed.
Finally client satisfaction was discussed, in terms of looking at both
process and outcome dimensions of a program, This section 1s a pre~

liminary to the next chapter, which 1s a description of the methodology.



CHAPTER ITII
METIIODOLOGY

This chapter discusses evaluation planning and data collectlon
for the evaluation of the Columbla Assistance Program for Employees.
The first section discusses the determination of study design. The
second sectlon presents the focus and objectlves of the study. The

third section addresses the data collecting process.

‘Determination of Studyv Desien

A variety of factofs Influenced both the declslon to conduct an
evaluation stud& of the CAPE program and the stratesy for doing so.
The author's interest in the field of industrlal soclal work was the
Irpetus for proposing a research project at CAPE, Several character-
istics of the CAPE program limited the nurber of feasible evaluation
strategles, First, as a falrly new propram the total nurber of clients
who had been served was limited. This was a contraindication for at-
tempting an assessment of cllent outcome. DBecause of the small nuyber
of clients who had been seen and terminated, a cost-benefit anaiysis
would have been premature as an evaluation strategy. Second, gaining
access to personnel récords for data on absenteelsm, medical utiliza-
tion and accldents was consldered an obstacle, Third, the record
keeping system was in a developing phase, at the time of evaluation
planning 1t was not systematized for all staff and did not include a

goal-setting component. These characteristics of CAPE were considered,
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along with the interests of the author and the CAPE staff in planning
an evaluation strategy. Despite the obstacles pertaining to the fea-
sibility of outcome evaluation, the CAPE staff were very interested in
client outcome information.

Through discussions with CAPE staff, a review of the literature
on evaluations of employee asslstance programs, and personal inquiries
with directors of employee assistance programs around the country, a
variety of queetions emerged having to do with both process and outcome
- 1ssues, The selection of a data-gathering method was based on con-
siderations for how to most effectively address these questions. The
clients who had been served by CAPE were consldered the greatest source
of information. An additional strategy considered was surveying super-
visors of those employees who had been CAPE cllents., A purpose would
be to directly gather data on possible changes in job performance after
CAPE intervention. Thils option was dismissed, as the task of obtaining
permission from employees to talk wlth their supervisors was considered
too problematic. Turthermore, even if permlssion to talk with super-
visors had been graﬁted by employees, it was foreseeable that this
orocess may have diecouraged utilization of CAPE services by other
employees, This strategy seemed a fertille source of Information re-
garding the possible relationship between the provision of help for
employee problems and their job performance, However, the importance
of confidentiality and'employee trust in the CAPE program far outweighed
the potential of this approach.

A review of the literature on cllent satisfaction studies Indi-

cated that existing client satisfaction measures were not sufficlently
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applicable to the CAPE program or the research questions formulated.
- Furthermore, whlle several employee assistance programs were identified
that used a cllent feedback mechanism, each had designed survey forms
specifically suilted to thelr program, client population, and evaluation
interests., Consequently, to attempt to answer the questions raised for
the research study, a multl-dimensional client satisfaction question-
naire was chosen as the most appropriate data-gathering instrument. The
questionnaire was constructed to gather information from clients on both

the dimensions of outcome and process.

Focus and Objectives of the Study

~ This section provides a summary of the kinds of information that
“was sought in designing the client satisfaction questionnaire. The
questions in the instrument reflect both the interests of the author
and the CAPE staff, As mentioned previously, the questiomnaire focused
on both the dimensions of process and outcome, The pfocess‘dinension
refers to the steps involved in being a CAPE client, l.e., obtaining
and using CAPE services, The outéome diﬁension refers to the client's
satisfactlion with the end results and self-report of change attribut-
able to CAPE'services. The assessment of outcome is based on client
perceptions. Such data 1s descriptive in nature, since the results
are not to be compared to pre-established objectives, e.g., that "X"
percent of CAPE cllents will be satisfied with services. However, it
1s implicitly understood by the author and CAPE staff that 1t 1s de-
sirable for clients to be satisfied with thelr involvement with CAPE,

Areas of process addressed In the questionnaire were:



(1) Psychological accessibility and avallability of CAPE,
(2) Physical accessibllity and accessibility of CAPE,
(3) Obstacles to utilization of CAPE services.

Areas of outcome addressed in the questlonnaire were:

" (1) Degree to which expectations of CAPE were met.
(2) Satisfaction with services or benefits obtained
from golng to CAPE.
(3) Assessment of changes in work performance at-
tributable to receiving CAPE services.

In addition, the following information on client characteristics
was sought:

(1) Previous experience seeing a mental health professional.

(2) The type of personal problem that led to seeking help.

(3) Personal comfort or discomfort in seeking help.
(4) Whether personal problems affected Job performance,

The Data Collectlon Process

A maii—out questionnaire was chosen as the method of data col-
lection. This method was selected because CAPE staff agreed on the
desirability of having the study participant group as large as possible,
and lack of time and financial resources precluded the collectlion of
data by other means, It was decided to administer the questionnaire
to all individuals who had been cllents or were presently being seen
at CAPE, Excluded from this target group were seven individuals who
had héd contact with CAPE on the telephone., Consequently, for purposes
of this study only those individuals who had been seen at least once
in person were defined as clients.

Several reasons led to this definition of the study population
and the decislion to not draw a sample. First, the 1iterature'suggested
that 1t 1s difficult to obtaln adequate response rates with mailed-out

client satisfaction questionnaire (Attkisson, Hargreaves, Horowitz and
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Sorensen 1978). Attkisson, Hargreaves, Horowitz and Sorensen (1978)
suggest that at least thirty to filfty returnmed questionnaires be the
minimum for a client satisfaction study. To maximize the probability
of reaching this minimal figure, all ninety-eight past and present
clients were malled a copy of the questiohnaire. Secondly, the CAPE
staff were Interested in specific sub-groups of the client population.
Clients were employees at five different companies, and it was antié-
ipated that useful Information could be obtained from the analysis of
data regarding these sub-groups., This potential information was con-
sldered adjunctive, since the author will make 1t available to CAPE
staff, but will not include 1t in the data analysis of thils report.

The next step in the evaluation process was to collect the data,
The questlonnaire was malled to the entife study group, alongAwith a
cover letter and a stamped reply envelope. A copy of the questiomnalre
and the cover letter are included in appendix A. Each questionnaire
was coded wlth a number, so that identlty of respondents would be known,
While the purpose of coding was not explained in the cover letter, the
assurance of confidentiality was communicated. Coding had several pur-
poses, First, demopraphic information already In the client records
was planned to be used in the compilation of respondent and nonrespon-
dent characterlstlcs. Second, sub-grouping by company was considered
to be of potential benefit in the data analysis; Coding was thus
necessary to ldentify from which companies the clients were employed.
It-1is not known whether the coding affected the response rate.

Questionnaires were sent to all ninety-elght individuals in the

target population. Within two weeks thirty-nine questiomnaires (40
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percent) had been received. Between two and three weeks after the
mall-out, an effort was made to telephone each remaining nonrespondent
to encourage participation in the survey, Of fifty-nine nonrespondents,
a total of forty-two (71 percent) were reached; twenty-three of these
(55 percent) eventually returned completed questiomnaires. In contrast,
of the seventeen nonrespondents not reached by telephone, two (12 per-
cent) eventually returned completed questionnaires. Four létters (4
vercent) were eventually returned by the post office as undeliverable
and address unknown. A response cut-off date was established four
weeks after the mall-out. At this time, sixty-two compléted question-
naires (63 percent) had been received. Of the ninety-four letters de-
livered by the post office, sixty-two questiomnalres (66 percent) were

recelved,



CHAPTER IV
DATA ANALYSIS

The first section in this chapter presents the characteristics
of the ninety-eight subjects in the study population. This section
also presents the charaéteristics of respondents and non-respondents,
and a discussion of the.differences. The second section discusses ad-
ditional characteristics of the respondents, information which was de-
rived from the questionnaire results. The third section presents the
. responses to the process-oriented items. The fourth section discusses
the responses to the open-ended items on the questionnaire, A content
analysis bf the responses to the open-ended questions was done, re-—
sponses not fitting the identifled categories were included in the
"oﬁher" category. The sixth sectlon contains a discussion of the cross-
tabulations perfbrméd. Included in fhis final section are the results
to cross-tabulations between respondent characteriséics,and selected
questionnaire items and cross-tabulations between selected question;

naire items,

Characteristics of the Study Population

As can be seen from table I, the study population included siXty—
three females (64 percent) and thirty-five males (36 percent). Fifty-
nine (60 percent) of the subjects were mérried or living with a partner,
fwenty (20 percent) were divorced or separated, and fifteen (15 pércent)

were single. Nineteen subjects (19 percent) were in the 18-24 (years



old) category, thirty-six (37 percent) were in the 25-34 category,

twenty (20 percent) were in the 35-U4 category, and nineteen (19 per-

cent) were in the U5-5U4 category. As far as education level of the

TABLE 1

CHARACTERISTICS OF THE STUDY POPULATION

49

Characteristics Number Percent
Sex:
Male 35 36%
Female 63 64
Total: 338 00
Marital status:
Married or Living Together 59 60
Divorced or Separated 20 20
Single 15 15
Widow or Widower 1 1
Missing Information 3 3
Total: : 98 99a
Age:
18-24 19 19
25-34 36 37
~ 35-4Y 20 20
45-54 : 19 19
Missing Information 4 4
Total: - 38 99
Education:
Non-HS Graduate 7 7
HS Graduate 32 33
Post HS Technical Training 13 13
Some College 15 15
Bachelor's Degree 15 15
Post-Graduate Degree 9 9
Missing Information 7 7
Total: 4 38 )



TABLE l1--Continued
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Characteristics Number Percent
Monthly Income:

500-799 29 30%

800-1099 29 30

1100-1399 20 20

1400-1699 5 5

1700-~1999 Ly 4

Missing Information 11 11
Total: 98 100
Client Status:

Employee Only 62 63

Family lMember Only 9 9

Employee and Family Member(s) 27 28
Total: 38 100
Involvement at Surveyv Time:

Still in Progress 26 27

Case Closed 72 73
Total: 38 100
Number of Times Seen:

1-2 35 36

3-10 56 57

Over 10 7 7
Total: 33 T00

aTotals vary on this table and all following tables because of
consistent rounding off to nearest whole number,

study population, seven (7 percent) were non-high school graduates,

thirty-two (33 percent) were high school graduates, thirteen (13 per-

cent) had received technical training, fifteen (15 percent) had some

college education, fifteen (15 percent) had college degrees, and nine

(9 percent) had post-graduate degrees.

Regarding income characteris-

tics of the study population, twenty-nine (30 percent) earned $500-799

per month, twenty-nine (30 percent) were in the $800-1099 category,
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twenty (20 percent) were in the $1100-1399 category, five (5 percent)
were in the $1400-1699 category, and four subjects (4 percent) were in

the $1700-1999 category. With regard to client status, sixty~-two sub=

jects (63 percent) were employees only, nine (9 percent) were family
merbers of employees, and twenty-seven subjects (28 percent) were those
clients defined as employee and family member(s). At the time the
questionnalire was hailed out, twenty-éix (27 percent) of the subjects
were active clients and seventy-two (73 percent) were clients whose
cases had been closed. In looking at the number of times the subjects
were seen at CAPE, the mean was 4.6, the medlan was 8, the mode was 1,
and the range was 1 to 18.

Two groups comprised the study population of ninety-eight subjects.,
There were sixty-two subjects In the group of persons who responded to
the request to complete the questionnaire, hereafter referred to as the
respondent group. There were thirty-six subjects in the group of per-
sons who did ﬁot respond to the request to complete and return the
questionnaire, hereafter réferred to as the nonrespondent group. The
<characteristics of the respondent and nonrespondent groups are pre-

sented In table 2., This Information was obtained from client records.

