
INFORMATION TO USERS 

The most advanced technology has been used to photo
graph and reproduce this manuscript from the microfilm 
master. UMI films the text directly from the original or 
copy submitted. Thus, some thesis and dissertation copies 
are in typewriter face, while others may be from any type 
of computer printer. 

The quality of this reproduction is dependent upon the 
quality of the copy submitted. Broken or indistinct print, 
colored or poor quality illustrations and photographs, 
print bleedthrough, substandard margins, and improper 
alignment can adversely affect reproduction. 

In the unlikely event that the author did not send UMI a 
complete manuscript and there are missing pages, these 
will be noted. Also, if unauthorized copyright material 
had to be removed, a note will indicate the deletion. 

Oversize materials (e.g., maps, drawings, charts) are re
produced by sectioning the original, beginning at the 
upper left-hand corner and continuing from left to right in 
equal sections with small overlaps. Each original is also 
photographed in one exposure and is included in reduced 
form at the back of the book. These are also available as 
one exposure on a standard 35mm slide or as a 17" x 23" 
black and white photographic print for an additional 
charge. 

Photographs included in the original manuscript have 
been reproduced xerographically in this copy. Higher 
quality 6" x 9" black and white photographic prints are 
available for any photographs or illustrations appearing 
in this copy for an additional charge. Contact UMI directly 
to order. 

U·M·I 
University Microfilms International 

A Bell & Howell Information Company 
300 North Zeeb Road, Ann Arbor, Ml48106-1346 USA 

313/761-4700 800/521-0600 





Order Number 9005818 

Assessing the effects of socio-demographic, social-psychological, 
socio-cultural, organizational, and community factors on the 
propensity of employees to utilize employee assistance programs 
(EAPs) 

Hall, LaCheata Graves, Ed.D. 

The University of North Carolina at Greensboro, 1989 

U·M·I 
300 N. Zccb Rd. 
Ann Arbor, MI 48106 





ASSESSING THE EFFECTS OF SOCIO-DEMOGRAPHIC, SOCIAL

PSYCHOLOGICAL, SOCip-CULTURAL, ORGANIZATIONAL, 

AND COMMUNITY FACTORS ON THE PROPENSITY 

OF EMPLOYEES TO UTILIZE EMPLOYEE 

ASSISTANCE PROGRAMS (EAPs) 

by 

LaCheata Graves Hall 

A Dissertation Submitted to 
the Faculty of the Graduate School at 

The University of North Carolina at Greensboro 
in Partial Fulfillment 

of the Requirements for the Degree 
Doctor of Education 

Greensboro 
1989 

Approved by 

\}·.~Sd ~.~~~~ 
Dissertation Adviser 



APPROVAL PAGE 

This dissertation has been approved by the following 

committee of the Faculty of the Graduate School at the 

University of North Carolina at Greensboro. 

Dissertation 

(/ 

Date of Acceptance by Committee 

~o.- c-\:( ~l l Lq ~7 
Date of Final Oral Examination 

ii 



HALL, LACHEATA GRAVES, Ed.D. Assessing the Effects of 
Socio-Demographic, Social-Psychological, Socio-Cultural, 
Organizational and Community Factors on the Propensity of 
Employees to Utilize Employee Ass:istance Programs (EAPs). 
(1989) Directed by Dr. Nicholas A. Vacc. 443 pp. 

This study investigated, based on a proposed 

utilization model, the relationship of the following five 

domains on employees• self-reported propensity to utilize 

employee assistance programs (EAPs): (a) socio-demographic, 

(b) social-psychological, (c) socio-cultural, 

(d) organizational, and (e) community. Propensity was 

divided into four areas: (a) propensity to self-refer, (b) 

propensity to act upon supervisor referral, (c) propensity 

to act upon peer/co-worker referral, and (d) overall 

propensity to utilize EAP services. 

Data relevant to the domains were gathered from a · 

large industrial company and a small service company using 

a questionnaire and were analyzed using hierarchical 

multiple regression. Results indicated that a majority of 

employees had a high propensity to utilize EAP services. 

The greatest propensity was found in acting upon supervisor 

referral. Significant predictors emerged from every 

domain, suggesting that the model was conceptually sound. 

It was hypothesized that the social-psychological domain 

would be the best predictor domain. This hypothesis was 

not supported by the data. The organizational domain at 

the industrial company and the socio-demographic domain at 



the service company were the best predictor domains of 

employee propensity. The model was moderately predictive 

of propensity, with R2 square values ranging from .17 to 

.29 for the industrial company and from .16 to .42 for the 

service ~ompany. The moqel accounted for the most variance 

in overall propensity to utilize EAP services at both 

companies. 
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CHAPTER I 

INTRODUCTION, 

1 

The increasing complexity of our society is 

contributing to a plethora of problems such as substance 

abuse, marital conflict, and individual and family 

financial difficulties. These problems can have an 

emotional and physical impact on individuals, affecting 

every aspect of their lives, including job performance 

(Carr & Hellan, 1980; Hollmann, 1981; Reed, 1983). 

Individuals whose personal problems create an impediment 

to their successful job performance have been referred to 

as "troubled workers" (Holoviak & Holoviak, 1984; Johnson, 

1985; Kuzmits & Hammons, 1979). 

An estimated 20 percent of an employer's workforce 

could be classified as troubled workers; and these workers• 

performances incur cost to the employer (Carr & Hellan, 

1980; Hall & Fletcher, 1984; Myers & Myers, 1985). These 

costs result from employee performance deficiencies as 

evidenced by absenteeism, tardiness, sick leave, injury, 

property damage, medical claims, turnover, and 

organizational conflict, which are typical manifestations 

of troubled workers (Kelvins, 1983; Kemp, 1985; Kuzmits & 

Hammons, 1979). 
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Management's traditional response to troubled workers 

has been dismissal. However, during the past 10 to 15 

years, management has increasingly recognized the need to 

provide assistance to troubled workers (Cairo, 1983; Gomez

Mejia & Balkin, l980) through Employee Assistance Programs 

(EAPs), programs established by companies as a means of 

assisting employees with problems. 

EAPs offer counseling to troubled workers with the 

belief that such counseling improves job performance. EAPs 

are based on the premise that both the employee and company 

benefit from providing EAPs (Busch, 1981; Hollmann, 1981; 

Kemp, 1985; Witte & Cannon, 1979). Gam, Sauser, Evans and 

Lair (1983) defined EAPs as company-sponsored clinical 

intervention, intended to identify, confront, diagnose, 

treat, and follow-up on employees who are experiencing 

personal problems that negatively affect their job 

performance. EAPs provide an alternative to job 

termination, preserving an employee's means to a livelihood 

and identity. For employers, EAPs generate financial 

savings by reducing the enormous costs associated with 

employee training and replacements due to terminations 

(Finkel, 1987; Starr & Byram, 1985) and reduced job 

performance (Hall & Fletcher, 1984; Jansen, 1986; 

Shahandeh, 1985). 

EAPs evolved from occupational alcohol programs (OAPs) 

that were implemented in industrial settings during the 



3 

1930's and 1940's and focused primarily on alcohol 

problems. EAPs can now be found in a wide variety of 

settings such as colleges and universities (Grimes, 1984), 

hospitals (Featherston & Bednarek, 1981), state governments 

(Kemp, 1985), and municipal governments (Johnson, 1985). 

Most EAPs today offer a variety of counseling services such 

as substance abuse rehabilitation, career and financial 

planning, family and marital therapy, legal advisement, and 

emotional/psychological therapy. Employees can receive EAP 

services through self, peer/co-worker, and supervisor 

referrals. 

Statement of the Problem 

EAPs over the past decade have experienced much growth 

in prevalence and type of services provided. Yet, despite 

the growth and rapidly expanding scope of EAPs, little 

attention has been directed toward assessing the 

effectiveness of these programs (Dickman & Emener, 1982; 

Gam, Sauser, Evans & Lair, 1983; Ford & McLaughlin, 1981; 

Kemp, 1981; LaVan, Mathys & Drehmer, 1983). Gam, Sauser, 

Evans, and Lair (1983) stated that "data related to the 

effectiveness of EAPs are virtually non-existent in the 

professional literature" (p. 63). 

The primary measure for assessing EAP effectiveness is 

the proportion of employees in a company utilizing their 

company's EAP services (Braun & Novak, 1986; Hall & 

Fletcher, 1984; Keohane & Newman, 1984; Textile World, 
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1983). Utilization studies on EAPs have been very 

limited, usually involving surveys conducted internally by 

companies that focus on EAP clients. As a result, 

available literature provides little information on who is 

and who is not utilizing EAPs. Hollmann (1981) has 

suggested that in order to gain an accurate picture of EAP 

effectiveness, information on both utilization and non

utilization is needed. 

Some EAP utilization studies have been conducted using 

a cross section of companies that provide EAPs and have 

used both EAP and non-EAP client data. However, all of 

these studies have relied upon .indirect methods for 

obtaining employee data, such as personnel managers' 

perceptions (Braun & Novack, 1986) and EAP directors' 

perceptions (Ford & McLaughlin, 1981). 

The research conducted on EAP utilization, whether 

internal or across companies, has focused primarily upon 

demographic (i.e., employee characteristics) and 

organizational (i.e., characteristics of the company 

sponsoring the EAP) factors (Braun & Novak, 1986; Dickman & 

Emener, 1982; Featherston & Bednarek, 1981, Ford & 

McLaughlin, 1981; Gam, Evans, Sauser, & Lair, 1983; 

Johnson, 1985; LaRock, 1984; McClellan, 1985). Demographic 

variables that affect EAP utilization are age, gender, race 

income and education. Organizational factors t~at predict 

utilization of EAP's are cost, convenience, helpfulness, 
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helpfulness, and confidentiality of services; perceived 

sanctions regarding use of EAP services; and employees' 

perceptions of their immediate supervisors' attitude toward 

EAPs. 

Although EAP utilization research has been limited, 

extensive research has been conducted on utilization 

relevant to various other social services (e.g., 

physicians, psychiatrists) ,(Berkanovic, Telesky & Reeder, 

1981; Bice, Eickhorn, & Fox, 1972; Gove & Swafford, 1981; 

Greenley & Mechanic, 1976; Horwitz, 1977, 1978; McKinlay, 

1973; Nadler & Porat, 1978; Shapiro, 1984; Tessler & 

Schwartz, 1972; Veroff, 1981; Zola, 1964). Research in 

this area has been conducted from several different 

perspectives. These various perspectives have been 

summarized into major domains by McKinlay (1972) based on 

extensive review of the literature on health and welfare 

services conducted during the 1950's and 1960's. The 

domains are as follows: (a) socio-demographic, (b) 

economic, (c) geographical, (d) social-psychological, (e) 

socio-cultural, (f) and organizational. The socio

demographic domain refers to factors that characterize or 

describe individuals. The economic domain refers to 

factors related to the cost of these services. The 

geographical domain refers to factors relating to the 

proximity of services, such as accessibility and 

convenience. The social-psychological domain refers to 



individual attribution, learning, and motivation. The 

socio-cultural domain refers to socially and culturally 

learned response factors, such as values, norms, beliefs 

and life-styles. 

6 

Several individual factors under each of these domains 

have been suggested to be significantly related to social 

services utilization. A delineation of these individual 

factors by domains is presented in Table 1. 

Incorporating various combinations of these domains 

and individual factors within the domains, numerous social 

service utilization models have been developed (Andersen & 

Newman, 1973; Anderson, 1973; Antonovsky, 1972; Berkanovic, 

Telesky & Reeder, 1981; Hershey, Luft, & Gianoris, 1975; 

Mechanic, 1978; Poole & Carlton, 1986; Tanner, Cockerham & 

Spaeth, 1983; Wan & Soifer, 1974). Particularly prevalent 

are health services utilization models (Andersen & Newman, 

1973; Berkanovic, Telesky & Reeder, 1981; Poole & Carlton, 

1986; Wan & Soifer, 1974). 

To date, EAP utilization research has neglected to 

formulate any models. Such a model was needed to merge the 

disparate studies into a meaningful framework for better 

examining EAP utilization. A model for the study of EAP 

utilization which included data from social services 

utilization in general and EAP utilization in particular 

was proposed. Included were factors suggested under the 

six domains presented in Table 1. The factors were 



7 

Table 1 

Individual Factors Affecting Social Services Utilization By 

Domains 

Domains 

Socio-demographic 

Economic 

Geographical 

Social-psychological 

Socio-cultural 

Organizational 

Individual Factors 

Age, race, gender, 

education, income 

Cost of services 

Proximity of services 

Perceived need, perceived 

severity of need, problem 

attribution, and previous use 

of services 

Size and complexity of social 

support networks and perceived 

social suppo~t from networks. 

Confidentiality, convenience, 

cost, and helpfulness of 

services 
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collapsed into four domains, placing the factors from the 

economic and geographical domains under the organizational 

domain. An additional domain, called community, was also 

added to the model. This domain referred to alternatives 

to the EAP services found in the individual's community 

(i.e., town, city, county). The community domain was 

included in this model due to the non-mandatory nature of 

EAP us~. Employees may use their company's EAP or their 

own alternative source of care when problems occur. The 

complete EAP utilization model consisted of five domains of 

factors and permitted the examination of all these factors 

simultaneously. This model is presented in detail in 

Chapter 2. 

Purpose of the Study 

The purpose of this study was to assess who is likely 

to utilize EAP services based on the EAP utilization model. 

Specifically, this study examined the relationship between 

employees' propensity to utilize EAP services and the 

following five domains: (a) socio-demographic factors, (b) 

social-psychological factors, (c) socio-cultural factors, 

(d) organizational factors, and (e) community factors. 

Further, this study examined the effect of these five 

domains on EAP utilization, using a cross section of· 

employees from two large North Carolina Companies. 
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Need for the Study 

It has been estimated that up to 20 percent of an 

employer's workforce experience problems that negatively 

affect employee job performance to the extent that the 

company suffers considerable direct and indirect costs 

(Carr & Hellan, 1980; Hall & Fletcher, 1984; Jansen, 1986; 

Shahandeh, 1985). Yet, the average utilization rate of EAP 

services has been placed at seven percent (N. Hodgkins, 

personal communication, March 1987; Keohane & Newman, 1984; 

Textile Management, November 1983). The figure of seven 

percent utilization suggests that 13 percent of employees 

considered to be "troubled workers" are not utilizing EAP 

services. There was a need to determine what factors 

contribute to the employees in the seven percent who 

utilize EAP services and the 13 percent who do not utilize 

EAP services. The intent of this study was to provide data 

that EAP providers and administrators could use for policy 

and program planning to make EAP services more accessible 

to employees. 

Significance of the Study 

According to the 1987 Statistical Abstract of the 

United States, 108,856,000 non-institutionalized 

individuals, who are 16 years of age or older, are employed 

in the United States. Most of these individuals will spend 

a significant portion of their adult life, or nearly half 

of their waking hours in the workplace. 
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Chestang (1982) suggested that work is related to 

human development as an internal organizer, as social 

learning, as a source of social recognition and status, and 

as a way of finding meaning in one•s life. However, there 

are approximately 21,771,200 individuals, (based on u.s. 

employed population times estimates of 11 troubled worker 11 

population) who ,could be considered 11 at risk 11 of being 

separated from an essential route to psychological maturity 

and human development. For those 11 at risk 11 individuals 

whose companies have EAPs, data from this study can be used 

to consider ways in which this route can remain open. 

EAPs are expected to witness continued growth "('Witte & 

Cannon, 1979). Thus, expanded opportunities for counselor 

practice in the area of EAPs are expected (Forrest, 19~3). 

Results from this study can be used to assist counselors 

and other EAP providers with individual and organizational 

issues that are necessary for effective EAP intervention. 

Definition of Terms 

Certain key terms are operationally defined below in 

an effort to aid in the clarity of this study. The terms 

refer to the dependent and the independent variables used 

for this study and their method of measurement. 

EAP Utilization 

EAP utilization; for the purpose of this study, 

refers to contact made by an employee with a member of the 

EAP staff for services because of a personal problem(s). 



Therefore, the unit of analysis for this study was self

reported likelihood of an employee to contact the EAP for 

services. Utilization and help-seeking were used 

synonymously in this study. The propensity for EAP 

utilization was measured by a self report questionnaire. 

Social Support Network 

11 

Social support network as defined by Bott (1957) is 

11 all or some of the social units (individuals or groups) 

with whom a particular individual is in contact" (p. 320). 

For the purpose of this study, social support network 

referred to the individual(s) to whom employees turn for 

support, information and feedback. Separate social support 

networks for family and friend were referred to in this 

study. 

Social Support Network Complexity 

Social support network complexity refers to the number 

of individuals within an employee network who were in 

contact with each other. The more contact that was made 

among ne~work members, the more complex the network. 

Perceived Social Support 

Perceived social support was defined as the extent to 

which individuals believe that their need for support, 

information, and feedback were fulfilled by their social 

support network (Procidano & Heller, 1983). Perceived 

social support was measured by the Perceived Social 
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Support Inventory for Friends (PSS-Fr} and Family (PSS-Fa}, 

developed by Procidano and Heller (1983). 

Problem Attribution 

Problem attribution referred to the way in which 

individuals ascribed their problem as consequences not 

contingent upon their behavior (externally) or consequences 

contingent upon their behavior (internally}. Problem 

attribution was measured by Rotter's (1966) 

Internal/External Locus of Control Scale, which is a 

generalized measure of the way people believe events affect 

their lives. 

Organization of the Study 

Chapter II consists of the review of related 

literature, divided into six sections: concept of EAP, EAP 

utilization, methodological weakness of EAP research, 

factors affecting utilization of social services, summary 

of utilization research, and models of utilization. 

Chapter III discusses the methodology used in this study 

and includes information concerning the research questions 

that the study sought to answer, the population of 

employees who were sampled, the sampling procedure used, 

the questionnaire that was used to secure information on 

propensity of employees to utilize EAP services, 

procedures used to collect the data, the statistical 

analyses, and the limitations of the study. Chapter IV 

presents the results and discussion of the data analyses, 



and Chapter V discusses the summary, conclusions, 

implications and recommendations of this study. 

13 
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CHAPTER II 

REVIEW OF RELATED LITERATURE 

The review of literature consists of three sections. 

The first section discusses the concept of Employee 

Assistance Programs (EAPs), including the history, 

services, internal and external structure, and referral 

system. The second section presents literature on EAP 

utilization and utilization of social services, and covers 

six major categories of factors influencing utilization: 

socio-demographic, economic, geographical, socio-cultural, 

social-psychological, and organizational. A comprehensive 

review of the research, conducted by McKinlay (1972) on 

health and welfare services published during the 1950's and 

1960's suggested these six major categories of factors were 

significant in utilization behavior. The final section of 

the chapter describes a proposed model for the study of EAP 

utilization. 

Concept of EAP 

Employees bring a variety of problems with them to 

work that can have a negative impact on their job 

performance. Recent literature in human resources 

administration (Brumback, 1987; Levine, 1985; Schuster, 

1978: Sonnenstuhl & O'Donnell, 1980; Westbrook, 1987) 



reveals an increase in the concern for these employees, 

referred to as 11 troubled workers" {Kuzmits & Hammons, 

1979). More and more organizations are providing 

assistance to troubled workers. The most common approach 

to providing this assistance is the EAP. 

15 

EAPs are methods of intervention that focus on the 

decline in job performance in an effort to restore the 

troubled worker to full productivity {Masi, 1984; Myers, 

1984). Specifically, EAPs are company-sponsored clinical 

interventions whose purpose is to "identify, confront, 

diagnose, treat, and follow-up" (Gam, Sauser, Evans, & 

Lair, 1983, p. 62) the troubled worker, with a primary 

focus on treating deteriorating job performance (Dellovo, 

1986; Masi, 1982). EAPs are based on the premise that it 

is more desirable, for both humanitarian and economic 

reasons, to rehabilitate valuable employees {i.e., those 

who have been previously proven and trained) than to 

terminate them (Busch, 1981; Hollmann, 1981; Kemp, 1985; 

Witte & Cannon, 1979). The American Society for Training 

and Development estimates that the United States spends 210 

billion dollars each year for formal and informal training 

(Finkel, 1987). Based on a model developed by Finkel 

(1987), the average cost of training was estimated at $462 

per employee. After implementing an EAP at Amtrak for 

19,000 employees nationwide, a savings of $1 million a year 
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was estimated. Employers have become aware that EAPs serve 

the interests of employees and the company. 

History of EAPs 

EAPs evolved from Occupational Alcoholism Programs 

(OAPs) implemented in industrial settings during the 1930's. 

and 1940's, mainly through the impetus of Alcoholics 

Anonymous (AA), in an effort to eliminate alcohol use and 

abuse from the workplace (Bloomquist, Gray, & Smith, 1979; 

Carr & Hellman, 1980; Forrest, 1983; Lee & Rosen, 1984; 

Brumback, 1987; Masi, 1984; Popple, 1981; Wyers & 

Kaulukukui, 1984). The 1930's and 1940's marked the era of 

the Human Relations Movement (Googins & Godfrey, 1985) 

which held that the social (i.e., feelings and emotions) 

and productive (i.e., motivation and output) functions of 

the employee were inseparable (Lee & Rosen, 1984). Prior 

to this time, the human engineering philosophy prevailed in 

the workplace. Employees were viewed as machines that 

required the application of scientific principles for the 

purpose of maintaining high levels of performance· (Googins 

& Godfrey, 1985; Kuzmits & Hammons, 1979). 

A number of companies established OAPs during the 

Human Relations era, with Consolidated Edison, Kemper 

Insurance, Eastman Kodak, and the Dupont Corporation among 

the early pioneers (Masi, 1984; Roman, 1981; Trice & 

Schonbrunn, 1981). These programs focused primarily on the 

problem of alcoholism, which was becomin~ recognized as an 
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"illness" or "disease." Emphasis was placed on identifying 

the disease and constructively confronting employees who 

were identified (Shahandeh, 1985). Responsibility for 

identifying and confronting alcoholic employees rested 

largely with the first-level supervisors. Supervisors were 

forced into the role of diagnostician; a role for which 

they were not adequately trained nor one they readily 

accepted. As a result, supervisors' efforts toward 

carrying out their OAP role function tended to vary between 

the extremes of neglect and "witch-hunting" (Googins & 

Kurtz, 1980, 1981; Shahandeh, 1985). For the next 20 years 

until. the late 1960's, the OAPs continued to be implemented 

in companies across the United States but not on a 

widespread basis. In 1959 only 50 such programs were in 

existence in the United States (Carr & Hellman, 1980; 

Forrest, 1983) . 

The 1960's have been identified with a serious loss in 

the rate of productivity by American industrial workers 

(Schuster, 1978). During the 1960's absenteeism, decreased 

productivity, and work performance were used to identify 

and confront the alcoholic worker (Shahandeh, 1985). 

OAPs began to receive federal involvement both in 

terms of legislation and funding in the 1970's. In 1970. 

the Federal Alcohol Abuse and Alcoholism Prevention, 

Treatment and Rehabili.tation Act (Hughes Act) was passed. 

This legislation provided for the creation of the National 
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Institute of Alcoholism and Alcohol Abuse (NIAAA) in 1972. 

An occupational branch within NIAAA was mandated by the 

Hughes Act to devel~p programs related to alcoholism in the 

workplace (Masi, 1984). In 1973, Congress passed the 

Rehabilitation Act, guaranteeing the rights of handicapped 

people. In this act alcoholism and drug addiction were 

defined by the attorney general as handicapping conditions. 

Also during the 1970's, a new program model began to emerge 

in companies that provided for a broadened scope of 

services and expanded basis for intervention beyond 

supervisor referrals. Supervisors focused on surveillance 

of job performance without reference to any particular type 

of problem. NIAAA officials recommended deleting the words 

11 alcohol 11 and 11 alcoholism 11 from the occupational alcohol 

title, and suggested substituting the titles of employee 

counseling or employee services (Forrest, 1983). During 

the same time, Wri9h (1980) in a monograph written for the 

Hazelton Foundation, Center City, Minnesota, entitled 11 The 

Employees Assistance Program (EAP) 11 promoted a program 

model that addressed a wider range of employee problems in 

addition to alcoholism and contained a self-referral 

component. 

Industry • s managemen.t had begun to recognize and 

accept that employee problems other than alcohol were 

costly to the company. Thus, Wrich's EAP model gained 

acceptance. Acceptance for the EAP model spread beyond 
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industrial organizations to such organizations as 

universities (Grimes, 1984; Roman, 1980; Schade, 1984; 

Thoreson, 1984), hospitals (Featherston & Bednarek, 1981), 

state governments (Kemp, 1985), and municipal governments 

(Johnson, 1985). The EAP model became the dominant model 

in business, industry, and in government during the mid

seven~ies, and experienced extraordinary growth in terms of 

numbers and scope. Jansen (1986), citing the results of a 

1979 survey conducted by the Washington Business Group on 

Health, stated that 56.7 percent of the Fortune 500 

corporations in the United States were operating some type 

of EAP. In 1977 an estimated 2,500 EAPs were in existence 

(Roman, 1981), with approximately 2,000 being established 

between 1972 and 1978 (Sonnenstuhl & O'Donnell, 1980). 

Over 5,000 EAPs were in operation in the United States in 

1981 (Land, 1981) and approximately 8,000 EAPs were 

reported in 1985 (Chiabotta, 1985). The most recent 

estimates place the number of EAPs in existence across the 

country at 12,000 (EAP Digest, 1987). 

EAP Services 

Most EAPs today offer a wide variety of services for 

employees. Eight major categories of services most 

frequently provided by EAPs can be derived from the 

literature: alcohol, drugs, career, 

emotional/psychological, family/marital, legal, financial, 

and physical health (Bailey, 1986; Dickman & Emener, 1982; 
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Edwards, 1984; Employee Benefit Plan Review, 1985, 1986; 

Ford & McLaughlin, 1981; Gam, Sauser, Evans, & Lair, 1983; 

Gomez-Mejia & Balkin, 1980; Kelvins, 1983; Reed, 1983; 

Skidmore, Balsam & Jones, 1974; Textile Management, 1983; 

Weissman, 1975). 

Data collected in the late 1970's from 68 companies 

with EAPs revealed that the following percentages of 

companies offered services for: alcoholism, 100 percent; 

drug abuse, 85 percent; family/emotional/crisis, 74 

percent; psychiatric, 72 percent; financial, 48 percent; 

and legal, 45 percent (Kiefhaber & Goldbeck, 1980). 

Ford and McLaughlin (1981), in their survey examining 

the pervasiveness of EAPs among 1000 American Society of 

Personnel Administrators (ASPA) members, found that for 

those companies providing EAPs, the following services were 

available: alcohol rehabilitation, drug abuse programs, 

emotional, career, family, and marital counseling, and 

legal and financial assistance. Similar types of services 

were found to be available to employees through the 

Administrative Management Society (AMS) survey of 305 

companies (Bailey, 1986) and the Personnel Journal survey 

of 100 human resources managers (Levine, 1985). 

Examination of results from studies conducted with 

some individual companies with EAPs suggest similar 

patterns of service offerings as those found in previously 
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cited studies (Employee Benefit Plan Review, 1985; Gam et 

al., 1983; Gomez-Mejia & Balkin, 1980; Klarveich, 

DiGiuseppe & DiMattia, 1987; Reed, 1983; Skidmore, Balsam & 

Jones, 1974; Weissman, 1975). Using factor analysis, 

Gomez-Mejia and Balkin (1980) examined 14,000 EAP client 

cases at a large organization and identified 28 problem 

areas addressed by EAPs. Nine clusters of problems that 

underlie the 28 ~roblem areas were extracted: health 

related problems, impact of chemical dependency off the 

job; impact of chemical dependency on the job, policy and 

procedures, financial counseling, legal referral, intimate 

relations, work relationships, and benefits. The eight 

major categories of services found in the previously cited 

studies can be found within Gomez-Mejia and Balkin's nine 

factors. 

Klarveich, DiGiuseppe, and DiMattia (1987), in a 

review of the EAP in a large oil company, found that 

services were provided for personal/emotional, job related, 

marital/family, and substance abuse problems. Also, United 

States Steel, South Works in Chicago (Weissman, 1975), 

Control Data (Reed, 1983), Russell Corporation (Gam, 

Sauser, Evans & Lair, 1983) Detroit Edison, (Employee 

Benefit Plan Review, 1986), Kennecott Copper Corporation 

(Skidmore, Balsam & Jones, 1974), ~nd NCR Corporation 

(Emp~oyee Benefit Plan Review, 1985) offered EAPs that 

included the services previously cited. 



22 

Internal or External Structures 

EAPs vary in structure among organizations, depending 

upon such factors as size, location, philosophy, and 

employee characteristics. However, two basic structures of 

EAPs can be described: internal and external (Ford & 

McLaughlin, 1981; Hollmann, 1981; Kelvins, 1983; Kemp, 

1985; Levine, 1985; Myers, 1984). 

Internal EAPs are established within the company, with 

a staff of professionals who usually report to a company 

department such as the human resources or medical 

department. The internal EAP staff can range from one or 

two individuals· to a ful~ complement of psychiatrists, 

psychologists, physicians, nurses, lawyers, counselors, and 

social workers. Employees usually receive assistance from 

the EAP staff at no cost to the employee, as the staff are 

company employees. 

In the external EAP, the company contracts with a 

community-based or privately run health care service and 

employees needing assistance are referred to these service 

providers. A pre-determined number of visits per employee, 

per problem, to the EAP providers are provided at no cost 

to the employees. These visits are usually set aside for 

assessment and limited counseling. If employees need 

additional assistance beyond the set number of visits, they 

may be responsible for part or all of the fee for needed 
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services, depending upon the health insurance coverage for 

such services. 

Few "pure 11 internal or external EAPs exist, according 

to the results of a survey of 1,000 ASPA members conducted 

by Ford and McLaughlin (1981). Most of the EAPs in their 

study provided some internal and external services. Levine 

(1985), in a similar study of 100 human resource managers 

found that the most prevalent form of EAP was one where a 

few services were provided internally and the rest were 

offered externally by referring employees to resources 

outside the organization. 

Regardless of the EAP structure, experts in the field 

have identified critical elements necessary for effective 

programming. These essential elements described in the 

literature by Busch (1981), Dickman and Emner (1982), 

McClellan (1985), McGaffey (1978), Myers (1984), and Wrich 

(1988) include the following: (a) written policies and 

procedures, (b) management support, (c) union support (if a 

union exists), (d) availability of comprehensive services, 

(e) insurance coverage for patient treatment, (f) assurance 

of confidentiality, {g) easy access to services, (h) 

supervisor training, (i) employee education, (j) 

professional leadership, and (k) follow-up evaluation. 

The element of management support, particularly lower 

level management (i.e., first-level supervisors) warrants 

some elaboration, as it is essential to successful EAP 
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intervention (Foote & Erfurt, 1981; Gamet al., 1983; 

Googins & Kurtz, 1980, 1981; Harrison, 1982; Johnson, 1985; 

Kelvins, 1983; Kuzmits & Hammons, 1979; Perkins, 1978; 

Roman, 1981; Wright, 1984). Wright (1984) stated that an 

attitude of acceptance of the EAP on the part of employees 

is "the cornerstone 11 of an effective EAP, and that the 

attitude of the immediate supervisor is the most important 

factor in employee acceptance. Wright further reported 

that many employees 11 look up 11 to their supervisors and when 

they give their approval, employees interpret this to mean 

that the program is 11 all right. 11 Kuzmits and Hammons 

(1979) emphasized the importance of supervisors' ability to 

relate to the troubled employee for creating a supportive 

environment. Even though an atmosphere of acceptance and 

support are important functions of the first-level 

supervisor, sometimes personal and organizational factors 

can facilitate or inhibit supervisors carrying out these 

role functions. Googins and Kurtz (1981) in a study of 457 

supervisors examined six domains of factors that serve as 

inhibitors or facilitators to supervisors, referring 

employees to OAPs. Employing discriminant analysis, 

results yielded the following six items which best 

discriminated between referring and non-referring 

supervisors: years with the company, attitude held toward 

the effectiveness and utility of the program, ability to 

identify performance problems, knowledge of the company's 
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program, and relationship with their supervisors (higher 

level supervisors). Referring supervisors who had been 

with the company for a significantly longer period of time 

saw the program as helpful, saw referring employees as part 

of their job, were routinely involved with all types of 

performance problems, had more knowledge of the program, 

and were part of a network of information exchange in 

dealing with problem workers. 

EAP Referral System 

There are three primary sources through which 

employees are referred to the company's EAP; supervisory

referrals, self-referrals, and peer-referrals. 

Supervisory referrals. EAP interventions are based on 

reduced, declining, or substandard job performance (e.g., 

excessive tardiness, unexcused absences, waste, accidents). 

Supervisors, particularly first level supervisors, have the 

responsibility of monitoring and evaluating subordinates' 

performance. Supervisors also, by virtue of their 

authority, can exercise sanctions to maintain normative 

behavior (Foote & Erfurt, 1981; Googins & Kurtz, 1980). 

These supervisory role functions place supervisors in a 

unique situation to identify and refer the troubled worker 

to the company's EAP. 

Most companies rely heavily upon supervisor referrals 

to their EAPs: they are the largest referral source (Ford & 

McLaughlin, 1981; Kemp, 1985). However, although 
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supervisors are in a position to persuade employees to 

follow through on their referrals, very few companies make 

it mandatory for referred employees to use the company's 

EAP. What is required is that workers bring their 

performance up to an acceptable level or risk termination. 

Self-referrals. Even though the legitimate basis for 

EAP intervention is poor job perfo~mance, employees 

experiencing problems and whose job performance is not an 

issue, also make use of EAPs. This is usually done through 

self-referrals or peer-referrals. Self-referrals at some 

companies outnumber supervisor-initiated referrals 

{Edwards, 1984; Employee Benefit Plan Review, 1985, 1986; 

Gam, Sauser, Evans & Lair, 1983; LaRock, 1984; Skidmore, 

Balsam & Jones, 1974). In companies where self-referrals 

do not outnumber supervisory-referrals, self-referrals make 

up the second largest referral source. 

Peer-referrals. Although supervisory and self

referrals account for the majority of EAP referrals, a 

significant number of employees come in contact with their 

EAP through peers and co-workers who have either used the 

program themselves and are satisfied with the results, or 

have heard about the EAP and believe it to be useful 

{Edwards, 1984). 

EAP Utilization 

As more companies are implementing EAPs, the services 

offered through EAPs have become greater, and more referral 
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routes into EAPs have developed. It would be expected that 

a comparable amount of research be conducted. However, 

this has not been the case. After reviewing the literature 

on counseling in industry, Cairo (1983) reported that the 

literature is comprised of practitioner-oriented magazines 

11 dominated by articles which either provide superficial 

descriptions of unevaluated programs or purport to offer 

'how-to-do-it' suggestions'' (Cairo, 1983, p. 16). A 

similar situation exists with EAPs; little research has 

been conducted on their effectiveness (Dickman & Emener, 

1982; Gam, Sauser, Evans & Lair, 1983; Ford & McLaughlin, 

1981; Kemp, 1985; LaVan, Mathys & Drehmer, 1983). 

A primary measure for evaluating the effectiveness of 

an EAP is utilization (Braun & Novak, 1986; Hall & 

Fletcher, 1984). Utilization refers to the proportion of 

employees in a company who make contact (i.e., telephone 

calls, face-to-face sessions) with the company's EAP, to 

the total population of employees in that company. 

Hollmann (1981) stated that there is a need for research 

that addresses the questions of who is using EAPs and if 

employees are not using the program, why not? 

Some research on EAP utilization has been conducted. 

The existing literature concerning EAP utilization has 

taken essentially one of three primary forms: (a) the type 

and percentages of problems presented by employees using 



EAP services; (b) the characteristics of EAP clients; and 

(c) the attitudes held by employees using EAP services. 

Type and Percentage of Problems 
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A delineation of the types and percentage of problems 

typically encountered by employees making use of EAPs has 

been presented previously in this chapter under the 

discussion of the EAP services, and therefore will not be 

treated again here. 

Characteristics of EAP Clients 

In terms of characteristics of employees utilizing 

EAPs, analyzed data point to some relatively consistent 

findings. The majority of EAP participants are female 

(Dickman & Emener, 1982; Featherston & Bednarek, 1981; Gam, 

Sauser, Evans & Lair, 1983; Johnson, 1985; LaRock, 1984}, 

high school educated and beyond (Dickman & Emener, 1982; 

LaRock, 1984) under 50 years old (Dickman & Emener, 1982; 

Gam, Sauser, Evans, & Lair, (1983), and white (Gam, Sauser, 

Evans, & Lair, 1983). Johnson (1985) developed a summary 

profile of EAP clients of three eastern cities that 

presented a different picture of EAP participants than that 

found in the previously cited studies. EAP clients from 

the three cities tended to be black, male, and blue collar 

workers. The percentage of black, male, and blue collar 

EAP clients, according to Johnson, is disproportionate when 

compared to each city's total workforce. Johnson.•s 

explanations for the occurrence of the disproportionate. 
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number of black, male EAP clients included: (1) white 

supervisors tend to identify black rather than white 

employees as troubled (racism); (b) blacks mar~ frequently 

experience problems that interfere with job performance; 

and (c) supervisors of blue collar workers (blacks are more 

likely to occupy blue collar jobs) have a greater 

likelihood to make EAP referrals than supervisors of non

blue collar employees. Johnson suggested further 

examination of differential support of EAPs according to 

superviso~y level and job status. 

Employees' Attitudes About EAPs 

Studies on employees attitudes regarding their 

company's EAP suggest that there are significant factors 

influencing EAP utilization. Dickman and Emener (1982) 

surveyed perceptions of employers regarding their EAP. 

Eighty-seven percent found the EAP providers helpful, 91 

percent felt the providers were trustworthy, 46 percent 

stated they would not have or probably would not have 

sought assistance on their own if the company had not had 

an EAP, and 84 percent would recommend a co-worker to the 

company's EAP if they knew he/she had a problem. 

Braun and Novak (1986) studied employee attitudes, 

beliefs, and feelings that contributed to EAP utilization 

and non-utilization. The researchers mailed questionnaires 

to 498 United States and Canadian EAP directors. With a 29 

percent response rate~ 469 attitudes, beliefs, and feelings 
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with the following being the most frequently cited: 
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(a) denial of problem or need for services; (b) self

reliance; (c) use o~ EAP would devalue oneself; (d) EAP is 

for others, not for them; (e) EAP is not confidential; (f) 

lack of understanding of how to use EAP services; (g) 

resistant, not open to change; (h) supervisors support non

utilization; and (i) use of program would jeopardize career 

and/or job. They further reported that the most frequently 

listed attitudes, beliefs, and/or feeling that contribute 

to EAP utilization were: (a) trust in EAP services; (b) 

open to change; (c) peer had been helped by program; (d) 

free and convenient; (e) supervisors support utilization; 

(f) alternative to job loss; and (g) recognition of need 

for help. Although not cited as frequently as those above, 

the following additional categories were listed as 

contributing to program utilization: (a) perception that 

program use does not jeopardize cne•s career, (b) a belief 

that asking for help is okay, (c) a lack of other 

resources, (d) positive prior experience in.seeking 

assistance, (e) fear of loss of family member or 

significant other if help is not sought, and (f) fear that 

co-workers will discover that he/she has a problem if help 

is not sought. 

In a two-part questionnaire mailed to a random sample 

of. 1, 000 American Society for Personnel Administrators 
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members, respondents were asked questions regarding their 

perceptions of the willingness of different employee groups 

to use the EAP, whether they felt their employees believed 

using the EAP would hurt their careers, and how effective 

they believed the EAP to be (Ford & McLaughlin, 1981). The 

data indicated that respondents believed their employees 

were willing to use EAP services. However, the authors 

noted changes in the percentages across job levels in the 

organization, indicating that willingness to use EAPs 

increases as you go progressively lower in the employee 

ranks. On a five-point scale, 62 percent of the 

respondents said they disagreed or strongly disagreed, 29 

percent were neutral, and 10 percent agreed with the 

statement that using the EAP would hurt their careers. 

To measure program effectiveness, Ford and McLaughlin 

(1981) asked the respondents to rate the effectiveness of 

several types of EAP services. Data from the question 

indicated that alcohol rehabilitation, drug abuse programs, 

and emotional, marital, and family counseling were 

considered the most effective EAP services. Respondents 

expressed more uncertainty about career, financial, and 

legal counseling services. 

The effectiveness.of the EAP at a major oil company 

was investigated, where 90 percent of the 600 employees who 

had used the program responded (Klarveich, DiGiuseppe, & 

DiMattia, 1987). Results from the study indicated that 75 



percent of the respondents found the EAP to be very 

helpful, 14 percent somewhat helpful, and 12 percent not 

helpful in solving their problems. 

Methodological Weaknesses of EAP Utilization Research 
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The studies on EAP utilization cited in the previous 

section contain several weaknesses that seriously threaten 

generalizability. The internal studies conducted by Gam et 

al.~ (1983) at Russell Corporation; Dickman and Emener 

(1983) at Anheuser-Busch in Ta~pa, Florida; LaRock (1984) 

at the Pentagon; and Featherston and Bednarek (1981) at a 

non-profit hospital, provided data on characteristics of 

EAP clients that need to be viewed cautiously, given the 

limited information regarding the composition of these 

companies. It cannot be determined whether the employee 

composition of these companies reflect the general 

population of employed individuals. Therefore, external 

validity is significantly reduced in the studies. Likewise 

with the 3ohnson (1985) study of EAP client characteristics 

of municipal employees in three eastern cities, the general 

population of cities vary from region to region and also 

from city to city within a given region, thereby affecting 

the composition of their municipal employees. The profile 

provided by these results can only be generalized to cities 

with similar population characteristics. 

Braun and Novack (1986) in, their survey of personnel 

managers regarding their perceptions of their employees' 
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attitudes, beliefs , and feelings relevant to their EAP and 

Ford and McLaughlin (1981) in their survey of EAP directors 

relevant to their views on employee EAP utilization, in 

both cases, had low response rates {29 percent and 51 

percent, respectively), no description of non-respondents 

was provided, and indirect sources were surveyed for 

obtaining their data. One would expect these results to be 

somewhat favorably biased, since responses were made by 

those responsible for administering the EAP. 

In the studies conducted by.Gam et al., {1983, Dickman 

and Emener ( 1983) , LaRock ( 1984) , .Johnson ( 1985) , and 

Featherston and Bednarek (1981), data were collected from 

employees who had utilized EAP services. These studies 

only describe the characteristics of those employees using 

the EAP. The studies do not describe the factors 

influencing the decision to utilize the EAP service, nor do 

they address the fact that there may be employees with need 

for EAP services who do not utilize the services. 

Despite their methodological problems, the studies 

when considered together provide a profile of those who 

utilize EAP services. Relevant factors such as gender, 

race, age, length of service, educational level, and job 

level or categories were persistent themes in the 

literature. Confidentiality, perceived helpfulness of EAP 

services, convenience of EAP, supervisor's attitude toward 

EAP, and perceived sanctions for using EAP services were 
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suggested in the literature as influencing EAP utilization. 

Also, other factors seem to have a direct effect on EAP 

utilization: recognition of need for help, attitude toward 

asking for help, and positive prior experience in seeking 

help. 

In general, research in the area of EAP utilization is 

in its infancy. More sophisticated empirical study and 

theory based research are needed before hypothesized 

relationships can be presented. 

There exists however, an extensive body of literature 

on utilization relevant to social services in general 

(Brown, 1978; DePaulo & Fisher, 1980; Nadler & Porat; 1978; 

Tessler & Schwartz, 1972; Vaux, Burda & Stewart, 1986) and 

to specific types·of services (Andersen & Newman, 1973; 

Berkanovic & Reeder, 1974, Gove & Swafford, 1981; Horwitz, 

1977; Tessler, Mechanic & Dimond, 1976). This research can 

be useful in understanding EAP utilization. This body of 

literature will be reviewed below. 

Factors Affecting Utilization of Social Services 

Several studies have examined factors believed to have 

an influence on utilization of Social Services. These 

different factors can be categorized into six major 

domains: (a) socio-demographic, (b) economic, (c) 

geograph~cal, (d) socio-psychological, (e) socio-cultural, 

and (f) organizational. These domains are based on the 

taxonomy used by McKinlay (1972) to classify approaches 
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utilization. The following review of utilization 

literature is organized following McKinlay's taxonomy. 

Socio-Demographic Factors 
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Several socio-demographic factors have been examined 

relevant to their relationship to utilization of mental and 

physical health services. Among those most frequently 

cited in the sociological and psychological literature are 

gender (Berkanovic, Telesky & Reeder, 1981; Butler, 

Giordano, & Neren, 1985; Gourash, 1978; Gove & Swafford, 

1981; Gove and Tudor, 1973; Greenley & Mechanic, 1976; 

Kessler, 1981; Kessler, Brown & Broman, 1981; Kirarly, 

Couton, & Graham, 1982; Muller, 1986; Russo & Sobel, 1981; 

Shapiro et al., 1984; Sharp, Ross & Cockerham, 1983; Wan & 

Soifer, 1974), race (Brown, 1978; Gourash, 1978; Rosenblatt 

& Mayer, 1972; Sharp, Ross & Cockerham, 1983), age 

(Berkanovic, Telesky & Reeder, 1981; Brown, 1978; Gourash, 

1978; Nelson & Barbaro, 1985), education (Gourash, 1978; 

Nelson & Barbaro, 1985; Rosenblatt & Mayer, 1972), and 

income (Berkanovic, Telesky & Reeder, 1981; Bice, Eickhorn 

& Fox, 1972; Ludwig & Gibson, 1969; Rundall & Wheeler, 

1979). These factors will be discussed separately. 

Gender. The literature is replete with studies on 

gender and utilization (Berkanovic, Telesky & Reeder, 1981; 

Gourash, 1978; Gove & Swafford, 1981; Gove & Tudor, 1973; 

Kessler, Brown & Broman, 1981; Russo & Sobel, 1981). 
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Berkanovic, Telesky, and Reeder (1981) analyzed data from a 

study that examined whether medical help was sought ~for 

symptoms. Using hierarchial multiple regression, gender 

was found statistically significant. Females were more 

likely to have utilized physician services for symptoms 

than men. Gourash (1978) found that women, more than men, 

sought help for troublesome events from self-help groups 

and professionals. Gove and Tudor (1973) examined the 

relationship between adult sex roles and mental illness 

using data from a variety of psychiatric treatment 

settings. The data indicated that married women had a 

·higher incidence of mental illness and utilization than 

married men. Russo and Sobel (1981), citing data from a 

study by Rosenstein and Milazzo-Sayre, found dramatic 

differences in the utilization pattern of men and women for 

mental health services. Women were found to be 

overrepresented as patients in private mental hospitals, 

community mental health centers, general hospital inpatient 

units, and outpatient psychiatric facilities. Kirarly, 

Couton, and Graham (1982) investigated the perceived 

willingness of family practice patients to seek help for 

personal problems and the relationship between willingness 

to seek help and demographic characteristics. Using a 

sample of 145 patients, findings suggested that the only 

characteristic affecting willingness to seek help was 

gender. Women were significantly more willing to seek help 



than were men. The researchers urged caution in 

generalizing these results since their sample was not 

representative of the family practice population. 
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Data from a probability sample of 3,500 non

institutionalized persons age 18 years and older were 

examined relevant to utilization of health and mental 

health services, (Shapiro, Skinner, Kessler, VonKorff, 

German, Tischler, Leaf, Benham, Cottler, & Regier, 1984). 

Findings from the study indicated that women with DSM-III 

diagnosis sought help for their emotional problems more 

frequently than did men. In a study investigating socio

cultural and attitudinal profiles for those seeking help 

for psychological problems, data from a random sample of 

1502 university students indicated that students utilizing 

psychiatric services were significantly more likely to be 

women (Greenley & Mechanic, 1976). 

Wan and Soifer (1974), using data obtained from a 

household survey of five New York and Pennsylvania 

counties, employed path analysis in an effort to examine 

relationships between predisposing, enabling, and need for 

care factors, and physician utilization. Results suggested 

that the predisposing factor of gender was an important 

determinant of physician utilization. Females used more 

physician services than did men. Butler, Giordano, and 

Neren (1985) found among 100 graduate students at an 

eastern university that, compared to male subjects, female 
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subjects had requested significantly higher levels of 

assistance for stressful events during the previous year. 

Kessley, Brown, and Broman (1981) after examining separate 

stages of the three-stage help-seeking process proposed by 

Kadushin (1969), found that women had more problems than 

men and also had a tendency to seek psychiatric help at a 

higher rate than men with comparable emotional problems. 

Gave and Swafford (1981) concurred with these findings. 

However, Gave and Swafford maintained that Kessler et al., 

misspecified their model. They contended that after 

controlling for the severity of the problem, women did not 

have a greater propensity to seek psychiatric help. In 

response to Gave and Swafford's criticism of their study, 

Kessler (1981) admitted errors in the statistical analyses; 

however, he maintained that the errors had no bearing on 

the findings reported. Kessler offered an updated 

interpretation of their findings, saying "that women are 

more likely than men with comparable problems to seek 

psychiatric help, but that this tendency is particularly 

evident among people-who are suffering from serious, but 

not extreme levels of distress" (Kessler, 1981, p. 1296). 

The differential utilization pattern between the sexes 

seems to exist within subpopulations. Neighbors and 

Jackson (1984) conducted a national survey of black 

Americans, focusing on four patterns of informal and formal 

help. Results from the study revealed that black women 
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were more likely than were black men to seek both informal 

and professional help. 

Race. The utilization of services also has been found 

to be related to race (Brown, 1978; Gourash, 1978; Hulka, 

Kupper, & Cassel, 1972; Neighbors, 1985; Rosenblatt & 

Mayer, 1972). Gourash (1978) found a pattern in the 

literature which revealed that whites utilize services at a 

higher rate than blacks. Hulka, Kupper, and Cassel (1972) 

interviewed a probability sample of low-income households 

in Raleigh, North Carolina, in a effort to identify the 

determinants of physician utilization in response to 

illness. Race was found to be an important discriminator 

between physician utilization and non-utilization. Blacks 

were less likely than whites to seek medical help. In a 

similar study, Brown (1978) compared a group of urban help

seekers with non-help seekers. Blacks with less education 

(i.e.,· high school and below) were less likely than whites 

to seek help. Neighbors (1985) investigated the impact of 

personal problem definition us~ng a national sample of 

black Americans. Results indicated low usage of the mental 

health sector in response to problems (9%); less than half 

(48%) sought some type of professional assistance. 

Compared to utilization rates cited in the Veroff, Kulka, 

and Douvan (1981) study, Neighbors (1985) found that blacks 

do not utilize mental health resources for personal 

problems at the same rate as whites. Among women, 



Rosenblatt and Mayer (1972) found that white women were 

more likely to use the help of professionals than black 

women. They further reported that at all educational 

levels, more professionals were found in the helping 

circles of whites than blacks. 
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Age. The literature generally supports age as a 

significant utilization factor (Berkanovic et al., 1981; 

Brown, 1978; Gourash, 1978; Neighbors & Jackson, 1984; 

Nelson & Barbaro, 1985; Shapiro et al., 1984; Wan & Soifer, 

1974). Gourash (1978) found that younger individuals seek 

help from self-help groups and profe~sional resources more 

often than older individuals. Nelson and Barbaro (1985) 

found that older people were less receptive to the idea of 

counseling, with those over 55 the most resistant. Brown 

(1978) also found that individuals over 60 years of age, 

when compared to individuals 40 and 50 years of age, were 

less likely to seek help for their problems. Persons 18 to 

25 years old were less likely than persons 25 to 65 years 

old to seek help for emotional problems (Shapiro et al., 

1984). However, results from a national survey of black 

Americans indicated that older respondents ware less 

likely than younger ones to seek informal help only 

(Neighbors & Jackson, 1984). Neighbors and Jackson (1984) 

found that there was no significant difference between 

younger and older respondents in their use of professional 

help. Contrary to the studies cited abov~, results from 



studies conducted by Wan and Soifer (1974) and Berkanovic 

et al., (1981) suggested that older individuals were more 

likely to utilize doctors' services than younger 

individuals. 
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Several factors may be operating to produce the 

conflicting findings regarding the role of age in 

utilization of services. First, age seems to interact with 

types of service utilization. Older individuals appear to 

utilize medical services at a higher rate than younger 

ones, but tend to utilize services from the mental health 

sector at a lower rate than younger individuals. It is 

difficult to determine if the disproportionate use of 

medical services by older persons is a function of greater 

propensity or health status. It is reasonable to think 

that since physical health tends to worsen with age, higher 

utilization of medical services may be the result of poorer 

health level. 

Conflicting results from studies on age and 

utilization may also stem from the arbitrary intervals in 

age scales, resulting in a lack of uniformity in the age 

measure. Consequently, comparisons among studies are 

difficult and not very meaningful. 

McKinlay (1972) noted that the use of socio

demographic factors in the study of utilization has some 

merit, yet these factor.s fail to differentiate between 

those who utilize services an~ those who do not. He 
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recommended that researchers go beyond studies that rely on 

socio-demographic faetors only to the examination of the 

characteristics of utilizers and non-utilizers. 

Education and income. The relationship between 

utilization and education and income as separate factors 

(Bice, Eickhorn, & Fox, 1972; Escovar & Kurtines, 1983; 

Gortmaker, Eckenrode, & Gore, 1982; Gourash, 1978; Greenley 

& Mechanic, 1976; Kulka, Veroff & Douvan, 1979; Nelson and 

Barbaro, 1985; Rundall & Wheeler, 1979; Rosenblatt & Mayer, 

1972) and as joint factors (Fischer & Cohen, 1972; Kulka, 

Veroff & Douvan, 1979; McBroom, 1970) has been examined. 

When education and income are considered together (i.e., 

socio-economic status), the literature suggested that the 

once held inverse relationship to utilization has 

diminished over the past twenty to thirty years (Fischer & 

Cohen, 1972; Kulka, Veroff & Douvan, 1979; McBroom, 1970). 

The socio-economic class of individuals had no substantial 

linear relationship to utilization. 

Examining income and education separately, differences 

in the utilization of some types of services can be found. 

Help seeking experiences among 5,600 women from different 

educational and racial groups were analyzed, indicating 

that as people become more educated they are more 'likely to 

seek professional help for their problems (Rosenblatt & 

Mayer, 1972). Nelson and Barbaro (1985) used a telephone 

survey of 5,406 subjects to assess the general public's 
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attitude regarding mental health services. They found that 

education and age were major factors influencing the 

decision to utilize services. Gourash (1978) found a 

"certain predictability" rise in help-seeking patterns for 

professional services; educated, young, white, middle

class, and females utilized self-help and professional 

services more often than did those with less than high 

school education, males, minorities, the aged, and working 

lower classes. Escovar and Kurtines (1983) found, however, 

in their examination of service utilization patterns among 

88 non-institutionalized elderly hispanics, that lack of 

education was not predictive of service utilization. 

Kulka, Veroff and Douvan (1979) analyzed data from 

studies conducted in 1957 and 1976 and noted differences in 

the use of psychiatrists and psychologists based on 

education and income of individuals. More educated and 

middle-class individuals made greater use of psychiatrists 

and psychologists than did less educated (i.e., high school 

or less) and low-income individuals. University students 

utilizing psychiatric services were significantly likely to 

be women·and have fathers with more education and higher

status occupations (Greenley & Mechanic, 1976). Gortmaker, 

Eckenrode, and Gore (1982) collected data from a random 

sample of 356 women with children in a study investigating 

the effects of stress and social support on utilization of 
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primary health care services. Results reveal that 

education of the mother predicted variation in utilization. 

Rundall and Wheeler (1979) interviewed 781 adult 

residents of a county in Michigan, in an attempt to explain 

the effect of income on use of physicians' service for 

preventive care. Analysis of·the data revealed negligible 

direct effect of income on preventive care (financial 

constraint), and a positive indirect effect through 

perceived susceptibility to illness and usual source of 

care. Wan and Soifer (1974) also found no direct effect of· 

income on physician utilization. Bice, Eickhorn, and Fox 

(1972), examining data from several national surveys on 

utilization of physicians' services, found the relationship 

between income and use of physician services had changed 

over the past 40 years. Low income individuals were shown 

to utilize physicians' services at higher rates than in the 

past. 

Economic Factors 

The cost of services (financial barrier) has been a 

focus of research on utilization. The role of cost seems 

less clear than some other socio-demographic factors in 

predicting service utilization, notably race and gender. 

Research suggests that use of services is highly related to 

the price of services (Berkanovic, Telesky & Reeder, 1981; 

Bice, Rabin, Starfield & White, 1973; Ludwig & Gibson, 

1969), particularly among lower income levels. Wan and 
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Soifer (1979) found that average cost per physician visit 

and insurance coverage had a direct effect on the use of 

physicians• services. The higher the cost the lower the 

use of physician services. Stefl and Posperi (1985) 

examined the relationship between health need, utilization, 

and accessibility using data from community telephone 

surveys conducted during 1980 to 1982. Access was viewed 

in terms of multiple factors serving as barriers to seeking 

mental health services. Four barriers were defined: 

availability (i.e., awareness and location), accessibility 

(i.e., ease of getting to services), acceptability (i.e., 

issues of stigma), and affordability (i.e., cost of 

services). Findings from the study revealed that 

affordability was the dominant barrier. Other research 

indicated that cost of services had no significant 

influence on whether individuals utilized a service (Bice, 

Eickhorn & Fox,, 1972; Monteiro, 1973; Nelson & Barbaro, 

1985; Rundall & Wheeler, 1979). Data from studies on the 

relationship between utilization of services and cost of 

services tend to suggest an indirect instead of direct 

effect of income on utilization. Also, intuitively, it 

would seem that when cost considerations are the same, 

individuals would differentially utilize services based on 

the type of service. 
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Geographic Factors 

The relationship between geographical proximity of 

services and utilization has been the focus of a 

considerable amount of research ("Penchansky & Thomas, 1981; 

Stefl & Posperi, 1985; Weiss & Greenlick, 1970; White, 

1986). Penchansky and Thomas (1981) defined geographical 

prDximity as the relationship between location of services 

and location of clients. Employing Penchansky and Thomas' 

(1981) definition, Stefl and Posperi (1985) found 

accessibility to be a major barrier to the utilization of 

mental health services. White (1986) presented data 

indicating that travel distance was a significant factor in 

predicting utilization of community mental health services. 

As distance increased, utilization decreased. A study 

conducted by Weiss and Greenliek (1970) that examined the 

effect of social class and distance of medical services on 

medical utilization indicated, however, no consistent 

association between increasing distance and decreasing 

medical care contact across the social classes. 

Social-Psychological Factors 

There exists considerable data suggesting that social

psychological factors play a significant role in 

utilization. Several key factors relevant to utilization 

emerge in the literature: (a) perceived need for services, 

(b) perceived severity of need for services, (c) 

attribution of need for services, (d) perceived efficacy of 
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services, and (e) previous use of services. These factors 

will be discussed separately. 

Perceived need for services. Problem recognition is a 

factor repeatedly suggested in the literature as having a 

direct relationship to utilization. Andersen and Newman 

(1973); Gurin, Veroff and Feld (1960); and Gross and 

McMullen (1982) conceptualized different models for viewing 

the utilization of various types of services. The first 

step in each of these models consists of perceiving a 

problem (i.e., recognize a symptom and define it as a 

problem). Wolinsky (1978) using the Andersen and Newman 

model with data from 1971,· 1972, and 1973 Health Interviews 

Survey found that most of the explained variance in their 

analysis were attributable t~ the illness morbidity 

characteristics, which covers the area of perceived need. 

Rundall (1981) maintains that most of the explanatory power 

in the behavioral models of physician utilization can be 

found in the need concept. Tessler, Mechanic and Dimond 

(1976) tested the hypothesis that psychological distress 

was causally related to physician utilization, where the 

results indicated a positive relationship between distress 

and physician utilization. Greenley and Mechanic (1976) 

found, among a random sample of 1,502 university students, 

that the degree of psychological problems had an effect on 

the use of psychiatric services, counseling services, 

clergymen, medical services, and other formal helping 
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services. The effect of psychological distress was 

maintained even after the effect of other variables were 

controlled. Tanner, Cockerham and Spaeth (1983) created a 

variable called the respondent evaluated symptom (RES) that 

measured the presence of symptoms and the evaluation of the 

need for medical services based on symptoms. The RES was 

tested relative to its effect on physician utilization, 

with results indicating that the RES variable was a 

relatively strong predictor of physician utilization. They 

found a positive linear relationship between evaluated need 

for medical service and physician use. 

Analyzing data derived from a study where 2,264 adults 

were interviewed, Veroff (1981) found that both men and 

women who experience the feeling that they were going to 

have a nervous breakdown were more likely to seek help than 

those who had not~ however, this relationship did not hold 

uniformly for men and women. Results from a study 

conducted by Wan and Soifer (1974) suggested that the need 

for care variable had the strongest direct causal effect 

for predicting physician use. More physician utilization 

was found among households with persons having one or more 

health disorders. Greenley and Mechanic (1976) found, 

among a random sample of university students, that reported 

symptoms and problem levels were generally more important 

than social characteristics in differentiating between 

users and non-users of psychiatrists, counselors, and 
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clergymen. Gortmaker, Eckenrode, and Gore (1982) also 

found that the best single predictor of primary health care 

services was the presence of a symptom(s). Sharp, Ross, 

and Cockerham (1983), explored the culture of poverty 

perspective, which suggested that beliefs of disadvantaged 

groups such as the lower class and minorities blocked their 

use of physician services. They found that not attitudes 

alone, but attitudes in combination with symptoms had an 

effect on the utilization of physician services. 

While problem recognition is suggested as an important 

factor in utilization behavior, the ways subgroups of 

individuals recognize problems seemed to differ. Horwitz 

(1977) examined gender differences in the definition and 

response to symptoms using data collected from interviews 

with 120 patients at a community mental health center. 

Results indicated that women in treatment were more likely 

than men to recognize perceived psychiatric problems. 

Similarly, Kessler et al. (1981) found that women more 

readily than men interpreted generalized feelings of 

distress into specific problems. As a result, women 

experienced psychological problems and utilized psychiatric 

services at a higher rate than men. 

Severity of need. The Gross and McMullen (1982) help

seeking model indicates that individuals must define their 

problems as relevant for action by their culture. Several 

researchers have indicated the importance of perceiving a 



50 

problem as serious enough for action in the utilization of 

services (Berkanovic et al., 1981; Brown, 1978; Jones, 

Weise, Moore & Haley, 1981; Neighbors, 1984; Safer, Tharps 

& Jackson (1979); Tanner et al., 1983; Veroff, 1981). 

Tanner et al., (1983) found a person's own evaluation of 

the necessity for medical care for symptoms experienced to 

be a strong predictor of physician utilization. Hulka, 

Kupper, and Cassel (1972) found perceived seriousness of 

the problem to be among important discriminators between 

physician utilization and non-utilization. They found that 

39 percent of the individuals reporting serious complaints 

sought help compared to 10 percent of the individual 

reporting less serious complaints. Safer, Tharps, and 

Jackson (1979) completed interviews with 93 patients from 

four clinics in a large inner-city hospital in an effort to 

determine factors that delayed the seeking of medical care. 

Delay was divided into three states: (1) appraisal delay, 

(b) illness-delay, and (c) utilization delay, and results 

revealed that utilization delay was briefest for persons 

who perceived their symptoms to be severe (painful 

symptoms). 

Jones, weise, Moore, and Haley (1981), in an effort to 

understand the way symptoms· are interpreted, factor 

analyzed a set of 45 symptoms. Three factors of perceived 

meaning of symptoms resulted from the analyses. The first 

factor was defined as the extent to which symptoms were 
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perceived as threatening, disruptive, and painful, which 

accounted for 54 percent of the variance. Brown (1978) 

compared a group of urban help-seekers with non-help

seekers and found that intensity {i.e., number and type) of 

problems faced by the individual successfully discriminated 

help-seekers from non-help-seekers. More personal crises 

were reported among help-seekers than non-help-seekers·. 

Berkanovic et al. {1981), using hierarchial multiple 

regression, examined whether individuals sought medical 

help for their symptoms, and found that the best 

predictors were perceived efficacy of care and perceived 

seriousness of symptoms. 

Problem attribution. Another factor influencing 

utilization of services is the way in which individuals 

attribute the causes of their problems. More 

specifically, whether individuals perceive that their 

problems are internally caused {i.e., personal disposition) 

or externally caused {i.e., environmental) (Fisher, Nadler 

& Witchner-Alagna, 1982; Johnson & Sarason, 1978; Veroff, 

1981). Tessler and Schwartz (1972) examined the effect of 

problem attribution on help utilization, using 48 female 

undergraduates. They suggested that if subjects perceived 

they were performing poorly on a social judgment task and 

believed that many others were also, these individuals 

would attribute their difficulty to external factors. On 

the other hand, subjects perceiving that they were 
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performing poorly and perceived only a few others were also 

performing poorly would attribute their difficulty to 

internal factors. They hypothesized that if an internal 

attribution was made, lower utilization·of help would be 

observed. The hypothesis was supported. Utilization of 

help was significantly higher when failure was attributed 

to external factors rather than to self. Similarly, Gross, 

Wallston, and Piliavin (1979) suggested that utilization 

would be less when attribution was made internally. 

Negative feelings associated with utilizing Aid to Families 

with Dependent Children (AFDC) services were examined in a 

sample of 210 new female AFDC clients, using a 2 

(client/worker-initiated) by 2 (separate/combined aid and 

service) factorial design. Grosset al., (1979) suggested 

that when aid had to be requested, it promoted an internal 

attribution for inadequacies. Results revealed that more 

help was utilized when aid was offered than when it had to 

be requested. Nadler and Porat (1978), in a study 

conducted in Israel, found that individuals with needs that 

were attributed to external factors utilized more help than 

other subjects. However, the condition of anonymity had to 

be present. Jones et al., (1981) found that familiarity of 

symptoms and the perceived personal responsibility for 

their occurrence was a principal factor in the way meaning 

is given to symptoms, emphasizing again the importance of 

attribution. Sandler and Lakely (1982) investigated the. 
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effects of locus of control belief (i.e., 

internality/externality) on social support mobilization. 

They found for 93 college undergraduates (52 in~ernals, 41 

externals) that externality was positively related to the 

quantity of support received. Eckenrode (1983), however, 

found in a sample of 308 women, that mobilization of social 

support for internals was,greater than for externals. 

Fischer and Turner (1970), in the development of an 

attitude scale on orientations toward seeking professional 

help found that externals tended to express negative 

attitudes toward seeking help. They contended that 

individuals with a positive attitude toward utilization 

would not be externals, since belief in getting help is to 

accept some control of one's life, a characteristic 

generally not associated with external attribution. 

Despite conflicting findings, research indicated that the 

attribution construct has important implications for the 

study of utilization and that more utilization tends to 

occur when individuals attribute their problems to external 

forces. 

Efficacy of social services. Perceived efficacy of 

help has been shown to influence utilization (Berkanovic et 

al., 1981; Eckenrode, 1983; Ludwig & Gibson, 1969; Safer et 

al., 1979; Vaux, 1985). Veroff (1981) proposed that it was 

necessary for people seeking help to have positive 

expectations ab9ut the efficacy of that help. Mobilization 
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of social support was related to an individual's belief in 

the benefits of seeking help, independent of the number of 

supporters potentially available (Eckenrode, 1983). Safer 

et al., (1979) found that short utilization delay occurred 

when individuals believed that there was a cure for their 

symptoms (Safer et al., 1979). Ludwig and Gibson (1969) 

analyzed data collected from 705 social security benefits 

applicants, examining subjects' faith in the medical 

system. Employing the Medical-Scientific Orientation Index 

which espouses the belief that science will some day have a 

cure for almost everything, they found that the lower the 

medical-scientific orientation, the greater the proportion 

of individuals not utilizing medical services. Berkanovic 

et al., (1981) found perceived efficacy along with 

perceived seriousness of problems to account for the 

largest proportion of variance in individuals seeking 

medical help. In the study previously cited by Hulka et 

al. (1972), perceived efficacy successfully discriminated 

between users and non-users of physician services. Only 5 

percent of individuals perceiving the doctor was not able 

to help them with their problems sought help, compared to 

29 percent who perceived the doctor could help them. 

Socio-Cultural Factors 

Berkanovic and Reeder (1974) criticized the assertion 

that perceived symptoms and ability to pay were 

determinants of health service utilization and instead 
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offered that socio-cultural factors played a role in 

determining utilization. Among the socio-cultural factors, 

social network was suggested as a significant determinant 

in utilization (Ball, 1983; Burke & Weir, 1975; Eaton, 

1978; Gourash, 1978; Horwitz, 1977, 1978; McKinlay, 1972, 

1973; Neighbors & Jackson, 1984; Salloway & Dillion, 1973; 

Tolsdorf, 1976). 

Social support network refers to the set of all others 

(groups and individuals) with whom one has social 

interactions and turns to for feedback and motivation (Lui 

& Duff, 1972). The social support network concept comes 

from the general theory of social impact, which suggests 

that increases in the strength, immediacy, and number of 

people who are the source of influence should lead to 

increase in their effect on an individual (Latane', 1981). 

