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The problem with which this study is concerned is to 

determine the perceived attitudes of medical and health 

school deans toward selected factors that are related to 

employee assistance programs (EPAs). These factors, which 

are variables in this study, include perceptions toward 

EPAs of necessity and desirability, purposes and goals, 

services offered, policies and procedures, sources of 

referrals, and barriers to successful implementation. 

The sample for the study was drawn from the deans of 

medical, four-year nursing, and dental schools nationwide. 

The stratified random sample included 150 deans, fifty from 

each occupational group. Of the 110 responses, 100 usable 

survey instruments (66.6% response rate) were included in 

the statistical treatment for the study. The statistical 

procedures used include the Wilks' Lambda test, analysis 

of variance, the Newman-Keuls Multiple Comparison Procedure, 

and t tests; the .05 level was used to determine significant 

differences among the responses. 

Based on the data findings of this study, the following 

conclusions appear to be warranted. 



1. It appears that the medical, nursing, and dental 

schools that do not presently have an employee assistance 

program are unlikely to establish one because they are 

undecided about the purposes and goals of such a program. 

2. Of the three occupational groups, the nursing 

group would be the least likely to establish an employee 

assistance program because they do not yet perceive a need 

for such a program. 

3. Schools that have established employee assistance 

programs not only feel that their programs are adequate but 

also recognize the need for the program; schools that do 

not have employee assistance programs are not yet willing 

to admit that their employees might have substance abuse 

problems. 

4. Although the deans view cost as a barrier to the 

development of an employee assistance program, the litera-

ture indicates that established employee assistance 

programs are very cost effective. 
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CHAPTER I 

INTRODUCTION 

One of the serious personnel problems which confront 

modern business organizations is created by the alcoholism, 

drug abuse, or emotional, marital, legal, or financial con-

flicts of employees. These problems are manifested in 

increased absenteeism, increased health insurance claims, 

increased on- and off-the-job accidents, increased friction 

among employees, decreased morale, and decreased production. 

In 1981 in Texas, for example, alcohol problems alone cost 

$4.5 billion or $310 per resident that year (12). The Texas 

Commission on Alcoholism further reports that production 

losses of $2.5 billion were the single largest cost in 

the 1981 figures; cost to the health care system totaled 

$668 million. The Commission's report did not include losses 

to Texans due to drug abuse or personal, legal, or financial 

problems. 

In response to the needs of employees, employee assis-

tance programs have been developed to help alleviate job 

performance problems. They are helping programs through 

which an employee with personal problems may receive assis-

tance through self referral or, if work performance is 

affected adversely, through a policy of referral and 



follow-up by the supervisor. Such programs are considered 

fringe benefits and have been endorsed by unions as well as 

management. Private business and industry have over five 

thousand employee assistance programs in operation (7). 

Trice and Roman (14) suggest that the impairment of 

job performance, which results from employee alcohol or 

drug abuse or other personal, legal or financial problems, 

occurs as frequently in the academic community as in the 

business sector. University employees, for instance, may 

be at high risk levels. Already over seventy-seven colleges 

and universities in the nation have responded to the growing 

problem and have implemented employee assistance programs 

(6) . 

Various studies (2, 3, 5, 8, 9, 11, 14) report that 

medical personnel tend to abuse alcohol and drugs more so 

than the non-medical population. Such misuse is equally 

prevalent among the administrators and faculties of medical 

and health schools. At present, however, there is very 

little information concerning the attitudes of administrators 

of medical and health schools toward the formulation and 

implementation of an employee assistance program. Such a 

study is needed. 

Statement of the Problem 

The problem with which this study is concerned is to 

determine the perceived attitudes of medical and health 



school deans toward selected factors related to employee 

assistance programs. 

Purposes of the Study 

The purposes of this study were to 

1. Determine whether administrative deans in medical 

and health schools perceive an employee assistance program 

as necessary and desirable on their individual campuses; 

2. Identify the perceived purposes and goals desirable 

in an employee assistance program for medical and health 

schools; 

3. Identify the perceived services of an employee 

assistance program model for medical and health schools; 

4. Identify the perceived attitudes regarding the 

policy and procedures of an employee assistance program for 

medical and health schools; 

5. Identify the perceived attitudes regarding the 

source of expected referrals in an employee assistance 

program for medical and health schools; and 

6. Identify the perceived attitudes regarding barriers 

to implementation of an employee assistance program for 

medical and health schools. 

Hypotheses 

To carry out the purposes of the study, the following 

hypotheses were tested. 



Ho^: There will be no significant differences in the 

perceived attitudes of deans of medical, nursing, or dental 

schools toward the need for an employee assistance program. 

KO2' There will be no significant differences in the 

perceived attitudes of deans of medical, nursing, or dental 

schools regarding the purposes or goals of an employee 

assistance program. 

Ho^: There will be no significant differences in the 

perceived attitudes of deans of medical, nursing or dental 

schools regarding the services provided by the employee 

assistance program. 

Ho^: There will be no significant differences in the 

perceived attitudes of the deans of medical, nursing and 

dental schools regarding the administrative policy and 

procedures of employee assistance programs. 

Ho,.: There will be no significant differences in the 

perceived attitudes of deans of medical, nursing, or dental 

schools regarding how referrals should be obtained for the 

employee assistance program. 

Ho,: There will be no significant differences in the 
6 

perceived attitudes of the deans of medical, nursing, and 

dental schools regarding barriers to the implementation of 

an employee assistance program. 



Significance of the Study 

The problem associated with physicians, dentists, 

nurses and teachers whose job performances have been 

impaired by alcohol or drug abuse or personal, legal, or 

financial conditions as well as similar problems for hospital 

employees have been widely discussed during the past few 

years. Bissell and others pose the following question. 

While health workers are busy helping others, what 
are we doing about our own problems? Where within 
a major medical hospital, is an alcoholism program 
for the physician, nurse, social worker, or tech-
nician? Are we any less valuable than the worker 
on the assembly line, the Army Officer, the 
executive (4, p. 704)? 

Trice and Roman (14) state that between 3 and 4 per cent of 

the general workforce is impaired by alcoholism. The American 

Medical Association (1) recognizes alcoholism as a disease. 

The AMA estimates that the work of one in every ten physicians 

is impaired by these diseases. Medical students are not 

immune. Thomas and others (13) report that approximately 10 

per cent of the student body will be identified as problem 

drinkers. The same high rates seem to exist for nurses, 

dentists, and teachers. It follows that all medical school 

faculty, administration, and staff will not be immune to 

these same problems. The impaired work performance of the 

above groups could seriously impede the delivery of health 

services in direct and indirect ways. Many faculty are also 

practitioners, and their impaired performance could have a 

direct effect on their patients and clients. 



The present study reports on the perceptions of deans of 

medical, nursing, and dental schools about a particular 

solution to the problem, the employee assistance program. 

The findings can be generalized toward other medical and 

health schools nationally. A review of related literature 

revealed that only one article deals with employee assistance 

programs for medical school faculty, administrators, and 

staff. The medical professions need to address the problems 

affecting job performance in the institutions of medical and 

health education. 

Definition of Terms 

The following terms are defined as they relate to the 

present study. 

Behavioral or medical problems.—refer to problems 

stemming from alcoholism, drug abuse, personal, marital, 

family, legal, or financial matters. 

Employee assistance program.—is a program designed to 

identify and refer impaired employees to appropriate services 

by monitoring job performance. It offers services for 

alcoholism, drug abuse, personal, marital and family, financial, 

and legal problems. 

Impaired employee.—refers to any member of the workforce, 

at any level, who has behavioral or medical problems that 

adversely effect job performance. 



Intervention.—refers to a situation where an impaired 

employee is confronted with deteriorating job performance and 

referred to a diagnostic counselor for assessment. 

Medical and health schools.—refer to medical, nursing, 

and dental schools that prepare students for careers as 

physicians, nurses, and dentists. 

Delimitations 

The findings of the present study are generalizable to 

medical, nursing, and dental schools throughout the nation; 

however, the findings may not be generalizable to other 

schools of health or allied health. Since no two educational 

systems are alike, slight modifications may need to be 

incorporated into subsequent needs assessments. 

Basic Assumptions 

It is assumed that all respondents answered all question 

items in an honest manner and that clerical errors of the 

respondents that lead to erroneous reporting were evenly 

distributed among groups. 

Organization of the Study 

Following a review of related literature in Chapter II, 

the methodology employed in conducting this study is given 

in Chapter III. Results of the study are presented in Chapter 

IV. A summary of the findings and recommendations for 

further study appear in Chapter V. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

The following review of literature provides an overview 

of employee assistance programs with a focus on six areas. 

These areas are (a) need for employee assistance programs, 

(b) purposes and goals of employee assistance programs, (c) 

services offered in employee assistance programs, (d) policies 

and procedures of employee assistance programs, (e) sources 

of referrals to employee assistance programs, and (f) barriers 

in the successful implementation of employee assistance pro-

grams . 

Excellent reviews of the history and development of 

employee assistance programs have been written (27, 47, 55, 

68). Concern over drinking on the job and the problems of 

inebriety was first expressed in this country in an organized 

fashion by a mid-nineteenth century group known as the 

Washingtonians. By the turn of the century, the Temperance 

Movement had gained momentum, and the nation entered the Age 

of Prohibition. 

Following the development of Alcoholics Anonymous (A.A.) 

in the mid-1930s and the realization that A.A. was an effec-

tive method of recovery for the alcoholic, the nation entered 

a second stage of awareness concerning the problems of 

10 
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alcoholism during the early forties. This enormous amount 

of production required as a part of the war effort forced 

industry to employ marginal employees and led to efforts 

to treat the alcoholic employee to insure the maintenance 

of production levels (69). 

Dupont and Eastman Kodak were among the first large 

companies to start occupational alcoholism programs (4). 

Supervisors were trained to look for symptoms of the disease 

of alcoholism. This activity led to the identification of 

"late stage" alcoholics but missed many who might have been 

at early stages of abuse. The training of supervisors to 

recognize the symptoms of alcoholism also started what was 

termed "witch-hunting" on the part of some supervisors (15, 

68) . 

During the 1950s and 1960s, companies began to develop 

written policies and procedures for dealing with alcoholism. 

The National Council on Alcoholism surveyed businesses 

nationwide in 1964 and found that 203 work organizations had 

implemented formalized programs relating to alcoholism (47). 

The 1970s found the beginning of the proliferation of 

occupational alcoholism programs in business organizations. 

Grants awarded by the National Institute of Alcohol Abuse 

and Alcoholism in 1972 for the purpose of developing such 

occupational programs were a major reason for the rapid growth 

in alcoholism programs in business and industry. NIAAA also 
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funded two consultants for each state to provide consulting 

services to business and industry (39). 

Occupational programs continued to expand their roles. 

In what is known as the "broadbrush approach," these programs 

now include services other than alcohol services. By 1980 

the number of programs had exceeded 5,000 (39). 

Wrich states, 

It is out of the background of occupational efforts 
that the basic ideas were conceived on which the 
Employee Assistance Program concept is based. This 
concept is evolutionary, rather than spontaneous or 
independent development. That it had an opportunity 
to develop and grow at all was due to the hope 
engendered by its predecessor, the Occupational 
Alcoholism Program (74, p. 10). 

The employee assistance program has continued to evolve 

as emphasis has been placed on the preventative components; 

this type of employee assistance program is commonly termed 

the "Wellness Program.11 Such a program is aimed at prevent-

ing problems before they start and at eliminating stress and 

promoting health (39, 4 3). Although the presently conceived 

employee assistance program seems quite different from the 

mid-nineteenth century Washingtonians, the purpose remains 

the same: to help employees deal with alcohol or drug related 

problems effectively. 

