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[MUSIC] 

The Substance Abuse and Mental Health Services Administration’s Center for Substance Abuse Treatment, presents the Road to Recovery. This program celebrates those in recovery from substance use disorders and recognizes the work of treatment providers across the country. Today’s topic is Recovery in the Workplace: Treatment Benefits Both Employees and Employers.

Hello, I am Ivette Torres and welcome to another edition of The Road to Recovery.  Today we will be talking about recovery in the workplace—the benefits of treatment for both employees and employers.  Joining us in our panel today are: Captain Dana C. Archibald, Chairman, Advisory Board, Human Intervention Motivation Study, Federal Aviation Administration, Washington, DC; Joseph P. Curran, Director, Business Development and Marketing, Livingrin Foundation, Bucks County, Pennsylvania; Ken Serviss, Executive Director, Allied Trades Assistance Program, Philadelphia, Pennsylvania; Robert White, Director, Behavioral Health for the University of Maryland School of Medicine, Department of Psychiatry, Baltimore, Maryland. Approximately 17.4 million people in this country 18 and over have an illicit drug problem and they are in the workplace. That’s about 75 percent of those people that have a problem and are working actively right now.  What does that mean for employers, Rob?  

It means that it’s not just people that are living in the inner city that have alcohol and drug problems; these are people that are employees.  This is really a problem that affects everyone and so I think it brings it home when you think that 75 percent of these people are employed.  It’s not something that you can just look away and say it is somebody else’s problem; these are your employees, these are in your workplace and this is going to affect your bottom line.

And Ken, in the trade industry it’s particularly poignant, right?

We did see an increase in usage early on, but I think there has been such a cultural change with the way we handled our employees’ assistance programs and our drug-testing programs in the Philadelphia trade unions, where we start to see those numbers come down.

And how so?  I mean, employers are more actively engaged?

The employers are more actively engaged, they have a comfort level with hiring people out of the union because we strive for a drug-free workplace.  So I think that that number in the construction industry, as we look at our failure rates on our drug-testing programs, it has probably come down about 4 percent, which is way below the national level.  

Dana, what does that mean for the aviation industry to have an employee that has an addiction problem?

Again, that is bottom line cost.  When there is a problem in the airline profession or in aviation, the cost associated with an addiction problem is tremendous.  And as Ken was speaking, with a good employee assistance program and the knowledge of a drug-free workplace, it keeps the numbers lower and it also allows them to feel comfortable about coming and reaching out for the program when there is a drug-free work environment.

And Joe, I really want the audience to understand what kind of costs we are talking about.  

Certainly employees with a drug and alcohol problem use their healthcare benefit more than those who don't have a problem.  Employees with a drug and alcohol problem usually are absent more than those who don't have a problem.  Most of the accidents in a workplace, many times you will find drugs and alcohol as part of the problem causing those accidents, so your workers’ comp claims.  And lost productivity just through not being on the job—mentally, either worrying about someone else with a problem or thinking about how you are going to get a drink instead of doing your job.  So employers pay and pay handsomely.

And how about the trades industries, Ken?

When we take a look at training for apprenticeship program, just for the education alone, we invest $18,000 a year into an apprentice.  Over a 4-year period, that’s a $72,000 cost that is just back to the union.  If we don't rehabilitate somebody, we allow that person to go into a market that competes against us.  So the astronomical cost to employers by having an addiction issue hurts us as unions on the bottom line.

And Joe, even with the EAPs, the new Wellstone-Domenici Act comes into effect January 2010.  Will this help more people get treatment?