Gourash (1978) delineated four ways in which members of a 

social support network can affect utilization: (a) by 

buffering the experience of stress which blocks the need 

for help; (b) by providing assistance that precludes the 

need for professional help; (c) by serving as screening and 

referral agents to professional services; and (d) by 

transmitting attitudes, values, and norms about 

utilization. 

Several social support network variables have been 

investigated relative to their influence on utilization 

(Tolsdorf, 1976). The structure (i.e., size, density) and 
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composition of the network are suggested to be important 

predictors of utilization (Berkanovic, Telesky & Reeder, 

1981; Salloway & Dillion, 1973}. Berkanovic et al. (1981} 

found that the greater the network size, the more contact 

reported in relation to symptoms, the more likely 

individuals had utilized physician services. In a study of 

the use of maternity clinics, McKinlay (1973} found that 

women whose social networks were composed primarily of 

family members tended to utilize pre-natal services less 

than women_whose social networks were composed primarily of 

friends. Salloway and Dillion (1973} indicated in a study 

of health care utilization that friend networks facilitated 

utilization of health services while family networks 

impeded utilization. They pointed out that the larger the 

friend networks, the more frequent the interaction with 

them, and the more support available from them, the more 

utilization of health services occurred; the larger the 

family networks, the more frequent the interactions with 

them, and the more support available from them, the less 

utilization of health services occurred. Horwitz (1978}, 

examining the role of kin and friend networks in 

psychiatric help-seeking, found that individuals who 

relied on friends for assistance utilized psychiatric 

services at a higher rate than individuals who sought the 

help of family members. 
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Individuals' perceptions of whether their needs have 

been met by their social support network are also related 

to utilization (Burda, Vaux & Schill, 1984; Horwitz, 1977; 

Salloway & Dillion,- 1973). Horwitz (1977) analyzed data 

from 120 patient interviews, with results indicating that 

persons with strong support from family networks delayed or 

inhibited utilization of psychiatric services, while 

individuals with little support from family networks more 

readily utilized these services. Horwitz offered the 

explanation that relatives tended.to offer "lay" solutions 

and friends gave referrals to professional helpers. 

Differences in the composition and function of social 

support networks seem to vary along demographic 

characteristics (Ball, 1983; Burda, Vaux & Schill, 1984; 

Burke & Weir, 197·4; Horwitz, 1977; Neighbors & Jackson, 

1984, Veroff, Kulka & Douvan, 1981). Veroff, Kulka and 

Douvan (1981), in a study analyzing the way Americans 

sought help for mental health problems, found that women 

and educated individuals were more likely to have larger 

networks, young more so than older people used informal 

help. Horwitz (1977), in a study of 120 patients at a 

community hospital, found that women had larger networks 

than did men, and after controlling for network size, women 

were twice as likely as men to consult with network members 

regarding their problems. Men revealed their problems to 

their spouses. Ball (1983) found that with low income 
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blacks, women made contacts with their support network more 

frequently than men. Burke and Weir (1975), in a study 

investigating who individuals sought for help, found that 

men sought the help of family, except for their spouses, 

for work and non-work related problems significantly less 

than did females. They also found that females' friend 

networks consisted of same-sex individuals more than males' 

friend networks. Nelson and Jackson (1984), in a survey of 

black Americans, found that women were more likely than men 

to seek informal help. Burda, Vaux and Schill (1984), in a 

study of sex and sex roles on social support networks of 

college students, found that females reported significantly 

larger networks, which were composed of individuals seen as 

more similar to self. Results from this study also 

indicated that females perceived their social networks to 

be more supportive than did males. 

Organizational Factors 

Organizational variables have been found to have an 

effect on utilization. The presence of the conditions of 

anonymity and confidentiality (Nadler & Porat, 1978; 

Shapiro, 1978) were positively related to individuals 

seeking more help than when these conditions were not 

provided. When individuals perceived that utilizing 

services ~ould reflect-on their competence (DePaulo & 

Fisher, 1980; Gross, Wallston & Piliavin, 1979) and would 

result in an unfavorable change in helpers' evaluation of 
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the help-seeker {Gross, Wallston & Piliavin, 1979), the 

likelihood of utilization of services was greatly reduced. 

Zola {1964) found that the presence of sanctioning and 

perceived threat to vocational or avocational activities 

were "triggers" which impelled individuals to seek medical 

help instead of symptoms themselves. 

Summary of Utilization Research 

Data from studies on utilization of EAPs and social 

services, in general, suggest the importance of several 

factors. These factors can be viewed from six major 

domains: socio-demographic, social-psychological, 

economic, geographical, socio-cultural, and organizational. 

Research on socio-demographic characteristics and 

utilization has indicated important relationships among the 

following six factors: gender, race, age, educational 

level, income level, and job category. It is generally 

held that women, whites, younger, educated (i.e., beyond 

high school), and individuals in higher income levels 

utilize social services at higher rates than men, blacks, 

older less educated {i.e., high school education and below) 

and individuals in lower income levels. The role of job 

category to EAP utilization and utilization of other social 

services is essentially reversed. Individuals with higher 

status jobs tended to utilize social services at a higher 

rate than lower status job holders. However, individuals 

within the lower organization ranks, particularly blue 
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collar workers, were found to utilize EAP services at 

higher rates than individuals higher in the organizational 

hierarchy. The unique structure and purposes of EAPs 

relative to other social services may be attributable to 

these findings. 

Studies on utilization from a social-psychological · 

perspective revealed that problem recognition, perceived 

problem severity, problem attribution, perceived efficacy 

of services, and previous use of services were directly 

related to utilization. Individuals who recognized a 

symptom(s) and defined it as a problem, who defined their 

problem(s) as relevant for action, who attribute the cause 

of their problem(s) to circumstances outside of themselves 

(external locus of control), and who believed that use of 

services would result in ameliorating their conditions, 

were more likely to utilize professional services than 

individuals who did not perceive themselves as having a 

problem(s) serious enough for seeking help, who attributed 

their problem(s) to their own actions (internal locus of 

control), and who perceived that use of services would not 

be helpful. It was also found that individuals who had 

used a service previously were more likely to utilize that 

type of service again than were individuals who had not 

previously used a service. 

The cost of services (i.e., economic factor) and 

location of service (i.e., geographical factor) were shown 
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to be related to utilization. However, their relationship 

was not systematic, indicating an indirect effect of cost 

and geographical proximity of services to utilization. 

From a socio-cultural approach, the role of social 

support networks was suggested to have a significant effect 

on utilization. Social support networks are individuals 

and/or groups to whom individuals turn to for assistance 

(i.e., advice, money, motivation) during a personal crisis. 

Social support networks both facilitated or inhibited the 

use of professional services, depending upon such network 

characteristics as composition (i.e., family, friend), size 

and complexity (i.e., number of network members having 

contact with each). In general, individuals with social 

support networks that were large, consisting mainly of 

friends, and where friends know each other, tended to seek 

professional help more often than either of the following 

situations: individuals with small networks, consisting 

mainly of friends who do not know each other; individuals 

with large family networks where members communicate with 

each other. The perception'of whether one's network is 

supportive (i.e., perceived social supported) also played a 

role in utilization of professional services. Perceived 

social support from friend networks resulted in more use of 

professional help than perceived social support from family 

networks. 



In terms of organizational factors, both EAP and 

social service utilization research indicated that 

confidentiality, perceived sanctions for using services, 
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and individual perceptions of psychological cost O·f seeking -

help were related to utilization. More services were 

utilized when individuals believed their use of services 

were kept confidential, when threats of negative sanctions 

affecting careers were not present, and when use of 

services did not affect individual's self-image or 

psychological well-being. 

Models of Utilization 

Several utilization models from a variety of 

disciplines have been developed to explain the factors that 

influence utilization of a variety of social services. 

Particularly, numerous health services utilization models 

have been developed (Andersen & Newman, 1973; Antonovsky, 

1972; Berkanovic, Telesky & Reeder, 1981; Hershey, Luft & 

Gianoris, 1975; Mechanic, 1978; Poole & Carlton, 1986; 

Tanner, Cockerham & Spaeth, 1983). 

Models of Health Service Utilization 

Andersen and Newman (1973) developed a multivariate 

model to predict utilization of health services which 

included the following three major components of 

independent variables: (a) predisposing, (b) enabling, and 

(c) need. The predisposing component consisted of socio

demographic factors and attitudes and beliefs regarding 
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health care. The enabling component refers to conditions 

that facilitated or impeded the use of services and include 

such factors as family income and health insurance 

coverage._ The need component ~efers to perceived and 

evaluated need for services. 

The Andersen and Newman (1973) model has been widely 

used, yet has been the object of criticism. The three 

components were said not to be independent of one another 

(Rundall, 1981) and the need component does not include the 

individual's own evaluation of symptoms (Tanner, Cockerham, 

& Spaeth, 1983). 

Antonovsky (1972) suggested a model of physician 

utilization that focused primarily on socio-cultural and 

social-psychological factors. Specifically, Antonovsky's 

model included host characteristics (client/patient), the 

agent (medical situation), and the environment (the 

structure and value system relevant to health concerns). 

This model included the aspect of self-evaluated need that 

was not found in the Andersen and Newman (1973) model. 

However, Antonovsky used data to support this model from a 

sample consisting exclusively of native Israeli subjects. 

One might reason that Israel would be significantly 

different from the United States. 

Hershey, Luft, and Gianoris (1975) offered a health 

care utilization model consisting of five dependent 
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variables based on different aspects of physician visits, 

and the following five groups of independent variables: 

per capita income, demographic information, other enabling 

measures, attitudes, and health status. The independent 

variables reflected an expansion of factors from the 

Andersen and Newman, (1973) and Antonovsky (1972) models. 

Hershey et al. (1975) recommended using expanded sets of 

variables in the examination of health care utilization in 

an effort to include all relevant variables in order to 

avoid misspecification and resulting biased regression 

results. 

Mechanic (1978) proposed a process, social 

psychological model based on the premise that illness 

response is culturally and socially learned behavior. 

Mechanic's model consisted of the following 10 

determinants: (a) appearance and recognition of symptoms, 

(b) perceived severity of symptoms, (c) the extent to which 

symptoms disrupt vocational, family, and avocational 

activities, (d) frequency and duration of symptoms,· (e) 

tolerance level for symptoms, (f) knowledge and assumptions 

regarding illness, (g) basic needs, (h) competing responses 

with illness responses, (i) competing interpretations to 

recognized symptoms, and (.j) availability and physical 

proximity of treatment resources and psycho-logical and 

financial costs of responding to illness. 
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Mechanic's (1978) model is comprehensive and provides 

a processual depiction of decision-making in utilization of 

health services. However, Rundall (1981) suggested that 

Mechanic failed to show the manner in which the 10 

determinants of health services utilization interact with 

each other. Leaf and Bruce (1987) similarly recommended 

that utilization models include main and interactive 

effects. 

Tanner, Cockerham, and Spaeth (1983) developed a 

physician utilization model that combined the components of 

Andersen and Newman's (1973) and Mechanic's (1978) models 

and included a newly constructed variable that assessed the 

respondent's subjective evaluation of symptom (RES). The 

RES variable was found to be significant in predicting 

physician utilization. 

Berkanovic, Telesky, and Reeder (1981) developed a 

model for predicting utilization of medical care for 

symptoms. The five groups of independent variables in 

their model included the following: (a) need factors, (b) 

social structural factors, (c) organization factors, (d) 

social network pattern and general health orientations, and 

(e) specific social network influences and personal beliefs 

about their symptoms. This model included variables 

similar to those contained in previously discussed models, 

however, unlike these models, Berkanovic et al. recognized 



the role of social support networks in utilization and 

included this variable. 

A Model of EAP Utilization 
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Research on utilization of social services suggested 

that studies of EAP utilization failed to include some 

relevant variables. Moreover, no attempt has been made to 

provide a framework that organizes the variables identified 

in EAP utilization studies into a meaningful conceptual 

manner. Based on the six domains of factors outlined 

earlier, a model for the study of EAP utilization has been 

developed. 

The proposed model presented in Figure 1 includes 

relevant variables from other utilization models, yet 

attempts to overcome some of the limitations found in them. 

The EAP utilization model is comprehensive and is 

constructed so that the relevant variables can be examined 

simultaneously. This model also assumes main and 

interactive effects and permits their examination. 

There are two important features of the proposed EAP 

utilization model: a) parsimonious "fit" to the existing 

data, b) and that assumptions of the model are based on 

empirical foundations from several disciplines. 

Specifically, the EAP utilization model depicted in 

Figure 1 contains five domains.of factors: (a) socio

demographic, (b) socio-cultural, (c) social-psychological, 
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(d) organizational and (e) community. It reflects 

modifications in the taxonomy of domains of utilization 

variables provided by McKinlay (1972), as well as the 

classification of some individual factors under these 

domains. An explanation of the EAP utilization model will 

be presented in the following section. 

EAPs are provided by and/or through the organization. 

As such, the organization is responsible for deciding the 

locations, establishing the cost of services, and 

foroverseeing the EAP. Therefore, the factors of cost, 

convenience (a consideration in geographical location), and 

perceived efficacy are seen as more appropriately falling 

within the organizational domain. The economic and 

geographic domains, as separate entities, are eliminated. 

Also, EAPs are relatively new employee benefits. 

Consequently, in many instances they do not enjoy the 

familiarity of established services. It seems reasonable 

to think that if employees are not familiar with EAPs, 

particularly their purpose and the services they provide, 

employees will not use them. The factor of knowledge of 

services therefore is included in this model. 

Income is related to utilization and the amount of 

income available for securing services (i.e., discretionary 

income} is to some extent dependent upon the number of 

·dependents an individual has. The EAP utilization model 

considers the factor of number of dependents under the 



socio-demographic domain. In addition, marital status is 

included in this model under socio-demographic domain. 

Research cited in the previous section on social support 

networks indicated that spouses are typically included in 

both male and female networks. As such, marital status 

could have an indirect effect on EAP utilization. 
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Even though employees are encouraged to use their 

company's EAPs when personal problems affect their 

performance, most companies do not make EAP use mandatory. 

Employees have the option to seek assistance outside their 

EAPs. The decision to seek alternative sources of help may 

be prompted by issues of confidentiality and perceived 

sanctions for using EAP services. Due to the voluntary 

nature of EAPs, it seems pertinent to include.an additional 

domain that recognizes the possible influence of 

alternative services on EAP utilization. This domain will 

be referred to as community and includes services other 

than the EAP that can be found in employees' cities, towns, 

or counties. 

This model suggests that employee utilization of EAP 

services is conditional on these five domains. 

Specifically, the model suggests an indirect effect of 

eight socio-demographic factors on EAP utilization, 

mediated by social-psychological and socio-cultur~l 

factors. The socio-demographic factors serve as 

predisposing conditions to utilization. The mode~ further 



suggests that the effect of socio-cultural factors on 

utilization is mediated by social-psychological factors. 

This indicates that one's social support network affects 

the way one recognizes a problem, the severity and 

attribution of that .problem which in turn affects 

utilization. Organizational factors affect utilization 

indirectly through social-psychological factors, and 

social-psychological factors and community factors have a 

direct effect on utilization. 
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CHAPTER III 

METHODOLOGY 
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This chapter contains a description of the methods 

used for the study on the effects of organizational, 

community, socio-cultural, social-psychological, and socio

demographic domains on employees' propensity to utilize EAP 

services, using the proposed EAP utilization model. 

Included are the research questions and the hypotheses 

tested: a description of the subjects and population 

sample, sampling procedures·, and instruments used: a 

description of the procedures followed to collect and 

analyze the data; and a discussion of the limitations of 

this study. 

Based on the review of literature reported in Chapter 

II, several factors were identified as being significantly 

related to the utilization of social services, in general, 

and EAP utilization, in particular. A comprehensive model 

for the study of EAP utilization was developed, that 

incorporated factors from social services and EAP research. 

The model categorizes the significant factors into five 

domains and conceptualizes the relationship of the domains 

with EAP utilization (i.e., main effect) and with each 

other (i.e., interactive effects). (See Figure 1.) 
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This study sought to answer the following research 

questions: a) What is the relationship between 

organizational, community, socio-cultural, social

psychological, and socio-demographic domains and employees' 

propensity to utilize EAP services? and b) Is there a 

difference by company in the relationship between 

organizational, community, socio-cultural, social

psychological, and socio-demographic domains and employees' 

propensity to utilize EAP services? The data to answer 

these questions were gathered through the use of a 

structured survey questionnaire. 

Hypotheses 

'rhe hypotheses tested are as follows: 

1. Female employees will report a greater propensity 

to utilize EAP services than will male employees. 

2. White employees will report a greater propensity 

to utilize EAP services than wi,ll black employees. 

3. Younger employees will report a great propensity 

to ~tilize EAP services than will older employees. 

4. The sobial-psychological domain will be the best 

predictor of employees' propensity to utilize EAP services. 

5. Employees who report problems that are perceived 

as serious enough for professional help and who attribute 

their problems to external factors, will have a greater 

propensity to utilize EAP services than will employees who 

do not perceive any problems that are serious enough for 



professional help and who attribute their problems to 

internal factors. 

6. Employees who perceive greater social support 

from a friend network, will have greater propensit¥ to 

utilize EAP services. 
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7. Employees who have a social-support network 

consisting'of many ~riends and who perceive this network to 

be supportive, will report a greater propensity to utilize 

EAP services than will employees who have social-support 

networks consisting of many family members and who perceive 

this network to be supportive. 

8. Employees who report positive views regarding 

organizational factors, will have a greater propensity to 

utilize EAP services than will employees who report 

negative views regarding organizational factors.-

9. Employees who report problems that are perceived 

as serious enough for professional help and who have 

positive views regarding organizational factors, will have 

a greater propensity to utilize EAP services than will 

employees who report problems serious enough for 

professional help and who have negative views regarding 

organizational factors. 

10. Employees who report negative views regarding 

organizational factors and who report positive views 

regarding community factors, will have less propensity to 

utilize EAP services than will employees who report 



negative views regarding organizational factors and who 

report negative views regarding community factors. 

Pilot Study 
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A pilot study of the EAP utilization model was 

conducted during February, 1988, which tested the 

hypotheses listed above. Based on the proposed model, the 

relationships among socio-demographic, social

psychological, socio-cultural, organizational, and 

community domain and employees' self-reported propensity to 

utilize EAP services were studied in a sample of 200 full

time employees selected from a large telephone 

communications company. Data relevant to the domains were 

gathered using a questionnaire constructed from existing 

tests, surveys, checkl~sts, and utilization literature (see 

Appendix E). 

Data from this study were analyzed employing 

hierarchical multiple regression. Results from the pilot 

study indicated that the EAP utilization model was powerful 

in predicting propensity. The model accounted for up to 

73% of the variance in employees' propensity to act upon 

supervisor referrals; 53% of the variance in employees' 

propensity to act upon peer/co-worker referrals; and 61% 

of the variance in overall propen~ity to utilize EAP 

services. Of the five domains examined in this study, the 

organizational domain was indicated as the best predictor 



of propensity. A detailed report of the pilot study is 

provided in Appendix E. 
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The methodology used for the pilot study was followed 

for this study, except for the modifications that are 

described in Appendix E. Specifically, the no opinion 

option on the response scale was deleted to encourage 

~espondents to offer an opinion to the questions. The 

problem sub-categories for the questions pertaining to the 

cost, convenience, and helpfulness of EAP and community 

services were also deleted because of the lack of 

variability found in the categories. The intervals for the 

income variable was widened to reflect the variability 

found in the target population. Lastly, the method for 

data collection was changed from the use of consumable 

survey booklets to the use of optical-scannable answer 

documents. 

Subjects 

This section contains a description of the population 

from which the sample was drawn, the sample size, the 

sampling procedures, and the sample used in this study. 

Participating Companies 

Data for this study were collected from samples of 

full-time employees drawn from a large industrial company 

and a small service company, both of which were located in 

North Carolina. 

The industrial company, which consisted of 1430 full

time employees, is the corporate headquarters of a large 



telephone communications industry. The headquarters 

supervises approximately 8,000 individuals in eight 
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states, and provides basic local exchange telephone service 

and specialized communication services to large industrial, 

governmental, and military customers. The employee 

population, as presented in Table 2, was composed of 83% 

non-minorities (n=1197), 17% minorities (n=233), 56% 

females (n=804), and 44% males (n=626). Of the non

minority population, 636 were females and 561 were males, 

comprising 45% and 39% of the total population, 

respectively. Of the minority population, 168 were females 

and 65 were males, comprising 11% .and 5% of the total 

population, respectively. Based on the Equal Employment 

Opportunity (EEO) job classification, the population was 

54% Managerial/Professional with 62.9% males, 37.1% 

females, 11.9% minorities, and 88.1% non-minorities; 44.5% 

Office and Clerical with 6.2% males, 93.8% females, 31.6% 

minorities, and 68.4% non-minorities; and 2% craft with 70% 

males, 30% females, 37.5% minorities and 62.5% non

minorities. The average income of employees ranged from 

$16,000 (i.e., service workers) to $45,000 (i.e., officials 

and managers). The majority of employees were college 

graduates or had some college education. 

The service company, which consisted of 463 full-time 

employees, is the corporate headquarters of a nati~nal food 

systems industry. This food industry operates and licens~s 
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Table 2 

Employee Population Composition at Participating 

Companies 

Factor Frequency Percentage 

Industrial Company 
Gender 

Male 626 44 

Female 804 56 

Race 

Black 233 17 

White 1197 83 

Race/gender 

Black female 168 11 

Black male 65 5 

White female 636 45 

White male 561 39 

Job Classificati~n 

Professional 772 54 

Manager 

Sales 

Clerical 629 44 

Craft 29 2 

(table continues) 



Factors 

Operations 

Service 

Gender 

Male 

Female 

Race 

Black 

White 

Race/gender 

Black female 

Black male 

White female 

White male 

Frequency 

Service 

210 

253 

50 

413 

31 

19 

222 

191 

Job Classification 

Professional 5 

Managers 347 

Sales 3 

Clerical 91 

Craft 2 

Operations 

Service 9 

Percentage 

Company 

45 

55 

11 

89 

1 

4 

48 

41 

1 

75 

less than 1 

21 

less than 1 

2 

Note. Dash (-) for unreported data. 
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a chain of 2,912 fast-food hamburger restaurants in 40 

states and 12 other countries and operates 10 distribution 

centers that supply food and paper products to these 

chains. The employee population, as presented in Table 2, 

was composed of 89% non-minorities (n=413), 11% minorities 

(n=50), 55% females (n=253), and 45% males (n=210). Of the 

non-minority population, 222 were females and 191 were 

males, representing 48% and 41% of the total population, 

respectively. Of the minority population 31 were females 

and 19 were males, comprising 7% and 4% of the total 

population, respectively. The average income of employees 

ranged from $16,300 (i.e., Salary Grade 11) to $50,900 

(i.e., Director level). A majority of the employees were 

college graduates or had some college education. Based on 

the EEO job classification, the employee population is 75% 

(n=347) officials and managers with 79% males, 21% 

females, 4% minorities, and 96% non-minorities; 1% (n=5) 

Technicians, with 63% males, 37% females, 87% non

minorities, and 13% minorities; 21% (n=97) Office and 

Clerical with 6% males, 94% females, 10% minorities, and 

90% non-minorities: 2% (n=9) Service Workers with 68% 

males, 32% females, 5% minorities, and 95% non-

minorities. Sales (n=3) ·and Craft workers (n=2) made up 

less than 1% of the employee population. 

Both companies offered their employees a wide range of 

EAP services. At the time of the data collection, an EAP 
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had been provided by the industrial company for 

approximately two years (i.e., 20 months) and by the 

service company for approximately one. year (i.e., 13 

months). The EAP services were provided on a contractual 

basis by the same large private EAP consulting firm, which 

had offices located within a one-hour drive from both 

companies. A person from the Human Resources Departm~nt in 

each company served as liaison between the company and the 

EAP firm. Employees could make direct contact with the EAP 

firm by calling a telephone number given to all employees 

during EAP workshops and training. The telephone number 

was also listed on advertisement posters throughout the 

company. Employees could receive EAP services through 

supervisor-, self- and peer/co-worker-initiated referrals. 

Use of EAP services was kept confidential by company 

employees and EAP staff. Only summary data on employee 

utilization was reported to the company liaison person by 

the EAP firm. Table 3 contains the variables typically 

included in an EAP utilization summary report submitted by 

the EAP firm. Data in Table 3 are based on a period of 

twelve months, beginning with the date the contract was 

signed at each company. 

Sample Size 

A sample of 350 full-time employees was randomly 

selected from the industrial comp~ny and a sample of 150 

full-time employees was randomly selected from the service 

company, resulting in a total of 500 full-time employees. 



Table 3 

EAP Utilization Year End summary Report 

Factor 

Total referrals 

Employees 

Family members 

Gender 

Male 

Female 

Race 

White 

Black 

Other 

Average age 

Average length 

of service 

Referral type 

Supervisory 

Self 

Peer/co-worker 

Problem type 

Marital/family 

Drug 

Quarter Year-to-Datea 

Industrial Company 

29 126 

20 97 

9 

13 

16 

34 yrs. 

11 yrs. 

2 

18 

0 

16 

0 

29 

62 

64 

36 yrs. 

12 yrs. 

13 

80 

3 

60 

1 

(table continues) 
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Factor 

Alcohol 

Financial 

Legal 

Emotional/ 

psychological 

Physical health 

Career 

Other 

Overall utilization 

Rate 

Total referrals 

Employees 

Family members 

Gender 

Male 

Female 

Race 

White 

Black 

Other 

Average age 

Quarter 

1 

3 

0 

8 

0 

1 

Service Company 

10 

7 

3 

4 

6 

8 

0 

2 

35 yrs 

Year-to-Datea 

5 

16 

0 

36 

0 

8 

8.8% 

28 

21 

7 

11 

17 

25 

1 

2 

37 yrs. 

(table continues) 
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Factor 

Average length 

of service 

Referral type 

Supervisory 

Self 

Peer/co-worker 

Problem type 

Marital/family 

Drug 

Alcohol 

Financial 

Legal 

Emotional/ 

psychological 

Physical health 

Career 

Other 

Overall utilization 

Rate 

Quarter 

5 yrs. 

1 

6 

0 

4 

0 

0 

0 

0 

5 

0 

0 

1 

Year-to-Datea 

5 yrs. 

5 

16 

0 

11 

0 

1 

0 

0 

10 

0 

5 

1 

5% 

5.18 

83 

Note. Data based on 1430 employees at industrial company 

and 540 employees at service company. aYear-to-date for 

industrial company is 1/1/87 - 12/31/87 and for service 

company is 8/1/87 - 7/31/88. 
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Sampling Procedures 

Subjects for this study were selected from computer 

printouts that contained the names, race, and gender of 

employees, using stratified random sampling with 

proportional allocation within each stratum. Because a 

review of the literature indicated differential utilization 

of services, in general, based on race and gender, the 

sample was stratified along these two variables in an 

effort to increase representativeness and sampling 

efficiency. The number of subjects selected from each 

stratum was proportional to the size of the sampling frame 

in that stratum and was determined using a general formula 

(Jaeger, 1984). Proportions of the sampling frame and 

samp.le sizes allocated to each stratum are shown in Table 

4. Simple random sampling was used to select the desired 

number of subjects from each stratum (Rand Corporation, 

1955). Subjects were arbitrarily assigned to survey 

administration sessions in groups of 50 so that every 

department was represented at each session. However, 

disruption to the regular operation of the department and 

the company as a whole was minimized. Random assignment of 

subjects to groups of 50 was not used since analyses of the 

data were done by the company and not by administration 

groups. Participation in the study was voluntary and was 

kept confidential and anonymous. 
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Table 4 

Proportional Allocation of Sampling Frame and Sample 

Size Within Strata 

Gender 

Race Male Female 

Industrial Company 

White 

N 561 636 

n 140 152 

39 45 

Black 

N 65 168 

n 16 42 

4 12 

Service Company 
White 

N 191 222 

n 54 71 

41 48 

Black 

N 19 31 

n 7 18 

4 7 

Note. N = stratum size, n = sample size within each 
stratum, and % = the percentage of the total sampling 
frame represented in each stratum. 
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Sample 

This section discusses the actual sample surveyed in 

this study and will be divided into three parts: 

industrial company, service company, and combined 

companies. 

Industrial company. Of the 350 employees selected to 

participate in this study, 193 employees (i.e., 55% of the 

sample) completed the questionnaire during the initial two

day group sessions. Just prior to data collection, the 

company announced plans for major restructuring of the 

entire organization. Being a corporate headquarters, the 

participating company in this study, was particularly 

affected by the proposed changes. As a result, a large 

number of employees were involved in activities (i.e., 

travel, seminars, conferences) that prevented them from 

attending their assigned group survey sessions. Because of 

this unusual level of activity, the decision was made to 

conduct mail follow-ups so that employees could complete 

the questionnaire at times convenient for them. 

Since anonymity and confidentiality were assured, 

those who did not participate during the initial sessions 

could not be ascertained. Consequently, questionnaires 

were mailed through inner-office communication to the 

entire original sample. A revised cover letter accompanied 

the surveys which encouraged employees who had not 

completed the questionnaire to do so. Anonymity and 
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confidentiality were assured, and instructions and deadline 

for returning the questionnaires were provided. 

Two mail follow-ups were conducted, and 16 employees 

(i.e., 5% of the total sample) responded to the follow-up 

mailings. Thus, a total of 209 employees or 60% of the 

total sample ultimately completed the questionnaire. Table 

5 presents a distribution of the 209 respondents by eight 

demographic characteristics; age, race, sex, job category, 

income, education, number of dependents, and marital 

status. The respondents consisted of 127 females, 82 

males, 173 whites, and 36 blacks. A majority of the 

respondents were between 30 and 49 years of age; were 

professional, clerical and managerial; were evenly 

distributed among income ranges of $20,000 through 

$60,000; were married with one to three dependents; and had 

completed all or part of a college education. 

The representativeness of the sample of respondents 

was investigated using two methods: a qualitative 

comparison of the small-group respondents to the mail 

follow-up respondents and a quantitative comparison of the 

distribution of respondents to the non-respondents on the 

two stratification variables of race and gender. 

Since the sampling procedure was altered for the 

follow-ups, there was a need to determine whether the new 

procedure affected the way employees responded to the 

questionnaire as compared to the initial group of 



Table 5 

Distril:utian of Irdlstrial carpmy Respax:le:1ts an Ei_gh!_ 

Ierg;p:attlic Characteristics 

Ct.mul.a.tive CUrmlative 

Gralp Freg\Blc.y l?el:'CE! lt freq\:Blc.y p:!I'CE!1t 

·~ge 

2o-29 29 13.9 29 13.9 

3o-39 ~ 39.7 112 53.6 

40-49 72 34.4 184 88.0 

5o-59 21 10.0 205 98.1 

60-69 4 1.9 209 ·100.0 

Race 

BJa::k 36 17.2 36 17.2 

~te 173 82.8 209 100.0 

Gerder 

Ealale 127 60.8 127 60.8 

Male 82 39.2 209 100.0 

Job c:ateg:xty 

Professiaal./tech. 68 32.5 68 32.5 

M:lrdJE!IS, officials 47 22.5 115 55.0 

Sales 3 1.4 118 56.5 

Clerical w::n'kers 58 27.8 176 84.2 

craft w::n'kers 17 8.1 193 92.3 

(table cxnt.irnles) 
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CUIJulative CUIJulative 

Grrup Fre;;Juen:y Percent frequency percent 

<)J;:eratians 11 5.3 204 97.6 

Service 5 2.4 209 100.0 

Incare 

10,000 to 19,999 13 6.3 13 6.3 

20,000 to 29,999 35 17.0 48 23.~ 

30,000 to 39,999 36 17.5 84 40.8 

40,000 to 49,999 48 23.3 132 64.1 

50,000 to 59, (X)() 36 17.5 168 81.6 

60,000 and over 38 18.4 206 100.0 

E'.dllcatia'l 

High sc::hcol ar GE'D 48 23.0 48 . 23.0 

SCiie college 74 35.4 122 58.4 

Grcdlated c:olleg! 45 21.5 167 79.9 

Sate grcd. sdxol 14 6.7 181 86.6 

Grailate degtee 28 13.4 209 100.0 

Nuni:er of D::p:::ix:leuts~ 

(he 62 29.8 62 29.8 

'lW:> 58 27.9 120 57.7 

'lhree 49 23.6 169 81.3 

M:Jre than three 26 12.5 195 93.8 

R:ne 13 6.3 208 100.0 

(table cx:nt.iruas) 



90 

CUIIIllative Clmulative 

Group Fre!glBlcy Pezrce:1t frequerx.y ~lt 

Marital status 

Married 159 76.1 159 76.1 

Divorced 21 10.0 - 180 86.1 

Separated 2 1.0 182 87.1 

WicXN:d 6 2.9 188 90.0 

Never married 21 10.0 209 100.0 
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respondents. Because the number of follow-up respondents 

was small (i.e., 16 employees) a qualitative comparison 

between the two groups of respondents was considered the 

more effective method. The gender and racial percentage of 

the follow-up group and the overall group was similar. 

Demographic characteristics of both groups of respondents 

appeared to be similar with respect to the and i~come 

ranges, educational level, number of dependents, and 

marital status. As with the overall group of respondents, 

the follow-up respondents generally answered the 

questionnaire completely. All 16 follow-up questionnaires 

were rendered usable, while all but one of the initial 193 

questionnaires were usable. The two groups of respondents 

appeared to be similar. 

A comparison between the distribution of respondents 

to non-respondents by the sex/race characteristic (see 

Table 6) indicated that no significant differences existed 

(Chi-square= 6.113, p>.10). The respondents appeared to 

represent the sample reasonably well with respect to 

sex/race combination. 

Service company. One hundred of the 150 employees 

selected to participate in this study, i.e., (66.7% of the 

sample), completed the questionnaire during the initial 

group sessions; one questionnaire was unusable. An 

additional 30 employees (i.e., 20% of the total sample) 

completed the questionnaire during the follow-up process 
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Table 6 

Q:nJ:aris:n of Ger.der l:7i Ra:e Distribltia1 of :Irx.Ustrial Q:nJ:any Resp:u::Euts 

to Ncn=..\espclrla:lts 

Race/Ge!lder 

Distril::lltial Black Pmale Black Male ~te Fatale ~te Male Total 

li'n!quea:y 27 9 100 73 209 

Pel:'a:!llt 7.71 2.57 28.57 20.86 59.71 

Rn-xespaldes1ts 

FrEquen:y 15 7 52 fi1 141 

Pel: cart 4.29 2.00 14.86 19.14 40.29 

Total 42 16 152 140 350 

Pei:'Cent 12.00 4.57 43.43 40.00 100.00 

lbte. au-square= 6.113, p = o.106; nat sign.ifica'lt, p>.1o 
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which consisted of two group sessions, providing a total 

of 129 employees or 86.6% of the total sample. Table 7 

presents the distribution of respondents on eight 

demographic characteristics; age, race, sex, job category, 

income, education, number of dependents, and marital 

status. The respondents consisted of 87 females, 42 males, 

106 whites, and 23 blacks. A majority of the respondents 

were between 20 and 39 years of age; managerial, 

professional or clerical• within the $30,000 to $49,999 

income range; married with one to two dependents; and had 

completed all or part of a college education. 

The representativeness of the sample of respondents 

was investigated by comparing the distribution of 

respondents to non-respondents on the two stratification 

variables; race and gender. Because 25 percent of the 

cells of this 2x2 table contained expected counts less than 

5, a Chi-Square analysis was considered an invalid test for 

differences between respondents and non-respondents. 

Rather, the Fisher's Exact Test was used to separately test 

for race and gender differences among respondents and non

respondents. No significant race difference (p = .276) was 

found between the distribution of respondents and non

respondents (see Table 8). However, a highly significant 

gender difference (p<.Ol) was found between the 

distribution of respondents and non-respondents 



Table 7 

Distrit:uticn of Service GaJp:lny Resp:n:3ents en Eight 

D:!Jq;JLcq;ilic Characteristics 

Grolp Fregue1cy 

2Q-29 42 

3o-39 52 

50-59 4 

4Q-49 28 

60-29 2 

Black 23 

Vllite 106 

EalBle ' 87 

Male 42 

Professialal/tech. 27 

MarJC9!LS, officials 34 

Sales 

Clerical w:likers 

Craft~ 

1 

64 

1 

.l?el:'Ce:lt 

~ 

32.8 

40.6 

21.9 

3.1 

1.6 

Race 

17.8 

82.2 

Geu:1er 

69.8 

30.2 

20.9 

26.4 

0.8 

49.6 

0.8 

Cunula.tive 

F;eguency 

42 

94 

122 

126 

128 

23 

129 

90 

129 

27 

61 

62 

126 

127 

Cunula.tive 

.l?el:'CE!Ilt 

32.8 

73.4 

95.3 

98.4 

100.0 

17.8 

100.0 

69.8 

100.0 

20.9 

47.3 

48.1 

97.7 

98.4 

(table cx:nt.inues) 
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CUnulative Cunulative 

Group Freguslcy I?el:'Celt Fregl.'le1cy Perce!lt 

OJ,:eratiCI'lS 1 0.8 128 99.2 

SeJ:vice 1 0.8 129 100.0 

Inccrle 

tJnder 10,000 4 3.1 4 3.1 

10,000 to 19,999 12 9.4 16 12.5 

20,000 to 29,999 19 14.8 35 27.3 

30,000 to 39,999 35 27.3 70 54.7 

40,000 to 49,999 25 19.5 95 74.2 

50,000 to 59,000 11 8.6 106 82.8 

60,000 and over 22 17.2 128 100.0 

E'ducaticn 

8th grai! or less 1 0.8 1 0.8 

High sdl::ol/grai! 33 25.6 34 26.4 

Selle college 39 30.2 73' 56.6 

Gradllated college 36 27.9 109 84.5 

Selle grad. sdl::ol 8 6.2 117 90.7 

Graduate degLee 12 9.3 129 100.0 

NllJJi:er of depen1ents 

Ckle 43 33.6 43 33.6 

'lW:) 36 28.1 79 61.7 

'D'lree 23 18.0 102 79.7 

Mre than three 17 13.3 119 93.0 

N:De 9 7.0 128 100.0 

(table ccnt.irnles) 
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Culmlative Cunulative 

Gralp Fre;]uency Perce!'lt Fre;]uency Percel:lt 

Marital status 

Married 94 72.9 94 72.9 

Divorce:i 12 9.3 106 82.2 

Wid:w:d 2 1.6 113 87.6 

Neuer narried 16 12.4 129 100.0 



'!able 8 

Ccnp:lris:n of Ra::e D:istrituticn of seivic:e Oo:iap:aN Respad!:nts to 

N::n Respau~uts 

Pel'\:eut 

Total 

23 

15.33 

2 

1.33 

25 

106 

70.67 

H:n-respa:dtslts 

19 

12.67 

125 

'lbtal 

129, 

86.00 

21 

14.00 

150 

Pelee:lt 16.67 83.33 100.00 

Note. Fisher's EKact Test, p = .276 (1-Tail) ; p = .530 (2-Tail) ; mt 

sir~Ufica'lt, p> .10 
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(see Table 9). Specifically, males were under-represented 

among the respondents. Therefore, any differences based on 

gender in employee's propensity to utilize EAP services may 

be attributable to the sample and cannot be generalized to 

the population of employees at the service company. 

Combined companies. Between the two companies that 

participated in this study, a total of 338 employees 

completed the survey, representing an overall response rate 

of 73.3 percent. Of the 338 respondents, 217 (64%) were 

females, 121 (36%) were males, 279 (83%) were white, and 59 

(17%) were black. 

Instruments 

A survey questionnaire was used to collect data 

relevant to the effects of the five domains on the 

propensity of employees to utilize EAP services. Based on 

the literature review and using McKinlay's (1972) scheme, a 

model for the study of EAP utilization that included the 

factors found to be important contributors to the use of 

social services was developed. The model consisted of five 

domains with a nesting of items within each domain (see 

Figure 1 in Chapter II). This EAP utilization model 

provided the structure for the questionnaire included in 

Appendix A, that was assembled to test the five domains. 

As identified in Appendix C, each area assessed in the 

questionnaire was documented by literature. The individual 

items used in the questionnaire to test the domains were 



Table 9 

CCIJp:lr:isal of Genler Distribltia1 of Service O:.ip:a:ty Resp:n:2nts to 

:rbh~m1ts 

'lbtal 

Frequency 87 42 129 

Peioent 58.00 28.00 86.00 

ti:&-Ie:sp::rD!nts 

Frequency 2 19 21 

PeJ:'Ce!lt 1.33 12.67 14.00 

Total 89 61 150 

Pei'Ce!lt 59.33 40.67 100.00 

lbte. F.isher Is Exact Test, p<. 01 (1- a:n 2-'lail): significant, p<.os 
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derived from existing checklists, tests, surveys, and 

utilization research. More specifically, a description of 

the items contained in the questionnaire according to the 

dependent measures (i.e., employees' propensity to utilize 

EAP services) and the independent measures (i.e., 

organizational, community, socio-cultural, social

psychological, and socio-demographic domains) ar~ provided 

in the following sections. 

Use of EAP Services 

A respondent's self-reported possible use of EAP 

services served as the dependent measure. Three questions 

assessed the use of EAP services, with one asking 

respondents to rate, using a 5-point Likert-type scale, the 

likelihood that they would use EAP services if they 

believed they had a problem in any of the eight major 

problem areas. The second question asked respondents to 

rate the likelihood of using their EAP services if their 

immediate supervisor referred them for job-performance 

problems. The third question assessed the likelihood of 

respondents• using EAP services if they were referred by a 

peer/co-worker. An overall index of EAP use was 

constructed by averaging the three individual dependent 

variables. 

Organizational Domain 

Included in the first section of the questionn~ire 

were 26 questions pertain.ing to employees' perceptions 
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about organizational factors (i.e., related to the company 

where they work). These questions elicited information 

concerning the employees• knowledge of EAP services 

(twelve items), perceived convenience of EAP.services (one 

item), perceived helpfulness of EAP services (two items), 

perception of an immediate supervisor's attitude toward the 

EAP· (three items), perceived cost of EAP services (two 

items), awareness of the confidentiality of EAP (three 

items), and perceived sanctions for using EAP services 

(three items). 

Community Domain 

The first section of the questionnaire also contained 

5 questions which pertained to employees• perceptions 

regarding community factors (i.e., factors related to 

alternative services to the EAP found in the employee's 

community). These questions elicited information on 

knowledge (two items), convenience (one item), helpfulness 

(one item), and cost (one item) of community services. 

Socio-Cultural Domain 

The socio-cultural domain elicited information 

regarding the employees' friend and family social-support 

network groups, size (one item each), complexity (one item 

each), and perceived social support (twenty items each). 

The questions addressing the size of the two separate 

networks used a four-point response scale of many (six or 

more people), several (three to five people), few (one to 
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two people) and zero (no people). The number of 

individuals representing the points on the response scale, 

except for zero, was arbitrarily set, providing a common 

rating scale for respondents. 

Complexity of the network referred to the amount of 

contact made among the members of an employee's family and 

friend networks. The questio~s pertaining to information 

on complexity used a yes and no response scale and asked 

whether members of the friend network knew each other and 

whether members of the family network communicated with 

each other. 

Information regarding perceived social support was 

obtained through two 20-item measures, one on perceived 

social support from family (PSS-Fa) and one on perceived 

social support from friends (PSS-Fr). The PSS-Fr and PSS

Fa were developed by Procidano and Heller (1983) who 

granted permission to incorporate these measures in the 

questionnaire. The PSS-Fr and PSS-Fa, consisted of 20 

declarative statements each, that assessed the extent to 

which individuals believed these networks fulfilled the 

need for support, information, and feedback. Responses for 

the PSS-Fa and PSS-Fr scale are yes, no, or don't know. 

For each item, the response that ~as indicative of 

perceived social support was scored +1 so that scores range 

from 0, which indicated no perceived social support 

provi~ed by family or friends, to 20 which indicated 
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maximum perceived social support. The don•t know category 

was not scored. 

Studies conducted on the PSS-Fr and PSS-Fa concerning 

scale development and construct validity indicate that the 

PSS measures appear to be homogeneous with Cronback Alphas 

of .88 for PSS-Fa and .90 for PSS-Fa (Procidano & Heller, 

1983). In validation studies conducted by Procidano and 

Heller (1983), scores on the PSS measures were not affected 

by the mood state of the subjects as measured by the Velten 

Mood Induction Scale, indicating that the PSS measures are 

relatively stable. 

Social-Psychological Domain 

This section of the questionnaire contained questions 

regarding employees• recognition of problems (i.e., 

perceived need), perceived severity of problems, the 

attribution of problems, and previous use of EAP services. 

Problem recognition. Employees• recognition of 

problems was assessed through a checklist containing 184 

problem statements that were developed around eight major 

categories of problems which were-found in the literature 

to be most often addressed by EAPs; physical health (36 

items), financial (12 items), legal (10 items), 

family/marital (36 items),- emotional/psychological (20 

items), career (12 items), alcohol (25 items), and drug (18 

items). Respondents were asked to read slowly through the 

checklist and to underline each statement that represented 
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a problem which they were presently experiencing. The 

problem statements were listed on the appropriate response 

forms. At the end of each major category of problems, 

respondents were asked to list any additional problems that 

they may have for that category. In addition, an other 

category was included to assess whether employees had 

problems which were not within the eight problem categories 

included. Respondents were asked to list these problems on 

the appropriate response forms and to follow the same 

instructions outlined earlier for the eight categories of 

problems. 

The physical health, family/marital, and career items 

were taken, with permission, from the Mooney Problem Check 

List-Adult Form (Gordon & Mooney, 1950). The financial, 

emotional/psychological, and legal items were taken, with 

permission, from the Personal Problems Checklist for Adults 

(Schinka, 1984). Items for the alcohol section were 

adapted from the Michigan Alcoholism Screening Test (MAST) 

(Seltzer, 1971). Items for the drug section were adapted 

from the Wisconsin Substance Use Inventory (WSUI) (Khavari 

& Douglas, 1971). 

The Mooney Problem Check List-Adult Form (Gordon & 

Mooney, 1950) contains 288 problem statements that 

encompass nine problem areas. It is a widely used 

counseling aid that was developed during the early 1940 1 s 

for use with late adolescents and adults who are 
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principally of non-student status (Allen, 1985; Gordon & 

Mooney, 1950), for the purpose of helping individuals 

review their own problems (Allen, 1985; Jones, 1953). The 

items were developed using problem surveys, suggestions 

from experienced counselors, and a review of adult problem 

literature. The first preliminary Adult Form which 

consisted of 490 items and 14 areas, was submitted for 

critical appraisal to a group of experts in the field of 

adult counseling. Based on criticisms and suggestions 

~ade, ·items and areas were revised and a second 

preliminary form consisting of 12 areas and 420 items was 

developed. This form was put to actual survey use, and the 

present form was constructed based on analyses of the data 

obtained (Allen, 1985; Gordon & Mooney, 1950). 

The Mooney Problem Check List-Adult Form is not 

designed to produce "scores" and no normative and 

correlational data are provided. Therefore, no single 

overall index of validity and reliability can be assessed 

(Allen, 1985: Jones, 1953). 

Because the individual items on the Mooney Problem 

Check List-Adult Form provide significant data, the nine 

problem areas did not represent scales. As a result, use 

of 3 of the 9 problem areas does not violate or compromise 

the measure. 

The Personal Problems Checklist for Adults (Schinka, 

1984) consists of 211 items covering 13 problem areas. 
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Like the Mooney Problem Check List-Adult Form, the Personal 

Problems Checklist is a counseling tool designed to provide 

individuals with a means for surveying common problems that 

might apply to their own situations (Schinka, 1984). 

The Personal Problems Checklist for Adults was 

developed by lists of items that were derived from existing 

surveys, tests, and texts. These items were sorted into 

domains (e.g. career, family) and duplicate items and low 

base rate items were eliminated. Items were then rewritten 

to meet criteria of brevity, common language, and 

inoffensiveness. These items, identified by domain titles, 

constituted a rough draft (Schinka, 1984) that was 

evaluated by a panel of expert judges consisting of seven 

to ten doctoral-level counseling clinicians. This review 

resulted in the revision, deletion, and addition of items. 

The revised draft was subsequently evaluated by a second 

panel of expert judges. Final item revisions were made on 

the basis of f~edback from this panel (Schinka, 1984). 

Because the Personal Problems Checklist for Adults is 

not ''scored", the usual concepts of reliability and 

validity cannot be assessed. Use of the items from 3 of 13 

problem areas does not violate the integrity of the 

measure. 

The MA~T (Selzer, 1971) was developed to provide a 

brief and effective screening for alcohol-related problems 

and alcoholism (Connors & Tarbox, 1985; Zung, 1982). 
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Respondents to the Mast answer yes or no to the 25 

questions which are differentially weighted. The questions 

are assigned a score of 1 or 2, except for question number 

8 which is assigned a score of 5 resulting in a total 

possible scores ranging from 0 to 53. Questions are 

weighted on the basis of their ability to predict 

alcoholism. Scoring for the MAST is done by simple 

summation of the differential item weights, and the total 

score (i.e., maximum possible score is 53) is referred to 

as a recommended cut-off score for screening problem 

drinkers (Selzer, 1981). 

The MAST, which consists of 25 questions pertaining to 

descriptive behaviors, is a self-administered or 

structured-interview test that assesses drinking behavior, 

negative consequences of drinking, and efforts to seek help 

for one's drinking behavior (Connors & Tarbox, 1985; Zung, 

1982). For the purpose of this study the 25 items on the 

MAST were changed from a question format to a problem

statement format for compatibility with the rest of the 

questionnaire, by extracting only the behavior portion of 

each question. For example, the MAST asks the question 11 DO 

you ever feel guilty about your drinking?" For the 

questionnaire, this question became the following problem 

statement: 11 Feeling guilty about my drinking." 

The MAST is reported to have robust psychometric 

properties for differentiating between alcoholic and non-
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alcoholic individuals (Moore, 1972; Selzer, 1971; Selzer, 

Vinokur, & Rooijen, 1975; Zung, 1979, 1982). Validity 

coefficients for the MAST range from r = .48 (Zung, 1982) 

tor= .99 (Selzer et al., 1975). The MAST is considered 

to have face validity. Estimates of the reliability of the 

MAST indicate high internal (r = .95) and re-test (r = .86) 

consistency (Zung, 1982). 

Since the structure of the MAST was altered and the 

standard-scoring procedure was not used, the psychometric 

properties may not hold for this study. However, for this 

study's purpose, the adapted MAST was believed to be useful 

for assessing alcohol problem recognition and severity. 

The WSUI (Khavari & Douglas, 1971) was developed to 

provide quantitative information on drug use. The measure 

assesses use and frequency of use of 17 different 

categories of drugs. Respondents were asked if they 

currently use a particular category of drug and how often. 

An eight-point response scale with points from zero (i.e., 

never had particular drug) to eight (i.e., I have had 

particular drug but not currently using) was used. The 

eight points on the response scale are assigned incremental 

values of one to seven (Khavari & Douglas, 1971). 

·For this study, the WSUI was modified so that the 

questions regarding the use of the 17 categories of drugs 

became drug-use problem statements. As with the MAST, only 

the behavior and the type of problem were used. For 



example, the question 11 Are you currently using 

tranquilizers?" became "using tranquilizers." The 

frequency of drug use was not assessed for this study. 
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Although little reliability and validity information 

is available for the WSUI., it was selected for use in this 

study because of its coverage of drug categories and its 

short length. Because the purpose of the drug section was 

to ascertain drug-problem recognition and severity and not 

to establish pathology or provide a diagnosis, psychometric 

properties were sacrificed for breadth and brevity. 

Perceived problem severity. To assess perceived 

problem severity, respondents were asked to look back over 

the problem statements they underlined and decide which 

problems they believe required professional attention for 

themselves. For the underlined problem statements that 

they believe to be serious enough for professional 

attention, the respondents darkened the fifth bubble on·the 

corresponding row of the answer sheets. Respondents 

darkened the first bubble on the corresponding row for 

those underlined problems that were not perceived as 

serious enough for professional attention. 

Problem attribution. Problem attribution referred to 

·the way in which individuals accounted for the cause of 

their problems, either internal (personally responsible) or 

external (not personally responsible). Problem attribution 

was assessed by having respondents complete the 
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Internal/External Locus of Control Scale (I-E Scale) 

(Rotter, 1966). The I-E Scale is a 29-item, forced-choice 

measure, which assesses respondents• beliefs about the 

nature of the world (Hersch & Scheibe, 1967; Rotter, 1966). 

The I-E Scale includes six filler items intended to mask 

the purpose of the scale. Scores on the I-E Scale range 

from 0 to 23. Scores above the midpoint (i.e., 12 and 

above) indicate an external locus of control belief, and 

scores below the midpoint (i.e., 11 and below) indicate an 

internal locus of control belief. Respondents with raw 

scores above the midpoint are assumed to attribute their 

problems to ci.rcumstances and conditions outside themselves 

(i.e., chance, luck and fate). Respondents with raw scores 

below the midpoint are assumed to attribute their problems 

to their own behavior or characteristics. 

Reported data on the reliability of the I-E Scale were 

gathered from studies on a national s~ratified sample of 

lOth, 11th, and 12th grade students, two samples of Ohio 

State University students, and a sample of a prisoner 

population from two states (Rotter, 1966). Internal 

consistency was computed for sample one of the Ohio State 

University students, using the Spearman-Brown Coefficient 

(r = .73, combined male and females), and for sample two of 

the Ohio State University students combined with the high 

school sample, using the Kuder-Richardson coefficient 

(r = .10 and r = .69, respectively), indicating modest but 



111 

relative stability (Rotter, 1966). Test-retest reliability 

for a one-month period was conducted with both samples of 

the Ohio State University students (r = .72) and a prisoner 

sample (r = .78), indicating consistency in the two 

different samples (Rotter, 1966). 

Construct-validity studies were conducted using the 

two samples of university_students and the prisoner sample 

by correlating the I-E Scale with the Marlowe-Crowne Social 

Desirability Scale and two different intelligence tests 

(Rotter, 1966). Results showed a low correlation with the 

Marlowe-Crowne Social Disability Scale, with coefficients 

ranging from r = -.07 tor= -.35 (prisoner sample), and 

low correlations with the intelligence measures 

(r = -.09, r = -.11, and r = .01), indicating that the I-E 

Scale is not affected by social desirability and 

intelligence (Rotter, 1966). 

Results from samples of several populations showed 

insignificant gender differences in mean scores on the I-E 

Scale (Hersch & Scheibe, 1967: Rotter, 1966), but 

significant differences between mean scores for blacks and 

whites (Rotter, 1966). Blacks were reported to be 

significantly more external than whites (Rotter, 1966). 

Previous use of EAP services. Previous use of EAP 

services was assessed by asking respondents to answer yes 

or !!9. to the question 11 Have you ever used your company's 

EAP?" 
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Socio-Demographic Domain 

The last section of the questionnaire included items 

on eight socio-demographic characteristics; gender, race, 

age, job category (based on classifications of occupations 

provided by Hauser and Featherman, 1977), marital status, 

education, number of dependents, and income. 

Procedures 

A letter on company letterhead (see Appendix D) was 

sent from the Director of the Human Resources Department in 

each company to all employees, announcing the upcoming 

survey. The letter described the survey's purpose and the 

procedure for selecting participants, and encouraged 

employee participation. After the samples were drawn, a 

letter of notification was sent from the Human Resources 

Department to employees selected for participation in the 

study. This letter also included how the subjects for the 

·study were selected, the dates, times, and locations for 

testing sessions and expected completion time for the 

survey. 

The questionnaire was administered in formal sessions 

to groups of 50 or less employees on company premises 

during company time. All responses to the questionnaire 

were recorded on optical scanner answer sheets; a total of 

8 answer sheets per respondent were used. Copies of the 

answer sheets are included in Appendix B. General 

directions on how to take the questionnaire ~ere included 
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at the front of the questionnaire. Specific directions for 

each section appeared at the beginning of the section and 

in abbreviated form at the top of the appropriate answer 

sheet. The administration of the questionnaire was 

conducted by the researcher. Before each administration 

session, a questionnaire, two #2 pencils, and a packet 

contain;ng eight response forms were placed on the table in 

front of each participant. The administration sessions 

followed a set protocol which included an introduction of 

the researcher and information emphasizing the purpose of 

the questionnaire, the selection procedure of participants, 

confident.iality, anonymity, and expected total 

administration time (i.e., approximately 45 minutes based 

on a pilot-study). Other instructions for the subjects 

were to (a) use the response forms and the #2 pencils 

provided, (b) read the directions before completing the 

questionnaire, (c) ask questions before and during the 

questionnaire, (d) place the completed response forms in 

the folder provided, and (e) leave the questionnaire on the 

table where they were sitting. Participants were informed 

again that participation was voluntary and that they could 

withdraw from the study at any time. 

The procedure for collecting the data for this study 

as outlined above was a modification of the procedure used 

by Taylor and Bowers (1972.) in their National Survey of 

Organizations study. These rese~rchers recommended on-site 
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data collection because this facilitated the highest 

response: on-site data collections impose certain 

constraints on the respqndent to complete the questionnaire 

and act to emphasize the company's interest in the study. 

Taylor and Bowers {1972) also suggested using a survey 

administrator not affiliated with the company to emphasize 

non-company control of the questionnaires and to reinforce 

commitment to confidentiality and anonymity. 

Analyses of Data 

The completed response forms were scored using an 

optical scanner that entered data into a data file on the 

University VAX computer system for analyses. The data 

collected was used to examine how well the five domains 

(i.e., organizational, community, socio-cultural, social

psychological, and socio-demographic) predict the dependent 

variables of employees' propensity to utilize EAP services. 

Using the SAS statistical package (1985), descriptive 

statistics including mean, standard deviation, frequency 

'distribution, and correlation coefficient were calculated 

for each of the five domains. A stepwise multiple 

regression analysis was conducted to determine the main 

effects and interaction effects of the independent 

individual variables under each domain using the SAS· 

STEPWISE procedure (1985). Selected variables were then 

hierarchically entered by domain into the regression 

analyses based on their relationship (i.e., direct or 
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indirect) as reported for the EAP utilization model in 

Figure 1. The socio-demographi6 variables were entered 

first as predisposing variables, followed by the socio

cultural, social-psychological, organizational, and 

community variables. The SAS STEPWISE procedure was used 

to determine the increment in proportion of the variance in 

the dependent variables accounted for by the five domains 

as they were entered into the regression models. The 

significance of the proportion of variance of the dependent 

variables accounted for by the independent variables 

(domain and individual) was examined using an F-test at the 

.05 significance level. Separate regression models for 

each company were derived and differences between them 

were described qualitatively. 

Limitations of the Study 

Data collected for this study were based on self

reports of attitudes, beliefs, and perceptions. Although 

self-report measures are considered to be a valid approach 

to the measurement of attitudes, beliefs, and perceptions, 

they are noted to be susceptible to some weaknesses 

(Nunnally, 1967); For example, they are limited to what 

the individual knows about the subject in question and is 

willing to relate. McKinlay (1972) and Nunnally (1967) 

also noted that verbalized attitudes, in particular, do not 

always correlate highly with behavior pertaining to these 

attitudes. 
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A particular threat to the validity of the results of 

this study lies within the dependent measure, a self-report 

measure of the likelihood to utilize EAP services. 

Employees reporting the likelihood to utilize EAP services 

may not in fact do so it the need exists and, conversely, 

employees reporting the likelihood not to utilize EAP 

service may utilize EAP services. 

Use of the I-E Scale (Rotter, 1966) poses another 

threat to the reliability and validity of this study. As 

used in this study, the I-E Scale assesses the attribution 

(external vs. internal) of the problem, based on the 

assumption that a generalized orientation toward locus of 

control will affect the attribution of all problems 

experienced by the individual. In fact, it is possible 

that beliefs about the locus of control of specific 

problems may vary for the individual. Sandler and Lakey 

(1982) suggested that total scores on a generalized locus 

of control scale, such as the I-E Scale, may mask 

differential control beliefs for different problem areas. 

To possibly overcome this limitation, a specific locus of 

control measure would have had to be designed for all eight 

of the problem areas included in this study; a major 

·undertaking that is beyond the scope of this study. 

Subjects used for this study were drawn from the 

corporate headquarters of each of the participating 

companies. Participation of these subjects in the study 
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was considered the least disruptive to the regular 

operations of the organization. Employees at the corporate 

level may not be representative of the general population 

of employees at these companies, nor the general population 

of employed individuals. One would expect corporate-level 

employees to have higher income and educational levels than 

that of employees at other levels within the company. As 

such, threats to external validity exist. Results from 

this study can only be generalized to a similar population 

of employees. Also, as previously mentioned, the 

respondents from the service company under-represented the 

males in the company, thereby posing an additional threat 

to the generalizability of the results. 

Lastly, a variety of types of EAPs exist. The type of 

EAP provided by the companies in this study is an external, 

comprehensive program that is administered on a contractual 

basis through a private EAP consulting firm. Caution needs 

to be exercised in generalizing the results of this study 

to other forms of EAPs that vary significantly from the 

type used in this study. 
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This chapter consists of two major sections; results 

and discussion. The results section presents findings from 

a survey of employees from a large industrial com~any and a 

small service company concerning their propensity to 

utilize EAP services, based on a proposed EAP utilization 

model. Data from the two companies are presented 

separately, followed by a comparison of the companies by 

the five domains. The discussion section includes 

interpretations of the results and their relationships to 

previous research. 

RESULTS 

The results reported in this section are based on 

descriptive and inferential statistics. The descriptive 

statistics, which were conducted to determine central 

tendency and variability of the dependent variables by 

domain include means, standard deviations, frequency 

distributions, and correlation coefficients. The 

inferential statistics which were conducted to determine 

significant main and interactive predictors of the 

dependent variables and to test the proposed EAP 

utilization model, include stepwise and hierarchical 

multiple regression. 
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Using the descriptive and inferential analyses, 

overall results of the dependent variables and results 

relevant to the stated hypotheses are presented by company. 

Industrial Company 

Based on univariate analysis, employees' propensity to 

utilize EAP services approached a normal distribution, 

except for employee's propensity to act upon supervisor 

referrals. The positively skewed distribution for the 

latter variable suggests that the majority of employees had 

high propensity to utilize EAP services if referred by 

their immediate supervisor. As indicated by the mean 

(i.e., M) and standard deviation score for each dependent 

variable presented in Table 10, based on a five-point 

scale, employees were "somewhat likely" to self-refer for 

the eight categories of problems (means ranged from 2.25 to 

2.62), to act upon peer/co-worker referrals (M=2.05) and, 

overall to, utilize EAP services (M=2.28). Employees were 

"very likely" to act upon supervisor referrals (M=1.50). 

Examination of the dependent variables by the two 

stratification variables, race and gender (see Table 11), 

revealed that consistently a higher percentage of females 

than males reported that they were "very likely" to utilize 

their EAP services. A higher percentage of males than 

females indicated that they were "not at all likely" to 

utilize their EAP, except to self-refer for 

emotional/psychological, family/marital, and physical 
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Table 10 

!.'JEan and Standard :t:eviatic:n Scores for the D?p:::l:dent Variables 

( In::b.Jstrial O:aipauy) 

O:peui:nt Standard 
Variable N r.sma :t:eviatic:n 

Plqoensity to self-refer for: 

Alc:ol'rJl problems 208 2.27 1.09 

career prob.laie 209 2.31 1.02 

Drug problems 209 2.30 1.12 

:emtialal/p;yd'Dlogical 209 2.25 0.99 

problems 

Eanily /narital problems 208 2.50 1.04 

Financial problems 208 2.62 0.96 

Isgal problems 207 2.41 1.05 

Fhysj.cal health problems 207 2.52 1.06 

P.cq:e:lSity to act up3l: 

SUpervisor referral 207 1.50 0.74 

Peer/~ referral 208 2.05 0.82 

OVerall ptqasity to use EAP 209 2.28 0.72 

~lS are based c:n a scale of 1 = ''ver.y 1ike1y11 to 5 = ''mt 

at all likely'. 
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Table 11 

Frequency and Percentage of Dependent Variables by Race and Gender 

(Industrial Company) 

Prop ens it~ Rating Scale 
Very Somewhat Not Too Not At All 

Variable Likely Likely Likely Likely 

Propensity to self-refer for: 

Alcohol problems 
Female *40 42 21 23 

**19.23 20.19 10.10 11.06 

Male 23 - 23 19 17 
11.06 11.06 9.13 8.17 

Career problems 
Female 36 46 28 17 

17.22 22.01 13.40 8.13 

Male 16 29 20 17 
7.66 13.88 . 9.57 8.13 

Drug problems 
Female 41 37 24 25 

19.62 17.70 11.48 11.96 

Male 23 26 14 19 
11.00 12.44 6.70 9.09 

Emotional/psychological problems 
Female 37 47 24 19 

17.70 22.49 11.48 9.09 

Male 14 37 21 10 
6.70 17.70 10.05 4.78 

Family/marital problems 
Female 30 41 28 28 

14.42 19.71 13.46 13.46 

Male 11 25 28 17 
5.29 12.02 13.46 8.17 

(table continues) 
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ProEensit~ Rating Scale 
Very Somewhat Not Too Not At All 

Variable Likely Likely Likely Likely 

Financial problems 
Female 19 47 . 35 26 

9.13 22.60 16.83 12.50 

Male 6 28 27 20 
2.88 13.46 12.98 9.62 

Legal problems 
Female 31 41 29 25 

14~98 19.81 14.01 12.08 

Male 16 30 18 17 
7.73 14.49 8.70 8.21 

Physical health problems 
Female 28 37 30 31 

13.58 17.87 14.49 14.98 

Male 14 26 25 16 
6.76 12.56 12.08 7.73 

Propensity to act upon: 

Supervisor referral 
Female 87 32 5 2 

42.03 15.46 2.42 0.97 

Male 40 30 ·7 4 
19.32 14.49 3.38 1.93 

Peer/co-worker referral 
Female 44 49 29 4 

21.15 23.56 13.94 1. 92 

Male 11 48 17 6 
5.29 23.08 8.17 2.88 

(table continues) 
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ProEensitl: Rating Scale 
Very Som,ewhat Not Too Not At All 

Variable Likely Likely Likely Likely 

Propensity to self-refer for: 

Alcohol problems 
Black 8 13 9 6 

3.85 6.25 4.33 2.88 

White 55 52 31 34 
26.44 25.00 14.90 16.35 

Career problems 
Black 10 16 7 3 

4.78 7.66 3.35 1.44 

White 42 59 41 31 
20.10 28.23 19.62 14.83 

Drug problems 
Black 8 10 10 8 

3.83 4.78 4.78 3.83 

White 56 53 28 36 
26~79 25.36 1'3. 40 17.22 

Emotional/psychological problems 
Black 8 15 10 3 

3.83 7.18 4.78 1. 44 

White 43 69 35 26 
20.57 33.01 16.75 12.44 

Family/marital problems 
Black 4 9 11 12 

1.92 4.33 5.29 5.77 

White 37 57 45 33 
17.79 27.40 21.63 15.87 

Financial problems 
Black 6 12 12 6 

2.88 5.77 5.77 2.88 

White 19 63 50 40 
9.13 30.29 24.04 19.23 

(table continues) 
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Pro12ensit:t: Rating Scale 
Very Somewhat Not Too Not At All 

Variable Likel:t: Likel:t: Likely Likel:t: 

Legal problems 
Black 9 11 8 8 

4.35 5.31 3.86 3.86 

White 38 60 39 34 
18.36 28.99 18.84 16.43 

Physical health problems 
Black 9 11 8 8 

4.35 5.31 3.86 3.86 

White 33 52 47 39 
15.94 25.12 22.71 18.84 

Propensity to act upon: 

·supervisor referral 
Black 23 11 1 1 

11.11 5.31 0.48 0.48 

White 104 51 11 5 
50.24 24.64 5.31 2.42 

Peer/co-worker referral 
Black 10 20 6 0 

4.81 9.62 2.88 o.oo 

White 45 77 40 10 
21.63 37.02 19.23 4.81 

Note. *Frequency **Percent 
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health problems; more females than males were "not at all 

likely" to utilize their EAP for these three EAP services. 

Regarding race, a higher percentage of whites than blacks 

indicated that they were "very likely" to self-refer for 

alcohol, drug, emotional/psychological, and family/marital 

problems. A higher percentage of blacks than whites 

indicated that they were (a) "very likely" to self-refer 

for career, financial, legal, and physical health problems, 

to act upon supervisor and peer/co-worker referrals, and 

(b) "not at all likely" to self-refer for drug, 

family/marital, and legal problems. More whites than 

blacks indicated that they were "not at all likely" to 

self-refer for alcohol, career, emotional/psychological, 

and financial problems, and to act upon peer/co-worker 

referrals. Approximately the same percentage of blacks and 

whites were "not at all likely" to self-refer for physical 

health problems and to act upon supervisor referrals. 