The Need for Employee Assistance Programs 
in Medical and Health Schools 

Modern business and industry recognized the need for 

employee assistance programs and initiated more than 5,000 
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programs by 1980; however, the question of whether such 

programs are needed in the academic community in general and 

in medical and health schools in particular remains to be 

answered. The National Institute on Alcohol Abuse and 

Alcoholism (42) estimates that roughly 10 per cent of univer-

sity faculty may have drinking problems. Grimes (21) surveyed 

the University of Florida faculty and administration in order 

to determine whether there was a need for a faculty employee 

assistance program in the Florida State system. The 182 

respondents almost unanimously agreed that there was a need 

for such a program. 

Approximately 4 per cent of the general population may 

be deviant drinkers (69) , but Talbott and Benson (62) report 

that one in eight physicians will succumb to alcoholism. The 

American Medical Association (2) suggests that one in ten is 

a more accurate estimate. Bissell and Jones (10) state that 

5 per cent of the nursing profession is alcoholic. Polf (46) 

reports that one out of every ten dentists may be at a high 

risk level of alcoholism. Hedge (24) found that among thirty-

five dentists recovering from various addictions, 20.5 per 

cent had taught in dental schools. Thus, problems with 

alcohol abuse extend into the faculties of medical schools. 

One and one-half per cent of practicing doctors, or 

over 4,000, are known to be drug addicts. Fifteen per cent 

of the known addicts are physicians, and an additional 15 per 

cent are nurses and pharmacists (59). Arthur (6) observes 
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that preliminary studies indicate that the prevalence of 

such problems of alcoholism and drug abuse in dentistry is 

on a par with impairments experienced by physicians. 

Ward and others (72) surveyed all medical and nursing 

anesthesia training programs in the United States. They 

found that the professional staff had the highest incidence 

of drug abuse among groups of both students and staff. During 

the ten-year period which was studied (1970-1980), 247 of the 

289 programs (85.5 percent) being surveyed responded. Three 

hundred and thirty-four confirmed cases of drug abuse were 

reported. 

Garb, as early as 1965, estimated that the average 

population of thirteen nursing schools and three medical 

schools are lost each year to demerol addiction (19). In 

addition, the equivalent of one graduating class of 

physicians is lost each year to suicide (54). It is clear 

that these professions have a definite need for some type of 

assistance. One important aspect of the need for help with 

these problems is the fact that employees in these medical 

and health professions are subject to the loss of their 

license to practice. Unlike the executive or the industrial 

worker, the health care professional suffering from alcoholism 

may be forced to seek a new career if the impairments are not 

successfully treated. 
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Purposes and Goals of Employee 
Assistance Programs 

The general purpose of all employee assistance programs 

is to offer help to people who need it. However, these pro-

grams also serve other purposes. As Bissell, Lambrecht, and 

Von Wiegard point out "Aside from any humanitarian considera-

tions, employee alcoholism also causes industry to lose money 

and valuable personnel" (12, p. 708). 

Lowered employee turnover, decreased absenteeism and 

tardiness, decreased on-the-job accident-rate, improved job 

performance, reduced health insurance premiums, and the 

decreased cost of hiring and training replacement workers 

are often cited as reasons for implementing an employee 

assistance program. Also mentioned are increased employee 

morale and reduction in union grievance procedures (55, 59, 

66, 68, 74). 

Jackson (32) reports on improved attitude and services 

after implementation of an EAP in the Mount Sinai Medical 

Center. He also notes that the health care professional has 

an opportunity to develop positive attitudes toward the 

disease concept of alcoholism and to gain new insights into 

the image of the alcoholic as a patient. Hudson (29) mentions 

that 78 per cent of the clients referred to the EAP at 

Montefiore Hospital and Medical Center had been treated 

successfully. He adds that the program paid for itself after 

ten employees were restored to full productivity. Hudson also 
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notes that by implementing a supervisory process, the 

difficult problems that administrators encountered were more 

effectively handled. Jackson, in summarizing a report on 

EAP in health care institutes, states, 

On the basis of sound management or good health care, 
the introduction of general preventive health services 
for hospital workers is efficacious. The introduction 
of preventative alcoholism services, such as an employee 
assistance program, is essential (33, p. 249). 

Employee assistance programs also provide benefits out-

side the area of health care. Berry (8) reports on annual 

cost savings as a result of EAPs. The University of Missouri 

EAP (7,000 employees) saved $67,996 plus reduced the utiliza-

tion of health benefits 40 per cent. Illinois Telephone 

(38,490 employees) reported a savings of $254,448; in addition 

31,860 disability days were saved, off-duty accidents decreased 

by 61.4 per cent, and there were reductions in health insurance 

utilization. The United States Postal Service (83,000 

employees) saved $2,221,362. Kennecott Copper (7,000 employees) 

saved $448,400, and decreased absenteeism by 53 per cent, 

weekly indemnity by 75 per cent and medical costs by 55 per 

cent. They calculated a $5.78 return on each $1 invested in 

the program. Berry also reports that the total cost of 

troubled employees to industry is $51 billion a year. 

In a similar fashion, Jones and Vischi (35) analyzed 

twelve studies of employee alcohol programs and found savings 

in medical care utilization to be from 2 6 per cent to 69 per 
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cent, with a 31 per cent reduction in total health care 

utilization by family members. Baxter (7) reports that at 

Rutgers, the EAP costs are outweighed by the savings in 

absenteeism by at least six times the cost of the EAP. With 

the inclusion of reduction in grievance costs, the ratio is 

considerably above six. 

While estimates of savings and decreased absenteeism 

are examples of goals of an EAP, Schramm (53) posits an untested 

theory that he believes will provide a convincing argument to 

executives for the implementation of EAPs. The theory he 

suggests is entitled "Human Capital Theory." He advocates 

that businesses look at employees as investment, in much the 

same way as they would capital, the physical plant, inventory, 

etc. An employer similarly invests in his employees by 

providing training, health care, and safe working conditions 

only to the extent that the income generated will exceed the 

outlay. Schramm believes this theory explains why some 

businesses do not establish programs, why some employers have 

differential treatment policies, and why some companies 

require minimum job tenure before benefits are allowed. 

Whether more businesses will come to regard employees as 

investments and thus provide employer assistance programs 

remains to be seen. 
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Services of an Employee Assistance Program 
for Medical and Health Schools 

Typically, the broadbrush EAP provides services for 

(a) alcoholism, (b) drug abuse, (c) marriage and family 

problems, (d) psychological and emotions problems (e) 

financial problems, and (f) legal problems (22, 37, 40). 

Additional components often found in EAPs include stress 

management, career counseling, outplacement services, and 

retirement planning (47). As EAPs evolve toward the well-

ness concept, other components such as smoking cessation, 

weight control, and physical conditioning will be introduced 

into the service area (4 3). 

It appears that the ranking of service utilization 

varies from business to business or business to industry. 

While some programs rank alcohol or drug abuse as the most 

frequently utilized service, other programs find personal 

or financial services the most frequently used (7, 34, 71). 

In a survey of 134 EAPs, Inteveldt-Work (30) found that 

97 per cent of the programs offered personal counseling, 95 

per cent had services for alcohol and drug abuse, 80 per cent 

had services for legal and financial problems, and 82 per cent 

made use of psychiatric services. Pre-retirement services 

were offered by 36 per cent, career development services by 

35 per cent, and outplacement services were offered by 24 

per cent. 
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Morgan-Janty (39), using the DELPHI technique with 125 

EAP program directors, determined that alcohol and drug abuse 

counseling were the most valuable components in an EAP. Con-

sulting and referral services and financial counseling were 

also mentioned as important among these directors. 

The literature regarding the medical and health problems 

of health professionals contains numerous references that 

would indicate a need for the services found in a typical 

"broadbrush" approach to EAP. Services for alcoholism and 

drug abuse identification and treatment are among the most 

frequently cited. Excellent assessments of needs, purposes, 

and goals are found by Twerski (70), Webster (73), Kearney 

(36), Bissell (9), and Bissell and Jones (10, 11), Singh and 

Jindal (57), and Carmichael and Herlihy (14). Emotional 

problems, including suicide and psychiatric problems, are 

documented by Preven (48), Freil (18), and a'Brook and others 

(1). Reports of problems in marriage and family relations 

are found in Taylor and others (64) , Glick (20) , Pfifferling 

(44), and Arana (3). 

Spickard and Billings (60) report on the type of services 

offered in an employee assistance program at a medical school. 

One such program was developed at Vanderbilt School of 

Medicine when it was recognized that seven faculty members 

were having alcohol and drug abuse problems. Already the 

afflicted faculty members' behavior had had a severe and 
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devasting effect on their lives, their families, and the 

functioning of the medical school and the hospital. The 

reasons why alcoholism is not easily detected in medical 

school faculty include (a) enabling behavior of family and 

colleagues (coverups), (b) over-tolerance of drinking abuse, 

(c) views of alcoholism as a moral weakness, and (d) actual 

denial by family and colleagues. 

The Vanderbilt program design includes clearcut policy 

and procedures that involve an intervention by the Tennessee 

Medical Association and school administration when alcoholism 

is suspected. After rehabilitation is completed, efforts are 

made to assist the educator in the return to professional 

life. 

Spickard and Billings (60) recommend that a small group 

of experts in alcoholism and rehabilitation be available to 

advise the dean, department chairpeople, and hospital adminis-

trators about alcoholism. Another recommendation is that 

responsible groups in administration seek advice and direc-

tion from the local medical association. Increased education 

to medical students regarding the recognition and rehabilita-

tion of alcoholics is suggested. Finally, in order to prevent 

the personal tragedies that were described concerning the 

afflicted faculty members, it is recommended that the tech-

niques of employee assistance programs successfully used in 

industry be applied to the medical school faculty. 



21 

Services can be provided by either an internal or 

external model (37, 45, 74). The basic advantage of provid-

ing services in an internal program is better program control 

and program design due to knowledge of the organization. The 

external program offers a higher degree of confidentiality 

and may be the only cost effective way of handling programs 

in small work organizations which cannot afford the more 

costly internal program. Masi (37) notes that an internal 

program has proven highly effective at Boston College. 

Intveldt-Work (30) found that 73.5 per cent of programs she 

surveyed were internal type programs. 

Services to women are of particular concern. Trice and 

Roman (68), Milstead (38), and Buxton and Jessup (13) express 

doubt as to the effectiveness of traditional EAPs in identify-

ing and referring women into treatment. This potential failure 

is of vital importance to the nursing profession, in that the 

field is predominately composed of women. 

Policies and Procedures for EAPs 
in Medical and Health Schools 

The literature is devoid of any significant reports 

regarding suggested EAP policies and procedures for medical 

and health schools. Spickard and Billings (60) recommend 

using the techniques of employee assistance proven effective 

in business and industry. Elliot and Williams (16) advocate 

steps for hospital—based EAPs that are similar to business 
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and industry except that refusal of treatment then becomes 

grounds for termination of employment. 

Several sources offer advice on establishing policies 

and procedures in the non-health related work place which 

may be applicable to medical and health schools. Archambault 

and others (4) suggest that labor and management committees 

should first be formed for program planning purposes. They 

caution that the selection of committee members must be 

performed wisely. The committee should have well defined 

purposes. Furthermore, it should be understood that the 

committee serves as an advisory committee only and will not 

be involved in treatment activities. 