Characteristics of the respondents

As can be seen from table 2, fifteen respondents (24 percent)
were male and forty-seven (76 percent) were ferale. Thirty~seven re-
spondents (60 percent)'were married or living with a partner, thirteen
(21 percent) were divorced or separated, and ten (16 percent) were
gingle. The sixty-two respondents were spread out among the age-group

categories, with the 25-34 (years old) category having the most re-
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spondents, twenty-four (39 percent). As far as education, the respon-
dents were also spread out among all categories, ranging from three
(5 percent) who were non-high school graduates to sixteen (26 percent)
who were high school graduates. In collapsing categories, twentyeone
(34 percent) had some college or technical training after high school
and twenty (32 percent) had collepe degrees. Twenty-two respondents
(36 percent) were in the lowest income category ($500-799), seventeen
(27 percent) were in the $800-1099 category, eleven (18 percent) were
in the $1100-1399 category, and six (10 percent) earned over $1400 per
month, | |

Thirty-five respondents (57 percent) were individual employees
of the companies in contract with CAPE, Twenty respondents (32 percent)

were employees and family member(s), and seven (11 percent) were family

TABLE 2

CHARACTERISTICS OF THE RESPONDENTS AND NONRESPONDENTS

Characterisfics : Respondents Nonrespondents
Sex:® : '

Male ' 15 (247) 20 (56%)

Female 47 (762%) 16 (L442)

Total: 52 100 3% 100 .

Marital Status:

Married or Living Together 37 (60%) 22 (61%)
Divorced or Separated 13 (21%) T (19%) -
Single 10 (16%) 5 (147)
Widow or Widower 1 (2%) 0 (0%)
Missing Information 1 (2%) 2 (6%)
Total: 52 10T 3% T00



TABLE 2--Continued
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Characteristics Respondents Nonrespondents
Age:
& e 0 (160 9 (25%)
25-34 24 (39%) 12 (33%)
35-44 14 (23%) 6 (17%)
L5554 13 (21%) 6 (17%)
Missing Information 1 (2%) 3 (8%)
Total: 52 10T 3% 100
Iducation: :
Non-HS Araduate 3 (5%) 4 (11%)
HS Graduate 16 (26% 16 (44
Post-lIS Technical Training 9 (15%) 4 (4%)
Some College | 12 (19%) 3 (8%)
Bachelor's Depree 12 (19%) 3 (8%)
Post-praduate Depree 8 (13%) 1 (3%)
Missing Information 2 (2%) 5 (14%)
Totals 52 799 30 99
Monthly Income:
$500-799 22 (36%) 7 (19%)
$800-1099 17 (27%) 12 (33%)
$1100-1399 11 (18%) 9 (25%)
$1400-1699 3 (5%) 2 (6%)
$1700-1999 3 (5%) 1 (3%)
Missing Information 6. (10%) 5 (14%)
Total: : 52 IoT 36 100
Client Status:
Employee Only 35 (57%) 27 (75%)
Family Member Only 7 (11%) 2 (69%)
Employee and Family
. Merber(s) 20 (32%) 7 (19%)
Total: 52 100 - 36 100
Involvement at Survey Time:
St1ll in Progress 22 (36%) 4 (11%)
Case Closed 4o (65%) 32 (89%)
Total: 52 101 3% 100
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TABLE 2--Continued

Characteristics : Respondents Nonrespondents

Number of Times Seen:

1-2 . 21 (34%) 14 (39%)
3-10 35 (57%) 21 (58%)
Over 10 -6 (10%) 1 (3%)
Totals A : 52 10T 3% 100

bStatistically significant: x2=9.76; df=1l; p.< .01,

members only, 1l.e., the employee of the CAPE-contracted company was not
invol&ed. .

At the fime of the survey, forty respondents (69 percent) had
been terminated, while twenty-two (35 percent) were still being seen
at CAPE, In looking.at the number of times the respondenté were seen,
the mean was 5.5, the median was 7.5, the mode was 2, and the range was

1-18.

Characteristics of nonrespondents

Twenty df_the nonrespondents (56 percent) were male and sixteen
(44 pefcent)_were female. Twenty-two of the nonrespondents (61 per-
cent) were married or living with a partner, seven (19 percent) wére
divorced or separated, and five (14 percent) were single. In looking
at the agerbf nonrespondents,.nine (25 percent) wére in the 18-24 (years
"0ld) category, twelve (33 percent) were in the 24-34 category, six (17
percent) were in the 35—Huvcategory, and six (17 percent) were also in
the U45-54 category.

As far as the education level of the nonreSpondenﬁs, four (11

percent) were non-hipgh school graduates, sixteen (U4 percent) were high



school graduates, seven (19 percent) had some college or technical
training after high school, and four (11 percent) had college degrees.
Seven nonrespondents (19 percent) were in the lowest income category
($500-799), twelve (33 percent) were in the $800-1099 category, nine
(25 percent) were in the $1100-1399 category, and three nonrespondents
(9 percent) earned over $1400 per month, Examination of the client
status of the nonrespondents reveals that twenty-seven (75 percent) were
employees only, two (6 percent) were family menbers of employees, and
seven (19 percent) were clients defined as employee and farily mem— °
ber(s), Regarding the involvement of nonrespondents at the time of the
survey, four (1l percent) were open cases and thirty-two (89 percént)
wére closed cases. As far as the number of times the nonrespondents
were seen, the mean was 3.8, the median was 5.5, the mode was 1, and
the range was 1 to 13.

Discussion of differences between
respondents and nonrespondents

In looking at the characteristic of sex, the respondent group was
more similar to the total study population than the nonrespondent group.
Thirty-five males (36 percent) composed the study population and fif-
teen males (2l percent) composed the respondent group, while twenty
males (56 percent) were in the nonrespondent group., A chi square test
utilizing contingency tables indicated a statistically sighificant dif-
ference between respondents and nonrespondents as to thelr sex.

Collapsing, of data Qould have been necessary to perform a statis-
tical analysis on the other characteristics. In reviewing the data on

the characteristics of the respondents and nonrespondents, it was con~
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cluded that such a procedure would have resulted in a loss of specific
ﬂﬁformation, so no further statistical analyses were done., However, in
reviewing the information on subject characteristics, some sugpgestive
corments can be put forth. The study populatlon group, the respondent
group, and the nonrespondent proup were very similar as far as distri-
butions regarding marital status, income, and age.

There was a strong tendency for those subjects with the most edu-
cation to be In the respondent proup. Of the twenty-four subjects who
had at least a college degree, twenty responded to the questionnéire
and four dild not, There was also a tendency for those subjects who
were clients defined as the employee and family member(s) to be in the
respondent group rather than the nonrespondent croup., Of the twenty-
seven subjects so classlfied, twenty were respondents and seven were
nonrespondents. There was a simllar tendency when looking at the sub-
Jects' involverent with CAPE at the time of the survey. Of the twenty-
slx subjects whose cases were still in progress, twenty-two were re-
spondents, and four were nonrespondents.,

There was a tendency for those subjects who were seen the most
‘number of times to be respondents rather than nonrespondents. Those
subjects in the respondent pgroup were seen an average of 5.5 times, as
compared to nonrespondents who were seen an average of 3,8 times.,

There was also a slight tendency for thése subjects In the respondent
group to be seen more ofteﬁ as compared to the total study population,

mean=5,5 and 4,6, respecti&ely.

Additional Characterlstics of the Respondents

Thils section wlll present information on the characteristics of
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the:respondénts that was obtained from the questionnaire. The results
from respondents are included in table 3.

TWentyesii respondents (42 percent) reported previously having
seen a mental health‘professional and thirty-six (58 bercent) had never
previously- sousht professional help. A mental health professional was
defined as a soclal worker, psychologlst, psychiatrist, or counselor.

The major issues bringing individuals to CAPE were family or mari-
tal problems and psychologlcal or emotional difficulties., The instruc-
tions fbr completing this 1tem on the Questionnaire asked the subject
to indicate the primary problem that led to thelr coming to CAPE,
4Tweive respondents indicated more than one primary problem., In these
cases the authér reviewed the client's initial intake form and used the
client's autoblographical étatement as a basls for deciding what seemed
the primary aréa<df difficulty. This procedure did result in a loss of
infbrmaﬁion, even though with most cases it was possible to make a de-
clsion on what appeared to be the primary reason for seeking help.
After this re-assessmént of the data, it was found that twenty-nine
respondents (47 percent) sousht services because of psychological or
emotionalvdifficultiesf Twenty—five respondents (40 percent) soﬁght
~ services because of famlly or mariﬁallproblems. Seven respondents (11
percent) reported work-related oroblems as their primary reason for
seeking assistgnce. Work-related problems included impairment of work
performance, confllcts with fellow employees or an employer, and dis-
saﬁisfacfion with one's job. Only one respondent (2 percent) reported
an alcohol problem:as the primary reason for seeking help.

Respondents were almost evenly divided on whether their work



TABLE 3

ADDITIONAL CHARACTERISTICS OF THE RESPONDENTS
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Characteristics Number Percent
Previous Contact with a lMental

Health Professionals:

Yes 26 427

No 36 58
Total: [¥3 T00
Issues Which Brought Client(s)

to CAPE:

Psychologlcal or Emotional 29 L7

Alcohol 1 2

Work-related 7 11

Family or Marital 25 40
Total: 62 00
Was Work Performance Affected

by Personal Difficulties:

Yes 22 36

Not Sure 18 29

No 22 36
Total: b2 0T
How Work Performance Was Affected: :

Missed Work . 7

Decreased Production 2 3

Decreased Concentration 4 7

Decreased Ability to Work With Others 2 3

Physical Distress 3 5

Psychologlcal Distress 5 8

Blank 42 68
Total: [ 10T

performance was affected by the personal difficulties they were ex-

periencing, Twenty-two respondents (36 percent) reported their work

performance had been affected, twenty-two (36 percent) also said their

work performance was not affected, and eighteen respondents (29 per-

cent) indicated they were unsure if their work performance had been
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affected by theilr personal difficultiles.

. As a follow-up question to the above, subjects were asked to in-
dicate how thelr work performance was affected by thelr personal prob-
lems, Twenty respondents (32 percent) answered this question, and
these were the same respondents who héd indicated on the previous item
that their work~had'been affected by their personal-problems. Of those
answering this question, four (20 percent) reported missing work, two
(10 pefcent) reported their production rate was decreased, four (20
percent) mentioned decreased concentration, and two (10 percent) re-
ported a decreased ability to work with others. Eight respondenté (40
percent) mentioned various symptoms that were categorized as physical

or psychologlical distress.

Responses to Process-oriented Items

Question number one was, "Before your contact with CAPE, what was
your personal attitude toward CAPE?" Thirty-three»respondents (53 pef-
cent) indicated a definitely or somewhat positive atﬁitude, twenty-six
respondents (42 pércent) indicated having no opinion, and three re-
spondents (5 percent) reported having a definitely or somewhat negative
attitude pri.or" to contact with CAPE.

Question number two was, "From what soﬁrce did you hear about the
CAPE program?" As can be seen in.téble b4 respondents heard about CAPE
in a variety of ways. Twenty réspbndents (32 percent) indicated hearing
about CAFE from their company personnel department, while sixteen re-

spondents (26 percent) heard of CAPE from publicity or CAPE staff.
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TABLE 4

CLIENTS' INFORMATION SOURCE REGARDING CAPE

Source Number Percent
Publicity 13 21%
CAPE Staff 3 5
Fellow Employees 7. 11
Personnel Department 20 32
Supervisor 10 16
Family Member 6 10
_ Other 3 5
Totals: 62 T00

Question number four was, ﬁHow comfortable were you seeking help
for personal problems?" Forty-two respondents (68 percent) indicated
being very or somewhat comfortable, while twenty (32 percent) indicated
belng very or somewhat uncomfortable seeking help.

Question nunber elght was, "Once you called CAPE for an appoint-
ment, how long was it before you were seen?" As can be seen from table

5, sixty respondents (97 percent) reported being seen within six days.