Many insurance companies have set limits on treatment for alcoholism and addiction so they have set dollar limits that don't apply to other medical problems. So what the Wellstone Act is going to do is going to basically bring parity for drug and alcohol treatment to other med-surge problems.  And I think that will be very, very helpful for people suffering from the disease of addiction.  It’s tough for an addict to ask for help.  And when an addict asks for help, if they run into barriers, they are not good at fighting for themselves.  They feel bad about themselves, so they don't want to stand up and say I deserve treatment and they easily go away rather than fight the system.  So the Wellstone Act is going to bring about some comparable treatment for drug and alcohol problems, which I think will be a great benefit.
Dana. I hope this will relieve me of having to talk to insurance companies, because that’s not what I am in this business for.  As a person in recovery, I don't mind working with the individuals.  I don't think access to treatment has ever been a problem in the industry; it’s getting the amount of treatment, the correct amount…

Covered.

Covered, absolutely.  Typically, I get a call from treatment centers saying, you know, it’s the 12th day and he’s in for a 28-day stay, but the insurance company says he’s okay to go home and can he go home?  And typically in the aviation profession, although it’s not a requirement, it is recommended for the HIMS program a 28-day inpatient program seems to work best, so that’s what we try to do.  I typically am bucking heads with the insurance companies on trying to get them to understand that this is what is required for this person to get their medical back to go back to a flying status.

And Dana, with the new Wellstone-Domenici Act, basically people will be able to test that system.  And of course if they run into trouble, there will be organizations like Faces and Voices for Recovery that will have 800 numbers available for them to annotate any kind of complaint that they may have.  When we come back, I want to talk a little bit about the Americans for Disabilities Act and continue with our dialog.  We will be right back. 

For more information on National Alcohol and Drug Addiction Recovery Month events in your town and how you can get involved, visit the Recovery Month Web site at recoverymonth.gov.

Bobby Lillis, Benefits Coordinator for Maryland Horsemen's Assistance Fund, Inc., discusses the benefits of their onsite Employee Assistance Program.

Well, in 1985 the Horseman’s Counseling Program was created through three entities, the Maryland Horseman’s Assistance Fund, the Maryland Thoroughbred Horseman’s Association, and the Maryland Jockey Club.  It’s convenient for the employees, it’s convenient for the trainers because all they have to do is a simple phone call and make an appointment.  Most of the people live here on the track, so transportation isn’t an issue; they can just walk from their room or their barn to the counselor’s office, which is right on site.  

Dwight Johnson, a horse groomer at Laurel Park, tells his story and how the employee assistance program helped him find recovery.

I started doing drugs, I guess at the age of about 11, and I just got worse and worse.  The turning point was damn near killing myself and seeing a lot of loved ones die.  I realized I needed help and I couldn’t do it by myself.  The trainers told me about the drug program that they had at the track and I start pursuing it. So I stopped fighting the system and let it help me and this is where I am today.

Living is good now. In the process, I learned patience. Everything isn’t given to you in a minute.  You have to work for it.  And like I said, my relationship with the trainers and other employees around the racetrack is a whole lot better because my attitude is better.  So it helps you not just stop the drugs, it helps you become a better person.
And Rob, let’s talk a little bit about the Americans with Disabilities Act.  Tell us a little bit, what type of coverage people get under it.
Well, it’s an Act that is meant to stop discrimination for people with disabilities.  The people that have now been included in that Act are people that are in recovery from alcoholism and drug dependence.  So specifically, they can’t be discriminated against on the basis of selection for a particular job.  What is not covered is people that are actively addicted or using drugs, and employers can deal with them in the way they would deal with any employee that was abusing substances.  

But basically if the person had an EAP policy, then the employee would be helped, for example.

Yes, they would be referred to treatment, depending on the employer’s policies, but if they have an EAP, that means they are supportive of treatment so they would be referred to treatment.  In our organization, we would refer them to treatment and then many times we’ll sign an agreement with them to follow through with treatment for a year, in particular, outpatient treatment if they have been to inpatient, for example.  And then we can advocate for them with their job and their supervisor.

Gentlemen, we’ve talked about what it costs businesses, but why should employers provide EAP to their employees?  Why should they have a policy in place in order to better serve their employees, for what reasons?