The National Council on Alcoholism (41), a leader in the 

EAP movement, recommends that ten principles serve as a basis 

for the establishment of an occupational program. These 

principals are (a) alcoholism be treated as a disease; (b) 

employees be encouraged to seek treatment for alcoholism, if 

it is appropriate; (c) alcoholism be treated as other diseases, 

with the same health insurance benefits; (d) the policy be 

designed solely to achieve restoration of health and recovery; 

(e) job security not be threatened by a diagnosis of 

alcoholism; (f) the decision to accept treatment be the 

personal responsibility of the individual; (g) job performance, 

and not refusal of treatment, be the criteria for evaluation; 

(h) confidentiality be strictly observed; (i) persons 
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participating in the program be expected to meet established 

work rules and job performance; and (j) nothing in the policy 

be interpreted as constituting a waiver of management 

responsibility to maintain discipline. 

Shain and Groeneveld (55) suggest written policy, labor-

management involvement, company-wide information and education 

program, supervisory training, and uniform identification and 

referral procedures. Wrich (74) includes the evaluation and 

review of the program as essential. Sonnenstuhl and O'Donnell 

(58) state that older policies emphasized supervisory refer-

rals and that newer policies should emphasize the education 

of employees to the concept of prevention and wellness. 

Muldoon and Berdie (40) believe that, with written 

policy and procedure statements, supervisors are more likely 

to support the objectives of the program. The authors report 

that the four factors that will encourage supervisory 

participation are (a) the existence of clear policy state-

ment concerning troubled employees; (b) a clear procedural 

statement describing the recommended process for confronting 

employees; (c) awareness on the part of supervisors of the 

policy and procedural statements and accountability for 

implementing the policy and procedures; and (d) assurance 

that supervisors will be supported when they confront an 

employee appropriately. 

According to Muldoon and Berdie (4 0), twelve items are 

usually included in policy statements of EAP. These items 
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include (a) recognition that personal problems can adversely 

effect job performance; (b) a listing of services provided; 

(c) policy application to all employees, no employee being 

exempt; (d) program availability to all employees and their 

dependents; (e) participation in the program not jeopardiz-

ing job security or advancement; (f) records being confiden-

tial and separated from the personnel files; (g) if performance 

problems are not improved, the employee being subject to 

normal corrective procedures; (h) self referral being encour-

aged; (i) program not providing treatment, rather serving to 

identify, motivate, and refer; (j) no charge for referral, 

however, treatment costs, if not covered under the employee 

insurance benefits, being the responsibility of the employee; 

(k) the purposes of the EAP being for the reduction of 

problems in the workforce and the retention of valued employees; 

and (1) the policies not being an alteration or replacement of 

existing administrative policies or contracts. 

Trice and others (67) conducted a study on the implementa-

tion of formal policy statements in the United States Civil 

Service Commission's occupational alcoholism program and the 

extent of actual and expected use of the policy. The commis-

sion concluded that while a policy did exist in this particular 

workplace, it was difficult to determine the extent to which 

it was put into practice. They also cautioned that if imple-

mentation of this policy was not improved, the program could 

become a "paper policy" program (67, p. 464). 
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Grimes (21) analyzed the perceptions of faculty and 

administrators at the Florida State university system 

regarding their preferences on the issue of EAP policy and 

procedures for the school system. The conclusion among the 

group sampled was that written policy and procedures were 

necessary. The program would be best implemented by boards 

of regents, university presidents, and unions. All affected 

parties should be included in the design of the program, and 

the help of outside consultants was desirable. A program 

that is decentralized to the department level was not desir-

able, and finally, adequate insurance coverage to cover 

counseling and emotional and behavioral problems for both 

employees and their family members was desirable. 

Medical and health schools could benefit by the inclusion 

of these policy and procedure statements. However, a unique 

situation exists for many of the professional faculty and 

administrators who hold current licenses to practice their 

speciality. The question of licensure and EAPs is examined 

in the following section on referral sources. 

Sources of Referral Into an EAP Program 

In a typical EAP, a client may enter the program through 

a number of routes. Self-referral is the process by which 

a client enters the program voluntarily. Peer referral 

occurs when a fellow worker contacts an EAP staff member 

about an employee's situation. Family referral is initiated 
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by a member of an employee's family who consults an EAP 

staff member. Finally, supervisory referral is the process 

by which a supervisor takes action as a result of an employee's 

decreased job performance and refers the employee to the EAP 

program. For medical and health practitioners, another source 

of referral is the state licensing board or the local health 

association. 

Supervisory referral is the primary procedure mechanism 

for implementing EAPs or occupational program objectives. 

Trice and Roman discuss this process under the heading of 

"constructive confrontation" (68, pp. 170-197). While most 

authorities agree on the importance of this policy (47, 55, 68), 

Walsh (71) differs. It is Walsh's contention that job per-

formance evaluation serves functions "more idealogical than 

practical." 

Ward and others (72) found, in studying 247 anethesia 

training programs for physicians and nurses, that 87 per 

cent of confirmed drug abusers were identified by instructors 

or nurses. They also found that notification to the state 

mechanism concerning impaired professionals or state licens-

ing agencies was implemented only 25 per cent of the time. 

Bissell (9) reports that all states have state—sponsored 

impaired physician committees to attend to problems of 

impairment. According to Ruben (52), pioneering efforts 

began in Florida and Texas during 1969 and 1971, respectively, 
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with their "sick doctors statute." Following hearings, 

physicians may have their licenses revoked or suspended. 

However, they are immune from civil action over evidence 

that might arise from the hearing. 

In 1975, the Medical Association of Georgia implemented 

a Disabled Doctors Program (63). The program operates to 

identify and motivate physicians into treatment. A visiting 

team of two physicians from the program confront the afflicted 

physician with documented evidence of impairment. Talbott 

outlines a four-month treatment program that includes in-

patient treatment for substance abuse, a "Caduceus Club" 

membership (for family members and impaired physicians), and 

a unique aftercare system that involves medical students and 

impaired physicians serving as "recovery interns." 

Gualtieri and others (23) report on a "diversion program" 

for impaired physicians that began in 1980 in California. 

Following the change in the state laws, impaired physicians 

are offered statewide treatment financed by the Board of 

Medical Quality Assurance. Physicians can be diverted from 

possible medical board discipline if they select the treat-

ment option. It is reported that, as a result, it is easier 

for colleagues to encourage one another to seek help and 

that impaired physicians are identified and enter treatment 

earlier. Of 117 physicians who used the program in two and 

one-half years, 109 have been able to continue practice. 
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Reports in professional dental journals and publications 

show similar efforts at assisting dentists with problems of 

impairment. Shanahan (56), Polf (46), Arthur (6), and 

Rassekh (49) report on programs in Ohio, New York, Maryland, 

and Iowa, respectively. All offer telephone numbers for 

"impaired dentist hotline" calls. Dentists, or parties con-

cerned about impaired dentists, may make use of this telephone 

service. 

Unfortunately, the situation for the nursing profession 

is not as well organized (72). In 1981, the American Nursing 

Association created a nursing Task Force on Addiction and 

Psychological Disturbances for the purpose of developing 

programs for nurses. Programs in New York, California, and 

Illinois are reported (25). 

The extent to which regulatory agencies and established 

EAP programs can work together has not been addressed in the 

literature. Presently, the question of whether they should 

work together, separately, or one preceeding the other 

remains unanswered. 

A referral model that holds promise for EAPs in higher 

education has been researched by Thoreson (65). A develop-

mental model was tested and found superior to a traditional 

model in producing significant numbers of supervisory 

referrals. The developmental model consists of (a) a multiple 

entry system—including supervisor, peer, self and family 
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referrals. An extra option was self-referral to outside 

agencies; (b) information dissemination, to encourage self-

referral; (c) publicity and training techniques aimed at 

specific groups of employees, such as faculty and staff; 

and (d) a "broker" role, where the EAP serves only on an 

assessment and referral basis, and does not provide ongoing 

counseling. Thoreson also found that secondary referrals, 

i.e., early stage problems, were more often reported among 

faculty members. This suggests that publicity and educational 

awareness activities stimulate more faculty to program use. 

Roman (50) suggests four reasons to account for the 

inappropriateness of the traditional EAP industrial model 

in the academic environment. These reasons are (a) job 

performance and evaluation not clear cut; (b) guild-like 

protection tolerates differences; (c) minimal social distance 

between supervisors and faculty; and (d) lack of supervisory 

incentives. 

The reported number of referrals from supervisors, self, 

family, or peers fluctuates from study to study (26, 31, 34, 

65). Jones recommends that supervisors refer a minimum of 

10 per cent of all EAP clients. In medical and health pro-

fessions, no such estimates have been advocated. 

Barriers to the Successful Implementation 

of an EAP 

An overriding issue to the implementation of any new 

program involving additional funding is the topic of costs. 
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Will an employer be able to incur the additional financial 

requirements to start a program? Cost effectiveness studies 

may be impressive; however, the bottom line is sometimes not 

how much money the program will save, but, rather, whether 

the employer can afford the additional cost. Foote and 

Erfurt (17) suggest that any cost-benefit analysis is only as 

strong as its weakest assumption: its true cost is on the 

debit side, however, its outcome is on the credit side. 

The definition of alcoholism as a disease is another 

consideration that may be a potential barrier. Often 

alcoholism is seen as a moral weakness. Talbott (61) explains 

the educational training definition that is offered to 

impaired physicians in treatment. 

He/she is taught that this is a disease and consequently 
this allows for sorrow, pain, and remorse. However, 
their schooling teaches them the biochemical-genetic 
aspects of this disease and that more closely resembles 
diabetes than any other modern disease. Therefore, 
there is no room for embarrassment and shame any more 
than there is in diabetes or heart failure (61, p. 275). 

Stigmatization issues may also effect the implementation 

of a program. Archer (5) asserts that the degree of failure 

to meet clients' needs increases with the degree of stigmatiza-

tion associated with the disorder being treated. Alcoholism, 

drug addiction, and mental illness all have high degrees of 

stigma attached to them. 

As a result of his earlier research efforts, Roman (50) 

suggests that a number of barriers to implementation of 

employee assistance programs are (a) time allocation—not 
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enough time to formulate a program or train supervisors; 

(b) the nature of supervisory practices within an organiza-

tion; (c) fear of loss of administrative control; (d) unclear 

lines of organizational authority; (e) paternalism; (f) lack 

of perception as to the significance of employee alcohol 

problems; and (g) admission of a problem creating a negative 

image, lower company morale, admission of ineffective hiring 

practices, and the organization as a casual factor in the 

problem. 

Thoreson (65), as reported earlier, documented differ-

ences in utilization rates among faculty and staff. This 

difference, along with prevailing statutes and licensing 

issues, may effect the implementation of EAPs in medical and 

health schools. 

Summary 

This review of the literature focused on six selected 

components of EAPs. They included the areas of (a) need, 

(b) purpose and goals, (c) services offered, (d) policy and 

procedures, (e) sources of referrals, and (f) barriers to 

successful implementation. The following chapter presents 

the methods employed in conducting the present study. 
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CHAPTER III 

METHODOLOGY 

The purpose of the present study is to assess the per-

ceptions of the deans of medical, nursing, and dental schools 

regarding selected factors related to the formulation and 

implementation of employee assistance programs in medical and 

health schools. This chapter explains the methods and pro-

cedures utilized in the performance of the study. Included 

are the design and instrumentation, the population and sample 

size, data collection, and procedures for the analysis of 

data. 

Design and Instrumentation 

This study is designed as descriptive research. A 

questionnaire, developed by Grimes (4), was modified for the 

specific study and for the groups surveyed. The original 

twenty-five questions were expanded to fifty-two. The ques-

tionnaire was also changed from a forced-choice, yes-no type 

to one using a five-point Likert-type scale. 