TABLE 5

CLIENTS' REPORT OF WAITING TIME

Nurber of Days Number . Percent

Seen Same Day : 1 2%
1-2 Days : 21 ' 34
3=l Days - 2l 39
46 Days : 14 23
Over 6 Days 2 3

Totals [¥) 0T
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Question number nine was, "Was this soon enough for you?" Sixty
respondents (97 percent) indicated they were seen soon enough, while
two respondents (3 percent) indicated they did not feel they were seen
soon enough., .

Question nurber teh was, "What was the total number of times you
were seen by a CAPE staff?" Twenty-one respondents (34 bercent) were
seen one or two times, thirty-five respondents (57 percent) were seen
three to ten times, and six (10 percent) were seen more than ten times.,
The average nunber of times seen for the sixty-two respondents was 5.5.

Question nunber eleven was, "Was this enough for you?" Forty-
eight respondents (77 percent) indicated satisfaction with the number
of times seen, while fourteen (23 percent) were not satisfied with the
nunber of times seen, |

Question-number thirteen was, "If CAPE had not been available,
would you ﬁave sought help elsewhere from a mental health professional?"
Twenty-two respondents (36 percent) indicated they would have sought
help elsewheré, twenty-two (36 percent) alsoc indicated they did not
know 1f they would have, and eighteen respondents (29 percent) indi-

cated they would not have sought help elsewhere.

Responses to Outcome-oriented Items

Question number twelve was, "Did you get what you expected from
going tochPE?" Twenty-five respondents (U0 percent) indicated their
expectations were definitely met, twenty-nine respondents (47 percent)
reported somewhat, and eight respondents (13 percent) said their ex-
pectations were definitely not met. |

Question number fourteen was, "In an overall sense, how satisfied
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are you with the servicés you received from CAPE?" Fifty-three re-
spondents (86 percent) indicated being very or mildly satisfied, while
nine (15 peréent) indicated being very or mlldly dissatisfled with ser-
vices received from CAPE,

Question number fifteen was, "If you were to seek help again,
would you return to CAPE?" Forty-four respondents (71 percent) said
they would return, fourteen (23 percent) indicated they were not sure,
and four (6 percent) reported they would not return.

Question nurber sixteen was, "As a result of seeing a CAPE coun-
éelor, was there a change in your work performance?" Twenty-one re-
spondents (34 percent) indicated lmprovement, forty (65 percent) re-
ported no change, and one respondent‘(2 percent) indicated their work .

performance got worse.

Responses to Open-ended Items

A preliminary question to the open-ended items was, "Do you know
fellow employees who might benefit from the services at CAPE, but don't
g£0?" Thirty-four respondents (56 percent) indicated awareness of fel-
low employees who could benefit from services but do not go, while
twenty-eight (45 percent) reported not knowing of fellow employees in
need of services.

Question number eighteen was, "If yes to number seventeen, what
do you think might be making 1t hard for them to go?" Thirty-elght
(61 percent) of the sixty-two respondents answered this question. As
can be seen from table 6, eleven (30 percent) thought the stigma of
mental health problems was making it hard for fellow employees who

might benefit from CAPE services to seek services., Elght (21 percent)
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thought the stigma of seeing a professional, and eilght (21 percent)
thought the failure to recognize mental health problems was contrib-

utory to the fallure of possibly troubled employees to seek CAPE ser-

vices.
TABLE 6
CLIENTS' REPORT OF OBSTACLES TOR FELLOW EMPLOYEES
Comments _ Number ‘ Percent
Stigma of Mental Health Problems 11 30%
Stigma of Seeing a Mental Health
Professional 8 21
Failure to Recognize Mental
lealth Problems 8 21
Insufficient Understanding of
Assistance Available 5 13
Other 6 16
Totals: 3B 10T

Question nﬁmber nineteen was, "What do you think would need to
‘chanpe at your place of employment for more people to use CAPE ser-
vices”" As can be seen from table 7, nineteen respondents (31 percent)
"suggested increased publicity of CAPE as a way to increase the number

of employees who would use CAPE services.

TABLE 7

CLIENTS' SUGGESTIONS FOR CHANGES AT WORK-SITE

Suggestions Number Percent

Supervisor Encouragement 6 10%
Publicity of CAPE services 19 31
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TABLE 7--Continued

Suggestions | Nunber Percent

Information on Mental Health

Problems and Counseling 6 10%

Don't Know 5 8
Blank . 13 21
Others 4 13 21
Total: 62 0T

Question number twenty was, "What do you think would need to
change about CAPE for more people to use CAPE services?" As can be
seen from table 8, fifteen respondents (24 percent) suggested increas-
ing publicity of CAPE services as a way to increase the number of em-
ployees utilizing CAPE services. Eight respondents (13 percent) com-

mented that there was no need for CAPE to change,

TABLE 8

CLIENTS' SUGGESTIONS FOR CHANGES AT CAPE

Suggestions ' Number - Percent
Increased Avallabllity and Accessibility 6 10%
Publicity of CAPE Services 15 24
Provide More Services » 4 7
No Need to Change 8 13
Blank 21 34
Others . 8 13
Total: 52 10T

Question nunber twenty-one was, "Ahy comments or suggestions a-
bout your experiences with CAPE?" As can be seen from table 9, thirty-

one respondents (50 percent) made positive comments about their ex-
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perience with CAPL, while elght respondents (13 percent) made negative

comnents, and only three respondents (5 percent) Indicated suggestions

for change.
TABLE 9
CLIENTS' COMMENTS OR SUGGESTIONS
Comments Nurber Percent

Appreciation of Help 15 247
Positive Comments Regarding Staff ‘ 11 18
Negative Comments Regarding Staff 5 8
Apprecilative of Services Existence 5 8
Criticisms of Services 3 5
Miscellaneous Suggestions for Change 3 5
‘Blank 20 32
Total: 62 100

Results and Discussion of Cross-tabulations

In thils sectlon the results of ﬁhe cross~tabulations which were
done will be examined, Some collapsing of categories was done to com-
.pensate for the dilsperslon of responses to some of the~questionnairé
items, It 1s possible that the small study population contributed to
the lack of statistically significant differences with most of the
crogs=~tablulations, No further attempt was made to statlstically
analyze the results, as the réw data was, for the most part, Jjudged in-
appropriate for further analyses.

When‘the characterlstic of sex was compared with nine selected
questionnalre items, no statistically significant differences were
found., While no cross-tabulations were significant at the 5% level,

several comparisons suggested tendencles toward differences. As can
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be seen from table 10, there was a tendency for thdse respondents seen
1-2 times to be female. Of the twenty-one respondents seen 1-2 times,
Lo percent of the females (19) and 13.percent of the males (2) were in
this category.
| There seemed fo be a tendency for females.to be less satisfied
than males with the number of times seen. As can be seen from table 11,
26 percent of the forty-seven female respondents (12) as compared to 13
percent of the fifteen males (2) indicated dissatisfaétion with the
number of times seen.

As can be seen from table 12, 93 percent of the males (14) and 85
percent of the females (U40) sald that thelr expectations of CAPE were -
definitely or somewhat met, Seven percent of the males (1) and 15 per-

cent of the females (7) indicated not getting what they expected from

TABLE 10

SEX BY NUMBER OF SESSIONS

1-2 310 Over 10  Row Total
Sex:
Male 2 (13%) 12 (80%) 1 (7%) 15 (100%)
Female 19 (hoz) 23 (497) 5 (11%) 47 (100%)
Colum Total: 21 35 6 62
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TABLE 11

SEX BY SATISFACTION WITH NUYBER OF SESSIONS

Yes No Row Total
Sex:
Male 13 (87%) 2 (13%) 15 (100%)
: Female 35 (T4%) 12 (26%) 47 (100%)
Column Total its) 10 ¥
TARLE, 12
SEX BY WHETHER EXPECTATIONS WERE MET
Yes ~ Somewhat No Row Total
Sex:
Male 6 (40%) 8 (53%) 1 (7%) 15 (100%)
Female 19 (40%) 21 (45%) 7 _(15%) 47 (100%)
Colum Total: 29 8 62

CAPE,

The sex of respondents was also compared with the item asking
whether they would have sought help elsewhere if CAPE had not been a-
vallable, From table 13 1t can be seen that 40 percent of the females
(19) and 20 percent of the males (3) answered in ﬁhe affirmative.

~ As can be seen. from table 14, 93 percent of the males (14) and
.83 percent of the females (39) reported overall satisfaction with ser-
vices receilved from CAPE.

The results of the four remaining cross-tabulations of sex with
questionnaire items are included in appendix B. These results are not

discussed, since no tendencies toward differences are suggested,
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One of the reasons for comparing level of education with nine of
the questionnaire items was the expectatlion that less educated clients
would differ in their responses from more educated clients., While
there were some proclivities in that direction, none of the results was
statistically significant.

As can be seen from,ﬁable 15, there was a tendency for those re-
spondents with previous counseling experlence to also have the most
education, Fifty-five percent (11) of those with at least a Bachelor's
degree indicated previous counseling as compared to 26 percent (5) of
those with high school or less education. From table 16 it can be séen
that those who reported they would have sought help elsewhere tended to

be in the higher education categories,

TABLE 13

SEX BY WOULD SEEK HELP ELSEWHERE

Yes Don't Know No Row Total
Sexﬁ
Male 3 (20%) 7 (47%) 5 (33%) 15 (100%)
Female 19 (40%) 15 (32%) 13 (28%) 47 (100%)
Colum Total: 20 22 18 62




TABLE 14

SEX BY OVERALL SATISFACTION WITH CAPE

Row Total

Satisfied Dissatisfied
Sex:
Male 14 (93%) 1 (7%) 15 (100%)
Female 39 (83%) 8 (17%) 47 (100%)
Colum Total: 53 g 62
TABLE 15
EDUCATION BY PREVIOUS COUNSELING EXPERIENCE
Yes No Row Total
Education:
HS or Less 5 (26%) 14 (74%) 19 (100%)
Technical Training or
Some College 9 (432) 12 (57%) 21 (100%)
BA, MA, Ph.D. 11 (55%) 9 (45%) 20 (100%)
Colum Total 25 35 80
TABLE 16
EDUCATICN BY WOULD SEEK HELP ELSEWHERE
Yes ~Unsure No Row Total
Education;
HS or Less ° 3 (16%) 7 (37%) 9 (47%) 19 (100%)
Technical Tralning
or Some College 11 (52%) 5 (2u%) 5 (24%) 21 (100%)
BA, MA, Ph.,D, 8 (40%Z) 9 (u45%) 3 (15%) 20 (100%)
Colum Total 22 ' 21 17 00

Forty percent (8) of those with a college degree, 52 percent (11) of
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those with technical training or some college, and 16 percent (3) of
those with high school or less education reported'they would have
sought help elsewhere 1f CAPE had not been available,

The cross-tabulations of education levels with the items regard-
ing satisfaction revealed very similar distributlons of responses, i.e.,
those with the least amount of education were as likely to be satisfied
with services as those with the most education. The results to these
cross~tabulations are included in appendix C,

Income levels were also compared to the same questionnaire items
as with education levels. Again there were no statistically significant
differences, but several tendencies can be identifled., In looking at
table 17 a tendency can be seen for those respondents in the lower in-
come groups to report feeling uncomfortable, as compared to those in
the higher income levels., TForty-one percent (9) of those earning $500-
799 were uncomfortable, as compared to elghteen percent (4) of those
earning more than $1100 per month., As can be seen from table 18, there
was a slipght tendency for the lower income respondents ($50041106) to
report théy would not have sought help elsewhere, as compared to the
higher income (over $1100) respondents. Forty-seven percent (8) of
those earning over $1100 versus 33 percent (13) of those earning $500-
1100 indicated they would have sought help elsewhere if CAPE had not
been available, |

The cross~tabulations of income level with items regarding satis-
faction revealed very similar distributions of responses, i.e., lower
Income clients were as likely to be satisfied with services as higher

income clients, The results of these cross-tabulations are included
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INCOME BY COMFORT SEEKING HELP
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Comfortable Uncomfortable Row Total
Income: -
500-799 13 (59%) 9 (41%) 22 (100%)
800-1099 13 (76%) 4 (24%) 17 (100%)
1100-1399 10 (91%) 1 (9%) 11 (100%)
1400-1999 3 (50%) 3 (50%) 6 (100%)
Column Total: 39 17 5
TABLE 18
INCOME BY WOULD SEEK HELP ELSEWHERE
Yes Unsﬁre No Row Total
Income: .
500-799 7 (327) 9 (u17) 6 (27%) 22 (100%)
800-1099 6 (35%) 3 (18%) 8 (47%) 17 (100%)
1100-1399 5 (457) 3 (27%) 3 (27%) 11 (99%)
1400~1999 3 _(50%) 3 (50%) 0 (0%) 6 (100%)
Column Total 18 56

17

in appendix D,

The orimary presentihg problems of respondents were compared to

selected questionnalre items.

ferences were found.