Results of the relationship between the dependent and 

independent variables relevant to each hypothesis are 

presented below. 

Hypothesis One to Three: Gender, Race, and Age 

The first three hypotheses stated that female, white, 

and younger employees, respectively, will report a greater 

propensity to utilize EAP services than will male, black, 

and older employees, respectively. Table 12 presents the 

mean and standard deviation scores of the dependent 



Table 12 

Mean and Standard Deviat~on Scores of the Dependent Variables 

by Gender, Race, and Age !Industrial Company! 

Dependent 
Variable 

FEMALES 

Propensity to self-refer for: 

Alcohol problems 
Career problems 
Drug problems 
Emotional/psychological problems 
Family/marital problems 
Financial problems 
Legal problems 
Physical health problems 

Propensity to act upon: 

Supervisor referral 
Peer/co-worker referral 

overall Propensity to use EAP 

MALES 

Propensity to self-refer frir: 

Alcohol problems 
Career problems 
Drug problems 
Emotional/psychological problems 
Family/marital problems 
Financial problems 
Legal problems 
Physical health problems 

Propensity to act upon: 

Supervisor referral 
Peer/co-worker referral 

Overall Propensity to use EAP 

N 

126 
127 
127 
127 
127 
127 
126 
126 

126 
126 

127 

B2 
82 
82 
82 
Bl 
81 
Bl 
Bl 

81 
82 

82 

Mean 

2.21 
2.20 
2.26 
2.20 
2.43 
2.54 
2.3B 
2,51 

1.3B 
1.94 

2.21 

2.37 
2.46 
2.35 
2.33 
2.63 
2.75 
2.44 
2.53 

1.69 
2.22 

2.39 

Standnnl 
peyiation 

1.09 
1.00 
1.11 
1.02 
LOB 
0.9B 
1.06 
1.09 

0.64 
0.84 

0,73 

1.11 
1.03 
1.13 
0.90 
0.97 
0.92 
1.04 
1.00 

0.83 
0.77 

0.69 

BLACK 
. Propensity to self-refer for: 

Alcohol problems 
Career problems 
DI'ug problems 
Emotional/psychological problems 
Family/marital problems 
Financial problems 
Legal problems 
Physical health problems 

Propensity to a~t upon: 

Supervisor referral 
Peer/co-worker referral 

Overall Propensity to use EAP 

36 
36 
36 
36 
36 
36 
36 
36 

36 
36 

2.36 
2.oB 
2.50 
2.22 
2.86 
2.50 
2.42 
2.42 

1.44 
1.89 

1.02 
0.91 
LOB 
0.90 
1.02 
0.97 
1.11 
1.11 

0.69 
0.67 

36 2.27 0.61 

(tabie continues) 

126 



Dependent 
Variable 

WHITE 

Propensity to self-refer for: 

Alcohol problems 
Career problems 
Drug problems 
Emotional/psychological problems 
Family/marital problems 
Financial problems 
Legal problems 
Physical health problems 

Propensity to act upon: 

Supervisor ref~rral 
Peer/co-worker referral 

Overall Propensity to use EAP 

1\GE 20-29 

Propensity to self-refer for: 

Alcohol problems 
Career problems 
Drug problems 
Emotional/psychological problems 
Family/mar!tal problems 
Financial problems 
Legal problems 
Physical health problems 

Propensity to act upon: 

Supervisor referral 
Peer/co-worker referral 

Overall Propensity to use EAP 

AGE 30-39 

Propensity to self-refer for: 

Alcohol problems 
Career problems 
Drug problems 
Emotional/psychological problems 
Family/marital problems 
Financial problems 
Legal problems 
Physical health problems 

Propens-ity to act upon: 

Supervisor referral 
Peer/co-worker referral 

Overall Propensity to use EAP 

N 

172 
173 
173 
173 
172 
172 
171 
171 

1 71 
172 

173 

29 
29 
29 
29 
29 
29 
29 
29 

29 
29 

29 

82 
83 
83 
83 
82 
82 
81 
81 

82 
82 

83 

Mean 

2.26 
2.35 
2.25 
2.25 
2.43 
2.65 
2.40 
2.54 

1. 51 
2.09 

2.28 

2.24 
2.31 
2.28 
2.24 
2.34 
2.52 
2.34 
2.38 

1.31 
2.00 

2.20 

2.33 
2.34 
2.30 
2.25 
2.56 
2.65 

·2.56 
2.67 

1.49 
2.07 

Standard 
Deviation 

1.11 
1.04 
1.12 
1.00 
1.03 
0.96 
1.04 
1.05 

o. 75 
o.85 

o. 75 

1.15 
1.11 
1.10 
1.06 
1.23 
1.09 
1.14 
1.18 

0.47 
0.85 

o. 75 

1.10 
1.07 
1.11 
0.99 
1.04 
1.01 
1.11 
1.06 

0.74 
0.90 

2.33 o.11 
(table continues) 

127 
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Dependent Standard 
Variable N Mean Deviation 

AGE 40-49 

·Propensity to self-refer for: 

Alcohol problema 72 2.22 1.06 
Career problema 72 2.26 0.96 
Drug problems 72 2.29 1.12 
Emotional/psychoiogical problems 72 2.24 1.00 
Family/marital problems 72 2.42 1.00 
Financial problems 72 2.63' 0.96 
Legal problems 72 2.35 1.01 
Physical health problems 72 2.49 1.03 

Propensity to act upon: 

Supervisor referral 71 1.55 o.77 
Peer/co-worker referral 72 2.03 0.77 

Overall Propensity to use EAP 72 2.25 o.71 

AGE 50-59 

Propensity to self-refer for: 

Alcohol problems 21 2.33 1.15 
Career problems 21 2.38 0.86 
Drug problems 21 2.48 1.21 
Emotional/psychological problems 21 2.33 0.86 
Family/marital problems 21 2.81 0.81 
Financial problems 21 2.62 0.67 
Legal problems 21 2.14 0.85 
Physical health problems 21 2.24 0.94 

Propensity to act upon: 

Supervisor referral 21 1.71 0.90 
Peer/co-worker referral 21 2.19 0.68 

overall Propensity to.use EAP 21 2.32 Q.60 

AGE 60-69 

Propensity to self-refer for: 

Alcohol problems 4 2.00 1.15 
Career problems 4 2.00 1.41 
Drug problems 4 1.50 1.00 
Emotional/psychological problems 4 2.00 0.82 
Family/marital problems 4 2.50 1.29 
Financial problems 4 2.75 0.50 
Legal problems 4 2.25 0.96 
Physical health problems 4 2.50 1.00 

Propensity to act upon: 

Supervisor referral 4 1.25 0.50 
Peer/co-worker referral 4 1.75 0.96 

overall Propensity to use EAP 4 2..05 0.59 
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variables by gender, race and age. Mean scores for 

propensity by gender indicated that both females and males 

tended to be "somewhat likely" to self-refer for specific 

problems and, overall, to utilize EAP services. For 

propensity to act upon supervisor referrals, both males and 

females were "very likely" to utilize EAP services. Mean 

scores for acting upon p~er/co-worker referrals were higher 

for males than for females, suggesting that females had a 

greater propensity to utilize the EAP if referred by a 

peer/co-worker. Although mean scores for males and females 

were in the same propensity category for each area of the 

dependent variables except peer/co-worker, the mean scores 

for males consistently were slightly higher than were the 

means scores for females. Mean scores for propensity by 

race indicated that blacks and whites were "somewhat 

likely" to self-refer for specific types of EAP services 

and overall, to utilize EAP services. As with gender, both 

races were "very likely" to act upon supervisor referrals. 

Most black employees were "very likely11
, whereas most white 

employees were "somewhat likely" to act upon peer/co-worker 

referrals. 

For propensity by age, mean scores indicated that all 

respondents, except for those 50 to 69 years of age, were 

"somewhat likely11
, on average, to utilize EAP service and 

to self-refer for specific problems. The 50 to 69 year-old 

category was 11 Very likely" to self-refer for drug problems. 
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All age groups were "very likely" to act upon supervisor 

referrals, with the 20 to 29 and 60 to 69 year of age 

categories having slightly lower means, suggesting greater 

propensity. overall, mean scores decreased as age 

increased, suggesting that older employees had a greater 

propensity than younger employees to utilize EAP services. 

Pearson correlation coefficients for the socio

demographic and the dependent variables (see Table 13) 

indicate no significant relationship between age and any 

area of propensity. Race was significantly negatively 

correlated with employees propensity to self-refer for 

family/marital problems (r=-.16, p<.05); suggesting that 

blacks were less likely than whites to use EAP services for 

family/marital problems. A significant positive 

relationship existed between gender and employee's 

propensity to act upon supervisor (r=.21, p<.Ol), and 

peer/co-worker (r=.l6, p<.05) referrals, suggesting that 

males had less propensity in these two areas than females. 

Significant relationships were also found between the 

dependent variables and job category and education. 

Specifically, individuals in higher-level jobs (i.e., 

professional, technical and managers, officials) had less 

propensity to self-refer for financial problems. 

Individuals with higher-level educational backgrounds had 

less propensity to self-refer for career. financial, and 

legal problems, and overall, to utilize EAP services. 
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Table 13 

Pearson Correlation Coefficients for Dependent and Socio-

Demographic Variables (Industrial Company) 

Dependent Job Edu- No. of Marital 
Variable Age Race Gender Category Ine0111e cation Dependents Status 

Propensity to self-refer for: 

Alcohol a -0.01718 -0.03653 0.06792 -0.02781 0.03390 0.06310 0.03756 -0.00695 
probleu b 0.8055 0.6004 0.3297 0.6901 0.6294 0.3653 0.5910 0.9205 

c 208 208 208 208 205 208 207 209 

career -0.01898 0.09992 ,0.12413 -0.13508 0.08102 0.19282 0.01814 0.00781 
0.7851 0.1500 0.0733 0.0512 0.2470 0.0052 0.7948 0.9107 

probleu 209 209 209 209 206 209 208 209 

Dr~g -0.00830 -0.08323 0.04110 -0.04429 0.01517 0.08921 0.03408 0.03221. 
problems 0.9050 0.2309 0.5546 0.5243 0.8286 0.1990 0.6251 0.6434 

209 209 209 209 206 209 208 209 

Emotional/ -0.00072 0.01242 0.06625 0.00130 0.02197 0.04157 0.04685 0.04661 
psychological 0.9918 0.8583 0.3406 0.9851 0.7539 0.5501 0.5016 0.5038 
probleiiS 209 209 209 209 206 209 208 208 

Family/ 0.05561 -0.15708 0.09606 -0.04123 0.01313 0.04136 0.02875 0.04400 
marital 0.4250 0.0235 0.1675 0.5543 0.8518 0.5530 0.6809 0.5280 

problems 208 208 208 208 205 208 207 208 

Financial 0.02642 0.05738 0.11076 -0.18668 0.12388 0.17175 0.01256 -0.03420 
problems o. 7048 0.4103 0.1112 0.0069 0.0768 0.0131 0.8575 0.6247 

208 208 208 208 205 208 207 207 

Legal -0.07680 -0.00475 0.02953 -0.12581 0.08740 0.17836 0.12371 0.01739 

problems 0.2714 0.9458 0.6727 0.0709 0.2138 0.0101 0.0765 0.8036 
207 207 207 207 204 207 206 207 

Physical -0.05050 0.04366 0.01062 -0.07284 0.05753 0.11279 0.07648 -0.11933 
health 0.4699 0.5322 0.8793 0.2970 0.4137 0.1056 0.2746 0.0868 
problems 207 207 207 207 204 207 206 207 

Propensity to act upon: 

Supervisor 0.10546 0.03620 0.20618 -0.05510 0.02785 0.00125 0.06860 -0.02586 
0.1304 0.6046 0.0029 0.4304 0.6925 o. 9858 0.3272 o. 7108 

referral 207 207 207 207 204 207 206 208 

Peer/ 0.01190 0.09131 0.16360 -0.03754 0.05671 0.06047 0.03018 -0.00292 
co-worker 0.8645 0.1896 0.0182 0.5904 0.4193 0.3856 0.6659 0.9665 
referral 208 208 208 208 205 208 207 209 

Overall -0.00297 0.00506 0.12131 -0.10074 0.07052 0.13744 0.06754 -0.00870 
propensity 0.9659 0.9421 0.0802 0.1467 0.3138 0.0472 0.3324 0.9008 

to use EAP 209 209 209 209 206 209 208 208 

~- a•Correlation Coefficient b•P Value c•Number of Respondents 



132 

Examination of the results of the stepwise regression 

procedure for the socio-demographic domain (see Table 14) 

indicate gender as a significant predictor of propensity to 

act upon supervisor (R2=.05, p<.Ol) and peer/co-worker 

(R2=.03, p<.05) referrals. Females had a greater 

propensity than did males to utilize EAP services if 

referred by their immediate supervisor or a peer/co

worker. Race was a significant predictor of propensity to 

self-refer for family/marital problems, yielding a negative 

~oefficient and an R2 value of .02. Blacks were indicated 

as less likely than whites to utilize the EAP for 

fami~y/marital problems. Age did not enter the model as a 

significant predictor of any area of propensity. However, 

education was a significant predictor of propensity to 

self-refer for career (R2=.04, p<.Ol) and legal 

(R2=.04, p<.05) problems and overall, to utilize EAP 

services (R2=.02, p<.05). Job category was a significant 

predictor of propensity to self-refer for financial 

problems (R2=.04, p<.05). Propensity to utilize EAP 

services in these areas decreased as education and job 

levels increased. 

Hypothesis Four: Social-Psychological Domain 

The fourth hypothesis stated that the social

psychological domain will be the best predictor of 

employees' propensity to utilize EAP services. Mean and 

standard deviation scores for the continuous independent 
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Table 14 

Results of Stepd.se ProcedJre for Scx:icr-dencgudaic ll:Jra1n (M:d!l 11 for 

IrWstrial Q:npi1Y' 

D::p::id:!nt 
Variables 

Aloc:.tlgl prd:Jlans 

career prcb.lena 

Dl:ug prcblEaa 

81Dticnal/psycm.lcgica1 
~len& 

Fclnily/JJBrital problena 

Financial problela 

Isgal~ 

Rlys.ic::al b:Blth prcblers 

Plqa:s.lty to act up:n: 

S\lpezVisll' referral 

Peer/CXH«Jrlcer referral 

Ov'erall ptq;a:sity to use FAP 

P .s_.os 

Sigrlf ic:ant Partial P M:d!l 
Predictors Intercept O::efficient F Value R2 

Ecb:atial 1.'75 0.16 8.30 <.01 O.CM 

Race 3.69 -o.42 4.60 0.03 0.02 

Job categny 2.92 -o.ll 8.15 <.01 O.CM 

Eci1caticn 1.84 0.16 7.60 0.01 0.04 

Gen:3er 1.05 0.32 12.21 <.01 0.05. 

Gen:1er 1.63 0.29 6.34 0.01 0.03 

Ec:'IUcatial 1.97 0.08 4.54 0.03 0.02 
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variables by domain are reported in Table 15. Of the 

eight major categories of problems, employees reported the 

most problems in the physical health category (M=4.18), 

followed by family/marital (M=3.23}, career (M=2.36}, 

emotional/psychological (M=2.35), financial (M=1.70}, legal 

(M=0.28), drug (M=0.23), and alcohol (M=0.16) categories. 

Employees perceived more problems to be serious in the 

physical health (M=1.13) and emotional/psychological 

(M=1.05) categories. Few employees reported additional 

problems or perceived additional problems to be serious 

beyond those provided in the questionnaire. 

Regarding problem attribution, employees scored toward 

the internal end of the I-E Scale (M=9.74}, suggesting that 

they attribute their problems to consequences of their 

behavior or their characteristics. As determined by a 

t-test procedure, the means of the I-E Scale for blacks 

(M=l0.50) and whites (M=9.58) were not significantly 

different. However, significant differences were found 

between female (M=10.25) and male (M=8.94} mean I-E Scale 

scores: females were less internal in the way they 

attribute their problems than were males. 

As presented in Table 16, 20 employees (i.e., 14 

females and 6 males and 1 black and 19 whites} reported 

having used their EAP services, representing an overall 

utilization rate of 9.56%. A higher percentage of 

employees, who had previously used than not previously used 



135 

Table 15 

Mean and Standard Deviation ~£ores for Continuous Inq_~.P-~-~-q_~~t 

Variables by Domain ( Indust_;::i,_c:L_.1 __ ~9.!11P.~~_yj_ 

Standard 
Variables N Mean Deviation 

Socio-demographic Domain 

Age 209 3.46 0.92 

.Job category 209 2.82 1.72 

Income 206 4.84 1.52 

Educational level 209 3.52 1. 27 

No. of dependents 208 2.38 1. 21 

Marital status 209 1. 61 1. 28 

Social-psychological Domain 

Recognition of problems: 

Physical health 209 4.18 3.21 

Financial 209 1.70 2.01 

Legal 209 0.28 0.59 

Family/marital 209 3.23 3.40 

Emotional/ 209 2.35 3.00 
psychological 

Career 209 2.36 2.23 

Alcohol 209 0.16 0.80 

Drug 209 0.23 0.55 

Other 209 0.20 0.14 

(table continues) 
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Standard 
Variables N ____ _1:1_~_an Dev~~!_~o~----

Severity of problems: 

Physical health 209 1.13 1. 85 

Financial 209 0.56 1. 23 

Legal 209 0.14 0.45 

Family/marital 209 1.05 2.54· 

Emotional/ 209 0.67 1.94 
psychological 

Career 209 0.67 1.39 

Alcohol 209 0.04 0.43 

Drug 209 0.05 0.24 

Other 209 0.00 0.10 

Problem attribution 209 9.74 4.33 

Socio-cultural Domain 

Network size: 

Friend 209 2.56 0.11 

Family 208 2.51 0.75 

Perceived social support: 

From friend 209 13.99 4.78 

From family 209 15.41 5.15 

Organizational Domain 

Supervisor attitude toward: 

Overall EAP 202 2.02 .80 

(table continues) 



Variables ·---=N""------·--·· _________ M~-~n-

Helpfulness of EAP 203 2.10 

Cost of EAP 205 3.30 

Convenience of EAP 201 2.16 

Sanctions regarding 
use of EAP: 

Negatively affects 
career with 
company 

Causes loss of 
respect among 
co-workers 

Helps employees 
to continue 
work with 
company 

Knowledge of why 
company began EAP: 

207 

207 

207 

Help employees 209 
continue to work 
with company 

Help management 208 
"keep eye" on 
troubled 
employees 

Help only a 208 
"select group" 
of employees 

overall helpfulness 203 
of EAP 

1. 71 

1. 57 

2.58 

3.08 

1. 82 

1. 33 

1.92 

137 

Standard 
_____ Devi~tion __ _ 

.81 

1.00 

.76 

.73 

.66 

.87 

.89 

.66 

.68 

(table continues) 



Variables 

Helpfulness of EAP 
in assisting with 
personal problems 

Convenience of 
community 
resources 

Helpfulness of 
community 
resources 

Cost of community 
resources 

N 

199 

200 

197 

204 

Mean 

1.98 

Community Domain 

2.24 

2.11 

2.95 

138 

Standard 
Deviation 

.72 

0.88 

0.68 

1.16 
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Table 16 

Frequency and Percentage of Previous of EAP Services by the 

Dependent Variables (Industrial Company) 

Propensitl Rating Scale 

Previous Very Somewhat Not Too Not At All 
Use Likely Likely Likely Likely 

Propensity to self-refer for: 

Alcohol problems 
Yes * 10 6 2 2 

** 4.81 2.88 0.96 0.96 

No 53 59 38 38 
25.48 28.37 18.27 18.27 

Career problems 
Yes 7 6 6 1 

3.35 2.87 2.87 0.48 

No 45 69 42 33 
21.53 33.01 20.10 15.79 

Drug problems 
Yes 11 4 3 2 

5.26 1.91 1.44 0.96 

No 53 59 35 42' 
25.36 28.23 16.75 20.10 

Emotional/psychological problems 
Yes 14 3 2 1 

6.70 1.44 0.96 0.48 

No 37 81 43 28 
17.70 38.76 20.57 13.40 

Family/marital problems 
Yes 11 4 4 1 

5.29 1. 92 1. 92 0.48 

No 30 62 52 44 
14.42 29.81 25.00 21.15 

(table continues) 
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ProEensit::t Ratins Scale 

Previous Very Somewhat Not Too Not At All 
Use Likely Likely Likely Likely 

Financial problems 
Yes 4 7 7 2 

1.92 3.37 3.37 0.96 

No 21 68 55 44 
10.10 32.69 26.44 21.15 

Legal problems 
Yes 8 6 4 2 

3.86 2.90 1. 93 0.97 

No 39 65 43 40 
18.84 31.40 20.77 19.32 

Physical health problems 
Yes 6 5 7 2 

2.90 2.42 3.38 0.97 

No 36 58 48 45 
17.39 28.02 23.19 2L 74 

Propensity to act upon: 

Supervisor referral 
Yes 6 5 7 2 

2.90 2.42 3.38 0.97 

No 36 58 48 45 
17.39 28.02 23.19 21.74 

Peer/co-worker referral 
Yes 7 8 3 2 

3.37 3.85 1.44 0.96 

No 48 89 43 8 
23.08 42.79 20.67 3.85 

Note. *Frequency **Percent 
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their EAP services, reported that they were "very likely" 

to utilize their EAP. A majority of the employees who had 

not used their EAP reported that they were "somewhat 

likely" to utilize it. Consistently a higher percentage of 

non-previous EAP users than EAP-users reported that they 

were "not at all likely" to self-refer for specific 

problems, and to utilize their EAP if referred by their 

supervisors. However, the reverse situation was present 

for utilizing their EAP if referred by a peer/co-worker; a 

higher percentage of previous users were "not at all 

likely" to act upon peer/co-worker referral. 

Pearson correlation coefficients for the .dependent and 

social-psychological variables (see Table 17) indicate a 

significant negative correlation between recognition of 

family/marital problems (r=-.18, p<.05) and propensity to 

self-refer for that type of problem. Individuals who 

perceived their family/m.arital problems to be many, were 

likely to self-refer for family/marital problems. No other 

significant relationship was found between recognition of a 

specific problem and propensity to self-refer for that 

problem. However recognition of alcohol problems had a 

significant positive correlation with propensity to self

refer for physical health problems (r=.14, p<.05). 

Recognition of drug problems had a significant positive 

relationship with propensity to act upon supervisor 

referrals (r=.l6, p<.05). 



Table 17 

Pearson Correlation Coefficients for Dependent and Social-Psychological Variables 

(Industrial Company) 

Variable 

Recognition of: 

Physical 
health 
problems 

Financial 
problems 

Legal 
problems 

Family/ 
marital 
problems 

Emotional/ 
psychological 
problems 

Career 
problems 

Alcohol 
problems 

Drug 
problems 

Other 
problems 

Propensity to self-refer for: Propensity to act upon: 

Emotional/ 
psycho- Family/ Finan- Physical ·Super- Peer I 

Alcohol Career Drug logical marital cial Legal health visor coworker Overall 
referrals propensity problems problems problems problems problema problems problems problems 

• 0.07705 -0.05233 0.05326 0.05901 0.02579 -0.06599 -0.04962 -0.06841 -0.06063 -0.00751 -0.01550 b 0.2687 0.4518 0.4437 0.3960 0.7115 0.3436 0.4777 0.3274 0.3855 0.9143 0.8237 c 208 209 209 209 208 208 207 207 207 208 209 
0.00378 -0.02515 0.00577 0.06041 -0.00048 -0.09557 -0.00517 -0.01259 0.02343 0.04446 -0.00689 0.9568 o. 7178 0.9340 0.3849 0.9945 0.1697 0.9411 0.8572 0.7376 0.5237 0.9212 208 209 209 209 208 208 207 207 207 208 209 
0.00030 -0.08627 0.09364 0.04655 -0.02585 -0.09367 -0.05111 -O.llll12 -11.1151?5 -O.fi50'o6 -O.fiJ'JSJ 0.9053 0.2143 0.1775 0-5033 0.7109 0.1784 0.4645 0.1471 0.4572 0. 4692 0.5699 208 209 209 209 208 208 207 207 207 208 209 

0.00652 -0.0457~ -0.00447 -0.02918 -0.17920 -0.09056 -0.07279 -0.11461 -0.10167 0.04186 -0.08424 0.9255 0.5107 0.9487 0.6749 0.0096 0.1933 0.2973 0.1001 0.1449 0.5483 0.2253 208 209 209 209 208 208 207 207 207 208 209 
0.04626 -0.03040 0.05068 0.00301 -0.09100 -0.04104 -0.01202 -0.05168 -0.04309· -0.02922 -0.02740 
0.5070 0.6622 0.<4662 0.9655 0.1912 0.5561 0.8636 0.4596 0.5375 0.6752 0.6937 208 209 209 209 208 208 207 207 207 208 209 

0.08771 0.06126 0.08813 0.07114 0.05018 0.11315 0.13349 0.10719 0.10335 0.06033 0.11939 0.2077 0.3783 0.2045 0.3060 0.4717 0.1037 0.0552 0.1242 0.1383 0.3867 0.0851 208 209 209 209 208 208 207 207 207 208 209 

0.10322 0.09207 0.09660 -0.00899 0.06292 0.12521 0.08751 0.14005 0.03221 0.10414 0.11486 0.1379 0.1849 0.1641 0.8972 0.3666 0.0716 0.2099 0.0441 0.6450 . 0.1344 0.0977 208 209 209 209 208 208 207 207 207 208 209 

0.01255 0.05967 0.00361 0.02498 0.05254 0.06913 0.05920 0.06357 0.15898 -0.03805 0.05791 0.8572 0.3908 0.9586 0.7196 0.4510 0.3211 0.3968 0.3628 0.0221 0.5853 0.4049 208 209 209 . 209 208 208 207 207 207 208 209 

-0.06729 -0.04204 -0.06851 -0.14296 -0.03438 -0.01756 -0.05429 0.03106 -0.09599 0.07620 -0.05866 0.3342 0.5456 0.3243 0.0389 0.6220 0.8012 0.4372 0.6568 0.1689 0. 271o0 0.3990 208 209 209 209 208 208 207 207 207 208 209 

(table continues) 

1-' 
.p. 
N 



Variable 

Severity of: 

Physical 
health 
problems 

Financial 
problems 

Legal 
problems 

Family/ 
marital 
problems 

Emotional/ 
psychological 
problems 

Career 
problems 

Alcohol 
problems 

Drug 
problems 

Other 
problems 

Previous use 
of EAP 

Problem 
attribution 

Propensity to self-refer for: Propensity to act upon: 

Emotional/ 
psycho- Family/ Finan- Physical Super- Peer/ 

Alcohol Career Drug logical aarital cial Legal health visor coworker Overall 
referrals propensity problema problema problema problems problema problems problems problems 

0.05327 -0.01088 0.07211 0.07515 0.03727 -0.04715 -0.01481 
0.4448 0.8758 0.2995 0.2795 0.5930 0.4989 0.8322 

0.01241 -0.01090 0.03964 0.02814 
0.8591 0.8761 0.5697 0.6859 

208 209 209 209 . 208 208 207 207 207 208 209 

-0.11059 -0.05958 -0.07504 0.00456 -0.02853 -0.17555 -0.07421 -0.05207 -0.09051 -0.01971 -0.09382 
0.1118 0.3915 0.2802 0.9478 0.6825 0.0112 0.2879 0.4562 0.1946 0.7775 0.1766 
~ ~ ~ ~ ~ ~ w w w ~ ~ 

-0.09649 -0.12319 0.00376 -0.02395 -0.02691 -0.12128 -0.11896 -0.12074 -0.12372 -0.10988 -0.11638 
0.1656 0.0756 0.9569 0.7307 0.6996 0.0810 0.0878 0.0831 0.0757 0.1141 0.0933 

208 209 209 209 208 208 207 207 207 208 209 

-0.00871 -0.11899 0.01362 -0.01837 -0.16356 -0.14008 -0.09791 -0.13389 -0.13399 -0.04056 -0.11221 
0.9006 0.0862 0.8448 0.7917 0.0182 0.0436 0.1605 0.0544 0.0542 0.5608 0.1058 

208 209 209 209 208 208 207 207 207 208 209 
0.02935 -0.04025 0.01723 -0.04455 -0.1007.5 -0.06004 0.031.53 -0.01145 -0.03348 0.04420 -0.02260 0.6739 0 • .5628 0.8044 0.5218 0.1476 0.3889 0.6520 0.8700 0.6320 0.5261 o. 7453 zoe 209 209 209 208 208 207 207 207 208 209 
0.05523 -0.00060 0.08744 0.05642 0.02281 0.01648 0.03907 0.00699 0.06826 0.09519 0.06426 0.4282 0.9931 0.2081 0.4171 0.7437 0.8132 0.5762 0.9204 0.3285 0.1714 0.3553 208 209 209 209 208 208 207 207 207 208 209 
0.0394) 0.05038 0.03666 -0.02298 0.0213.5 0.10653 0.09445 0.10602 -0.03111 0.06291 0.06539 0 • .5717 0.4688 0.5982 0.7412 0.7596 0.12.57 0.1758 0.1284 0.6563 o. 3667 0.3469 208 209 209 209 208 208 207 207 207 208 209 

-0.03260 -0.06133 -0.03596 -0.07283 -0.02063 -0.02562 -0.05969 -0.00329 -0.05642 -0.06288 -0.05868 0.6401 0.3777 0.6052 0.2946 0.7674 0.7133 0.3929 0.9625 0.4194 0.3669 0.3987 208 209 209 209 208 208 207 207 207 208 209 

-0.02476 -0.02958 -0.02616 -0.07542 0.04702 0.09047 0.00887 0.09218 -0.06754 0.17354 0.02355 0.7226 0.6707 0.7069 0.2778 0.5001 0.1938 0.8991 0.1865 0.3336 0.0122 0.7350 208 209 209 209 208 208 207 207 207 208 209 

0.14177 0.08191 0.14496 0.24959 0.23724 0.09197 0.12647 0.08286 0.01243 0.02099 0.16592 0.0411 0.2384 0.0362 0.0003 0.0006 0.1864 0.0694 0.2352 0.8589 o. 7634 0.0164 
208 209 209 209 208 208 207 207 207 208 209 

0.19667 0.06184 0.18307. 0.22650 0.20773 0.10479 0.08854 0.11291 0.00249 0.08496 0.17971 0.0044 0.3737 0.0080 0.0010 0.0026 0.1320 0.2046 0.1053 0.9716 0.2224 0.0092 
208 209 209 209 208 208 207 207 207 208 209 

Note. a=Correlation Coefficient b=P Value c=Number of Respondents 1-' 
~ 
w 
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Perceived severity of financial (r=-.18, p<.05) and 

family/marital (r=-.16, p<.05) problems were significantly 

negatively related to propensity to self-refer for those 

problems. Individuals with serious financial ~nd 

family/marital problems were likely to self-refer for these 

problems. 

Previous use of EAP services had a significant 

positive relationship with propensity to self-refer for 

alcohol (r=.14, p<.05), drug (r=.14, p<.05), 

emotional/psychological (r=.25, p<.01), and financial 

(r=.24, p<.Ol) problems. Employees who had previously used 

EAP services reported a greater propensity to self-refer 

for alcohol, drug, emotional/psychological, and 

family/marital problems. No.significant relationships were 

found between previous use of EAP services and propensity 

to self-refer for career, financial, legal, or physical 

health problems. In addition, no significant relationships 

were found between previous use of EAP services and 

propensity to act upon supervisor or peer/co-worker 

referrals. However a significant positive relationship was 

found between previous use of EAP services and overall 

propensity to utilize EAP services (r=.17, p<.05). 

A significant positive relationship existed between 

problem attribution and employee's propensity to self-refer 

for alcohol (r•.20, p<.Ol), drug (r=.18, p<.05), 

emotional/psychological (r =.23, p<.Ol) and family/marital 



145 

(r=.21, p<.Ol) problems. This positive correlation 

suggests that employees who attribute their problems to 

external influences had less propensity to self-refer for 

alcohol, drug, emotional/psychological, and family/marital 

problems than individuals who attribute their problems to 

internal influences. No significant relationships were 

found between problem attribution and propensity to self

refer for career, financial, legal, or physical health 

problems, as well as propensity to act upon supervisor or 

peer/co-worker referrals. Overall propensity to utilize 

EAP services was significantly related to problem 

attribution (r=.18, p<.05), suggesting that individuals who 

attribute their problems to external factors have less 

propensity to utilize EAP services than individuals who 

attribute their problems to internal factors. 

Results of the stepwise regression procedure for the 

social-psychological domain (see Table 18) indicate problem 

attribution and severity of financial problem as 

significant predictors of propensity to self-refer for 

alcohol problems (R2=.06). No significant predictors were 

indicated for propensity to self-refer for career and legal 

problems. Problem attribution was a significant predictor 

of propensity to self-refer for drug problems (R2=.03). 

For propensity to self-refer for emotional/psychological 

problems, previous use of EAP services and problem 

attribution were significant predictors (R2=.10). 
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Table 18 

Results of Stet:Wise Procedure for Social-y:sycb:?lQ:Iical D::rta:in (M:del 2) for 

I:ep::tXIent Significant Partial p M:Jdel 
Variables Predictors Intei'Cept Coefficient F Value R2 

Plopeusity to self-refer far: 

Alcohol problens Problan 0.06 8.29 <.01 
attr.il:nticn 

1.79 
Seuer.ity of -o.14 5.04 0.02 0.06 

f:inanc:ial 
problan 

Career problens 

Drug problans P.roblan 1.84 0.05 7.18 0.01 0.03 
attrituticn 

Enctialal/ Previous use 0.33 0.77 13.75 <.01 
psych:> logical of FAP 
problans 

Problan 0.05 9.75 <.01 0.10 
attril:nticn 

Eanily/narital Previous use 0.79 12.29 <.01 
problems of FAP 

Prob1an 0.69 0.05 7.98 0.01 
attril:nticn 

Recogniticn of -o.07 11.29 <.01 0.14 -
fanily/narital 
problens 

Financial Seuerity of -o.16 6.55 0.01 
problans financial 

problels 

2.55 
Rec:ogn.iticn 0.07 4.89 0.03 0.05 

of cateer 
problens 

(table CXI'lt:inues) 
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Significant Partial p M::del 
ll:J::er;d:ntVariables Predictors Intercept Ccefficient F Valoo R2 

Iegal problens 

fhysical b3al th Rea:gni ticn 2.49 0.18 4.10 0.04 0.02 
problens of alcxi'D1 

problaJS 

P.tupaJSity to cct 
up:n: 

SUpml.isor Severity of -o.04 5.32 0.02 
referral family/ 1.49 

narital 
problais 

Rerogni ticn of 0.23 4.76 0.03. 0.05 
drug problais 

Peer /CX>-W:lrker Severity of 2.04 1.46 6.40 0.01 0.03 
referral oth:!r 

problaJS 

OVerall fUOop;IlSity Problen 0.03 6.91 0.01 
to use EAP attrib.lticn 

Severity of 1.31 -o.04 4.98 0.03 
family/ 
narital 
problens 

Previoos use 0.37 4.15 0.04 0.07 
of E'AP 
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Accounting for approximately 14 percent of the variance in 

propensity to self-refer for family/marital problems, 

previous use of EAP services, problem attribution, and 

recognition of family/marital problems were significant 

predictors. Yielding an R square value of .05, severity of 

financial problems and recognition of career problems were 

significant predictors of propensity to self-refer for 

financial problems. Propensity to self-refer for physical 

health problems was significantly predicted by recognition 

of alcohol problems (R2=.02}., Propensity to act upon 

supervisor referral was significantly predicted by severity 

of family/marital problems and recognition of drug 

problems, yielding an R2 value of .05. Propensity to act 

upon peer/co-worker referral was significantly predicted by 

severity of other problems (R2=.03}. Problem attribution, 

severity of family/marital problems and previous use of EAP 

services were significant predictors of overall propensity 

to utilize EAP services (R2=.07}. 

Hypothesis Five: Problem Severity and Problem Attribution 

The fifth hypothesis stated that employees who report 

problems serious enough for professional help and who 

attribute their problems to external influences, will have 

greater propensity to utilize EAP services than will 

employees who do not perceive any problems serious enough 

for professional help, and who attribute their problems to 

internal influences. 
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The mean and standard deviation scores for problem 

severity and problem attribution are reported in Table 14. 

Pearson correlation coefficients for problem severity and 
. 

problem attribution indicate that severity of physical 

health (r=.15, p<.05), financial (r=.20, p<.01), 

emotional/psychological (r=.14, p<.05), and career 

(r=.22, p<.01) problems and overall problem severity 

(r=.21, p<.Ol) were significantly correlated with problem 

attribution, suggesting that employees who perceived their 

problems to be severe, tend to attribute their problems to 

external factors. 

Interact·ion between specific and overall problem 

severity and problem attribution were examined in the 

stepwise regression procedure for the social-psychological 

domain (see Table 18). Interaction between problem 

severity and problem attribution were not indicated as 

significant predictors of any area of propensity. 

Hypothesis Six: Perceived Social Support. 

The sixth hypothesis stated that employees who 

perceive greater social support from a friend network will 

have greater propensity to utilize EAP services. 

Mean and standard deviation scores for the socio-

cultural domain (see Table 15) indicate that employees 

perceived their friend (M=13.99) and family (M=15.41) 

networks to be supportive, with family network being 

slightly more supportive than friend network. Using a 
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t-test procedure, race and gender differences between 

perceived social support from family and from friends were 

computed. No significant differences were found for blacks 

and whites, between perceived social support from family 

network and from friend network. No significant difference 

was found for males and females, between perceived social 

support from family members, but significant differences 

were found between the amount of perceived social support 

from friend network for females (M=15.00) and males 

(M=12.35). Females perceived their friend network to be 

more supportive than did males. 

Pearson correlation coefficients for the dependent and 

socio-cultural variables are provided in Table 19. 

Perceived social support from friend and family were not 

significantly correlated with any area of propensity. 

Family network complexity (i.e., network members who 

communicate with each other) had a significant negative 

relationship with propensity to self-refer for 

family/marital problems (r=.15, p<.05). Individuals with 

complex family networks had less propensity to self-refer 

for family/marital problems than individual~ whose family 

networks were not complex. Family network complexity was 

not significantly correlated with any other dependent 

variable. Friend network complexity was not significantly 

correlated with any of the dependent variables. 



Table 19 

Pearson Correlation Coefficients of Dependent and Socio

Cultural Variables (Industrial Company) 

Dependent 
Variable 

Friend Network: 
Size Complexity 

Family Network: Social Support: 
Size Complexity Family Friend 

Propensity to self-refer for: 
Alcohol 8 -0.02346 -0.06797 0.04695 -0.07526 -0.00780 -0.08574 
problems b 0.7366 0.3305 0.5007 0.2835 0.9110 0.2182 

Career 
problems 

Drug 
problems 

Emotional/ 
psychological 
problems 

Family/ 
marital 
problems 

Financial 
problems 

Legal 
problems 

Physical 
health 
problems 

Propensity to act upon: 
Supervisor 
referral 

Peer/co-worker 
referral 

Overall• propensity 
to use EAP 

c -208 207 208 20!) 208 208 

-0.07044 -0.00537 0.10676 -0.01263 -0.03417 -0.01784 
0.3108 0.9386 0.1248 0.8574 0.6233 0.7976 

209 208 208 205 . 209 209 

-0.00230 -0.03521 0.01673 -0.05004 0.02715 -0.07308 
0.9737 0.6136 0.8104 0.4762 0.6964 0.2930 

209 208 208 205 209 209 

-0.10111 -0.05721 0.01671 -0.05506 0.02825 0.01620 
0.1452 0.4118 0.8107 0.4329 0.6847 0.8159 

209 208 208 205 209 209 

-0.12177 -0.08024 -0.01412 -0.14633 0.11974 0.10723 
0.0849 0.1232 0.0798 0.2504 0.8400 0.0368 

208 207 207 204 208 208 

-0.04971 -0.01367 0.08065 -0.00530 0.06240 0.04059 
0.4758 0.8451 0.2480 0.9400 0.3706 0.5605 

208 207 207 204 208 208 

-0.15351 0.06293 0.01129 -0.04585 0.04851 0.02123 
0.0272 0.3688 0.8720 0.5160 0.4876 0.7614 

207 206 206 203 207 207 

-0.03630 0.03866 0.07853 -0.03891 -0.02027 0.04581 
0.6035 0.5812 0.2607 0.5806 o. 7719 0.5122 

207 206 207 204 207 207 

-0.10475 -0.07689 0.03072 -0.02158 0.02273 -0.11959 
0.1331 0.2720 0.6611 0.7599 0.7451 0.0861 

207 206 206 203 207 207 

-0.17009 -0.09182 -0.05176 -0.06152 0.05954 -0.02647 
0.0140 0.1882 0.4578 0.3809 0.3930 0.7043 

208 207 208 205 208 208 

-0.11763 -0.04197 0.03675 -0.07427 0.03802 -0.01128 
0.0898 0.5472 0.5.982 0.2899 0.5847 0.8712 

209 208 208 205 209 209 

~· a•Correlation Coefficient b•P Value c•Number of Respondents 

151 



152 

Stepwise regression procedure for the socio-cultural 

domain (see Table 20) indicate complexity of family network 

as a significant predictor of propensity to self-refer for 

family/marital problems, yielding an R2 value of .02. The 

negative coefficient suggests that individuals with 

complex family networks had less propensity to self-refer 

for family/marital problems. No other significant 

predictors were indicated for propensity to self-refer for 

specific problems. Large supportive friend networks and 

large supportive family networks were significant 

predictors of propensity to act upon supervisor referrals 

(R2=.07). Yielding an R2 value of .03, size of friend 

network was a significant predictor of propensity to act 

upon peer/co-worker referral. Individuals with large 

friend networks were less likely to act upon peer/co-worker 

referrals than individuals with small friend networks. No 

significant p-redictors from this domain were shown for 

overall propensity to utilize EAP services. 

Hypothesis Seven: Network Size and Perceived Social 

Support 

The seventh hypothesis stated that employees who have 

a social-support network consisting of many friends and who 

perceive this .network to be s~pportive, will report a 

greater propensity to utilize EAP services than will 

employees who have social-support networks consisting of 

many family members and who perceive this network to be 
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Table 20 

Results of step:d.se ProoedJre far Socio-cultural O:IJa1n (M:ldel 31 for !n:Ustrial Q:m::aly 

Dep::u:leut 
Variables 

Prqlensity tc self-refer far: 

Ala:D)J. pl'C'b.lem9 

Qner prcillaas 

DN.il prci)l.BI8 

Plii:Jt.iaal./psycb:)lcgical 
FCbJ,ems 

Fclllily/narital prcbleas 

Fira1cial problsJs 

Iegal pt'Ob.lems 

Ehys1c:al health pn:blea& 

Prq:Jensity tD act upc:n: 

Slpeivisor referral 

Ollerall pt'Op!!nSi ty to 
use FAP 

Significant 
Predictors Intaceut 

Q:mplE!'Jd. ty 2.97 
of fanily 
mrtwlric 

Large~ive 
friend netw:D:ic 

1.66 

Large Slli;PJrtive 
fanily netw:D:ic 

S12e of friend 2.51 
netw:nic 

Partja], p M:xlel 
Coefficient F Value R2 

-o.39 4.34 0.04 0.02 

0.01 8.50 <.01 

0.01 5.15 0.02 0.07 

-o.18 5.86 0.02 0.03 
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supportive. The mean score indicated that employees' 

friend (M=2.56) and family (M=2.51) networks consisted of 

several individuals (i.e., 3 to 5) (see Table 15). As 

shown in Table 19 size of employee's friend network was 

significantly negatively related to propensity to self

refer for legal problems (r=-.15, p<.05), and propensity to 

act upon peer/co-worker referrals (r=.17, p<.05). 

Individuals with la1:•ge friend networks were less likely to 

self-refer for legal problems and to act upon peer/co

worker referrals than individuals with small friend 

networks. No other area of propensity was significantly 

correlated with fri~nd or family network· size. 

Interaction variables for perceived social support from 

friend and friend network size and perceived social support 

from family and family network size were created. Pearson 

correlation for the interaction variable for perceived 

social support from friends and family network size, and 

perceived social support from family and family network 

size yield a significant positive relationship 

(r=.35, p<.Ol): individuals who had large supportive 

friend networks also had large supportive family networks. 

The stepwise regres.sion procedure for the socio

cultural domain (see Table 20), reveal that the interaction 

between perceived social support from friend and friend 

network size and the interaction between perceived social 

support from family and family network size were 
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significant predictors of propensity to act upon supervisor 

referral (R2=.07). Individuals with large supportive 

friend networks were less likely to act upon supervisor 

referrals than individuals with small supportive friend 

networks. Conversely, individuals with large supportive 

family networks were more likely to act upon supervisor 

referral than individuals with small supportive family 

networks. Neither of the two interaction variables was a 

significant predictor of any other area of propensity. 

Hypothesis Eight: Organizational Views 

The eighth hypothesis stated that employees who report 

positive. views regarding organizational factors will have a 

greater propensity to utilize EAP services than will 

employees who report negative views regarding 

organizational factors. These views were measured on a 

scale of 1 = "very likely" to 5 = "not at all likely". 

Mean and standard deviation scores for the continuous 

variables under the organizational domain (see Table 15) 

indicate that employees thought their EAP was probably 

begun to help employees continue to work with the company 

(M=3.08), to possibly help management keep an eye on 

employees (M=1.82) and not to help only a "select group" of 

employees who have problems continue to work with the 

company (M•1.33). Employees consider their EAP to be 

somewhat convenient (M=2.16), very helpful (M=1.92), and 

too expensive to use (M=3.30). In terms of sanctions 
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regarding use of EAP services, employees indicated that 

utilization of EAP services would not negatively affect 

their careers in the company (M=1.71), would not cause them 

to lose respect among fellow employees (M=1.57), and 

possibly would help them to continue working with the 

company (M=2.58). Employees reported that they believed 

their immediate supervisors regarded the ... EAP as somewhat 

helpful (Ma2.02). 

For the categorical variables under the organizational 

domain, frequency distributions (see Table 21) indicate 

that a majority of the employees knew procedures to follow 

to receive EAP services (56.5%). In addition, most 

employees knew that their EAP provided assistance for 

alcohol (96.2%), career (62.7%), drug (96.2%), 

emotional/psychological (97.1%), family/marital (94.3%), 

financial (62.5%), legal (52.6%), and physical health 

(57.9%) problems and perceived that their supervisor 

believed that referring employees to the EAP reflected upon 

the supervisor well or had no effect (93.57%). A majority 

(63.0%) of employees indicated that they were not sure 

whether the cost of EAP would keep them from using the 

services, while 20.7% reported the cost would, and 16.3% 

reported the cost .would not, keep them from using the EAP 

services. An almost equal percentage of employees 

indicated "yes" (46.2%) and "not sure" (46.6%) that use of 

their EAP is kept confidential by the EAP staff. A 
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Table 21 

Frequency and Percentage of Categorical Organizational 

Variables (Industrial Company) 

Cumulative Cumulative 
Variables Frequency Percent Frequency Percent 

Knowledge of EAP procedures 
Yes 118 56.5 118 56.5 

Not Sure 58 27.8 176 84.2 

No 33 15.8 209 100.0 

Knowledge of EAP services for: 

Alcohol problems 
Yes 201 96.2 201 96.2 

No 8 3.8 209 100.0 

Career problems 
Yes 131 62.7 131 62.7 

No 78 37.3 209 100.0 

Drug problems 
Yes 201 96.2 201 96.2 

No 8 3.8 209 100.0 

Emotional/psychological problems 
Yes 203 97.1 203 97.1 

No 6 2.9 209 100.0 

Family/marital problems 
Yes 197 94.3 197 94.3 

No 12 5.7 209 100.0 

(table continues) 



Variables Frequency Percent 
Cumulative 

Frequency 

Financial problems 
Yes 130 62.5 130 

No 77 37.0 207 

Legal problems 
Yes 110 52.6 110 

No 97 46.4 207 

Physical health problems 
Yes 121 57.9 121 

No 88 42.1 209 

Reflection upon referring supervisor 
Poorly 13 6.4 13 

Has No Effect 134 66.3 147 

Well 55 27.2 202 

Confidentiality of EAP staff 
Yes 96 46.2 96 

Not Sure 97 46.6 193 

No 15 7.2 208 

Confidentiality of referring supervisor 
Yes 59 28.4 59 

Not Sure 116 55.8 175 

No 33 15.9 208 

Confidentiality of employee's company 
Yes 78 37.7 78 

Not Sure 100 48.3 178 

No 29 14.0 207 

Cumulative 
Percent 

62.5 

99.5 

52.6 

99.0 

57.9 

100.0 

6.4 

72.8 

100.0 

46.2 

92.8 

100.0 

28.4 

84.1 

100.0 

37.7 

86.0 

100.0 

(table continues) 
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Cumulative Cumulative 
Variables Frequency Percent Frequency Percent 

Cost of EAP services for specific problems 
Yes 43 20.7 43 20.7 

Not Sure 131 62.9 174 83.7 

No 34 16.4 208 100.0 
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majority of employees were not sure (55.8%), while 28.4% 

believed and 15.9% did not believe that use of the EAP was 

kept confidential by the referring supervisor. In terms of 

confidentiality of employee's company, 37.7% reported 

"yes", 48.3% reported "not sure", and 14.0% reported "no" 

that their company insured the privacy of employees who 

used their EAP. 

Pearson correlation coefficients for the dependent and 

organizational variables (see Table 22) indicate 

significant positive relationships between employee's 

perception of their supervisor's attitude toward the 

helpfulness of the EAP and all areas of propensity, except 

for propensity to self-refer for career and legal problems. 

Employees who thought their immediate supervisor considered 

the EAP to be helpful were more likely to utilize EAP 
. . 

services than employees who did not think their immediate 

supervisor considered the EAP helpful. 

Significant negative correlations were found between 

propensity to self-refer for alcohol (r=-.16, p<.05), drug 

(r=-19, p<.05), and emotional/psychological problems 

(r=-.14, p<.05), overall propensity to utilize EAP services 

(r=.l4, p<.05) and employee's perception of how their 

immediate supervisor bel.ieved that referring employees to 

the company's EAP reflected upon the supervisor. Employees 

who believed that their immediate supervisor thought 

referring employees to the company's EAP reflected upon 



Table 22 

Pearson Correlation Coefficients of Dependent and Organizational 

Variables (Industrial Company) 

Su2ervisor'a Attitude Toward: Coat of !AI': 

Dependent Overall Specific Referring Overall Specific Convenience 
Variable helpfulness services em2loyees cost services of EAP 

Propensity to self-refer tori 

Alcohol a0.32955 0.31173 -0.16113 0.09915 -0.01077 0.24550 
problems b 0.0001 o.ooo1 0.0223 0.1615 0.8776 0.0005 

c 202 202 201 205 207 200 

Career 0.13689 0.12880 -0.11993 0.09681 0.04452 0.15193 
problems 0.0521 0.0670 0.0991 0.1673 0.5231 0.0313 

202 203 202 lOS 208 201 

Drug 0.33837 o.31781 -0.18969 0.12789 -0.00906 0.25969 
problema o.ooot o.ooot 0.0069 0.0676 0.8966 o.oooz 

202 203 202 205 208 201 

Elllo tiooal/ 0.26407 0.22596 -0.13831 0.09604 0.00239 0.2~949 
psychological o.ooo1 o.oou 0.0497 0.1707 o.nz7 o.ooo4 
probleu 201 203 202 205 208 201 

Family/ 0.20852 0.17132 -0.11608 0.06302 0.05011 0.23903 
marital 0.0030 0.0149 0.1009 0.3705 0.4681 0.0007 
probleu 201 202 201 204 207 zoo 

Financial 0.17486 0.12280 -0.10479 0.22099 0.05469 0.13131 
problema 0.0130 0.0817 0.1389 0.0015 0.4338 0.0639 

201 202 201 204 207 200 

Legal 0.13702 0.11120 -0.04334 0.20960 -0.02829 0.12873 
problems 0.0524 0.1151 0.5413 0.0027 0.6865 0.0700 

201 202 2U1 203 206 199 

Physical 0.15073 0.12977 -0.03542 0.14334 -0.02486 0.11143 
health 0.0327 0.0663 0.6185 0.0408 0.7228 0.1172 
problems 201 201 zoo 204 206 199 

Propensity to act upon: 

Supervisor 0.21841 0.20457 -0.10808 0.07176 0.07080 0.09927 

referral 0.0018 . 0.0035 0.1267 0.3090 o.J119 0.1630 
201 202 201 203 206 199 

Peer/ 0.19871 0.17285 -0.045,6 0.06519 0.02389 0.16786 
co-worker 0.0072 0.0139 0.5199 0.3531 0.7325 o.o175 
referral 202 202 201 205 207 zoo 

Overall 0.29955 0.25964 -0.14356 0.16136 0.02191 0.25319 

propensity o.oool 0.0002 0.0415 0.0208 0.7534 0.0003 

to use EAP 202 203 202 205 ZOB 201 

(table continues) 
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Dependent 
Confidentialitl of: Perceived Sanctions: 

EAP Referring Employee's Affect Lose Help 
Vari~ble Staff Supervisor Company Career Respect Keep Job 

Propensity to self-refer for: 

Alcohol 0.29671 0.24380 0.25554 0.25493 0.23567 -0.05054 
problems 0.0001 0.0004 0.0002 0.0002 0.0006 0.4695 

2.09 209 207 207 207 207 

Career 0.06515 0.09579 0.19547 0.13107 0.12119 -0.03784 
problems 0.3498 0.2179 0.0075 0.0598 0.0919 0.5893 

209 208 207 207 207 207 

Drug 0.26917 0.27017 0.26567 0.23041 0.24135 -0.08012 
problems 0.0001 0.0001 0.0001 ' 0.0008 0.0005 0.2511 

'208 208 207 207 207 207 

Emotional/ 0.34035 o.2u2o 0.304·93 0.29967 0.20444 -0.06900 
psychological 0.0001 0.0019 0.0001 o.ooo1 0.0031 0.3232 
problema 209 208 207 207 207 207 

Family/ 0.25868 0.13500 0.23520 0.29707 0.18739 -0.13897 
marital 0.0002 0.0524 0.0007 0.0001 0.0070 0.0465 
problems 207 207 206 206 206 206 

Financial 0.09712 0.12630 0.16085 0.10731 0.06739 -0.13233 
problems 0.1639 0.0698 0.0209 0.1247 0.3359 0.0579 

207 201 206 206 206 206 

Legal 0.18628 0.12040 0.23216 0.05927 0.14815 -0.10492 
problems 0.0073 0.0847 0.0008 0.4066 0.0340 0.1344 

206 206 205 205 205 205 

Physical 0.08795 0.13617 0.15601 0.11321 0.07789 -0.09714 
health 0.2076 0.0504 0.0251 0.1052 0.2658 0.1648 
problems 207 207 206 206 206 206 

Propensity to act upon: 

Supervisor 0.11074 0.18225 0.18174 0.08737 0.19206 -0.13503 
referral 0.1131 0.0097 0.0089 0.2129 0.0090 0.0536 

206 206 206 205 205 205 

Peer/ 0.11629 0.08399 0.14130 0.14610 0.20169 -0.03327 
co-worker 0.0944 0.2278 0.0423. 0.0357 0.0036 0.6342 
referral 208 208 207 207 207 207 

OVerall 0.25554 0.22261 0.29693 0.24190 0.23429 -0.11724 
propensity 0.0002 0.0012 0.0001 0.0004 0.0007 0.0925 
to use EAP 208 208 207 207 ~07 207 

(table continues) 
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Jtnowledse of EAP: 

Emotional 

Dependent 
psycho- Family/ Phy!lical 

Aleohol Career Dr us los led marital Finane tal Lesal health 
Variable Procedures services nervlcew service~ ~tervlcetl eervlcea eervlcee eervlces "ervlcefl 

Propensity to self-refer for: 

Aleohol 0.20666 0.13314 0.00569 0.20191 0.16740 0.09909 -0.00578 0.01357 0.07291 
problema 0.0027 0.0552 0.9350 0.0034 0.0157 0.2007 0.9340 0.9457 0.2953 

208 208 208 208 208 208 208 208 208 

0.08208 -0.08455 0.09862 0.01349 0.03274 -0.03385 0.09599 O.Ui388 0.19098 
Career 0.237A 0.2236 0.2020 0.8463 0.6379 0.6266 0.1678 0.0177 0.0056 
problema 209 20!1 209 209 209 20!1 208 209 209 

Drug 0.17955 0.12590 -0.01898 0.19303 0.15991 0.08194 0.02679 0.02516 0.05126 
probleu 0.0093 0.0693 0.7850 0.0051 0.0207 0.2382 0.7009 0.7177 0.4611 

209 20!1 209 209 209 209 zoo:· 209 209 

Emotiooal/ 0.19146 0.02580 -0.01426 0.12801 0.07361 0.08460 0.030U 0.01769 0.06062 
payehological 0.0055 0.7108 0.8376 0.0647 0.2895 O.Z23l 0.6660 0.7993 0.3832 
probleu 209 209 209 209 209 209 208 209 209 

Fa11Uy/ 0.22119 -0.01371 0.01084 0.06336 0.01440 0.00926 -0.00766 0.02251 0.13226 
marital 0.0013 0.8442 0.8765 0.3632 0.8365 0.89114 o.n2a 0.7469 0.0569 
probleu 208 208 208 208 208 208 207 208 208 

Flnandal 0.09021 -0.09296 0.03372 0.01832 -0.00331 -0.06327 0.04112 0.11593 0.19369 
proble11a 0.1951 0.1817 0.6287 0.7928 0.9622 0.3640 0.5564 0.0954 0.0051 

208 208 208 208 208 208 207 208 208 

Legal 0.05887 -0.07235 0.06838 0.02953 0.02912 -0.03004 0.15369 0.12276 o. 25832 
proble11a 0.3995 0.3002 0.3276 0.6727 0.6771 0.6674 0.0274 0.0780 o.oooz 

207 207 207 207 207 207 206 207 207 

0.04285 -0.14255 0.01137 -0.01569 -0.01746 -0.05492 0.05269 -0.00154 0.20051 
Physical 0.5398 0.0405 0.8709 0.8225 0.8028 0.4319 0.4508 0.9825 0.0038 

"health 207 207 207 207 207· 207 207 207 207 
problema 

Propensity to act upon: 

Supervhor 0.09410 -0.00066 0.03148 0.03345 0.03862 -0.00082 0.09465 -0.00306 0.06367 
referral 0.1775 0.9925 0.6525 0.6323 0.5806 0.9907 0.1760 0.9651 0.3620 

207 207 207 207 207 207 206 207 207 

Peer/ 0.06613 -0.01287 0.07101 0.01755 0.02387 -0.01593 -0.00210 0.06445 0.04032 
co-worker 0.3426 0.8536 0.3081 0.8013 0.7322 0.8194 0.9760 0.3550. 0.5631 
raferral 208 208 208 208 208 208 208 208 208 

Overall 0.17471 0.00164 0.04081 0.11241 0.09157 0.02391 0.06465 0.07766 0.17790 
propensity 0.0114 0.9813 0.5574 0.1051 0.1973 o. 7311 0.3536 0.2637 0.0100 
to uaa EAP 209 209 209 209 209 209 zoe 209 209 

(table continues) 
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Wh~ Comean~ Began EAP: Helefulnesa of EAP: 
Dependent Help Eye on Help select Specific 
Variable keee Job emelo~ees emelo~ees Overall eroblems 

Propensity to self-refer for: 

-0.09277 0.12583 0.10534 0.34894 0.35285 
Alcohol 0.1826 0.0708 0.1309 o.ooo1 o.ooo1 
problems 208 207 207 202 198 

Career 0.01133 -0.06125 0.02471 0.12134 0.22117 
problems 0.8706 0.3795 0.7231 0.0846 o.oo11 

209 208 208 203 199 

Drug -0.10711 0.17690 0.12529 0.32373 0.33216 
problema 0.1227 0.0106 o.o714 o.ooot o.ooo1 

209 208. 208 203 199 

Emotional/ -0.16864 0.16270 0.19976 0.33764 0.39719 
psychological 0.0147 0.0189 0.0039 o.ooot o.ooo1 
problems 209 208 208 203 199 

Family/ -0.10116 0.13316 0.21846 0.28288 0.36491 
marital 0.1460 0.0558 0.0016 o.ooot o.ooo1 
problema 208 207 207 202 198 

Financial O.OS2l2 0.04384 0.03054 0.14540 0.23583 
problema 0.4546. 0.5305 0.6622 0.0390 0.0008 

208 207 207 202 198 

Legal -0.04465 -0.08424 0.05034 0.18533 0.20876 
problems 0.5230 0.2286 0.4724 0.0084 0.0032 

207 206 206 201 197 

Physical 0.03000 -0.08321 -0.00352 0.15974 0.25598 
health 0.6678 0.2344 0.9600 0.0235 0.0003 
problems 207 206 206 201 197 

Propensity to act upon: 

Supervisor -0.17718 0.05430 0.01748 0.13249 0.13291 
referral 0.0107 0.4382 0.8031 0.0608 0.0619 

207 206 206 201 19~ 

Peer/ -0.03246 0.06720 0.16076 0.13997 0.20812 
co-worker 0.6416 0.3360 0.0207 0.0469 0.0033 
referral 208 207 207 202 . 198 

OVerall propensity -0.08183 0.08013 0.13237 0.31039 0.38935 
to use EAP 0.2388 0.2499 0.0567 o.ooot o.ooot 

209 208 208 203 199 

!!2!.!.· &•Correlation Coefficient b•P Value c•Number of-Respondents 
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their immediate supervisor poorly tended to be less likely 

to utilize EAP services for alcohol, drug, and emotional 

problems, and overall to utilize EAP services. 

Cost of extended EAP services was significantly 

related to propensity to self-refer for financial 

(r=.22, p<.Ol), legal (r=.21, p<.Ol), and physical health 

(r=.l4, p<.05) problems and overall propensity to utilize 

EAP services (r=.l6, p<.05). Employees who considered the 

EAP services to be too expensive to use were less likely to 

self-refer for financial, legal, and physical health 

problems and overall, to utilize EAP services. No 

significant relationships were found between cost of EAP 

services and propensity to self-refer for alcohol, career, 

drug, emotional/psychological, or family/marital problems; 

or propensity to act upon supervisor or peer/co-worker 

referrals. 

Convenience of EAP services was significantly related 

to propensity to self-refer for alcohol (r=.25, p<.Ol), 

career (rc.l5, p<.05), drug (r=.26, p<.Ol), 

emotional/psychological (r=.25, p<.Ol), and family/marital 

(r=.24, p<.Ol) problems: propensity to act upon peer/co

worker referral (r=.17, p<.05); and overall propensity to 

utilize EAP services (rc.25, p<.Ol). Employees who 

perceived the EAP services to be convenient were more 

likely to utilize these services than employees who did not 

perceive their EAP services to be convenient. No 
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significant relationships were found between convenience of 

EAP services and propensity to self-refer for financial, 

legal, or physical health services, and propensity to act 

upon supervisor referral. Confidentiality of the EAP staff 

was significantly related to propensity to self-refer for 

alcohol (r=.29, p<.Ol), drug (r=.27, p<.Ol), 

emotional/psychological (r=.34, p<.Ol) family/marital 

(r=.26, p<.Ol), and legal (r=.l9, p<.Ol) problems, and 

overall propensity to utilize EAP services (r=.26, p<.Ol). 

Employees were likely to utilize the EAP for these services 

if they believed confidentiality was assured by the EAP 

staff. Confidentiality of EAP staff was not significantly 

related to propensity to self-refer for career, financial, 

and physical health problems, or propensity to act upon 

supervisor, or peer/co-worker referrals. Confidentiality 

of the referring supervisor was significantly related to 

propensity to self-refer for alcohol (r=.24, p<.Ol), drug 

(r=.27, p<.05), and emotional/psychological (r=.21, p<.Ol) 

problems, propensity to act upon super.visor referral 

(r=.18, p<.Ol); and overall propensity to utilize EAP 

services (r=.22, p<.Ol). Employees who believed 

confidentiality was assured by their immediate supervisor, 

were more likely to utilize these services than employees 

who did not believe confidentiality was assured. No 

significant relationships were found between 

confidentiality of the referring supervisor and propensity 

to self-refer for career, family/marital, financial, legal, 
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or physical health problems, or propensity to act upon 

peer/co-worker referral. Confidentiality of the employee's 

company was significantly related to all areas of 

propensity. Employees who believed that the company 

insured the privacy of EAP use had greater propensity to 

utilize EAP services than employees who did not believe 

their company assured the privacy of EAP use. 

Significant positive correlations were found between 

employee's belief that use of the EAP did not effect their 

careers in the company and propensity to self-refer for 

alcohol (r=.25, p<.Ol), drug (r=.23, p<.Ol), emotional 

psychological (r=.30, p<.Ol), and. family/marital 

(r=.29, p<.Ol) problems; propensity to act upon peer/co

worker referrals (r=.15, p<.05); and overall propensity to 

utilize EAP services (r= 24, p<.Ol). Belief that use of 

the EAP did not cause employees to lose respect among peers 

was significantly related to propensity to self-refer for 

alcohol (r=.24, p<.Ol), drug (r =.24, p<.Ol), 

emotional/psychological (r=.20, p<.Ol), family/marital 

(r=.19, p<.05), legal (r=.l5, p<.05) and physical health 

(r=.18, p<.05) problems; propensity to act upon peer/co-

worker referral (r=.20, p<.Ol); and overall propensity to 

utilize EAP services (r=.23, p<.Ol). Employees who 

believed that use of the EAP helped them to continue 

working wi~h the company were likely to self-refer for 

family/marital p~oblems (r=-.14, p<.05) only. No other 
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area of propensity had a significant relationship with this 

perceived sanction. 

Relevant to knowledge of EAP services, employees who 

reported that they knew what to do if they wanted to 

receive EAP services had greater propensity to self-refer 

for alcohol (r=.21, p<.Ol), drug (r=.18, p<.05), 

emotional/psychological (r=.19, p<.05), and family/marital 

(r=.22, p<.Ol) problems; and overall propensity to use EAP 

services (r=.17, p<.05). Propensity to self-refer for 

career, financial, legal, and physical health problems; and 

propensity to act upon supervisor and peer/co-worker 

referrals had no significant relationship with knowledge of 

how to receive EAP services. Knowledge that the EAP 

provided services for drug (r.=.19, p<.05) and physical 

health (r=.20, p<.Ol) problems was significantly related to 

propensity to self-refer for drug and physical health 

problems. No other significant relationships existed 

between knowledge of a specific type of EAP service and 

propensity to self-refer for that service; or propensity to 

act upon supervisor o~ peer/co-worker referrals. However, 

knowledge of physical health services was significantly 

related to overall propensity to utilize EAP services 

(r=.18, p<.05). 

Efficacy of the EAP for specific problems was 

significantly related to all areas of propensity except for 

propensity to act upon supervisor referral. Individuals 
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who considered the EAP to be helpful had greater propensity 

to self-refer for alcohol (r=.35, p<.Ol), career 

(r=.22, p<.Ol), drug (r=.33, p<.Ol), 

emotional/psychological (r =.40, p<.Ol), family/marital 

(r=.36, p<.Ol), financial (r=.24, p<.Ol), legal 

(r=.2l,p<.Ol), and physical health (r=.26, p<.Ol) 

problems; to act upon peer/co-worker referrals 

(r=.21, p<.Ol); and overall to utilize EAP services 

(r=.39, p<.Ol). Significant positive correlations existed 

between overall efficacy of the EAP and all the dependent 

variables except propensity to self-refer for career 

problems and to act upon supervisor referral. These 

positive correlations suggest that propensity to use EAP 

services increased with increased perceptions of the 

efficacy of the EAP in assisting employees with their 

personal problems. 

The stepwise regression procedure for the 

organizational domain (see Table 23) revealed several 

significant predictors o.f propensity. Specifically, 

helpfulness of EAP, sanctions regarding use of EAP, and 

knowledge of EAP services were significant predictors of 

propensity to self-refer for alcohol problems (R2=.18). 