The modified version of the questionnaire was designed 

to assess the perceptions of deans of medical, nursing, and 

dental schools in reference to the areas of need, purposes 

and goals, services, referrals, policies and procedures, and 
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barriers to program implementation of employee assistance 

programs for faculty, administrators and staff of medical 

and health schools. Questions one through four concern the 

perceived need for an employee assistance program. Questions 

seven through ten are related to the purposes and goals of an 

employee assistance program. Questions eleven through seven-

teen assess the services that should be offered by an employee 

assistance program. Questions eighteen through twenty-three 

deal with the area of referrals into the employee assistance 

program. Questions five, six, and twenty-four through thirty-

three assess the topic of policy and procedures for an 

employee assistance program. Questions thirty-four through 

forty-four address the topic of barriers to successful 

implementation of an employee assistance program. Questions 

forty-five through fifty-two solicit demographic data from 

the respondents. Additional space is provided at the end of 

the questionnaire for any comments the respondents wish to 

provide. 

The questions are arranged in an order that assesses 

broad areas and then moves to more specific areas of concern. 

Questions are randomly assigned either positive or negative 

phraseology in order to avoid possible internal bias (Appendix) 

A panel of nine experts was utilized for the purpose of 

appraising instrument validity. The panel included five 

university or college professors and four health professionals 
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(see Appendix). The panel was asked to place each question 

into one of six predetermined categories. The categories 

were titled (1) Need, (2) Purposes and Goals, (3) Services, 

(4) Policy and Procedures, (5) Referrals, and (6) Barriers 

to Successful Program Implementation. If a question did not 

fit any of the predetermined categories, members of the panel 

were asked to create a new category. They were asked then to 

decide whether the question was valid for the category. A 

majority opinion (five out of nine) was needed before a ques-

tion could be placed into a category. The same majority was 

needed before a question could be considered as valid for the 

category. Panelists were also asked for any additional 

comments regarding the questionnaire (see Appendix). 

The instrument was tested for reliability using the 

test-retest method. A group of fifteen university health 

administrators and university employee assistance program 

directors were administered the instrument on two separate 

occasions within a one-week period. The Pearson Product-

Moment Correlation Coefficient was calculated using the 

Statistical Package for the Social Sciences computer program. 

Reliability was calculated to be .924. 

The Population and Sample Size 

The sample for the study was drawn from the deans of 

medical, four-year nursing, and dental schools nationwide. 

A stratified random sample of 150 deans, fifty from each 
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respective group was obtained, using the latest editions 

of the "Directory of American Medical Education" (2) , 

"Baccalaurate Education in Nursing" (5), and the American 

Dental Directory (1). The schools were numbered in the order 

that they were listed, and then, using a random numbers table 

found in the CRC Handbook of Mathematical Sciences (3), fifty 

were selected for each respective group, making a total of 

150 included in the sample. 

Procedures for the Collection of Data 

An introductory letter, an explanatory letter regarding 

employee assistance programs, the questionnaire, and a 

stamped, self-addressed envelope were mailed to each of the 

selected sample (see Appendix). Questionnaires were coded 

to allow for monitoring of responders and nonresponders. 

Sixty-four questionnaires were returned from the initial 

mailout. Each person who received the survey packet but did 

not respond was mailed a letter two weeks after the initial 

mailout asking them to respond to the questionnaire (see 

Appendix). This second mailout obtained thirteen additional 

responses. Four weeks after the initial mailout, those who 

had still not responded were mailed another revised intro-

ductory letter, explanatory letter regarding employee 

assistance programs, the questionnaire, and a stamped, self-

addressed envelope. The questionnaires on this mailout were 

printed on a different colored paper, in order to determine 
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first- and third-mailout response rates. Thirty-three 

responses were obtained from the third mailout. A total 

of 110 (73.3 per cent) responses were obtained. One hundred 

usable questionnaires (66.6 per cent of the original sample) 

were available for statistical treatment. 

Procedures for the Analysis of Data 

Responses to the questionnaire were transcribed onto a 

keypunch worksheet and were then keypunched according to 

instructions provided to the computer center. The Statistical 

Package for the Social Sciences computer program was utilized, 

and instructions were coded for the analysis of data. Ques-

tionnaire items one through forty-four were categorized into 

one of six categories as determined earlier by the panel of 

experts. The six categories then served as the dependent 

variables in part of statistical treatment. Analysis of 

variance and the Wilks' Lambda was computed on the mean 

scores of questionnaire items one through forty-four. The 

level of significance was set at the .05 level. Comparisons 

of the mean scores between the occupational groupings of 

deans of medical, nursing, and dental schools were analyzed 

using the Wilks' Lambda statistic in reference to the six 

dependent variables. Analysis of variance of the mean scores 

among the occupational groups on each item was also computed. 

Significant differences among occupational groups on each 

dependent variable and individual item were then analyzed, 
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using the Newman-Keuls Multiple Comparison Procedure. In 

addition, t tests were computed on the mean scores of each 

item using two demographic groupings. The demographic 

groupings consisted of a group composed by sex (male or female) 

and another grouping determined by whether the respondent did 

or did not have an employee assistance program (program or no 

program). 

Question thirty was an open-ended question and was not 

computed in the data analysis. Responses to this question 

were listed and tabulated directly from the questionnaires. 

In addition, comments written in the space provided at the 

end of the questionnaire were listed directly from the ques-

tionnaires. The following chapter reports the results of 

these analyses. 
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CHAPTER IV 

RESULTS OF THE STUDY 

The present study was designed to analyze the perceptions 

of deans of medical, nursing, and dental schools regarding 

selected factors related to employee assistance programs. 

These factors include need, purposes and goals, services, 

policy and procedures, referrals, and barriers to successful 

program implementation. This chapter reports the finding of 

the questionnaire survey. For ease of interpretation, most 

of those questionnaire items which had been expressed nega-

tively on the original forms have been stated in a positive 

version in this discussion, and the original raw scores have 

been converted to reflect this adaptation. 

Analysis of the Findings 

One hundred and fifty questionnaires were sent to deans 

of medical, nursing, and dental schools across the nation. 

One hundred and ten (73.3 per cent) forms were returned 

completed, and 100 (66.6 per cent of the sample) of those 

returned were usable for statistical analysis. Deans of 

medical schools returned 32 questionnaires; deans of nursing 

schools completed 39 forms; and deans of dental schools 

responded to 29 questionnaires. Other demographic character-

istics of the population are presented in Table I. 
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The deans of the nursing schools returned the highest 

number of questionnaires (39 per cent); as Table I data 

show, they also reported the fewest number of employee 

assistance programs in place at the time of the survey (7.6 

per cent). Deans of dental schools returned the fewest 

number of forms (29 per cent) but reported the largest number 

of employee assistance programs in place (31 per cent). Very 

few of the medical and the dental schools had female deans 

while only one of the schools of nursing had a male dean. 

The faculty and staff of the medical schools were significantly 

larger than those of the nursing or dental schools; the nurs-

ing schools had the smallest mean faculty while the dental 

schools had the smallest mean staff. 

Multiple analysis of variance was performed on ques-

tionnaire items one through forty-four. Wilks' Lambda 

statistic was computed in order to identify any significant 

differences in the responses of the deans within the six 

dependent variable categories. The results of that analysis 

are given in Table II. 

Two dependent variables are significant at the .05 

level. The two variables found significant were needs and 

purposes and goals. One-way analysis of variance and the 

Newman-Keuls multiple comparison procedure were then per-

formed on the two variables found to be significant in the 

previous analysis of the three occupational groups. 
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TABLE II 

RESULTS OF WILKS' LAMBDA TEST OF SIGNIFICANCE 
[Univariate F-Tests with (2,97) D.F.] 

Dependent Variable F Sig. of F 

Need (items 1-4) 13. 574 .000* 

Purposes and Goals (items 7-10) 4. 920 .009* 

Services (items 11-17) 
• 459 .633 

Policy and Procedure 

(items 5, 6, and 24-33) 1. 693 .189 

Referrals (items 18-23) 
• 316 .729 

Barriers (items 34-44) 1. 447 .240 

*Denotes significance p < .05 

Tables III and Figure 1 show the results of the multiple 

comparisons. 

TABLE III 

NEWMAN-KEULS MULTIPLE COMPARISON PROCEDURE ON THE DEPENDENT 
VARIABLES OF NEED AND PURPOSES AND GOALS BY OCCUPATION 

Occupational Groups* 

Variable Nursing 
N = 39 

Dental 
N = 29 

Medical 
N = 32 

Need 11.641 9.379 8.531 

Purposes and Goals 12.692 13.103 10.656 Purposes and Goals 

*Groups not underlined are significantly different at 
the .05 level from other groups. 
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Fig. 1—Graphic display of Wilks' Lambda and Newman-Keuls 
by occupation. 

*Mean data are shown in the Appendix. 

**Significance at .05 for the Wilks' Lambda. 

***Significance at the .05 for the Newman-Keuls. 
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As shown in Table III data, the mean scores for the 

occupational group of nursing differed significantly (p < .05) 

from the mean scores for both the medical and dental groups in 

regard to the dependent variable of need. The responses of 

the medical profession differed significantly (p < .05) from 

those of the nursing and dental professions in regard to the 

dependent variable of purposes and goals. Figure 1 displays 

the mean scores obtained by each profession for each of the 

dependent variables. Differences between means for dependent 

variables one and two were found to be significant at the .05 

level for the Wilks' Lambda. The Newman-Keuls multiple com-

parisons of the two significant dependent variables, as 

discussed above, are also shown on the graph. It should be 

pointed out, however, that the significant differences 

between means do not involve all three occupational groups 

for either of the dependent variables. In each instance, two 

of the groups have similar mean scores while a significant 

difference exists between the means for the two similar groups 

and the mean for the third group. 

As a result of the above findings, research hypotheses 

one and two, which state that there will be no significant 

differences between the occupational groups in regard to need 

for a program and in regard to the purposes and goals of a 

program are rejected. The remaining four research hypotheses 

are accepted as a result of the statistical findings. 
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Analysis of the items that composed the two dependent 

variables for which significant differences occurred reveal 

interesting differences among the occupational groups. It 

should be noted that the following item analysis is not meant 

to relate to the Wilks1 Lambda procedure. Analysis of 

variance was performed on each individual item and multiple 

comparisons were performed by occupational groups using the 

Newman-Keuls multiple comparison procedure. 

The nursing profession was significantly different from 

the medical and dental professions regarding the question of 

whether or not there are employees working for the school 

whose personal or family problems interfere with work (p < .000, 

X = 2.64). The mean for the nurses was almost a point higher 

than the means for the other two groups. Means for nurses on 

item two, which dealt with employees having alcohol or drug 

abuse problems that interfere with their work, was also 

significantly different from the means for the other two 

groups. The mean for the nursing group was over 1.3 points 

higher than the closest group in disagreeing that the state-

ment was true (p < .0000, X = 3.61). Responses from the 

deans of the nursing schools were also significantly differ-

ent from the responses of the other two groups on item four, 

which asked if there was a need for a school-sponsored 

program. Deans of nursing schools also responded to this 

item with a higher mean score (p = .012, X = 2.74). 
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On. the topic of significant differences among items 

for the second dependent variable, item nine, which asked if 

EAPs would reduce on-the-job accidents, the nursing group was 

again significantly different, with a higher mean, from the 

other two groups (p = .002, X = 3.43). The medical and nurs-

ing professions differed significantly on item ten, which 

asked if an EAP would be cost effective. The nursing group 

again had the highest mean (p = .027, X = 2.82). 