It is a way to reach out to people with a range of problems.  EAPs used to be just drug and alcohol focused; they are now broad-brushed, so they handle all mental health problems in addition to alcohol and drugs.  So it is a way for the employer to let the employees know that they are going to be supported if they have a problem and they can deal with it confidentially so that the employer never knows, never has to know, that they have used the EAP.  And it’s free, it’s accessible and it’s confidential.  So it really is a win-win for both the employer and the employee.  

Some of you are in recovery.  Ken, I understand that you are also, you’re in recovery?

That’s correct.

Can you talk a little bit about your own story and how you found your way to the system?

Well, being a product of an employees’ assistance program, I am an outcome of an employees’ assistance program that was generated for the trade unions.  Today my life is a whole lot different.  Today I have purpose when I go to work.  I have the ability to help somebody every day.

But it wasn’t always like that, was it?

No, it wasn’t always like that, so I understand the other piece of it, especially in the construction industry where alcoholism and drug addiction are prevalent with the genetic factor, because there’s a lot of fathers and sons and brothers that are in the trade unions. Not only do we learn our apprenticeship programs at 18 years old, we learn how to save the bar stools for our mechanics that come down for work at 12 o’clock.  

So, I’m just happy to be sitting here because today my life is so much different.  

How do coworkers deal with a person that may have a problem, Dana, and what should they be doing?

In the aviation industry, the stigma there is I don't want to rat out my fellow employee—it’s not my problem. What we try to do is we try to educate the whole industry, one airline at a time, one corporation at a time, on the fact that there is an EAP program. 

We try to teach the employees that they are doing a disservice by hiding that fellow employee.  That was one of the questions they asked potential new hires is if you smelled alcohol on a fellow worker’s breath or you saw him drinking when he shouldn’t be drinking, what would you do?  And the overwhelming response was well, I would tell him to call in sick and sleep it off, and that’s not really what they are looking for.  I believe that the airline that I work for, they are on the top of their scale right now because we have more volunteers coming in because there is less fear of that stigma.  They know that their job is secure if they come in; they know that nobody is going to point fingers at them because they understand the disease.  

Well, we talked about employees, what they should do.  Does a member of the family that is working and has an alcohol or drug problem, does that affect the family and if so, how, how does it affect?  Joe?

Well, addiction and alcoholism is a family disease.  And not only does the alcoholic or addict get sick, but the family gets sick. So absolutely, the family is affected.  And even when an alcoholic or addict enters treatment, it’s very important that the family enter treatment also and get support to change the system that has been set up in the family because the system keeps addiction alive.  And also if someone is in the workplace and they are not the alcoholic or addict but it’s their son, daughter, husband, or wife, they are affected every day on the job with the family member, the loved one’s alcoholism and addiction and it affects their ability to do their job.  So they come in and they bring that problem with them.  

And when we come back, I want to continue to talk about the family because I think you said something very critical, that EAPs also may incorporate the work that has to happen with the family.  We’ll be right back.  

[Music]
We were talking previously about substance abuse and the impact on the family.  Do any of the EAP programs also take into consideration the family, Rob?

Yes, they all do, as a matter of fact.  It’s a—a traditional EAP will cover not only the employees, but all of their family members because it was recognized early on that if you are going to help an employee, you need to pay attention to the family.  So if the family is having difficulties with—say a teenager has a substance abuse problem, that can create enormous turmoil.  And so the person that’s at work, their mind is on what’s going on with their teenage son or daughter and so their mind is not on work.  And many times they have to take hours off and days off and they are stressed out.  So bringing the family in and making it accessible in a free and confidential way is a good first step to getting them the help they need.

And Joe, usually are the families cooperative or why should they be cooperative, let’s put it that way.

Most families, if they get the call saying we have your loved one and they have a problem with alcohol or drugs, most times the family will say thank God somebody is going to do something.  Because the family has been living with the problem long before it shows up in the workplace.  The workplace is one of the last areas that will be affected by addiction.  So the family has, for many years, been saying please, someone help us.  Another important point is for employers to provide coverage that not only covers the employee, but also covers dependents and family members because it helps the employee and it helps the employer.