Helpfulness of EAP services and knowledge of EAP services, 

significantly predicted propensity to self-refer for career 

problems (R2=.07). Yielding an R square value of .18, 

supervisor's attitude toward helpfulness of EAP, overall 
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Table 23 

Results of Steodse ProoedJre far Orcanizatiaal Q:::11ain !M:ldel 4l!Inilstrial O::aiL&XV) 

))::p::i :d::ut Siglificant Part:ia.l p M:ldel 
Variables Predictors Intezceot O::lefficient F Value R2 

Prq:Ensity to self-refer far: 

.Alcx:Q::)1 prd:l.lebs Helpfulness 0.46 25.54 <.01 
of FAP 

Use of FAP -o.oo 0.33 8.34 <.01 
lEJ.ps 
enplayee 
keep job 

~ledge of 0.86 5.06 0.03 0.18 
FAP 

career pn:;bJ.ens Helpfulness of 0.26 8.41 <.01 
FAP 

1.30 
~ledge of 0.34 5.61 0.02 0.07 

FAP 

Drug prd:I1E!II'S 9.:ipeiVisJr I 9 0.26 22.52 <.01 
attitme 
taerd 
lElpfulness 
of EAP 

0\le:rall 0.31 8.26 <.01 
lElpfulness 
of EAP 

-<>.09 

U::ssof ~ 0.27 4.66 0.03 
far us:in;;J EAP 

l<r'Dlledge of 0.85 4.08 0.04 0.18 
eiCtiaal/ 
~lcgical 
sezvices 

Emtiaal/~lcgical Helpfulness of 0.40 35.05 <.01 
prob1E!II'S EAP 

Ccr!f id::ntiali ty 0.26 10.78 <.01 
of FAP staff 0.68 

Use of EAP 0.21 4.63 0.03 0.22 
mgatively 
affect career 

(table continues) 
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Variables Si~ficant Partial p M:Jdel 
~D:p::!~~Jda~&!tt _________ ~Pl~ed.i~c~tm~sl_ _ _;:Irlttm:ept~~~~Ccefficient F Yalue R2 

F.ii&x:.ial pni:lleDs Cost of EAP 0.21 12.83 <.01 

Kncwled;Je of 0.34 8.18 <.01 
P'Jvsical health 
seiVices 1.04 

Helpfulness of 0.21 4.94 0.03 0.13 
EAP 

Fc!mily/narital pl'OblEms Helpfulness of 0.46 29.57 <.01 
EAP 

1.09 
Use of EAP 0.30 9.18 <.01 0.18 

mgatively 
affects career 

Iegal probl.Em9 Kncwled;Je of P'Jvsic:al 0.51 13.88 <.01 
l'sal th seiVices 

Cost of EAP 0.26 11.64 <.01 

O:rlfidentiality of 0.45 9.42 <.01 
etp.loyee IS cxnpellY 

0.74 
Use of EAP -o.24 5.06 0.03 

IEgatively affects 
career 

Q:up:llV began EAP to -o.l6 4.34 0.04 0.21 
keep an eye Cl'l 

euplcyees 

Eh<jsical health problerrs Helpfulre;s of EAP 0.33 11.28 <.01 

Kncwled;Je of 1.49 0.61 8.39 <.01 
P'Jvsical health 
seiVices 

Kncwled;Je of legal -o.32 3.94 0.05 0.12 
seiVices 

(table continues) 
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Variables Sic;Jlificant Partial p M:xlel 
p:pu::latl Pre:llctars Intercept Q::efficient F Value R2 

P.rqlensity t:c a:t: qxn: 

&lpelvisar referral SUpervisor IS 1.01 0.25 15.02 <.01 o.cn 
atti tiX'Ie tcwn'\:i 
overall hel~ 
fu.lness of FA!? 

Peer /CX>-W:lricer referral SUpervisor IS 1.61 0.19 6.69 0.01 0.03 
atti tiX'Ie tcwn'\:i 
overall hel~ 
fu.lness of FA!? 

CM!rall prcp::n;ity to use FAP: Helpfulness of FAP 0.26 28.38 <.01 

cmfidentiality of 0.19 8.18 <.01 
eJPloieel s o::JIPCITi 

Ccst of EAP 0.82 0.10 4.75 0.03 

Krx:wled;J:! of FAP 0.19 4.02 0.05 0.21 
services 

~.05 
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helpfulness of EAP, belief that use of EAP does not cause 

employees to ·lose respect from fellow employees, and 

knowledge of emotional/psychological services were 

significant predictors of propensity to self-refer for 

drug problems. Propensity to self-refer for 

emotional/psychological problems was significantly 

predicted by helpfulness of EAP services, confidentiality 

of EAP staff, and belief that use of EAP did not 

negatively affect employee's career with company (R2=.22). 

Yielding an R square value of .18, helpfulness of the EAP 

and belief that use of EAP helped employees keep their jobs 

were predicto~s of propensity to self-refer for 

family/marital problems. Cost, knowledge, and helpfulness 

of EAP services were significant predictors of propensity 

to self-refer for financial problems (R2=.13). Propensity 

to self-refer for legal problems was predicted by knowledge 

and cost of EAP services, belief that the company assured 

confidentiality of EAP use, belief that use of EAP did not 

negatively affect career with company, and belief that 

company did not begin EAP to "keep an eye" on employees 

with problems (R2=.21) Helpfulness and knowledge of EAP 

services were significant predictors of propensity to self

refer for physical health problems (R2=.12). Supervisor's 

attitude toward the overall helpfulness of the EAP was a 

significant predictor of propensity to act upon supervisor 

referral ( R2=. 07) and propensity to act upon peer /.co-worker 
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referral (R2=.03). Overall propensity to utilize EAP 

services was predicted by helpfulness, cost, and knowledge 

of EAP, and belief that employer assured confidentiality of 

EAP use (R2=.21). 

Hypothesis Nine: Problem Severity and Organizational Views 

The ninth hypothesis stated that employees who report 

problems that are perceived as serious enough for 

professional help and who have positive views regarding 

organizational factors will have a greater propensity to 

utilize EAP services than will employees who·report 

problems serious enough for professional help and who have 

negative views regarding organizational factors. Summary 

variables for problem severity and the organizational 

domain were created. The mean score for problem severity 

was 4.30, indicating that employees perceived approximately 

four problems serious enough for professional help. The 

mean score for organizational views was 1.92, suggesting 

that, overall, employees thought their EAP was very 

helpful. No significant correlation was indicated between 

the summary variables for problem severity and the 

organizational views. 

An interaction variable for problem severity and the 

organizational views was constructed. Pearson correlation 

coefficients for this interaction variable and the 

dependent variables revealed no significant relationship. 

Although the stepwise regression procedure for the social-
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psychological domain indicated problem severity as a 

significant predictor for some areas of propensity, the 

interaction term for problem severity and organizational 

views did not enter the equation as a significant predictor 

of any dependent variables. 

Hypothesis Ten: Organizational and Community Views 

The tenth hypothesis stated that employees who report 

negative views regarding organizational factors and 

positive views regarding community factors will have less 

propensity to utilize EAP services than will employees who 

report negative views regarding organizational factors and 

negative views·regarding community factors. Mean and 

standard deviation scores for the organizational domain, 

were reported earlier, and community domain are presented 

in Table 15. Mean scores for the community domain, 

indicate that employees believed their community resources 

were somewhat convenient (M=2.24), somewhat helpful 

(M=2.11), and manageable, but costly to use (M=2.95). 

Frequency distributions for the categorical variables under 

the community domain, reveal that 67.94% of the employees 

knew of resources within their community that assisted 

persons with personal problems. However, only 38.94% had 

and 60.58% had not identified a person in their community 

from whom they could receive help for personal problems. 

Pearson correlation coefficients for the dependent and 

community variables (see Table 24) indicate that knowledge 



Table 24 

Pearson Correlation Coefficients of Dependent and Community 

Variables (Industrial Company) 

Convenience Helpfulness Cost 
Dependent Knowledge of Resource of of of 
Variable Resources Person Resources Resources Resources 

Propensity to self-refer for: 

Alcohol a 0.1~754 0.05488 0.08~36 0.10596 0.02695 
proble~s b0.0334 0.4322 0.23~9 0.1394 o. 7020 

C208 207 200 196 204 

Career -0.13619 p.01535 0.02226 0.041'.48 0.02169 
problems 0.0493 0.8259 o.75q4 0.5349 o. 7582 

209 208 200 197 204 

Drug 0.08393 0.04550 0.07026 0.08756 0.03524 
problems 0.2269 0.5140 0.3229 0.2212 0.6168 

209 200 200 197 204 

Emotional/ 0.00347 0.03365 0.07100 0.05536 0.05500 
psychological 0.9603 0.6295 0.3177 0.4397 0.4346 
problems 209 200 200 197 204 

Family/ 0.03666 0.02881 -0.01591 o.oq223 0.05969 
marital 0.5991 0.6803 0.8235 0.5567 0.3975 
problems 200 207 199 196 203 

Financial -0.03161 0.04298 0.00692 0.13845 0.09309 
problems 0.6503 0.5386 0.9227 0.0530 0.2386 

200 207 199 196 203 

Legal -0.16580 -0.09192 -0.05101 -0.01992 -0.00094 
problems 0.0170 0.1888 0.4605 0.7822 0.9894 

207 206 198 195 202 

Physical -0.03066 0.03634 0.0161) 0.00338 -0.00911 
health 0.6609 0.6040 0.0211 0.9626 o.o97J 
problema 207 206 199 195 203 

Propensity to act upon: 

Supervisor -0.02335 0.02505 -0.02731 0.02815 0.08998 

referral 0.7384 0.7208 0.7025 0.6961 0.2029 

207 206 198 195 202 

Peer/ -0.05689 0.00234 -0.02990 0.03498 0.02831 
co-worker 0 .• 4144 o. 9733 0.6743 0.6264 0.6977 
referral zoe Z07 200 196 Z04 

OVerall -0.01738 0.02220 0.02262 0.06935 0.04602 

propensity to 0.8020 0.7502 0.7506 0.3329 0.51'34 

use EAP 209 zoo zoo 197 204 

~· a•Correlation Coefficient b•P Value c•Number of Respondents 

176 



177 

of community resources was significantly related to 

propensity to self-refer for alcohol (r=.15, p<.OS), career 

(r=-.14, p<.05), and legal (r=-.17, p<.05) problems. 

Specifically, individuals who knew of community resources 

that assisted persons with personal problems were likely to 

self-refer to the EAP for alcohol problems and less likely 

to self-refer for career and legal problems. No other area 

of propensity was related to knowledge of community 

resources. Also, convenience, helpfulness, and cost of 

community resources were not significantly related to any 

area of propensity. Pearson correlation coefficients for 

the summary variables for community and organization views 

indicate a significant positive relationship 

(r=.24, p<.01). Individuals who held positive views 

regarding organizational factors, also held positive views 

regarding community factors. 

An interaction variable for community and 

organizational views was constructed and entered into the 

stepwise regression procedure for the community domain (see 

Table 25). The results indicate that this interaction was 

not a significant predictor of any area of propensity. 

Knowledge of community resources was a significant 

predictor of propensity to self-refer for alcohol (R2=.02), 

career (R2=.02), and legal problems (R2=.03). Employees 

who had knowledge of their community resources were more 

likely to self-refer to the EAP for alcohol, career, and 
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Table 25 

Results of Ster;w1se Proc::eiJre far Q:rmllnity Jl:rrajn !Mxlel 5! !In:ilstrial CcJrr;anvl 

Significant Partial p Mxlel 
Il::tem1t variable Predictors Intaceut Coefficient F Value R2 

Pn:p:!nsi ty to self-refer: 
A.l.c:chll prcbl.ens I<hcwledge of 1.82 0.37 4.94 0.03 0.02 

c:cmrmtity 
re!DlrCeS 

CaEa!r prcb.la!& I<hcwledge of 2.74 -o.32 4.21 0.04 0.02 
c::cmu.mi ty 
re!DlrCeS 

llnlg prcbl.ens 

l!mtialal/plyctDloJic:al 
prcbl.ens 

Fanily/IIBl'ital prcb.lens 

F.inan:ial prcblens 

Iegal prcb.lens I<hcwl.eege of 2.98 -o.40 6.44 0.01 0.03 
camunity 
:resc:urces 

Fhysic:al health 

Pn:p:!nsity to act up::n: 

S\lpetvisar referral 

Peer/~ referral 

OVerall pr:qB'lSi ty to u:se 
E!IP 

~.05 
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legal problems than employees who did not have knowledge of 

their community resources. 

Hierarchical Multiple Regression 

Statistically significant predictors from each domain 

as selected by the stepwise regression procedure were 

entered into a hierarchical regression procedure for each 

dependent variable, as indicated by the proposed EAP 

utilization model. Thus, the significant variables from 

the socio-demographic domain were entered first, followed 

by the socio-cultural, social psychological, 

organizational, and community domains. Results from the 

hierarchical regression procedure (see Table 26) reveal 

that propensity to self-refer for alcohol problems was 

significantly predicted by severity of financial problems., 

sanctions regarding use of EAP services, knowledge of EAP 

services, and overall helpfulness of EAP (R2=.25). 

Employees who perceived their financial problems to be 

serious enough for professional help, who believed use of 

their EAP did not cause them to lose respect from fellow 

employees, who knew what services were provided by their 

EAP, and who perceived their EAP to be helpful, were likely 

to utilize their EAP for alcohol problems. 

Helpfulness and knowledge of the EAP, and knowledge of 

community resources significantly predicted propensity to 

self-refer for career problems, yielding an R2 value of 
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Table 26 

Results of Hierarchical Regression Procedure (Industrial Canpany) 

Standard F- P-
R2 Variables Coefficient Error Prob>[T) Value Value 

Propensity to self-refer for: 

Alcohol problems 

Intercept -0.359 0.59 0.55 
Problem attribution 0.021 0.02 0.29 
Severity of financial problems -0.213 0.08 0.01 
Loss of respect for peers 0.237 0.12 0.05 
Knowledge of career services 0.854 0.41 0.04 
Helpfulness of ~ 0.402 0.19 0.04 
Knowledge of carrnunity resources 0.177 0.16 0.28 
Problem severity 4.42 • 01 .25 

and organizational views -0.041 0.03 0.23 
Problem severity and attribution 0.010 0.01 o. 17 
Organizational 

and community views 0.029 0.06 0.60 
Large supportive friend network -0.009 0.01 0.10 
Large supportive family network 0.008 0.01 o. 11 
Problem recognition { Sl.llllllary) 0.010 0.01 0.35 . 
Problem severity {surrmary) o.004 0.02 0.86 

Career problems 

Intercept 1.280 0.46 0.01 
Education 0.096 0.06 0.09 
Helpfulness of EAP 0.358 0.13 0.01 
Knowledge of physical 

health services 0.295 0.14 0.04 
Knowledge of camrunity resources -0.407 0.16 0.01 
Problem severity 3.19 • 01 • 17 

and organizational views -0.097 0.06 o. 11 
Problem severity and attribution 0.013 0.01 o. 19 
Organizational 

and carmunity views -0.003 0.04 0.95 
Large supportive friend network o.oo8 0.00 0.09 
Large supportive family network -0.005 0.01 0.36 
Problem recognition ( Sl.llllllary) 0.002 0.01 0.81 
Problem severity (sl.llllllary) -0.009 0.02 0.60 

{table continues) 
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Standard F- P-
R2 Variables Coefficient Error Prob>[T] Value Value 

Drug problems 

Intercept -0.193 0.66 o. 77 
Problem attribution 0.023 0.02 0.24 
Supervisor's attitude toward EAP 0.259 0.11 0.02 
Use of EAP causes loss 

of respect 0.269 o. 19 o. 16 
Helpfulness of EAP 0.254 o. 13 0.05 
Knowledge of emotional/ 

psychological services 0.702 0.48 o. 15 3.39 .01 • 19 
Problem severity 

and organizational vj,ews 0.074 0.16 0.64 
Problem severity and attribution -0.007 0.03 0.79 
Organizational 

and community views -0.002 0.06 0.98 
Large supportive family network 0.006 0.01 0.28 
Large supportive friend network -0.004 0.01 0.46 
Problem recognition (sunmary) 0.006 0.01 0.55 
Problem severity ( Sl.lll1llarY) -0.010 0.02 0.54 

Emotional/psychological problems 

Intercept -0.577 0.47 0.22 
Previous use of EAP 0.622 0.22 ( .01 
Problem attribution 0.033 0.02 0.04 
Helpfulness of EAP 0.348 o. 12 0.01 
COnfidentiality of EAP staff 0.216 o. 12 0.06 
Use of EAP negatively 

affects career 0.196 0.09 0.04 
Problem severity and attribution 0.002 0.01 0.66 5.95 .01 .29 
Problem severity 

and organizational views -0.004 0.03 0.90 
Large supportive friend network -0.006 o.oo 0.19 
Large supportive family network 0.006 o.oo o. 14 
Organizational 

and camrunity views -0.015 0.04 0.69 
Problem recognition (sunmary) 0.002 0.01 0.82 
Problem severity (SI.IIl1llarY) -0.014 0.02 0.43 

Family/marital problems 

Intercept 0.247 0.87 0.78 
Race -0.153 0.20 0.44 
Size of family network -0.066 0.10 0.52 
Problem attribution 0.035 0.02 0.05 
Recognition of family/ 

marital problems -0.060 0.03 0.08 
Previous use of EAP 0.741 0.24 (. 01 
Helpfulness of EAP 0.370 0.17 0.03 
Use of EAP negatively 4.08 .01 .25 

affects career 0.260 0.10 0.01 
Problem severity and attribution 0.006 0.00 0.27 
Problem·severity 

and organizational views -0.040 0.04 0.29 
Organizational 

arxi ccmnunity views -0.038 o.os 0.47 
Large supportive friend network 0.001 0.00 o. 91 
Large supportive family network 0.006 0.01 0.24 
Problem recognition ( sunmary) 0.007 0.01 o.ss 
Problem severity (sl.lll1llarY) -0.009 0.02 0.67 

(table continues) 
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Standard F- P-
R2 Variables Coefficient Error Prob>[T] Value Value 

Financial problems 

Intercept 1.153 0.40 (. 01 
Job category -0.054 0.04 0.18 
Severity of financial problems -0.151 0.08 0.05 
Recognition of career problems 0.003 0.05 0.96 
COst of EAP services 0.177 0.06 0.01 
Knowledge of physical services 0.308 0.13 0.02 
Helpfulness of EAP 0.257 0.12 0.04 
Problem severity and attribution 0.011 0.01 0.32 3.21 .01 .19 
Problem severity 

and organizational views -0.035 0.06 0.58 
Large supportive friend network -0.003 0.00 0.57 
Large supportive family network 0.008 o.oo 0.08 
Organizational 

and camrunity views -0.183 0.04 0.6-t 
Problem recognition (SU111!1<U'Y) 0.003 0.01 0.79 
Problem severity ( Sllllll1arY) -0.003 0.02 0.87 

Legal problems 

Intercept 0.973 0.50 0.05 
Education 0.092 0.06 o. 10 
Knowledge of physical 

health services 0.494 0.14 < .01 
COst of EAP services 0.223 0.07 <. 01 
Oonfident~ality of 

employee's ccmpany 0.426 0.11 < .01 
Use of EAP negatively 

affects career -0.272 o. 11 0.01 
Knowledge ·of career services -0.258 0.08 O.Q5 5.11 .01 .29 
Helpfulness of 

community resources -0.424 o. 15 0.01 
Problem severity and attribution -0.010 0.12 0.94 
Problem severity 

and organizational views 0.133 0.95 0.89 
Large supportive family network 0.010 0.00 0.04 
Large supportive friend network -0.009 0.01 0.09 
Organizational 

and camtunity views 0.049 0.03 0.15 
Problem recognition ( Sllllll1arY) -0.000 0.01 0.98 
Problem severity (sllllll1ary) -0.008 0.01 0.57 

Physical health problems 

Intercept 1.347 0.39 <. 01 
Recognition of alcohol problems 0.192 0.09 0.04 
Helpfulness of EAP 0.366 0.14 0.01 
Knowledge of physical 

health services 0.577 0.17 ( .01 
Knowledge of legal services -0.319 0.17 0.06 
Problem severity and attribution -0.526 0.32 0.10 3.53 .01 .18 
Problem severity 

and organizational views 0.150 0.06 0.02 
Organizational 

and camtunity views -0.037 0.04 0.40 
Large supportive friend network -0.001 0.01 0.85 
Large supportive family network 0.008 0.01 0.11 
Problem severity (summary) -0.010 0.02 0.53 
Problem recognition (sl.llm1ary) -0.000 0.01 0.97 

(table continues) 
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standard F- P-
R2 Variables Coefficient Error Prob>[T] Value Value 

Propensity to act upon: 

Supervisor referral 

Intercept 0.865 0.30 < .01 
Gender 0.156 0.11 o. 14 
Severity of family/ 

marital problems -0.055 0.04 0.12 
Recognition of drug problems o. 141 0.09 0.13 
Supervisor's attitude toward EAP 0.190 0.07 <. 01 
Problem severity 

and organizational views o.ooo 0.01 1.00 3.65 .01 .19 
Problem severity and attribution 0.000 o.oo 0.87 
Organizational 

and camrunity views 0.008 0.03 0.76 
Problem recogrii tion ( SlllllllarY) -0.000 0.01 0.98 
Problem severity (swrmary·) 0.008 0.03 0.80 
Large supportive friend network -0.011 o.oo 0.01 
Large supportive family network 0.009 0.00 0.01 

Peer/co-worker referral 

Intercept 1.384 0.35 <.01 
Gender 0.304 0.13 0.02 
Size of friend network -0.222 0.08 0.01 
Severity of othez· problems 1.600 0.55 ( .01 
Supervisor's attitude toward EAP 0.144 0.07 0.06 
Problem severity 

and organizational views -0.004 0.01 0.74 2.87 • 01 • 15 
Problem severity and attribution -0.001 o.oo 0.66 
Organizational 

and camrunity views 0.019 0.03 0.54 
Large supportive friend network -0.001 o.oo 0.79 
Large supportive family network 0.009 o.oo 0.04 
Problem recognition ( SlllllllarY) 0.008 0.01 0.32 
Problem severity (swrmary) 0.019 0.03 0.58 

OVerall propensity to use EAP 

Intercept 0.284 0.40 0.48 
Education 0.055 0.04 o. 14 
Problem attribution 0.004 0.01 0.74 
Severity of family/ 

marital problems -0.037 0.03 0.26 
Previous use of EAP 0.224 o. 17 0.18 
Helpfulness of FAP 0.232 0.09 0.01 
Confidentiality of 

enployee' s company 0.157 0.07 0.03 
Cost of EAP services 0.095 0.05 0.05 4.60 • 01 .29 
Koowledge of physical 

health services 0.157 0.10 0.10 
Problem severity 

and organizat.ional views 0.004 0.01 0.66 
Problem severity and attribution 0.003 o.oo 0.12 
Organizational 

and camrunity views -0.011 0.03 0.70 
Large supportive friend network -0.006 o.oo 0.07 
Large supportive family network 0.009 o.oo 0.01 
Problem recognition ( SlllllllarY) 0.003 0.01 0.69 
Problem severity (swrmary) -0.040 0.03 0.23 
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.17. Employees who knew their EAP provided services for 

physical health problems, who knew of community resources 

that assisted individuals with personal problems, and who 

considered their EAP to be helpful, had a greater 

propensity to utilize EAP services for career problems than 

employees who did not know their EAP provided services for 

physical health problems, who did not have knowledge of 

community resources, and who did not consider their EAP to 

be helpful. 

Only employees' perceptions of their supervisor's 

attitude toward the EAP and perceived sanctions regarding 

EAP use were significant predictors of propensity to self

refer for drug problems (R2=.19). Employees who perceived 

that their supervisor believed the EAP was h~lpful and that 

use of the EAP did not cause them to lose respect among 

fellow workers were likely to utilize their EAP for drug 

problems. 

Previous use, helpfulness of, and sanctions regarding 

use of EAP services, and problem attribution significantly 

predicted propensity to self-refer for 

emotional/psychological (R2=.29) and family/marital 

(R2=.25) problems. Employees who had previously used their 

EAP services, perceived their EAP to be helpful, believed 

that use of their EAP would not negatively affect their 

careers in the company, and who attributed their problems 
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to internal factors, were likely to utilize their EAP for 

emotional/psychological and family/marital problems. 

For propensity to self-refer for financial problems, 

19 percent of the variance was accounted for by perceived 

severity of financial problems, cost, knowledge, and 

helpfulness of EA? services. Employees who perceived their 

financial problems to be severe, and who had knowledge of 

what types of services their EAP provided, who perceived 

their EAP to be helpful and affordable were likely to 

utilize EAP services for financial problems. 

Knowledge, cost, and confidentiality of the EAP 

services, sanctions regarding use of EAP, knowledge of 

community resources, and interaction between perceived 

social support from family and family network size were 

significant predictors of propensity to self-refer for 

legal problems (R2=.29}. Employees were likely to utilize 

EAP services for legal problems if they: a} knew the type 

of services their EAP provided, b) considered the cost of 

EAP services to be affordable, c) believed their company 

assured the privacy of employees who used the EAP, d) 

believed that use of the EAP did not negatively affect 

their careers with the company, e) thought the EAP was not 

begun to help management keep an eye on employees who have 

problems, f) did not know of community resources that 

assisted individuals with personal problems, and g) had 

large supportive family networks. 
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Propensity to self-refer for physical health problems 

was significantly predicted by problem recognition, 

helpfulness and knowledge of EAP services, and interaction 

between problem severity and problem attribution (R2=.18). 

Individuals were likely to utilize the EAP for physical 

health problems if they recognized personal problems, 

believed in the efficacy of the EAP, knew that the EAP 

provided physical health services, attributed their 

problems to external factors, and perceived their problems 

to be serious. 

Supervisor's attitude toward helpfulness of EAP, 

interaction between perceived social support from family 

and family network size, and interaction between perceived 

social support from friends and friend network size were 

significant predictors of propensity to act upon supervisor 

referral (R2=.19). Individuals were likely to utilize 

their EAP when they thought their immediate supervisor 

considered the EAP to be helpful, had large supportive 

family networks, and had large friend network not perceived 

as supportive. 

Gender, size of friend network, problem severity, 

interaction between perceived social support from family 

and size of family network·significantly predicted 

propensity to act upon peer/co-worker referrals (R2=.15). 

Females, employees who had small friend networks, severe 

problems not included in the eight categories provided, and 



who had large supportive family networks were likely to 

utilize EAP services if referred by a peer/co-worker. 
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Overall propensity to utilize EAP services was 

predicted by helpfulness, cost, and confidentiality of EAP 

services, and interaction between perceived social support 

of a family network and family network size (R2=.29). 

Individuals were likely to utilize their EAP if they 

believed the EAP was helpful, affordable, privacy was 

assured for employees who used the EAP, and had large 

supportive family networks. 

Based on the hierarchical procedure, hypothesis one 

was partially supported; females reported a greater 

propensity to act upon peer/co-worker referrals than did 

males. No gender difference was found for propensity to 

self-refer for specific ~roblems; to act upon supervisor 

referrals; or overall, to utilize EAP services. Hypotheses 

two and three were not supported; white and younger 

employees, respectively, did not report greater propensity 

to utilize EAP services than did black and older employees, 

respectively. No race and age differences were indicated 

for any of the dependent variables. Hypothesis four was not 

supported; the social-psychological domain was not the best 

predictor of e.mployees' propensity to utilize EAP services. 

Of the five domains, more variables from the 

organizational domain were indicated as significant 

predictors. No interaction between problem severity and 
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problem attribution was found, lending no support for 

hypothesis five. Hypothesis six was not supported; 

perceived social support did not predict propensity. 

Hypothesis seven was partially supported; employees with 

social-support networks consisting of many friends and who 

believed these networks to be supportive were likely to act 

upon supervisor referrals. No support for hypothesis seven 

was present for any of the other dependent variables. 

Partial support for hypothesis eight was given: employees 

who reported positive views regarding organizational 

factors, reported a greater propensity to self-refer for 

alcohol, career, emotional/psychological, family/marital, 

financial, and physical health problems, and overall, to 

utilize EAP services. H.ypothesis eight was not supported 

for propensity to self-refer for drug or legal problems; 

propensity to act llpon supervisor: or propensity to act 

upon peer/co-worker referrals. Hypothesis nine and ten 

were not supported; interaction between problem severity 

and organizational views and interaction between 

organizational and community were not present. 

Service Company 

Based on univariate analysis, the distribution of the 

dependent variables approached normality, except for 

employee's propensity to act upon supervfsor referral. The 

positively skewed distribution for the latter variable 

suggests that a majority of employees have a high 
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propensity to utilize EAP services if referred by their 

immediate supervisor. As indicated by the mean and 

standard deviation for each dependent variable presented in 

Table 27, employees were "very likely" to act upon 

supervisor referrals (M=1.54) as previously suggested by 

the univariate analysis. However, employees were "somewhat 

likely" to act upon peer/co-worker referrals (M=2.25) and 

to self-refer for s~ecific problems. Within the "somewhat 

likely" category, propensity to self-refer for 

family/marital (M=2.62) and financial (M=2.60) problems 

was less than the propensity to self-refer for other 

categories of problems,_particularly alcohol (M=2.11) and 

career (M=2.12). 

Examination of the dependent variables by the two 

stratification variables, race and gender (see Table 28) 

revealed that a higher percentage of females than males 

were "very likely" to utilize EAP services, except for 

propensity to self-refer for legal and physical health 

problems. Consistently a higher percentage of males than 

females were "not at all likely" to utilize EAP 

services. More blacks than whites reported that they were 

"very likely" and "not at all likely" to utilize EAP 

services. 

Results of the relationship between the dependent and 

independent variables are examined below relevant to each 

hypothesis tested in this study. 



Table 27 

M:an arxi Starmrd 03viatim Scores for t.h3 I§:arl:nt Variable 

(Sezvice U:li@W) 

~o:nt StarDaro 
Variable N M3aiii Ie.Tiaticn 

Pn:p::usi ty to self-J;"efer for: · 

AlcdDl problans 129 2.11 1.03 

Career problem:i 129 2.12 1.04 

Drug problans 129 2.17 1.05 

Enctiala.l/psyd'Dlogical 128 2.25 1.00 
problans 

Fc:mily/narital problans 128 2.62 1.00 

F.i.narv;ial problans 129 2.60 1.00 

IegaJ. problans 129 2.21 1.00 

RIYsical b:!alth problars 129 2.38 1.09 

Piop:::llsity to act up:n: 

S\Jp:!rv.i.sar referral 129 1.54 0.81 

Peer/~ referral 129 2.25 0.89 

OVerall ptq:asity to use 129 2.22 0.69 
E'AP 

N:rte. CM:ans are based en a scale of 1 = ''very likely" to 5 = 
''mt at all likely'. 
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Table 28 

Frequency and Percentage of Dependent Variables by Race and 

Gender (Service Company) 

Propensity Rating Scale 

Very Somewhat Not Too Not At All 
Variable Likely Likely Likely Likely 

Propensity to self-refer for: 

Alcohol problems 

Female * 31 37 12 7 
** 24.03 28.68 9.30 5.43 

Male 12 10 9 11 
9.30 7.75 6.98 8.53 

Car.eer problems 

Female 34 26 21 6 
26.36 20.16 16.28 4.65 

Male 12 12 8 10 
9.30 9.30 6.20 7.75 

Drug problems 

Female 32 36 12 7 
24.81 27.91 9.30 5.43 

Male 8 12 8 14 
6.20 9.30 6.20 10.85 

Emotional/psychological problems 

Female 24 39 15 8 
18.75 30.47 11.72 6.25 

Male 8 12 11 11 
6.25 9.38 8.59 8.59 

(table continues) 
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Very Somewhat Not Too Not At All 
Variable Likely Likely Likely Likely 

Family/marital problems 

Female 17 29 29 11 
13.28 22.66 22.66 8.59 

Male 4 6 15 17 
3.13 4.69 11.72 13.28 

Financial problems 

Female 12 32 29 14 
9.30 24.81 22.48 10.85 

Male 5 14 10 13 
3.88 10.85 7.75 10.08 

Lega:l problems 

Female 20 39 21 7 
15.50 30.23 16.28 5.43 

Male 13 14 5 10 
10.08 10.85 3.88 7.75 

Physical health problems 

Female 20 28 22 17 
15.50 21.71 17.05 13.18 

Male 14 10 9 9 
10.85 7.75 6.98 6.98 

Propensity to act upon: 

Supervisor referral 

Female 55 24 5 3 
42.64 18.60 3.88 2.33 

Male 24 12 3 3 
18.60 9.30 2.33 2.33 

(table continues) 
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Very Somewhat Not Too Not At All 
Variable Likely Likely Likely Likely 

Peer/co-worker referral 

Female 19 43 16 9 
14.73 33~33 12.40 6.98 

Male 5 21 10 6 
3.88 16.28 7.75 4.65 

Propensity to self-refer for: 

Alcohol problems 

Black 9 6 4 4 
6.98 4.65 3.10 3.10 

White 34 41 17 14 
26.36 31.78 13.18 10.85 

Career problems 

Black 10 6 4 3 
7.75 4.65 3.10 2.33 

White 36 32 25 13 
27.91 24.81 19.38 10.08 

Drug problems 

Black 10 6 2 5 
7.75 4.65 1.55 3.88 

White 30 42 18 16 
23.26 32.56 13.95 12.40 

Emotional/psychological problems 

Black 8 7 3 5 
6.25 5.47 2.34 3.91 

White 24 44 23 14 
18.75 34.38 17.97 10.94 

(table continues) 
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Very Somewhat Not Too Not At All 
Variable Likely Likely Likely Likely 

Family/marital problems 

Black 5 6 8 4 
3.91 4.69 6.25 3.13 

White 16 29 36 24 
12.50 22.66 28.13 18.75 

Financial problems 

Black 4 9 6 4 
3.10 6.98 4.65 3.10 

White 13 37 33 23 
10.08 28.68 25.58 17.83 

Legal problems 

Black 9 9 1 4 
6.98 6.98 0.78 3.10 

White 24 44 25 13 
18.60 34.11 19.38 10.08 

Physical health problems 

Black 6 5 7 5 
4.65 3.88 5.43 3.88 

White 28 33 24 21 
21.17 25.58 18.60 16.28 

Propensity to act upon: 

Supervisor referral 

Black 16 4 1 2 
12.40 3.10 0.78 1.55 

White 63 32 7 4 
48.84 24.81 5.43 3.10 

(table continues) 
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Very Somewhat Not Too Not At All 
Variable Likely Likely Likely Likely 

Peer/co-worker referral 

Black 6 9 3 5 
4.65 6.98 2.33 3.88 

White 18 55 23 10 
13.95 42.64 17.83 7.75 

Note. *Frequency **Percent 
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Hypotheses One to Three: Gender, Race, and Age 

The first three hypotheses stated that female, white, 

and younger employees respectively, will report a greater 

propensity to utilize EAP services than will male, black, 

and older employees, respectively. 

Table 29, contains the mean and standard deviation 

scores for the dependent variable by gender, race, and age. 

Mean scores were (a) consistently lower for females than 

males, except for propensity to self-refer for physical 

health problems; (b) were similar for blacks and whites; 

and (c) were consistently lower for employees within the 50 

to 59 years of age range. These results suggest that 

females and older employees.have a greater propensity than 

do males and younger employees to utilize EAP services. 

Pearson product moment correlations for the dependent 

and the socio-demographic variables (see Table 30) reveal a 

significant positive correlation between gender and 

propensity to self-refer for alcohol (r=.23, p<.05), career 

(r=.18, p<.05), drug (r=.33, p<.Ol), 

emotional/psychological (r=.24, p<.05), and family/marital 

(r=.32, p<.Ol) problems: and overall, to utilize EAP 

services (r=.23, p<.05). These positive correlation 

suggests that females have a greater propensity than do 

males to utilize EAP services in these areas. No 

significant correlations were found for gender and 

propensity to self-refer for financial, legal, or physical 



197 

Table 29 

Mean and Standard Deviation Scores of the Dependent Variables 

by Gender. Race, and Age (Service Company) 

Dependent Standard 
Variable N Mean Deviation 

FEMALES 

Propensity to self-refer for: 

Alcohol problems 87 1.94 0.91 
Career problems 87 1.99 0.96 
Drug problems 87 1.93 0.91 
Emotional/psychological problems 86 2.0':J 0.91 
Family/marital problems 86 2.40 0.95 
Financial problems 87 2.52 0.93 
Legal problems 87 2.17 0.88 
Physical health problems 87 2.41 1.05 

Propensity to act upon: 

Supervisor referral 87 1.49 0.76 
Peer/co-worker referral 87 2.17 0.89 

Overall Propensity to use EAP 87 2.11 0.63 

MALES 

Propensity to self-refer for: 

Alcohol problems 42 2.45 1.17 
Career problems 42 2.38 1.15 
Drug problems 42 2.67 1.14 
Emotional/psychological problems 42 2.60 1.08 
Family/marital problems 42 3.07 0.97 
Financial problems 42 2.74 1.04 
Legal problems 42 2.29 1.15 
Physical health problems 42 2.31 1.16 

Propensity to act upon: 

Supervisor referral 42 1.64 0.91 
Peer/co-worker referral 42 2.40 0.89 

Overall Propensity to use EAP 42 2.45 o. 77 

(table continues) 



Dependent 
Variable 

BLACK 

Propensity to self-refer for: 

Alcohol problems 
Car~er problems 
Drug problems 
Emotional/psychological problems 
Family/marital problems 
Financial problems 
Legal problems 
Physical health problems 

Propensity to act upon: 

Supervisor referral 
Peer/co-worker referral 

Overall Propensity to use EAP 

WHITE 

Propensity to self-refer for: 

N 

23 
23 
23 
23 
23 
23 
23 
23 

23 
23 

23 

Alcohol problems 106 
Career problems 106 
Drug problems 106 
Emotional/psychological problems 105 
Family/marital problems 105 
Financial problems 106 
Legal problems 106 
Physical health problems 106 

Propensity to act upon: 

Supervisor referral 
Peer/co-worker referral 

Overall Propensity to use EAP 

AGE 20-29 

Propensity to self-refer for: 

Alcohol problems 
Career problems 
Drug problems 
Emotional/psychological problems 
Family/marital problems 
Financial problems 
Legal problems 
Physical health problems 

Propensity to act upon: 

Supervisor referral 
Peer/co-worker referral 

Overall Propensity to use EAP 

106 
106 

106 

42 
42 
42 
41 
41 
42 
42 
42 

42 
42 

42 

Mean 

2.13 
2.00 
2.09 
2.22 
2.48 
2.43 
2.00 
2.48 

1.52 
2.30 

2.17 

2.10 
2.14 
2.19 
2.26 
2.65 
2.62 
2.25 
2.36 

1.55 
2.24 

2.23 

2.36 
2.14 
2.38 
2.39 
2.78 
2.64 
2.29 
2.43 

1.69 
2.26 

2.33 

Standard 
Deviation 

1.14 
1.09 
1.20 
1.17 
1.04 
0.99 
1.09 
1.12 

0.95 
1.11 

0.81 

1.00 
1.03 
1.02 
0.96 
1.00 
0.96 
0.95 
1.08 

o. 78 
o.85 

0.67 

1.10 
1.12 
1.13 
1.05 
0.96 
1.03 
1.07 
1.06 

0.84 
0.86 

o.8o 

(table continues) 
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Dependent 
Variable 

AGE 30-39 

Propensity to self-refer for: 

N 

Alcohol problems 52 
Career problems 52 
Drug problems 52 
Emotional/psychological problems 52 
Family/marital problems 52 
Financial problems 52 
Legal problems 52 
Physical health problems 52 

Propensity to act upon: 

Supervisor referral 
Peer/co-worker referral 

Overall Pr~pensity to use EAP 

AGE 40-49 

Propensity to self-refer for: 

Alcohol problems 
Career problems 
Drug problems 
Emotional/psychological problems 
Family/marital problems 
Financial problems 
Legal problems 
Physical health problems 

Propensity to act upon: 

Supervisor referral 
Peer/co-worker referral 

Overall Propensity to use EAP 

AGE 50-59 

Propensity to self-refer for: 

Alcohol problems 
Career problems 
Drug problems 
Emotional/psychological problems 
Family/marital problems 
Financial problems 
Legal problems 
Physical health problems 

Propensity to act upon: 

Supervisor referral 
Peer/co-worker referral 

overall Propensity to use EAP 

52 
52 

52 

4 
4 

28 
28 
28 
28 
28 
28 
28 
28 

28 
28 

28 

4 
4 
4 
4 
4 
4 
4 
4 

.4 

Mean 

2.08 
2.25 
2.21 
2.29 
2.56 
2.67 
2.29 
2.63 

1.37 
2.35 

2.27 

1.86 
2.00 
1.93 
2.18 
2.54 
2.46 
2.00 
2.04 

1.54 
2.14 

2.07 

1. 75 
1.50 
1.50 
1.50 
2.25 
2.00 
1.75 
1.25 

1. 75 
1.25 

1.65 

Standard 
Deviation 

1.01 
1.08 
1.07 
1.02 
1.04 
1.00 
1.02 
1.10 

·o.69 
0.93 

0.68 

0.93 
0.86 
0.90 
0.90 
1.07 
0.84 
0.82 
1.00 

0.74 
o.85 

0.56 

0.96 
0.58 
0.58 
o.58 
0.96 
0.82 
0.50 
0.50 

1.50 
0.50 

0.44 

(tab~e continues) 
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Dependent Standard 
Variable N Mean Deviation. 

AGE 60-69 

Propensity to self-refer for: 

Alcohol problems 2 2.00 1.41 Career problems 2 1.00 o.oo 
Drug problems 2 1.50 0.71 
Emotional/psychological problems 2 1.00 o.oo 
Family/marital problems 2 3.00 o.oo 
Financial problems 2 2.50 0.71 
Legal problems 2 2.50 o. 71 
Physical health problems 2 2.00 1.41 

Propensity to act upon: 

Supervisor referral 2 1.50 o. 71 
Peer/co-worker referral 2 2.00 o.oo 

Overall Propensity to use EAP 2 1.90 0.14 



Table 30 

Pearson Correlation Coefficients of Dependent and Socio

Demographic Variables (Service Company) 

Dependent Job Edu- No. of 
Variable Aae Race Gender Cateaor~ Income cation Del!endents 

Propensity to self-refer fors 

Alcohol a -0.17758 -0.00999 0.23399 0.08259 -0.03416 0.19486 -0.07287 

problems b 0.0449 0.9105 0.0076 0.3521 o. 7019 0.0269 0.4137 
c 128 129 129 129 128 129 128 

Career -0.13392 0.05251 0.17828 -0.04614 -0.00578 0.16565 0.06125 

problems 0.1318 0.5545 0.0632 0.6036 0.9684 0.0606 0.4922 
128 129 129 129 128 129 128 

Drug . -0.20702 0.03734 0.33060 -0.05220 0.00014 0.26234 0.02162 
problems 0.0190 . 0.6744 0.0001 0.5560 0.9907 0.0027 0.8006 

128 129 129 129 128 129 128 

Emotional/ -0.18660 0.01539 0.24317 0.09359 -0.12191 0.19530 0.01325 

psychological 0.0357 0.8632 0.0057 0.2934 0.1725 0.0363 0.9924 

problems 127 128 128 128 127 128 127 

Family/ -0.00305 0.06496 o.:H714 0.0920~ -0.01332 0.07493 0.00099 

marital 0.3486 0.4663 0.0003 0.3015. 0.8814 0.4006 0.9921 

problems 127 128 128 128 128 128 127 

Financial -0.09893 0.07479 0.10765 0.01701 0.07917 0.10448 -0.05008 

problems 0.2666 0.3996 0,2246 0.0482 0.3744 0.2387 0.5746 
128. 129 129 129 128 129 128 

Legal -0.09793 0.10052 0.05474 0.07810 0.10417 0.13069 o.o2595 
problems 0.2714 0.2570 0.5378 0.3790 0.2419 0.1399 o. 7721 

128 129 129 129 128 129 128 

Physical -0.18400 -0.04246 -0.04525 0.01440 0.01671 0.17023 -0.08438 
health 0.0376 0.6328 0.6106 0.8713 0.8515 0.0539 0.3436 

problema 128 U9 129 129 128 129 128 

Propensity to act upons 

Supervisor -0.05554 0.01206 0.08629 0.04386 -0.02792 0.04923 -0.09304 
referral 0.5335 0.8921 0.3309 0.6217 0.7553 0.5795 0.2962 

128 129 129 129 128 129 128 

Peer/-co•worker -0.12814 -0.02948 0.12240 0.05004 -0.12551 0.07768 0.04007 
0.1495 0.7402 0.1670 0.5733 0.1581 o.JB15 0.6534 

128 129 129 129 128 129 128 

Overall propensity. -0.19300 0.03831 0.23397 0.04984 -0.01491 0.20666 -0.01749 
0.0291 0.6665 0.0076 0.5748 0.8674 0.0188 0.8446 

to use EAP 128 129 129 129 128 129 128 
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Marital 
Status 

o. 17806 
0.0635 

'129 

0.10076 
0.2559 

129 

0.165(10 
0.0616 

129 

0.19994 
0.0236 

129 

0.17799 
O.OU4 

128 

-0.01300 
0.8837 

129 

0.02192 
0.8052 

129 

0.08444 
0.3414 

129 

0.04277 
0.6304 

129 

0.02668 
o. 7641 

129 

0.14092 
0.11 I 2 

129 

Note. a=correlation Coefficient b=P Value c=Number of Respondents 



health services: or propensity to act upon supervisor or 

peer/co-worker referrals. 
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Relevant to race, no significant relationships were 

indicated for any of the dependent variables. Significant 

negative correlations were present for age and propensity 

to self-refer for alcohol (r=-.18, p<.05), drug 

(r=-.21, p<.05), emotional/psychological (r=-.19, p<.05), 

and physical health problems (r=-.18, p<.05): and overall 

propensity to utilize EAP services (r=-.19, p<.05). The 

negative correlation for age suggests that older employees 

had a greater propensity to utilize these EAP services than 

did younger employees. No significant correlation were 

indicated between age. and propensity to self-refer for 

career, family/marital, financial, or legal problems: or 

propensity to act upon supervisor or peer/co-worker 

referrals. 

No significant relationships were found between job 

category, income level, or number of dependents with any of 

the dependent variables. However, education was 

significantly related to propensity to self-refer for 

alcohol (r=.19, p<.05), drug (r=.26, p<.Ol), and 

emotional/psychological (r=-.19, p<.05) problems, and 

overall propensity to utilize EAP services (r=.21, p<.05). 

Marital status was signi.ficantly correlated with propensity 

to self-refer for alcohol (r=.18, p<.05), 
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emotional/psychological (r=.20, p<.05), and family/marital 

(r=.l8, p<.05) problems. 

Results from the stepwise regression procedure for the 

socio-demographic domain (see Table 31) indicate that 

propensity to self-refer for alcohol problems was 

significantly predicted by gender, marital status, job 

category, and education (R2=.~8). Male, married, 

professional/managerial level and less educated employees 

were likely to utilize the EAP for alcohol problems. 

Gender was a significant predictor of propensity to self

refer for career problems, yielding an R square value of 

.03; females were more likely than males to utilize the EAP 

for career problems. Accounting for approximately 16 

percent of the variance in propensity to salf-refer for 

drug problems, gender and age were significant predictors. 

Females and older employees had a greater propensity to 

utilize EAP services for drug problems than did male and 

younger employees. Propensity to self-refer for 

emotional/psychological problems was significantly 

predicted by gender, marital status, job category and 

education, yielding an R square value of .19. Gender, job 

category, and marital status significantly predicted 

propensity to self-refer family/marital problems '(R2=.21). 

Age significantly predicted propensity to self-refer for 

physical health problems, yielding an R square value of 

.04. Older employees had a greater propensity to utilize 
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Table 31 

Results of St:ei:Wise Reatessial Proce:3Lire far Socio-deiQ;!!;~Iic ll:Jiain {r-trlel 11 far Seivice CaiLEUtv 

D4a:v::Ent Significcnt Partial p r-trlel 
Variables Predictors InteJ:u:pt Q:lefficient F Value R2 

Prcpensity to self-refer tar: 

Ala:b;)l prcblars Gen:Jer -o.71 6.17 0.01 

M:lrital status -o.48 0.14 6.52 0.01 

Job category 0.25 5.85 0.02 

FdJcatia'1al level 0.20 5.92 0.02 0.18 

Cim!er pt'ClbJ.ells Gerd!r 1.61 0.39 3.96 0.05 0.03 

IlrUg prdJ.lems Gerx3er O.Tl 13.84 <.01 

1.97 

~ -o.28 8.19 0.01 0.16 

:El!Dt.ialal/psyci':v::).logical Gerd!r 0.73 6.64 0.01 
prcblens 

M:lrital status 0.15 7.87 0.01 
-o.33 

Job categlly 0.26 7.08 0.01 

Mxatial 0.18 5.39 0.02 0.19 

Fanily/narital prcbl.ets Gen:ier 0.93 12.64 <.01 

Job categJiy 0.42 0.21 10.71 <.01 

M:lrital status 0.16 7.20 0.01 0.21 

Financial preble~& 

Legal prcblens 

JibyBical l'&Uth prcblels ~ 3.10 -o.23 4.76 0.03 0.04 

Ptqlensity to act up::n: 

Sllpetvisar' s referral 

Peer/oo ICiricer referral 

Ouerall ~ty to use Gender 
FAP 

0.50 6.45 0.01 

;qe 1.Tl -o.l6 6.28 0.01 

Job categcJ:y 0.10 4.17 0.04 0.13 

~.05 
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their EAP for physical health problems than younger 

employees. For overall propensity to utilize EAP 

services, gender, age, and job category were significant 

predictors (R2=.13). Females, older employees, and 

employees in higher-level jobs {e.g., professional, 

managers) had greater propensity to utilize EAP services 
/ 

than did males, younger employees, and employees in lower-

level jobs (e.g., operations, service). No socio-

demographic variables were indicated as significant 

predictors of propensity to self-refer for financial or 

legal problems; or propensity to act upon supervisor and 

peer/co-worker referrals. 

Hypothesis Four: Social Psychological Domain. The fourth 

hypothesis stated that the social-psychological domain will 

be the best predictor of employee•s propensity to utilize 

EAP services. Mean scores for the continuous variables 

(see Table 32) and frequency distribution for "previous 

use" (see Table 33) under the social-psychological domain 

revealed the following: employees reported the most 

problems in the physical health category (M=4.70), followed 

by family/marital {M=2.76),career {M=1.94), financial 

(M=1.86), emotional/psychological (m =1.84), legal 

(m =.29), alcohol {M=.26), and drug {M=.25) categories. 

Employees perceived problems to be serious in the same 

order as they recognized having these problems. No 
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Table 32 

Mean and Standard Deviation Scores for Continuous Independent 

Variables by Domain (Service Company) 

Standard 
Variables N Mean Deviation 

Socio-demographic Domain 

Age 128 3.00 0.90 

Job category 129 2.88 1.35 

Income 128 4.45 1.65 

Educational level 129 3.41 1. 22 

No. of clepenclents 128 2.32 1. 26 

Marital status 129 1.11 1.37 

Social-Psychological Domain 

Recognition of: 

Physical health 129 4.70 3.99 
problems 

Financial problems 129 1. 86 1.96 

Legal problems 129 0.29 0.68 

Family/marital 129 2.76 2.78 
problems 

Emotional/ 129 1. 84 2.51 
psychological 
problems 

Career problem5 129 1.93 2. 41 

Alcohol problems 129 0.26 1.02 

·orug problems 129 0.26 0.68 

(table continues) 



207 

Standard 
Variables N Mean Deviation 

Other problems 129 o.oo o.oo 

Severity of: 

Health problems 129 1. 26 1. 83 

Financial problems 129 0.56 0.26 

Legal problems 129 0.09 0.28 

Family/marital 129 0.84 1. 51 
problems 

Emotional/ 129 0.53 1.60 
psychological 
problems 

career problems 129 0.55 1. 47 

Alcohol problems 129 0.11 0.62 

Drug problems 129 0.07 0.26 

Severity of other 129 0.00 o.oo 
problems 

Problem attribution: 129 9.41 3.88 

Socio-Cultural Domain 

Size of friend network 129 2.71 0.67 

Size of f·amily network 129 2.62 0.72 

Perceived social 129 14.74 5.31 
support from family 

Perceived social 129 13.52 5.00 
support from friends 

(table continues) 



Variables 

Employee's perception of: 
supervisor's attitude 
toward: 

EAP 

Helpfulness of EAP 

Cost of EAP 

Convenience of EAP 

Sanctions regarding use 
of EAP: 

N 

126 

125 

128 

125 

Negatively affects 129 
career with company 

Causes loss of 129 
respect among 
co-workers 

Helps employees to 
continue to work 
with company 

Knowledge of why 
company began EAP: 

129 

Help employees 129 
continue to work 
with company 

Help management 129 
"keep eye" on 
troubled employees 

Help only a "select 129 
group" of employees 

Overall helpfulness 127 
of EAP 

Helpfulness of EAP in 122 
assisting with 
personal problems 

Convenience of 
community resources 

Helpfulness of 
community resources 

Cost of community 
resources 

124 

121 

125 

208 

Standard 
Mean Deviation 

Organizational Domain 

1. 91 0.86 

1.98 0.86 

3.47 0.85 

1.96 0.76 

1.67 0.63 

1. 59 0.68 

2.70 0.82 

3.16 0.97 

2.07 0.98 

1. 43 0.79 

1.92 0.75 

2.01 0.73 

Community Domain 

2.39 o.88 

2.31 0.76 

3.12 1.03 
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Table 33 

Frequency and Percentage of Previous Use of EAP Services by 

the Dependent Variables (Service Company) 

Propensity Rating Scale 

Previous Very Somewhat Not Too Not At All 

Use Likely Likely Likely Likely 

Alcohol problems 

Yes *2 4 2 0 

**1.56 3.13 1.56 0.00 

No 41 43 18 18 

32.03 33.59 14.06 14.06 

Career problems 

Yes 1 3 3 1 

0.78 2.34 2.34 0.78 

No 45 34 26 15 

35.16 26.56 20.31 11.72 

Drug problems 

Yes 3 3 2 0 

2.34 2.34 1.56 0.00 

No 37 45 17 21 

28.91 35.16 13.28 16.41 

(table continues) 
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Previous Very Somewhat Not Too Not At All 

Use Likely Likely Likely Li~ely 

Emotional/psychological problems 

Yes 2 4 2 0 

1. 57 3.15 1. 57 0.00 

No 29 47 24 19 

22.83 37.01 18.90 14.96 

Family/marital problems 

Yes 1 5 2 0 

0.79 3.94 1. 57 0.00 

No 19 30 42 28 

14.96 23.62 33.07 22.05 

Financial problems 

Yes *0 5 3 0 

**0.00 3.91 2.34 0.00 

No 17 41 35 27 

13.28 32.03 27.34 21.09 

Legal problems 

Yes 2 5 1 0 

1. 56 3.91 0.78 0.00 

No 31 47 25 17 

24.22 36.72 19.53 13.28 

(table continues} 
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Previous Very Somewhat Not Too Not At All 

Use Likely Likely Likely Likely 

Physical health problems 

Yes 2 1 3 2 

1.56 0.78 2.34 1. 56 

No 31 37 28 24 

24.22 28.91 21.88 18.75 

Propensity to act upon: 

Supervisor referral 

Yes 6 2 0 0 

4.69 1. 56 0.00 0.00 

No 73 33 8 6 

57.03 25.78 6.25 4.69 

Peer/co-worker referral 

Yes 2 5 0 1 

1.56 3.91 0.00 0.78 

No 21 59 26 14 

16.41 46.09 20.31 10.94 

Note. *Frequency **Percent 



employees reported having additional problems (M=O.OO) 

beyond the eight major categories of problems provided. 
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Regarding problem attribution employees scored toward 

the internal end of the I-E Scale continuum (M=9.41), 

suggesting that employees attributed their problems to 

consequences of their behavior or characteristi·cs. Based 

on a t-test procedure, no significant difference between 

means on the I-E Scale for females (M=9.85) and males 

(M=8. 50) or blacks (M=9 ·. ,97) and whites (M=9. 31) were 

indicated at the .05 level of confidence .. 

Relevant to previous use of EAP services, 8 employees 

{i.e., 2 blacks, 6 whites; 6 females, and 2 males) reported 

having used their EAP, representing an overall utilization 

rate of 6.2%. No systematic pattern was indicated for the 

distribution of the dependent variables by previous use of 

EAP services. However, overall, a majority of employees 

who had used their EAP indicated that they were "very 

likely" to "somewhat likely" to use.their EAP. The 

opposite pattern was present for employees who had not 

previously used their EAP; a majority of non-users 

reported that they were "not at all likely" to utilize 

their EAP. For specific areas of propensity, a majority of 

previous EAP users compared to non-users were "very likely" 

to "somewhat likely" to self-refer for alcohol, drug, 

emotional/psychological, family/marital, financial, and 

legal problems and; to act upon peer/co-worker referrals. 
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One hundred percent of the previous users versus 88 percent 

of the non-users reported that they would use their EAP if 

referred by their supervisor. 

Pearson correlation coefficients for the dependent and 

the social-psychological variables (see Table 34) indicated 

no significant relationship between recognition of a 

specific problem and propensity to self-refer for that type 

problem. Also, no significant relationship was found 

between problem recognition and propensity to act upon 

peer/co-worker referrals. A significant negative 

correlation was present between recognition of drug 

problems and propensity to act upon supervisor referrals 

(r=-.18, p<-.05), suggesting that individuals who recognize 

drug problems were likely to utilize the EAP if referred by 

their supervisor. Recognition of career problems was 

significantly related to overall propensity to utilize EAP 

service (r=.18, p<.05); individuals who recognized career 

problems were not likely to utilize their EAP services. 

No significant correlations were present for severity 

of a specific problem and propensity to self-refer for that 

type problem, except for severity of drug problems 

(r=.-19, p<.05); individuals with severe drug problems were 

likely to utilize their EAP for those problems. Severity 

of drug problems was also significantly negatively related 

to propensity to act upon peer/co-worker referral 



Table 34 

Pearson Correlation Coefficients for Dependent and Social-Psychological Variables 

(Service Company) 

Propensity to self-refer for: Propensity to act upon: 

Emotional/ Family/ Physical Peer/ Overall 
Alcohol Career Drug psychological. marital . Financial Legal health Supervisor co-worker propensity 

Variable problems problems problems problems problems problems problems problems referral referral to use EAP · 

Recognition of: 

Physical a0.02339 -0.06713 0.00496 0.03260 0.00993 -0.15238 -0.10436 -0.07087 -0.04800 0.08709 -0.04093 
health b 0. 7924 0. 4497 0. 9555 O. 7149 0. 9114 0.0847 0. 2392 0. 4248 0.5891 0. 3264 0.6452 
problems c 129 129 129 128 128 129 129 129 129 129 129 

Financial 0.06998 0.01965 0.06897 0.06473 -0.01401 -0.16722 -0.06660 0.09154 ~.02351 0.13630 0.03217 
problems 0.4307 0.8251 0.4374 0.4679 0.8753 0.0582 0.4533 0.3022 0.7914 0.1235 0.7174 

129 129 129 128 128 129 129 129 . 129 129 129 

Legal 0.04497 -0.13742 0.04078 0.06709 -0.02123 -0.16538 -0.12764 -0.06461 -0.04394 -0.02822 -0.06029 
problems 0.6129 0.1204 0.6464 0.4518 0.8120 0.0611 0.1494 0.4670 0.6210 0.7509 0.4973 

129 129 129 128 128 129 129 129 129 129 129 

Family/ 0.05577 -0.02818 0.00077 -0.05801 -0.03502 -0.08649 -0.02454 -0.01871 -0.05605 -0.02927 -0.03747 
marital 0.5302 0.7512 0.9931 0.5154 0.6947 0.3298 0.7825 0.8333 0.5281 0.7420 0.6733 
problems 129 129 129 128 128 129 129 129 129 129 129 

Emotional/ 0.09462 0.04305 0.05176 -0.03614 0.05703 -0.01037 0.02296 0.06774 -0.01593 0.03123 0.04643 
psychological 0.2861 0.6281 0.5602 0.6855 0.5226 0.9071 0.7962 0.4456 0.8578 0.7254 0.6013 
problems 129 129 129 128 128 129 129 129 129 129 129 

Career 0.22096 0.17195 0.15597 0.05734 0.10293 0.09644 0.13208 0.17357 0.12940 0.03262 0.18300 
problems 0.0119 0.0514 0.0776 0.5203 0.2476 0.2769 0.1357 0.0492 0.1439 0.7137 0.0379 

129 129 129 . 128 128 129 129 129 129 129 129 

Alcohol 0.04682 0.03707 0.00873 -0.09585 0.08373 0.01552 0.00690 -0.06957 -0.10749 0.02186 -0.00493 
problems 0.5982 0.6766 0.9218 0.2818 0.3474 0.8614 0.9381 0.4334 0.2253 0.8058 0.9558 

129 129 129 128 128 129 129 129 129 129 129 

Drug -0.05163 -0.02049 -0.13934 -0.17764 -0.09661 -0.13694 -0.11752 -0.12292 -0.18401 -0.14469 -0.16529 
problems 0.5612 0.8177 0.1153 0.0449 0.2780 0.1218 0.1847 0.1652 0.0368 0.1018 0.0612 

129 129 129 128 128 129 129 129 129 129 129 

Other 0.00000 0.00000 0.00000 0.00000 0.00000 0.00000 0.00000 0.00000 0.00000 0.00000 0.00000 ~ 
problems 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 ~ 

129 129 129 128 128 129 129 129 129 129 129 



Dependent 
Variebla 

Severity of: 

Physical 
health 
problema 

Financial 
problema 

Legal 
probleaa 

Family/ 
marital 
probleaa 

Ellotional/ 
psychological 
problema 

Career 
problema 

Alcohol 
problema 

Drug 
problems 

Othu 
problema 

Problem Attribution 

Previous Uae of EAP 

Propensity to self-refer for: Propensity to act upon: 

Emotional/ 
paycho- F .. ily/ Finan~ Physical Super- Peer/ 

Alcohol Career Drug loaical aarital cial Legal health visor co-worker Overall 
probleaa probleaa probleaa probl... probleaa problema problems problems referral referral propensity 

-0.02735 -0.06515 -0.07581 -0.01395 -0.10226 -0.22705 -0.16584 -0.09642 -0.10467 0.16608 -0.10209 
0.7583 0.4632 0.3932 0.8758 0.2507 0.0097 0.0603 0.2770 0.2378 0.0600 0.2496 

129 129 . . 129 128 128 129 129 129 129 129 129 

0.04341 0.05158 0.06933 0.06399 -0.04604 -0.08608 -0.03224 
0.6253 0.5615 0.4350 0.4730 0.6058 0.3321 0.7169 

129 129 129 128 128 . 129 129 

0.07629 -0.14205 0.10978 0.09131 0.00587 -0.21598 -0.09451 
0.3902 0.1083 0.2155 0.3053 0.9475 0.0140 0.2867 

129 129 129 128 128 129 129 

0.03799 0.15995 0.20204 0.06119 
0.6691 0.0702 0.0217 0.4909 

129 129 129 129 

0.04683 -0.06772 0.10208 -0.00974 
0.5982 0.4457 . 0.2497 0.9127 

129 129 129 129 

-0.10932 0.02213 -0.09570 -0.15096 -0.12206 -0.12629 -0.13036 -0.09529 -0.07389 -0.01612 -0.12701 
o.zns 0.8034 0.2807 o.0889 0.1699 0.1538 0.1409 0.2827 0.4053 o.8561 o.isis 

129 129 129 128 128 129 129 129 129 129 129 

0.03100 0.12241 0.01973 -0.07996 0.06542 0.07761 0.01282 
0.7273 0.1670 0.8244 0.3696 0.4631 0.3820. 0.8853 

129 129 129 128 128 129 129 

0.13601 0.12669 0.12101 0.03475 0.13345 0.11630 0.04432 
0.1243 0.1525 0.1719 0.6970 0.1332 0.1893 0.6180 

129 129 129 128 128 129 129 

-0.09313 0.05360 -0.11385 -0.15995 0.04261 0.00989 -0.07732 
0.2939 0.5463 0.1989 0.0713 0.6330 0.9114 0.3838 

129 129 129 128 128 129 129 

-0.20792 0.05763 -0.19071 -0.06930 -0.07799 -0.04122 -0.12185 
0.(!181 0.5165 0.0304 0.4370 0.3816 0.6428 0.1690 

129 129 129 128 128 129 129 

o.ooooo 0.00000 o.ooooo 0.00000 o.ooooo 0.00000 o.ooooo 
1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 

129 129 129 128 128 129 129 

0.02566 -0.09546 0.07148 0.06807 0.13164 0.05647 0.08910 
0.7737 0.2838 0.4227 0.4470 0.1401 0.5266 0.3172 

128 12~ 128 127 127 128 128 

0.05308 -0.09301 -0.00610 ~.03361 
0.5502 0.2945 0.945) 0.7053 

129 129 129 129 

0.07841 0.12089 0.03199 0.13434 
0.3771 0.1723 0.7189 0.1290 

129 129 129 129 

-0.10913 -0.08770 -0.04937 -0.08250 
0.2183 0.3230 0.5785 0.3526 

129 129 129 129 

-0.09634 -0.14644 -0.17900 -0.14964 
0.2774 0.0977 0.0424 0.0905 

. 129 129 129 129 

o.ooooo o.ooooo 0.00000 o.ooooo 
1.0000 1.0000 1.0000 1~0000 

129 129 129 129 

-0.05619 0.09224 0.07513 0.06037 
0.5287 0.3004 0.3993 0.4985 

128 128 128 128 

0.09472 0.19013 0.12681 0.14553 0.06253 0.00787 0.00807 -0.07636 0.08505 0.10559 0.10567 
0.2856 0.0309 0.1521 0.1012 0.4832 0.9295 0.9276 0.3897 0.3379 0.2337 0.2333 
. 129 129 129 128 . 12, 129 129 129 129 129 129 

Note. a=Correlation Coefficient b=P Value c=Number of Respondents 

N ..... 
1.11 
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(r=-.18, p<.05), suggesting that individuals with severe 

drug problems were likely to utilize the EAP if referred by 

a peer/co-~orker. Problem severity was not significantly 

related to propensity to act upon supervisor referral or 

overall propensity to utilize EAP services. 

Previous use of EAP services was not significantly 

correlated with any of the dependent variables. Problem 

attribution was only significantly related to propensity to 

self-refer for career problems (rm.19, p<.05); employees 

who attribute their problems to external factors were less 

likely to utilize the EAP for career problems than were 

employees who internally attribute their problems. 

The stepwise regression procedure for the social

psychological domain (see Table.35) indicate that 

recognition of career problems and severity of drug 

problems were significant predictors of propensity to self

refer for alcohol problems R2=.08. Propensity to self

refer for career problems was significantly predicted by 

problem attribution, yielding an R square value of .04. 

Severity of drug problems significantly predicted 

propensity to self-refer for drug problems (R2=.04). 

Accounting for approximately 3 percent of the variance 

in propensity to self-refer for emotional/psychological 

problems, recognition of drug problems was a significant 

predictor. Propensity to self-refer for financial problems 

was predicted by severity of health problems, yielding an R 
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Table 35 

Results of Stei:Wise Procedure far Social-tlSVd'xllggical ll:nain !M::del 21 !Sezvice O:iiLEiil'll 

~t Significant Partial p M::del 
Variables Predictors Intezceot o:Je&:Uci~:t F ~2.).ue R2 

Prq;alSity to self-refer far: 

AlCXIIDl problens Recogniticn of 0.09 6.50 0.01 
career prcblens 

1.99 
Severity of drug -o.74 4.76 0.03 0.08 

prcblE!IS 

career problens Problem attributicn 1.64 0.05 4.75 0.03 0.04 

Drug prcblens Severity of drug 2.22 -o.n 4.69 0.03 0.04 
prcblens 

Encticna.l/~logical Recogniticn of drug 2.33 -o.27 4.32 0.04 0.03 
prob.lais problE!JS 

Fanily/narital problen& 

Financial prcblE!IS Severity of ~ical ·2.74 -o.12 6.73 0.01 0.05 
b:alth problE!IS 

legal problems 

Et.lysical b:alth problens Recogniticn •of 2.24 0.08 3.98 0.05 0.03 
career problE!IB 

Prcpensity to act upcn: 

&Jpexvisor refenal. Recogniticn of drug -o.24 4.35 0.04· 
prcblE!IS prcblE!IS 

1.54 
Severity of tman::ial 0.12 4.36 0.04 0.07 

prcblers 

Peer/~ refenal Severity of financw 0.17 5.19 0.02 
prcblers 

2.21 

Reccgniticn of drug o.n 6.63 0.01 0.09 
problers 

OVerall pt'CPIDSity to use Reccgniticn of career 0.05 4.34 0.04 

FAP: prcblE!JS 
2.16 

Recogniticn of drug -o.18 4.09 0.05 0.06 
problen& 

~.05 



218 

square value of .05. Accounting for approximately 3 

percent of the variance in propensity to self-refer for 

physical health problems, recognition of career problems 

was a significant predictor. Propensity to act upon 

supervisor referrals was predicted by recognition of drug 

problems and severity of financial problems yielding a R 

square value of .07; individuals who recognized drug 

problems were likely, and individuals with severe financial 

problems were not likely to utilize the EAP if referred by 

a supervisor. Severity of financial and drug problems 

significantly predicted propensity to act upon peer/co

worker referrals (R2=.09); individuals who reported severe 

drug problems were likely and individuals who reported 

severe financial problems were not likely to utilize the 

EAP if referred by a peer/co-worker. Overall propensity to 

utilize EAP services was predicted by recognition of career 

and drug problems (R2=.06); individuals who recognized drug 

problems were likely and who recognized career problems 

were not likely to utilize EAP services. 