Aradn no statistically'significént dif-

As can be seen from table 19, there might be a -

tendency for those with aleohol or work-related problems to indicate

they would not have sought help elsewhere if CAPE had not been avail-

able,

Table 20 presents the results of comparisons when the categories

of aleohol and work-related problems are combined, and when psycho-
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TABLE 19

PRESENTING PROBLEM BY WOULD SEEK HELP ELSEWHERE

Yes Unsure No Row Total
Presenting Problems:
Psychological 10 (34%) 13 (45%) 6 (21%) 29 (100%)
Alcohol 0 (0%) 0 (0%) 1 (100%) 1 (100%)
Work-related 1 (14%) 1 (14%) 5 (72%) 7 (100%)
Marital or
Family 11 (44%) 8 (32%) 6 (24%) 25 (100%)
Colum Total: 22 22 18 62

logical and marital or family problems are combined. As can be seen

. from table 20, 75 percent (6) of the eight respondents with alcohol or
work—related problems 1indicated they would not have sought help else-
where, This is as compared to 22 percent (12) of the fifty-four re-
spondents with psychologlcal and marital or family problems who re-
ported they would not have soucht help elsewhere 1f CAPE had not been
available. The results of cross~tabulations of respondents' presenting
problems. with items regarding satisfaction revealed similar distribu-
tlons of responses, Tables of these results are included in appendix

E.
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TABLE 20

PRESENTING PROBLEMS BY WOULD SEEK HELP ELSEWHERE

Yes Unsure No Row Total
. Presenting Problems:
Alcohol and .
Work-related 1 (13%) 1 (13%) 6 (75%) 8 (101%)
Psychologlcal and :
Farlly (39%) (39%) (229) 54 (1008)
Family 21 (39% 21 (39 12 (22% 54 (100
Column Total' 20 20 20 02

The remainder of this section will discuss the results of cross-
tabulations between selected questionnaire items.

Question nurber one, which asked subjects to indicate their pre-
contact attitude toward CAPE, was compared to several other items, As
can be seen from table 21, 82 percent (27) of those with a positive at-
titude reported feeling comfortable seeking help. This 1s in compari-
son' to the 52 percent (15) of the twenty-nine réspondents with either
no opinion or a negative oplnion of CAPE who reported feellng comfort-
able.'

From table 22 a tendency can be seen for those who had a positive
attltude to report getting what they expected, as compared.to those‘who
had no opinion or a negative attitude. Fifty-eight percent (19) of
those with a positive attitude and 23 percent (6) of those with no
opinion reported getting what they expected from CAPE. There also was
a tendency for those respbndents with a positiVe pre-contact attitude
to indicate they would return, as compared to those with no opinion or a

negative attitude. As can be seen from table 23, 82 percent (27) of
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thogse with a positive attitude and 59 percent (16) of the twenty-nine
with no opinion or a negative attitude indicated they would return to

CAPE.,

TABLE 21
PRE~CONTACT ATTITUDE BY COMFORT SEEKING HELP

Comfortable ' Uncomflortable Row Total

Pre-contact Attitude: '
Positive 27 (82%) 6 (18%) 33 (100%)

No Opinion 14 (54%) 12 (46%) 26 (100%)
Negative - 1 (33%) 2 (67%) 3 (100%)
Colum Total: 02 20 52
TARLE 22

PRE~CONTACT ATTITUDE BY WHETHER EXPECTATIONS WERE MET

——
—

Yes Scmewhat No Row Total
Pre-contact Attitude: : _ :
Positive 19 (58%) 12 (363%) 2 (6%) - 33 (100%)
No Opinion 6 (23%) 14 (54%) 6 (23%) 26 (100%)
Negative 0 (0%) 3 (100%) 0 (0%) 3 (100%)
Columm Total 25 29 8 62
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TABLE 23

PRE-CONTACT ATTTTUDE BY WOULD RETURN TO CAPE

Yes No Row Total
Pre-contact Attitude: _ ‘
Positive 27 (82%) 6 (18%) 33 (100%)
No Opinion 14 (54%) 12 (46%) 26 (100%)
Negative 2 (67%) 1 (33%) 3 (100%)
Columm Total: 03 19 ¥

Cross~tabulations were also done between pre-contact attitude and
previous counseling experience and satisfaction with services. These
results are not suggestive of any differences. Tables of these results
are Included in appendix F,

Question number three, which asked subjects to indicate if they
previously had seen a mental health professional, was compared with
three other questionnaire items. From table 24 1t can be seen that
there was a slipght tendency for those respondents who had had previous
counseling experilence to report being comfortable seeking help, as com—
pared to those without such experlence. Seveﬁty—three percent (19) of
those with previous experience and 64 percent (23) of those without
counseling experience indicated belng comfortable seeking help.

From table 25 1t can be seen thatAprevious counseling experience
seemed to make no difference In how respondents reported whether their
expectations of CAPE were met, . Similarly, in looking at table 26 it
can be seen that previous counseling experilence did not seem to make a
difference In how respondents reporfed overall sétisfaction with CAPE

services, These results were contrary to the expectation that previous
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counseling experience would affect satisfactlon with services.

TABLE 24

PREVIOUS COUNSELING BY COMFORT SEEKING HELP

Comfortable Uncomfortable Row Total

Previous Counseling:

Yes 19 (73%) 7 (27%) 26 (100%)
No 23 (64%) 13 (36%) 36 (100%)
Colum Total: 20 - 62
TABLE 25

PREVIOUS COUNSELING BY WHETHER EXPECTATIONS WERE MET

mn— P A p—
—— e —— a—

Yes Somewhat No Row Totgl
Previous Counseling:
Yes 10 (38%) 13 (50%) 3 (12%) 26 (100%)
No 15 (42%) 16 (Lug) 5 (14%) 36 (100%)
Colum Total 2h 29 8 62
TABLE 26

PREVIOUS CdUNSELING BY OVERALL SATISIPACTION WITH SERVICES

msamam— n——— el omereem————————————t oo o a————————— amsssunm
= mnts—— e ———

Satisfied Dissatisfied Row Total

Previous Counseling:
Yes 24 (92%) 2 (8%) 26 (100%)
No 29 (81%) 7 (19%) 36 (100%)
Colum Total 53 9 62

Question nunber four, which asked subjects to indicate their level

of comfort seeking help for personal problems, was compared with three
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other'qgestionnaire items., The results indicatea no differences between
the group that reported feellng comfortable and the group reporting
feeling uncomfortable as far as responses to the three questiomnaire
items. The results of these comparisons are included in appendix G.
Again the results were contrary to the author's expectation that level
of comfort in seeking help would affect report of satlsfaction with ser-
vices, |

Question number:six, which asked subjects 1f thelr personal dif-
ficulties wefe affeqting‘their work performance, was compared to the re-
sponses to the item asking, 1f work performance- had chénged as a result
of CAPE services., The author's expectation was that those clients whose
work performance had been affected by personal probiems would report im-
provement in work performance after golng to CAPE, The results to this
Inter«item comparison sugpest such a relationship. As can be seen from
table 27, 68 percent (15) of the twenty-two respondents who indicated
_‘impaired work performance reported improved work performance attribut-
able to CAfE services. Of the eighteen respondents who were unsure if
their work perfbrhance had been affected, 22 percent (U4) reported im-
proved work performénée and 78 percent (14) indicated no change in their
work performance, Of the twenty-two who reported thelr work performance
had not been affected by thelr personal problems, 91 percent (20) re-
ported no change and 9 percent (2) indicated improved work performance
as a result of going to CAPE., The consistency in responses to these

two items 1s suggestive of positive Inter-item reliability.
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TABLE 27
WORK PERFORMANCE IMPAIRMENT BY CHANGE IN WORK PERFORMANCE

i bt

Improvement No Change Got Worse Row Total

Impairment:
Yes. 15 (68%) 6 (27%) "1 (5%) 22 (100%)
Not Sure 4 (22%) 14 (78%) 0 (0%) 18 (100%)
No 2 (9%) 20 (91%) 0 (0%) 22 (100%)
Colum Total: 21 10 T 62

- The number of times res;pondents were seen was compai‘ed to the re-
port of satlsfaction with number of sesslons., It was expected that
clients seen 1l-2 times would not be as satisfied as compared to those
seen a greater number of times. The results .do not support thils ex-
pectation., As can be seen from table 28, of the twenty-one respondents
seen 1-2 times, 81 percent (175 were satisfied with the number of ses-
sions, 'I'ﬁirty-f‘ive respondents were seen 3-10 times, and T4 percent
(26) were satisfied with the number of sessions. Six respondents were
seen over ten times, and 83 percent (5) were satisfied with the number

of sessions.

TABLE 28

NUMBER OF SESSIONS BY SATISFACTION WITH NUMBER OF SESSIONS

— e oA e g e —
- e — —

Satisfaction Digsatisfaction Row Total

Number of Sessions:
1-2 17 (81%) : 4 (19%) 21 (100%)
3-10 26 (74%) 9 (26%) " 35 (100%)
Over 10 5 (93%) 1 (17%) 6 (100%)
[

Columm Total: I3 iR
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The number of times respondents were seen was also compared to

the overall satisfaction with services at CAPE.

Again 1t was expected

that those seen 1-2 times would not be as satisfied as compared to

those respondents seen a greater nunber of times,

The results are In-

dicative of only a slight tendency in that direction. As can be seen

from table 29, of the twenty-one respondents seen 1-2 times, 76 percent

 (16) reported overall satisfaction with services. Of the thirty-five

. respondents seen 3-10 times, 89 percent (31) were satisfied with ser-

vices. And of the six respondents seen over ten times, 100% (6) re-

ported overall satisfaction with services.

TABLE 29

NUMBER OF SESSIONS BY OVERALL SATISFACTION WITH SERVICES

Satlsfaction Dissatisfaction Row Total
Number of Sessions: .
1-2 16 (76%) 5 (24%) 21 (100%)
3=10 31 (89%) b (11%) 35 (100%)
Over 10 6 (100%) 0__(0%) 6 (100%)
Colum Total: 2

53 9"

The Involvement of clients wlth CAPE at the time of the survey

was compared with the responses to three questionnaire items. Table 30

presents the results of the comparison between client involvement and

whether expectations were met. Of the forty respondents whose cases

were closed, 85 percent (34) reported their expectations of CAPE were

somewhat or definitely met.

Of the twenty respondents whose cases were

still open at the time of the survey, 91 pefcent (20) indicated their

expectations were somewhat or definitely met.

Whether a respondent's
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case war open or closed at the time of the survey did not seem to affect

the report of the degreé to which expectations of CAPE were met.