What are some of the best policies for EAP?  We’ve just noticed that, to make sure that it covers the family.  Is it the length of time; is it that they test employees, not test employees, Rob?

Well, there’s a lot of controversy in the field about an EAP that is just a 1-800 number versus an EAP that is on-site, is live, has real counselors there that are certified and you can literally, in our situation, they walk over to where we are.  But at least there should be a location that they can get to.  If all you are doing is getting a 1-800 number, you are calling someplace in another part of the country and then you are being referred to an affiliate that is going to see you three times and out.  It doesn’t have the same integrated impact. That’s not an employee assistance program.  You need to engage with the organization, people need to see you in the hallways; they need to know where to reach you.  So that’s the policy that I think employers should look at.  Get a good quality EAP; don't just get a 1-800 number.

Dana. I believe that also saves a tremendous amount of money having an in-house.  I am a proponent of an in-house EAP.  I know that all companies tend to believe that it is such a costly thing to have an additional EAP in-house where—at the company that I work for, our EAP has actually shown that they have saved the airline millions of dollars, way more than it cost them to operate the EAP, and being on-site, but in an employee-friendly area and it allows the employee to pop in there and there is no big sign over it that says EAP.  It just—everybody, you know, knows kind of where to go in the terminal instead of an EAP where it may be in headquarters or something like that.  And through our experience, we have found that there is a lot more people coming forward with—and those people that did come forward that have had success talk quite a bit about how wonderful our in-house EAP is.  So not just in chemical-dependency issues, but in helping family members in many other aspects and we do have in-house counselors for not just the employee, but their spouses and their children. We also make it a very big point that if an employee does go into treatment or a family member into treatment, that we make sure that we fly them to that treatment, their family to that treatment so they can at least interact in a family program in the treatment facility.  So I think that that’s really a very important part of EAP.  As you were saying before, that the 1-800 numbers, sometimes they have to be user-friendly with the profession you’re in, too.  I don't believe an airline EAP would work really well with the guy building a building and vice versa.

You have to have the identification with your workforce.

Absolutely.

And peer-based groups.  People feel more comfortable coming into speak to one of their own, so I agree 100 percent with that statement.  

And when we come back, I want to continue along these lines and I really want to talk to the employees out there and why is it important for them to come forward if they do have a problem.  We’ll be right back.

When you have a drug or alcohol problem, your whole world stops making sense. You can get help for yourself or a loved one and make sense of life again. Good morning. For information, call 1-800-662-HELP. Brought to you by the U.S. Department of Health and Human Services.

One of the things that I wanted to continue to talk about was obviously there’s millions of people that still have a problem.  There is stigma associated with alcoholism and addiction and many people actually fear.  How can we get more people to come forward and why should they come forward?  I’m going to go around the table and I am going to start with Rob.
Well, I think if we can reduce the stigma that is attached, and I think that’s actually happening.  I think if you look over the last 20 years, there’s a lot less stigma about going to rehab or getting help for an alcohol or drug problem or being associated with one of the self-help groups like AA or NA.  It’s amazing how it’s changed.  We now have TV shows on intervention—that was unheard of in years gone by.  So I think we’re making progress.  Organizations like the National Council on Alcoholism and Drug Dependence are making great progress, but I think it’s continual public education, such as this program.  Just putting good information out there, moving people’s ideas towards the disease model of treating an addiction, understanding that it is a brain disease.  It is treated, as we have said before, like diabetes, heart disease, cancer.  The important thing is to get the patient to follow through with treatment and they can get well.  And so there is a lot of hope for recovery and I think it’s the example of recovery that changes people’s minds.  

Joe?