Hypothesis Five: Problem Severity and Problem Attribution 

The fifth hypothesis stated that employees who report 

problems that are serious enough for professional help and 

who attribute their problems to external factors will have 

a greater propensity to utilize EAP services than will 

employees who do not perceive any problems serious enough 

for professional help and who attribute their problems to 
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internal factors. The mean and standard deviation scores 

for problem severity and problem attribution were reported 

in Table 32. Pearson correlation coefficients for problem 

severity and problem attribution indicate that only 

severity of emotional/psychological problems was 

significantly related to problem attribution; employees who 

perceived their emotional/psychological problems to be 

severe tended to attribute their problems to external 

factors. Interaction variables for severity of specific 

problems and problem attribution and overall problem 

severity and problem attribution were entered into the 

stepwise procedure for the social-psychological domain. 

Interactions between problem severity and problem 

attribution were not indicated as significant predictors of 

any of the dependent variables (see Table 35). 

Hypothesis Six: Perceived Social Support 

The sixth hypothesis stated that employees who 

perceive greater social support from a friend network will 

have greater propensity to utilize EAP services. Mean and 

standard deviation scores for the socio-cultural domain 

(see Table 32) indicate that employees perceived their 

friend (M=l3.52) and family (M=l4.74) networks to be 

supportive, with family networks slightly more supportive 

than friend networks. Results from a t-test procedure 

indicated no significant difference between blacks and 

whites perceived social support from f~iends and from 
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family. A significant difference was present for perceived 

social support from friend networks for females and males; 

females perceived more social support from their friend 

networks than did males. No significant difference was 

found between the amount of perceived social support from 

family networks for males and females. 

Pearson correlation coefficients for the dependent and 

socio-cultural variables are presented in Table 36. No 

significant relationships were present for perceived social 

support from friends and any area of propensity. 

Additionally, no significant relationships were found 

between perceived social support from family and any 

dependent· variable. 

The stepwise regression procedure for the socio

cultural domain (see Table 37) indicated that perceived 

·social support from friends and family were not significant 

predictors of any dependent variables. 

Hypothesis Seven: Network Size and Perceived Social 

Support 

The seventh hypothesis stated that employees who have 

a social-support network consisting of many friends and who 

perceive this network to be supportive, will report a 

greater propensity to utilize EAP services than will 

employees who have social-support networks consisting of 

many family members and who perceive this network to be 

supportive. The mean scores for network size (see Table 
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Table 36 

Pearson Correlation Coefficients of Dependent and Socio-Cultural 

Variables (Service Company) 

Dependent Friend Network: Famili Network: Social SUJ:!J:!Ort: 

Variable Size Complexity Size Complexity Family Friend 

Propensity to self-refer for: 

Alcohol a0.07007 0.03927 0.15153 0.03863 -0.06660 -0.14357 
problema b0.~301 0.6612 0.0865 0.6638 0.4533 0.1046 

C129 127 129 129 129 129 

Career 0.06137 0.04206 0.11207 0.03437 -0.04283 -o.10521 
problems 0.4897 0.6387 0.2061 0.6990 0.6298 0.2354 

129 127 129 129 129 129 

Drug 0.09501 0.00523 0.13842 0.04378 -0.09044 -0.16169 
problems 0.2841 0.9535 0.1177 0.6223 0.3081 0.0671 

129 127 129 129 129 129 

Emotional/ 0.06233 0.02554 0.10125 -0.03378 -0.12585 -0.17481 
psychological 0.4846 0.7765 0.2555 0.7051 0.1569 0.0484 
problema 128 126 128 128 128 128 

family/ 0.04049 0.06351 0.16537 0.02556 -0.13063 -0.22774 
marital o;6500 0.4799 0.0621 0.7746 0.1416 0.0097 
problems 128· 126 128 128 128 128 

Financial -0.01959 0.07455 0.15588 0.06131 -0.03133 -0.07355 
problema 0.8256 0.4048 0.0777 0.4901 0.7245 0.4075 

129 127 129 129 129 129 

Legal 0.05966 0.03942 0.20339 0.04615 -0.02884 0.01119 
problems 0.5018 0.6599 0.0208 0.6035 0.7456 0.8999 

129 127 129 129 -129 129 

Physical -0.02776 0.16696 0.15625 0.13667 0.05771 0.10592 
health 0.7548 0.0606 0.0770 0.1225 0.5160 0.2322 
problems 129 127 129 129 129 129 

Propensity to act upon: 

Supervisor -0.15025 -0.01112 0.00789 -0.01538 0.06881 0.04748 
referral 0.0892 0.9013 0.9293 0.8627 0.4385 0.5931 

129 127 129 129 ·u9 129 

Peer/ 0.05813 -0.13489 0.17196 0.15644 -0.03757 -0.11821 
co-worker 0.5129 0.1305 0.0513 0.0767 0.6725 0.1821 
referral 129 127 129 129 129 129 

Overall 0.04046 0.04665 0.19515 0.07182 -0.06162 -0.12025 
propensity to 0.6489 0.6025 0.0267 0.4186 0.4878 0.1746 

use EAP 129 127 129 129 129 129 

~· a•Correlation Coefficient b•P Value c•Number of Respondents 
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Table 37 

L\:!pet al::i lt Significant Part:ia.l p M:x:iel 
Variables Predictors lntezCEPL ():)efficient F Value ~ 

Propensity to self refer far: 

Alcxi'x)l problal& 

career prcblal& 

Drug prcbleas 

Em::ltiaal./psydlological Large 2.72 0.01 4.18 0.43 0.03 
prcbleas ~ive 

frieni netwlrk 

Fani..ly/narital probleas Large 3.28 -o.02 8.01 0.01 0.06 
~ive 
frieni netwlrk 

F.irlarl::ial prcblenB 

Iegal prcbleas Size of fanily 1.48 0.26 5.62 0.02 0.04 
netwlrlc 

RrJsical health probleas 

Propensity to a::t up:n: 

SUpe1Viecr referral 

Peer/CXH'mieer referral Size of fanily 1.72 0.19 5.28 0.23 0.04 
nebm'k 

Ouerall ptcpa:s.i.ty to use 
FAP 

~.05 



32) indicated that friend networks (M=2.71) and family 

networks (M=2.62) consisted of several individuals 
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(i.e., 3 to 5). As presented in Table 36, Pearson 

correlation coefficients for the dependent variables and 

network size indicate no significant relationships for size 

of friend network and any dependent·variable. However, 

size of family network was significantly correlated with 

propensity to self-refer for legal problems (r=.20, p<.05) 

and overall propensity to utilize EAP services 

(r=.20, p<.05); individuals w-ith small family networks were 

less likely to self-refer for legal problems and overall, 

to utilize EAP services. 

Results from the stepwise regression procedure for the 

socio-cultural domain (see Table 37) reveal that size of 

family network was a significant predictor of propensity 

to self-refer for legal problems (R2=.04) and overall 

propensity to utilize EAP services (R2=.04), suggesting 

that individuals with small family networks were less 

likely to utilize EAP services for legal problems 

specifically, and overall. 

Interaction variables for perceived social support 

from friends and friend network size and perceived social 

support from family and family network size were 

constructed. Pearson correlation coefficient for these 

interaction variables indicated a significant positive 

relationship (r=.24, p<.05); individuals who had large 



supportive friend networks also tended to have large 

supportive family networks. 
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Interaction between perceived social support from 

friend and friend network size emerged from the stepwise 

regression procedure for the socio-cultural domain (see 

Table 37) as a significant predictor of propensity to self

refer for emotional/psychological (R2=.03) and 

family/marital (R2=.06) problems; individuals with large 

supportive friend networks were less likely to utilize EAP 

services for emotional/psycholog~cal and family/marital 

problems. 

Hypothesis Eight: Organizational Views 

The eighth hypothesis stated that employees who report 

positive views regarding organizational factors will have a 

greater propensity to utilize EAP services than will 

employees who report negative views regarding 

organizational fact~rs .. 

Mean and standard deviation scores for the continuous 

variables under the organizational domain (see Table 32) 

indicate that employees thought their EAP was probably 

begun to help employees continue to work with the company 

(M=3.16), to possibly help management keep an eye on 

employees who have problems (M=2.07), and not to help only 

a 11 Select group 11 of employees who have problems continue to 

work with the company (M=1.42). Employees considered their 

EAP to be very convenient (M=l.96), very helpful overall 
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(M=1.92), somewhat helpful in assisting employees with 

personal problems (M=2.00), and too expensive to use 

(M=3.47). Regarding sanctions, employees thought that use 

of the EAP would not negatively affect ~heir careers in the 

company (M=1.67), would not cause them to lose respect 

among fellow employees (M=1.58), and possibly would help 

them to_continue working with the company (M=2.70). 

Employees reported that they believed their immediate 

supervisor regarded the EAP as very helpful overall 

(M=1.91), and specifically for assisting employees with 

personal problems (M=1.98). 

Frequency distributions of the categorical variables 

under the organizational domain (see Table 38) indicate a 

majority of employees· (63.67%) knew what to do to receive 

EAP services, that their company provided EAP services for 

alcohol (88.37%), career (67.44%), drug (90.70%), · 

emotional/psychological (91.47%), family/marital (84.50%), 

financial (57.40%), legal (55.12%), and physical health 

(69.53%) problems. A small percentage of employees (9.52%) 

thought that their immediate supervisors believed referring 

employees to the company's EAP reflected poorly upon the 

supervisor. A majority of employees (57.14%) thought their 

supervisor believed such action had no effect upon the 

supervisor's image in the company. In terms of the cost of 

EAP services, a majority of employees (53.49%) were not 

sure if the cost would keep them from using these services. 
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Table 38 

Frequency and Percentage of Categorical Organizational 

Variables (Service Company) 

Cumulative Cumulative 
Variable Frequency Percent Frequency Percent 

Knowledge of EAP procedures 

Yes 82 63.6 82 63.6 
Not Sure 31 24.0 113 87.6 
No 16 12.4 129 100.0 

Knowledge of EAP services for: 

Alcohol problems 

Yes 114 88.4 114 88.4 
No 15 11.6 129 100.0 

Career problems 

Yes 87 67.4 87 67.4 
No 42 32.6 129 100.0 

Drug problems 

Yes 117 90.7 117 90.7 
No 12 9.3 129 100.0 

Emotional/psychological problems 

Yes 118 91.5 118 91.5 
No 11 8.5 129 100.0 

Family/marital problems 

Yes 109 84.5 109 84.5 
No 20 15.5 129 100.0 

(table continues) 
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Cumulative Cumulative 
Variable Frequency Percent Frequency Percent 

Financial problems 

Yes 74 57.4 74 57.4 
No 55 42.6 129 100.0 

Legal problems 

Yes 70 55.1 70 55.1 
No 57 44.9 127 100.0 

Physical health problems 

Yes 89 69.5 89 69.5 
No 39 30.5 128 100.0 

Reflection upon referring supervisor 

Poorly 12 9.5 12 9.5 
Has No Effect 72 57.1 84 66.7 
Well 42 33.3 126 100.0 

Cost of EAP services for specific problems 

Yes 36 27.9 36 27.9 
Not Sure 69 53.5 105 81.4 
No 24 18.6 129 100.0 

Confidentiality of EAP staff 

Yes 45 34.9 45 34.9 
Not Sure 68 52.7 113 87.6 
No 16 12.4 129 100.0 

Confidentiality of referring supervisor 

Yes 33 25.6 33 25.6 
Not Sure 72 55.8 105 81.4 
No 24 18.6 129 100.0 

Confidentiality of employee's company 

Yes 44 34.1 44 34.1 
Not Sure 66 51.2 110 85.3 
No 19 14.7 129 100.0 
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Relevant to confidentiality, a majority of employees were 

not sure that use of the EAP was kept confidential by the 

EAP staff (52.71%), by the referring supervisors (55.81%), 

or by the employees' company (51.16%). More employees 

believed confidentiality was assured than not assured for 

all three areas of confidentiality. 

Pearson correlation coefficients for the dependent and 

organizational variables (see Table 39) indicate a 

significant positive relationship between employees' 

perceptions of their supervisor's attitude toward the 

overall helpfulness of the EAP and propensity to self

refer for alcohol (r=.26, p<.01), career (r=.24, p<.05), 

drug (r=.30, p<.Ol), emotional/psychological 

(r=.29, p<.01), legal (r=.21, p<.05), and physical health 

(r=.l9, p<.05) problems; propensity to act upon peer/co-

worker referrals (r=.21, p<.05); and overall propensity to 

utilize EAP services (r=.30, p<.Ol). Employees who 

believed that their immediate supervisor considered the EAP 

services to be helpful were more likely to utilize the EAP 

than employees who did not hold this perception. 

Supervisor's attitude regarding helpfulness of the EAP 

for assisting employees with personal problems was 

significantly correlated with propensity to self-refer for 

alcohol (r=.26, p<.Ol), career (r=.19, p<.05), drug 

(r=.31, p<.05), emotional/psychological (r=.23, p<.Ol) 

problems and overall propensity to utilize EAP services 



Table 39 

Pearson Correlation Coefficients of Dependent and Organizational 

Variables (Service Company) 

Su2ervisor's Attitude Toward: Cost of EAP: 
Dependent Overall Specific Referring Overall Specific Convenience 
Variable helpfulness services employees cost services of EAP 

Propensity to self-refer for: 

Alcohol a0.25766 0.2565 -0.26038 0.10743 -0.10898 0.15034 
problems b0.0036 0.0039 0.0032 0.2274 0.2189 0.0942 

c 126 125 126 128 129 125 

Career 0.24460 0.19274 -0.16672 0.08428 -0.05122 0.33375 
problema 0.0058 0.0313 0.0621 0.3442 0.5643 0.0001 

126 125 126 128 129 125 

Drug 0.30296 0.30761 -0.28427 0.16918 -0.08752 0.19092 
problema 0.0006 0.0005 0.0013 0.0563 0.3240 0.0329 

126 125 126 128 129 125 

Emotional/ 0.28712 0.22980 -0.25064 0.09888 -0.02053 0.28272 
psychological 0.0012 0.0102 0.0048 0.2687 0.8181 0~0015 
problema 125 124 125 127 128 124 

Family/ 0.15244 0.16705 -0.26379 0.16400 0.10825 0.18051 
marital 0.0897 0.0637 0.0030 0.0654 0.2239 0.0448 
problems 125 124 125 127 128 124 

Financial 0.11949 0.10002 -0.19789 0.19930 0.07244 0.13193 
problems 0.1826 0.2671 0.0263 0.0241 0.4146 0.1425 

126 125 126 128 129 125 

Legal 0.20633 0.13868 -0.09273 0.18813 -0.07676 0.17660 
problema 0.0205 0.1230 0.3017 0.0335 0.3873 0.0488 

126 125 126 128 129 125 

Physical 0.19091 0.15254 -0.04404 0.20018 -0.01532 0.11584 
health 0.0322 0.0895 0.6244 0.0235 0.8632 0.1983 
problems 126 125 126 128 129 125 

Propensity to act upon: 

Supervisor 0.16951 0.11522 -0.32317 0.04775 -0.07803 0.29706 
referral .o.o578 0.2007 0.0002 0.5925 0.3794 0.0008 

126 125 126 128 129 125 

Peer/co-worker 0.21474 0.16169 -0.20207 0.04132 -0.06480 0.29802 
referral 0.0157 0.0716 0.0233 0.6433 0.4657 0.0007 

126 125 126 128 129 125 

Overall propensity 0.30357 0.25963 -0.28880 0.18704 -0.04634 o. 30195 
to use EAP 0.0005 0.0035 0.0010 0.0)45 0.6020 0.0006 

126 125 126 128 129 125 
(table continues) 
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Confidentialit~ of: Perceived Sanctions: 
Dependent EAP Referring Employee's Affect Lose Help 
Variable staff supervisor company career respect keep 1ob 

Propensity to self-refer for: 

Alcohol O.l886S 0.21795 0.14376 0.09187 0.04204 -0.18466 
0.0323 0.0131 0.1041 0.3004 0.6362 0.0362 

problems . 129 129 129 129 12~ 129 

Career 0.02743 0:13695 0.15566 0.17908 0.12381 -0.25396 
problems 0.7576 0.1217 0.0782 0.0423 0.1621 0.0037 

129 129 129 129 129 129 

Drug 0.21674 0.25344 0.20223 0.16858 0.08820 -0.27762 
problems 0.0136 0.0038 0.0215 0.0562 0.3202 0.0014 

129 129 i29 129 129 129 

Emotional/ 0.21847 0.26308 0.22322 0.20500 0.18577 -0.30223 
psychological 0.0132 0.0027 0.0113 0.0203 0.0358 0.0005 
problems 121 ·128 128 128 128 128 

Family/marital 0.14242 0.15943 0.14398 0.11118 0.20352 -0.22591 
problems 0.1088 0.0723 . 0.1049 o. 2115 0.0212 0.0103 

128 128 128 128 128 128 

Financial -0.02376 0.07688 0.12885 0.04834 0.10978 -0.21850 
problems 0.7193 0.3865 0.1456 0.5865 0.2155 0.0129 

129 129 129 129 129 129 

Legal o.o7465 0.15577 0.18133 0.02291 0.02469 -0.26392 
problems 0.4005 0.0779 0.0397 0.7966 o. 7812 0.0025 

129 129 129 129 129 129 

Physical . 0.05541 0.12402 0.05877 -0.09249 -0.05158 -0.01048 
health 0.5328 0.1614 0.5082 0.2972 0.5615 0.9062 
problems 129 129 129 129 129 129 

Propensity to act upon: 
Supervisor 0.18126 0.20174 0.27992 0.22746 0.23759 -0.19900 
referral 0.0326 0.0219 0.0013 0.0095 0.0067 0.0238 

129 129 129 129 129 129 

Peer/ 0.20376 0.20082 0.21030 0.04770 0.14338 -0.03566 
co-worker 0.0206 0.0225 0.0168 0.5914 0.1050 0.6883 
referral 129 129 129 129 129 129 

Overall propensity 0.1911S 0.25375 0.24069 0.13975 0.15105 -0.28012 
to use EAP 0.0399 0.0037 0.0060 0.1142 0.0875 0.0013 

129 129 129 129 129 129 

(table continues) 
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Rnovledse of EAP: 

Emotional 
Dependent psycho- Family/ Physical 

Variable Alcohol Career Drug logical uri tal Financial Legal health 
Procedures services aervices services services services services services services 

Propensity to self-refer for: 

Alcohol 0.21694 0.19829 0.20159 0.20121 0.02192 0.18521 0.12329 0.18163 0.2 .. 006 
problems 0.0135 0.0243 0.0220 0.0222 0.8053 0.0356 0.1639 o.ouo 0.0063 129 129 129 129 129 129 129 127 128 

Career 0.02848 -0.01745 0.22639 -0.01023 -0.03442 0.05553 0.03958 0.08902 0.10086 
problems o. 7486 0.8444 0.0099 0.9084 0.6986 0.5319 0.6561 0.3196 0.2573 

129 129 129 129 129 129 129 127 128 

Drug 0.19234 0.14940 0.21954 0.15238 0.02992 0.19697 0.11455 0.16886 0.22802 
problems 0.0290 0.0911 0.0124 0.0847 0.7364 0.0253 0.1961 o.o5n 0.0096 

129 129 129 129 129 129 129 127 128 

Emotional/ 0.12529 0.05508 0.20963 0.08104 0.06321 0.17349 0.05170 0.20380 0.11841 
psychological 0.1588 0.5369 0.0176 0.3631 0.4784 0.0502 0.5622 0.0221 0.1849 
problems 128 128 128 128 128 128 128 126 127 

Family/ 0.12272 -0.05479 0.21740 -0.03766 -0.04982 0.14308 0.09546 0.16170 0.02460 
marital 0.1676 0.5391 0.0137 0.6730 0.5765 0.1071 0.2838 0.0705 0.7837 
problems 128 128 128 128 128 128 128 126 127 

Financial 0.04438 -0.02106 0.14207 -0.02970 -0.07162 0.07167 0.05865 0.09734 0.06292 
problems 0.6175 0.8127 0.1083 0.7383 0.4199 0.4196 0.5091 0.2763 0.4805 

129 129 129 129 129 129 129 127 128 

Legal 0.00922 0.02145 0.14002 -0.04159 -0.06589 0.06214 0.04022 0.12115 0.11346 
problems 0.9174 0.8093 0.1135 0.6398 0.4582 0.4842 0.6509 0.1749 0.2023 

129 129 129 129 129 129 129 127 128 

Physical 0.05158 -0.03802 0.18457 0.01092 -0.05600 0.00800 0.00158 0.06058 0.09087 
health 0.5615 0.6688 0.0363 0.9022 0.5285 0.9283 0.9859 0.4987 0.3077 
probleu 129 129 129 129 129 129 129 127 128 

Propensity to act upon: 

Supervisor 0.20166 0.11568 0.01621 0.11536 0.06985 0.16314 0.06128 0.00061 -0.00689 
referral 0.0219 0.1917 0.8553 0.1930 0.4315 0.0647 0.4903 ·0.9945 0.9385 

129 129 129 129 129 129 129 127 128 

Peer/co-worker 0.18986 -0.01960 J.10381 -0.02931 -0.02274 0.04909 0.09440 0.17474 0.07558 
referral 0.0312 0.8255 0.2417 0.7416 o. 7981 0.5806 0.2873 0.0494 0.3965 

129 129 129 129 129 129 129 127 128 

Overall propensity 0.16550 0.05491 0.23876 0.05929 -0.01777 0.15679 0.09724 0.18082 0.15525 
to use EAP 0.0609 0.5365 0.0064 0.5045 0.8415 0.0760 0.2729 0.0419 0.0801 

129 129 129 129 129 129 129 127' 128 

(table continues) 
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Whi Com2ani B~gan EAP: Hel2fulness of EAP: 

Dependent Help Eye on Help select Specific 
Variable kee2 job em2loiees em2lolees Overall 2roblems 

Propensity to self-refer for: 

Alcohol -0.17423 0.03916 0.13566 0.29741 0.37660 
problems 0.0483 0.6595 0.1253 0.0007 0.0001 

129 129 129 127 122 

Career -0.11954 -0.03894 0.03450 0.23436 0.27310 
problems 0.1772 0.6613 0.6979 o.oo8o. 0.0023 

129 129 129 127 122 

Drug -0.17293 0.03408 0.06268 0.29749 0.36160 
problems 0.0500 o. 7014 0.4804 0.0007 0.0001 

129 129 129 127 122 

Emotional/ -0.13131 -0.00405 -0.00750 0.29195 0.42141 
psychological 0.1396 0.9638 0.9330 0.0009 0.0001 
problems 128 128 128 126 121 

Family/ -0.10935 -0.06031 0.07984 0.14901 0.27548 
marital· 0.2192 0.498.9 o. 3703· 0.0959 0.0022 
problems 128 128 128 126 121 

Financial -0.14429 -0.02734 -0.04521 0.06387 0.13405 
problems 0.1028 0.7584 0.6109 0.4756 0.1410 

129 129 129 127 122 

Legal -0.07735 0.03378 \).01515 0.19506 0.29815 
problems 0.3836 0.7039 0.8647 0.0280 0.0009 

129 129 129 127 122 

Physical -0.07378 0.02640 0.01928 0.10503 0.16070 
health 0.4060 0.7665 0.8283 0.2399 0.0770 
problems 129 129 129 127 122 

Propensity to act upon: 

Supervisor -0.08307 0.13922 0.16091 0.20126 0.14296 
referral 0.3493 0.1156 0.0685 0.0233 0.1162 

129 129 129 127 122 

Peer/co-worker -0.03779 0.15898 0.17043 0.19345 0.24531 
referral 0.6707 0.0719 0.0535 0.0293 0.0065 

129 129 129 127 122 

Overall propensity -0.16018 0.03866 0.08552 o. 28872 0.38059 
to use EAP 0.0698 0.6635 0.3352 0.0010 0.0001 

129 129 129 127 122 

Note. aaCorrelation Coefficient b:oP Value c•Number of Respondents 
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(r=.26, p<.Ol). Employees who believed their supervisor 

perceived the EAP to be helpful were likely to utilize the 

EAP for alcohol, career, drug, and emotional/psychological 

problems. 

Employees who thought their supervisor believed 

referring employees to the company's EAP reflected poorly 

on the supervisor were less likely to self-refer for 

alcohol (r=-.26, p<.Ol), drug (r=-.28, p<.Ol), 

emotional/psychological (r=-.26, p<.Ol), and family/marital 

(r=.20, p<.05} problems; to act upon supervisor 

(r=-.32, p<.Ol), and peer/co-worker (r=-.20, p<.05) 

referrals; and overall to utilize EAP services 

(r=-.29, p<.Ol). No significant relationships were present 

for reflection upon supervisor and propensity to self-refer 

for career, legal, and physical health problems. 

Employees who rated the cost of EAP services to be 

expensive for assisting employees with personal problems 

were not likely to self-refer for financial (r=.20, p<.05), 

legal (r=.l9, p<.05}, and physical health (r=.20, p<.05) 

problems; or overall to utilize the EAP (r=.l9, p<.05). 

Cost of EAP was not significantly related to propensity to 

self-refer for alcohol, career, drug, 

emotional/psychological, and family/marital, propensity to 

act upon supervisor, and peer/co-worker referrals. 

Employees• belief regarding the prohibitiveness of EAP cost 
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for specific services was not significantly correlated with 

any of the dependent variables. 

Convenience of the EAP was significantly related to 

propensity to self-refer for career (r=.33, p<.Ol), drug 

(r=.19, p<.05), emotional/psychological (r=.28, p<.Ol), 

family/marital ~r=.18, p<.05), and legal (r=.18, p<.05) 

problems; to act upon supervisor (r=.30, p<.Ol), and 

peer/co-worker (r=.30, p<.Ol) referrals; and overall, to 

utilize EAP services (r=.30, p<.Ol); employees who 

perceived the EAP services to be convenient were more 

likely to utilize them for these areas. Convenience of the 

. EAP was not significantl~ related to use of the EAP for 

alcohol, drug, financial, or physical health problems. 

Employees who believed use of the EAP is kept 

confidential by the EAP staff were likely to utilize the 

EAP for alcohol (r=.19, p<.05), drug (r=.22, p<.05) and 

emotional/psychological (r=.22, p<.05) problems; to act 

upon supervisor (r=.19, p<.05) and peer/co-worker 

(r=.20, p<.05) referrals; and overall, to utilize EAP 

services (r=.18, p<.05). Likewise, belief·regarding 

assurance of confidentiality by the referring supervisor 

was significantly correlated with propensity to self-refer 

for alcohol (r=.22, p<.05), drug (r=.25, p<.Ol), and 

emotional/psychological (r=.26, p<.Ol) problems; to act 

upon supervisor (r=.20, p<.05) and peer/co-worker 

(r=.20, p<.05) referrals; and overall propensity to utilize 



EAP services (r=.25, p<.Ol). Employees were likely to 

utilize the EAP for these services if they believed the 

referring supervisor maintained confidentiality. 
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Employees who thought their company insured the 

privacy of employees who used the EAP were more likely to 

self-refer for drug (r=.20, p<.OS), emotional/psychological 

(r=.22, p<.Ol) and legal (r=.18, p<.OS) problems; to 

utilize the EAP if referred by their supervisor 

(r=.28, p<.Ol) and peer/co-worker (r=.21,. p<.OS); and 

overall, to utilize EAP services (r=.24, p<.Ol) than 

employees who did not believe their company insured the 

privacy of EAP use. 

Regarding sanctions, employees who thought use of the 

EAP would not negatively affect their careers in the 

company were likely to self-refer for career (r=.l8, p<.OS) 

and emotional/psychological (r=.21, p<.OS) problems; and to 

act upon supervisor referrals (r=.23, p<.05}. No other 

dependent variables were significantly correlated with the 

belief that use of the EAP negatively affect careers. 

Employees holding the belief that use of the EAP did not 

cause them to lose respect among fellow employees were 

likely to self-refer for emotional/psychological 

(r=.19, p<.OS) and family/marital (r=.20, p<.OS} problems; 

and to act upon supervisor referrals (r=.24, p<.OS). 

Propensity to self-refer for alcohol, career, drug, 

financial, legal, and physical health problems; to act upon 



236 

peer/co-worker referrals; and overall to utilize EAP 

services were not significantly related to the belief that 

use of the EAP caused them to lose respect from peers. 

Employees who believed that_use of the EAP helps employees 

to continue working with the company were likely to self

refer for alcohol (r=-.18, p<.05),career (r=-.25, p<.Ol), 

drug (r=-28, p<.Ol), emotional/psychological 

(r=-.30, p<.Ol), family/marital (r=-.23, p<.05), financial 

(r=-.22, p<.05), and legal (r=-.26, p<.Ol); to act upon 

supervisor referral (r=-.20, p<.05); and overall, to 

utilize EAP services (r=-.28, p<Ol). The only dependent 

variables indicating no significant correlation with this 

perceived sanction were propensity to self-refer for 

physical health problems and to act upon peer/co-worker 

referrals. 

Relevant to knowledge of EAP services, employees who 

knew what to do to receive their company's EAP services; 

compared to those who did not, had greater propensity to 

self-refer for alcohol (r=.22, p<.05) and drug services 

(r=.l9, p<.05); to act upon supervisor (r=.20, p<.05) and 

peer/co-worker (r=.20, p<.05) referrals. No significant 

relationships were indicated for any other dependent 

variables and ~nowledge of EAP procedures. Knowledge that 

the company provided EAP services for a specific problem 

was not significantly correlated with propensity to utilize 

the EAP for that problem, except for alcohol (r=.20, p<.05) 
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and career problems (r=.23, p<.01); employees who knew that 

their company provided EAP service for alcohol and career 

problems had a greater propensity to utilize EAP services 

for those problems than employees who did not know. 

Knowledge of why the company began the EAP was 

significantly related to propensity to utilize EAP 

services for alcohol (r=-.17, p<.05.) and drug 

(r=-.17, p=.05) problems only. 

Overall helpfulness of the EAP was significantly 

correlated with a majority of the dependent variables. 

Specifically, employees who considered their EAP to be 

helpful were likely to utilize their EAP for alcohol 

(-r=.30, p<.01), career (r-=.23, p<.05), drug (r=.30, p<.01), 

emotional/psychological (r=.29, p<.01), and legal 

(r=.20, p<.03} problems; to act upon supervisor 

(r=.20, p<.05} and peer/co-worker (r=.19, p<.05) referrals; 

and overall, to utilize EAP services (r=.29, p<.01). No 

significant relationships were indicated for overall 

helpfulness of the EAP and propensity to utilize the EAP 

for family/marital, financial, and physical health 

services. Regarding helpfulness of the EAP in assisting 

employees with personal problems, employees who believed 

the EAP was helpful were likely to utilize the EAP for 

alcohol (r =.38, p<.Ol}, career (r=.27, p<.Ol}, drug 

(r =.36, p<.Ol}, .and emotional/psychological 

(r=.42, p<.Ol}, family/marital (r=.28, p<.Ol), and legal 
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(r=.30, p<.Ol) problems; to act upon peer/co-worker 

referral (r=.25, p<.05); and overall to utilize the EAP 

(r=.38, p<.Ol). No significant relationships were 

indicated for the helpfulness of the EAP and propensity to 

utilize the EAP for financial and physical health problems, 

or propensity to act upon supervisor referrals. 

Results of the stepwise procedure for the 

organizational domain (see Table 40) indicate that 

propensity to self-refer for alcohol problems was 

significantly predicted by helpfulness and knowledge of how 

to receive EAP services (R2=.20); employees who believed 

the EAP to be helpful and knew what service the EAP 

provided were likely to utilize it for alcohol problems. 

Convenience and knowledge of EAP services, and 

sanctions regarding use of EAP services were significant 

predictors of propensity to self-refer for career problems 

(R2=.20). Employees who believed their EAP was convenient, 

was used to help employees to continue working with the 

company, and who knew that the EAP provided services for 

career problems were likely to utilize the EAP for career 

problems. 

Regarding propensity to self-refer for drug problems, 

helpfulness and cost of.EAP_ services, and employee's 

perception of their supervisor's attitude toward EAP, were 

significant predictors (R2=.22): employees who believed 

their EAP services were helpful and affordable, and that 
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Table 40 

Results of stea4iee Proc:edlre for OtUCII•i?atiem.l r:ara:in (Mxlel 4l (Service· Cl:JI.....,.lVl 

Variables Significan't: Partial p MJde.l 
?=@...Sit Predictors Intezg::pt Coefficient F Value R2 

P.ttopa:sity to self-refer fer: 

Alc:cbol proble!s Hel.pfuln:!ss of EAP 0.54 22.34 <.01 
:in assistiD1 with 
pasual problems 

0.6& 

I<hallledge of types 0.21 4.62 0.03 0.20 
of setVices 
prol1ided tJ1J EAP 

Cm!er problals Cc:nlla'1:i.enc of EAP 0.38 14.29 <.01 

Help enplcyees to -o.28 6.T1 0.01 
CXIlt:ime to Nlric 
with c::x::aq;:any 1.50 

I<hallledge of career 0.45 5.T1 0.02 0.20 
smvices 

::rug problen:s Helpfu.lnass of EAP 0.50 20.22 <.01 
:in assistitg with 
pasual problems 

~·s 1.15 -o.33 5.64 0.02 
pacepticn of 
super:vis:lr IS 

attittxle taerd 
referr:ing 
errplaje:s to EAP 

Cc'St of EAP 9elVic:es 0.22 4.53 0.04 0.22 

Em:rt:iaal/psydlologic:aJ. Helpfu.Jness of EAP 0.53 27.39 <.01 problens in assistm;; with 
p:!I."S::1al problens 

1.76 

Help eJployees to -o.22 4.09 0.05 0.22 
c::c.nt:im1e to Nlric 
with CXI1p!ln'{ 

(table continues) 
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Variables Significant Partial p M:del 
J:ep:u::lait Predictors Intero!pt Cbefficient F value R2 

Fanily/DBrital problems erp~~s -o.38 9.8-t <.01 
p:tcepl.ial of 
supetV.is:n' 1 s atti tl.xi! 
tcNm:l referrjrg 
enplartee9 to EAP 

2.95 

HelpfulrEsg of FJ\P 0.27 4.51 0.04 0.11 
in assist::ln;;J w1 th 
l"Ets::tal prcblels 

F.inn:::ial prd:)lens Cl:Bt of FAP serl1ices 0.26 6.68 0.01 

2.20 

Helps enployees to -o.22 4.30 0.04 0.09 
cxntinlle to woric 
w1 th c::aJt8'ti 

I.egal problen9 Helpfulness of FAP 0.30 11.09 <.01 . 
in assistin;;J with 
lOELS2al problems 

0:st of EAP ser.rices 1.50 0.26 6.18 0.01 

He]l:s erployees to -o.28 6.55 0.01 0.19 
o:ntirlle to woric 
w1 th c::aJt8'ti 

fl"ris1c:al Health COst of EAP ser.rices 0.23 5.26 0.02 

1.04 

I<kx:Wlecge of career 0.42 4.00 0.04 0.08 
seEVices 

Pl:c:pasity to act up:r.: 

SUperv.is:n' referral Ellplcyee 19 fEiceplim -o.36 12.92 <.01 
of supeiV.is:n' 1 s 
attitude toerd EAP 

1.82 

o:nvenien::e of EAP 0.27 7.99 0.01 0.16 

Peer/~ referral Cci'Nen:if.!rx: of E'AP 0.30 10.18 0.01 

1.40 

Help cnly a "select 0.21 4.05 0.05 0.11 
group" of enployees 

(table co11tinues) 
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Partial p M:Jdel variables 
n :dent Intetg:pt Coefficie:lt 'S' Value R2 

OUerall ptqasity to use Helpfulness of EAP .in 
EAP: assist.irr;; with 

pa:s::ual problels 

COSt of EAP services 

~.05 

0.33 20.80 <.Ol 

-o.24 7.00 0.01 

0.15 4.95 0.03 0.24 



their supervisor thought making EAP referrals did not 

negatively reflect upon the supervisor's, were likely to 

utilize the EAP for drug problems. 

242 

Accounting for approximately 22 percent of .the 

variance in propensity to self-refer for 

emotional/psychological problems, helpfulness of the EAP 

and sanction regarding use of t~e EAP, were significant 

predictors. Employees' who believed that the EAP was 

helpful and use of EAP services helped employees to 

continue to work with their company, were likely to use the 

EAP for emotional/psychological problems. 

Propensity to self-refer for family/marital problems 

was significantly predicted by employees' perceptions of 

supervisor's attitude toward the EAP and helpfulness of the 

EAP services (R2=.11). Employees who believed that their 

supervisor thought that referring employees to the EAP did 

not negatively reflect upon the supervisor and that the EAP 

was helpful, were likely to utilize the EAP for 

family/marital problems. 

Cost of EAP services and sanctions regarding use of 

the EAP were significant predictors _of propensity to self

refer for financial problems (R2=.09). Employees who 

believed that EAP services were affordable and use of the 

EAP helps employees to continue working with the company, 

were likely to utilize the EAP for financial problems. 
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Propensity to self-refer for legal problems was 

predicted by helpfulness, cost, and sanctions regarding use 

of EAP (R2=.19). Employees who perceived that their EAP 

was helpful, affordable and that supervisors did not think 

referring employees to the EAP reflected upon the 

supervisors negatively, were likely to utilize EAP services 

for legal problems. 

Yielding an R square value of .08, cost and knowledge 

of EAP services significantly predicted propensity to self

refer for physical health problems. Employees who 

perceived that the EAP was affordable and had knowledge 

regarding the types of EAP services that were provided, 

were likely to utilize the EAP for physical health 

problems. 

Regarding propensity to act upon supervisor referrals, 

employees• perception of their supervisor's attitude 

relevant to the EAP and convenience of the EAP were 

significant predictors (R2•.16). Employees who believed 

that their supervisor thought referring employees to the 

company's EAP did not reflect negatively upon the 

supervisor and who believed the EAP was convenient, were 

likely to utilize the EAP if referred by their supervisor. 

Convenience and knowledge of EAP services were 

significant predictors of propensity to act upon peer/co

worker referrals, yielding an R square value of .11. 

Employees who believed the EAP services were convenient and 
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knew the EAP provided services for career problems were 

likely to utilize the EAP if referred by a peer/co-worker. 

Overall propensity to utilize EAP services was 

significantly predicted by helpfulness and cost of EAP 

services and employees• perceptions of their supervisor's 

attitude toward the EAP (R2=.24). Employees were likely to 

utilize EAP services when they believed their EAP was 

helpful, affordable, and their supervisor did not feel 

referring employees to the company's EAP reflected 

negatively upon the supervisor. 

Hypothesis Nine: Problem Severity and Organizational Views 

The ninth hypothesis stated that employees who report 

problems that are perceived as serious enough for 

professional help and who have positive views regarding 

organizational factors will have a greater propensity to 

utilize EAP services than will employees who report 

problems serious enough for professional help and who have 

negative views regarding organizational factors. Summary 

variables for problem severity and organizational views 

were created. Mean score for problem severity was 4.00, 

indicating that employees perceived, on average, four 

individual problems serious enough for professional help. 

Mean score for organizational views was 1.92, indicating 

that, overall, employees thought their EAP was very 

helpful. No significant correlation was present between 

problem severity and organizational views. 
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An interaction variable between problem severity and 

the organizational views was constructed. Pearson 

correlation coefficients for this interaction variable and 

the dependent variables indicated no significant 

relationships. Although the stepwise procedure for the 

social-psy~hological domain (see Table 35) indicated 

severity of specific problems as significant predictors of 

some areas of propensity, the interaction between problem 

severity and organizational views did not enter the 

equation as a significant predictor of any dependent 

variables. 

Hypothesis Ten: Organizational and Community Views 

The tenth hypothesis stated that employees who report 

negative views regarding organizational factors and 

positive views regarding community factors will have less 

propensity to utilize EAP services than will employees who 

report negative views regarding organizational factors and 

negative views regarding community factors. Mean and 

standard deviation scores for the organizational domain 

were presented under hypothesis eight. Mean scores for the 

community domain (see Table 32), indicate that employees 

believed their community resources were somewhat convenient 

(M=2.38), somewhat helpful (M=2.31), and too expensive to 

use (M=3.12). Frequency distributions for the categorical 

variables.under the community domain reveal that 58.91% of 

the employees knew of resources within their community that 
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assisted persons with personal problems. However, only 

37.98% of the employees already had a person identified in 

their community from whom they could receive help for 

personal problems. 

Pearson correlation coefficients for the dependent and 

the community variables (see Table 41) indicate that no 

significant relationship existed, except for helpfulness of 

community resources and propensity to self-refer for 

emotional/psychological problems {r=.l8, p<.OS). Pearson 

correlation coefficients for the summary variables for the 
-

community views and the organizational views indicated no 

significant relationships. 

An interaction variable between community and 

organizational views was constructed and entered into the 

stepwise procedure for the community domain {see Table 42). 

Results from the stepwise procedure indicate that this 

interaction was not a significant predictor of any 

dependent variable. Helpfulness of community resources was 

a significant predictor of propensity to self-refer to the 

EAP for emotional/psychological problems (R2=.03); 

employees who perceived their community resources to be 

helpful were likely to utilize EAP services for 

emotional/psychological problems. Cost of community 

resources significantly predicted propensity to self-refer 

to the EAP for legal problems {R2=.04). Employees who 

believed the community_ resources were affordable, were 



Table 41 

Pearson Correlation Coefficients for Dependent and Community 

Variables (Service Company) 

Convenience Helpfulness Cost 
Dependent Knowledge of Resource of of of 
Variable Resources Person Resources Resources Resources 

Propensity to self-refer for: 

Alcohol • 0.01926 0.08319 -0.00520 0.10177 0.07774 
problems b 0.8285 0.3486 0.9543 0.2667 0.3888 

c129 129 124 121 125 

Career 0.04334 0.03726 o.o7H7 0.15654 0.11748 
probleu 0.6258 0 • .5193 0.4092 0.0864 o.U20 

129 129 124 121 125 

Drug 0.01453 0.03610 0.05203 0.10946 0.11730 
problema 0.8702 0.6846 0.5660 0.2364 0.1926 

129 129 124 121 125 

Emotional/ o.ooooo 0.05265 0.10042 0.19187 0.04284 
psychological 1.0000 0.5550 0.2691 0.0468 0.6366 
problems 128 128 123 120 124 

Family/ 0.05212 0.05206 0.05999 0.13694 0.08228 
marital 0.5590 0.5595 0.5098 Q.1359 0.3636 
problems 128 128 123 120 124 

Financial 0.02909 0.03104 -0.00093 0.03911 0.08452 

problems 0.7434 0~7270 0.9919 0.6702 0.3487 
129 129 124 121 125 

Legal 0.07972 0.08655 0.02612 0.11156 0.17287 
problems o. 3692 0.3294 o. 7734 0.2231 0.0539 

129 129 124 121 125 

Physical 0.01267 -0.02053 -0.02844 0.07698 0.10818 
health 0.8867 0.8174 0.7539 0.4013 0.2298 
problems 129 129 124 121 12.5 

Propensity to act upon: 

Supervisor -0.05388 -0.04771 0.03449 0.06546 0.04638 
l'eferl'al 0.5442 0.5913 o. 7038 0.4756 0.6075 

129 129 124 121 125 

Pen/ -0.00261 0.03870 0.04070 0.06782 0.04394 
co-wol'ker 0.9766 0.6633 0.6536 0.4598 0.6266 
l'efel'ral 129 129 124 121 12.5 

OVerall propensity 0.02909 0.05271 0.04871 0.14939 0.12765 

to use EAP 0.7435 0.5530 0.5911 0.1020 0.1560 
129 129 124 121 125 

-
l!.'!S!· a•Col'relation Coefficient b•P Value c•Number of Respondents 
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Results of steJ:wise Proc:eciire for Ccmrunitv D::llain IM:del 5! (Seivic:e O:Jrp:ml 

I:le:iS dent 
Variable 

Significant 
Pred1ctars 

l?ropensi ty to self-refer for: 

AlcD1ol prc.bleis 

career pn:tUeas 

Drug problal& 

Emrt.iaa.l/~.lcgical He.lpfu.lness of 
probleiB CXIIIIIllli ty 

reecurces 

Fc:mily/uarital problens 

Financial pt'ObleiB 

Iega.l problens 

l?ropensity to <rt up:n: 

Sl:q;mvisar referral 

Peer/a>-WJricer referral 

Cost of CXIliiLll'1.i ty 
resources 

OVerall propensity to use FAP -

~.05 

Partial p M:del 
Intercept Q:efficient F Value R2 

1.68 0.24 4.07 0.05 0.03 

1.72 0.18 4.40 0.04 0.04 

-· 

248 



249 

likely to utilize the EAP services. No other community 

variables were indicated as a significant predictor of any 

other dependent variables. 

Hierarchical Multiple Regression 

Significant predictors from each stepwise regression 

procedure (i.e., all 5 domains, Model 1 through Model 5) 

were entered into a hierarchical regression procedure as 

indicated by the EAP utilization model. Thus, the 

significant va~iables from the socio-demographic domain 

were entered first, followed by the socio-cultural, social

psychological, organizational and community domains. 

Results from the hierarchical proc~dure (see Table 43) 

indicate that propensity to self-refer for alcohol problems 

was significantly predicted by gender, job category, and 

education (R2~.37). Females, employees in higher-level 

jobs' and who had received some college and below education, 

were likely to utilize EAP services for alcohol problems. 

Belief that use of their EAP helped employees to 

continue to work with the company and knowledge that the 

EAP assisted with career problems, contributed 

significantly to the prediction of propensity to self-refer 

for career problems (R2=.26). 

Accounting for approximately 40 percent of the 

variance in the propensity to self-refer for drug problems, 

gender, age, helpfulness of the EAP, employees' perceptions 

of their supervisors' attitude toward referring employees 
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Table 43 

Results of Hierarchical Re!gression Procedure (Service Company) 

Standard F- P-
R2 Variables Coefficient Error Prob>[T] Value Value 

Propensity to self-refer for: 

Alcohol problems 

Intercept -1.108 0.77 0.15 
Gender 0.655 0.23 ( .01 
Marital status 0.091 0.07 0.20 
Job category o. 188 0.09 0.03 
Education 0.193 0.09 0.03 
Recognition of career problems 0.047 0.05 0.36 
Severity of drug problems -0.538 0.42 0.21 
Helpfulness of EAP 0.325 0.17 0.06 
Knowledge of EAP procedures 0.072 o. 13 0.59 
Large supportive family network 0.007 0.01 0.33 3.75 .01 .37 
Large supportive friend network -0.006 0.01 0.47 
Problem severity 

and organizational views -0.045 0.07 0.52 
Organizational 

and community views 0.028 0.04 0.51 
Problem severity and attribution -0.001 0."01 0.96 
Problem recognition (sunmary) 0.012 0.01 0.40 
Problem severity (sl.llllllarYl 0.002 0.03 0.94 

Career problems 

Intercept 0.655 0.76 0.39 
Gender 0.234 0.23 0.32 
Problem attribution 0.032 0.03 0.24 
Convenience of FJ\P 0.265 0.16 0.10 
Use of EAP helps keep job -0.258 o. 12 0.03 
Knowledge of career services 0.437 0.21 0.04 
Problem severity and attribution 0.023 0.02 0.19 
Large supportive friend network -0.000 0.01 0.97 
Large supportive family network o.010 0.01 0.14 2.67 • 01 .26 
Helpfulness of EAP -0.040 0.23 0.86 
Problem severity 

and organizational views -0.059 0.06 0.34 
Organizational 

and community views 0.046 0.05 0.38 
Problem recognition (sunmary) -0.003 0.01 0.82 
Problem severity ( Sl.llllllarY) -0.016 0.03 0.54 

(table continues) 
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Standard F- P-
R2 Variables Coefficient Error Prob>[T) Value Value 

Drug problems 

Intercept 1. 737 0.79 0.03 
Gender 0.645 0.20 <. 01 
Race -0.276 0.10 o. 01 
Severity of drug problems -0.550 0.36 0.13 
Helpfulness of EAP 0.318 0.16 o.os 
Supervisor's attitude 

toward referring employees -0.353 o. 16 0.03 
Cbst of EAP services 0.203 0.11 0.06 
Problem recognition ( sunmary) 0.006 0.01 o. 61 4.98 .01 .40 
Problem severity (summary) -0.017 0.02 0.45 
Problem severity and attribution 0.099 0.07 0.15 
Large supportive friend network -0.006 0.01 0.42 
Large supportive family network 0.004 0.01 o. 51 
Problem severity 

and organizational views -0.228 0.35 0.51 
Organizational 

and c:cmnunity views -0.015 0.04 0.70 

Emotional/psychological problems 

Intercept -0.215 0.83 0.80 
Gender 0.593 0.21 0.01 
Marital status 0.063 0.07 0.34 
Job category 0.240 0.08 < .01 
Education 0.174 0.09 0.05 
Perceived social support-friend 0.003 0.03 0.92 
Recognition of drug problems -0.066 0.15 0.66 
Helpfulness of EAP 0.323 0.19 0.09 
Use of EAP helps keep job -0.061 o. 19 0.75 3.77 .01 .39 
Helpfulness of 

camnutity resources 0.015 0.02 0.33 
Problem severity and attribution -0.000 0.01 0.97 
Problem reCognition ( Sllll'll1arY) -0.017 0.03 0.52 
Problem severity (summary) 
Large supportive friend network -0.001 0.01 0.92 
Large supp6rtive family network o.ooo 0.01 0.96 
Problem severity 

and organizational views -0.097 0.08 0.21 
Organizational 

and ccmnunity views 0.066 0.06 0.30 

(table continues) 
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Standard F- P-
R2 Variables Coefficient Error Prob>[T) Value·Value 

Family/marital problems 

Intercept 1 .061 0.77 o. 17 
Gender 0.909 0.21 < .01 
Job category 0.223 0.07 < .01 
Marital status 0.133 0.07 0.05 
Perceived social support-friend -0.006 0.03 0.61 
Supervisor's attitude 

toward referring employees -0.321 0.16 0.04 
Helpfulness of EAP • 0.062 0.17 o. 71 3.65 .01 .34 
Problem severity 

and organizational views 0.026 0.09 0.77 
Problem recognition ( Sl..IITinarY) 0.001 0.01 0.94 
Problem severity (Sl..IITinarY) -0.063 0.03 0.03 
Problem severity and attribution 0.010 0.01 0.32 
Large supportive friend network -0.002 0.01 0.63 
Large supportive family network 0.006 0.01 0.36 
Organizational 

and community views 0.041 0.04 0.32 

Financial problems 

Intercept 2.396 0.54 ( .01 
Severity of physical 

health problems -0.062 0.07 0.27 
Cbst of EAP services 0.196 ·o. 11 0.07 
Use of EAP helps keep job -0.154 o. 11 0.18 
Organizational 

and community views 0.024 0.04 0.52 1.94 .OS • 16 
Perceived social support-family 0.005 0.01 0.47 
Perceived social support-friend -0.004 0.01 0.61 
Problem recognition ( Sl..IITinarY) -0.003 0.01 0.77 
Problem severity (sunrnary) -0.022 0.04 0.54 
Problem severity and attribution 0.006 0.01 0.35 
Problem severity 

and organizational views 0.000 0.04 0.99 

Legal problems 

Intercept 0.370 0.67 0.56 
Size of family network 0.292 0.12 0.02 
Helpfulness of EAP 0.303 0.17 0.07 
Cbst of EAP 0.196 0.11 0.06 
Use of EAP helps keep job -0.324 0.11 <. 01 
Cbst of community resources 0.145 0.09 o. 12 
Problem severity and attribution 0.024 0.04 0.56 3.20 .01 .26 
Problem severity 

and organizational views -0.273 0.30 0.36 
Problem recognition ( Sl..IITinarY) 0.005 0.01 0.66 
Problem severity (sunrnary) -0.022 0.02 0.31 
Organizational 

arxi camrunity views -0.005 0.04 0.90 
Large supportive family network -0.000 0.01 0.97 
Large supportive friend network 0.010 0.01 0.19 

(table continues) 
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Standard F- P-
R2 Variables Coefficient Error Prob>[T) Value Value 

Physical health problems 

-Intercept 1.509 0.69 0.03 
Age -0.214 0.12 0.07 
Recognition of career problems 0.084 0.05 0.12 
Cost of EAP services 0.180 ,0.12 0.14 
Knowledge of career services 0.294 0.23 0.20 
Problem severity and attribution 0.285 0.13 0.03 
Problem severity 2.61 • 01 .22 

and organizational views -1.717 0.72 0.02 
Problem recognition (SUilll1arY) -0.001 0.02 0.94 
Problem severity ( sunmary) -0.040 0.03 0.13 
Large supportive family network 0.013 0.01 0.10 
Organizational 

and CXlll1lii.U'li ty views 0.025 0.04 0.50 
Large supportive friend network -0.000 0.01 0.97 

Propensity to- act upon: 

Supervisor referral 

Intercept 2.361 0.47 ( .01 
Recognition of drug problems -0.132 o. 13 0.30 
Severity of financial problems 0.063 0.07 0.35 
Supervisor's attitude 

toward referring employees -0.387 0.13 <. 01 
Convenience of EAP 0.160 0.11 0.17 
Problem severity 3.03 .01 .25 

and organi_zational views 0.037 0.02 0.02 
Problem severity and attribution 0.001 0.00 0.85 
Large supportive friend network -0.003 0.01 0.63 
Large supportive family network o.ooo 0.01 0.98 
Organizational 

and CXlll1lii.U'li ty views -0.018 0.03 0.58 
Problem recognition (sunmary) -0.001 0.01 0.90 
Problem attribution ( sunmary) -0.088 0.05 0.08 

(table continues) 
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Standard F- P-
R2 Variables Coefficient Error Prob> [T) Value Value 

Peer/co-worker referral 

Intercept 1.244 0.54 0.02 
Size of family network o. 151 0.12 0.21 
Severity of financial problems 0.134 0.08 0.10 
Severity of drug problems -0.860 0.36 0.02 
Convenience of EI\P 0.245 0.13 0.07 
EAP began to help "select" group 0.081 o. 11 0.47 
Large supportive friend network -0.004 0.01 0.55 1.66 .09 • 17 
Large supportive family network 0.002 0.01 0.74 
Problem severity 

and organizational views -0.011 0.02 0.59 
Problem severity and attribution -0.002 o.oo 0.59 
Recognition of problem ( S1.111Ul1arY) 0.003 0.01 0.83 
Severity of problems (summary) 0.039 0.06 0.49 
Organizational 

and camrunity views 0.015 0.04 0.70 

OVerall propensity to use EAP 

Intercept 0.983 0.64 0.12 
Gender 0.429 0.15 ( .01 
Age -0.160 0.07 0.02 
Job category 0.100 0.05 0.04 
Size of family network 0.197 0.08 0.02 
Recognition of career problems 0.060 0.03 0.07 
Recognition of drug problems 0.055 o. 10 0.59 
Helpfulness of EAP o. 189 o. 11 0.09 
Supervisor's attitude 

toward referring employees -0.262 o. 11 0.02 4.24 .01 .42 
Cost of EAP services 0.151 0.07 0.04 
Problem severity 

and organizational views -0.002 0.01 0.85 
Problem severity and attribution 0.002 0.00 0.36 
Large supportive friend network 0.001 0.01 0.92 
Large supportive family network 0.003 0.00 0.53. 
Problem recognition (summary) -0.011 0.01 0.27 
Problem severity (summary) -0.041 0.04 0.32 
Organizational 

and camrunity views 0.007 0.03 0.80 
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to the company's EAP, and cost of EAP services were 

significant predictors. Specifically, females, older 

employees, employee with the perception that their 

supervisor believed referring employees to the EAP did not 

reflect poorly upon the supervisor, and who believed the 

EAP was affordable, were likely to use the EAP for drug 

problems. 

Propensity to self-refer for emotional/psychological 

problems were predicted by gender, job category, and 

educational level (R2=.39). Females, higher job level 

employees (i.e., professional, technical, managers, 

officials)., and e~ployees with some college and below 

education were likely to utilize the EAP for 

emotional/psychological problems. 

Yielding an R square value of .34, gender, job 

category, employees• perception of their supervisor's 

attitude toward referring employees to EAP, and problem 

severity, contributed significantly to the prediction of 

propensity to self-refer for family/marital problems. 

Females, individuals in higher level jobs, employees who 

perceived that their supervisors believed referring 

employees to the EAP did not reflect poorly upon the 

supervisor, and employees with problems that were perceived 

as serious enough for professional help, were likely to 

utilize the EAP for family/marital problems. 
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No significant variable from the stepwise procedure 

for propensity to self-refer for financial problems were 

indicated. However, the intercept was significant (p<.Ol), 

accounting for approximately 16 percent of the variance in 

propensity to self-refer for financial problems. 

Size of family network and sanctions regarding use of 

the EAP services contributed significantly to the 

prediction of propensity to self-refer for legal problems 

(R2=.28). Employees with large family support-networks and 

who believed that use of the EAP helped employees keep 

their jobs were likely to utilize the EAP for legal 

problems. 

Propensity to self-refer for physical health problems 

was significantly predicted by interaction between problem 

severity and problem attribution, and interaction between 

problem severity and views regarding the organization 

(R2=.22). Employees who reported problems that were 

perceived as serious enough for professional help, who 

attributed their problems to external factors, and who had 

positive views regarding the organization, were likely to 

utilize the EAP for physical health problems. 

Accounting for approximately 25 percent of the 

variance in propensity to act upon supervisor referral, 

employee's perceptions of their supervisor's attitude 

toward the EAP and interaction between problem severity and 

organizational views were significant predictors. 
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Employees who perceive that their supervisor believed that 

referring employees to the EAP does not reflect poorly upon 

the supervisor, who have problems serious enough for 

professional help, and who have positive views regarding 

the organization, were likely to utilize the EAP when 

referred by their immediate supervisor. 

Severity of drug problems, significantly predicted 

propensity to act upon peer/co-worker referral (R2=.17).· 

Employees who reported drug problems that were serious 

enough for professional help were likely to utilize if 

referred by a peer/co-worker. 

Overall propensity to utilize EAP services was 

significantly predicted by gender, age, job category, size 

of family network, employee's perception of supervisor's 

attitude toward the EAP, and cost of the EAP (R2=.42}. 

Females, older employees, employees in higher-level jobs, 

employees with large family networks, employees who 

perceived that their supervisor believed that referring 

employees to the EAP does not reflect poorly upon them as 

supervisors, and employees who consider the cost of the EAP 

to be affordable were likely to utilize their. EAP. 

Based on the hierarchical regression procedure, 

hypothesis one was partially supported; propensity to self

refer for alcohol, drug, emotional/psychological and 

family/marital problems, and overall propensity to utilize 

EAP services were greater for females than for males. No 
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gender difference was indicated for the other dependent 

variables. Hypothesis two and three were not supported; no 

rae~ difference in propensity was indicated; however, older 

. employees had a greater propensity to utilize the EAP for 

drug problems, and overall to utilize the EAP. No support 

was given for hypothesis four; the social-psychological 

domain was not the best predictor of propensity to utilize 

EAP services. More significant predictors of propensity 

were entered from the socio-demographic domain. Hypothesis 

five was supported for propensity to self-refer for 

physical health problems only; employees who reported 

physical health problems that were perceived as serious 

enough for professional help and who attributed their 

problems to external factors were likely to self-refer for 

physical health problems. Support for hypothesis five was 

not present for the other dependent variables. No support 

was present for hypothesis six; social support was not a 

significant predictor of propensity. No interaction was 

present between network size and perceived social support, 

lending no support for hypothesis seven. Hypothesis eight 

was supported for propensity to self-refer for drug 

problems; employees who reported positive views regarding 

organizational factors had a greater propensity_to utilize 

EAP services for drug problems than did employees holding 

negative views regarding the organization. Hypothesis nine 

was supported for propensity to self-refer for physical 
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health problems only; employees who reported problems that 

were perceived as serious enough for professional help and 

who had positive views regarding the organization, were 

likely to utilize the EAP for physical health problems. No 

interaction was found between organizational and community 

views, lending no support for hypothesis ten. 

Comparison of Industrial and Service Company 

This section discusses the differences and 

similarities between the two participating companies based 

on the five major domains and the hierarchical regression 

procedure. 

Socio-Demographic Domain 

Propensity according to race, gender,and age was 

similar for both companies. Irrespective of race, gender, 

and age, employees were "somewhat likely" to self-refer for 

specific problems; to act upon peer/co-worker referrals; 

and overall to utilize EAP services. Overall, the service 

company's employees had slightly smaller means for the 

dependent variables than did the industrial company's 

employees, suggesting greater propensity to utilize EAP 

services at the service company. Also, regarding age, 

greater propensity to utilize EAP services occurred at an 

earlier age category for the service company than did for 

the industrial company. The greatest propensity to utilize 

EAP services was reported for the individuals in the 50 to 
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59 age category at the service company and in the 60 to 69 

age category at the industrial company. 

The Pearson correlation coefficient for the dependent 

and the socio-demographic variables for both companies 

reveal some striking similarities. Few, if any significant 

correlations among race, job category, income, number of 

dependents, and marital status, were indicated for any of 

the dependent variables for either company. Some 

differences between the companies were also suggested by 

the Pearson correlation coefficients. Age ·was 

significantly related to five areas of propensity for the 

service company; but, not any areas .of propensity for the 

industrial company. Gender was significantly related to 

propensity to act upon supervisor and peer/co-worker 

referrals at the industrial company and propensity to self

refer for alcohol, career, drug, emotional/psychological, 

and family/marital problems, and overall propensity to 

utilize EAP service at the service company. Education was 

significantly related to four areas of propensity for both 

companies. However, none of the four areas of propensity 

were the same for the companies, except overall propensity 

to utilize EAP services. 

Results of the stepwise regression procedure for the 

socio-demographic domain indicate that more socio

demographic variables were significant predictors of 
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propensity for the service company than for the industrial 

company. 

Social-Psychological Domain 

Means for problem recognition indicated that employees 

at the service company perceive slightly more physical 

health, financial, legal problems, alcohol, and drug 

problems and less family/marital, emotional/psychological, 

and career problems than did employees at the industrial 

companies. The largest problem recognition difference 

existed between the companies for family/marital problems. 

For problem severity, means indicated that employees 

at the service company perceived slightly more serious 

physical health, family/marital, drug, and alcohol problems 

and slightly less serious legal, emotional/psychological 

and career problems than did employees at the industrial 

company. Means for severity of financial problems were the 

same for both companies. 

Means for problem attribution were located at the 

internal end of the continuum for both companies, 

suggesting that employees attributed their problems to 

consequences of their own behavior. However, service 

company employees attributed their problems slightly more 

internally than did industrial company employees. No race 

difference was indicated for the way employees attribute 

their problem at either company. Gender differences in 

problem attribution was indicated at the industrial company 
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but not for the service company. Females at the industrial 

company attributed their problems significantly less to 

internal factors than did males. 

The utilization rate was 9.56% for the industrial 

company and 6.20% for the service company. Delineation of 

the utilization rate by gender and race reveal that 

previous EAP use was similar for both of these variables at 

both companies. More females than males and more whites 

than blacks had used the EAP. However, a larger percentage 

of females and blacks had previously used the·EAP at the 

service company than the industrial company. 

Pearson correlations for the dependent and social

psychological domain indicate that problem recognition and 

problem severity were not significantly related to 

propensity to self-refer for specific problems at either 

company. Problem attribution was significantly correlated 

with propensity to self-refer for career problems at the 

service company but not at the industrial company. 

However, at the industrial company, problem attribution was 

significantly correlated with propensity to self-refer for 

alcohol, drug, emotional/psychological, and family/marital 

problems, and overall propensity to utilize EAP services. 

Previous use of EAP services was not significantly related 

to any area of propensity at either company, except for 

overall propensity at the industrial company. 
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Results of the stepwise regression procedure indicated 

that more variables for the social-psychological domain 

were significant predictors for the industrial company than 

for the service company. Problem recognition was ~ndicated 

as a significant predictor in six areas for the service 

company and in four areas for the industrial company. 

Problem severity was indicated as a significant predictor 

in five areas for both companies. No other significant 

predictors were indicated for the service company. 

However, for the industrial company, problem attribution 

was indicated in.five areas and previous use of EAP 

services was indicated in three areas as significant 

predictors. 

Socio-cultural Domain 

Means for the socio-cultural variables indicate that 

employees perceive greater support from their friend and 

family networks at the industrial company than at the 

service company, while the service company employees 

reported having larger friend and family networks. 

Pearson correlation coefficients reveal that perceived 

social support from family was not significantly correlated 

with any of the dependent variables at either companies. 

Perceived social support from friends was not significantly 

related to any dependent variable at the industrial company 

but was significantly related to propensity to self-refer 

for emotional/psychological and family/maritaf problems. 
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Family network size at the service company and friend 

network size at the industrial company was significantly 

related to propensity to self-refer for legal problems. 

Size of friend network at the service company was not 

significantly related to any area of propensity. 

Results of the stepwise regression procedure reveal 

that no variables from the socio-cultural domain were 

significant predictors of propensity to self-refer for 

alcohol, career, drug, financial, and physical health 

problems at either companies. Socio-cultural variables 

were indicated as significant predictors of propensity to 

self-refer for family/marital problems at both·companies: 

to self-refer for emotional/psychological and legal 

problems, and overall propensity at the service company; 

and propensity to act upon supervisor and peer/co-worker 

referrals at the industrial company. 

Organizational Domain 

Frequency distributions for the categorical variables 

under the organizational domain indicate that a larger 

percentage of the service company's employees than 

industrial company's employees knew what to do to receive 

their company's EAP services. More employees at the 

industrial company than the service company were not sure 

and did not know what to do to receive EAP services. 

Regarding knowledge of what types of services the EAP 

provided, a larger percentage of employees at the 
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industrial company than the service company was aware that 

their EAP provided assistance for alcohol, drug, 

emotional/psychological, family/marital and financial 

problems. On the other hand, a larger percentage of the 

service company's employees was aware that their EAP 

provided assistance for career, legal, and physical health 

problems. For both companies, the largest percentage of 

employees knew that their EAP provided assistance for drug 

and emotional/psychological problems. 

Relevant to cost of EAP services, a majority of 

employees at both companies were not sure if the cost of 

EAP services would prevent them from using these services, 

with a higher percentage being not sure at the industrial 

company. A larger percentage of employees at the service 

company than the industrial company, reported that the cost 

would and would not prevent them from using the EAP. 

For all three areas of confidentiality (i.e., EAP 

staff, referring supervisor, employee's company), a larger 

percentage of the employees at the industrial company 

believe confidentiality was assured. Conversely, a larger 

percentage of employees at the service company compared to 

the industrial company, believed confidentiality was not 

assured by the EAP staff, referring supervisor, and the 

company. The largest percentage of employees at both 

companies reported that they were not sure that 

confidentiality was assured. 
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For the continuous variables under the organizational 

domain, means were very similar for both companies. 

Employees thought their immediate supervisor believed the 

EAP to be somewhat helpful. Employees perceived the cost 

of EAP services to be too expensive, and the EAP to be 

somewhat helpful, and somewhat convenient. Also, for 

employees who used the EAP, a majority of employees 

believed that use did not negatively affect their careers 

with the company, did not cause them to lose respect among 

fellow employees, and possibly helps them to continue 

working with the company. 

Pearson correlation coefficients for the .dependent and 

organizational variables indicate that helpfulness of the 

EAP services and employees• perception of their 

supervisor's attitude toward the EAP were significantly 

correlated with a majority of the dependent variables for 

both companies. Knowled.ge of the types of services 

provided by the EAP and propensity to self-refer for those 

services was not significantly related for either company, 

with the exception of career for the service company and 

physical health for the industrial company. In addition, 

belief that cost of EAP services would prevent employees 

from using these services had no significant relationship 

with any of the dependent variables at both companies. 

Several differences in the correlations between the 

dependent and organizational variables exist between the 



267 

companies. First, confidentiality of the employing company 

was significantly correlated with all eleven dependent 

variables for the industrial company and with only six 

dependent variables for the service company. Second, 

employees• belief that use of the EAP helps employees to 

continue working with the company was significantly 

correlated with nine out of eleven dependent variables for 

the service company and only one out of eleven dependent 

variables for the industrial company. Third, knowledge of 

why the company began the EAP was significantly correlated 

with few dependent variables for both companies, but less 

for the service company. 

The stepwise regression procedure for the 

organizational'domain reveal that organizational variables 

were significant predictors for every dependent variable 

for both companies. Overall, more organizational variables 

per dependent variable were indicated as significant 

predictors for the industrial company than the service 

company. 

Community Domain 

Frequency distributions of the categorical variables 

under the community domain reveal that a higher percentage 

of employees at the industrial company compared to the 

service company knew of resources within their community 

that assist persons with personal problems. Little 

difference existed between companies regarding the 
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percentage of employees who had a person identified in 

their community from whom they could receive help for 

personal problems. Fewer employees had not, than had, a 

person identified in their community from whom they could 

receive help with personal problems. 