TABLE 30

CLIENT INVOLVEMENT BY WIETHER EXPECTATIONS WERE MET

Yes Somewhat No Row Total
Client Involvement: :
Open Case 9 (412) 11 (50%) 2 (9%) 22 (100%)
Closed Case 16 (40%) 18 (453%) 6 (15%) “40 (100%)
Colum Total: 25 29 8 62

. The iﬁvolvément of clients with CAPE was compared with the re-
sponses regarding overall satlsfaction with services. The results of
this comparison are presented in table 31. Of the forty‘respondents
whose cases were closed at the time of the survey, 85 percent (34) in-
dicated satisfadtion with services and 15 percent (6) reported overall
dissatisfaction with services. Of the twenty-two respondénts whose
cases were closed at the time of the survey, 82 percent (18) indicated
satisfaction with services and 18 percent (4) reported overall dis-
satisfactlon with services, Again the group of respondents whose cases
were closed and thoée who were open responded similarly to this report

of satisfaction.
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TABLE 31
CLIENT INVOLVEMENT BY OVERALL SATISFACTION WITH SERVICES

Satisfied Dissatisfied Row Total
Client Involvement:
Open Case 18 (82%) L (18%) 22 (100%)
Closed Case 34 - (85%) 6 (15%) 40 (100%)
Columm Total: 5o 10 62

The Involvement of cllents was also compared with the responses .
to the question asking if they would return to CAPE if in need of help
in the future. The results of thils comparlson are presented in table
32, Of the forty respondents whose cases were closed, 65 percent (26)
sald they would return. Twenty-five percent (10) saild they were unsure
and 10 percent (4) sald they would not return., Of the twenty-two re-
spondents whose cases were open at the time of the survey, 82 percent
(18) sald they would return and 18 percent (4) indicated they were un-—

sure,

TABLE 32
CLIENT INVOLVEMENT BY WOULD RETURN TO CAPE

Yes Unsure No Row Total
Client Involvement:
Open Case 18 (82%) L (18%) 0 (0%) 22 (100%)
Closed Case 76 (65%) 10 (25%) 4 (10%) 40 (100%)
Colum Total: 44 14 4 62




CHAPTER V

CONCLUSIONS AND RECOMMENDATIONS

This chapter discusses the characteristics of the study group,
the questionnalire reéults, and the implications of the study., In ad-
dition, an analysis of the response rate, a critlique of the evaluatlon

process, and recommendations for future evaluations are included.

Questionnaire Reéults and Implications

Characteristics of the study group and respondent group

Of Interest as far as sex composition of thé study group was
that more females than males were CAPE clients, Also, females were
more apt to return the questionnaire than males, It 1s common know-
ledge that psychiatric hospitals and mental health clinics provide
treatment to more women than men. One possibility is that CAPE, like
traditional mental health services, fails to reach or engage men as
well as women, Two of the largest employee groups are at a school dis-
trict and medical hospital, work-sites that traditionally empioy a
large percentapge of women. This could account for more females than
males seeking service from CAPE, Two. of the other companies in con-
tract with CAPE are industrial manufacturing work-sites, where a large
percentage of the employees are blue-collar males. It is possible that
this group is less likely to use CAPE services, Some of the possible
explanations for low utilization of mental health services by blue-

collar workers were presented in chapter II.
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One of the‘assumptions of employee assisﬁance programs l1s that
traditional mental health services are not affordable by many working
people, Tifty-eipght percent of the study population and sixty-three
percent of the respondents were in the two lower income categories, As
expected, there was a tendency for lower income respondents to report
they would not have sought help elsewhere. The results of this study
supgest that CAPE is accomplishinr 1ts poal of serving employees who
otherwlse would not recelve mental health services,

As can be seen from table 1, the study proup represented a range
in client chéracteristics reparding marital status, age, and education.
This clearly suermests that CAPE 1s serving a varlety of emmloyvees.

Since one of the assumptions of emploiwee assistance programs is
that working people tend not to utilize traditlonal mental health a-
mencles, it-was somewhat surprising that twenty-six respondents (42
percent) had previously seen a mental health professional. However,
such assumptions vertaln primarily to blue-collar workers., Two of the
largest employee froups are from a hospltal and school distriot, work-
sites that are not usually associated with blue-collar work.,

On rare occasions an employee is mandatovilv referred to CAPE by.
a supervisor. In reviewing client records, over 95 percent of the
clients are voluntarv and CAPL does emphasize voluntarism, Flfty-four
respondents (87 percent) sought asslstance because of psychological or
emotional problems, or famlly or marital problems. Only one respondent
indicated having alcohol as a primary problem., CAPE's emphasis on
voluntarlsm does seem effective for employees experiencing psychological,

family, and marital problems, lHowever, this emphasis may not be as ef-
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fectlve for engaglng those employees who have alcohol, drug, or work-
relaﬁed probiems. This suggestion 1s made by comparing the presenting
problems of the respondent group to the suggestion in the literature
| that‘M—é percent of any work force include employees with élcohol-prob-
lems, |

One of the iIntentions of CAPL, as wlth most broad-brush employee
assistance programs, is to provide asslstance to employees before their
job performance is impaired. Twenty-two respondents (36 percent) re-
~ported thelr work performance was affected by thelr personal problems,
and twenty-two (36 percent) sald it was not affected. Of interest also
was that éighteen respondents (29 percent) were unsure if thelr work
performance was affected. While lack of Information precludes a de-
finitive interpretation, it seems possible that this group of employees
was unaware of on-the-job manifestations of personal problems,

That employvees may not attend to how personal problems can affect
work performance was further sugpgested by responses to question seven,
The -respondents who had indicated thelr work performance was affected
by their personal problems all answered the question, "In what way was
your work performance affected?" Of the twenty respondents who an-
swered thils question, eipght (Hb percent) provided replies that were.
consldered specifically job performance impalrment., The remaining
twelve (60 percent) mentioned symptoms of personal problems, but did
not specify how work performance was dlrectly affected, While the
wording, of the question could have contributed to a failure to speclfy
symptoms of work impairment, it seems possible that employees are not

attuned to how personal problems affect thelr job performance.
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‘These results may have irplications for CAPE, since one of the
program objectives 1s to train and educate supervisors to be aware of
the impalred or declining work performance of employees, These results
may Suggest that supervisors are not payling as much attention to job
performance criteria as could be possible, If employees are unaware
of Job performance manlfestations of personal problems, this may re-
flect the possibiiity of supervisbrs' also not doing so. These sug-
gested interpretations could have implications for the CAPE staff in
planning future supervisor training, or in educational efforts aimed at

employees,

Process~oriented item results

As the name implies, the Columbila Assistance Program for Employees
is intended to assist troubled working people. As discussed in chapter -
3, this study was intended to address the issues of physical and psy-
chologlcal avallabllity and accessibility., In asking clients aboﬁt
thelr prefcontact attitude toward CAPE, it was aésumed this would pro-
vide an indication of recebtivity to CAPL, Over'one—half‘of ﬁhe re-
spondents (53 percent) indicated a positive attitude. Since CAPE is
fairly new, this does suggest that employees percelve CAPE as available
to them,

Comparisons between the pre-contact attitude toward CAPE and
selected questiomnalre ltems support the idea that how a client per-
celves a mental health agency will affect his/her experience as a
cllent. As was expected, those clients who had a positive pre-contact
attitude toward CAPE tended to be the most comfortable seeking help.

The importance of how an employee perceives CAPE prior to receiving
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services was evidenced by the results. Those respondents with a posi-
tive attlitude were inclined to report getting what they expected from
CAPE, Those with a posltive pre-contact attltude also tended to be the
most satisfled with services, and to be the most likely to indicate they
would return.

A possible Implication related to these results may have to do
with how CAPE introduces itself to a new company. This study did not
attempt to determine why some employees have a posltive attltude and
others a negatlve attitude toward CAPE, However, it seems likely that
the way in which employees initially hear about CAPE may affect their
attitude, and more 1mportantly, thelr subjectlve experience as a CAPE
client. One further suggestion pertains to the key company employee
who 1s the work-site linkapge person with CAPE, In some cases this is
the companyApresident, while In others it 1s a menber of the personnel
department, It seems plausible that how employees percelve this key
person may color thelr perception of CAPE, As a consequence, CAPE staff
may want to conslder thils possibility in choosing suqh a linkage per-
son, as well as in how thls person is trained and utilized.

It seems natural and predictable that people seeking help for
personal problems wlll experience some uneasiness and anxlety. That
forty-two (68 percent) of the sixtv-two respondents reported feeling
comfortable seeking help at CAPL strongly suggests that CAPE staff are
successful In thelr explicit iIntention to provide an accepting atmos-
phere to troubled working people. As had been anticipated, those
clients who had previous counseling experience tended to report being

more comfortable seeking help than those without such experience, nine-
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teen (73 percent) versus twenty-three (64 percent), respectively. How-

ever, thls was only a slight tendency, and the differences were not as

great as expected. .

Respondents inh the lower income catepories dild tend to report be-
Ing more uncomforﬁable Initially than:those in the higher Income cate-
rories, nine (41 percent) versus four (18 pércent), respectively, This
fendency 1s cdnsistent with assertions in the literature that lower
sociéecdnomic-level clients tend to view mental health sérvices with
more fear and suspigion thaﬁ.higher income clients (Stone and Crowthers
1972; Overall and Aronson 1963; TFlasser, Dugoan and Hoffman 1975; Free-
man and Viney 1977).

Of the slxty-tvo respondentsi97 percent (60) were seen within six
days of when they called for an appointment, Winety-seven percent also
indicated satisfaction with walting time, These‘results certainly in-
dicate CAPE 1s successful in ensuring availability and accessibllity re-
garding the initial appointment. One of the criticisms of traditional
mental health agénciés is that walting lists often function as an ob-
stacle to working people obtaining services (Akabas and Bellinger 1977).
The above resﬁlts thus demonstrate that CAPE has eliminated this ob-
sfacle for.working’people; |

‘The CAPTL philosophy emphaslzes providing short-term or session-
limited problem-oriented therapy. The average nuber of sesslons for
the study population was 4,6. The average nurber of sessions for the
respondents was 5.5, and 3.8 for the nonrespondents. The respondents
thus were seen the rost nurber of times and the nonrespondents were

seen the least number of times. Uhlle 23 percent (14) of the sixty-
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two respondenté Indicated dissatisfaction with the number of times seen,
the results did not support the expectation that those seen fewer times
would tend to be less satlsfied. There was only a slight tendency for
tﬁose fespondents seen the most tlmes to report greater overall satis-
faction with services,

. When clients were asked 1if they would have sought help elsewhere
1f CAPE were not availdble, elghteen (29 percent) of the sixty-two re-
spondents éaid "o" and twenty-two (36 percent) were unsure, Of in-—
terest is that female respondents indicated more likelihood of seeking
help elsevhere than males. This might sugpest that CAPE is providing
servides to some males who would nbt otherwise consider mental health
services as a source of help. As waé,expected, there was a strong
tendency for those respondents with the least educatlion and income to
report they would not have sought help elsewhere, These results sug-—
rest ﬁhat CAPE. 1s proViding‘services to people who would not ordinarily
utilize traditional mental health services. In relation to this, there
was a strong tendency for those respondents with at least a college
depree and an income over $1100 per month to indicate they would have‘
sought services elsewhere, ' So while serving some employees who would
not ordinarily obtain mental health services, CAPE 1s also serving
employees who would be obtaining services even if CAPE were not avall-
able,

It 1s often suppested in the literature that employee assistance
programs provide services to employees who do not have access to tra-
ditional services., CAPE does emphasize voluntarism, and so it 1s ex-

pected that employees from all socloeconoric levels will utilize ser-
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vices, If the utilization rate for the blue-collar work groups was
determined to be consistently lower than for other employee groups,
CAPE would need to conslder if thls reflected problems and what could
impact on this., As a fairly new program, CAPE may need té become
firmly established before it 1is feaslible to examine the composition of
employees seen, and consider whether the client populatlion reflects the

type of employees that CAPE views in most need of services.-

Outcome~oriented item results

The literature repeateﬁly sugpests that most clients who respond
to ciient satisfaction questionnaires report satisfaction with services
(McPhee, Zussman and Joss 1975), This was also the case with respond-
ents in the CAPE survey, as 86 percent of the respondents reported sat-
isfaction with services., The results of comparisons also suggested
that respondents were satisfied with services regardless of educatlon
level, Income level, type of presenting problem, or involvement at sur-
vey time, |

There was‘bnly é siight tendency for respondents seen more often
to repbrt satisfaction with services. Se?enty—six percent (16) of the
'respondents seen 1-2 times reported satisfaction, as compared to 89
pefcent (31) of those seen 3-10 times and 100 percent (6) of those seen
over 10 times who reported.satisfaction with services. These differences
are not statistically sipnificant, but could reflect possible trends.
These results parallel the results of other studiles, where the greater
the nunber of sessions, the more lilkely a cllent reported satisfaction.
with services (Frénk, Salzman and Ferpus 1977).