And I would say educating society and letting families know and employers know and unions know that recovery is possible and that addicts and alcoholics need treatment.  That addiction, for the most part, is not overcome like other diseases without medical help and we need to get people to treatment, we need to tell them it’s okay.  We need to support them in moving them that way.  So I think if we can reach out to those around addicts and alcoholics to say to them don't deny the problem, don't close your eyes to it, talk to your loved one, talk to those you care about, tell them to get help and then support them in getting help.  

Ken?

I like to get back to what you were saying as far as the medical-model approach as far as treating addictions as a disease model.  I think when we do a lot of the education early on for people when they start to see that—hey, you know what?  I don't process alcohol like somebody else does; I have a real issue.  I think that that allows people to basically take that stigmatism off of bad people and say hey, you know what—I need to treat this as a disease model.  And I think that that allows people to understand and to get help and to reach out to the employee assistance programs and things.  

Dana.

Following in here, I believe the disease model is the ultimate understanding for a corporation or a company to help people under the disease model.  Typically in the beginning, it might be the financial model that gets the person to treatment.  But again, looking back at my own airline, I see them as understanding the disease and they’ve seen, without even trying, the major financial benefits.  But more importantly is, all the way up to the CEO of the company, I’ve been involved with pilots that necessarily had a good background, but had some alcohol or drug dependence.  And instead of terminating that individual, because of the success of the disease-model thought process, they said you know, why don't we just give this guy a try because we’ve seen the successes in the past.  So we’ve gone, over the past 10 or 15 years, from—well, we’ll do it because it is going to save us money to we’re going to do it because it’s going to save a life and look at the successes we’ve had.  

What kind of programs exist to sustain that person in recovery?  As we’re talking about people in recovery, part of that has been proven that the more people network, the more people come together and support each other, the better the opportunity for that person to be in long-term recovery.  Are any of you familiar with any programs that will then sustain that person?

Well, as far as coming out of treatment and reinstating the person back into the workplace, our EAP program has a 12-week aftercare that doesn’t cost our members anything.  So we have a certified counselor that is basically a peer counselor.  Basically the 12-week aftercare program has shown that statistically about 80 percent better recovery rates as far as that program.  And as that program goes on, of course Alcoholics Anonymous and Narcotics Anonymous are incorporated into that.  So we do see a much better recovery rates with a continuum of care as far as the aftercare program, AA and NA.  So it’s very effective.

Rob, any thoughts on support programs?

I agree with what’s been said and I just wanted to add that if you think about again as a disease, the number one predictor of whether somebody is going to get well, regardless of what disease they’re treating, is they talk about patient compliance, follow-through with the treatment plan.  We know what works with addiction, we absolutely know.  We can predict with 100 percent if somebody does this, this, and this, they are going to get well.  So one of the things that has happened with the professions such as the nurses and the dentists and the physicians is they have 5-year agreements that are standard now, and they follow through with the outpatient treatment, the 12-step programs, individual counseling, whatever and sometimes urine monitoring.  And people that follow through get well.  So it is important to find a way to engage with a community of recovery and it’s much more likely people will recover.

And we talked about the fact that more people know about recovery and accept it as a pathway out of alcoholism and addiction, and that is what Alcohol and Drug Addiction Recovery Month is all about, it is celebrated each September.  And National Alcohol and Drug Addiction Recovery Month hopes that more and more people are going to learn more about addiction and they are going to learn that indeed, there is a light at the end of the tunnel.  That treatment is effective, recovery is possible.  So we encourage everyone to put together events this September and to join the voices for recovery in celebrating recovery each and every day of their lives, but also in particular in September.  Thank you for being here.  It has been a great show.  

The Road to Recovery is a series of Webcasts and radio shows that helps individuals, organizations, and communities as they plan and host events in celebration of Recovery Month each September. The series aims to raise awareness about the benefits of addiction treatment and recovery. And highlights a positive and affirming message that addiction is treatable and recovery is possible. To view Webcasts from this season and others in the Road to Recovery series visit recoverymonth.gov and click multimedia. 
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