Means of the continuous variables under the community 

domain indicate that although employees at both companies 

considered their community resources to be somewhat 

convenient and somewhat helpful, industrial company 

employees• views were slightly more favorable. Employees 

at the industrial company, again, viewed the cost of 

community resources more favorable than did service company 

employees. Cost of community resources was considered 

manageable, but costly at the industrial, and too expensive 

to use at the service company. 

Pearson correlation coefficients for the dependent and 

community variables reveal that for both companies, no 

significant correlations were found between any of the 

dependent variables and whether employees had a person 

identified in the community from whom they could receive 

help for personal problems, or with the convenience and 

cost of community resources. Knowledge of community 

resources was significantly related to propensity to self

refer for alcohol, career, and legal problems for the 

industrial company, but not significantly related to any 

dependent variables for the service company. Helpfulness 
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of community resources was not significantly correlated 

with any dependent varia.bles for the industrial company and 

only with propensity to self-refer for 

emotional/psychological problems at the service company. 

The stepwise regression procedure for the community 

domain indicated that no significant predictors from this 

domain were present for both companies or propensity to 

self-refer for drug, family/marital, financial, and 

physical health problems, to act upon supervisor or 

peer/co-worker referrals, or overall to utilize EAP 

services. Knowledge of community resources was a 

significant predictor of propensity to self-refer for 

alcohol and career problems at the industrial company. No 

significant predictors were indicated for propensity to 

self-refer for alcohol and career problems at the service 

company., Helpfulness of community resources was a 

significant predictor or propensity to self-refer for 

emotional/psychological problems at the service company. 

No significant predictor was indicated for propensity to 

self-refer for emotional/psychological problems at the 

industrial company. Propensity to self-refer for legal 

problems was predicted by knowledge of community resources 

at the industrial company and cost of community resources 

at the service company. 
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Hierarchical Multiple Regression 

Results from the hierarchical regression procedures 

indicate that the EAP utilization model was different for 

the two companies with respect to the relationship of the 

dependent variables and the five domains in general (see 

Table 44) and the specific predictors from the domains (see 

Table 26 and Table 43). As indicated by Table 44, more 

variables from the domains were significant predictors for 

the industrial company than for the service company. The 

largest percentage of predictors (i.e., 57%) for the 

industrial company were from the organizational domain. 

For the service company, the largest percentage of 

predictors (i.e., 45%) were from the socio-demographic 

domain. The organizational and social- psychological 

domains were among the three domains most frequently 

indicated for significant predictors by both companies. 

The largest contrast for the companies exists with the 

frequency of predictors represented from the socio

demographic domain. The socio-demographic domain, 

constituted the largest percentage of predictors (i.e., 

45%) for the servi~e company and the smallest percentage of 

the predictors (i.e., 4%) for the industrial company. The 

community domain provided the smallest percentage of 

predictors for the service company and the industrial 

company. 
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Table 44 

Distribution of Significant Predictors from Hierarchical 

Regression Procedure by Company 

Significant Predictors 

Domain N 

Industrial Company 

Socio-demographic 2 4 

Socio-cultural 6 13 

Social-psychological 10 22 

Organizational 27 57 

Community 2 4 

Total N = 47 

Service Company 

Socio-demographic 15 45 

Socio-cultural 2 6 

Social-psychological 5 15 

Organizational 11 33 

Community 

Total N = 33 
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Table 26 and Table 43 contain the significant 

predictors resulting from the hierarchical regression 

procedure for the industrial and service company, 

respectively. A comparison of the predictors in these 

tables reveals few similarities in their distribution by 

company. For propensity to self-refer for alcohql, 

emotional/psychological, and family/marital problems, and 

overall propensity to utilize EAP services, no significant 

predictors were in common for the companies. Both 

companies shared ·knowledge of EAP services as a 

significant predictor for propensity to self-refer for 

career problems. For propensity to self-refer for drug 

problems, employees perceptions of their supervisor's 

attitude toward the EAP and helpfulness of the EAP were 

significant predictors for both companies. Cost of EAP 

services was shared by the companies as a significant 

predictor of propensity to self-refer for financial 

problems. For propensity to self-refer for legal problems, 

employees at both companies indicated sanctions as a 

significant predictor. The interaction variables for 

problem severity and problem attribution and problem 

severity and organizational views were shared by both 

companies as significant predictors of propensity to self

refer for physical health problems. Propensity to act upon 

supervisor and peer/co-worker referrals were significantly 

predicted by employees• perception of their supervisors• 
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attitude toward the EAP and problem severity, respectively, 

for both companies. 

Examination of the R square values indicate that 

overall, the EAP utilization model was more powerful for 

the service company than for the industrial company. R2 

values for the service company ranged from .16 to .42 for 

propensity to self-refer for financial problems and 

overall to utilize the EAP, respectively. For the 

industrial company, R2 values ranged from .15 to .29 (three 

dependent variables) for propensity to act upon supe~visor 

referral; to self-refer for legal and 

emotional/psychological problems; and overall to utilize 

EAP servicesr respectively. The EAP utilization model 

accounted for the largest amount of variance in overall 

propensity to utilize the EAP at both companies. 

DISCUSSION 

Overall, few hypotheses were retained in this study. 

Only the hypothesized relationship of gender and positive 

organizational views were supported for some of the 

dependent variables for data collected from both companies. 

Additionally, the hypothesized relationship of the 

interaction between problem severity and problem 

attribution, and the interaction between problem severity 

and organizational views were partially supported for the 

service company. For the industrial company, the 
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hypothesized relationship for perceived social support from 

friends was partially supported. 

Specifically, for the industrial company, females had 

a greater propensity to utilize their EAP if referred by a 

peer/co-worker than did males. Employees who had social

support networks consisting of many friends and who 

perceived these networks to be supportive had a greater 

propensity to act upon supervisor referrals than did 

employees who had social-support networks consisting of 

many family members and who perceived these ·networks to be 

supportive. Finally, employees who had positive views 

regarding the organization had a gre~ter propensity to 

self-refer to their EAP for alcohol, career, 

emotional/psychological, family/marital, and physical 

health problems, and overall to utilize their EAP services 

than employees who had negative views. For the service 

company, females had a greater propensity to self-refer for 

alcohol, drug, emotional/psychological, and family/marital 

problems, and overall to utilize their EAP than did males. 

Employees who reported positive views regarding the 

organization had a greater propensity to self-refer for 

drug problems. Employees who had problems that were 

perceived as serious enough for professiqnal help and who 

attributed their problems to external factors were likely 

to self-refer to their EAP for physical health problems. 

Last~y, employees who had personal problems that were 
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perceived as serious enough for professional help and who 

had positive views regarding the organization had a greater 

propensity to self-refer for physical health problems than 

did employees who.had problems serious enough for 

professional help and who had negative views regarding the 

organization. 

It is important to note that although only a few of 

the hypotheses were supported, the EAP utilization model 

examined the relationship of several variables not included 

in these hypotheses. Some important relationships of these 

variables emerged in the analyses of the data. These 

relationships will be discussed in the following sections 

as they relate to the five domains. 

Socio-Demographic Domain 

The dominance of gender difference in propensity to 

utilize EAP services, as indicated by the literature on 

utilization of other social services, was not present in 

the study. Gender was more significant for the service 

company than for the industrial company. However, this 

finding may not be representative of the service company 

since females were over-represented in its sample. 

Although the Pearson correlation coefficients for gender 

and the dependent variables revealed some significant 

relationships, when considered with other factors, these 

relationships were diminished or erased. This finding 

lends some support to Gove and Swafford's (1981) conclusion 
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that after controlling for other variables, females do not 

have a greater propensity to utilize services than do 

males. 

The literature indicates that whites have a greater 

propensity to utilize services than do blacks. However, 

findings from this study are not consistent with the 

literature. No race difference in propensity was found. 

Yet examination of actual utilization data from both of the 

participating companies reveal that whites utilize their 

EAP at a higher rate than do blacks. This discrepancy 

between actual and reported likelihood to use EAPs suggest 

that blacks may have responded to this study in a way that 

they perceive as socially acceptable. 

Although it was hypothesized that younger employees 

would have a greater propensity to utilize their EAP, 

findings from this study suggest the opposite relationship. 

Older employees were 11 more likely11 to utilize their EAP 

than were younger employees. The literature relevant to 

age and utilization is conflicting, suggesting that in some 

studies younger individuals and in other studies, older 

individuals have greater' propensity to utilize services. 

Findings from this study lends support to the latter 

position which is espoused by Berkanovic, Telesky and 

Reeder (1981), and Wan and Soifer {1974). As with race, 

examination of EAP utilization data at both companies by 

age (see Table 3) reveal that the average age of EAP 



clients is 35 years. Older employees may have also 

responded to the propensity questions in a socially 

acceptable manner. 
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Significant correlations were present for some areas 

of propensity and education and job category. Individuals 

in high educational and high job levels were less likely to 

utilize EAP services. The direction of these coefficients 

is opposite of that indicated by the social services 

literature, but consistent with EAP utilization literature. 

The consistency of these findings with EAP utilization 

literature is reasonable since the companies participating 

in this study would be typical of companies where EAP 

research is conducted. 

A majority of the employees in this study at both 

companies were married; although individuals had a greater 

propensity to utilize their EAP at the service company, 

marital status was not a significant·predictor of 

propensity at the industrial company. The relationship of 

marital status to utilization was gleaned from research on 

social support networks. This research indicated, if 

married, that spouses were typically a part of most 

individual family networks. Family networks were suggested 

to delay and/or deter utilization of services, often by 

offering "lay" advice. Based on this position, one expects 

married employees to have less propensity to utilize EAP 

services than divorced, separated or never married ones, 
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opposite from findings in this study. It is speculated 

that since the element of job security is associated with 

EAP utilization, but not necessarily with utilization of 

other types of social services, family members would be 

more inclined to encourage individuals to seek professional 

help than in other problem situations. 

The number of dependents was included in the EAP 

utilization model because of its relationship to disposable 

income which is indicated as related to utilization. It 

was believed that the la.rger the number of dependents an 

individual has, the 11 1ess 1ike1y11 the individual would be 

to utilize EAP services. Number of dependents was not a 

significant predictor of propensity for either company. 

However, overall, the direction of the Pea·rson correlation 

coefficients for the dependent variables and number of 

dependents was consistent with the position stated in this 

study. 

Similar to number of dependents, income did not emerge 

as a significant predictor of any of the dependent 

variables for either company. The literature regarding 

income and utilization is contradictory. Some research 

indicated that low income individuals utilize services at a 

lower rate than other income groups, while other research 

indicated the opposite. Still other research indicate that 

income is indirectly related to utilization through other 

variables. Based on the first two findings from the 
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literature, two explanations for the insignificant 

relationship between income and utilization can be offered. 

First, based on the frequency distributions of and mean 

score for participants income ranges in the study, a 

minuscule percentage of employees could be considered .low 

income. As would be expected for corporate headquarters 

employees, a large majority of them were in the middle to 

upper income ranges. Consequent.ly, the variability needed 

to indicate any difference between low and other income 

groups was not present. Second, since EAP services are 

provided at no expense to the employee, except for extended 

services, income could be considered unimportant to the 

affordability of these services and, by extension, 

utilization. 

The socio-demographic domain was indicated as the best 

predictor domain for the service company and the least for 

the industrial company. This domain, as dictated by the 

model, served as predisposing variables. As such, 

relationships to propensity indicated by the domain, 

identify and not necessarily explain (McKinlay, 1972). 

Social-Psychological Domain 

All eight problem categories were recognized and 

perceived as serious by the respondents. For both 

companies, employees reported the most problems with 

physical health, family/marital, and career areas. These 

same problems were perceived as serious in that same order. 
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Yet, irrespective of type of problem, employees reported 

that they were "somewhat likely" to utilize their EAP. 

This accounts for the weak to insignificant correlations 

found between propensity to utilize the EAP for specific 

problems and recognition and severity of specific problems. 

Where significant correlations were present for propensity 

and problem· recognition and severity, individuals who had 

problems and perceived them as serious were likely to 

utilize EAP services. Similarly, when problem recognition 

and severity emerged as significant predictors of 

propensity, employees were likely to utilize EAP services, 

lending further support to the literature. A notable 

exception to this positive linear relationship existed for 

recognition of physical health problems and propensity to 

self-refer for that problem; individuals who recognized 

health problems were less likely to utilize their EAP for 

those problems. It would be expected that employees, when 

confronted with many health problems, would consult their 

private physician instead of the EAP physician(s), who 

typically is connected with the company's medical 

department. The medical departments at most companies are 

designed to handle minor problems and emergencies, and to 

make referrals for serious problems. 

It is also important to note that although employees 

reported that they were "very likely" to act upon 

supervisor referrals at both companies, individuals who 
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recognize drug problems had high propensity at the service 

company and low propensity at the industrial company to act 

upon supervisor referrals. These results may suggest that 

employees have different views regarding the organization 

(i.e., supervisor attitude, confidentiality, sanctions) at 

the two companies. 

Regarding problem attribution, employees in this 

study, were indicated as internals, attributing their 

problems to consequences of their own behavior. No 

relationship was found between propensity and problem 

attribution for the service company. However, significant 

relationships were found between problem attribution and 

propensity to self-refer for alcohol, drug, 

emotional/psychological, and family/marital problems at the 

industrial company; individuals who attribute their 

problems to external forces were to utilize the EAP for 

these services. The literature indicated that individuals 

who attribute their problems to external factors were 

likely to utilize services. It would appear that the 

finding from this study is inconsistent with the 

literature. Although the employees at the industrial 

company, both in terms of race and gender, attributed their 

problems less to external factors than the service company 

employees, the findings are based on all respondents 

scoring well within the internal range. Therefore, 
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findings from this study support, rather than, contradict 

the literature. 

Similar to problem attribution, previous use of EAP 

services was not related to propensity at the service 

company, but emerged as a significant predictor of 

propensity to self-refer for emotional/psychological and 

family/marital problems for the industrial company. 

Employees who had previously used the EAP were nmore 

likely" to use it again than those who had not, lending 

support to the literature. Overall, however, previous use 

of EAP services did not play a large role in predicting 

propensity at either company. This may be attributed to 

the small percentage of previous users in this study. It 

is notable that even though the utilization rate from this 

study for the service company (i.e., 6.2%) and the 

industrial company (i.e., 9.56%) was below the estimated 

troubled worker population (i.e., 20%), these rates were at 

or above the average EAP utilization rate indicated by the 

literature (i.e., 7%). It is also noted that the overall 

EAP utilization rate at the service company (i.e. , _5. 2%) 

and the industrial company (i.e., 8.8%) was less than the 

utilization rate among the employees participating in this 

study, suggesting a slight over r~presentation of previous 

user in the samples. Lastly, a higher percentage of 

previous EAP users was found in the .sample at the 

industrial company than at the service company. 
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Sufficient information is not available from this study to 

determine the causes of the different utilization rates 

between the two companies. 

In general, the social-psychological domain played a 

significant role in predicting propensity at both 

companies, particu~arly the industrial one. Although it 

was hypothesized as such, this domain was not the best 

predictor domain of propensity, but was among the top three 

significant domains for both companies. 

Socio-Cultural Domain 

Perceived social support from family or friends did 

not have a main effect on any of the dependent v-r:.r iables. 

However, interactive effects of perceived social support 

and network size were present. These interactive effects 

emerged as significant predictors only for overall 

propensity to utilize EAP services, propensity to act upon 

supervisor and peer/co-worker referrals, and only for the 

industrial company. No interactive effects were present 

for the service company. However, for the service company, 

family network size significantly predicted propensity to 

self-refer for legal problems, and overall utilize the EAP. 

It was hypothesized that employees with large 

supportive friend networks would have greater propensity to 

utilize EAP services than employees with large supportive 

family networks. Further, the literature indicated that 

individuals who rely on friend networks were "more likely" 
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to utilize services than employees who rely on family 

networks. The opposite relationship was found in this 

study for perceived social support and network size; 

individuals with large networks were likely to utilize EAP 

services. 

Although numerous studies have been conducted on 

social support networks as stress reducers and buffers, 

only recently have the effects of these networks on 

utilization been examined. To suggest an explanation for 

the opposite relationship found in this study would be 

tenuous. Yet the following consideration is offered. As 

stated earlier, with the presence of .the threat of job loss 

if personal problems are not resolved, family members may 

more readily encourage the use of professional help than if 

a problem situation occurs where the job is not in 

jeopardy. 

Organizational Domain 

In general, employees reported positive views 

regarding their organization and specifically their EAP. 

Employees had knowledge of what service their EAP provided. 

However, more employees knew that their EAP provided 

services for alcohol,' drug, emotional/psychological, and 

family/marital problems than who knew the EAP provided 

legal, financial, physical health, and career problems. 

The former EAP services include those services that were 

typically provided by the earlier expanded EAP models. The 
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latter EAP services are among those included in the most 

recent comprehensive models. Therefore, it is reasonable 

to expect employees to be more aware of the group of 

services that have been asso~iated the longest with EAPs. 

Also, employees believed that the company began the 

EAP for positive reasons, that the threat of negative 

sanctions for EAP use is minimal, and that their immediate 

supervisor endorsed the EAP. Relevant to views 

specifically regarding the EAP, employees considered it to 

be somewhat convenient and very helpful. Both convenience 

and helpfulness were significantly correlated with and 

emerged as predictors of some areas of propensity, with 

helpfulness emerging frequently. Lending support to the 

literature, employees who perceived their EAP to be helpful 

and convenient, had a grea~er propensity to utilize EAP 

services than employees who perceived their·EAP to not be 

helpful and convenient. 

Three problematic areas in the organizational domain 

are indicated by the data in the study. The first 

problematic area deals with the issue of confidentiality. 

A high percentage of employees were not sure if the EAP 

staff, referring supervisor, or the employee's company 

assured confiden~iality of EAP use. These areas were 

significantly related to the propensity of employees to 
. 

self-refer for alcohol, drug, and emotional/psychological 

problems: to act upon supervisor. referrals: and overall, to 
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utilize EAP services. The direction of these relationships 

was consistent with the literature where individuals who 

believed that confidentiality was assured were likely to 

utilize their EAP services. Confidentiality of the 

referring supervisor was a significant predictor of 

propensity at the industrial company. Although employees 

reported slightly more positive beliefs regarding 

confidentiality of the EAP staff than the employee's 

company and the referring supervisor, all areas are 

possibly adversely affecting utilization, especially for 

the industrial company. 

The second problematic area pertains to knowledge of 

how· to receive EAP services. A small majority of employees 

at both companies knew the procedures to follow in order to 

receive EAP services. Yet a large percentage of employees 

did not know proper EAP procedures. Since knowledge of 

EAP procedures was correlated with and significantly 

predicted some areas of propensity, utilization again, 

would be expected to suffer. 

It is notable that a larger percentage of employees at 

the service company, than at the industrial company, knew 

what to do to receive EAP services. Yet, at the time of 

this study, the EAP had been implemented at the industrial 

company for approximately 22 months, and the service 

company for approximately one year. One would expect that 

the longer a program has been in operation, the more people 
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would know about its procedures. A possible explanation 

for the occurrence in the study lies in the method used 

for introducing employees to the EAP. Personnel from the 

companies• EAP provider conduct training sessions for 

supervisors regarding EAP concepts and procedures. 

Supervisors then hold departmental seminars for their 

employees where they disseminate similar information as 

that they received. Both supervisor and employee training 

occur at the inception of the program and periodically 

thereafter for new personnel. Having an older EAP, 

employees at the industrial company may have forgotten some 

or all of .the informatio.n regarding EAP procedures. The 

service company's employees had more recently received 

their information, making recall easier. In addition, it 

is reasonable to expect that more employees would leave a 

company in a two-year span compared to a one-year span. 

The follow-up training sessions for new personnel may not 

occur at frequent enough intervals to keep up with 

turnover. Therefore, at the time of this study, a larger 

number of employees at the industrial company than the 

service company may have not received their EAP training. 

The third problematic area for the organizational 

domain deals with cost of ~xtended EAP services (i.e., 

services beyond the initial free sessions). Most employees 

believed the cost of extended EAP services were too 

expensive to use. Also employees were not sure if the cost 
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of EAP services would keep them from using them. Cost was 

significantly related to and predicted some areas of 

propensity. As with confidentiality and knowledge of EAP 

procedures, the cost issue would be expected to deter the 

utilization of EAP services, contributing to the under 

utilization found at both companies. 

The organizational domain was the best predictor 

domain for the industrial company and the second best 

predictor domain for the service company. These findings 

may be a function of the organizational climate at the time 

of this study rather than utilization behavior. A major 

reorganization of the industrial company was occurring 

during data collection for this study. This reorganization 

would understandably focus employees attention more toward 

the role of the organization regarding their attitudes 

beliefs, and opinions of the EAP. To the researcher's 

knowledge, employees at the service company were not faced 

with any major organizational stressors, allowing them more 

introspection. This is evident in the highly significant 

role at the service company of the socio-demographic 

domain, where focus is on individual factors. 

Community Domain 

This domain was included in the utilization model 

because of the non-compulsory use of EAP if problems arise. 

It was believed that individuals who had community 

resources that could assist them with their problems, would 
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elect to utilize them over their EAP services because of 

perceived negative consequences for EAP use. It was 

hypothesized that individuals with positive views regarding 

the organization and negative views regarding the community 

would have a greater propensity to utilize EAP services 

than individuals with negative views regarding the 

organization. Findings from this study indicate that 

employees viewed their community resources as positive. 

Further, a significant positive correlation was present for 

community views and organizational views. Specifically, 

individuals who held positive views regarding the 

community, also held positive views regarding the 

organization. 

The community contributed the least, of the five 

domains, to the prediction of propensity at both companies. 

No significant predictors emerged from the community domain 

for the service company and only one for the industrial 

company; individuals with knowledge of community resources 

were likely to self-refer for career and legal problems at 

the industrial company. Although the rationale for 

including the community domain in the model appears to be 

unfounded, its consideration is indicated by its 

significance in predicting propensity. 
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CHAPTER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS, AND RECOMMENDATIONS 

This chapter consists of four sections: a summary of 

the overall research; the conclusions that may be drawn 

from the study; implications of the outcomes of the study 

for EAP administrators and counselor practitioners; and 

recommendations for further study in the area. 

SUMMARY 

This study focused on factors that influence the 

propensity of employees to utilize EAP servicea, based on a 

proposed EAP utilization model. The model was developed 

around the following five domains of factors: socio

demographic, socio-psychological, socio-cultural, 

organizational, and community. A questionnaire was 

constructed to assess these five domains. The 

questionnaire was administered to samples of full-time 

employees at two North Carolina companies: 129 employees 

from a service company and 209 employees from an industrial 

company. Employees were administered the questionnaire in 

small groups (i.e., 50 and fewer) on company premises 

during company time. 

Three main areas of propensity to utilize the EAP were 

assessed: self, supervisor, and peer/co-worker referrals. 

The self-referral area of propensity was further divided 
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into eight sub-categories which assessed propensity to 

self-refer for alcohol, career, drug, 

emotional/psychological, family/marital, financial, legal, 

and physical health problems. These eight areas represent 

the types of services most frequently provided by EAPs. An 

average variable for propensity was constructed, which 

assessed overall propensity to utilize.EAP services. 

Results of the survey indicated that in general, 

employees from both companies were likely to utilize their 

EAP. overwhelmingly, the greatest propensity was found in 

employees acting upon supervisor referrals. The second 

greatest area of propensity was indicated for peer/co

worker referrals. Regarding propensity to self-refer for 

EAP services, employees indicated the greatest propensity 

to self-refer for alcohol problems. Propensity to self

refer for emotional/psychological problems for the 

industrial company and drug problems at the service company 

ranked second. For both companies, the least propensity 

was found for self-referrals for financial, family/marital, 

and physical health problems. 

The EAP utilization model was moderately predictive of 

propensity to utilize EAP services. In general the model 

was more predictive of all areas of propensity at the 

service company than at the industrial company. 

Specifically, the EAP utilization model was the most 

predictive of overall propensity to utilize EAP services 
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for both companies, and propensity to self-refer for legal 

and emotional/psychological problems at the industrial 

company and drug and emotional/psychological problems at 

the service company. The least predictive area of 

propensity by the model was peer/co-worker referrals. 

Relevant to the relationship between propensity and 

the domains within the model, results Jndicated that the 

organizational and social-psychological domains provided 

the largest percentage of significant predictors for the 

industrial company. For the service company, the socio

demographic and organizational domain provided the largest 

percentage of sig~ificant predictors. For both companies, 

the community domain provided the least predictors of the 

five domains. 

In terms of specific predictors within the domains, 

gender and job category were most frequently indicated as 

significant predictors for the socio-demographic domain. 

For the organizational domain, helpfulness of the EAP, 

sanctions regarding use of the EAP, and employees 

perceptions regarding their supervisor 1 s attitudes toward 

the EAP were the most frequent predictors of propensity. 

Interaction between perceived social support and network 

size was the most frequently indicated predictor of 

propensity from the socio-cultural domain. Knowledge of 

community resources was the only significant predictor from 

the community domain. 
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Finally, all five domains provided significant 

predictors of areas of propensity, suggesting tnat the 

framework of the EAP utilization model is conceptually 

sound. However, not all specific variables within the 

domain emerged as significant predictors, suggesting the 

model was over-specified. Although some of the stated 

hypotheses were partially supported, over-specification of 

the model resulted in several hypotheses that were not 

supported for either company. Hypothesis one (i.e., 

gender) and hypothesis eight (i.e., organizational views) 

were partially supported for both companies. Hypothesis 

five (i.e., interaction between problem severity and 

attribution) and hypothesis nine (i.e., interaction between 

problem severity and organizational views) were partially 

supported for the service company but not for the 

industrial company. Hypothesis seven, which pertains to 

interaction between network size and perceived social 

support, was partially supported for the industrial company 

but not ·for the service company. No support was given at 

either company for hypotheses two (i.e., race),,three 

(i.e., age), four (i.e, social-psychological domain), six 

(i.e., perceived social support-friend), and ten (i.e., 

interaction between organizational and community views). 

CONCLUSIONS 

Several conclusions may be derived from the results of 

this study of factors affecting the propensity of employees 
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to utilize EAP services. Overall, employees reported a 

high propensity to utilize EAP services. However, it can 

be concluded that reported propensity greatly exceeds 

actual utilization, based on utilization data from both 

companies (see Table 3). It can further be concluded that 

employees at both companies are under-utilizing their EAP, 

particularly blacks. Since race was not a significant 

predictor of propensity at either company, it can be 

concluded that under-utilization by blacks is the result of 

some intervening variable(s) such as recognition and 

severity of problems. 

A higher percentage of previous EAP-users than non

users reported that they were 11 Very likely11 to utilize 

their EAP. Conversely, a lower percentage of previous 

EAP-users than non-users reported that they were 11 not at 

all likely 11 to utilize their EAP. Once employees use their 

EAP, the EAP itself appears not to be a deterrent of future 

use, suggesting employee satisfaction with the program. 

Based on the different individual and domain 

predictors, and the number and contribution of these 

predictors, it can be concluded that propensity varies by 

problem and referral source. Regarding problem type, the 

greatest propensity was found in utilizing the EAP for 

alcohol and drug problems. Relative to referral source, 

the greatest propensity was found in acting upon supervisor 

referral. 
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Regarding the EAP utilization model, it can be 

concluded that the model's basic framework was sound, since 

all doma~ns contributed significantly to the prediction of 

propensity. However, some of the variables under the 

domains were not significant, suggesting that the model was 

over-specified. Over specification occurred the most with 

the community and socio-cultural variables. The best 

specified variables were from the organizational domain for 

the industrial company and the socio-demographic domain for 

the service company. 

Additionally, because of the modest R square values, 

it may be concluded that the model was mis-specified. The 

misspec if icat ion is bel iev.ed to be a resu1 t of the 

·relationship of the domains to each other and to the 

dependent variables instead of the omission of important 

variables. Despite some weaknesses in the model, it can be 

conclu~ed that, overall, the factors that effect social 

services utilization also effect EAP utilization. However, 

behavior with regard to these factors appear to be 

different for social services and EAP utilization. This is 

particularly evident for such factors as job category, 

education and income levels, and social support networks 

where significant opposite relationship were revealed for 

the two areas. 
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IMPLICATIONS 

The intent of this study was to provide data that EAP 

administrators and counselor practitioners could use for 

EAP policy and program planning. Implications relative to 

these two groups are made in the following sections. 

Implications for EAP Administrators 

The discrepancy found between reported propensity and 

actual EAP utilization suggests that employees may have 

provided what they perceive as socially acceptable 

responses, implyin·g perceptions of company 1 s endorsement 

and perhaps coercion to use the EAP. In the same vein, the 

high reported propensity to act upon supervisor referral as 

compared to other forms of referral, suggests further that 

employees perceive some pressure to use their EAP. These 

factors imply that use.of the EAP may not be perceived as 

voluntary when referrals are made from the organization. 

Employees• perceptions of their supervisor's attitude 

toward the EAP, and again, the high propensity of employees 

to act upon supervisor referral highlight the pivotal role 

that supervisors play in EAP utilization. Similarly, the 

high reported propensity to use EAP services if referred by 

a peer/co-worker, and the role of social networks in 

predicting p.ropensi ty, suggest that the 11 informal .. 

organization play a viable part in EAP utilization. 

Based on the lack of knowledge regarding EAP 

procedures, cost, and confidentiality, additional publicity. 
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of the EAP and training of·employees seem needed. 

Additionally, the mixed attitude and beliefs regarding EAP 

issues suggest that further promotion of the program is 

also needed. 

The need for additional promotion and publicity of the 

EAP is further suggested by the gender, race, and age 

differential predisposition for propensity as indicated by 

this study. Informational material paying special 

attention to males, blacks, and younger employees seems 

necessary. 

Finally employees reported having a variety of 

personal problems and perceived some of these problems to 

be serious. Although employees' beliefs and attitudes 

about their physical and psychological health were related 

to and significantly predicted some areas of propensity, 

these attitudes and beliefs alone did not to a large extent 

translate into reported utilization propensity. This 

finding, coupled with the dominance of organizational 

factors in this study, imply that psycho-dynamic variables 

were intervened by systems variables. By extension, EAPs 

need to address the contribution of organizational and 

personal variables to employees becoming troubled workers. 

Implications for Counselors · 
' 

Opportunities for counselor practice in EAP settings 

are said to ~e expanding (Forrest, 1983). For counselors 

who become involved in the EAP fie·ld, some imp.ortant 
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practical and ethical implications from this study can be 

made. 

Since the central issue in EAP interven~ion is job 

performance, counselors will need to develop a professional 

orientation that assigns value to employee productivity, as 

well as, psycho-dynamic issues that are usually associated 

with the counseling profession. These two areas of 

emphasis may result in a conflict within the counselor, 

particularly one who places priority on the employee•s 

mental health, as opposed to the organization•s profit 

expectations. 

In addition, due to the unique nature of EAPs, which 

are under the auspices and often at the work organization, 

counselors need to have knowledge of organizations, in 

general, and knowledge of their employing organization, in 

particular. This'knowledge of organization theory and 

behavior seems particularly appropriate since the 

organizational variables were significant in predicting 

some areas of propensity. 

The confidential and voluntary nature of the 

counseling relationship emphasized by professional code of 

ethics may be hampered in EAP settings. This appears to be 

particularly possible regarding supervisor referrals, 

where, whether based in reality or not, perceived pressure 

and lack of confidentiality appears to exist. Counselors 

will need to clearly define their framework for handling 
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willing to accept. 
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The variety of problems expressed by employees in ~he 

workplace suggests that counselors need to have a range of 

clinical skills in order to effectively assist employees 

with these problems. Particularly needed seems to be both 

assessment and referral skills in substance abuse problems 

since propensity to utilize EAP services for alcohol and 

drug problems was high. 

Employees 1 propensity to utilize EAP services for 

career and family/marital problems was slightly lower than 

their propensity to use the EAP for alcohol, drug, or 

emotional/psychological problems. Since employees reported 

having more career and family;marital problems than any 

other problems, except for physical health problems, 

counselors need to develop strategies to encourage 

utilization of these two services. An appropriate 

strategy, particularly for the career areas, would be to 

take developmental and preventive approaches that emphasize 

career awareness and development through the life span. 

Relatedly, counselors also need to develop strategies 

that encourage younger employees to utilize EAP services 

and strategies to effectively work with older employees, 

since older employees were more likely to utilize the EAP 

than were younger employees. Also, to encourage and 

maintain EAP utilization by black employees, counselors 
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need to use intervention approaches that recognize cultural 

differences and how these differences may impact the 

perception of job-related and personal problems. 

In order for counselors to acquire the necessary 

professional 11 mind-set", knowledge, and skills for 

effective EAP intervention, counselors will need to receive 

academic training and field experience in EAPs. To assist 

in these efforts, counselor education programs are 

encouraged to take a pivotal role in creating learning 

opportunities for individuals interested in the EAP field, 

including the development of suitable field-work sites and 

a specially designed curriculum that outlines the essential 

components of EAPs. 

RECOMMENDATIONS 

Several recommendations have grown out of this study 

of factors affecting employees• propensity to utilize EAP 

services. Recommendations for further EAP research and 

recommendations for EAP administrators and counselor 

practitioners are provided in this section. 

Recommendations for Further Research 

This study has been a pioneer research in EAP 

utilization, where a model was provided that simultaneously 

examined the effects of a comprehensive set of variables. 

Results from this study indicate some important 

relationships among these variables. Some of the 

limitations anticipated in this study were realized, 
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thereby threatenin~ the generalizability of the findings 

regarding the model. These limitations resulted, in part, 

from the use of corporate headquarters employees as 

subjects, where little variability was found among 

employee's education and income levels, and job categories. 

Therefore, it is recommended that this study be replicated, 

using subjects who are representative of th~ larger 

population of working individuals. Also, it is recommended 

that a larger sample of companies that represent a variety 

of industry-types be used when replicating this study. 

In addition, it is recommended that other research 

efforts be conducted that use EAP client data along with 

self-report measures. Such research may provide some 

explanations to the discrepancy found between the reported 

propensity and actual EAP utilization. 

Research is needed a.lso, where considerable attention 

is paid to the relationship of the individual domains 

proposed by the model to EAP utilization. Specifically, 

for the socio-demographic domain, there is a need to 

unravel the conflicting findings of this study with the 

literature regarding utilization and age, income and 

educational level, and job category. For the social

psychological domain, much work is needed concerning the 

relative importance of problem attribution in EAP 

utilization. Use of a generalized measure for assessing 

problem attribution such as the I-E scale, is believed to 
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have weakened the contribution of this research in the 

area. It is also believed that use of the I-E Scale will 

continue to present research problems. Therefore it is 

recommended that a psychometrically sound instrument be 

developed that assesses specific attribution for each 

problem. Regarding the socio-cultural domain, the concept 

of social support networks for understanding utilization is 

underdeveloped. Given the positive results of this study 

regarding the effects of social networks on EAP 

utilization, use of social support networks in the 

workplace appears promising. This area seems deserving of 

special research attention. Relative to the organizational 

domain, the high propensity found among employees to act 

upon supervisor referrals and the predictive importance of 

employees' perceptions of their supervisor's attitude 

toward the EAP, suggest that the role of the immediate 

supervisor in facilitating or impeding EAP utilization be 

appropriated detailed consideration. Lastly, with regard 

to the community domain, data from this study suggest that 

this domain contributed greatly to the over specification 

of the model. However, additional research in this area 

seems warranted before efforts to reduce or modify the 

model are justified. 

More substantive recommendations are provided in the 

following paragraphs for EAP administrators and EAP 

counselors. 
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Recommendations for EAP Administrators 

Due to the reported lack of key information concerning 

the EAP, it is recommended that EAP administrators provide 

materials to employees on a regular basis, in such forms as 

seminars, brochures, newsletters, and posters, that clearly 

outline the specifics of EAPs, particularly regarding EAP 

procedures, cost, and confidentiality. It is also 

recommended that employees• beliefs and attitudes regarding 

their EAP be assessed periodically. Once these beliefs and 

attitudes have been ascertained, it is further recommended 

that EAP promotional materials be disseminated, in which 

positive attitudes and beliefs are strengthened and 

negative ones are disputed. The development of special 

promotional materials that appeal to minority employees, 

especially blacks, seems warranted, since this group 

reported a high propensity to utilize EAP services but in 

fact underutilize the service. 

Extensive efforts directed at promoting the EAP to 

supervisors and assisting them in carrying out their EAP 

role function is recommended due to the critical role the 

data suggests that supervisors play in EAP utilization. 

Finally, it is recommended that EAP administrators 

explore ways that the 11 informal 11 organization can be used 

to increase EAP utilization. The development of formal 

employee support groups that consist of peer/co-workers is 
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suggested as a beginning, since acceptance to acting upon 

peer/co-worker-referrals was indicated. 

Recommendations for Counselors 

The EAP field is a relatively new arena for 

professional counselor practice. As such, for those who 

are presently in this field and for those who are seeking 

entry, some important issues need to be addressed. First, 

regarding confidentiality and informed consent of the 

client, it is recommended that as a collective body, 

counselors develop policy statements and clear guidelines 

than will ensure ethical practice in EAP intervention. On 

an individual basis, it is recommended that counselors 

develop a professional framework for EAP intervention that 

conforms to established professional code of ethics for the 

counseling profession. 

Second, although counselors have basic skills and 

competencies to provide a range of appropriate EAP 

interventions, it is recommended that they further develop 

these skills in the areas of alcohol and drug abuse. 

Finally, because of the ~lose connection of the EAP 

with the employee's work organization, acquiring knowledge 

of organization behavior and development is recommended. 
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YOU 

AND 

YOUR EAP 

: 
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THE C:\IIVERSITY Of :--.:ORTH CAROLI:'\A 

.-\T GREE1'<SBORO 

School oi Educ41iott 

Dear Survey Participant: 

Thank you tor your willingness to participate in this study. This studv is bein~ 
conducted in conjunction with the Universitv oi North Carolina at Greensboro as a oart 
ui mv work there. I am conductmg this studv to evaluate vour comoanv s Emoto\·e·e 
Assistance ProgramiEAP): I am al~ interestea in what y~ur needs ~re for E • .uJ servtces 
and your views toward using these services. 

Your selection for this studv :was based on a random sample of emplovees which was 
conducted to ensure that w'e get information irom representative poople in your 
company. Participation such as yours will assure that all viewpoints are a part oi the 
conclusions-and recommendations resulting from the study. · 

If the studv is to be a success I need frank and honest answers. All individual resoonses 
will be unsigned and held in complete confidence. Your answers wtll be combined with 
others so that no individual responses will be reported or made available to anvone. 

The survey should take about one hour to complete. The overall findin~s oi this study 
will be available this spnng to all interested employees. 

I appreciate your cooperation in this matter. 