As mentioned above, the majority of respondents reported being
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satisfied wlth services. Since thls i1s a subjectlve measure, 1t can
only be considered as descriptive information and is not amenable to
interpretations. This measure was considered an outcome item, and as.
descriptive information it might be useful. The CAPE staff may want to
inform the'managements of the contracting coﬁpanies how employees per-
ceived thelr experience with CAPE.

Another item that relates to satisfactlion wilth the outcome of ser-
vices pertained to whether cllents got what they expected from CAPE,
Twenty-five respondents (40 percent) definitely got what they expected,
twenty-nine (47 percent) indlcated thelr expectations were somewhat met,
and elpght (13 percent) saild thelr expectations were definitely not met.
YHthout fufther Information it 1s unknown why the responses to this item
tended to be less positive than to the previous item, It was expected
that those respondents whose cases were open mlght be more likely to
Indicate thelr expectatlions were not met. Tﬁis expectation was not
supported, as responses were similar between those cases open and those
closed.,

A more indirectly pﬁrased question pertalning to satisfaction with
" the results from going to CAPE was, "If you were to seek help again,
would you return to CAPE?" The results to this are somewhat puzzling,
as forty-four respondents (71 percent) sald they would return and elght-
een (29 percent) indicated they would not return or were unsure, If
_ these responses are consldered a report of satisfaction with outcome,
they are lower than other 1tems ésking about satisfaction,

Of -the forty respondents whose cases were closed at the time of

the survey, 35 percent (4) indicated they were unsure if they would re-
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turn or would not return to CAPL. In comparison, of the twenty-two re-
spondents whoselcases were closed at the time of. the survey, 18 percent
(4) saild they were unsure if they would return to CAFE, The results
suggeét a slight tendency for those respondents whose cases were closed
to more likely report reluctance to return to CAPE in thelfuture, as
compared to the group of respondents whose cases were still open.

One possibility is that the responses to thls item are a more ac-
curate reflection of client satisfaction than other items pertaining4to
satisfaction, This would be consistent wlth studies on client satis-
faction that question the usefulness of vapue measures of satisfaction,
Such studles supmmest that more specific questions regarding client sat-
isfaction may sather more accurate assessments of client perceptions
(Attkisson, Hargreaves, Horowitz and Sorensen 1978; “McPhee, Zussman
and Joss 1975). Twenty-nine of the respondents either would not return
to CAPE or were unsure if they would. It could be inferred from these
responses of how clients say they would behave, that twenty-nine pefcent
of the respondents were not satlsfied with their experience as a CAPE
client.

The final‘item that pertained to client outcome was, "As a re-
sult of seeing a CAPE counselor, was there a chanpe in your work per-
formance?" One of the major assumtions of emplovee assistance programs
like CAPL is that the personal problems of ermmlovees are often brought
along to the workplace and affect job performance. As a corollary to
this,'it is assumed that 1f employees obtain assistance for their prob-
lems, then job nerformance problems should diminish., In this study'

those respondents who reported job performance problems also indicated
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improved perforhance after receiving CAPE assistance, Flfteen of the
twenty-two who reported work performance problems sald thelr perfor-
mance Ilmproved, Of interest also was that of the twenty-two respondents
who reported no work performance irpairment, twenty (91 percent) re-
ported no change in work performance and two (9 percent) sald it was im-
proved after CAPE involvement.

Such results suggest that CAPE is accomplishing one of its major
goals In providing asslstance to emnloyees whose worl: verformance 1s
impalred because of personal troubles, A further suggestlion is that
"CAPF, may be accomplishing 1ts objective of belng a preventlve mental
health service. Such é»suggestion vould need to assume that the group
of employees not reporting job performance impairment may eventually
have manifested job performance impairment without intervention of any
kind, This 1s a sugpestive comment, as 1t would seem necessary to use
a control group for comparison in demonstrating such a preventive func-

tion,

.Open-endéd 1tem results

One of the reasons for inclusion of open-ended ltems in the ques-
tionnalre was to provide opportunities fér clients fo make comments and
not be solely restricted to multiple-cholce answers, Several ltems
focused on 1issues of avallabllity and accessibility of services, They
were Intended to gather information on potential obstacles to providing
services to working people,

Thirty-four (56%) of the sixty-two respondents indicated being
aware of fellow employees in need of, but not recelving CAPE servlces,

This might be a deceptive finding, since it 1s unknown how open em-
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ployees are among themselves regarding their utilization of CAPE ser-
vices, However, some of the comments made about obstacles seem impor-
tant to discuss, Subjects were asked to describe what might be making
i1t hard for fellow employees to seek services, The stipma of mental
health problems, the stipma of seelng a mental health professional, and
the fallure to recommize mental health problems accounted for 92 peff
cent.df the cbmments made by the respondents, These comments by em-
ployees echo reports 1nAthe literature that such issues as stigmé about
mental illness and-éeeking help need to be addressed for mental health
professionals to effectively engage troubled working people in treatment
(Blanco and Akabas 1968; Stone and Crowthers 1972). The two following
questions, to be discussed, were the author's attempt to obtain infdr—
mation from employees regarding how such obstacles might be lessened,

Question nurber nineteen asked employees to supeest changes at
the work-site that might lead to increased utilization of CAPE services,
Close to one-tﬁird of the respondents supgeested more publicity of CAPE
services., The next most often mentioned sgggestions included more su-
perviéor encouragement, more Information on ﬁental health problems, and
~ more information on the counsellng process in general, Some examples
of responses to this question were: |
| "ore clean-cut information about what is available,"

"ore people knowing how 1t works--better publicized,"
"Supervisors will have to be more conscious of the inter-
relatedness of performance and outside problems and counsel

employees to seek CAPL assistance."

"Supervisors to take more of an interest in helping, and
employees not to feel threatened (job-wlse) if they went,"



gl

. "Be nore aware of what a psycholopist is and does—-
education,"

"ore inservices on emotional problems."
An obvious 1mplication is that increased or consistent publicity
" about available services, the various kinds of mental health problems,
and the counseling process itself might lead to more utilization., The
comments about suggested changes on the part of supervisors are more
difficult to interpret. CAPE may want to eventually consider surveying
supervisors regarding thelr attitudes about CAFE, Such an effort might
attémpt to assess what effects the supervisors!' attitudes and behavior
have on the utilization of CAPE services,.

‘Question number twenty asked employees to suggest changes at CAPE
that might encourage moré employees to utilize CAPE serviées. Apgain in-
creased publicity of CAPE services was most frequently mentioned. Other
suggestions included increased avallabllity and accessibility and the
provision of more services, Some examples of responses to this question
were:

"ore peonle knowing how it works--better publicized."
"Would like it closer."

"More access to counselor and better follow-up."

"More information on the types of problems helped."
"Someone on the staff to do child psycholdgy work.,"

Questlon number twenty-one provided a forum for respondents to
make any comments or suggestions. OSixty-eight percent (42) of the
sixty-two respondents answered this question. Of those who answered
this item, 7l percent (31) made positive or complimentary comments a-

bout services or CAPE staff, while 26 percent (11) made negative or -
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critical comments about services or CAPL staflf. Examples of positive
comments were:

"Good to know it's there and the company cares enough
to provide it."

"T doubt we'd still be married 1f our social worker hadn't
helped us to listen to each other."

"Very helpful, I will probably be back, just knowing it's
there makes some experiences seem less traumatic,"

"Wery nlce comfortable atmosphere. Quiet and professional."
Exarmples of negative comments were:
"Somewhat pushy about future appointments."
"T could not see the point of all the questions. In the
last evaluation I still didn't follow the ideas being said
to me, ‘Perhaps 1f a written evaluation were given to me |
would have helped so I could sit and read it."

"I expected more direct counseling."

"My husband and I should have been seen separately the
first time.,"

The responses to thls item corroborate the responses to most other
questions, which suggest that respondents tended to be very satisfiéd
with most asnects of thelir experilence with CAPE., In reviewing the neg-
étive comments, no definite trends can be i1dentifled. The author's only
sugeestion would be that 1t might be helpful for CAPIS staff to be more
copnizant of cllent expectations in the initial phase of counseling.

The negative commeﬁts could imply a cqnfusion on clients! parts regard-
ing the purpose or process of therapy. It is also possible that the
negative comnents are reflective of idiosyncratic qﬁalities of the
clients, and thus not reflective of CAPE staff behavior, if this were
the case, the author's sugpestion would be for CAPE staff to be alert

to clients who may have very distorted ideas about the purpose or pro-



96

Critique of the Questionnaire Response Rate

One of the ways to assess the response rate 1s to compare the re-

sponse rates of different studies. This 1is not possible with the pres-

ent study, as.-a thorough review of the literature did not reveal‘any
existing client satisfactlon studies of employee assistance programs.

" The CAPL study obtained a 63 percent response rate (from ninety-
eipght individuals) by using one questionnaire mail;out. Also, one
telephone contact was made or attempted with nonrespondents two weéks
after the mail-out. In their review of client satisfaction measures,
Attkisson, Harereaves, Horowlitz and Sorensen (1978) comment that it is
often necessary to do two or three mallings along with telephone con-
tact to obhtain a response rate of at least 50 percent. Taking their
assessment into consideration, the 63 percent response rate with the
CAPE study seems reasonably hich,

It could be possible that the nonrespondents in this study were
'the clients least safisficd with thelr experience going to CAPE. A more
Vconcefted effort to convince nonresvondents to reply might have resulted
in a highér response rate, lowever, the author's concern that multiple
attermpts to convince nonrespondents to reply would have had negative
consequences for how employees viewed CAPE, Tor example, nonrespondents
could have percelved repeated renuests for questionnaire reply as an in-
fringement on confidentiality or as an annoyance, Such possible allena-
tion could have been communicated to fellow employees, and thus re-
Aflected negatively on the CAPE program.

A possible strategy for obtaining a ﬁigher response rate would

have been to utilize company manarement and company communication chan-
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nels; ’For example, encouragement from management in a company news-
letter may have increased the employee's sense of obligation to par-
ticipate in the study. Also, using the company newsletter, as an al-
ternative to a second malling, to encourage questionnaire reply, may have
been useful. It is possible that such strategles would introduce other
biases, particularly if the authority of management was associated with
lthis study.

The assesément of differences between resﬁondents and nonrespon-
denté revealed several trends, Temale éubjects were more likely to re-
ply than male subjects. The only other difference suggested pertained
‘to involvement with CAPE at the time of the survey, Clients were more
likely to reply to the mail-out if they were stlll belng seen at CAPE,

Critique of the Evaluation Process, Study
Group, and Questionnaire

Evaluation process

One of the compliqating factors in plaming and desipning the
evaluation process was incorporating both the interests of the CAPE
staff and the author. Two situational factors affeéted the degree of
" involvement by CAPE staff in the planning brocess. At the time of

evaluation planning the CAPE staff was qulte concerned about the £i-
'nancial stability of the program. Thils necessary concern limited the
time avallable for participation in the evaluation process. Another
factor was that the CAPE staff person most interested in program eval-
uation was on a leave of absence.