The following items were included in dependent variables 

that were not found to be significant in the earlier statis-

tical analysis. By item analysis, however, the items were 

found to be significant. On item twenty-seven, regarding the 

use of outside consultants to help in program design, a 

significant difference was found between responses from the 

medical and dental professions (p = 046, X = 2.34, for the 

medical group). While all groups disagreed with item twenty-

eight, a significant difference was found between the responses 

for the medical and dental professions. The item, which asked 

if the State Licensing Board could be a source for program 

implementation, was most strongly disagreed to by the dental 

group (p < .018, X = 4.00). In item thirty-three, which 

asked respondents if the use of outside consultants would 

improve the confidentiality of the program, a significant 

difference was found between the responses from the medical 

and nursing groups. The medical group scored this item the 

highest of the three groups (p = .023, X = 3.12), and the 
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medical group also scored significantly different from the 

nursing group on item thirty-four. The item, which asked if 

cost would be a barrier to program implementation, was 

responded to with a higher mean by the medical group (p = .016, 

X = 2.21). The final item for which a significant difference 

was found occurred on item forty. This item asked if policy 

and procedure conflicts would be a barrier to program imple-

mentation. Mean figures for the nursing group were signifi-

cantly lower than both the medical and dental group (p = .003, 

X = 2.53). 

In summary, on an item-by-item analysis of all items, 

on only ten items were the means for the occupational groups 

determined to be significantly different. Items one, two, and 

forty reflected significant differences among two of the 

multiple comparisons; the remaining seven items showed differ-

ences on one of the comparisons. On no item were there 

significant differences among all three occupational group 

comparisons. Table IV displays the combined means and the 

frequency responses of the entire group to each individual 

item. Frequency responses and means of each occupational 

group are contained in the Appendix. 

Analysis of the means of the entire population, based on 

a five-point scale, indicates that as a group the respondents 

perceive that there are employees working for medical and 

health schools with personal or emotional problems (mean = 

2.10). Eighty-one per cent of the deans responded with 
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either 1 or 2 on the item. Similarly, 53 per cent of the 

respondents chose either 1 or 2 on item two, which pertained 

to employees with alcohol or substance abuse problems. They 

were also undecided as to whether the schools have adequate 

programs (mean = 2.82). The respondents indicated that they 

perceived a moderate need for school sponsored programs, with 

60 per cent marking either 1 or 2 on item four (mean = 2.37). 

The deans were in agreement as to whether faculty and staff 

should have an opportunity to receive help before being 

terminated from employment (mean = 1.66); 96 per cent ranked 

the item as either 1 or 2. No respondents rated the item as 

either 4 or 5. Sixty-two per cent of the respondents marked 

1 or 2 on item six, which dealt with the use of declining 

work performance to identify impaired employees (mean = 2.53). 

Respondents were undecided on the question of whether an EAP 

reduces absenteeism (mean = 2.95). They were also undecided 

on the question of EAPs reducing health insurance claims 

(mean = 3.13) and on-the-job accidents (mean = 3.12). Forty-

three per cent of the respondents selected either 1 or 2, and 

43 per cent chose 3 on item ten which asked if EAPs could be 

cost effective (mean = 2.67). Respondents agreed that EAP 

services should be offered for alcohol problems, with 91 per 

cent choosing either 1 or 2 (mean = 1.8 6). Similarly, 87 

per cent of the respondents agreed that services should be 

offered for substance abuse problems by selecting 1 or 2 
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(mean = 1.97). Regarding services for personal and emotional 

problems, 92 per cent listed a 1 or 2 (mean = 1.86). For 

marital and family services, 80 per cent of the respondents 

selected a 1 or 2 (mean = 2.09), and for financial problems, 

70 per cent answered 1 or 2 (mean = 2.27), Services for 

legal problems were rated either 1 or 2 by 63 per cent of the 

respondents (mean = 2.39). The deans were undecided about 

whether services should be provided to family members (mean = 

3.07) . 

In the area of referrals to an EAP, respondents agreed 

that a significant number of referrals would come from super-

visors, with 85 per cent answering either 1 or 2 (mean = 2.11) 

They also agreed that referrals would come from peers, with 

68 per cent selecting 1 or 2 (mean = 2.37), and self-referral, 

with 78 per cent choosing 1 or 2 (mean = 2.20). They were 

somewhat undecided as to referrals coming from family or 

friends, with 51 per cent selecting 1 or 2 (mean = 2.68), and 

46 per cent selecting 1 or 2 on item twenty-two, which dealt 

with referral coming from the State Licensing Board or the 

local Medical-Health Association (mean = 2.79). Respondents 

were undecided on whether referrals would come from patients 

or subordinates (mean = 2.90). Respondents were somewhat 

undecided as to the question of limiting disciplinary action 

and treating personal problems like other health liabilities, 

with 58 per cent selecting 1 or 2 (mean = 2.59) . They 
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disagreed that procedures should be different for faculty 

and staff, with 83 per cent answering 4 or 5 (mean = 3.91). 

Respondents agreed that policy and procedures should be 

designed by a committee of both faculty and staff, and 75 

per cent listed 1 or 2 (mean = 2.22). Seventy-nine per cent 

of the respondents agreed that outside experts should be used 

in the design of the program (mean = 2.13). They disagreed 

that the source of program implementation should be the State 

Licensing Board, with 64 per cent selecting 4 or 5 (mean = 

3.70), and similarly with the local Medical Health Association, 

with 60 per cent responding with a 4 or 5 (mean = 3.59). 

Fifty-seven per cent agreed that the dean's office should be 

the source of program implementation (mean = 2.67). 

Item thirty-one, which offered respondents an opportunity 

to make additional comments, was not computed. Forty-one 

respondents listed forty-two comments covering twenty-three 

different areas. A complete listing of comments is included 

in the Appendix. 

Seventy-two per cent of the respondents agreed that 

insurance coverage should provide for counseling and related 

care (mean = 2.35). Fifty-one per cent believed that outside 

consultants would provide better confidentiality to the 

program (mean = 2.67). 

On the questions regarding barriers to successful 

program implementation, 8 5 per cent of the respondents agreed 
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that cost would be a barrier (mean = 1.94); 68 per cent 

agreed that faculty under-utilization would be a barrier 

(mean = 2.37), and 60 per cent agreed that staff under-

utilization would be a barrier (mean 2.53). They were 

undecided as to the barriers of duplication of services 

(mean = 3.17), policy and procedure conflicts (mean = 2.89), 

and confidentiality issues (mean = 2.82). Fifty-six per 

cent of the respondents agreed that moral or stigmatization 

issues would be barriers (mean = 2.67). Loss of administra-

tive control over disciplinary actions was not thought to be 

a barrier by 52 per cent of the respondents who disagreed 

with the item (mean = 3.41). Sixty-three per cent of the 

respondents agreed that mistrust on the part of faculty con-

cerning the purpose of the program would be a barrier (mean = 

2.50), and 59 per cent agreed that mistrust on the part of 

staff concerning the purpose of the program would be a barrier 

(mean = 2.59). Eighty-two per cent were undecided (or 

indicated that the item did not apply) to the question of 

union cooperation being a barrier (mean = 2.97). 

As a final item analysis, the entire population was 

divided into two groups: those that already had an employee 

assistance program in their schools (program) and those that 

did not have a program (no program). T tests were computed 

on each individual item comparing the means of the two groups. 

Table V illustrates the results of items found significant 

at the .05 level. 
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The t tests provided interesting data concerning differ-

ences among respondents that had employee assistance programs 

and those that did not. Because of an unequal number of 

respondents in each group and differences in the variances 

of the means, the separate variance estimate was used to 

calculate levels of significance. According to Ferguson (1, 

pp. 182-183), when the variances and the numbers in samples 

are unequal, the t test is biased. When the larger sample 

has the smaller variance, the t test will yield too many 

significant results and is insufficiently rigorous. When the 

larger sample has the larger variance, the ordinary t test 

will yield too few significant results, being too conservative. 

It should also be noted that the ratio of "no program" to 

"program" respondents was almost 4 to 1. While both groups 

agreed that there were employees working for the school whose 

personal and emotional problems interferred with work, the 

program group tended to agree more positively. On the ques-

tion of whether there were employees with alcohol or substance 

abuse problems, the program group agreed and responded almost 

a point higher than the no program group. On item 3, which 

stated that the school did not have an adequate program to 

help impaired employees, the program group disagreed, 

indicating that programs in place are adequate (mean = 4.25). 

When asked if there is a need for a school sponsored program, 

the program group answered in a more positive fashion (mean = 

1.95) than the no program group. Program respondents also 
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agreed that supervisors would be a source of referrals 

slightly more often than the no program group. On the 

item pertaining to policy and procedures being developed 

by faculty, administrators, and non-professional staff, 

the program group was undecided, but the no program group 

agreed with the statement. The program group was also 

undecided concerning the use of outside consultants to 

improve program confidentiality as was, to a lesser extent, 

the no program group. On the final item, which was signifi-

cant and which dealt with cost as a barrier to program 

implementation, both groups agreed that cost would be a 

barrier. The program group, however, did not agree as 

strongly as the no program group. 
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CHAPTER V 

SUMMARY, FINDINGS, CONCLUSIONS, 

AND RECOMMENDATIONS 

Summary 

According to the literature, health care professionals, 

including health care educators, may be at high risk in 

regard to personal and emotional problems, alcohol and 

substance abuse, suicide, financial and legal problems, and 

marriage and family problems. Employee Assistance Programs 

are work-based programs that have been developed to help 

troubled employees with the above mentioned problems. They 

have been proven successful in business, industry, government, 

and academic settings. Their application in the academic 

health care field has not been widely reported in the litera-

ture , however. 

This study examined the perceptions of deans of medical, 

nursing, and dental schools nationwide regarding selected 

factors related to employee assistance programs. The factors 

included the areas of (1) need for employee assistance pro-

grams, (2) purposes and goals of employee assistance programs, 

(3) services offered in employee assistance programs, (4) 

policy and procedures, (5) referral sources to employee 

assistance programs, and (6) barriers to successful employee 

assistance program implementation. 

69 
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A survey instrument was mailed to a stratified random 

sample of deans of medical, nursing, and dental schools 

nationwide in the fall of 1983. Each group was composed of 

fifty deans, making the total sample size 150. The response 

rate was 73.3 per cent, and the usable response rate was 

66.6 per cent. This number of usable responses constituted 

a large enough body of data so that statistical analyses 

would produce valid results. The responses were coded and 

key punched for computer analysis using the Statistical 

Package for the Social Sciences-X. The forty-four items 

included in the survey instrument were divided into six 

groups, each group related to one of the dependent variables. 

The means of the three response groups were analyzed using 

the Wilks1 Lambda procedure. Multiple comparisons using the 

Newman-Keuls procedure were then made on any dependent 

variables which the Wilks' Lambda procedure had shown to be 

significant. Analysis of variance and the Newman-Keuls 

procedure were also performed on the forty-four individual 

items for each of the three different occupational groups. 

T tests were also calculated on the means of individual 

items using a demographic grouping that consisted of members 

of the entire sample. This grouping was determined by 

whether or not the respondent already had an employee 

assistance program in place at his school. A summary of 

the results are included in the following section. 
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Findings 

As a result of the statistical analysis, two dependent 

variables were found to be significant at the .05 level using 

the Wilks' Lambda procedure. The two dependent variables 

were (1) need for an employee assistance program, and (2) 

purposes and goals of an employee assistance program. No 

other significant differences were found for the other four 

dependent variables. Multiple comparisons of the occupational 

groups' means on the two significant variables, using the 

Newman-Kuels procedure, showed that the nursing group was 

significantly different from the medical and dental group on 

the dependent variable of need. As a group, the mean scores 

for nursing were higher/ indicating that they perceived less 

of a need than the other two groups. The mean scores on 

individual items that composed the need category show that 

as a group, deans of nursing schools do not collectively 

agree that there are employees with alcohol or substance 

abuse problems working for the schools. This finding is in 

disagreement with what is reported in the literature regard-

ing nursing professionals. The other groups collectively 

agreed with the statement. 