Sincerely yours, 

~~~Jitt.atJ-kik./ 
LaCheata Hall 
Doctoral Candidate 

GR&&IfS.ORO. NORTH CAROLIIfA/21•12·!001 

TH! UNIYI&SI1Y OP HORnl C.U.OLJNA if .._ • ..._.. ., fh ......_ ~W .... ...,.,.,..., ,. N••• C.,,_,.. 
....... ,..., ............ .... 
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DIRECTIONS FOR COMPLETING THE SURVEY: 

1. Included in this packet you will find a questionnaire and 
eight Res_ponse Forms. If you do not have all of these 
materials, please let the survey administrator know 
immediately. 

2. The questionnaire is organized into five parts. Part 1 
contains questions regarding your judgement of your 
company's EAP. Part 2 consists of questions pertaining to 
your feelings and experiences in relationships with friends 
and families. Part 3 contains questions regarding the way 
certain events in our society affect diff~ent people. Part 4 
consists of a checklist of personal problems people· often 
face. Part 5, the final section, contains demographic 
questions. 

3. Please read each of the questions completely. Be sure that 
you provide an answer for every question. 

4. All questions are to be answered by marking one of the eight 
Response Forms enclosed. You will notice that Response 
Form 1 is to be used when you answer questions in Part 1 
(Questions 1 through 46); Response Form 2 is to be used 
when you answer questions in Part 2 (Questions 1-20, friends 
and Questions 21-40, families); Response Form 3 is to be 
used when you answer the questions in Part 3 (Questions 1 
through 29); Response Forms 4, 5, 6, and 7 are to be used 
when you answer questions in Part 4 (Questions 1 through 
184, personal problems); and Response form 8 is to be· used 
when you answer questions in Part 5 (Questions 1 through 8, 
demographic). Please make sure that you answer each group 
of questions on the correct Response Form and that you 
answer each question. 
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5. Since the Resonse Forms will be read by an optical scanning 
machine, it is important that you do not fold, crease, or 
wrinkle the forms and that you do not make any stray marks 
on the forms. Use the #2 pencil provided for you to fill in the 
bubble on the Response Form that corresponds to your chosen 
response to each question. Be sure that you completely darken 
the bubble that corresponds to your response. 

6: After yo~ have completed the questionaire, please place the 
eight response forms in the envelope and put the envelope in 
the box labeled "COMPLETED QUESTIONAIRES" located by 
the exit door. PLEASE DO NOT FOLD OR CREASE THE 
RESPONSE FORMS. 

THANK YOU 
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Partl 

Directions: Please respond to the following questions on Reponse Form 1 
by darkening the bubble corrsponding to the response best for you. 

1. Do you know what to do if you want to receive your company's EAP services? 

1 Yes 
2 I'm Not Sure 
3 No 

2-9. Before you came to this meeting did you know that your company provided EAP 
services for the following types of problems? 

a. Alcohol 
b. career 
c. Drugs 
d. Emotional/ 

Psychological 
e. Family /Marital 
f. Financial 
g. Legal 
h. Physical Health 

1 Yes 
1 Yes 
1 Yes 
1 Yes 
1 Yes 
1 Yes 
1 Yes 
1 Yes 
1 Yes 

2 No 
2 No 
2 No 
2 No 
2 No 
2 No 
2 No 
2 No 
2 No 

10-12. Do you think your company began its EAP because it wanted to: 

a. Help employees who have 
problems continue to 
work with the company? 1 No 2 Possibly 3 Probably 4 Definitely 

b. Help management keep an 
eye on employees who have 
problems? 1 No 2 Possibly 3 Probably 4 Definitely 

c. Help only a "select group" 
of employees who have 
problems continue to 
work with the company? 1 No 2 Possibly 3 Probably 4 Definitely 
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13. How convenient for you are the EAP services your company provides? 

1 Very Convenient 
2 Somewhat Convenient 
3 Somewhat Inconvenient 
4 Very Inconvenient 

Comments: ------------

14. Overall I think my company's EAP is: 

1 Very Helpful 
2 Somewhat Helpful 
3 Neither Helpful Nor Harmful 
4 Somewhat Harmful 
5 Very Harmful 

15. Rate the helpfulness of your company's EAP in assisting employees with personal 
problems: 

1 Very Helpful 
2 Somewhat Helpful 
3 Neither Helpful Nor Harmful 
4 Somewhat Harmful 
5 Very Harmful 

16. Have you ever used your company's EAP? 

1 Yes 
2 No 

17-24. How~ would you be to use your company's EAP if~ believed you 
needed assistance with the following types of problems? 

a. Alcohol 1 Very Likely 
b. Career 
c. Drugs 2 Somewhat Likely 
d. Emotional/ 

Psychological 3 Not Too Likely 
e. Family /Marital 
f. Financial 4 Not At All Likely 
g. Legal 
h. Physical Health 
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25. How likely would you be to use your company's EAP if your immediate 
supervisor referred you to it because of job performance problems? 

1 Very Likely 
2 Somewhat Likely 
3 Not Too Likely 
4 Not At All Likely 

26. How likely would you be to use your company's EAP if a peer/co-worker 
referred you to it? 

1 Very Likely 
2 Somewhat Likely 
3 Not Too likely 
4 Not At All Likely 

27. I think my immediate supervisor considers the company's EAP to be: 

1 Very Helpful 
2 Somewhat Helpful 
3 Neither Helpful Nor Harmful 
4 Somewhat Harmful 
5 Very Harmful 

28. Rate how helpful you think~ immediate supervisor considers the company's 
EAP in assisting employees with personal problems? 

1 Very Helpful 
2 Somewhat Helpful 
3 Neither Harmful Nor Helpful 
4 Somewhat Harmful 
5 Very Harmful 

-29. Rate how you think your immediate supervisor believes referring employees to 
the company's EAP reflects .on him/her as a supervisor. 

1 Poorly 
2 Has No Effect 
3 Well 
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30. For employees needing help beyond the free EAP visits, rate the cost to employees 
for assisting employees with personal problems: 

1 Very Affordable 
2 Manageable But Costly 
3 Too Expensive To Use 
4 Don'tKnow 

31. All other things considered, would the ~of the extended services keep you 
from using these services? 

1 Yes 
2 NotSure 
3 No 

32. Do you think employees' use of your company's EAP is kept confidential by the 
EAPmf{? 

1 Yes 
2 NotSure 
3 No 

33. Do you think employees' use of your company's EAP is kept confidential by the 
referring supervisor? 

1 Yes 
2 NotSure 
3 No 

34. In general, do you think your company insures .1:M, privacy of employees who use 
its EAP? 

1 Yes 
2 NotSure 
3 No 

35-37. Do you think for employees who use it, the EAP: 

a. negatively effect their 
careers in the company 1 No 2 Possibly 

b. causes them to lose respect 
among fellow employees 1 No 2 Possibly 

c. helps them to continue 1 No 2 Possibly 
working with the company 

3 Probably 4 Definitely 

3 Probably 4 Definitely 

3 Probably 4 Definitely 
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38. Do you know of resources within your community (e.g., city, town, county) that 
assist persons with personal problems? 

1 Yes 
2 No 

39. Do you already have a person identified in your community from whom you can 
receive help for personal problems? 

1 Yes 
2 No 

40. How convenient for you are your community resources for assisting persons with 
personal problems? 

1 Very Convenient 
2 Somewhat Convenient 
3 Somewhat Inconvenient .. 
4 Very Inconvenient 

41. Rate the helpfulness of your community resOUI'c:eS in assisting persons with 
personal problems. 

1 Very Helpful 
2 Somewhat Helpful 
3 Neither Helpful Nor Harmful 
4 Somewhat Harmful 
5 Very Harmful 

42. Rate the~ of services from your community resources for assisting persons 
with personal problems. 

1 Very Affordable 
2 Manageable But Costly 
3 Too Expensive To Use 
4 Don'tKnow 

43. How many friends can you talk with about your problems? 

1 Many (6 or more) 
2 Several (3-5) 
3 Few(1-2) 
4 None(O) 
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44. Do the majority of the friends with whom you can talk to about your problems 
know each other? 

1 Yes 
2 No 

45. How may family members can you talk with about your problems? 

1 Many (6 or more) 
2 Several (3-5) 
3 Few (1-2) 
4 None (0) 

46. Do the majority of the family members with whom you can talk to about your 
problems communicate with each other? 

1 Yes 
2 No 
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Part2 

DIRECTIONS: The statements which follow refer to feelings and 
experiences which occur to most people at one time or another in their 
relationships with friends 1• For each statement there are three possible 
answers: Yes, No, Don't Know. Please darken the bubble (l=YES, 2=NO, 
3=DON'T KNOW) corresponding to the answer you choose for each item. 

YES NO DON'T KNOW 1. My friends give me the moral support I need. 

YES NO DON'T KNOW 2. Most other people are closer to their friends than I am. 

YES NO DON'T KNOW 3. My friends enjoy hearing about what I think. 

YES NO DON'T KNOW 4. Certain friends come to me when they have problems 
or need advice. 

YES NO DON'T KNOW S. I rely on my friends for emotional support 

YES NO DON'T KNOW 6. If I felt that one or more of my friends were upset with 
me, I'd just ~eep it to myself. 

YES NO DON'T KNOW 7. I feel that I'm on the fringe in my circle of friends. 

YES NO DON'T KNOW 8. There is a friend I could go to if I were just feeling 
down, without feeling funny about it later. 

YES NO DON'T KNOW 9. My friends and I are very open about what we think 
about things. 

YES NO DON'T KNOW 10. My friends are very sensitive to my personal needs. 

YES NO DON'T KNOW 11. My friends come to me for emotional support 

YES NO DON'T KNOW 12. My friends are good at helping me solve problems. 

YES NO DON'T KNOW 13. I have a deep sharing relationship with a number of 
friends. 

YES NO DON'T KNOW 14. My friends get good ideas about how to do things or 
make things from me. 
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YES NO DON'T KNOW 15. When I confide in friends, it makes me feel 
uncomfortable. 

YES NO DON'T KNOW 16. My friends seek me out for companionship. 

YES NO DON'T KNOW 17. I think that my friends feel that I'm good at helping 
them solve problems. 

YES NO DON'T KNOW 18. I don't have a relationship with a friend that is as 
intimate as other people's relationships with friends. 

YES NO DON'T KNOW 19. I've recently gotten a good idea about how to do 
something from a friend. 

YES NO DON'T KNOW 20. I wish my friends were much different. 
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Part 2 Continued 

DIRECTIONS: The statements which follow refer to feelings and 
experiences which occur to most people at one time or another in their 
relationships with families 2• For each statement there are three possible 
answers: Yes, No, Don't Know. Please darken the bubble (l=YES, 2=N0, 
3=DON'T KNOW) corresponding to the answer you choose for each item. 

YES NO DON'T KNOW 21. My family gives me the moral support I need. 

YES NO DON'T KNOW 22. I get good ideas about how to do things or make 
things from my family. 

YES NO DON'T KNOW 23. Most other people are closer to their family than I am. 

YES NO DON'T KNOW 24. When I confide in the members of my family who are 
closest to me, I get the idea that it makes them 
uncomfortable. 

YES NO DON'T KNOW 25. My family enjoys hearing what I think. 

YES NO DON'T KNOW 26. Members of my family share many of my interests. 

YES NO DON'T KNOW 27. Certain members of my family come to me when they 
have problems or need advice. 

YES NO DON'T KNOW 28. I rely on my family for emotional support. 

YES NO DON'T KNOW 29. There is a member of my family I could go to if I were 
just feeling down, without feeling funny about it later. 

YES NO DON'T KNOW 30. My family and I are very open about what we think 
about things. 

YES NO DON'T KNOW 31. My family is sensitive to my personal needs. 

YES NO DON'T KNOW 32. Members of my family come to me for emotional 
support. 

YES NO DON'T KNOW 33. Members of my family are good at helping me solve 
problems. 
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YES NO DON'T KNOW 34. I have a deep sharing relationship with a number of 
members of my family. 

YES NO DON'T KNOW 35. Members of my family get good ideas about how to do 
things or make things from me. 

YES NO DON'T KNOW 36. When I confide in members of my family, it makes me 
uncomfortable. 

YES NO DON'T KNOW 37. Members of my family seek me out for 
companionship. 

YES NO DON'T KNOW 38. I think my family feels that I'm good at helping them 
solve problems. 

YES NO DON'T KNOW 39. I don't have a relationship with a member of my 
family that is as close as other people's relationships 
with family members. 

YES NO DON'T KNOW 40. I wish my family were much different. 

1.2 Note. From "Measures of Perceived Social Support From Friends and From Family: 
Three Validation Studies" by M. E. Procidano and I<. Heller, 1983, American Journal of 
Community Psychology, II, 1-23. Reprinted by permission. 
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Part3 

DIRECTIONS 

The following questions are to find out the way in which certain 
important events in our society affect different people 3• Each item 
consists of a pair of alternatives lettered a or b. Please select the .Qllil 

statement 2f ~pair (and only one) by darkening the bubble (l=a, 2=b,) 
corresponding to the response which you more strongly believe to be the 
case as far as you're concerned. Be sure to select the one you actually be
lieve to be more true rather than the one you think you should choose or 
the one you would like to be true. This is a measure of personal belief: 
obviously there are no right or wrong answers. · 

Please answer these items carefully but do not spend too much time on 
any one item. In some instances you may discover that you believe both 
statements or neither one. In such cases, be sure to select the one you 
more strongly believe to be the case as far as you're concerned. Also try to 
respond to each item independently when making your choice; do not be 
influenced by your previous choices. 

1. a. Children get into trouble because their parents punish them to much. 
b. The trouble with most children nowadays is that their parents are too easy 

with them. 

2. a. Many of the unhappy things in people's lives are partly due to bad luck. 
b. People's misfortunes result from the mistakes they make. 

3. a. One of the major reasons why we have wars is because people don't take 
enough interest in politics. 

b. There will always be wars, no matter how hard people try to prevent them. 

4. a. In the long run people get the respect .they deserve in this world. 
b. Unfortunately, an individual's worth often passes unrecognized no matter how 

hard he tries. 

5. a. The idea that teachers are unfair to students is nonsense. 
b. Most students don't realize the extent to which their grades are influenced by 

accidential happenings. 

6. a. Without the right breaks one cannot be an effective leader. 
b. Capable people who fail to become leaders have not taken advantage of their 

opportunities. 
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7. a. No matter how hard you try some people just don't like you. 
b. People who can't get others to like them don't understand how to get along 

with others. 

8. a. Heredity plays the major role in determining one's personality. 
b. It is one's experiences in life which determine what they're like. 

9. a. I have often found that what is going to happen will happen. 
b. Trusting to fate has never turned out as well for me as making a decision to 

take a definite course of action. 

10. a. In the case of the well prepared student there is rarely if ever such a thing as an 
unfair test 

b. Many times exam questions tend to be so unrelated to course work that 
studying is really useless. 

11. a. Becoming a success is a matter of hard work, luck has little or nothing to do 
with it 

b. Getting a good job depends mainly on being in the right place at the right time. 

12. a. The average citizen can have an influence in government decisions. 
b. This world is run by the few people in power, and there is not much the little 

guy can do about it 

13. a. When I make plans, I am almost certain that I can make them work. 
b. It is not always wise to plan too far ahead because many things tum out to be a 

matter of good or bad fortune anyhow. 

14. a. There are certain people who are just no good. 
b. There is some good in everybody. 

15. a. In my case getting what I want has little or nothing to do with luck. 
b. Many times we might just as well decide what to do by flipping a coin. 

16. a. Who gets to be the boss often depends on who was lucky enough to be in the 
right place first 

b. Getting people to do the right thing depends upon ability, luck has little or 
nothing to do with it 

. 17. a. As far as world affairs are concerned, most of us are the victims of forces we can 
neither understand, nor controL 

b. By taking an active part in political and social affairs the people can control 
world events. 

18. a. Most people don't realize the extent to which their lives are controlled by 
accidental happenings. 

b. There really is no such thing as uluck." 
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19. a. One should always be willing to admit mistakes. 
b. It is usually best to cover up one's mistakes. 

20. a. It is hard to know whether or not a person really likes you. 
b. How many friends you have depends upon how nice a person you are. 

21. a. In the long run, the bad things that happen to us are balanced by the good 
ones. 

b. Most misfortunes are the result of lack of ability, ignorance, laziness, or all 
three. 

22. a. With enough effort we can wipe out political corruption. 
b. It is difficult for people to have much control over the things politicians do in 

office. 

23. a. Sometimes I can't understand how teachers arrive at the grades they give. 
b. There is a direct connection between how hard I study and the grades I get. 

24. a. A good leader expects people to decide for themselves what they should do. 
b. A good leader makes it clear to everybody what their jobs are. 

25. a. Many times I feel that I have little influence over the things that happen to me. 
b. It is impossible for me to believe that chance or luck plays an important role in 

my life. 

26. a. People are lonely because they don't try to be friendly. 
b. There's not much use in trying too hard to please people, if they like you, they 

like you. 

27. a. There is too much emphasis on athletics in high school. 
b. Team sports are an excellent way to build character. 

28. a. What happens to me is my own doing. 
b. Sometimes I feel that I don't have enough control over the direction my life is 

taking. 

29. a. Most of the time I can't understand why politicians behave the way they do. 
b. In the long run, the people are responsible for bad government on a national as 

well as on a local level. 

3 Note: From "Generalized Expectancies for Internal Versus External Control of 
Reinforcement'' by Julian B. Rotter, 1966, Psychological Monograph, 80,1-28. 
Reprinted by permission. 
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Part4 

Use Response Forms 4, 5, 6, and 7. 

people are often faced -. problems relating to family, career, health, and 
so on •. You are to ~through the list and to select those statements that 
represent your problems. Remember, this is not a test. There~ ill! right 
.m: wrong answers. The statements that you are to underline are those that 
refer to you. You are assured that what you mark in the inventory will be 
treated in the strictest of confidence. There are~ steps for you to take. 

FIRST STEP: Read slowly through the list and underline each problem 
that suggests something that is troubling you, thus · 
"1. Feelina tired much of the time." 

SECOND STEP: After you have gone through the entire list, look back 
over the problems that you have underlined and darken the FIRST 
BUBBLE if you feel the problem is not serious m: the FIFTH BUBBLE if 
you feel the problem needs professional attention. 

THIRD STEP: Reply to the statement on additional problems numbered 
184 on page 20. 

1. Feeling tired much of the time 
2. Sleeping poorly 
3. Too much underweight or overweight 
4. Gradually losing weight 
5. Frequently bothered by a sore throat 
6. Catching a good many colds 

7. Poor appetite 
8. Stomach trouble (indigestion, ulcers, etc.) 
9 Intestinal trouble 
10. Poor complexion or skin trouble 
11. Poor posture 
12. Feet hurt or tire easily 

13. Having a permanent illness or disability 
14. Frequent nose of sinus trouble 
15. Having trouble with my ears or hearing 
16. Allergies (asthma, hay fever, hives, etc.) 
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17. Having trouble with my eyes 
18. Having a serious illness or disease 

19. Troubled by headaches 
20. Glandular disorders (thyroid, lymph, etc.) 
21. Menstrual or female disorders 
22. Kidney or bladder trouble 
23. Muscular aches and pains 
24. High blood pressure 

25. Having considerable trouble with my teeth 
26. Occasionally feeling faint or dizzy 
27. Troubled by swelling of the ankles 
28. Trouble with my scalp 
29. Occasional pressure or pain in my head 
30. Not getting enough rest or sleep 

31. Bothered by shortness of breath 
32. Having heart trouble 
33. Having a persistent cough 
34. Needing an operation or medical treatment 
35. Needing another climate for my health 
36. 11Change of Life" (menopause) 
37. Other health problems (please specify) 

38. Budgeting money 
39. Not making enough money 
40. Not having steady income 
41. Having to spend savings 
42. Having unpaid bills 
43. Wasting money 

44. Depending on others for financial support 
45. Lending money to friends or relatives 
46. Not being able to pay medical bills 
47. Spouse being careless with money 
48. Not having enough money for education 

49. Dealing with bill collectors 
50. Other financial problems (please specify 
51. Needing legal advice 
52. Being sued 
53. Not having retirement plans 
54. Being someone~s guardian 
55. Being on parole 
56. Being legally disowned by family 
57. Not receiving child support 
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58. Not receiving alimony 
59. Having legal problems with neighbors 
60. Facing criminal charges 
61. Other legal problems (please specify) 

62. Being away from home too much 
63. Member of my family in poor bealth 
64. Death in my family 
65. Member of my family working too hard 
66. Worried about a member of my family 
67. Drinking by a member of my fanti~y 

68. Having to live with relatives 
69. Irritated by habits of a member of my family 
70. Home untidy and ill kept 
71. Too much quarreling at home 
72. Too much nagging and complaining at home 
73. Not really having a home 

74. Not being understood by my family 
75. Not being trusted by my family 
76. Feeling rejected by my family 
77. Having an unhappy home life 
78. Wanting love and affection 
79. Being an only child . 

80. Too much interference by relative 
81. Having too many decisions made for me 
82. Unable to discuss certain problems at home 
83. Not getting along with a member of my family 
84. Educational level different from my family's 
85. Wishing. I had a different family background 

86. Mother or father not living 
87. Parents separated or divorced . 
88. Having clashes of opinion with my parents 
89. Parents sacrificing too much for me 
90. Parents having a hard time of it 
91. Not seeing parents often enough 

92. Worrying whether my marriage will succeed 
93. Having different interests from husband or wife 
94. Marriage breaking apart 
95. Needing advice about a marriage problem 
96. Needing advice about rearing children 
97. Wanting to have a child 
98. Other family/marital problems (please specify) 
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99. Feeling anxious or uptight 
100. Being afraid of things 
101. Having the same thought over and over again 
102. Being tired and having no energy 
103. Feeling depressed or sad 
104. Having trouble concentrating 

105. Not remembering things 
106. Getting too emotional 
107. Feeling guilty 
108. Worrying about diseases or illness 
109. Being afraid of hurting self 
110. Feeling things are unreal 

111. Crying without good reason 
112. Worrying about having a nervous breakdown 
113. Not being able to stop worrying 
114. Not being able to relax 
115. Being unhappy all the time 
116. Not having any enjoyment in life 

117~ Being influenced by others 
118. Behaving in strange ways 
119. Other emotional problems (please specify) 

120. Lacking necessary experience for a job 
121. Not knowing how to look for a job 
122. Needing to know my vocational abilities 
123. Unable to enter my chosen vocation 
124. Doubting the wisdom of my vocational choice 
125. Combining maniage and a career 

126. Working too hard 
127. Getting no appreciation for the work I do 
128. Finding my work too routine or monotonous 
129. Wanting more freedom in my work 
130. Would rather be doing other kind of work 
131. Unsatisfactory working conditions 

132. Being bothered or interrupted with in my work 
133. Not liking some of the people I work with 
134. Family disapproves of my present job 
135. Dissatisfied with my present job 
136. Poor prospects of advancement in my present job 
137. Afraid of losing my job 
138. Other career problems (please specify) 
139. Drinking more than most people 



140. Not being able to remember things after drinking 
141. Family member worrying about my drinking 
142. Having difficulty stopping drinking after one or two drinks 
143. Feeling guilty about my drinking 
144. Friends thinking I am not a normal drinker 

145. Family members thinking I am not a normal drinker 
146. Not able to stop drinking when I want to 
147. Getting into physical fightS after drinking 
148. Drinking creating problem betw,een my spouse and me 
149. Drinking creating problem between my parents and me 
150. Spouse going for help about my drinking 

/ 

151. Parents going for help about my drinking 
152. Trouble keeping friends because of my drinking 
153. Getting into trouble at work because of my drinking 
154. Worrying about losing my job because of my drinking 
155. Having lost job(s) because of my drinking 
156. Neglecting my obligations to my family because of my drinking 

157. Neglecting my obligations to my work because of my drinking 
158. Drinking before noon fairly often 
159. Liver trouble or cirrhosis 
160. Feeling 11Shaky" after heavy drinking 
161. Wanting help from someone about my drinking 
162. Experiencing emotional problems because of my drinking 

163. Driving after drinking 
164. Other alcohol problems (please specify) 

165. Using tranquilizers (Thorazine, Stelazine, Compozine, Serentil, etc.) 
166. Using sedatives (Piacidyl, Valmid, Doriden, Quaalude, Dormison, Bromides, etc.) 
167. Using cocaine 
168. Using amphetamine (Benzedrine, Dexedrine, Methedrine, Ritalin, etc.) 
169. Using relaxants (Librium, Valium, Equanil, Seraxr Solacen, etc.) 
170. Using over-the-counter drugs (Sominex, Nytol, No-Doz, Vivaran, Tedral, etc.) 

111. Using anti-infection drugs (Antibiotics, Sulfa drugs, etc.) 
172. Taking diet pills (Dexamyl, Preludin, etc.) 
173. Using tobacco products (Cigarettes, Cigars, Pipe, Chewing Tobacco, Snuff, etc.) 
174. Taking barbiturates (Amytal, Nembutal, Phenobarbital, Seconal, Tuinal, etc.) 
175. Smoking marijuana (Grass, Pot, Reefers) 
176. Using hashish 

177. Taking LS.D. 
178. Taking other kinds of psychedelics (DET., DMT, Peyote, Mesaline, STP, 

Psilocybin, etc.) 
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179. Taking opiates (Herion, Morphine, Opium, etc.) 
180. Taking methadone 
181. Taking pain-killers (Codeine, Darvon, Demerol, Morphine, etc.) 
182. Taking anti-depressants (Elavil, Toranil, Marplan, Surmontil, etc.) 
183. Other drug problems (please specify) 

184. Please list on the Response Form any additional problems that you may have. By 
each problem you have listed, darken the first bubble if you feel the problem is not se
rious m: the fifth bubble if you feel the problem needs professional attention. 

"Note: Questions 1-36,62-97, and 120-137 from ''Mooney Problem Check List". 
Copyright 1950 by The Psychological Corporation. Reprinted by permission. 

Questions 30-60 and 99-118 adapted and reproduced by special permission of the 
Publisher, Psychological Assessment Resources, Inc., 16102 North Florida Avenue, Lutz, 
Florida 33549, from The Personal Problems Checklist by John A. Schinka, Ph.D., 
Copyright 1984. Futher reproduction is prohibited without permission from PAR, Inc. 

Questions 139-164 adapted from ''Michigan Alcoholism Screening Test" by M. 
L. Selzer. American Journal of Psychiatry, 127, 1653-58. Copyright 1971 by American 
Psychiatric Association. Reprinted by permission. 

Questions 165-184 adapted from ''Wisconsin Substance Use Inventory" by K. 
Khavari. 



PartS 

Finally we would like to ask some questions about you that are needed to 
help us with the statistical analyses of the data. All of your responses are 
strictly confidential. 

PLEASE RESPOND TO THE FOLLOWING QUESTIONS ON RESPONSE 
FORM 8 BY DARKENING THE BUBBLE CORRESPONDING TO THE 
RESPONSE THAT IS BEST FOR YOU. 

1. Areyou: 

1. Female 
2. Male 

2. Areyou: 

1. American Indian 
2. Black 
3. White 
4. Other (please specify) 

3. What is your age range? 

1. Under20 
2. 20 thru29 
3. 30thru39 
4. 40thru49 
5. 50 thru59 
6. 60thru69 
7. 70 and over 

4. What is your job category? 

1. Professional, technical 
2. Managers, officials 
3. Sales 
4. Oerical, office 
5. Craft workers 
6. Operations 
7. Service 
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5. What is your marital status? 

1. Married 
2. Divorced 
3. Separated 
4. Widowed 
S. Never Married 

6. What is your educational level? 
(indicate highest level completed) 

1. 8th grade or less 
2. Graduated from high school or GED (Graduate Equivalency Degree) 
3. Some college 
4. Graduated from college 
S. Some graduate school 
6. Graduate degree 

7. How many dependents do you have? 

1. None 
2. One 
3. Two 
4. Three 
S. More than three 

8. Which category contains your gross household income from all sources 
during 1987? 

1. Under 10,000 
2. 10,000 to 19,999 
3. 20,000 to 29,999 
4. 30,000 to 39,999 
S. 40,000 to 49,999 
6. 50,000 to 59,999 
7. 60,000 and over 
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-• RESPONSE FORM 1 • 

-----------------------------------·' Use for Questions in Part 1 (1· 46) 
-~---·----------===-----;:-;-:;::-----
-~ • COURSE OATE -::--:~-:=-=-:~-=-~ 

-· '---::c-:==:::-:-:c:-::::-:o----==:::=:::-:-::::-:::--~~::::::-=---@®®®@@@@@! 
-~ • INCORRECTMARKS CORRECTMARKS USEN0.2 :!)000CDCDCDCDCD~ 

0 @@@; ·3) 
:!) :CD0CD~ ~ 
© ®®01 0 
~ 0®@1 0 
@ ®®®i (!) 
® .®®®1 @ 
@ 1@®®1 0 
® !0<!>01 ® 
CD ;®®®! ® 

- 1 •• , ~eJ~g r2)@e@ PENCIL @{!){!)(!)(!){!)(!)(!){!)I 
-

1 
~---=-=..:=-:::__ ____ ___;:o..;::c.=-=..--------.'D @@00® 0 00! 

-~ .. , Directions: Please respond to the following questions by 0 ®® ® ® ® ® ® ®! 
darkening the bubble comsponding to the response (!) (!)(!)®(!)®®(!)®I -1 I 

-1 I 

-~I 
-~~I -···I 
-~I _, .•.. , -··I -·' -··I -·I -I -· -···1 
-1 I 

-1 I 

-1 I 

-·I 

bestforyou. ®®®®®®®®®! 

a. Akobol 

b. Career 

c. Drugs 

0000000001 
®®®®®®®®®! 
®®®®®®®®®! ®®®I@ 

1CD@®@®®0®®@ 

2CD@®®®®<D®®@ 

d. Emotional/Psychological 5 CD®®®®®®®®@ 

e. Funily /Marital 

f. Finandal 

g. Legal 

h. Phyllcal Health 

6 CD®<D®®®<D®®81 

7CD®®®®®<D®®@ 

9CD®®®®®<D®®@ 

-··- 1 a. Help employem who haw problem• mntinue to work with themmpany1 10 KD®<D®®®<!>®®8J 

11 !0®®®®®®®®@ 

12iG>®<D®®®C!>®®OJ 

-·I -··1 
-~I _,,_, 
-1. 
-·' _,_, 

-·-· -··· _,_, --· _ .. _, 
-~~I -··· -·I 
-t··! _ _.I 

-·I _ ..... , 
-t-·1 _,., 

-···· --· 
-·~· 

b. Helpm•n g -a.pu.,.onan~whohawprobleml1 

c. Help anly a "select group" of emp~ who haw problema mntinue to -rk with 
the Cllll\pu!y1 

a. Alcahol 

b. Caner 

c. Drugs 

e. Family /Marital 

f. Finandal 

g. Legal 

h. Phyllcal Health 

13 CD®®®®®®®®@ 
I 

141(i)®®®®®t»®®e; 

151Ci>®®®®®<D®®@· 

161(i)®®®®®®®®8-

17!®®®®®®®®®@ 

18iCD®®®®®<!>®®8 

19:0®®®®®®®®@ 

22 :Ci>®®®®®C!>®®@ 

2310®®®®®®®®® 
. .. . ., 

24 ®®4)®®4)Mt>91 
CPI1 ..... J'I;IIU1 
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•, 
•. 
• 
·' 

• .. 
I ., 

• •. 
I 

•I ., 

.I .. 
• 

• . ' 

.i .. 
• 
• 

• 
• 
• 
• 
• 
• 

• 

25 ·0 tL11"V 1!) ® ® <!) ® 1!'1@ 
I 

26 !0 0 0 (!) ® ® (!)@@@ 

27 ·:D®Il\~®®0®®@ 

29 0®®0®®®@0@ 

30 i<D€>00@@(!)(!)(!)@ 

31 0000®0(!)@@@ 

32 :G)€)@@®®®®®@ 

33 :0000®®<D®®@ 
I 

34 !<D000®®<D®®@ 

L negatively effect their careers in the company 35 0 0 0 0 ® 0 <D 0 ® @ 
I 

b. ca~~~e~ them to lose respect among (el)ow employees 36 !G) 0 0 0 ® ® <D ® ®@ 

c. llelpa them to amtinue working with the company 37 'G) 0 0 0 ® ® <D ® ®@ 

38:0000®®<D®®& 
I 

39 :(i)€J<D®®®<D®®@ 
I 

40 i000®®®<D®®@! 
I 

41 0000®00®®@ 

42 :000®®®0®®@ 

43 0000®®0®®@ 

44~0000®®0®®@ 

45 0000®00®®@ 
I 

46 .000®®®0®®@ 

48 10000®®0®®® 

:·-------------------------------------------------------------------•• • 
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RESPONSE FORM 2 • =·· ........................................................ ... 
- ' Use for Questions in Part 2 (1- 20 friends. 21- 40 families) .. ~--------------------~~~~------~~--------
-· , COURSE DATE --::--::-::--::,..-::---::--::-:::-:::-: 

- ·------:--::-=-:::-:-:=--------::-=====-----=-=-=-=-----·~@@@@@@ @@! 
-· INCORRECT MARKS CORRECT MARKS USE NO.2 3> 0 0 0 0 0 0 0 01 
.. , ;;€)~~ il\ 0 e@ PENCIL (!)(!)00000001 

----~~~~----------_::::.:..:::.=.;::::.__ ________________ 1] 0000 00001 --I 
.. I -I 
-·I 
-·I 
-~I -·· -I -I -' -·I 

Directions: For each statement there are three possible answers: 8 @@@@@ 0 0 0! 
yes, no, don't know. Please darken the bubble (l=yes, 2=no, 0 ®®®®-®®®®I 
3=don't know) corresponding to the answer you choose for 0 ®®®@®®®®I 
eachitem. 000000000! 

1. My &ienda give me the monhupport In-t. 

2. Molt other people 1n1 doser to their friends than I am. 

®®®®®®®®®I 
®®®®®®®®®I 

--· , 3. My friends enjoy hearing about what I think. 

10®®0®®0®®® 

2 :<D®®0®®<D®®@ 

3'0®®0®®0®®® -- 4. Certain friends mme to me when they have problems or need advice. -' -' S. I rely on my friend• for emotionalauppott. -' -·· 6. lfl CeltthatoneoriiiOftlofmyfriendiMn upset with me. I'd Jceepit to 111}'11!11. -' -·· 7. I feel that I'm on the fringe in my circle of friendL --I 8. Thent Ia a friend I could go to if I wme juat feeling down, without Ceeling funny about it taler. -I 
- 9. My frlenda and I are very open about what we think about things. -I 
- • 10. My frierida are very llelllitiw! to my penonal needL -I 
-··I -' -· -I -I -· -~·· -I -· -·· __ , 
-·1 -··I -·--· -i --· _._._, _,_, --I _ ...... , 
-1 I 

_,_I -·I -·-· -·-· -·--· -· 

11. My frlenda come to 111111 for emotional aupport. 

12. Myfrlenda ant good at helping me aolve probkms. 

13. I have deep sharing relatlonahlp with a number of friendL 

14. My frlenda get good ldeu about how to do thin!ll or malre thin!ll from me. 

15. When I confide in friends, It malra me feel uncomfortable. 

16. My frlenda a.k me out for companiDalhip. 

17. I think that my friends feel that rm good at helping them aolve problema. 

111. I daa't have a relationahlp with a &lend that Ia • intilnatll uotla' paople'a relatlanahipa 
wlth&iendL 

19. fve ~gotten a good idea about how to do IOmethlng from a friend. 

20. 1 wllh my frillllda -lftUCb cllffeNnt. 

21. My family givel me tlw moral aupport I need. 

22. I get good tdeu about how to do things or make things from my family. 

23. Mlllt otiB' people ant dol. to tlwlr iuWy than 1 am. 

24. Whln I Clllllftde Ill tlw -waofmy iulilywho are~ to me. I get the ida that it 
llllkal.._ 1UICIDiilfortabl& 

40®®®®®0®®9 

50®0®®®0®®@ 

6 0®®<!HD®<D®®@ 

70®®0®®0®®@ 

900®®®®<D®®® 

11 l<D®®®®®0®®@ 

13 00®®®®0®®@ 

15 :0®0®®®0®®® 

IBI®(i).&C!l<b$.C!l®® 8 ·-- . . ... 

17 000®®®0®®@ 

19 00®®®®0®®® 

20 !(!)(!)(!}_(!)~(§$®®& 

21 0®0®®®®®®@ 

22 <D®®®®®<!l®®® 

231®®®®®®0®®® 

241<!>®®®®@®®®st 
C"1-.-rllaa1 
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•• 2S. My family en;oy. '-ring what I think. 

• 
26. Memben of my family lhare many of my"'-· 

• 
'0. Cel1ain lllllllben of my family anne 10 me when they have problems or need advice. 

28. I ftliy on my family for emotiona11Uppon. 

• 29. n.. ila -.blrof my family I CDUid go 10 If I were jult feeling down, without feeling 
I funny 0out it Iller, 

30. My family 111111 .. very open about what we think about things. 
W' I 

31. Myfuilly ileenlitiveiO my penonal.-ls. 

32. Members of my familyCXIIIIeiO me for emolionaliUpport. 

• 
• : 33. Membenolmyfamily .. goodathelpingmeiDIYeproblema. 

• 
• 
• 
• 
• 
• 
• 

34. I haw a deep llharing relationship with a number of members of my family . 

l5. Members of my family get gooclldeu about how to do thinga or make thinga from me. 

36. When I confide in members of my family, it ma1ca1 me uncomfortable . 

31. Membl!nolmyfamilyeeekmeoutforaxnpuialllhip . 

38. I think my family feela that I'm good at helping them 10lw problems. 

" 
1 39 •. I don't haw a n!latlonshlp with a member of my family that il u clolle u other people's 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

relationlhlpe with family members . 

40. I wish illy fmllly were much different. 

I 

2610®®0®®0®®@. 

2Br0®00®®0®®•!E 

30 10000®®0®®@ 
I 

31 (i) {L: G) 0 •:!r <I' 0 (!) ®@ 

32 0000®®0®®\fo 
I 

33 '0 0 0 0® ® 0®®@ 

35 0000®®00®@ 

3Br000®®®0®®@ 
I .. 

39 0000®®000@' 

40!000®®00®®@ 

41 0000®®00®1§ 

42'0®0®®®0®0®· 

43 0®00®00®®® 

45 0®000®0®®@ 

46\0®0®®00®®@ 
I 

47 000®000®®@ 

:-----·-··-------------------------------------------------------------------•• • 
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-· RESPONSE FORM 3 • --· Use for Questions in Part 3 (1 - 29) -1 ~-----------=-=~-----=-=----
-~ COURSE DATE -=-:=-:=-::::--=-::-c=-::::-= 

; I 
~ ~@@@®®®®~ ® '@@"@i 0 

® 0001 @ 
@ i®®®l 0 
@ 0®01 0 
® @®@I G> 
® i®®®l ® 
@ i®®®l 0 
® 10<D01 ® 
0 i®®®l ® 

-· -1,-,N""CO::-:R:=R=-:EC:-::Tc:cM:-:-AR=-:K:=S----:C:-:::O-::-RR::-:E:=C=-T :-::MA:-::R:::K::-S ----,u-:s=E:-:-N0::-.-::-2--.31 0 (i) 0 0 0 0 0 0' 
-~-- I ·;;€J~g 00e® PENCIL 0000000001 __ ...=:...;=--=:....=..------=-.=....;::;....::. _________ ~®®®®®®®01 

-··· -····I -·I _ ... , 

-·'' -·-· -·I -· -· -··-I -·' -1' 

-·' -·I -··· -··· -·-· -·' -·' -... , 

-·-·· --· _ ... , 
-···· -··· -··· -·I -·-·· _ ... , 
-·-·· _ ..... , _ ..... , 
-·. -·' -·-· -·' -·-·· _ .... _, 

-·-· -· 

Directions: Please select the one statement of each pair (and ·2• 0 0 0 0 0 0 0 01 
only one) by darkening the bubble (l=a, 2=b) corresponding :to ®®®®®®®®I 
to the respon.-:e which you more strongly believe to be the ~ ®®®®®®®®I 
case as far as you are concerned. 0 (!) 0 (!) (!) (!) <D 0 0! 

0®®®®®®®®1 
®®®®®®®®®I ®®®I @ 

10®®0®®0®®@ 

2 '<D<D®®®®®®®@ 

30®0®®®0®®@ 

4 :<D<D<D®®®C!>®®@ 

5'0®0®®®0®®@ 

50(!)®®®®®®®@ 

70®00®®®®®@ 

81(i)(!)(i)®®m.<D®®s 

910®®0®®0®®@ 
' 

10 I<D<DCD®®®Ci>®®@ 

lli<D®<D®®®®®®@ 

12 :<DCD<D®®®0®®S 

13i<D®®®®®C!>®®@ 

14 :m<DG>®i>®(i)®®O 

15 i<D®®0®®®®®@ 
I. 

161tD<!>®®®.C!)<D®.®® 

1710®®0®®0®®@ 

IB!(!)(!)(!)<!)G)(J):(!)®(i)@ 
I . -· ·-· .• 

19i<D®®®®®0®®@ 

20 lm®®®<D®~~®s 
21 iCD®®®®®0®®@· 

221(!)®0®®®®.®®@ 

231(!)®®0®®0®®@ 

z4IID.n(Df}fmtf14>8 
CNt ..... ruua· 
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•• 

.. 

• 
• 
• 
• 
a: 

• 
I 

•' ., 

• 
• 
• 
• 

• 

• 
• 
• 

• 

II 

32 0®00®00(!)0<!.< 

33 0®00®®0@(!)@ 

34 0®000@0(!)(!)1£c 

35 00000®0®(!)@ 

37 0®00®®0@@1§ 

39 0000~@0(!)@@: 

40:0®000®0@®@ 

42 0®000®0@®@ 

44·0®000@0(!)0<if . 

46 00000@0(!)®@ 

48 '0®•1>0®®0®®•!< 

------------------------------------------------------------------•• • 
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-· RESPONSE FORM 4 • --·' Use for Questiona in Part 4 (1·184, Personal Problems) 

~ 
0 @@@I 0 

-····-----------===------;:;=,-----
-· • COURSE DATE -,--.,..-::::-=--,-.,,...-,.-:=--::-

- '----::-,:-:-:--------:----::=:-:-:-:-=c----:-:::::-::::~--®@@@@@@@@1 
- ' INCORRECTMARKS CORRECTMARKS USEN0.2 '3)000000001 ® ·000! @ 

@ :<D®<DI 0 
@ 1<E>®<DI 0 
® :0001 ® 
® .®®®1 ® 
@ i®®®l 0 
® 10001 ® 
0 1®®®1 ® 

-·- 1 •J€J(ir;;/ :D@e 0 PENCIL @@@@@@@@@I 
- I •'E®®®®®<D<D®! 
_ 

1 
Directions: Underline each problem that suggests something 0 0 0 0 0 0 0 0 01 

_ , that is troubling you. Then, look back over the problems that '.v 0 0 0 0 0 0 0 01 
_ 1 you have underlined and di!Ikm the FIRST BUBBLE if you ® ®®0 ® ®00®1 
-·· , feel the problem is NOT SERIOUS Q! the FIFni BUBBLE 0 0 0 0 0 00 0 01 -· if you feel the problem needs PROFFSSIONAL ATIENTION. 0 ®0® ® ® 0®®1 
-I 
_..-., 
-~-1 --· -' -' -' -' 

1. Feeling tired much ofthe time 

2. Sleepillgpoorly 

3. Too much undertW!ight or overweight 

- ' 4. Gradually losing weight -I -' - 5. Frequently bothered by a sore throat 

-·· 6. Caldllng a good many colda -I 
- 1 7. Poor apperile -' --' -' -·I -·· --·1 --· -·· -' -' --·· -. .... 
-·-1 _, 
-~ __ , 
_, __ , 
---~··1 

-····1 

8. Slalnach tlollble (indigeation, uloen, etc.) 

9. 1-m.i bOuble 

10. PoarcomplllXionorakintrouble 

11. Poor poatuN 

12. Feet hurt or tint euily 

13. Having a permanent illneu or disablility 

14. rn.q-t -or llilluaiiOUble 

15. Hntng IJOublewith my ean or heuing 

16. Alllrglea (utlunl, hay r-. hl\w, etc.) 

17. Having tlollble with my eya 

-1 t8.Hntnsaa.iouailllaaordilale __ , 
-·' 19. Troubled by heldachea --· --· 20. Qanduluclllorder (thyroid, lymph, etc.) 

21. Ml!llltnlal or !emaJe disorders 
-~··t 

-·-·· _, .. , 22. Kidney or bladder bOuble _ ... , 
--· 23. M1IICIIIar !Ida and paina 

-· .. ' 24. High blood pt-. -· 

®®®®®®0®®1 ®<D®I @ 

10®00®®0®®@ 

3~0®0®®®0®®@ 

4 ·0®®®®®0®®@ 

50®®®®®0®®@ 

81(!)®.®®®.®~®(!)0 

9(!)@00®®0®®@ 

10 i<D®®®~®0®.®0 

II !0®®0®®0®®@ 

12 i0®®®<D<D<D®®O 

13 0®®0®®0®®@ 

14 i<94>®®GlG)(?l(!)® 8 

15 i<D®®®®®<D®®@ 

17~0®®0®®0®®@ 

18 !<D~~®®$~®~0 

19i0®®0®®0®®@ 

21 0®®®®®0®®@ 

22 '<D®®®®®®®®@ 

2310®®®®®®®®@ 
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•• 

. ' 

25. Having amsidemble trouble with my .U. 

26. OccuionaUy ieelinglaint or dizzy 

TJ. Troubled bynwllingoftheankles 

28. Trouble with my ecalp 

2:9. Occulonal pramre or pain in my head 

30. Not setting enough rest or lleep 

31. Bothered byaholtrlmaofbreath 

32. Havingheuttrauble 

• · 33.HavingepeniamttCDUgh 
a! 

• 
• 
• 
• 
• 
.. 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

34. Neding Ul operation or medial tratment 

35. Neding UIOther climate for my health 

36. "Clwlge of Ufe" (llll!nCipellll!) 

':J'l. Otherhalth problema(pieueapeclfyl _____________ _ 

38 •. Budgeting money 

39. Notmelcingenoughmoney 

40. Not having llady inl:mne 

41. HavingiO lpend Mvinga 

42.. Having unpaid bills 

43. Wuting11111ney 

44. Depending on othen for finenc:ial support 

45. Ll!nding11111ney 10 friends or relatives 

46. Not being able 10 pay medJtaJ bills 

47. 5poule being carelela with JllllneY 

48. Not having enDU1J11 JllllneY for education 

3Di0000@®0@(!)@ 

33 0000000®®@: 

37 00000000®@. 

39 00000®0®@@ 

40:0000®®0®®@ 

41 00000®0®®@: 

42 00000®00®@ 

43 0®00®®000@ 

44 '0®®00000@€• 

48 0®000000@@ 

. -----------------------------------------------------------------------•• • 
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[ 
[ 

-• RESPONSEFORMS • 

-~~----------------------· ' Use for Queationa in Part 4 
-···~--------------------~c~o~un"'s~E-------,on.A~T~E--------~~~~~~~~ __ 

-· I ·~@@@@@@@@! 0 
:: ·,---,-NC_O_R-RE-C:-:T-M-A""'nK-:-:S:-------=-co:::R;:;:R;::EC;;:T;;M;-;:A;-;;R:;;KS;;------:u;-;;S~Et:iN:;:;O-;. 2;---0) G)(!) G)(!) G)(!) G) 01 @ 

- ,:-,o.,-y 0)@e0 PENCIL @@@@@@@@@I @ 
_, ' 

1

JovwYJ 0@®@®®®®01 @ 

-· I 0000000001 @ 
-· ' ®®®®®®®®®I ® 
-I I 0®®®00®®®1 @ 
-· I 0 (!)(!)(!) (!)(!) (!) C!HDI ® 
-· I 0®®®®®®®®1 0 
:: : ®®®®®®®®® -·I -··! -·' 

49. Dealing wilh bW CXIlJedxml 

50. Otherfinandal. problema (pleueapecify) ---------------

St. Needing legalldviat 

52. Being sued 

53. Not llavillg retireaulnt plana 

54. Being10meone'a gtllldian 

t :: : 55. llelns on parole 

' I 

1 ;0@@0®®0®®® 

2 :0@@0®®0®®@ 

3"0@@0®®0®®® 

40@@0®@(i)(i)@@ 

50@@0®®0®®® 

6'<D<ii<D®®®CD®®@ 

70@®0®®0®®@ 

:: : 56. 11e1ns Jesally dl..wned by family 

[ -· 
[ -· 57. Not naivingchUchuppon 

[ 
[ 
( 
[ 

:: : 58. Not naiving alimony 

59. Having legal problema wilh neighhon -·I 60. FK!Dg criJnirlal chu8w -·' 
-· ' 61. Other legal problema(pleuespecify) ---------------

_,_ • 62. llelns away fniiiiN=e tao muc11 -·I 
-· • 63. Memberofmyfamllylnpoorhealth -···1 _ ..... , 64. Dllthln my family 

-·' -··· -·' 65. Memberofmyfamily~gtaolwd 

-···1 66. Worrlechboutall'll!lllberofmyfamlly -·I _,.., 
67. Drinlllllsbyalllelllberofmyfamily 

68. Having 110 IIWI with relatiwa -···•t 
-·~I -·I 69. lnitallld by habll8 of a member of my family -··' _ ....... 

70. HameUIItldyandWkept -·' __ , 

81(!)0,Ci)®®<!J.~®8 
I 

9(j)@@®®®0®®@ 

10;®®®®®$~®®8 
11 i<D<D<D®®®®®®S 

12i®CD<D®®~®®6 
13 0®®0®®®®®@ 

14i~m®~:c&"Jb0®8 
15i0®®®®®®®®8 

i . - . . 
I&I~GtCD®<D:®.m®®s 

17 10®®®®®®®®® 

18 i®®,!H!H!>U<&®e 
~ 

19!0®®0®®0®®® 

20 i<!>®® ®~\!1® ® 8 

I 

221C!>®®®C!l(f)~C!l®8 

2310®®®®®1!>®®® 

24 k9•mtr.,.•@ 
C"1---~, 
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•• 

I' 

•• 

73. Not zally having a home 

74. Not being undentood by my family 

75. Not being trusted by my family 

76. Feeling rejected by my family 

77. Having an unhappy home life 

78. Wanting love and affection 

79. Beinganonlychild 

80. Too much interference by relative 

81. Havingtoomanydedaionamadeforme 

82. Unable to dilcuu certain pmblems at home 

83. Not !l"'ttng along with a member of my family 

84. Educationallevcl different from my family"s 

85. Wiahing I had a different family background 

86. Mother or father not living 

'ifl. Parents lllpUaled or cliwrced 

88. Having clashes of opinion with my puents 

89. Parents sacrificing too much for me 

90. Parents having a hard time of it 

91. Noueeing pamtts often enough 

92. Worrying whether my marriage will sucx:eed 

93. Having differeJit lnlen!sts from husband or wife 

94. Marriage bnllking aput 

95. Needing advice about a marriage pmblem 

96. Needing advice about rearing children 
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-· RESPONSE FORM 6 • --~ 1 Use for Questions in Part 4 
-1 I i I 

COURSE DATE 
-··I 1~@@@@@@@@1 
: : --,N-::C:=O::cRR::-:E:=C-;:-T::MA:-;R;:K:;;S---~C;::;O:;;;R;;;R;;;EC:;:;T:-;M;;;A:;;R;<;KS0-lUJSSi"E N<No0:.22--::;) 0 0 0 0 0 0 0 0! 

0 @@@I 0 
® 0001 0 
@ 0@01 0 
@ 0@01 0 
® ;0@01 0 
® '0®01 0 
@ 0®®1 0 
® '0001 0 
0 ;0®®1 0 

:~{[)~r.J' 008@ PENCIL -3)000000001 
- II_ --~~~-----_.::::~~~-------000000000! 
- I 0®®®000001 
- I 0®®0000®®! 
- I 0®@®000®®i 
- I 0000(!)(!)000! 
- I ®®®®®®®®®! = : ®®®®®®®®®! 
___ , 

-·I .... , 
-I -I -I 

97. Wanting to have a child 

98. Other family/marital problems (pleueapec:ifyl• ___________ _ 

99. Feeling anxious or uptight 

: : 100. Beingafraidofthlngs -I -I -' -I -' -I -I -I --I -·' -' -~I -·· 

101. Having the same thought over and over again 

102. Being tUetl and having no energy 

!03. Feelingdepreuedoraad 

104. HavlngttoublemiiCIIIdratlng 

!OS. Notftlllll!lllberingthlngs 

106. Cetting too anotiollal 

107. Feeling guilty 

: ; 108. Wonyingaboutcn-orrun

- ' 109. Beingafraidofhurtlngself -I 
-. -1 110. Feeling things are unreal 
-·1 

- • 111. Clylngwithoutgoodreuon --1 
-·1 -I 
-·1 

113. Not being able to IIOp ~g -·I 114. Not being able to relax _,_, 
-·-· -~I 

115. Being unhappy all the time 

-·-· -t-1 
116. Not having any l!!!ljoymllnt in life 

-1' 117. Being WIUI!IItDid by othen 
-1 I 

-·' -~ 1 119. Otheri!IIIOiiciiiU problema(pleunpedfy) -------------

0®®1@ 

I '0®0®0®0®®@ 

20®00®®0®®@ 

310®000®0®®@ 

4 ·00®®0®0®0@ 

50®0®0®0®®@ 

60®0®®®0®®@ 

70®000®0®®@ 

8 i0®00®®0®®S 

9•0®000®0®0@ 

10 ICD®®®®®0®®9 

11 '0®000®0®®@ 

12 ;CD®®®®®~®®S~ 
13 0®®00®0®0@ 

141(!)®®®®®€>~®3 

15!(!)®00®®0®®® 

17 1<!>®®00®0®®® 

181@®®®®®~®®8 i . . ... ,_ ... 

191(!)®®00®®®0@ 

20 I(!)(!)(!)®®®~®®@ 

21 .(!)®®0®®®®®® 

22:<D®®®®®®®®® 

231<!>®®®®®®®®® 

24®®®®®-Sf)®®@l 
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121. Not latowing how to look for a job 

122. Needing to know my voc:alional abilities 

123. Unable to enter my chosen vocation 

124. Doubting the wildom of my vocational choice 

125. Combining marriage and a career 

126. Working too hard 

127. Getting no appreciation for the work I do 

128. Finding my work too JOutine or monotonous 

129. Wantingmoren.dominmywork 

130. Would rather be doing other kind of work 

131. UnsatilfKtory working conditions 

132. Being bothered or interrUpted with in my work 

133. Not liking eomeof the ~pie I work with 

134. Family di.lapp!OW!I of my present job 

135. Dilalilfied with my present job 

136. Poor proepects of advancement in my present job 

137. Afraid of losing my job 

138. Otherc:meerp!Oblems(pleasespecify) __________ ~-----

139. Drinking DHn than mOlt ~pie 

140. Not being able to fi!IIII!Diber things after drinking 

141. Fmilly member worrying about my drinking 

142. Having dlfficu1ty stopping drinking after one or two drinks 

lU Feeling guilty about my drinking 

144. Friend• thinking I am not a normal drinker 
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-· RESPONSE FORM 7 • --· Use for Questions in Part 4 
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- 1 1 145. Familymemben thinking I am nota normal drinker 

-• 
1 

• I 46. Not able to stop drinking when I want to 
-1' 
-~ • I 47. Cettlllg into physical fights after drinking -I 

148. Drinlcing aeating problem between my spouse and me -I -· 149. Drinlcing aeating problem between my parents and me 

-·' ISO. Spc111111 going for help about my drinking 

-1' 151. Parents going for help about my drinking 

152. Trouble keeping frianda blawe IIi my clrinldng 

153. Cettlllg Into trouble at work bla11111of my drinking 

-1' 154. Wonying about loaing my job blaUM of my drinking 

ISS. Having kilt job( I) blawe ai my drinking 

156. Negla:t!ng my obligations to my famlly blause of my drinking 

157. Neglecting my obligations to my work blava of my drinking 

-1 I 158. Drinlcing beionl NIOII fairly often 

-1' 
-1' 159. IJW!l' trouble 01' clrritolll -.... 
-~I 160. FeeUns "lhaky" after havy drinking 
-1 I 

-1 I 

-1 I 
161. Wanting help &om 10meone about my drinking 

-1 I 162. ExperiendngemotionaiproblemlblaUMofmydrinklng 
-1 I _, .... 

163. Driving after drtnldng 
-1' 

164. Otherlllalhol problema(pleuespeciiy) --------------·I -··t 
165. Uq trUiqllilizen (Thonzine. Stelazine, Compozine. Serentil, etc.) 

-· • 1 166. Ulling Blatiws CPiaddyl. Valmid, Doriden. Quaalude. Dorminllln, Bromid-. etc.) 

-~ ' 167. Ullingax:aine -·I 
-~ • 168. Uling amphetunina Cllenmlrine. ~ MethalriM, Ritalin. etc.) -· 
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169. Using relaxants (Librium, Valium. Equanll, Serax. Solacen, etc.) 

170. Uling CM!Mhe <IDWiter drugw (Sominex, Nytol, No-Doz, Vivar.m, Tedral, etc.) 

171. Using anti-infa::tion drugw (Antibiotics, Sulfa drugw, etc.) 

112. Taicingd.letpills (Dexamyl, Preludin,etc.) 

173. Using tobacco products (Cigarettes, Cigan. Pipe, Chewing Tobaa:o, Snuff, etc.) 

174. Taicing balbiturall!l <Amytal. Nembutal. Phenobarbital. Seconal, Tlliniil. etc.) 

175. Smoking marijuana (Grass, Pot, Reelers) 

176. Using huhiJh 

177. Taicing LS.D • 

178. Taicing other lcincla of paychedellcs (0£]'., DMT, Peyote. Mesaline, STP, Psilocybin, etc.) 

179. Taicing opialel (Herion, Morphine, Opium etc.) 

ISO. Taking Methadone 

181. Taicing pain-killen (CDcieine, Darwn, Demerol. Morphine. etc.) 

182. Taicing antl-clepteiaants (Elavil, Toranil, Marplan. Sunnontil, etc.) 

183. Otherdrugproblems(pleueepeci{yl-----------

184. Pleue list on the Respollll! Form any additional problema that you may have. By each 
problem you have listed, darken the firg bybb!e if you feel the problem is not oerious !!I the 
fifth bybble if you feel the problem l\l!leCU professional attention . 

44 00iJJ00@00®·~-

_________ 48 i'!) 'J· (]) r., ·.!J ~\ •!J f.!.l \E• ~· 

. -------------------------------------------------------------•• • 
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-· RESPONSE FORM 8 • --· Use for Questions in Part 5 (1 • 8) .. ~· ------------------~~~------~ ... -------
- 1 COURSE OATE -::-,....,-=-~,..........~-:-
_, ol_ ------:=-:::::=-::-:-:-:::=--------====-=::-:::::::=-----:-::=-::=-:::-----@@ ®@@@ ® ® ®! 
- 1 INCORRECT MARKS CORRECT MARKS USE NO. 2 0 0 0 0 0 0 0 0 01 
-~ 1 :J(!)~g 0@e0 PENCIL (!)(!)00@00001 
- I 0 0 0 0 0 0 0 0 01 
_ 1 Please respond to the following questions by darkening the 0 0 0 0 0 0 0 0 01 
_ 1 bubble corresponding to the response that is best for you. 0@ ® 0 0 0 ® 0 01 
- I ®®®®®®®®®I 
- I (!) (.!) (!) 0 (!) 0 0 0 01 
-~ m®®®®®®®~ 
-1 ~@®®®®®®~ 
-I 
-·-I -I -I -I -I 
-1 I -' -' -I -' -' -' -' -I -' -' -I -I 
-. •• j -I -I -' -····1 -' -' --· _ _. 
-., .. , _, 
_, 
-i 
-·1 
.... ,.rl -··· -·-· -·_j 

-· t -... ~, ._ .... , 
-··· ---· -~ _,I 

-·-· -~I -· 

1 '00®®®®0®®@ 

2 i0®®®®~<i>®®@ 
I 

3 10®®®®®0®®@ 

' 
500®0®®0®®® 

7 '0000®®0®®@ 

BIG>CD®0Ql(i).a)®.®9 
I 

9100®0®®0®®® 

10 l(i)(i)(i)G)(i)(i)U)®(!)@ I . . . 

11100<D0®®0®®® 

12 lcD(i)(i)G')<i)(iJ.\!)@@8 

13 00®0®®0®®® 
i 

14 i<DcD®®.Cil~CD<D8 

15 i0®®0®®0®®® 

1a ~.®®Cif~I!>"IDO i. . .. 

17 !0®®0®®0®®® 

IB[<DCD®®~~\!)®(!)9 

19 i<D®®0®®0®®® 

20 il!)®(!)(!?@1tW:«!>$8 

21 0®®®®®®®®® 

22 :<D®®®®<M)®®® 

23 10®®0®®®®®® 

360 



•• 

•• 

32 0@0:•·~®·!10®<!>•'' 

33 0®00®®0®<!>@ 

34 0®00®®0®®•!9 

37 0®00::!)@(!)(!1(!11~ 

38 0®00®®00®•-!i 

39 0®00~®00®'fc' 

40 0000®000@(ip; 

46.0000®0000·~· 

47 0®®0'I'':E'0001!' 

48 0 (!.> Q) (~) (~) 1!.11:!)(!) 0 r,, 

• 

361 



APPENDIX C 

Documentation of Instrument 

362 



363 

DOCUMENTATION OF INSTRUMENT 

Socio-Demographic Questions 

Berkanovic, Telesky & Reeder, 1981; Brown, 

1978; Dickman & Emener, 1982; Gam, Sauser, 

Evans & Lair, 1983; Gourash, 1978; LaRock, 

1984; Neighbors & Jackson, 1984;, Nelson & 

Barbaro, 1985; Shapiro, Skinner, Kessler, 

Vankorff, German, Tischler, Leaf, Benham, 

Cottler & Regier, 1984; Wan & Soifer, 1974. 

Gender- Berkanovic, Telesky & Reeder, 1981; Butler, 

Race-

Giordano, & Neren, 1985; Dickman & Emener, 

1982; Featherston & Bednarek, 1981; Gam, 

Sauser, Evans & Lair, 1983; Gourash, 1978; 

Gove & Swafford, 1981; Greenley & Mechanic, 

1976, Johnson, 1985; Kessler, 1981; Kessler, 

Brown & Broman, 1981; Kirarly, couton & 

Graham, 1982; LaRock, 1984; Muller, 1986; 

Russo & Sobel, 1981; Shapiro, et al., 1984; 

Sharp, Ross & Cockerham, 1983; Wan & Soifer, 

1974. 

Brown, 1978; Gam, Sauser, Evans & Lair, 1983; 

Gourash, 1978; Hulka, Kupper & Cassel, 1972; 

Johnson, 1985; Neighbors, 1985; Rosenblatt & 

Mayer, 1972; 
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Income and Education- Bice, Eickhorn & Fox, 1972; 

Dickman & Emener, 1982; Escovar & Kurtines, 

1983; Gortmaker, Eckenrode & Gore, 1982; 

Gourash, 1978; Greenley & Mechanic, 1976; 

Kulka, Veroff & Douvan, 1979; LaRock, 1984; 

Nelson & Barbaro, 1985; Rundall & Wheeler, 

1979; Rosenblatt & Mayer, 1972; Wan & 

Soifer, 1974. 

Job Category- Berkanovic, Telesky & Reeder, 1981; 

Braun & Novak, 1986; Featherston & Bednarek, 

1981, Ford & McLaughlin, 1981; Johnson, 

1985; ·Roman, 1980. 

Marital Status- Berkanovic, Telesky, & Reeder, 1981; 

Burke & Weir, 1975; Gove & Howell, 1974; 

Gove & Tudor, 1973; Horwitz, 1977; Ilfeld, 

1978. 

Socio-Cultural Questions 

Social Support Network- Ball, 1983; Burda, Vaux & 

Schill, 1984; Burke & Weir, 1975; Eaton, 

1978; Gourash, 1978; Horwitz, 1977, 1978; 

McKinlay, 1972, 1973: Neighbors & Jackson, 

1984; Salloway & Dillion, 1973; Tolsdorf, 

1976; Veroff, Kulka & Douvan, 1981. 
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Social-Psychological Questions 

Perceived Need for Services (Problem Recpg_~~-!tC?IU.

Andersen & Newman, 1973; Braun & Novak, 

1986; Gortmaker, Eckenrode & Gore, 1982; 

Greenl~y & Mechanic, 1976; Gross & McMullen, 

1982; Gurin, Veroff & Feld, 1960; Horwitz, 

1977; Mechanic, 1978; Sharp, Ross, & 

Cockerham, 1983; Tanner, Cockerham, & 

Spaeth, 1983; Tessler, Mechanic & Dimond, 

1976; Veroff, 1981; Wan & Soifer, 1974; 

Wolinsky, 1978. 

Categories of EAP Services- Bail~y, 1986; Dickman & 

Emener, 1982; Edwards, 1984; Employee 

Benefit Plan Review, 1985, 1986; Ford & 

Mclaughlin, 1981; Gam, Sauser, Evans, & 

Lair, 1983; Gomez-Mejia & Balkin, 1980; 

Keifhaber & Goldbeck, 1980; Kelvins, 1983; 

Klarveich, DiGiuseppe & DiMattia, 1987; 

Reed, 1983; Skidmore, Balsam & Jones, 1974; 

Textile Management, 1983; Weissman, 1975. 

Severity of Need- Berkanovic, Telesky & Reeder, 1981; 

Brown, 1978; Gross & McMullen, 1982; Hulka, 

Kupper & Cassel, 1972; Jones, Wiese, Moore & 

Haley, 1981; Neighbors, 1984; Safer, Tharps, 

& Jackson, 1979; Tanner, Cockerham & Spaeth, 

1983; Veroff, 1981. 
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Problem Attribution- Fisher, Nadler & Witchner

Alagna, 1982; Fischer & Turner, 1970; Gross, 

Wallston & Piliavin, 1979; Johnson & 

Sarasen, 1978; Jones, Wiese, Moore & Haley, 

1981; Nadler & Porat, 1978; Sandler & 

Lakely, 1982; Tessler & Schwartz, 1972; 

Veroff, 1981. 

Previous Use- Braun & Novak, 1986; Greenley & 

Mechanic, 1976; Keesler, 1979; Fischer & 

Turner, 1970. 

Organizational Questions 

Employee Perception of Supervisor's Attitude Toward 

EAP- Braun & Novak, 1986; Dickman & Emener, 1982; 

Gam, Sauser, Evans & Lair, 1983; Kelvins, 

1983; Kuzmits & Hammons, 1979; Wright, 1984. 

Cost of EAP- Berkanovic, Telesky & Reeder, 1981; 

Bice, Eickhorn & Fox, 1972; Bice, Rabin, 

Starfield & White, 1973; Busch, 1981; 

Dickman & Emener, 1982; Kelvins, 1983; 

Ludwig & Gibson, 1969; Monteiro, 1973; 

Nelson & Barbaro, 1985; Rundall & Wheeler, 

1979; Safer, Tharps & Jackson, 1979; Stefl & 

Posperi, 1985; Wan & Soifer, 1974. 

Convenience of EAP- Braun & Novak, 1986; Bloomquist, 

Gray & Smith, 1979; Levine, 1985; Dickman & 

Emener, 1982; Koehane & Newman, 1984; 
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Penchansky & Thomas, 1981; Stefl & Posperi, 

1985; Weiss & Greenlick, 1979; White, 1986. 

Confidentiality of EAP- Braun & Novak, 1986; Busch, 

1981; DePaulo & Fisher, 1980; Dickman & 

Emener, 1982; Gross, Wallston & Piliavip, 

1979; Kelvins, 1983, Lee & Rosen, 1984; 

Nadler & Porat, 1978; Perkins, 1978; 

Shapiro, 1978; Wallston, 1976; Zola, 1964. 

Perceived Sanctions- Braun & Novak, 1986; Busch, 

1981; Ford & McLaughlin, 1981; Kelvins, 

1983; Keohane, 1984; Perkins, 1978; Fischer 

& Turner, 1970; Safer, Tharps, & Jackson, 

1979. 

Perceived Efficacy of EAP- Berkanovic, TelesKy, & 

Reeder, 1981; Braun & Novak, 1986; Brown, 

1978; Eckenrode, 1983; Fischer & Turner, 

1970; Ford & McLaughlin, 1981; Gergen, 1984; 

Hulka, Kupper, Cassel, 1972; Kelvins, 1983; 

Klarveich, DiGiuseppe, & DiMattia, 1987; 

Ludwig & Gibson, 1969; Rundall & Wheeler, 

1979; Safer, Tharps & Jackson, 1979; Vaux, 

1985; Veroff, 1981. 
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(COMPANY LETTERHEAD) 
SAMPLE NOTIFICATION LETTER FROM COMPANY TO EMPLOYEES 

TO: All Employees of (Participating Company) 

FROM: Personnel Vice President, Plant Manager 
Industrial Relations Manager, etc. 

SUBJECT: Employee Survey 

Ms. LaCheata Hall, a doctoral student at the University of 
North Carolina at Greensboro, in cooperation with 
Participating Company, is conducting a study to learn more 
about how Employee Assistance Programs (~APs) are used in 
organizations and how to use what is learned for making EAP 
services more accessible to employees. 

Participating Company is working with Ms. Hall on this 
survey to find out what your needs for EAP services are and 
your feelings toward using the services. The questionnaire 
provides you with an opportunity to make your feelings 
known. 

Not all employees will receive a questionnaire. Selection 
for participation in this study is based on a procedure to 
ensure that we get opinions from representative segments of 
the total Participating Company employee community. 

If you are selected to participate, we encourage yo~r 
cooperation. All individual responses will,be 
completely confidential. You will be asked to 
completed questionnaire directly to Ms. Hall. 
questionnaires, once they are filled out, will 
by anyone in the Participating Company. 

unsigned and 
give your 
None of the 
ever be seen 

A schedule of meetings for completion of the questionnaires 
is now being prepared. If you are selected for 
participation in this study, you will be notified by 

{Date) where and when your meeting will be held. 
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Based on a proposed EAP utilization model, the 

relationships among socio-demographic, social

psychological, socio-cultural, organizational, and 

community domains, and employees' self-reported propensity 

to utilize EAP services were examined in a pilot study 

conducted in February, 1988. A report of this pilot study 

is provided in the sections below. 

Method 

Subjects 

Two hundred full-time employees from a large telepnone 

communications company were randomly selected, stratified 

by race and gender, from a computer printout containing 

names, race, and gender. Of the 200 employees selected, 61 

participated in the study, representing a 31% response 

rate. Of the respondents (see Table E-1}, 37 (60.7%) were 

females and 24 (39.3%) were males, 48 (78.7%) were white 

and 13 (21.3%) were black. A majority of employees were 

between 30 to 49 years of age (82%), were professionals and 

managers (55.8%), were married (75.4%), and had received 

some or had completed a college education (59.0%). The 

respondents were evenly distributed among the number of 

dependents categories (i.e., 0 to more than 3). 
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Table E-1 

Frequency and Percentage of the Socio-Demographic Variables 

CUmulative Cumulative 
Variables Frequency Percent Frequency Percent 

Gender 

Female 37 60.7 37 60.7 
Male 24 39.3 61 100.0 

Race 

Black 13 21.3 13 21.3 
White 48 78.7 61 100.0 

Age 

20-29 8 13.1 8 13.1 
30-39 25 41.0 33 54.1 
40-49 25 41.0 58 95.1 
50-59 3 4.9 61 100.0 

Job category 

Professional, Technical 20 32.8 20 32.8 
Managers, Official 14 ' 23.0 34 55.7 
Sales 1 1. 6 35 57.4 
Clerical Workers 9 14.8 44 72.1 
Craft Workers 12 19.7 56 91 .8 
Operations 4 6.6 60 98.4 
Service 1 1.6 61 100.0 

Marital Status 

Married 46 75.4 46 75.4 
Divorced 4 6.6 50 82.0 
Separated 2 3.3 52 85.2 
Widowed 2 3.3 54 88.5 
Never Married 7 11.5 61 100.0 

(table continues) 
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Cumulative Cumulative 
Variables Frequency Percent Frequency Percent 

Education 

High School or GED 15 24.6 15 24.6 
Some College 21 34.4 36 59.0 
Graduated College 15 24.6 51 83.6 
Some Graduate School 2 3.3 53 86.9 
Graduate Degree 8 13.1 61 100.0 

Number of Dependents 

14 23.3 14 23.3 
One 15 25.0 29 48.3 
Two 13 21.7 42 70.0 
Three 14 23.3 56 93.3 
More Than Three 4 6.7 60 100.0 

Income 

1 
10,000-14,999 1 1.7 1 1.7 
15,000-19,999 2 3.3 3 5.0 
20,000-24,999 7 11.7 10 16.7 
25,000-29,999 7 11.7 17 28.3 
30,000-34,999 3 5.0 20 33.3 
35,000-39,999 8 13.3 28 46.7 
40,000-44,999 6 1 o. 0 34 56.7 
45,000-49,999 4 6.7 38 63.3 
50,000-59,999 9 15.0 47 78.3 
60,000-74,999 10 16.7 57 95.0 
75, 000 and Over 3 5.0 60 100.0 
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Respondent's income clustered around the 20,000 to 29,999, 

35,000 to 44,999, and 50,000 to 74,999 income ranges. 

Materials 

A questionnaire was used to assess the relationships 

among the five domains and employees' propensity to utilize 

EAP services. The individual items used in the 

questionnaire were derived from existing tests, surveys, 

checklists, and utilization literature and were developed 

around the five domains and the dependent variables. The 

dependent variables consisted of four areas of employees' 

propensity to utilize EAP services: (a) propensity to 

self-refer for various types of problems, (b) propensity 

to use EAP if referred by supervisor, (c) propensity to use 

EAP if referred by a peer/co-worker, and (d) overall 

propensity to use EAP services. The questionnaire 

contained the following number of items: (a) dependent 

measure (3 items), (b) organizational domain (26 items), 

(c) community domain (5 items), (d) socio-cultural domain 

(44 items), (e) social-psychological domain (213 items), 

and (f) socio-demographic domain (8 items). 

Design and Procedure 

A letter on company letterhead was sent from the 

Director of Human Resources announcing the upcoming survey. 

The letter described the survey's purpose and the procedure 

for selecting participants and encouraged employee 

participati·on. After the sample was drawn, a letter of 
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notification was sent from the Human Resources Department 

to employees selected for participation in tne study. This 

letter also included how the subjects for the study were 

selected, the dates, times, and locations for the test 

sessions and expected completion time for the survey. 

The questionnaire was administered in formal sessions 

to employees in groups of 50 on company premises during 

company time. All responses were recorded directly onto 

the questionnaire. 

Data Analysis 

Descriptive statistics including means, standard 

deviations, frequency d~stributions, and correlation 

coefficients were computed and inferential statistics 

including stepwise and hierarchical multiple regression 

analyses were conducted. 

Results 

Results from the pilot study will be reported first by 

the dependent variables in general, followed by the 

dependent variables relevant to the five domains. 

Dependent variables 

Results from the pilot study indicate that employees 

were "somewhat likely" to self-refer to the EAP for alcohol 

(M=2.37), career (M=2.36), drug (M=2.39), 

emotional/psychological (M=2.39), family/marital (M=2.52), 

financial (M=2.34), legal (M=2.31), and physical health 

(M=2.29) problems; "somewhat like1y 11 to act upon peer;co-



worker referrals (M=2.13), and "very likely" to act upon 

supervisor referrals (M=1.39) (see Table E-2). 
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Examination of the dependent variables by the 

stratification variables, race and gender (see Table E-3) 

reveal that a larger percentage of blacks than whites 

indicated that they were "very likely" to self-refer for 

all categories of problems except for 

emotional/psychological. A larger percentage of blacks 

than whites also reported that they were "very likely" to 

act upon supervisor and peer/co-worker referrals. More 

females than males were "very likely" to self-refer for all 

categories of problems, exce_pt for alcohol and drugs; and 

to act upon supervisor and peer/co-worker referrals. 

Pearson correlation coefficients among the dependent 

variables (see Table E-4) indicate modest to strong 

significant relationships (r=.18 to r=.93). Respondents 

who were likely to self-refer for one type of problem were 

likely to self-refer for all other types of problems. 

Particularly, respondents who were likely to self-refer for 

alcohol problems were highly likely to self-refer for drug 

(r=.92, p<~Ol) and emotional/psychological (r=.88, p<.Ol) 

problems. Likewise, respondents who were likely to self

refer for drug problems were likely to self-refer for 

emotional/psychological problems (r=.91, p<.Ol). 



Table E-2 

Mean and Standard Deviation Scores for the Dependent and 

Independent Variables 

Variable N Mean 

Dependent Variables 

Propensity to self refer for: 

Alcohol problems 61 2.37 

Career problems 61 2.36 

Drug problems 61 2.39 

Emotional/psychological 
problems 61 2.39 

Family;maritai problems 61 2.52 

Financial problems 61 2.34 

Legal problems 61 2.31 

Physical health problems 61 2.29 

Propensity to act upon: 

Supervisor referral 61 l. 39 

Peer/co-worker referral 61 2.13 

Socio-demographic Variables 

Age 61 2.37 

Race 61 2.78 

Gender 61 l. 39 

Job category 61 2.91 

(table 

Standard 
Deviation 

l. 24 

1.16 

1.17 

1.15 

1. 20 

1.15 

1.16 

1.17 

0.61 

0.93 

0.77 

0.41 

0.49 

l. 83 

continues) 
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Income 60 7.75 2.77 

Education 61 3.45 1. 27 

No. of Dependents 60 2.81 1.48 

Socio-cultural Variables 

Friend network: 

Size 61 2.60 0.66 

Complexity 61 1. 47 0.50 

Family network: 

Size 61 2.55 0.64 

Complexity 61 1.18 0.38 

Perceived social support from: 

Friends 61 14.37 4.38 

Family 61 14.90 4.89 

Social-psychological Variables 

Problem recognition: 

Physical health problems 61 3.50 2.84 

Financial problems 61 1.49 1. 74 

Legal problems 61 0.22 0.55 

Family/marital problems 61 2.63 3.53 

Emotional/psychological 
problems 61 1.60 2.23 

Career problems 61 1.98 2.15 

Alcohol problems 61 0.-44 1. 57 

Drug problems 61 0.18 0.61 

(table continues) 