As much as possible the attempt was made to address the Interests

of the CAPE staff and the author in the evaluation planning and design.
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It is anticipated that segments of the evaluation will be of interest
and use to the CAPE staff., Through the process of discussing and as-

sessing this evaluation; it is hoped that the present study will be a

springboard for future evaluation efforts.

Studx group
The population chosen for this study included employees whose

cases were both open and closed. As discussed previously in Chapter 14,
those subjects whose cases were closed were the least likely tb return
the questionnaire, No differences in the kinds of responses to question-
naire items were suggested between those respondents whose cases were
-elosed versus those cases still open. If the total population of enm-
ployees had been sﬁfficiently larpe, the questionnaire would have been
administered to only the employees whose cases were closed. However,
since 1t was decided to attempt to obtailn a respondent group as large

as possible, the questionnalre was sent to both groups.

The population chosen for thls study Included employees of con-
tracted companies, employees and famlly member(s), and family member(s)
without the employee. No attempt was made to differentiate these EOUDS
in ﬁhe aﬁalyses of responses, It is concelvable that this characteris-
tic couid have 1nfluenced'the response rate and the content of the re-
sponses, When couples or families werélthe cllents, the employee of
the CAPE-contracted company was sent the queétionnaire. The spouses or
famlly members could have influenced whether the employee completed the
questlomnaire as well as the content of responses. In retrospect an
alternative strategy would have been to send a questionnaire to each

Individual who participated in counseling at CAPE.
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Questionnaire

An analysis of the questionnalre used In thils study reveals sev-
eral possible problems. Since the questionnaire was-constructed speci-
fically for this study, a comparison with other studies to assess ques-
tlonnaire reliability and valildity was not an option. Furthermore, the
use of client satisfaction measures with employee assisﬁance programs
1s nonexistent as far as the author was able to determine., A search of
the 1itérature as well as a survey of employee assistance programs a-
round the country'did not reveal any programs utilizing client satis-
faction measures.

The questionnalre was designed to gather information on process
and outcome issues as well as on characteristics of the respondents.
The breadth of the study time precluded the ellicitatlion of detalled in-
forration, Several exarples of this fallure to obtain in-depth in-
formation can be l1dentified., While question number one did result in
a global assessment of‘employees' attitudes about CAPE prior to contact,
it is unknovm what contributed to a positive or negative attitude.
Consequently, this descriptive data does not provide useful information
for planning an attempt td impact the pre-contact attitudes of employees
toward CAPL,

lQuestion number three asks suhjJects whether they had previously
seen a mental health professional. Again it is not known what kind of
experience this was., It 1s uncertain whether their previous experience
or non-~experience had implications fof what the employee thought about
CAPE or expected from the CAPE staff.

Question number seven was open-ended and allowed the respondents



100
to describe how thelr work performance was affected by personal prob-
lems. A content analysls of the responses was done to categorize this
information. A review of the responses suggested some confusion on the
part of respondents., Respondents seemed to have trouble distinguishing
symptoms of personal problems from evidence of job performance diffi-
cultles, A checklist of conmon jJob performance problems may have re-
duced the confusion regarding this issue and provided more useful in-
formation.

The questlons pertaining to client satisfactidn were similar to
those used in various other client satisfaction studies (Attkisson,
Hargreaves, Horowltz énd Sorensen 1978). It does seem important for
CAFE to know the depree to whilch clients are satisfied with services
and the results of getting assistance., Ilowever, the global nature of
such questions falls to ascertain which aspects of services, staff be-
havior, or outcome are satisfying or dissatisfying to clients.

Question number sixteen allowed the employee to indicate 1f thelr
Work performance had lmproved or not, as a result of CAPE éervices. A
checklist of job performance levels could have been used hefe, rather
than the'"yes" or "no" answers, The specific exanples of how job pef—
formance had improved would have been i1dentified. |

The open-ended questions resuited in a varlety of responses.

Some were expected by the author while others were not. One concern
with the open-ended items 1s that roughly one-third of the respondents
failed to answer these questions. It is possible that having four open-
ended items at the end of the questionnaire were too many. Either hav-

ing fewer open-ended 1tems or spreading them throughout the question-
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naire may have increased the response rate. It also seems possible that
the wording of these items may not have been satlsfactory. The admin-
istration of a pre-test on a sample of employees may have been useful

in constructing the questlonnalre,

Future Evaluations: Discussion and Recommendations

.'The study described in this report‘was a one-time client satls-
faction survey.A The queétionnaire was multi-dimensional in'focus. It
assessed client satisfaction with process and outcome issues as well as
-gathered information on characteristics of CAPE clients. Many trends
were suggested from the results, but more questions were railsed than
answered, It is antlclipated that some Informational trends wlll assist
the CAPE staff in formulating objectives for future evaluation studies.

One vossibilityv for future evaluations 1s the establlshment of‘an
ongoing evaluation system, One advantage to an ongoing client satis- -
factlon system would include the opportunity for employees to continu-
bﬁsly provide feedback to CAPE, Another would be that CAPE could have
current information on clients that mipht be useful in decision-making.
One obvious dlsadvantage to an ongoing syétem would he ﬁhe need for con-
tinuous commitment of staff time to such efforts. Another would be the
possibllity of producing more data than CAPE could utilize on an ongoing
basis, CAPE 1s a falrly new program that 1s working toward firm es-
tablishment in the community. The advantages and disédvanﬁages of an
ongoing system would need to be consldered as wéll as the priorities of
the CAPE program,

Thils study was solely concerned with empioyees and thelr family

members who recelved CAPE services., Several other potential target
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populations for evaluation studles can also be identified., One pos-
sibility woﬁld be surveying supervisors as to thelr acceptance, under;
standing, and utilization of CAPE services. The present study did in-
dicate that some employees thought éupervisors needed to be more in-
volved in advocating utilization of available services, Another pos-
31bility would be a survey of those employees who have not utilized
CAPE services. Such an investigation might provide information regard-
ing why some employees do not use CAPE services., The objectives of
surve&ing non-users mleht be to increase or alter utllization patterns
with a particular company or problem type. Such a survey might also
have as its goal to understand causes of low utilization and to develop
strategies for change.
| Cost-benefit analysis 1s one kind of evaluation that is of in-
terest to the CAPE staff. This type of evaluation stratesy was briefly
discussed in chapter 2, but is not addressed in this study.

There are many possible strategles to choose from in looking at
cost-benefit, A stratepy that is frequently mentioned in the literature
is the comparison between erployees who have received assistance and a
control group of employees who have not received assistance. The study
would then look at selected Job performance variables sucﬁ as absen-.
teeism and on-the-job accldents. These kinds of studies typically com-
pare the pgroups over a one to three year period. This may also be a
premature stratepy for CAPE. Large study populations are usually used
In cost-benefit analyses and are most likely to reveal meaningful dif-
ferences, Slnce the CAFE staff as well as potential contracting com-

panles are interested iIn cost-benefit studles, the exploration of
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strategles for lmplementing such studies 1s recommended.

The Intentlon and emphasls of an evaluation reflect the values
and interests of a program., The process of dolng cost-benefit studies
may provide useful information as well as have unanticipated conse-
quences, Cost-benefit studies might serve the interests of CAPLE, since
results might indicate CAPE 1s saving money for a business or industry.
Thls data could then be of use in marketing CAPE services., Cost-benefit
Studies would also serve the interests of business and industry, since
they would find out if thelr financilal in&estment in CAPE was paying -
off. |

Vhile cost-benefit studies can provide useful Information, non
emphasls on cost-benefit could overlook the interestsAof the employee,
It would seem important to be cognizant of the possibility of alienat-
Ing employees, and CAPE belnp, seen as only an arm of management, Such
possible negatlve consequences to cost-benefit studies could be mini-
mized by careful attention to the processes involved in cost-benefit
evaluations. TFor example, the 1ssue of confidentiality would need to
be addressed, since employees might consider data or absenteeism and
medical utiliZation'aé private information. Another important issue
would be managementé' attitudes reparding the results of cost-benefit
studies, It would be important that émployees not perceive thelr job
securlty as endangered by such research, Another possible issue would
be the attitude of the employees' union regarding such research., Cost-
benefit studles seem very promising, especlally if mental health pro-
fessionals are to pursue the world of work as a place for mental health

programming, Finally, it would seem wise to conslder the foregoing
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Issues surrounding cost—benefit studles, 1f and when CAPE plans and de-

siens such evaluation efforts.

Conclusion

~The results of this study have been discussed in chapter 4 and the
- preceding sections. of chapter 5. A discussion ofAthe questionnaire re-
sults and the implications of the study have been presented, A critique
of the questionnaire response rate, the evaluation process, the study
group, and the questionnalre were presented. Finally, recommendations
for future evaluation efforts at CAPE were proffefed.

The CAPE staff were not involved in the analysis of data, and
while data from this study were not presented to the CAPE staff on a
continuous baéis, an occaslonal effort was made to inform CAPE staff
of the evaluation process. Consequently, the final step in the evalu-
ation process wlll be the presentation of study results to the CAPE
staff., Thls study did generate information that was not utilized in
this report, but that may be useful to the CAPE stalf or the contracted
companies. Tor example, cross-tabulations were done between individual
CAPE staff and a range of questionnaire items, These analysés‘were
generated solely for the staff's benefit, at the request of the CAPE
training director, Crosé-tabulations were also done between the company
employee-groups and a variety of questlonnairve items. In examining
these results with CAPE staff, a decision will be made as to possible
utilization of such data.

The evaluation study at CAPLL was the research component to this
~report on industrial social work, The literature review in chapter 2

covered a broad range of issues, some addressed in more detail than
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others., Thils comprehensiveness in focus was consistent with the author's
initial intention of providing a reviewhbf many of the issues relevant
to mental health prograrming in the world of work. The evaluation study
at CAPE was the attempt to both describe and assess an employee assis-
tance program. It 1s hoped that this report as a whole provides a per-
spectivé for understanding some of the complex issues that are involved
in the efforts of mental health professionals to Interface with the

world of work,



APPENDIX

COPY OF QUESTIONNAIRE AND COVER LETTER



SURVEY OF CAPE CLIENTS

We are interested in your honest opinions, whether they are

positive or negative. Please answer all of the questions.

1.

9.

10.

1l1.

Before your contact with CAPE, what was your personal attitude
toward CAPE? (check answer that best fits you)

(01) Definitely positive__ (04) Somewhat negative__

(02) Somewhat positive_ (05) Definitely negative_
(03) No opinion____

From what source did you hear about the CAPE program?
(0lx Publicity(brochures, articles in newsletters)

(02) CAPE staff (05) Supervisor
(03) Fellow employees (06) Family member
(04) Personnel Dept. (07) Other ’

Before your contact with CAPE, had you ever seen a mental
health professional(counselor, psychiatrist, psychologist,
social worker) for personal reasons?

(01) Yes . (02) No

How comfortable were you seeking help for personal problems?
(01) Very comfortable (04) Somewhat uncomfortable__
(02) Somewhat comfortable_ (05) Very uncomfortable__
(03) No opinion____

What was the primary difficulty you were having that led to
going to CAPE? (check one)

(01) Financial (05) Work-performance__
(02) Psychological/emotional___ (06) Marital

(03) Legal (07) Drug__

(04) Alcohol (08) Other

Did the difficulty you were having influence your work perfor-
mance? (check one)

(01) Yes : (02) Not sure (03) No
" If Yes to the above, in what way was your work performance
affected? .
Once ydu called CAPE for an appointment, how long was it be-
fore you were seen? (check one)
(01) Seen the same day (04) 4-6 days
(02) 1-2 days (05) over 6 days
(03) 3-4 days
Was this soon enough for you? (check one)
(01) Yes (soon enough) (02) No(not soon enough) ’
What was the total number of times you were seen by a CAPE
staff? (write the number)
Was this enough for you? (check one)

(01) Yes, more than enough (03) No, not nearly enough
(02) Just right '

(Continue on other side)



12.