The multiple comparisons of the significant dependent 

variable purposes and goals shows that the medical group was 

significantly different from the other two groups. The 

medical group's means were lower, indicating a somewhat more 

positive belief in the purposes and goals of an employee 
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assistance program. It should be noted that all groups' 

means fell into the undecided category with the exception 

of the medical group on one particular item dealing with 

cost effectiveness. It may be safe to say that as a group, 

the medical profession was somewhat less undecided regard-

ing the purposes and goals of an employee assistance program. 

Multiple comparisons on the two significant variables did 

not reveal significant differences among all three groups on 

either dependent variable. In other words, on both signifi-

cant variables, one occupational group was significantly 

different from the other two groups, but there was not a 

situation in which each of the groups were significantly 

different from the others. Based on the results of the 

Wilks' Lambda procedure, the null research hypotheses numbers 

one and two were rejected. 

Ho^: There will be no significant differences in the 

perceived attitudes of deans of medical, nursing, or dental 

schools toward the need for an employee assistance program. 

HO2: There will be no significant differences in the 

perceived attitudes of deans of medical, nursing, or dental 

schools regarding the purposes or goals of an employee 

assistance program. 

The following four hypotheses (3-6) were accepted. 

Ho^: There will be no significant differences in the 

perceived attitudes of deans of medical, nursing, or dental 
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schools regarding the services provided by the employee 

assistance program. 

Ho4: There will be no significant difference in the 

perceived attitudes of deans of medical, nursing, or dental 

schools regarding the administrative policy and procedures 

of employee assistance programs. 

Ho^: There will be no significant difference in the 

perceived attitudes of deans of medical, nursing, or dental 

schools regarding how referrals should be obtained for the 

employee assistance program. 

HOg: There will be no significant differences in the 

perceived attitudes of deans of medical, nursing, or dental 

schools regarding barriers to the implementation of an 

employee assistance program. 

With the exception of the dependent variables of need 

and purposes and goals, the mean scores for the remaining 

four dependent variables do not represent significantly 

different perceptions among the three groups. Figure 1 

affirms the closeness of all three group lines on the 

dependent variables (3) services offered in an employee 

assistance program, (4) policy and procedures, (5) referral 

sources into an employee assistance program, and (6) barriers 

to successful program implementation. 

The analysis of data for items related to dependent 

variable of services (3) reveals useful information. The 

groups indicate agreement that services should be provided 
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for alcohol and substance abuse, personal and emotional, 

and marital and family problems. There was agreement, but 

to a lesser extent, on providing services for financial and 

legal problems. The deans were undecided as to whether 

services should be provided to employees' family members. 

The policy and procedure items that composed dependent 

variable (4) provide insight into another topic involving 

the State Licensing Board. Respondents in all groups disagreed 

that the State Licensing Board or the local Medical Health 

Association should be a source of program implementation. 

They were also somewhat undecided as to whether the dean's 

office should implement the program. Forty-one of the 

respondents listed twenty-three additional sources of 

implementation that were not provided on the questionnaire. 

Respondents were undecided as to whether policy should limit 

disciplinary action by treating personal problems like other 

health liabilities and, similarly, as to outside consultants 

providing better confidentiality. They disagreed that policy 

should be different for professional and non-professional 

staff and agreed that policy should be designed by a committee 

of both professional and non-professional staff. 

On dependent variable (5) which dealt with the sources 

of referral into an employee assistance program, the group 

agreed that referrals would come from supervisors and self-

referral, and to a lesser degree, from peers. They were 
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undecided as to referrals coming from the State Licensing 

Board. 

The final dependent variable (6), barriers to successful 

program implementation, indicated that cost was the most 

widely agreed-upon barrier. Scores for faculty and staff 

under-utilization, duplication of services, mistrust on the 

part of faculty and staff as to the purpose of the program, 

and policy and procedural conflicts all fell in the undecided 

range. Also included in the undecided range were scores for 

moral or stigmatization issues, union cooperation, and loss 

of administrative control. 

An analysis of t tests that were performed on individual 

items between respondents that did or did not already have 

an employee assistance program in their school supports 

information reported in the literature. Members of the "pro-

gram" group rated all of the items that composed the need 

category significantly differently from members of the "no 

program" group. They disagreed that their schools did not 

have adequate programs, indicating their program's adequacy. 

Interestingly, they were undecided on the question of using 

outside consultants to provide better confidentiality and 

also on the topic of program design by a committee of pro-

fessional and non-professional staff. While both groups 

viewed cost as a barrier to program implementation, the 

program group ranked this variable as less likely to be a 

barrier than did members of the "no program" group. 
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Conclusions 

Based on the data findings of this study, the following 

conclusions appear to be warranted. 

1. It appears that the medical, nursing, and dental 

schools that do not presently have an employee assistance 

program are unlikely to establish one because they are 

undecided about the purposes and goals of such a program. 

2. Of the three occupational groups, the nursing group 

would be the least likely to establish an employee assistance 

program because they do not yet perceive a need for such a 

program. 

3. Schools that have established employee assistance 

programs not only feel that their programs are adequate but 

also recognize the need for the program; schools that do not 

have employee assistance programs are not yet willing to 

admit that their employees might have substance abuse 

problems. 

4. Although the deans view cost as a barrier to the 

development of an employee assistance program, the literature 

indicates that established employee assistance programs are 

very cost effective. 

5. A model for an employee assistance program for 

medical health schools cannot be developed from the data 

results of this study because the deans are undecided as to 

the value of key aspects of such a program. Furthermore, 
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the variability of size of faculty and staff is a barrier 

to model design; for small schools, such as the nursing 

schools, a consortium approach may be a workable format. 

Recommendations 

Further research should be directed toward those schools 

that now have programs in place. It would be beneficial to 

look at the purposes and goals, policy and procedures, 

services, sources of program implementation, and referral 

sources both into and out of these programs. Evaluation 

studies should be conducted on those existing programs to 

determine program effectiveness in terms of successful 

rehabilitation of impaired employees and cost effectiveness. 

Comparisons of health profession employee assistance programs 

and other programs in business, industry, government, and 

academic settings along these same criteria are also warranted, 

The literature in the field of nursing needs to devote 

more attention to the problems of impaired professionals, so 

that the level of professional awareness in regards to 

impairment is heightened. Efforts along these lines are 

already in evidence in the form of workshops and seminars 

for nurses that deal with alcoholism and substance abuse. 

It was noted that the State Licensing Board and the 

local Medical Health Association were not the preferred 

sources of program implementation. It would be opportune 



78 

for health schools that currently have existing programs to 

produce articles for publication that give accounts of their 

program's effectiveness. This would perhaps encourage more 

schools to implement employee assistance programs. The school-

based employee assistance program would provide employees an 

opportunity for help before intervention by the State Licens-

ing Board or the local Medical Health Association. 
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COVER LETTER 

October 14, 1983 

Dear Administrator: 

The enclosed survey instrument is part of a research 
project being conducted by North Texas State University. 
The purpose of this study is to assess your perceptions 
regarding Employee Assistance Program Services for impaired 
medical/health employees, and if a need exists the preferred 
design of such a service. As you may know, the problem of 
impaired medical/health workers is of national concern. 
The results of the study may provide information on ways 
to best deal with this problem. 

Nationwide, the Deans of Medical, Nursing, and Dental 
Schools are being surveyed, and you have been selected as 
part of our random sample. We encourage you to reply with 
your input. 

It would be appreciated if you could return the ques-
tionnaire in the enclosed self-addressed, stamped envelope. 
If you would like a summary of the findings, please include 
a name and address in the envelope. All responses are 
strictly confidential. Thank you for your cooperation. 

Sincerely, 

Jack Scherschell, M.Ed. 
Doctoral Candidate 
North Texas State University 
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FOLLOW-UP LETTER 

October 29, 1983 

Dear Administrator: 

A questionnaire regarding Employee Assistance Programs 
for Medical/Health Schools was recently mailed to you. We 
have not yet received your responses, and hope you will 
return the questionnaire in order that we may begin tabula-
tion of the responses. 

As you may know, the topic of impaired health care 
professionals is of vital concern to our nation. Your 
responses to the questionnaire will help determine the 
preferred methods of dealing with the impairment problems 
of medical/health school personnel. 

It would be greatly appreciated if you would mail the 
questionnaire by November 4, 1983. Thank you for your 
cooperation. 

Sincerely, 

Jack Scherschell 
Doctoral Candidate 
North Texas State University 
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SAMPLE OF THE QUESTIONNAIRE 

A NEEDS ASSESSMENT FOR A FACULTY/EMPLOYEE ASSISTANCE 
PROGRAM IN MEDICAL/HEALTH SCHOOLS 

INTRODUCTION 

For the purpose of this study, an Employee Assistance 
Program is defined as a program through which an impaired 
employee may receive assistance through self-referral, or 
if work performance is affected, through a policy of 
referral and follow-up by the supervisor. 

These programs may cover the whole range of personal 
problems that interfere with work performance including 
alcoholism, drug abuse, financial, marital and family, 
legal, and psychological. Business and industry have over 
5000 of these programs in place nationwide, and over 75 
exist in institutions of higher education nationwide. 

An Employee Assistance Program is considered a fringe 
benefit, and does not abrogate personnel policies in any 
way. Employees may refuse assistance, and all services 
are strictly confidential. 

The following instrument is designed to ascertain the 
need for an Employee Assistance Program in Medical/Health 
Schools and the desirability of various program elements 
or approaches. Please answer all the questions to the 
best of your ability, even if some items may be unfamiliar 
to you. 

ALL ANSWERS REMAIN CONFIDENTIAL! 
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MEDICAL/HEALTH SCHOOL 
EMPLOYEE ASSISTANCE PROGRAM 

QUESTIONAIRE 

Please Circle your response to the following 
statements: 

1. There are employees working for this school whose 
personal or family problems interfere with their 
work. 

2. There are employees working for this school who 
have alcohol and substance abuse problems that 
interfere with their work. 

3. This school does not have an adequate program to 
reach and help faculty or employees who have 
personal problems severe enough to interfere with 
their work. 

4. There is not a need for a school sponsored program 
that offers help relating to personal problems of 
faculty and staff. 

5. Impaired faculty and staff should have an oppor-
tunity to receive help for personal problems before 
being terminated from their positions. 