13.

14.

15.

l6.

17.

18.

19.

20.

21.

Did you get what you expected from going to CAPE?(check one)

(01)Yes, definitely __ (02)Somewhat___ (03)No, definitely not___

If CAPE had not been available, would you have sought help
elsewhere from a mental health professional?(check one)
(01) Yes (02) Don't know (03) No

In an overall sense, how satisfied are you with the services
you received from CAPE? (check one) )

(01) Very satisfied_ (04) Mildly dissatlsf1ed

(02) M11d1y satisfzed (05) Very dissatisfied

(03) No opinion___

If you were to seek help again, would you come back toCAPE?
(01) Yes, definitely (03) No, definitely not
(02) Not sure__ .

As a result of seeing a CAPE counselor, was there a change

in your work performance? \

(01) Improvement (02) No change ‘ (03) Got worse

Do you know fellow employees who might benefit from the
services at CAPE, but don't go? (check one)
(01) Yes (02) No

If Yes to #17, what do you think might be making it hard
for them to go?

What do you think would need to change at your place of
employment for more people to use CAPE services?

What do you think would need to change about CAPE for more
people to use CAPE services?

Any comments or sugdestions about your experiences with CAPE?

Thank you for your help.



P.O. Box 214
Marylhurst, OR. 97036
January 11, 1979

Dear CAPE client,
Will you do us a favor?

We are conducting a survey among all employees who have had
contact with the CAPE program. The purpose of this survey

is to find out your opinions of CAPE services. Your answers
will help the CAPE program know if it is providing the services
you need, and will assist us in improving how we provide ser-
vices to future clients. By knowing your opinions we also
hope to be able to improve the employee assistance program
offered through your company.

Of course all answers are strictly confidential. The names
of individual clients won't be known to anyone outside of our
research team. Please feel free to call me at 635-4339 i{f you’

have any questions. .
It will take only a short time to answer the questions on the

enclosed questionaire. We enclose a stamped reply envelope
for your convenience, and ask that you return the questionaire

by January 22.
Thank you for your help.

Sincerely yours,

Gregory Lee
Research Coordinator
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APPENDIX B

TABLES OF COMPARTSONS BETWEEN
. SEX AND QUESTIONNAIRE TTEMS

TABLE 33

Sex by Pre-contact Attlitude Toward CAPE

Positive No Opinion Negative Row Total

Sex:

Male 9 5 1 15 (24%)

Female 2l 21 2 47 (76%)
Colum Total: 33 (53%) 26 (L42z) 3 (5%) [

TABLE 34
Sex by Previous Counseling Experience
Yes No Row Total

Sei:-

Male 6 9 15 (24%)

Ferale 20 . 27 47 (76%)
Colum Total: 26 (42%) 36 (58%) 62
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APPENDIX B--Continued

TABLE 35

Sex by Comfort Seeking Help

' Sex:

Comfortable Uncomfortable 'Row Total
Male 11 l 15 (24%)
Female 31 16 U7 (76%)
Colum Total: 07 (68%) 20 (32%) 52
TABLE 36
Sex by Would Returh to CAPE
Yes No Row Total
Sex:
Male 10 5 15 (242%)

Female

33 14 47 (76%)
Column Total: T3 (69%) 19 (31.%¢ 62
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APPENDIX C

TABLES OI' COMPARISONS BETWEEN
EDUCATION AND QUESTIONNAIRE ITEMS

TABLE 37

Education by Pre-contact Attltude

1]

— et e ean—r— m——
—— —— — ——— —

Positlve No Opinion Negative Row Total

Fducation:

HS or Léss 9 9 1 19 (32%)
Technical Train-

Ing or Some

College 11 9 1 - 21 (35%)
BA, MA, Ph,D. 13 7 0 20 (33%)
Colurn Total? 33 (55%) 25 (L42%) 2 (3% B0
TABLE 38

Education by Confort Seeking Help

Comfortable Uncomfortable Row Total

Education: ‘ ’
HS or Less 12 7 19 (32%)
Technical Training or :
Some College 14 7 21 (35%)
BA, MA, Ph.D. 15 5 20 (33%)
Colum Total: 0T (68%) 19 (32%) 60
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APPENDIX C—-~Continued

TABLE 39

Education by Nutber of Times Seen

1-2 3-10 Over 10 Row Total

Education:
HS or Less 9 10 0 19 (32%)
Technical Training
or Some College 7 .10 4y 21 (35%)
BA, MA, Ph,D. 5 14 1 20 (33%)
2T (35%) 30 (57%) 5 (8%) 60

Colum Total:

TABLE 40

Education by Satisfactlon with Number of Sessions

Yes o Rowr Total

Education: '
HS or Less 15 4 19 (32%)
Technical Training o )
or Some College 15 6 21 (35%)
" BA, MA, Ph.,D, 17 3 20 (33%)
Colum Total: 7 (78%) I3 (22%) ©D
TABLE 41
Education‘by Whether Expectations Were Met
Yes Somewhat No Row Total
Education:
HS or Less 10 6 3 19 (32%)
Technical Training
or Some College 7 12 2 21 (35%)
BA, MA, Ph.D. 8 9 3 ' 20 (33%)
Column Total: 25 (4eg) 27 (45%) T (133) B0
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APPENDIX C--Continued

TABLE 42

Education by Overall Satisfaction with Services

Satisfied Dissatisfied Row Total
Education: | - :
HS or Less 15 4 19. (32%)
Technical Training
or Some College 18 3 21 (35%)
© BA, MA, Ph.D, 18 . 2 20 (33%)
Colum Total: 5T (85%) 9 (15%) - 60
TABLE 43
Education by Would Return to CAPE
Yes No Row Total
Iiducation;
HS or Less 12 19 (32%)

7
Technical Training :

or Some Collere 15 6 21 (35%)

BA, MA, Ph.D, - 14 6 20" (33%)

Colum Total: T (68%) 19 (327) B0
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APPENDIX D

TABLES OF COMPARISONS BETWEEN
INCOME AND QUESTIONWAIRE ITEMS

TABLE 44

Income by Pre-contact Attltude Toward CAPE

Positive No Opinion Negative Row Total
Income: ‘
500-799 10 10 2 22 (39%
800~-1099 11 6 0 17 (30%)
1100-1399 6 Y 1 11 (20%)
1400~1999 4 2 0 6 (11%)
Column Totals 3T (55%) 22 (39%) 3 (5%) 56
TABLE, 45
Income by Previous Counseling Experience
. Yes No Row Total
Income: ‘ '
500-799 7 15 22 (39%)
800-1099 8 9 17 (30%)
1100-1399 7 Yy 11 (20%)
1400-1999 2 it 6 (117%) .
Colurm Total: 20 (437%) 32 (57%) 5%
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APPENDIX D--Contirued

TABLE 46

Income by Number.of Times Seen‘

1-2 3-10 Over 10 Row Total

Income:

500-799 6 14 2 22 (39%)

800~1099 8 7 2 17 (30%)

1100-~1399 3 T 1 11 (20%)
, 1400-1999 2 Yy 0 6 (11%)
Colum Total: 19 (34%) 32 (57%) 5 (9%) 56 ‘

TABLE 47
Income by Satisfaction with Number of Sessions
Yes No Row Total

Income: ' :

500-~799 .16 6 22 (39%)

800-1099 14 3 17 (30%)

1100-1399 8 3 11 (20%)

1400-1999 6 0 6 (11%)
Colum Total: I -(79%) 17 (21%) 56

‘ TABLE 48
Income by Whether Expectatlons Were let
Yes Somewhat Mo Row Total

Income:

500-799 11 8 3 22 (39%)

800-1099 6 10 1 17 (30%)

1100-1399 3 5 3 11 (20%)

1400-~1999 2 4 0 6 (11%)
Colum Total: 22 (39%) 27 (48%) 7 (13%) 56




Income by Overall Satisfaction with Services

APPENDIX D-~Continued

TABLE 49
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Satisfied Dissatisfied Row Total
Income: . )
500-799 17 5 22 (39%)
800-1099 15 .2 17 (30%)
1100-1399 9 2 11 (203%)
1400-1999 6 0 6 (112)
Colurn Total: 7 (84%) 9 (16% 56
TABLE 50
Income by Would Return to CAPE
Yes Wo Row Total
Income:
500-799 16 6 22 (39%)
800~1099 14 3 17 (30%)
1100-1399° .5 6 - 11 (20%)
, 1400-~-1999 5 1 6 (11%)
Column Total: T (71%) 15 (29%) 5
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APPENDIX E

TABLLS- OF COMPARISONS - BETWEEN :
PRESENTING PRCBLEMS AND QUESTIONNAIRE ITEMS

TABLE 51

Presenting Problems by Whether Expectatlons Were Met

o
—— ———— ———

Yes Somewhat No Row Total

Presenting Problems: ‘

Psychologlcal 12 13 4 29 (47%)

Alcohol 0 1 0 1 (2%)

Work-related 2 3 2 7 (11%)

Marital or Family 11 12 2 25 (40%)
Colurn Total: 25 (4oz) 29 (479%) 8 (13%) 62

TABLE 52

'Presenting Problems by Would Seek Help Elsewhere.

o ——t aasasn————
— — —

Yes Don't Xnow No " Row Total
Presenting Problems: ‘ -
Psycholopical 10 13 6 29 (47%)
Alcohol 0 0 1 1 (2%)
Work-related 1 1 5 7 (11%
Marital or Family 11 6 25 (40%)

' 3
Colum Total: 22 (36% 22 (36%) 18 (29%) B2
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APPENDIX E-~Continued

TABLE 53

Presenting Problems by Overall Satisfactlon with Services

Satisfied Dissatisfied " Row Total
Presenting Problems:
Psychologlcal 24 5 29 (47%)
Alcohol 1 0 1 (2%
Work-related L 3 7 (11%)
Marital or Family 2l 1 25 (40%)
Colum Total B3 (86%) g (15%) ¥
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APPENDIX F

TABLES OF COMPARISONS BETWEEN PRE~CONTACT
ATTITUDE AND QUESTTONNAIRE ITLMS :

TABLE 54

Pre-contact Attitude by Previous Counseling LExperience

Yes No Row Total
Pre-contact Attitude:
~ Positive 13 20 33 (53%)
. No Opinion 12 14 26 (42%)
Negative 1 2 3 (5%)
Colurm Total: 25 (b2%) 36 (58%) 52
TABLE 55

Pre-contact Attitude by Overall Satlsfaction with Services

SatisTied Dissatisfled . Row Total
Pre-contact Attitude: :
Positive 31 2 33 (53%)
No Opinion 20 6 26 (42%)
Negative 2 ' 1 . 3 (5%)
Colum Total: 53 (86%) g (15%) B2
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AFPENDIX G

TACBLLES OF COMPARISONS BETWEEN COMEORT
SEEKING HELP AND QUESTIONNAIRE ITENMS

TABLE 56

-Comfort Seeking Help by Whether Expectations Vere et

Yes Somewhat No Row Total
Comfort Level:
Comfortable 20 16 6 42 (68%
Uncomfortable 5 13 2 20 (32%)
Colum Total: _ % (4og) 29 (41%) T (13%) 62

TABLE 57

Comfort Seekinp Help by Would Seek Help Elsewhere

p— i —

— e —
—— b——————— —

—

Satisfied Dissatisfied Row Total
Comfort Level: .
Comfortable 37 5 42 (68%
Uncomfortable 16 4 20 (32%)
Colurm Totals B3 (86%) 9 (15%) 62
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APPENDIX G--Continued

TABLE 58

Comfort Seeking Help by Overall Satisfaction with Services

Satisfied Dissatisfied Row Total
Comfort Level:
Comfortable 37 5 42 (68%)
Uncomfortable 16 l 20 (32%)
Colum Total: B3 (86%) 9 (15%) 62
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