6. Declining work performance should not be used 
to identify impaired employees. 

7. An Employee Assistance Program in my school could 
substantially reduce absenteeism. 

8. An Employee Assistance Program in my school could 
n°t substantially reduce health insurance claims. 

9. An Employee Assistance Program in my school could 
not substantially reduce on-the-job accidents. 

10. An Employee Assistance Program in my school could 
be cost effective. 

The Employee Assistance Program should offer services 

for employees with: 

11. Alcohol problems 

12. Substance abuse problems (excluding alcohol) 

13. Personal/Emotional problems 

SA 
A 
U 
D 

SD 

Form 

Strongly Agree 
Agree 
Undecided 
Disagree 

Strongly Disagree 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD_ 

SA A U D SD_ 

SA A U D SD 
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SA = 
A = 
U = 
D = 

SD = 

14. Marital/Family problems 

15. Financial problems 

16. Legal problems 

17. The Employee Assistance Program should not extend 
services to an employee's family member(s). 

In an Employee Assistance Program which allows both 
self-initiated and performance-based supervisory 
referrals, a significant number of referrals would 
come from the following sources: (Please respond to all 
items below) 

Strongly Agree 
Agree 
Undecided 
Di sagree 
Strongly Disagree 

SA A U D SD_ 

SA A U D SD_ 

SA A U D SD_ 

SA A U D SD 

18 . Supervisors SA A U D SD 

19 . Peers 
SA A U D SD 

20 . Self-referral SA A U D SD 

21 . Family or friends SA A U D SD 

22 . State Licensing Board or Local Medical/Health Associ-
ation SA A U D SD 

23. Patients or subordinates SA A U D SD 

24 . This school should have a policy statement limiting 
disciplinary action strictly to work performance 
problems and treating serious personal problems like 
other health liabilities. 

SA A U D SD 

25. The procedures that follow from such a policy should 
not be different for professionals such as faculty 
and administrators, and non-professional staff. 

SA A U D SD 

26 . The policy and procedures for an Employee Assistance 
Program should be designed by a committee of faculty, 
administrators, and non-professional staff. 

SA A U D SD 

27 . Outside experts or consultants should not help in the 
design of an Employee Assistance Program for this school. 

SA A U D SD 

The source for implementation of a Faculty Employee Assist-
ance Program for my school would be: (Please respond to all 
items below) 

28 . The State Licensing Board SA A U D SD 

29 . The local Medical/Health Association SA A U D SD 

30. The Dean's Office SA A U D SD 
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46. Age: 21-30 
31-40 
41-50 
51-60 
61-70+ 

SA 
A 
U 
D 

SD 

31. Other__ (Please list if you 
have another preference.) 

32. Policy should not include major medical coverage 
under the school's group insurance plan for 
counseling and related care for employees with 
emotional/behavorial problems. 

33 . A policy for the hiring of outside consultants 
to provide the Employee Assistance Program would 
n°t improve the confidentiality of the program. 

The following areas would represent barriers to the 
successful implementation of an Employee Assistance 
Program for my school: 

34 . Cost 

35. Faculty under-utilization of the program 

36. Staff under-utilization of the program 

37. Confidentiality issues 

38. Duplication of services 

39. Moral or Stigmatization issues 

40. Policy and procedure conflicts 

41. Loss of administrative control over disclipinary 
actions 

42. Mistrust on the part of faculty concerning the 
purpose or use of the program 

43. Mistrust on the part of the staff concerning the 
purpose or use of the program 

44. Union cooperation (If not applicable circle #3) 

45. Your major field is: ( ) Medicine 
Nursing 
Dental 
Other (Please list) 

Strongly Agree 
Agree 
Undecided 
Di sagree 

Strongly Disagree 

SA A U D SD_ 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 

SA A U D SD 
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47. Sex: ( ) M 
( ) F 

-10. Years in present position: 

49. Total years experience as a Dean in a Medical/Health 
School 

50. How many faculty are presently employed at your school? 

, 1. How many non faculty staff are presently employed at your school? 

e 
es 

b2. Does your school presently have a formal Employe-
Assistance Program with written policies and procedur 
in effect? 

^ ) ^ e s ( ) No ( ) in Planning Stages 

Please list any additional comments: 
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PANEL OF EXPERTS FOR THE SURVEY INSTRUMENT 
CONTENT VALIDATION 

1. Dr. Susan Circle, Ph.D., Psychologist, Therapist for 
Adolescents with Emotional and Substance Abuse 
Problems 

2. Dr. Gregory Ennis, M.D., Physician, Owner of Medical-

Emergency Clinics 

3. Dr. Nancy Jones, Ph.D., Instructor of English 

4. Dr. Paul Sokol, M.D., Physician, Indian Health Service 

Clinic 

5. Dr. Joseph Dameron, Ed.D., Professor, Counselor Education 

6. Dr. Charles Lamb, Ph.D., Professor, Business, Marketing, 
Personnel 

7. Dr. William Brookshire, Ph.D., Professor, Educational 
Statistics Instruction 

8. Dr. Clinton Wainwright, Ed.D., Professor, Department of 
Rehabilitative Studies 

9. Ms. Paula Vastine, M.Ed., R.N., Director of Health and 
Student Services, Doctoral Candidate with Research 
in Wellness 
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INSTRUCTIONS TO REVIEWERS 

To The Reviewer, 

Enclosed is a sample questionnaire, a page describing 
Employee Assistance Programs, directions for the review of 
the questionnaire, and a self-addressed, stamped envelope. 
Please review the questionnaire as requested in the direc-
tions, and return in the envelope. If you have any ques-
tions as to the directions, feel free to call me collect 
at 214-262-1349 during working hours or 214-251-1316 in 
the evenings or on weekends. 

Thank you for your cooperation and assistance. 

Sincerely, 

Jack Scherschell 
Doctoral Candidate 
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CATEGORIZING AND RATING OF FORTY-FOUR 
ATTITUDE STATEMENTS 

DIRECTIONS: 

Please read each of the statements on the instrument and place 
a letter (A-G) in the space beside the question number that 
best represents the category to which the statement applies. 
After this, mark Y or N as to whether the statement is appropriate 
to the category. 

Some statements may be represented in more than one category, 
however, chose one category that best fits,. If a category does not 
exist that fits the statement, please create a category for that 
statement on the bottom of the page. 

Categories: 

A. Barriers 
B. Services 
C. Sources of Referrals 
D. Purposes and Goals 
E. Policy and Procedures 
F. Need 
G. New Category 

Example 

Y - Yes -- Appropriate 
N - No -- Not Appropriate 

Category Appropriateness 

77 
7 8 

Y_ 
N 

Cat. Approp• 

1. 
2 . 
3 . 
4 . 
5 . 
6. 
7 . 
8. 
9 . 
10, 

1 1 , 

12 . 
1 3 . 
14 . 
1 5 . 
16. 
1 7 . 
18. 
1 9 , 
2 0 , 
21 
22 

Cat. Approp. Cat. Approp. 

2 3 . 
24 , 
2 5 , 
26 
27 
z o . 
2 9 . 
3 0 . 
3 1 . 
3 2 . 
3 3 . 

Cat. Approp. 

34 . 
3 5 . 
3 6 . 
37 . 
3 8 . 
3 9 . 
4 0 . 
4 1 . 
4 2 . 
4 3 . 
4 4 

List any new category you created along with the statement 
number below. 
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RESPONDENTS' COMMENTS LISTED AT 
END OF QUESTIONNAIRE 

"We have enough dependent people in schools. This program 
would perpetuate such behavior. I totally disapprove of 
the concept." 

"Had an E.A.P. for eight years, and expanded to a director, 
administrative assistant, an office and phone." 

"Have a program available through an affiliate hospital." 

"Program not well defined or advertised, but assistance is 
available." 

'"School' not well defined; #24, 25, 26, should be treated 
as separate items, they also are redundant." 

Regarding the item 8: "The number of personnel that have 
problems is unknown at present." 

Regarding item 28-29: "Should be handled in-house with 
outside counselors when needed." 

Regarding item 33: "The consultants, being professionals, 
would maintain confidentiality." 

"The University of implemented a faculty-staff assis-
tance program in September, 1983." 

"Program discontinued." 

"We simply have not had a need for such a program, a low 
priority." 
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TABLE VI 

RAW DATA FROM STATISTICAL TESTS 
ON DEPENDENT VARIABLES 

Occupation Mean Standard Deviation 

1. Needs 

Medical 8.53 2.17 
Nursing 11.64 3.12 
Dental 9.38 2.27 
Entire Population 9.99 2.92 

2. Purposes and Goals 

Medical 10.66 2.60 
Nursing 12.70 3.17 
Dental 12.10 2.30 
Entire Population 11.87 2.87 

3. Services 

Medical 15.34 3.63 
Nursing 15.20 4.37 
Dental 16.10 3.88 
Entire Population 15.51 3.98 

4. Policy and Procedures 

Medical 29.84 2.90 
Nursing 29.56 3.52 
Dental 31.13 4.41 
Entire Population 30.11 3.65 

5. Referrals 

Medical 14.63 2.86 
Nursing 15.28 4.12 
Dental 15.20 3.87 
Entire Population 15.05 3.66 
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TABLE VI—Continued 

Occupation Mean Standard Deviation 

6. Barriers 

Medical 30.66 4.98 
Nursing 28.85 4.38 
Dental 30.34 5.18 
Entire Population 29.86 4. 83 
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TABLE VII 

ITEM FREQUENCY RESPONSE AND MEANS 
BY OCCUPATIONAL GROUP 

Item Mean S .D. 
% % % Q, "O % 

Item Mean S .D. 1 2 3 4 5 Item Mean S .D. 
SA A U D SD 

1. Employees working for school with personal 
problems 

or family 

Medical 1.66 0.70 44 50 3 3 0 
Nursing 2.64 1.27 13 54 0 23 10 
Dental 1.86 0.64 28 59 14 0 0 
Entire Group 2.10 1.04 27 54 5 10 4 

2. Employees with alcohol or substance abuse problems 

Medical 1.93 0.98 34 50 6 6 3 
Nursing 3.61 1.11 3 15 26 31 26 
Dental 2.31 0.93 17 48 21 14 0 
Entire Group 2.70 1.26 17 36 18 18 11 

3. School does not have an adequate program to help 
employees 

Medical 2.97 1.31 9 41 9 25 16 
Nursing 2.64 1.20 18 39 8 33 3 
Dental 2.90 1.29 10 41 10 24 14 
Entire Group 2. 82 1.26 13 40 9 28 10 

4. There is . a need for a school sponsored program 

Medical 1.87 0.82 31 44 22 3 0 
Nursing 2.74 1.19 18 26 26 26 5 
Dental 2. 31 1.17 28 38 14 17 3 
Entire Group 2. 37 1.12 25 35 21 16 3 
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Item Mean S.D. 
% % % Q, "6 % 

Item Mean S.D. 1 2 3 4 5 Item Mean S.D. 
SA A U D SD 

5. Faculty and staff should 
before being terminated 

have an opportunity for help 

Medical 1.53 0.57 50 47 3 0 0 
Nursing 1.76 0.48 26 72 3 0 0 
Dental 1.66 0.61 41 52 7 0 0 
Entire Group 1.66 0.55 38 58 4 0 0 

6. Declining work performance should be the method to 
identify impaired employees 

Medical 2.44 0.95 13 50 19 19 0 
Nursing 2.56 1.21 15 49 8 21 8 
Dental 2.59 1.15 14 45 17 17 7 
Entire Group 2.53 1.11 14 48 14 19 5 

7. An E.A.P. could substantially reduce absenteeism 

Medical 2.69 0. 82 6 34 44 16 0 
Nursing 3.15 0.90 0 26 41 26 8 
Dental 2.97 0.82 7 14 55 24 0 
Entire Group 2.95 0.87 4 25 46 22 3 

8. An E.A.P. could substantially reduce health insurance 
claims 

Medical 2.91 0.86 6 19 56 16 3 
Nursing 3.28 0.97 3 18 39 31 10 
Dental 3.17 0.66 0 14 55 31 0 
Entire Group 3.13 0. 86 3 17 49 26 5 
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Item 
% Q. "O % % % 

Item Mean S.D. 1 2 3 4 5 
SA A U D SD 

9. An E.A.P. could substantially reduce on-the -job 
accidents 

-job 

Medical 2.72 0.85 6 34 41 19 0 
Nursing 3.44 0.94 0 18 33 36 13 
Dental 3.14 0.69 0 17 52 31 0 
Entire Group 3.12 0. 89 2 23 41 29 5 

10. An E.A.P . could be cost effective 

Medical 2.34 0.65 9 47 44 0 0 
Nursing 2. 82 0. 85 3 39 33 26 0 
Dental 2.83 0.93 7 24 55 7 7 
Entire Group 2.67 0.84 6 37 43 12 2 

Services should be offered for: 

11. Alcohol problems 

Medical 1.88 0.61 22 72 3 3 0 
Nursing 1.87 0.70 27 67 3 5 0 
Dental 1.83 0. 85 38 48 7 7 0 
Entire Group 1.86 0.71 28 63 4 5 0 

12. Substance abuse problems 

Medical 1.91 0.64 22 69 6 3 0 
Nursing 2.00 0.83 23 64 3 10 0 
Dental 2.00 1.13 35 48 7 7 3 
Entire Group 1.97 0. 87 26 61 5 7 1 
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TABLE VII—Continued 

Item Mean S.D. 
% % % % % 

Item Mean S.D. 1 2 3 4 5 Item Mean S.D. 
SA A U D SD 

13. Personal, /Emotional problems 

Medical 1.91 0.47 16 78 6 0 0 
Nursing 1. 85 0.71 28 64 3 5 0 
Dental 1.83 0.71 31 59 7 3 0 
Entire Group 1.86 0.64 25 67 5 3 0 

14. Marital/Family problems 

Medical 2.06 0.67 16 66 16 3 0 
Nursing 2.05 0.79 21 62 10 8 0 
Dental 2.17 0.97 21 55 14 7 3 
Entire Group 2.09 0.81 19 61 13 6 1 

15. Financial problems 

Medical 2.25 0.72 9 63 22 6 0 
Nursing 2.18 0.82 15 62 13 10 0 
Dental 2.41 0.82 10 48 31 10 0 
Entire Group 2.27 0.79 12 58 21 9 0 

16. Legal problems 

Medical 2.34 0.83 9 59 19 13 0 
Nursing 2.36 0.93 15 49 21 15 0 
Dental 2.48 0.99 14 41 31 10 3 
Entire Group 2.39 0.91 13 50 23 13 1 

17. Services should be extended to family members 

Medical 3.00 1.19 9 31 19 31 9 
Nursing 2.90 1.12 8 39 15 33 5 
Dental 3. 38 1.12 3 24 17 41 14 
Entire Group 3.07 1.15 7 32 17 35 9 
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Item Mean 
% % % % Q. "O 

Item Mean S .D. 1 2 3 4 5 
SA A U D SD 

A significant number of referrals would come to the 
program from: 

18. Supervisors 

Medical 2.09 0.39 3 84 13 0 0 
Nursing 2.26 0.94 13 64 13 6 6 
Dental 1.90 0.70 21 72 0 7 0 
Entire Group 2.11 0.74 12 73 9 4 2 

19. Peers 

Medical 2.44 0.80 6 56 25 13 0 
Nursing 2.26 0. 79 8 69 15 5 3 
Dental 2.45 1.02 14 48 21 14 3 
Entire Group 2. 37 0. 86 9 59 20 10 2 

20. Self-referral 

Medical 2.09 0.73 16 66 13 6 0 
Nursing 2.10 0.88 18 67 5 8 3 
Dental 2.45 0.99 10 55 17 14 3 
Entire Group 2.20 0.88 15 63 11 9 2 

21. Family or friends 

Medical 2.53 0.80 6 47 34 13 0 
Nursing 2.82 1.10 8 41 18 28 5 
Dental 2.66 1.04 10 41 24 21 3 
Entire Group 2.68 0.99 8 43 25 21 3 
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TABLE VII—Continued 

Item Mean S.D. 
% % % % g. 

"O 

Item Mean S.D. 1 2 3 4 5 Item Mean S.D. 
SA A U D SD 

22. State Licensing Board or local Medical/Health 
Association 

Medical 2.72 0.92 9 31 38 22 0 
Nursing 2.79 1.15 8 46 13 26 8 
Dental 2.86 1.09 10 31 24 31 3 
Entire Group 2.79 1.06 9 37 24 26 4 

23. Patients or subordinates 

Medical 2.75 0.88 6 34 38 22 0 
Nursing 3.05 1.05 5 28 31 28 8 
Dental 2.86 0.95 0 48 21 28 3 
Entire Group 2.90 0.97 4 36 30 26 4 

24. Policy should limit disciplinary action and treat 
personal problems like other health liabilities 

Medical 2.66 0.90 6 44 28 22 0 
Nursing 2.46 0.91 8 56 21 13 3 
Dental 2.69 1.07 7 52 10 28 3 
Entire Group 2.59 0.95 7 51 20 20 2 

25. Procedures should be different for professional and 
non-professional staff 

Medical 3.75 0.84 0 13 13 63 13 
Nursing 3.90 0.75 3 5 3 8 10 
Dental 4.10 0.86 0 7 10 48 35 
Entire Group 3.91 0. 82 1 8 8 65 18 
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Item Mean S.D. 
% Q. 

"O % % % 
Item Mean S.D. 1 2 3 4 5 Item Mean S.D. 

SA A U D SD 

26. Policy and procedures should be designed by a 
committee of professional and non-professional staff 

Medical 2.19 0.74 16 53 28 3 0 
Nursing 2.03 0.67 15 72 8 5 0 
Dental 2.52 1.27 17 48 14 7 14 
Entire Group 2.22 0.92 16 59 16 5 4 

27. Outside experts should be used for the program 
design 

Medical 2. 34 0. 75 6 63 22 9 0 
Nursing 2.18 0.91 15 64 13 3 5 
Dental 1.83 0. 71 31 59 7 3 0 
Entire Group 2.13 0. 82 17 62 14 5 2 

The source of program implementation for the school 
should be: 

28. The State Licensing Board 

Medical 3.38 0. 83 0 16 38 41 6 
Nursing 3.74 0. 85 0 8 28 46 18 
Dental 4.00 0.89 0 10 7 55 28 
Entire Group 3.70 0.88 0 11 25 47 17 

29. The local Medical/Health . Association 

Medical 3.44 0.80 0 13 38 44 6 
Nursing 3.56 0.99 0 21 18 46 15 
Dental 3.79 0.98 0 14 17 45 24 
Entire Group 3.59 0.93 0 16 24 45 15 
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Item Mean S.D. 
% % % % % 

Item Mean S.D. 1 2 3 4 5 Item Mean S.D. 
SA A U D SD 

30. The Dean 's Office 

Medical 2.41 0.71 3 63 25 9 0 
Nursing 2.79 1.03 3 49 23 18 8 
Dental 2.79 1.18 7 48 14 21 10 
Entire Group 2.67 1.00 4 53 21 16 6 

31. Other (not computed) 

32. Insurance coverage should be provided for counseling 
and related care 

Medical 2.59 0.98 3 59 19 13 6 
Nursing 2.10 0.88 21 59 13 5 3 
Dental 2.40 1.09 14 55 14 10 7 
Entire Group 2. 35 0.99 13 58 15 9 5 

33. Outside consultants' services would provide better 
confidentiality to the program 

Medical 3.13 0.94 0 31 31 31 6 
Nursing 2.46 0.94 10 54 15 21 0 
Dental 2.76 1.12 7 49 14 24 7 
Entire Group 2.76 1.03 6 45 20 25 4 

Barriers to successful program implementation: 

34. Cost 

Medical 2.22 0.83 13 66 9 13 0 
Nursing 1.69 0.66 39 56 3 3 0 
Dental 1.97 0.78 28 52 17 3 0 
Entire Group 1.95 0.78 27 58 9 9 0 
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% o. % % % 
Item Mean S.D. 1 2 3 4 5 

SA A U D SD 

35. Faculty under-utilization of the program 

Medical 2.59 0.84 3 53 25 19 0 
Nursing 2.13 0.80 18 59 15 8 0 
Dental 2.45 0.91 7 62 10 21 0 
Entire Group 2. 37 0.86 10 58 17 15 0 

36. Staff under-utilization of the program 

Medical 2.75 0.88 3 44 28 25 0 
Nursing 2.33 0.90 13 56 15 15 0 
Dental 2.55 0.95 7 55 14 24 0 
Entire Group 2.53 0.92 8 52 19 21 0 

37. Confidentiality issues 

Medical 2.81 1.00 6 41 19 34 0 
Nursing 3.03 0.90 3 31 28 39 0 
Dental 2.55 1.24 21 38 14 21 7 
Entire Group 2.82 1.05 9 36 21 32 2 

38. Duplication of services 

Medical 3.31 0.93 6 13 25 56 0 
Nursing 3.08 1.09 8 26 23 39 5 
Dental 3.14 1.16 7 31 10 45 7 
Entire Group 3.17 1.05 7 23 20 46 4 

39. Moral or Stigmatization issues 

Medical 2.59 0.91 3 59 13 25 0 
Nursing 2.67 0.96 8 44 23 26 0 
Dental 2.76 1.12 7 48 14 24 7 
Entire Group 2.67 0.99 6 50 17 25 2 
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Item 
% % % o. 

"6 
o, 
*6 

Item Mean S.D. 1 2 3 4 5 
SA A U D SD 

40. Policy and procedure conflicts 

Medical 3.22 0.79 0 22 34 44 0 
Nursing 2.54 0.82 8 44 36 13 0 
Dental 3.00 0.89 3 28 35 35 0 
Entire Group 2.89 0.88 4 32 35 29 0 

41. Loss of . administrative control over disciplinary 
actions 

Medical 3.47 0.84 0 19 19 59 3 
Nursing 3.33 0.90 3 13 41 36 8 
Dental 3.45 1.02 3 14 31 38 14 
Entire Group 3.41 0.91 2 15 31 44 8 

42. Mistrust on the part of faculty concerning the 
purpose or use of the program 

Medical 2.31 0.69 3 72 16 9 0 
Nursing 2.46 0.88 5 64 10 21 0 
Dental 2.76 0.99 10 31 31 28 0 
Entire Group 2.50 0. 87 6 57 18 19 0 

43. Mistrust on the part of staff concerning the purpose 
or use of the program 

Medical 2.41 0.76 3 66 19 13 0 
Nursing 2.64 0.96 3 59 13 23 3 
Dental 2.72 1.00 10 35 28 28 0 
Entire Group 2.59 0.91 5 54 19 21 1 
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Item Mean S.D. 
% % % % % 

Item Mean S.D. 1 2 3 4 5 Item Mean S.D. 
SA A U D SD 

44. Union cooperation 

Medical 2.97 0.47 0 13 78 9 0 
Nursing 2.95 0.39 0 10 85 5 0 
Dental 3.00 0.53 3 3 83 10 0 
Entire Group 2.97 0.46 1 9 82 8 0 

Note: Due to rounding off of decimals, some row 
totals will not equal 100%. 
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ITEM 31 LISTING OF RESPONSES 

(The source for implementation of a Faculty Employee Assis-
tance Program for my school would be:) 

Please list 

Frequency Listed 

6 Personnel Office 
6 University Level 
3 Faculty 
3 President's Office 
2 Counseling Department 
2 Department Chairperson 
2 Vice President's Office 
2 Board of Regents 
2 Chancellor's Office 
1 Medical Center 
1 Medical Society 
1 A Separate Office in the School 
1 Provost 
1 Professional Organization 
1 Peers 
1 Central Administration 
1 Special Fund 
1 Employees 
1 Administration 
1 Labor Contract 
1 Legislature 
1 University Employee Health 
1 Campus Administration 
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