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Standard 
Variable N Mean Deviation 

Problem Severity: 

Physical health 
problems 61 1.31 l. 82 

Financial problems 61 0.44 1.17 

Legal problems 61 0.08 0.33 

Family/marital probl,ms 61 0.80 1. 72 

Emotional/psychological 
problems 61 0.31 0.62 

Career problems 61 0.54 1. 27 

Alcohol problems 61 0.24 1. 31 

Drug problems 61 0.13 0.17 

Other problems 61 0.09 0.43 

Previous use of EAP 59 l. 93 0.25 

Problem attribution 61 9.52 4.27 

Organizational Varaibles 

Supervisor's attitude toward EAP: 

Overall helpfulness 61 3.14 l. 71 

Helpfulness for: 

Alcohol problems 61 3.19 l. 72 

Career problems 61 3.34 1. 69 

Drug problems 61 3.26 1. 74 

Em9tional/psychological 
problems 61 3.18 1. 73 

Family/marital 
problems 61 3.24 l. 68 

Financial problems 61 3.39 l. 65 

(table continues) 



Variable 

Legal problems 

Physical health 
problems 

Supervisors attitude 
toward referring 
employees: 

Cost ·of EAP services 
for: 

N 

61 

61 

59 

Alcohol problems 61 

Career problems 61 

Drug problems 61 

Emotional/psychological 
problems 61 

Family/marital 
problems 61 

Financial problems 61 

Legal problems 61 

Physical health 
problems · 61 

Overall cost of EAP 61 

Convenience of EAP 
services 

Confidentiality of: 

EAP staff 

Referring.supervisor 

Empl~yee's company 

Sanctions regarding use 
of EAP: 

61 

61 

61 

61 

Mean 

3.27 

3.34 

2.55 

3.73 

3.70 

3.73 

3.67 

3.70 

3.78 

3.73 

3.73 

2.59 

3.36 

1. 83 

2.26 

2.01 

Standard 
Deviation 

1. 66 

1. 67 

0.56 

0.81 

0.84 

0.81 

0.87 

0.84 

0.73 

0.81 

0.81 

0.55 

1. 64 

0.96 

0.91 

0.97 

(table continues) 
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Variable 

Negatively affect 
career 

Lose respect 

Keep job 

Knowledge of EAP 
procedures 

Knowledge of EAP 
services: 

Alcohol 

Career 

Drug 

Emotional/ 
psychological 

Family/marital 

Financial 

Legal 

Physical health 

Knowledge of why company 
began EAP: 

Keep job 

Keep "eye on" employees 

Help "select" employees 

Overall helpfulness of EAP 

Helpfulness of EAP for: 

Alcohol problems 

Career problems 

Durg problems 

N 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

60 

58 

56 

61 

60 

61 

60 

Mean 

1. 86 

1. 54 

2.72 

1. 62 

1.08 

1.08 

·1.06 

1.11 

1.16 

1. 37 

1. 47 

1.37 

3.06 

1. 89 

1. 32 

2.67 

3.15 

3.47 

3.26 

Standard 
Deviation 

0.76 

0.59 

0.81 

0.71 

0.27 

0.27 

0.24 

0.32 

0.37 

0.48 

0.50 

0.48 

0.79 

0.89 

0.57 

1. 64 

1. 83 

1. 59 

1. 78 

(table continues) 
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Variable N 

Emotional/psychological 
problems 61 

Family/marital problems 60 

Financial problems 60 

Legal problems 60 

Physical health problems 60 

Community Variables 

Knowledge of community resources for: 

Alcohol problems 

Career problems 

Drug problems 

Emotional/psychological 
problems 

Family/marital problems 

Financial problems 

Legal problems 

Physical health problems 

Community resource person 
for: 

Alcohol problems 

Career problems 

Drug problems 

Emo~~ona1/psycho1ogica1 

problems 

Family/marital problems 

Financial problems 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 
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Standard 
Mean Deviation 

3.18 1. 79 

3.18 l. 81 

3.65 1. 70 

3.61 1. 69 

3.61 1. 74 

1.13 0.34 

l. 55 0.50 

1.13 0.34 

1.16 0.37 

1.14 0.35 

1. 32 0.47 

1. 31 0.46 

1.16 0.37 

1. 77 0.42 

1. 88 0.38 

1. 80 0.40 

!. 68 0.46 

1. 65 0.47 

l. 75 0.43 

(table continues) 



Standard 
Variab~l~e~--------------------~N __________ ~M~e~a~n~--~D~e~v~i~a~t~i~o~n 

Legal problems 

Physical health problems 

Convenience of community 
resources for: 

Alcohol problems 

Career problems 

Drug problems 

Emotional/psychological 
problems 

Family/marital problems 

Financial problems 

Legal problems 

Physical health problems 

Helpfulness of community 
resources for: 

Alcohol problems 

Career problems 

Drug problems 

Emotional/psychological 
problems 

Family/marital problems 

Financial problems 

Legal problems 

Phys~cal health problems 

Cost of community 
resources for: 

Alcohol problems 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

61 

l. 62 0.48 

l. 57 0.49 

3.50 l. 60 

3.65 1.60 

3.57 l. 60 

3.39 l. 60 

3.40 1.60 

3.57 l. 60 

3.44 l. 61 

3.26 1. 63 

3.42 1. 64 

3.83 l. 48 

3.44 l. 62 

3.50 1. 58 

3.52 1.59 

3.65 1. 61 

3.67 1. 58 

3.37 1. 71 

3.60 0.91 

(table continues) 
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Standard 
Variable N Mean Deviation 

Career problems 61 3.63 0.85 

Drug problems 61 3.63 0.85 

Emotional/psychological 
problems 61 3.57 0.80 

Family/marital problems 61 3.54 0.88 

Financial problems 61 3.55 0.84 

Legal problems 61 3.49 0.90 

Physical health problems 61 3.42 0.95 



Table E-3 

~and Perce'ltcge qf the n:t:ender~t Vari~~§§.J~l 

Gende:!:' and Race 

Prop:!nsity Rat:ing Scale 

Ver:y ScllEW:lat N:::lt Too N:::lt At All 

Variable Likely Likely Likely Likely 

Pl:opensi 1.y to self-refer for: 

Alcohol problens 

Barale *10 10 4 6 

**16.39 16.39 6.56 9.84 

Male 6 14 1 2 

9.84 22.95 1.64 3.28 

Career problens 

Barale 12 13 2 6 

19.67 21.31 3.28 9.84 

Male 4 9 1 5 

6.56 14.75 1.64 8.20 

Drug problens 

Fera1e 8 13 2 6 

13.11 21.31 4.92 9.84 

Male 6 12 1 4 

9.84 19.67 1.64 6.56 

385 

-··--------··----

No 

0p.mi911 

7 

11.48 

1 

1.64 

4 

6.56 

5 

8.20 

7 

11.48 

1 

1.64 

(table ccnt.irnJes) 
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Very Sala-tlat tbt Too NOt At All tb 

V~j~,1~ ____ 1;.~1_y_ ______ _I;._ike1y -L~.Jy ___ ______b__~J.y ______________ 9;?~9n 

EnDtianal/I;:SYCholcgical proble!IE 

Felale 10 12 3 78 7 

16.39 19.67 4.92 8.20 11.48 

Male 4 12 1 7 0 

6.56 19.67 1.64 11.48 0.00 

Family /nari tal problans 

ID:male 10 11 3 5 8 

16.39 18.03 4.92 8.20 13.11 

Male 4 8 1 9 2 

6.56 13.11 1.64 14.75 3.28 

Fmancial problans 

Felale 12 14 3 5 3 

19.67 22.95 4.92 8.20 4.92 

Male 4 7 1 10 2 

6.56 11-.48 1.64 16.39 3.28 

IegaJ. problans 

11 16 3 3 4 

18.03 26.23 4.92 4.92 6.56 

4 11 1 5 3 

6.56 18.03 1.64 8.20 4.92 

Ehysical health problans 

12 13 3 5 4 

19.67 21.31 4.92 8.20 6.56 

(table ccnt.irn:Jes) 
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Very Sc::IJEW1at M:lt Too Not At All No 

y~jable -~~.!Y_ ______ :!;..ikely L.ikely L~ly _________ QQ_¥_l.;i.Ql} 

Male 5 10 1 6 2 

8.20 16.39' 1.64 9.84 3.28 

Prop:nsity to act up::n: 

SUJ;:ervisor referral 

Fatale 13 18 1 5 0 

21.31 29.51 1.64 8.20 0.00 

Male 2 11 1 8 2 

3.28 18.03 1.64 13.11 3.28 

Peer /co-w:::ll:'ker referral 

Fenale 27' 9 1 0 0 

44.26 14.75 1.64 0.00 0.00 

Male 13 10 0 1 0 

21.31 16.39 0.00 1.64 0.00 

Pl:ope:si ty to self-refer for: 

Alcc:hJl problens 

Black 4 2 2 2 3 

6.56 3.28 3.28 3.28 4.92 

Vhite 12 22' 3 6 5 

19.67 36.07 4.92 9.84 8.20 

career problaJS 

Black 5 4 2 1 1 

8.20 6.56 3.28 1.64 1.64 

(table ccnt.irrues) 
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Very Sata-tlat .tbt Too .tbt At All No 

Y~:h~le ____ k~ly - WJ<ely ____ ~~Jy ______________ -~~Jy ___ ---···--_9P.i.nJ:911 

W:lite 11 18 1 10 8 

10.03 29.51 1.64 16.39 13.11 

Drug problems 

Black 3 3 2 2 3 

4.92 4.92 3.28 3.28 4.92 

W'lite 11 22 2 8 5 

18.03 36.07 3.28 13.11 8.20 

EmtiCI'lal/];SYCl'x>lcgical problems 

Black 2 3 2 3 3 

3.28 4.92 3.28 4.92 4.92 

t.-ru.te 12 21 2 9 4 

19.67 34.43 3.28 14.75 6.56 

Fcmdly/narital problems 

Black 3 1 2 3 4 

4.92 1.64 3.28 4.92 6.56 

~te 11 18 2 11 6 

18.03 29.51 3.28 18.03 9.84 

F.inancial problems 

4 3 2 3 1 

6.56 4.92 3.28 4.92 1.64 

~te 12 18 2 12 4 

19.67 29.51 3.28 19.67 6.56 

(table ccnt:irnles) 
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Very Salatlat Not Too Not At All No 

V~iable _ L~ly_ _______ ~~~y ______ L~J.,y ____________ l:._~_:!y __ -Opini_qr::t 

Iega1 problens 

Black 4 2 2 3 2 

6.56 3.28 3.28 -4.92 3.28 

v.!llte 11 25 2 5 5 

18.03 40.98 3.28 8.20 8.20 

Physical health problens 

Black 7 1 2 1 2 

11.48 1.64 3.28 1.64 3.28 

W'lite 10 22 2 10 4 

16.39 36.07 3.28 16.39 6.56 

P.tope:llsity to act up:::n: 

Sl.lpa:tvis:Jr referral 

Black 10 3 0 0 0 

16.39 4.92 00.0 00.0 00.0 

~te 30 16 1 1 0 

49.18 26.23 1.64 1.64 00.0 

l?eer/~ referral 

Black 7 4 0 1 1 

11.48 6.56 0.00 1.64 1.64 

~te 8 25 2 12 1 

13.11 40.98 3.28 19.67 1.64 
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Table E-4 

Pearson Correlation Coefficient Am:Jnq the Decendent Variables 

ProDens1tv to self-refer for: Prooens1tv to act uoon: 

Ehlctional/ 
psycho- Family/ Physical Peer/ 

Deperx:lent Alcohol Career Drug logic:al man tal Financial. Legal health SupervJ.sor co-worker 
Variables problems problems problems proi:llems prt;Clems problems problems problems referral referral 

Propens1ty to self-refer for: 

Alcohol a1.00000 0.41019 0.91575 0.88067 0.66791 0.52531 0.51820 0.59757 0.32761 0.05697 
problems . 0.0000 0.0010 0.0001 0.0001 0.0001 0.0001 0.0001 0.0001 0.0100 0.6627 

0 61 61 61 61 61 61 61 61 61 61 c 

Career o. 41019 1.00000 0.38080 0.43470 0.38368 0.61088 0.54121 0.58888 0.44960 0.21412 
problems 0.0010 0.0000 0.0025 0.0005 0.0023 0.0001 0.0001 0.0001 0.0003 0.0975 

61 61 61 61 61 61 61 61 61 61 

Drug 0.91575 0.38080 1 .00000 0.91424 0.66479 0.51432 0.50753 0.54365 .).26782 0.04314 
;:~roblems 0.0001 0.0025 0.0000 0.0001 0.0001 0.0001 0.0001 0.0001 0.0369 o. 7413 

61 61 61 61 61 61 61 61 61 G1 

Emotional/ 0.88067 0.43470 0.91424 1.00000 0.78037 0.57056 0.60041 0.55036 0.29458 0.18148 
psyche- 0.0001 0.0005 0.0001 0.0000 0.0001 0.0001 0.0001 0.0001 0.0212 0.1616 

logical 61 61 61 61 61 61 61 61 61 61 
problems 

Family/ 0.66791 0.38368 0.44479 0.78037 1.00000 0.68318 0.69011 0.63068 0.30233 0.23255 
marital 0.0001 0.0023 0.0001 0.0001 o.oooo 0.0001 0.0001 0.0001 0.0179 0.0713 
problems 61 61 61 61 61 61 61 61 61 61 

Financ1al 0.52531 0.61088 0.51432 0.57056 0.68318 1.00000 0.92584 0.87179 0.41815 0.26536 
problems 0.0001 0.0001 0.0001 0.0001 0.0001 0.0000 0.0001 0.0001 0.0008 0.0388 

61 61 61 61 61 61 61 61 61 61 

Legal 0.51820 0.54121 0.50753 0.60041 0.69011 0.92584 1.00000 0.85970 0.36301 0.35877 
problems 0.0001 0.0001 o.ooo1 0.0001 0.0001 0.0001 0.0000 0.0001 0.0040 0.0045 

61 61 61 61 61 61 61 61 61 61 

Physical 0.59757 0.58886 0.54365 0.55036 0.63068 0.87179 0.85970 1.00000 0.43804 0.31192 
health 0.0001 0.0001 0.0001 0.0001 0.0001 0.0001 0.0001 0.0000 0.0004 0.0144 
prcbl.ems 61 61 61 61 61 61 61 61 61 61 

Propens1tY to act upcn: 

Supervl.SOr 0.32761 0.44960 0.26782 0.29458 0.30233 0.41815 0.36301 0.43804 1.00000 0.28508 
referral 0.0100 0.0003 0.0369 0.0,212 0.0179 0.0008 0.0040 0.0004 0.0000 0.0260 

61 61 61 61 61 61 61 61 61 61 

Peer/ 0.05697 0.21412 0.04314 0.18148 0.23255 0.26536 0.35877 0.31192 0.28508 1. 00000 
co-worker 0.6627 0.0975 0.7413 0.1616 0.0713 0.0388 0.0045 0.0144 0.0260 0.0000 
referral 61 61 61 61 61 61 61 61 61 61 

~- a=Correlatia1 Q:lefficient b=P Value c=Nimiler of Respcn:lents 
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Socio-demographic Domain 

The frequency distribution of the socio-demographic 

variables were reported earlier (see Table E-1). Pearson 

correlation coefficients for the dependent and socio

demographic variables (see Table E-5) indicate few 

significant relationships. Specifically, gender was 

significantly correlated with propensity to self-refer for 

financial problems (r=.25, p=<.05), and to act upon 

peer/co-worker referrals (r=.39, p<.Ol), suggesting that 

females were more likely than males to utilize the EAP for 

these services. Number of dependents was significantly 

correlated with propensity to self-refer for legal problems 

(r=.30, p=<.05); employees with fewer number of dependents 

were· likely to utilize the EAP for legal problems. 

Education (r=.39, p<.Ol) and income (r=.29, p<.05) were 

significantly related to propensity to act upon peer/co

worker referrals (r=.39, p<.Ol); employees in higher 

education and income levels, were less likely to utilize 

the EAP if referred by a peer/co-worker. Lastly, job 

category was related to propensity to self-refer for career 

problems (r=.28, p=.03); employees in higher level jobs 

were less likely to utilize the EAP for career problems. 

No other socio-demographic variables were significantly 

related to any of the dependent variables. 

The stepwise regression procedure for the socio'

demographic domain (see Table E-6) indicate that income 
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Table E-5 

Pearson Correlation Coefficients for the Dependent and 

Socio-Demographic Variables 

Dependent Number of Marital Job 
Variable Age Gender Race Dependents Education Income Status Category 

Propensity to self-refer for: 

Alcohol .-0.09336 -0.23386 -0.14289 0.11577 -0.10882 -0.12905 -0.09780 0.24235 
problems b 0.4742 0.0697 0.2719 0.3784 0.4038 0.3258 0.4534 0.0599 

61 61 61 60 61 60 61 61 

Career 0.02136 0.18537 0.16007 0.08033 0.02267 0.32912 -0.13399 -0.27933 
problems 0.8702 0.1526 0.2179 0.5418 0.8623 0.0102 0.3032 0.0293 

61 61 61 60 61 60 61 61 

Drug· -0.10737 -0.18348 -0.14105 0.07410 -0.07323 -0.14579 -0.09289 0.22526 
problems 0.4102 0.1569 0.2782 0.5736 0.5749 0.2664 0.4764 0.0809 

61 61 61 60 61 60 61 61 

Emotional/ -0.03492 -0.06958 -0.22592 0.17739 -0.03952 -0.08765 -0.05495 0.21454 
psychological 0.7893 0.5942 o.o8oo 0.1751 0.7623 0.5055 0.6740 0.0968 
problems 61 61 61 60 61 60 61 61 

F~tmily/ -0.07529 0.04933 -0.18841 0.24332 0.05389 0.11995 -0.07574 0.09339 
marital 0.5642 o. 7058 0.1459 0.0610 0.6800 0.3613 0.5618 0.4741 
problems 61 61 61 60 61 60 61 61 

Financial -0.02312 0.25362 0.00099 0.17188 0.08677 0.17223 -0.10648 -0.06988 
problems 0.8596 0.0486 0.9940 0.1891 0.5061 0.1882 . 0.4140 0.5926 

61 61 61 60 61 60 61 61 

Legal 0.06863 0.14908 -0.13743 0.30353 0.07066 0.17700 -0.15667 -0.00602 
problems 0.5992 0.2515 0.2909 0.0184 0.5884 0.1761 0.2279 0.9633 

61 61 61 60 61 60 61 61 

Physical -0.03496 0.08555 0.08323 0.16104 0.11381 0.21549 -0.09625 -0.16152 
health 0.7891 0·.5121 0.5237 0.2190 0.3825 0.0982 0.4606 0.2136 
problems 61 61 61 60 61 60 61 61 

Propensity to act upon: 

Supervisor -0.02323 0.17224 0.13847 0.2001o8 0.03653 0.24837 -0.12951 -0.13309 
referral 0.8590 0.1844 0.2872 0.1246 o. 7799 0.0557 0.3198 0.3065 

61 61 61 60 61 60 61 61 

Peer/ 0.19966 0.39366 o. 21004 0.08122 0.38623 0.28514 0.02003 -0.23753 
co-worker 0.1229 0.0017 0.1042 0.5373 0.0021 0.0272 0.8782 0.0653 
referral 61 61 61 60 61 60 61 61 

OVerall -0.01825 0.09655 -0.04845 0.21778 0.06866 0.15068 -0.12580 -0.00322 
pr6pensity to o.a89o 0.4591 o. 7108 0.0946 0.5990 0.2505 0.3340 0.9803 
use EAP 61 61 61 60 61 60 61 61 

1!2!!· a•Correlation Coefficient b•P Value c•Number of Respondents 
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Table E-6 

!Pilot St\l:iV) 

I):;j;:a dent Siglifica'lt Partial Mxlel 
Variables pred:ictcrs I.utetg::pl COefficient F p-ya..lue R2 

Prcp:!lsity to self-refer far: 

Alo::n:>l prcb.lells 

career prci:llsl& Incale 1.27 0.11 6.75 0.01 0.11 

Drug prcb.lels 

I!DDt.icna.l./ 
~ 
~ 

FanilY!narital 
problans 

F.ini:n::ial pn:illens Gerder 1.50 0.13 4.36 0.04 0.01 

Legal prcb.lells ~.of 
dep::i:d!!slts 1.89 0.32 5.73 0.02 0.09 

!:hysical nealtn . 

trOb.leD& 

Propensity to act up:n: 

~referral 

Peer/~ 
referral &:ix:atial 0.91 0.39 12.72 <.01 0.18 

Oll'erall pn:pa:si ty 
to use FAP 
9e1'l1ices 
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was a significant predictor of propensity to self-refer 

for career problems (R2=.11); employees in lower income 

levels were likely to utilize the EAP for career problems. 

Gender was a significant predictor of propensity to self

refer for financial problems (R2=.07); females were more 

likely than males to utilize the EAP for financial 

problems. No socio-demographic variables were significant 

predictors of propensity to self-refer for alcohol, drug, 

emotional/psychological, family/marital, or physical 

health problems; to act upon supervisor referrals; or 

overall propensity to utilize EAP services. However, 

education was a significant predictor of propensity to act 

upon peer/co-worker referrals (R2=.18); individuals in 

higher education levels were likely to utilize EAP services 

if referred by a peer/co-worker. 

Social-psychological bomain 

The mean and standard deviation scores for the social

p~ychological domain (see Table E-2) indicate that 

employees recognized more physical health problems 

(M=3.50), followed by family/marital (M=2.64), career 

(M=1.98), emotional/psychological (M=l.6l), financial 

(M=1.49), alcohol (M=0.44), legal (M-0.23), and drug 

(M=O.l8) problems. Employees rated the severity of their 

problems in the same rank order as they recognized their 

problems. Regarding previous use of EAP services, a larger 

percentage.of females and whites had utilized their EAP 
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than males and blacks. Overall, 6.8 percent of the 

respondents had previously used EAP services. Relevant to 

problem attribution, respondents scored toward the internal 

end of the locus of control scale (M=9.52), suggesting that 

they attribute their problems to internal factors. Using a 

t-test procedure, mean scores on the I-E scale for blacks 

(M=7.92) and for whites (M=9.96) were significantly 

different; blacks were more internal than whites. No 

significant differences were indicated in the way males and 

females attribute their problems. 

Pearson correlation coefficients for the dependent 

and social-psychological domain (see Table E-7) reveal 

that no significant relationship was present for 

recognition of specific problems and propensity to self

refer for those problems. Also, problem recognition was 

not related to propensity to act upon supervisor or 

peer/co-worker referrals, except that recognition of 

financial (r=-.39, p<.Ol) and physical health 

(r=-.26, p<.05) problems were significantly related to 

propensity to act upon peer/co-worker referrals. Employees 

who recognized financial and physical health problems were 

not likely to utilize EAP services if referred by a 

peer/co-worker. No significant correlations were present 

for severity of specific problems and propensity to utilize 

the EAP for those problems. Previous use of EAP services 



Table E-7 

Pearson Correlation Coefficients for the Dependent and Social-Psychological Variab~es 

Propensity to self-refer for: Propensity to act upon: 
EIDotional/ Family/ Physical · Peer/ Overall 

Dependent Alcohol Career Drug psychological marital Financial Legal health Supervisor co-worker propensity 
Variable problems problems problems problems problems problems problems problems referral referral to use EAP 

Recognition of: 

.Physical 
health 
problems 

Financial 
problems 

Legal 
problems 

Family /marital 
problems 

Emotional/ 
psychological 
problems 

Career 
problems 

Alcohol 
problems 

Drug 
problems 

• 0.03126 0.01518 0.08496 -0.00777 -0.08240 -0.16565 -0.14415 -0.12163 -0.09663 -0.25538 -0.09471 
b 0.8110 0.9076 0.5151 0.9526 0.5278 0.2020 0.2677 0.3504 0.4588 0.0470 0.4678 

61 61 61 61 61 61 61 61 61 61 61 

0.02618 -0.01137 0.08608 -0.00859 -0.05659 -0.15864 -0.09311 -0.13765 -0.16464 -0.38841 -0.11142 
0.8412 0.9307 0.5095 0.9476 0.6649 0.2220 0.4754 0.2901 0.2048 0.0020 0.3926 

61 61 61 61 61 61 61 61 61 61 61 

-0.10186 -0.10958 -0.10516 -0.22179 -0.12355 -0.25796 -0.22667 -0.13818 -0.07911 -0.08611 -0.20206 
0.4347 0.4005 0.4199 0.0858 0.3428 0.0447 0.0790 0.2882 0.5445 0.5094 0.1184 

61 61 61 61 61 61 61 61 61 61 61 

0.02236 0.05268 0.05288 -0.00482 -0.16473 -0.08148 ~0.02024 -0.05739 -0.15670 -0.16685 -0.06267 
0.8642 0.6868 0.6857 0.9706 0.2046 0.5325 0.8770 0.6604 0.2278 0.1987 0.6313 

61 61 61 61 61 61 61 61 61 61 61 

-0.03068 0.05309 0.04051 -0.13991 -0.17058 -0.09514 -0.03862 -0.06923 -0.16917 -0.08050 -0.08881 
0.8144 0.6845 o. 7566 0.2822 0.1887 0.4658 0.7676 

61 61 61 61 61 61 61 

-0.08246 0.12747 -0.08205 -0.05981 -0.09705 -0.06628 -0.05650 
0.5275 0.3276 0.5296 0.6470 0.4568 0.6118 0.6654 

61 61 61 61 61 61 61 

-0.09193 0.00048 -0.00816 -0.00386 -0.06012 -0.00480 -0.07677 
0.4810 0.9970 0.9503 0.9764 0.6454 0.9707 0.5565 

61 61 61 61 61 61 61 

0.17335 0.10363 0.17542 0.09364 -0.04927 0.04126 0.04749 
0.1815 0.4268 0.1763 0.4729 0.7061 0.7522 0.7163 

61 61 61 61 61 61 61 

0.5960 0.1925 0.5374 0.4961 
61 61 61 61 

-0.11317 0.00445 -0.09101 -0.07217 
0.3852 o. 9729 0.4854 0.5804 

61 61 61 61 

-0.02336 0.06413 0.05995 -0.02645 
0.8582 0.6234 0.6463 0.8396 

61 61 61 61 

0.06308 -0.02501 0.15217 0.11026 
0.6291 0.8482 0.2417 0.3976 

61 61 61 61 

w 
\Q 
0'1 



Dependent 
Variable 

Severity of: 

Physical 
health 
problems 

Finand.al 
problems 

Legal 
problems 

Family/ 
marital 
problems 

Emotional/ 
psychological 
problems 

Career 
problems 

Alcohol 
problems 

Drug 
problems 

Other 
problems 

Propensity to self-refer for: Propensity to act upon: 
Emotional/ FamHy/ 1hyslcal Peer/ Overall 

Alcohol Career Drug psychological marital Financial Legal health Supervisor co-worker propensity 
problems problems problems problems -problems -~roblems problems problems referral referral to use EAl' 

-0.08759 -0.18048 -0.06450 -0.14194 -0.22678 -0.25524 -0.28013 -0.29736 -0.14945 -0.36929 -0.27954 
0.5021 0.1640 0.6214 0.2752 0.0788 0.0471 0.0288 0.0199 0.2503 0.0034 0.0291 

61 61 61 61 61 61 61 61 61 61 61 

-0.11275 -0.08849 -0.11505 -0.12083 -0.23680 -0.16544 -0.20019 -0.25402 -0.04797 -0.23653 -0.22061 
o.3B69 0.4977 0.3773 o.3536 o.o661 o.2o26 o.1219 o.o482 o.7135 o.o665 o.o875 

61 61 61 61 61 61 61 61 61 61 61 

-0.08780 -0.06859 -0.13998 -0.18173 0.00227 -0.21469 -0.19702 -0.12097 -0.07680 -0.19715 -0.17452 
0.5010 0.5994 0.2819 0.1610 0.9861 0.0966 0.1280 0.3530 0.5563 0.1278 0.1786 

61 61 61 61 61 61 61 61 61 61 61 

0.03347 -0.11457 0.07610 -0.00082 -0.25081 -0.17040 -0.16925 -0.229RO -0.15543 -0.21049 -0.15896 
0.7979 0.3793 0.5599 0.9950 0.0512 0.1892 0.1922 0.0748 0.2317 0.1035 0.2211 

61 61 61 61 61 61 61 61 61 61 61 

-0.13363 -0.10157 -0.11237 -0.16297 -0.08264 -0.12478 -0.09379 
0.3045 0.4360 0.3885 0.2095 0.5266 0.3380 0.4722 

61 61 61 61 61 61 61 

-0.17205 -0.16583 -0.13719 -0.17229 
0.1849 0.2015 0.2917 0.1843 

61 61 61 61 

-0.08359 -0.15087 -0.08081 -0.05769 -0.11710 -0.17498 -0.16067 -0.28052 -0.10726 ~0.29609 -0.20507 
0.5219 0.2458 0.5358 0.6588 0.3688 0.1774 0.2161 0.0285 0.4106 0.0205 0.1129 

61 61 61 61 61 61 61 61 61 61 61 

-0.01988 -0.09637 -0.02204 -0.01515 -0.08585 -0.01060 -0.03291 
0.8791 0.4600 0.8661 0.9078 0.5107 0.9354 0.8012 

61 61 61 61 61 61 61 

0.00335 -0.01170 0.06040 -0.01016 -0.10071 -0.00569 0.01046 
0.9795 0.9287 0.6438 0.9380 0.4399 0.9653 0.9363 

61 61 61 61 61 61 61 

-0.16429 -0.17478 -0.03776 -0.18276 -0.25616 -0.09283 -0.07463 
0.2058 0.1779 0.7726 0.1586 0.0463 0.4767 0.5676 

61 61 61 61 61 61 61 

-0.07264 0.06184 -0.06197 -0.05530 
0.5780 0.6359 0.6352 0.6721 

61 . 61 61 61 

-0.06152 -0.10683 0.10995 -0.01245 
0.6377 0.4125 0.3989 0.9241 

61 61 61 61 

-0.13322 -0.13196 -0.09432 -0.18597 
0.3061 0.3107 0.4697 0.1513 

61 61 61 61 
w 
\,() ....., 



Propensitlc to self-refer for: 

Alcohol Career EiDot onai/ Famuy/ Fi i 
1 Legal Dependent Drug psychological- marital n:nc a 

Variable' problems problems problems eroblems Eroblems pro lems problems 

Previous use of 0.04754 0.06159 0.06432 0.11225 0.14495 0.20758 0.14129 o. 7207 0.6431 0.6284 0.3973 0.2733 0.1147 0.2858 EAP services 59 59 59 59 59 59 59 

0.05664 0.10658 0.10074 0.04524 0.04251 -0.02424 0.04273 Problem 0.6646 0.4136 0.4398 o. 7292 0.7450 0.8529 0.7437 attribution 61 61 61 61 61 61 61 

~· a•Correlation Coefficient b=P Value c•Number of Respondents 

Propensit~ to act upon: 
Physical Peer I Overall 
health Supervisor co-worker propensity 
J:![DJlls:ml referral I:S:,~l:£al to use &Af 

0.18726 0.06322 0.00894 0.14572 
0.1555 0.6343 0.9464 0.2708 

59 59 59 59 

0.05788 0.02821 0.10069 0.07737 
0.6577 0.8292 0.4400 0.5534 

61 61 61 61 

\..) 
\.0 
~ 
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and problem attribution were not significantly related to 

any of the dependent variables. 

Results from the stepwise regression procedure for the 
. 

social-psychological domain (see Table E-8) indicate that 

employees who had problems other than the categories 

provided were not likely to self-refer to the EAP for 

family/marital problems (R2=.07). Perceived severity of 

health problems was significant in predicting the 

propensity to self-refer for legal (R2=.08) and physical 

health (R2=.09) problems. Employees who perceived their 

health problems to be in need of.professional attention 

were not likely to utili~e the EAP for legal and physical 

health problems. No other social-psychological variables 

contributed significantly to the prediction of propensity 

to self-refer for problems. Likewise, none of· these 

variables were significant in predicting the propensity to 

act upon supervisor referrals. However, recognition of 

financial problems was highly significant (p<.Ol) in 

predicting propensity to act upon peer/co-worker referrals 

(R2=.16). Employees who believed they had financial 

problems were not likely to utilize the EAP if referred by 

a peer/co-worker. Regarding overall propensity, perceived 

severity of health problems was a significant predictor 

(R2=.08). Employees with health problems that were 

perceived as serious were not likely to utilize the EAP. 
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Tab.i.e E-8 

Results of Ste:wl.Se ~~0'1 ~~or ~~_::~lsgica.lll:Jta:in !M:x:El 2) (Pilot 

~ 

J:Ej;ada&t Siglificalt Partial M:x:El 
variables ozelictors Intercept Coefficient F o-value R2 

~ity tc self refer fer: 

Alc:d:lOl prc:blenB -
career prc:OJ.ens 

Dn:g prcb.lenB 

EI!Dtjaal/ 
psydr:llogical p!:tlb.lels 

Fanily;mar~ tal prd:).l.ens otMr 
problems 2.87 -().85 4.04 0.05 0.07 

Fm:o:.ial prcblens 

U!gal prd:)lens Perceived 
~ity 

of tea.l'th 
problems 2.73 -().21 5.29 0.03 0.08 

!?hysical beal 'th Perceived 
prd:).lelrs ~ity 

of health 
problems 2.11 -().21 5.36 0.24 0.09 

Prcp!nsity to act up::n: 

~referral 

A!el' /c:D-W':lricE!r Recc!;JU ticn 
referral of career 

problems 2.68 -().26 11.01 <.01 0.16 

Ollera.l.l ptcp::nsi ty to Perceived 
use E'AP ser.~ioes ~ityof 

l'&llth 
problems 2.61 -<l.15 4.88 0.03 0.08 

~.05 
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Socio-cultural Domain 

The mean scores for the socio-cultural variables (see 

Table E-2) indicate that employees perceived their friend 

(M=14.37) and family (M=14.90) networks to be supportive. 

A t-tes~ procedure revealed that there was no significant 

difference in the amount of perceived social support from 

'family and from friend networks for females and males, 

blacks and whites. Regarding network size, employee's 

family (M=2.55) and friend (M=2.60) networks consisted of 

several members. The family networks were indicated as 

complex (i.e., members communicate with each other) by 82% 

of the responden'ts. However, only 52.5% of the 

respondents reported that their friend networks were 

complex (i.e., members knew each othe~)~-

Pearson correlation coefficients for the dependent 

and socio-cultural variables (see Table E-9) reveal that 

perceived social support from friends and from family were 

significantly correlated with propensity to act upon 

peer/co-worker referrals (r=-.42, r=-.28 respectively) and 

overall propensity to utilize EAP services 

(r=-.33, r=-.28 respectively). Employees who percei-ved 

their friend and family networks to be supportive, were not 

likely to utilize their EAP if referred by a peer/co-worker 

or to utilize the EAP in general. Size of friend network 

was signific~ntly related to propensity to self-refer for 

legal problems (r=.25, p=.05). Individuals with small 
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Table E-9 

Pearson Correlation Coefficients for the De~dent and Socio-Cultural Variables 

Dependent Social SUj212Qrt: Friend Network: Famil;:i Network: 
Variables Friend Family Size Ccrnplexity Size Conplexity 

Propensity to self-refer for: 

Alcohol a-0.09479 -0.19295 -0.02926 0.10243 0.16741 0.08749 
problems b 0.4674 0.1363 0.8229 0.4322 0.1972 0.5026 

61 61 61 61 61 61 c 

Career -0.37376 -0.22725 o. 17801 0.11305 -0.01922 0.04533 
problems 0.0030 0.0782 0.1699 0.3857 0.8831 0.7286 

61 61 61 61 61 61 

Drug -0.05820 -0.21689 -0.06671 0.02034 0.15261 -0.00414 
problems 0.6559 0.0932 0.6095 0.8763 0.2403 0.9747 

61 61 61 61 61 61 

Dootional/ -0.17838 -0.24656 -0.09723 0.08256 0.18172 0.02197 
psychological 0.1690 0.0554 0.4560 0.5270 o. 1610 0.8665 
problems 61 61 61 61 61 61 

Family/ -0.24935 -0.16264 0.04983 0.09539 o. 12886 0.06949 
marital 0.0526 0.2104 0.7029 0.4646 0.3223 0.5946 
problems 61 61 61 61 61 61 

Financial -0.25170 -0.13697 0.18716 0.23063 0.06962 -0.12711 
problems 0.0504 0.2925 0.1487 0.0737 0.5940 0.3290 

61 61 61 61 61 61 

Legal -0.39144 -0.18835 0.25305 0.24361 0.18726 -0.05543 
problems 0.0018 0.1460 0.0491 0.0585 0.1484 0.6714 

61 61 61 61 61 61 

Physical -0.21121 -0.10795 0.19923 0.10318 0.11492 -0.09234 
health 0.1023 0.4076 -0.1237 0.4288 0.3778 0.4791 
problems 61 61 61 61 61 61 

Propensity to act upon: 

Supervisor -0.23004 -0.16294 -0.05988 -0.01612 0.01770 -0.21410 
referral 0.0745 0.2096 0.6467 0.0919 0.8923 0.0975 

61 61 61 61 61 61 

~..r/ -0.42256 -0.38118 0.13954 -0.00093 0.18661 0.02122 
co-~rker 0.0007 0.0024 0.2835 0.9943 0.1499 0.8710 
referral 61 61 61 61 61 61 

OVerall -0.33343 -0.27509 0.10954 0.14139 0.16595 -0.02030 
propensity 0.0086 0.0319 0.4007 0.2771 0.2012 0.8766 
to use FAP 61 61 61 61 61 61 

Note. a=Cbrrelation Coefficient b=P Value c=Number of Respondents 



friend networks were less likely to utilize EAP services 

for legal problems than individuals with large friend 

networks; No significant correlations were present for 

network complexity and any of the dependent variables. 
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The stepwise regression procedure for the socio

cultural domain (see Table E-10) indicate that only 

perceived social support from friends was significant in 

predicting any of the dependent variables. Specifically, 

individuals who perceived less social support from friends 

were likely to self-refer for career (R2=.14) and legal 

(R2=.15) problems; to act upon peer/co-worker referral 

(R2=.18): and overall to utilize EAP services (R 2=.11). 

Organizational Domain 

Frequency distributions (see Table E-11) and mean 

scores (see Table E-2) of the organizational variables 

indicated that employees believed their EAP was somewhat 

helpful, yet somewhat inconvenient, did not know the cost 

of EAP services, perceived no negative sanctions regarding 

use of the EAP, and had knowledge of the types of EAP 

services their company provided. Also, employees believed 

the EAP was begun for positive reasons and perceived that 

their supervisors believed the EAP to be somewhat helpful 

for specific problems and somewhat helpful overall. 

Regarding confidentiality, employees believed that use of 

the EAP was kept confidential by the EAP staff, was not 

kept confidential by the referring supervisor, and were 
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Table E-10 

Results of St~ise Real:essim Procedure for ~1....§. 

D3p::i d:::t: lt Significant Partial M;:cel 
V~iables ~ctors Intetceot O:efficient F o-va..lte R2 
Pn:lpensi ty to self refer for: 

Alcctx>l problems 

career problems Perceived 
social 
~of 
friends 4.34 ..0.12 9.58 <.01 0.14 

Drug problens 

Enoticna.l/J;E'Vdx>-
logical problens 

Fanily/narital 
problens 

F.inaocial 
problers 

IegaJ. pxd:llens Perceived 
social 
SUfTOI"L of 
friends 4.12 ..0.12 10.68 <.01 0.15 

Rlysic:al health 
problens 

l?rq;lensity tc act up:n: 

Supeiviscr 
referral 

Peer/co- Perceived 
'W:Jrl(er social 
referral -~of 

friends . 3.92 -o.11 12.83 <.01 0.18 

OVerall Perceived 
prtJPelSi ty sur;:p::7rt of 
to use EAP friends 
se:tV.ices 3.44 -o.07 7.38 0.01 0.11 

p<.05 



Table E-ll 

Frequency and Percentage of the Categorical Organizational 

Variables 

Cumulative Cumulative 
Variable Frequency Percent Frequency Percent 

Knowledge of EAP services for: 

Alcohol problems 

-------------------------------------------------------YES 
NO 

56 
5 

91.8 
8.2 

Career problems 

56 
61 

91.8 
100.0 

-------------------------------------------------------YES 
NO 

56 
5 

91.8 
8.2 

Drug problems 

56 
61 

91.8 
100.0 

-----------------------------------------------~-------YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

57 
4 

93.4 
6.6 

57 
61 

93.4 
100.0 

.Emotional/psychological problems 

54 
7 

88.5 
11.5 

54 
61 

Family/mariual problems 

51 
10 

83.6 
16.4 

Financial problems 

38 
23 

62.3 
37.7 

51 
61 

38 
61 

88.5 
100.0 

83.6 
100.0 

62.3 
100.0 

(table continues) 
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Cumulative Cumulative 
Variable 

YES 
NO 

Frequency Percent 

Legal problems 

32 
29 

52.5 
47.5 

Frequency 

32 
61 

Physical health problems 

Percent 

52.5 
100.0 

-------------------------------------------------------YES 
NO 

38 
23 

62.3 
37.7 

Overall cost of EAP services 

YES 
NO 
NOT SURE 

2 
38 
21 

3.3 
62.3 
34.4 

Confidentiality of EAP staff 

YES 
NO 
NOT SURE 

34 
24 
3 

55.7 
39.3 
4.9 

Confidentiality of referring supervisor 

38 
61 

2 
40 
61 

34 
58 
61 

62.3 
100.0 

3.3 
65.6 

100.0 

55.7 
95.1 

100.0 

-------------------------------------------------------YES 
NO 
NOT SURE 

19 
35 

7 

31.1 
57.4 
u.s 

Confidentiality of employee's cpmpany 

19 
54 
61 

31.1 
88.5 

100.0 

------------------------------------~------------------YES 
NO 
NOT SURE 

28 
29 
4 

45.9 
47.5 
6.6 

28 
57. 
61 

45.9 
93.4 

100.0 
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evenly split between their belief in the company•s 

assurance of privacy of EAP use. 
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Pearson correlation coefficients for the dependent 

and organizational variables (see Table E-12) reveal 

significant relationships across all variables. 

Specifically, employees were likely to utilize EAP services 

if they (a) believed that their supervisor endorsed the 

EAP; (b) had knowledge of EAP procedures, services, and why 

the EAP began; (c) believed the EAP was helpful and 

convenient; (d) believed confidentiality was assured by the 

EAP staff, referring supervisor, and employing company; and 

(e) believed no .negative sanctions would be imposed for 

using EAP services. Overall the strongest relationships 

were found between the dependent variables and helpfulness 

of the EAP, employees perceptions regarding their 

supervisor•s attitude toward the EAP, and confidentiality 

of the EAP. 

Table E-13 presents the results of the stepwise 

regression procedure for the organizational domain. 

Confidentiality of use of EAP services, knowledge of 

services provided by EAP, perception of supervisors• 

attitude toward EAP, knowledge of why company began EAP, 

and cost of EAP services were significant at the .05 level 

in predicting propensity of employees to self-refer for 

alcohol problems (R2=.64). Perception of supervisor•s 

attitude toward helpfulness of EAP and confidentiali;y of 
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Table E-12 

Pearson Correlation Coefficients for Deeendent and Organizational 

Variables 

Sueervisor's Attitude Toward: 

Emotional/ 
psycho- Family/ Finan- Physical 

Dependent Helpfulness .Alcohol Career Drug logical marital cial Legal health Referring 
Variable of EAP services services services services services services services services employees 

Propensity to self-refer for: 

Alcohol 
ao.16737 0.14395 -0.03680 o. 21974 0.13127 0.19041 -0.05594 -0.01269 0.05094 -0.02625 

problema 
b0,1973 0.2684 o. 7783 o.o888 0.3059 0.1416 0.6685 0.9227 0.6966 0.8435 

c 61 61 61 61 61 61 61 61 61 59 

Career 
0.33512 0.35373 0.36100 0.28215 0.34092 0.25563 0.25145 o. 30'•1.6 0.1)487 -0.01205 

0.0083 0.0052 0.0043 0.0276 0.0072 0.0468 0.0506 0.0171 0.0083 0.9278 
problema 61 61 61 61 61 61 61 61 61 59 

Drug 0.14612 0.10629 -0.06609 0.21000 0.03776 o. 22142 -0.06155 -0.04630 o.oo51,4 -0.116635 

problema o.z6rZ 0.4149 0.6085 0.1043 0.7721 0.0864 0.6375 o. 7231 0.9668 0.6176 
61 61 61 61 61 61 61 . 61 61 59 

Emotional/ 0.22068 0.17981 -0.01189 0.20727 0.18492 0.20329 0.05016 0.09979 0.15259 -0.17831 
psychological 0.0874 0.1656 0.9275 0.1090 0.1537 0.1161 o. 7011 0.4441 0.2404 0.1766 
problema 61 61 61 61 61 61 61 61 61 59 

Family/ 0.20236 0.3121•7 0.141.98 o. 23792 o. )lt539 o. 31331 0.15501 0.21015 o. 2199'· -0.071.)9 

marital 0.0275 0.0142 0.2649 0.0648 0.0064 0.0139 0.2329 0.1040 0.0885 0.5755 

problema 61 61 61 61 61 61 61 61 61 59 

Financial 0.34052 0.26811 0.29586 o.20462 o. 28628 0.21616 0.29061 0.31528 0.30745 -0.09075 

problema 0.0072 0.0367 0.0206 0.1137 0.0253 0.0943 0.0231 0.0133 0.0159 0.4942 

61 61 61 61 61 61 . 61 61 61 59 

Legal 0.33073 0.17952 0.18685 0.08627 o. 22920 0.10904 0.22478 0.244)7 0.24499 -0.12024 

problema 0.0092 0.1662 0.1493 0.5085 0.0756 0.4029 0.0816 0.0577 0.0570 0.3644 

61 61 61 61 61 61 61 61 61 59 

Physical 0.44493 0.29575 0.31717 0.23360 o. 29665 0.24987 0.15302 0.20183 0.21968 -0.28783 

health 0.0003 0.0207 0.0128 0.0700 0.0203 0.0521 0.2391 0.1188 . 0.0889 0.0271 

problema 61 61 61 61 61 61 61 61 61 59 

Propensity to act upon: 

Supervisor 0.30302 0.34545 0.30232 0.35429 0.35034 0.21317 0.20741 0.23685 0.20473 -0.19937 

referral 0.0176 0.0064 0.0179 0.0051 0.0056 0.0332 0.1087 0.0661 0.1135 0.1301 

61 61 61 61 61 61 61 61 61 59 

Peer/ 0.28196 0.14986 0.11669 0.08771 o. 20486 0.16790 0.03403 0.0460) o. 10155 -0.13326 

co-worker 0.0277 0.2490 0.3705 0.5015 0.1132 0.1959 o.79t.6 o. 7246 o.t.361 0.3143 

referral 61 61 61 61 61 61 61 61 61 59 

Overall propensity 0.38763 0.31462 0.21178 o. 28434 o. 32382 o. 29940 0.16711 0.21616 0.25241 -0.01902 

to use EAP 0.0020 0.0135 0.1013 0.0264 0.0109 0.0191 0.1980 0.09"3 o.ot.97 0.8863 

61 61 61 61 61 61 61 61 61 59 

(table continues) 



Confidentialitl of: Perceived sanctions: Whl comeanl besan EAP: 

Dependent Convenience EAP Referring Employee's Affect Lose Help Help keep Eye on Help select 
Variable of EAP staff supervisor company career respect job job employees employees 

Propensity to self-refer for: 

Alcohol -0.08058 0.38548 0.28679 0.44742 0.38179 0.13014 -0.29766 -0.25027 0.25572 0.25952 

problems 0.5370. 0.0022 0.0250 0.0003 0.0024 0.3175 0.0198 0.0538 0.0527 0.0534 

61 61 61 61 61 61 61 60 58 56 

Career 0.24103 0.27992 0.33567 0.38319 0.22475 0.04955 -0.22712 -0.18373 -0.02976 -0.19825 

problems 0.0613 0.0289 0.0082 0.0023 0.0816 0.7045 0.0784 0.1600 0.8245 0.1430 

61 61 61 61 61 61 61 60 58 56 

Drug -0.14146 0.37631 0.28668 0.38716 !).39260 0.15696 -0.29199 -0.23938 0.24777 0.26242 

problems 0.2768 0.0028 0.0251 0.0021 0.0018 0.2270 0.0224 0.0655 0.0608 0.0507 

61 61 61 61 61 61 61 60 58 56 

Emotional/ -0.04589 
0.18889 -0.32083 -0.32305 0.26705 0.28697 

0.39054 0.27364 0.43921 0.47959 t).1449 0.0117 0.0118 0.0427 0.0320 
psychological 0.7255 0.0019 0.0328 0.0004 0.0001 61 61 60 58 56 
problems 61 61 61 61 61 

-0.29568 0.22949 0.15895 
Family/marital 0.06589 0.43242 0.37423 0.33517 0.44105 0.05870 -0.42955 0.0218 0.0831 0.2420 
problems 0.6139 0.0005 0.0030 0.0083 0.0004 0.,6532 O.OOU6 60 58 56 

61 61 61 61 61 61 61 

Financial 0.19705 0.39341 0.34756 0.38614 0.41388 0.19217 -0.37763 -002~~~~ 0.14149 0.13064 
0.2894 0.3372 

problems 0.1280 0.0017 0.0061 0.0021 0.0009 0.1379 0.0027 . 60 58 56 
61 61 61 61 61 61 61 

0.13500 0.41088 0.32671 0.39910 0.52371 o.34156 -0.33795 -oa2b~~~ 0.13308 0.01588 
Legal 0.3193 0.9075 
problems 0.2996 0.0010 0.0102 0.0014 0.0001 0.0071 0.0077 • 60 58 56 

61 61 61 61 61 61 61 

0.26459 0.35062 0.31947 
3728 -0.18846 0.01466 0.08715 

Physical 0.30437 0.35863 0.21844 -0. 1 0 1493 0.9130 0.5230 
health 0.0393 0.0056 0.0171 0.0045 0.0121 0.0908 0.0031 . 60 58 56 
problems 61 61 61 61 61 61 61 

Propensity to act upon: 

Supervisor 0.16109 0.31057 0.29090 0.22861 0.24794 0.07332 -0.26793 -0· 30330 0.17461 -0.00332 

referral 0.2149 0.0149 0.0229 0.0764 0.0540 0.5744 0.0368 °· 0185 0.1899 0.9806 

61 61 61 61 61 61 61 60 58 56 

Peer/co-worker 0.12712 0.11217 0.03969 0.17479 0.44129 0.37966 -0.23986 -0.13133 -0.03084 0.04245 

referral 0.3289 0.3894 0.7614 0.1779 0.0004 0·.0025 0.0626 0.3172 0.8182 0.7560 
61 61 61 61 61 61 61 60 58 56 

Overall propensity 0.12083 0.47642 0.39666 0.49438 0.53386 0.24366 -0.43626 - 0· 34529 0.18829 0.14900 
to use EAP 0.3536 0.0001 0.0016 0.0001 0.0001 0.0585 0.0004 °·0069 0.1569 0.2731 ~ 

61 61 61 61 61 61 61 60 58 56 0 
1.0 





Helpfulness of EAP for: 
Emotional/ 

psycho- Family/ 
Dependent 
Variable 

Overall Alcohol Career Drug logical marital 
helpfulness problems problems problems problems problems 

Propensity to self-refer for: 

Alcohol 0.30978 0.19320 0.02462" 0.15379 0.20319 0.09946 
problems 0.0151 0.1391 0.8506 0.2407 0.1163 0.4496 

61 60 61 60 61 60 

Career 0.28985 0.17075 0.32000 0.14735 0.25667 0.21046 
problems 0.0235 0.1921 0.0119 0.2612 0.0459 0.1065 

61 60 61 60 61 60 

Drug 0.24009 0.22922 0.02174 0.19378 0.21085 0.10710 
problems 0.0624 0.0781 0.8679 0.1379 0.1029 0.4154 

61 60 61 60 61 60 

Emotional/ 0.40327 0.34031 0.15761 o. 30000 o. 35649 0.25272 
psychological 0.0013 0.0078 0.2251 0.0199 0.0048 0.0514 
problems 61 60 61 60 61 60 

Family/ 0.28537 0.39982 0.26735 0.42734 0.46348 0.42632 
mar.ital 0.0258 0.0016 0.0373 0.0007 0.0002 0.0007 
problems 61 60 61 60 61 60 

Financial 0.33317 0.33125 0.29121 0.29192 0.38975 0.36225 
problems 0.0087 0.0097 0.0228 0.0236 0.0019 0.0045 

61 60 61 60 61 60 

Legal O.ft2'3(10 0.41544 0.29178 0.38373 o. 43501 0.37831 
problems 0.0007 0.0010 0.0225 0.0025 o.ooos 0.0029 

61 60 61 60 61 60 

Phyl!lica1 0.41725 0.41315 0.25896 0.37429 0.41832 0.39756 
health 0.0008 0.0010 0.0439 0.0032 0.0008 0.0017 
problems 61 60 61 60 61 60 

Propensity to act up~n: 

Supervisor 0.41872 0.33523 0.30470 0.31976 0.34263 0.30333 
0.0008 0.0088 0.0170 0.0128 0.0069 0.0185 referral 

61 60 61 60 61 60 

Peer/ 0.36910 0.20733 0.11634 0.18047 0.19643 0.18108 
co-worker 0.0034 0.1120 0.3719 0.1676 0.1292 0.1662 
referral 61 60 61 60 61 60 

Overall propensity 0.46928 0.41465 0.27620 0.37852 0.44789 0.37208 
to use EAP 0.0001 0.0010 0.0312 0.0029 0.0003 0.0034 

61 60 61 60 61 60 
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Finan- Physical 
cial Legal health 

problems problems problems 

0.07676 0.10M6 0.08206 
0.5599 0.4182 0.5331 

60 60 60 

0.31296 0.34390 0. 38859 
0.0149 0.0071 0.0022 

60 60 60 

0.01648 0.04720 0.00298 
0.9005 0.7202 0.9820 

60 60 60 

0.16723 0.19916 0.15022 
0.2016 0.1271 0.2519 

60 60 60 

0.28322 0.31647 0. 26725 
0.0283 0.0138 0.0390 

60 60 60 

0.17825 0.20998 0.21135 
0.1730 0.1073 .0.1050 

60 60 60 

o. 24664 0.27746 0.27707 
0.0575 0.0318 0.0321 

60 60 60 

o. 27'•20 0.30481 0.31078 
0.0340 0.0179 0.0157 

60 60 60 

0.29483 o. 32111 o. 24697 
0.0222 0.0124 0.0571 

60 60 60 

0.18959 0.22114 0.11534 
0.1468 0.0895 0.3802 

60 60 60 

0. 27511 0.31755 0.28165 
0.0334 0.0134 0.0292 

60 60 60 

(table continues) 
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Cost of EAP services for: 

Emotional 
psycho- Family/ Finan- Physical 

Dependent Alcohol Career Drug logical marital 
Variable problems 

· C'ial Legal health Overall 
problems problems problems problems problems problems problems cost 

Propensity to s~lf-refer for: 

Alcohol 
0.24960 0.28384 0.24960 0.28848 o. 25482 o. 20345 0.24960 0.24960 -0.20724 

problems 
0.0524 0.0266 0.0524 0.0242 0.0475 0.1158 0.0524 0.0524 0.1090 

61 61 61 61 61 61 61 61 61 

Career 0.24954 0.28489 0.24954 0.23837 0.20200 0.20147 0.24954 0.24954 -0.00465 

problems 0.0524 0.0261 0.0524 0.0643 0.1185 0.1195 0.0524 0.0524 0.9716 

61 61 61 61 61 61 61 61 61 

Drug 0.20934 0.24738 o. 2093'• o. 255'·6 o. 21811• 0.15'•55 0.20934 0.20934 -0.10539 

problema 0.1054 0.0546 0.1054 0.0469 0.090? 0.2343 0.1054 0.1054 0.4189 

61 61 61 61 61 61 61 61 61 

Emotional/ 0.27612 0.31278 0.27612 0.34790 0.31278 0.22716 0.27612 0.27612 -o. u;ooo 
psychological 0.0312 0.0141 0.0312 0.0060 0.0141 0.0783 0.0312 0.0312 0.2180 

problema 61 61 61 61 61 61 61 61 61 

Family/ 0.3045? 0.34280 0.30459 0.37944 o. 31t280 0.25445 0.30459 0.30459 -.0.23583 

marital 0.0170 0.0068 0.0170 0.0026 0.0068 0.0478 0.0170 0.0170 0.0673 

problema 61 61 61 61 61 61 61 61 61 

Financial 0.25504 0.29184 0.25504 0.29837 0.26227 0.20476 0.25504 0.25504 -0.12339 

problems 
0.0473 0.0225 0.0473 0.0195 0.0412 0.1134 0.0473 0.0473 0.3435 

61 61 61 61 61 61 61 61 61 

Legal 
0.23154 0.26662 0.23154 0.27088 0.23644 0.18302 0.23154 0.23154 -0.14544 

problems 
0.0726 0.0378 0.0726 0.0347 0.0666 0.1580 0.0726 0.0726 0.2634 

61 61 61 61 61 61 61 61 61 

Physical 0.24637 0.28058 0.24637 0.28464 0.25099 0.20011 0.24637 0.24637 -0.19666 

health 0.0556 0.0285 0.0556 0.0262 0.0510 0.1220 0.0556 0.0556 0.1287 

problems 61 61 61 61 61 61 61 61 61 

Propensity to act upon: 

Supervisor 0.02264 0.04461 0.02264 0.06527 0.04461 -0.01409 0.02264 0.02264 -0.00415 

referral 0.8625 0.7328 0.8625 0.6172 0.7328 0.9142 0.8625 0.8625 0.9747 

61 61 61 61 61 61 61 61 61 

Peer/co-worker 0.22855 0.19728 0.22855 0.20147 0.23128 0.17702 0.22855 0.22855 -0.07841 

referral 0.0765 0.1275 0.0765 0.1195 0.0729 0.1723 0.0765 0.0765 0.5481 

61 61 61 61 61 61 61 61 61 

overall propensity 0.32422 0.36402 0.32422 0.37370 0.33462 0.25786 0.32422 0.32422 -0.18088 

to use EAP 0.0108 0.0039 0.0108 0.0030 0.0084 0.0448 0.0108 0.0108 0.1630 

61 61 61 61 61 61 61 61 61 

Note. a=Correlation Coefficient b=P Value c=Number of Respondents 
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Table E-13 

Results of Steoonse -essia1.~ for~tiaal tbJa:in !M:ldel 4! !Pilot Stlxiv! 

!:epsd:ait Sic;Jlifiamt Partial fltxiel 
variables predictors InteLS$?L Coefficient F 'fH1!.11E R2 

Pn:p:usity to self-refer fer: 

Alcxixll problems Privacv ot 
EAP use 1.10 13.81 <.01 

Krodedge of 
services 
providei by 
EAP ( alcxilcl) 2.16 8.15 0.01 

Pera:pt:i.cn of 
supervisor I 9 

attit\xie 
tcNird help-
fulness of 
F.AP with c:b:uJ 
pt'lXl.ieiJs 0.74 7.79 0.01 

Pera:pt:i.cn of -2.49 
9lpl!!rVisar I 9 

he.lpfujn!!ss 
of FAP with 
f.inan::ial 
problems ~.66 8.89 <.01 

C>::1St of EAP 
SI!J:Vices 
(EDDtiaBJ./ 
psychological) 0.40 4.74 0.03 

Krodedge Qf rbf 
a:apany begal 
FAP 0.32 S.(f] 0.03 

I<mtlledge of 
SI!J:Vic:es 
provided by 
EAP (career l -1.22 4.97 0.03 0.64 

career prco.1ens Peroept.ial ot 
sutmVis:Jr 0 s 
attioxie 
toerd 
~ 0.02 
of FAP witil 

<0.01 careel" problem!l 0.68 11.42 

Priva:y of FAP 
use 0.64 4.57 0.04 0.25 

(table continues) 
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~llent S.iglif.ica'lt Part.:ial M:xiel 
Val:' .laDles tretn~· Intetg::pt a:err.iclent F p=val1.2 R2 

DNg' pt'Oblell6 Pera!ptial of 
supel'Viscr IS 

attiti.X:le 
tcNi:lrd hel~ 
tuJnees of FAP 
with drug 
prcb.le!E; 1.28. 5.46 0.02 

I<n::w~ of 
services 
prol1idecl ~ 
EAP ( alo:tx>l) 2.34 7.92 0.01 

J?erceptial of -2.90 
superviscr IS 

att.iti.X:le 
tcNi:lrd hel~ 
tuJnees of 
FAP (eszct.iaal/ 
psydlo.log.ica.l.) -1.03 6.40 0.01 

l?r1vacy of EAP use 1.09 9.73 <.01 

I<n::w.l.ed;J! of 'lbf 
CXIIpell'1'f i::legcl'l 
EAP 0.40 4.08 0.05 

Cost of EAP 
services 
I EI!Dtialal/ 
~.logical) 0.38 4.93 0.03 

Perc:ep'tJ.aJ. ot 
supe!IVJ.SCr 's 
attJ. ~ t:CWai'Cl 

he.lpiu..iress of 
EAP with 
f :inarlc.ia.l. 
problem; -o.52 4.91 0.32 

Helpfu.lrE!ss of -2.90 
EAP services 
(alc::dx>l) 0.22 7.01 0.01 

Krol.iedge of E'AP 
SI!EV.ices 
(enct:ialai/ 
psydlo.l.og.ical) -o.94 5.58 0.02 0.71 

(table continues) 
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!)q::aLGit S.ignii lcant Partlal. !>t:x:ie.L 
varJ.aD.l.es ~ctars In~ Ccettic.lent F p-wue R2 

!!nct.iala.l/ 
psyd'x).lcgical Use of EAP 
pt'CX)lells ~ively 

affect:irg 
c:areer 0.47 19.37 <.01 

He.l.pfu.ltEss 
of EAP 
S!!!Nices 
(alai'lc.l) 0.51 10.08 <.01 

Privacy of -2.09 
EAP use 0.73 6.64 0.01 

He.l.pfu.ltEss 
of EAP 
c:areer 
S!!!Nices -o.37 7.61 0.01 

Cost of 
em:Jt.iala.l/ 
p;yd'J::)i.cgical 
S!!!Nices 0.42 5.36 0.03 

Knr::w.l.ed:Je of 
'lbi CXJit'illlY 
begi::n EAP 0.38 8.05 0.01 0.65 

Fanl.!.y ;rrar~ '.:a.:. 
:;JIOO.LE!IS :2.lpfu.iress 

ot~ 

em:ltiaal/ 
psyal:)log:ical 
setVices 0.39 16.91 <.01 

Use of EAP relp 
enplay'ee 
a:ntJl'li.E to 
w::lrk with 
c::aJpm'{ -o.65 14.79 <.01 

Knr::w.leCge of -1.46 
setVices 
proiTic:Eci ~ 
EAP (career l 1.09 5.83 0.02 

Knr::w.leCge of 'lbf 
c:cmpmy ceg;m 
EAP 0.49 5.63 0.02 

Cost of EAP 
a.lc:l:ml 
91!!1'11ices 0.46 7.21 0.01 

02lficientiabty 
of EAP staff 0.55 4.73 0.03 0.70 

(table continues) 
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te(:a:a:nt Sign;ificam: PartJ.a.L M:ldel 
Var:taD.i.es pre;uctors Intercept CoettlClellt F p-vallle R2 

F.inan::ial Percept1al of 
prob.leu& super:viscr I$ 

attit\D! 
relptu.il'leSIS 
of EAP Seivic:es 
(can!er) 0.47 4.16 0.47 

Use of EAP 3.93 
relps erp.J.ootee 
CQ'lt.ll'lle to 
\G"k with 
CXJIPil1'i ~.66 4.26 0.04 

Use of EAP 
negatively 

4.37 0.04 affects can!e1" 0.50 

I<rD1.1eQ;e or 3.93 
sel'Vic:es 
prclll.CEQ Cy 
EAP ! alCXXXl.ll -1.49 4.08 0.05 0.~ 

I'.A:!ga..1 proD.J.Ems Use of E'AP 
negatively 
affect 
career 0.75 !4.95 <.01 

O.Jl 
Helpfu.lnesa of 
EAP~ 
( a.lc:x::a)l ) 0.26 9.76 <.01 0.35 

Rlysica.L heal tn Ee:ceptial of 0.49 
prtx)lez& sup!EV:i.sar I$ 

attit\D! ti:Wird 
ouera.ll nelp-
fulness of EAP 0.61 15.74 <.01 0.24 

Prq:lt:.-sity to a::t upcn: 

Sl.1p!rviscr I$ Attit\D! tcwarci 
referral lE.lpf'u.lD!ss of 

EAP services 
(erctiaa.l/ 
~.lcgicall 0.41 15.50 <.01 

1.15 
Krxwle:i;J! of 'IDf 

CXJIPI1'I begi:rl 
FAP ~.23 5.12 0.03 0.30 

Pxqo&Sl.ty tD act up::n: 

Peer /c:o-w:n1a!r OUerall telp-
referral fuJness of FAP 0.21 12.14 <.01 

Use of EAP c::a1SeS 0.55 
enplO')"'!!!B to lose 
testa=l CIID'V 
fel.larf ~ 
lCdceLS 0.70 8.24 0.01 0.31 

(table continues) 
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!Jel:a lCb 1t: S1gnif ic::a'lt: Part.ia.l. M:del 
varl.aDles preru.ctars Intau::pt Coettlclent: F p-vcuue R2 

0\/era..J..i. prq:en5lty to ut::.u:ze EAP seiVJ.ces: 

Use or EAP 
D!.i.ps erpJ..a:tee 
t:o c:cnt.irAle t:o 
w:n1t with 
carp;l1'f -o.38 11.52 <.01 

Use of E'AP 
Il:!gatlvely 
atfects 
career" 0.39 8.09 0.01 

Perc:ept:ial of 0.75 
Slperl1isar IS 

attitl.de tcwmi 
!2.lpfulrEss of 
EAP setVices 
(ala:i¥)1) 0.36 7.26 0.01 

Helpfu.iness of 
EAP setVic:es 
(alanJl) 0.11 4.36 0.04 

a::st of EAP 
setVices 
(ala:i¥)1) 0.21 4.34 0.04 0.60 
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use of EAP services were significant in predicting 

propensity to self-refer for career problems (R2=.25). 

Accounting for approximately 71 percent of the variance in 

predicting propensity to self-refer for drug problems, 

perception of supervisor's attitude toward helpfulness of 

EAP, knowledge of services provided by EAP, 

confidentiality of EAP use, knowledge of why company began 

EAP, cost of EAP services, and perceived helpfulness of EAP 

services were significant predictors. Perceived sanctions 

for using EAP services, confidentiality, helpfulness, cost, 

and knowledge of EAP services were significant in 

predicting employees• propensity to self-refer for 

emotional/psychological problems (R2=.65) and 

family/marital problems (R2=.70). For predicting the 

propensity to self-refer for financial problems, employees• 

perceptions of their supervisors• attitude toward the 

helpfulness of the EAP, perceived sanction, and knowledge 

of types of services provided by the EAP were significant 

factors (R2=.36). Approximately 35 percent of the 

variance (R2=.35) was accounted for in predicting 

employees• propensity to self-refer for legal help through 

knowledge of employees• perceived sanctions for using the 

EAP and perceived helpfulness of EAP. Propensity to 

utilize EAP for physical health problems were predicted by 

overall helpfulness of the EAP (R2=.24). 
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Knowledge and helpfulness of EAP were significant in 

predicting employees propensity to utilize their EAP if 

referred by their supervisors (R2=.30). Helpfulness of 

and perceived sanctions regarding use of their'EAP were 

significant in predicting the propensity of employees to 

act upon peer/co-wo~ker referral (R2=.31). For predicting 

overall propensity to utilize EAP services, perceived 

sanctions, employees' perceptions of supervisors' attitude 

toward helpfulness of EAP, employees' perceptions of the 

helpfulness and cost of EAP services were significant 

predictors (R2=.60). 

Community Domain 

Frequency distributions of the categorical community 

variables (see Table E-14) reveal that a majority of 

employees knew of community resources that assist 

individuals with personal problems, except for career 

problems. Yet only a small percentage of employees had 

already identified a person(s) in the community who could 

assist them with specific problems. Mean scores for the 

continuous community variables (see Table E-2) indicate 

that employees believe their community resources to be 

somewhat inconvenient and not helpful. Also, employees 

reported that they were not knowledgeable of the cost of 

community resources. 

Pearson correlation coefficients for the dependent and 

community variables (see Table E-15) indicate that 



Table E-14 

Frequency and Percentage of the Categorical Community Variables 

CUMULATIVE CUMULATIVE 
VARIABLE FREQUENCY PERCENT FREQUENCY PERCENT 

Knowledge of Community resources for: 

Alcohol problems 

---------------------~---~-----------------------------
YES 
NO 

. 53 
8 

86.9 
13.1 

·career problems 

53 
61 

86.9 
100.0 

-------------------------------------------------------
YES 
NO 

YES 
NO 

27 
34 

44.3 
55.7 

Drug problems 

53 
8 

86.9 
13.1 

27 
61 

53 
61 

44.3 
100.0 

86.9 
100.0 

Emotional/psychological problems 
-------------------------------------------------------
YES 51 83.6 51 83.6 
NO 10 16.4 61 100.0 

Family/marital problems 

-----------------------------------~-------------------YES. 
NO 

52 
9 

85.2 
14.8 

52. 
61 

85.2 
100.0 

(table continues) 
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YES 
NO 

YES 
NO 

Financial problems 

41 
20 

67.2 
32.8 

Legal problems 

42 
19 

68.9 
31.1 

41 
61 

42 
61 

Physical health problems 

67.2 
100.0 

68.9 
100.0 

-------------------------------------------------------
YES 
NO 

51 
10 

83.6 
16.4 

51 
61 

83.6 
100.0 

Community resource person to assist with: 

Alcohol problems 

-------------------------------------------------------YES 
NO 

14 
47 

23.0 
77.0 

Career problem.s 

14 
; 61 

23.0 
100.0 

-------------------------------------------------------YES 
NO 

11 
50 

18.0 
82.0 

Drug problems 

11 
61 

18.0 
100.0 

-------------------------------------------------------YES 
NO 

12 
49 

19.7 
80.3 

12 
61 

19.7 
100.0 

(table continues) 
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Emotional/psychological ·problems 
-------------------------------------------------------YES 
NO 

19 
42 

31.1 
68.9 

19 
61 

Family/marital problems 

31.1 
100.0 

-------------------------------------------------------YES 
NO 

21 
40 

34.4 
65.6 

Financial problems 

21 
61 

34.4 
100.0 

-------------------------------------------------------YES 
NO 

YES 
NO 

YES 
NO 

15 
~ 46 

23 
38 

24.6 
75.4 

Legal problems 

37.7 
62.3 

15 
61 

23 
61 

Physical health problems 

26 
35 

42.6 
57.4 

26 
61 

24.6 
100.0 

37.7 
100.0 

42.6 
100.0 

422 
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Table E-15 

Pearson CbErP.lation COefficients for the De~dent and Cbmmunit~ Variables 

Knowledge of Cormunit~ Resources For: 

Emotional/ 
psycho- Family/ Physical 

Dependent Alcohol career Drug logical marital Financial Legal health 
Variables problems problems problems problems problems problems problems problems 

Propensity to self-refer for: 

Alcohol a0.04304 0.06932 0.04304 -0.05752 -0.00954 -0.01314 -0.00086 -0.02473 
problems b0.7419 0.5955 o. 7419 0.6597 0.9418 0.9199 0.9948 0.8499 

' 61 61 61 61 61 61 61 61 
c 

career 0.18071 0.34747 0.18071 0.09671 0.12019 0.22640 0.19432 0.15914 
problems 0.1634 0.0061 0.1634 0.4584 0.3562 0.0793 0.1335 0.2205 

61 61 61 61 61 61 61 61 

Drug 0.05547 -0.04772 0.05547 -0.05165 -0.00056 -0.08147 -0.06769 -0.01883 
problems 0.6712 0.7150 0.6712 0.6926 0.9966 0.5325 0.6028 0.8855 

61 61 61 61 61 61 61 61 

Emotional/ 0.08758 0.03685 0.08758 0.07497 0.02892 -0.03856 0.00261 -0.02445 
psycho- 0.5021 0.7780 0.5021 0.5658 0.8249 0.7680 0.9841 0.8517 
logical 61 61 61 61 61 61 61 61 

problems 

Family/ 0.05756 0.07447 0.05756 0.03482 -0.00263 0.00637 0.05043 0.03482 
marital 0.6595 0.5684 0.6595 0.7899 0.9839 0.9612 0.6995 0.7899 
problems 61 61 61 61 61 61 61 61 

Financial o. 17120 0.13962 o. 17120 0.05313 0.10921 0.13650 -0.00744 0.08654 
problems o. 1871 0.2832 . 0.1871 0.6843 0.4021 0.2942 0.9546 0.5072 

61 61 61 61 61 61 61 61 

Legal 0.20901 0.03832 0.20901 0.12742 o. 14818 o. 14721 0.02457 0.12742 
problems 0.1060 0.7693 0.1060 0.3278 0.2544 0.2576 0.8509 0.3278 

61 61 61 61 61 61 61 61 

Physical 0.12681 0.19809 0.12681 0.01918 0.07036 0.10933 0.04249 0.05261 
health 0.3301 0.1259 0.3301 0.8834 0.5900 0.4016 0.7451 0.6872 
problems 61 61 61 61 61 61 61 61 

Propensity to act upon: 

Supervisor 0.17123 0.11269 o. 17123 o. 10475 0.13617 o. 16521 0.13983 0.10475 
referral 0.1870 0.3872 0.1870 0.4218 0.2954 0.2032 0.2825 0.4218 

61 61 61 61 61 61 61 61 

Peer/ 0.10565 0.21212 o. 10565 0.07241 0.04798 0.08392 0.09463 0.03400 
co-worker 0.4177 0.1008 0.4177 0.5792 0.7135 0.5202 0.4682 0.7948 
referral 61 61 61 61 61 61 61 61 

OVerall 0.16106 0.16106 0.16106 0.06020 0.08331 0.09496 0.05882 0.06969 
propensity 0.:.!150 0.2150 0.2150 0.6449 0.5233 0.4666 0.6525 0.5935 
to use EAP 61 61 61 61 61 61 61 61 

(table continues) 
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Person Identified in Community to Assist With: 

Emotional/ 
psycho- Family/ Physical 

Dependent Alcohol career Drug logical marital Financial Legal health 
Variables problems problems problems problems problems problems problems problems 

Propensity to self-refer for: 

Alcohol a0.01893 0.10199 0.05207 0.07951 0.10179 -0.05269 0.14867 0.08251 
problems b0.8849 0.4342 0.6902 0.5424 0.4350 0.6867 0.2528 0.5273 

c 61 61 61 61 61 61 61 61 

career 0.03469 0.25525 -0.02669 0.25486 0.27712 0.29124 0.20444 0.07815 
problems 0.7907 0.0471 0.8382 0.0475 0.0306 0.0228 0.1140 0.5494 

61 61 61 61 61 61 61 61 

Drug 0.05210 0.09895 0.08217 0.12043 0.12031 -0.13090 0.14590 0.08579 
problems o. 6901 0.4480 0.5290 0.3552 0.3557 0.3146 0.2619 0.5109 

61 61 61 61 61 61 61 61 

Erotional/ o. 03013 0.07376 0.05818 0.05038 0.07873 -0.09668 0.00498 -0.00203 
psycho- 0.8177 0.5721 0.6560 0.6998 0.5464 0.4586 0.9696 0.9876 
logical 61 61 {11 61 61 61 61 61 

problems 

Family/ -0.10796 -0.03985 -0.15932 -0.05043 -0.01140 -0.11106 -0.02120 -0.12769 
marital 0.4076 0.7604 0.2200 0.6995 0.9305 0.3941 0.8712 0.3268 
problems 61 61 61 61 61 61 61 61 

Financial -0.15961 0.03059 -0.14028 0.08757 0.08749 0.08947 -0.06527 -0.07340 
problems 0.2192 0.8150 0.2809 0.5021 0.5026 0.4929 0.6172 0.5740 

61 61 61 61 61 61 61 61 

legal -0.03100 0.05543 -0.05985 0.08444 0.05182 0.07015 -0.05721 -0.02343 
problems 0.8125 0.6714 0.6468 0.5176 0.6916 0.5911 0.6616 0.8578 

61 61 61 61 61 61 61 61 

Physical 0.06465 0.15672 0.04083 0.17128 o. 11187 0.21954 0.05567 -0.01231 
health 0.6206 0.2278 0.7547 0.1869 0.3907 0.0891 0.6700 0.9250 
problems 61 61 61 61 61 61 61 61 

Propensity to act upon: 

Supervisor 0.15746 0.15606 0.11872 0.19750 0.13860 0.17586 0.17513 o. 13908 
referral 0.2255 0.2298 0.3622 0.1271 0.2868 0.1752 0.1770 o. 2851 

61 61 61 61 61 61 61 61 

Peer/ 0.14745 0.08973 0.06216 0.12030 0.07604 o. 12125 0.03415 -0.08343 
co-worker 0.2568 0.4916 0.6342 0.3557 0.5602 0.3519 0.7939 0.5227 
referral 61 61 61 61 61 61 61 61 

OVerall 0.01601 0.12995 -0.00630 0.14600 0.13958 0.06921 0.07980 0.00146 
propensity 0.9024 0.3182 0.9616 0.2615 0.2833 o. 5961 0.5410 0.9911 
to use EAP -61 61 61 61 61 61 61 61 

(table continues) 
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Convenience of Communit~ Resources For: 

Emotional/ 
psycho- Family/ Physical 

Dependent Alcohol Career Drug logical marital Financial Legal health 
Variables problems problems problems problems problems problems problems problems 

Propensity to self-refer for: 

Alcohol 0.10654 0.18852 0.16983 0.25420 0.20660 0.11687 0.21841 0.19761 
problems a 0.1457 0.1907 0.0481 0.1102 0.3697 0.0908 0.1269 b0.4138 

61 61 61 61 61 61 61 61 c 

Career 0.34917 0.42415 0.46285 0.47730 0.44691 0.39900 0.46557 0.51493 
problems 0.0058 0.0007 0.0002 0.0001 0.0003 0.0014 0.0002 0.0001 

61 61 61 61 61 61 61 61 

Drug 0.13749 0.17240 0.14186 0.26010 0.23991 0.06087 0.19459 0.13570 
problems 0.2907 0.1840 0.2755 0.0429 0.0626 0.6412 0.1329 0.2971 

61 61 61 61 61 61 61 61 

!:notional/ 0.08656 0.20909 0.18416 0.23931 0.21976 0.09508 0.23343 0.15950 
psycho- 0.5071 0.1058 0.1554 0.0632 0.0888 0.4661 0.0702 0.2195 
logical 61 61 61 61 61 61 61 61 

problems 

Family/ 0.21003 0.23392 0.23240 0.29592 0.06819 0.12895 0.16387 0.05376 
marital 0.1042 0.0696 0.0715 0.0206 0.6015 0.3220 0.2070 0.6807 
problems 61 61 61 61 61 61 61 61 

Financial 0.13369 0.18476 0.25417 0.28832 0.11983 0.11304 0.20599 0.29197 
problems 0.3044 0.1540 0.0481 0.0242 0.3577 0.3957 0.1112 0.0224 

61 61 61 61 61 61 61 61 

Legal 0.07647 0.13338 o. 18721 0.22605 0.04404 0.01776 0.12837 0.19607 
problems 0.5581 0.3055 0.1485 0.0798 o. 7361 0.8919 0.3241 0.1299 

61 61 61 61 61 6.1 61 61 

Physical 0.15503 0.25523 0.24163 0.36790 0.09407 0.09381 0.16314 0.21492 
health 0.2329 0.0471 0.0607 0.0035 0.4708 0.4721 0.2090 0.0962 
problems 61 61 61 61 61 61 61 61 

Propensity to act upon: 

Supervisor 0.21502 0.23584 0.30075 0.31621 0.18400 0.,18467 0.25414 0.26708 
referral 0.0961 0.0673 0.0185 0.0130 0.1558 0.1542 0.0481 0.0375 

61 61 61 61 61 61 61 61 

Peer/ 0.25595 0.29298 0.36112 0.26660 0.19817 0.15422 0.24275 0.30903 
co-worker 0.0465 0.0219 0.0042 0.0378 0.1258 0.2353 0.0594 0.0154 
referral 61 61 61 61 61 61 61 61 

OVerall 0.23331 0.31845 0.34236 0.40926 0.24995 o. 18528 0.30945 0.31606 
propensity 0.0704 0.0124 0.0069 0.0011 0.0521 0.1529 0.0152 o. 0131 
to use EAP 61 61 61 61 61 61 61 61 

(table continues) 
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Helefulness of Communitl Resources For: 

El:notional/ 
psycho- Family/ Physical 

Dependent Alcohol career Drug logical marital Financial Legal health 
Variables problems problems problems problems problems problems problems problems 

Propensity to self-refer for: 

Alcohol 0.02796 -0.04880 -0.01471 -0.02701 0.05720 -0.04566 -0.05567 0.00879 
problems a 0.7088 0.9104 0.8363 0.6615 0.7267 0.6700 0.9464 b0.8306 

61 61 61 61 61 61 61 61 c 

career 0.36775 0.18275 0.33602 0.35814 0.32887 0.42896 0.36732 0.36616 
problems 0.0035 0.1586 0.0081 0.0046 0.0097 0.0006 0.0036 0.0037 

61 61 61 61 61 61 61 61 

Drug -0.00839 -0.01671 -0.05369 -0.03831 0.03020 -0.12571 -0.06956 -0.03542 
problems 0.9488 0.8983 0.6811 0.7694 0.8173 0.3344 0.5942 0.7864 

61 61 61 61 61 61 61 61 

Em:>tional/ 0.00141 -0.04996 -0.00874 -0.03126 0.07465 -0.05038 -0.02681 0.00345 
psycho- 0.9914 0.7022 0.9467 0.8110 0.5675 0.6998 0.8375 0.9789 
logical 61 61 61 61 61 61 61 61 

problems 

Family/ 0.05668 0.14224 0.07851 0.12060 0.07582 -0.01543 0.13617 -0.01237 
marital 0.6644 0.2742 0.5476 0.3546 0.5614 o. 9061 0.2954 0.9246 
problems 61 61 61 61 61 61 61 61 

Financial 0.20735 0.13607 0.24007 0.21424 0.12915 0.22758 0.20804 0.10644 
problems 0.1088 0.2957 0.0624 0.0973 0.3212 0.0777 0.1076 0.4143 

61 61 61 61 61 61 61 61 

Legal 0.17582 0.03104 0.21017 0.11530 o. 12371 0.14014 0.13732 0.07384 
problems o. 1751 0.8123 o. 1040 0.3763 0.3422 0.2814 0.2913 0.5717 

61 61 61 61 61 61 61 61 

Physical 0.30404 0.21664 0.30573 0.29986 0.16583 0.21463 0.21431 0.15749 
health 0.0172 0.0935 0.0166 0.0189 0.2015 0.0967 0.0972 0.2255 
problems 61 61 61 61 61 61 61 61 

Propensity to act upon: 

Supervisor 0.21685 0.09088 0.20993 0.17447 0.12205 0.12287 0.11345 0.15793 
referral 0.0932 0.4861 0.1044 0.1787 0.3487 0.3455 0.3840 0.2241 

61 61 61 61 61 61 61 61 

Peer/ 0.17779 0.02820 0.15639 0.10717 0.06868 0.07405 0.07026 0.04402 
co-'NOI'ker 0.1704 0.8292 0.2287 0.4110 0.5990 0.5706 0.5905 0.7362 
referral 61 61 61 61 61 61 61 61 

overall 0.20378 0.09811 0.19462 0.17511 0.16219 0.13194 0.15156 0.11601 
propensity 0.1152 0.4519 0.1328 o. 1771 0.2117 0.3108 0.2436 0.3733 
to use FAP 61 61 61 61 61 61 61 61 

(table continues) 
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Cbst of COmmunity Resources For: 

Emotional/ 
psycho- Family/ Physical 

Dependent Alcohol Career Drug logical marital Financial Legal health 
Variables problems problems problems problems problems problems pro~lems problems 

Propensity to self-refer for: 

Alcohol a0.03214 0.02084 0.03513 -0.08572 -0.09237 -0.13244 -0.09813 0.04657 
problems b0.8058 0.8733 o. 7881 0.5113 0.4789 0.3089 0.4518 0.7216 

61 61 61 61 61 61 61 61 c 

Career 0.21787 0.23092 0.23092 0.12072 0.07262 0.20544 0.15814 0.33683 
problems 0.0916 0.0734 0.0734 0.3540 0.5781 o. 1122 0.2235 0.0079 

61 61 61 61 61 61 61 61 

Drug -0.04835 -0.08202 -0 •. 05343 -0.14463 -0.14364 -0:24516 -0.17202 -0.04471 
problems 0.7114 0.5297 0.6826 0.2661 0.2694 0.0569 0.1850 0.7322 

61 61 61 61 61 61 61 61 

Emotional/ 0.02386 -0.00544 0.02343 -0.01662 -0.05490 -0.10965 -0.04387 0.06571 
psycho- 0.8552 0.9668 0.8578 0.8988 0.6743 0.4002 0.7371 0.6149 
logical 61 61 61 61 61 61 61 61 

problems 

Family/ 0.09871 0.07122 0.07122 0.02082 -0.06439 0.01690 0.08109 0.06655 
marital 0.4492 0.5855 0.5855 0.8735 0.6220 0.8971 0.5344 0.6103 
problems 61 61 61 61 61 61 61 61 

Financial 0.10847 0.14410 0.08589 0.00102 -0.05420 0.02365 0.01061 0.10343 
problems 0.4053 0.2679 0.5104 0.9938 0.6782 0.8564 0.9353 0.4276 

61 61 61 61 61 61 61 61 

Legal 0.04477 0.13924 0.02045 0.01710 -0.04401 -0.05246 -0.08129 -0.01439 
problems 0.7319 0.2845 0.8757 0.8960 0.7363 0.6880 0.5334 0.9123 

61 61 61 61 61 61 61 61 

Physical 0.15799 0.17090 0.14178 -0.06959 -0.10707 -0.04492 -0.07270 -0.01967 
health 0.2240 0.1879 0.2757 0.5941 0.4115 0.7311 0.5777 0.8804 
problems 61 61 61 61 61 61 61 61 

Propensity to act upon: 

Supervisor 0.25075 0.24621 0.24621 0.16992 0.12525 0.19945 0.20399 0.23327 
referral 0.0513 0.0558 0.0558 0.1905 0.3361 0.1233 0.1148 0.0704 

61 61 61 61 61 61 61 61 

Peer/ -0.05505 0.09791 -0.08612 0.03735 -0.00451 -0.02692 -0.00545 -0.00147 
co-worker 0.6735 0.4528 0.5093 0.7750 0.9725 0.8369 0.9668 0.9910 
referral 61 61 61 61 61 61 61 61 

OVerall o. 10641 0.13203 0.09070 -0.00350 -0.06060 -0.03442 -0.01356 0.09921 
propensity 0.4144 0.3104 0.4870 0.9787 0.6427 0.7923 0.9174 0.4468 
to use EAP 61 61 61 61 61 61 61 61 

Note. a=Correlation Coefficient b=P Value c=Number of Respondents 



only knowledge of community resources for career problems 

was significantly related to propensity to self-refer for 

that type of problem {r=.31, p<.05). Knowledge of 

community resources was not significantly related to 

propensity to self refer for any other problems; to act 

upon supervisor or peer/co-worker referrals. Likewise, 

convenience, helpfulness, and cost of specific community 

resources were not significantly related to propensity to 

utilize the EAP for those services. 
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The stepwise regression procedure for the community 

domain (see Table E-16) indicate that all four variables 

were significant in predicting propensity of employees to 

self-refer for EAP services, except for 

emotional/psychological and legal. Specifically, 

convenience of community resources significantly predicted 

propensity to self-refer for alcohol (R2=.17), 

family/marital (R2=.09), and physical health 

(R2=.14) problems; to act upon supervisor referrals 

(R2=.10}, peer/co-worker referrals. (R2=.13) and overall 

propensity to utilize EAP services (R2=.17). Employees 

who believed their community resources were convenient, 

were likely to utilize EAP services. 

Convenience and helpfulness of community resources 

were significant in predicting the propensity to self

refer for career problems (R2=.40). Approximately 15 
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Tac.1e E-16 

?e!ults of Stepolise ~icn Proc:ed1re for Q:rmuni~ D:rrain 1Mxle.i 5! ! Pilot Sttxi'l! 

l);pa&:lt:Ut S~iccmt Partial M:xlel 
ya:t'iables predictcrs Intetg;pt Coetfic.ifnt F p-yalue R2 

Ptupasity to self-refet' for: 

Alo:ilol preble!& Cl:nll'en.ie'X: 
of CXIIIIIlnity 
res:JUl'CI!S 
( enDt.ialal I 
psydlc.logical) 1.21 0.48 11.87 <.01 0.17 

career prcX1lems ~ 
of CXIIIIIlnity 
res::m'CI!S 
( em:rt.ialal/ 
psydlc.lcgical) 0.89 4.74 0.03 

He.lpfulress -o.46 
of CCIIIIIlr'li ty 
res::m'CI!S 
(f:imn:ial) 1.00 4.64 0.04 

Iielpful1'le99 
of CCIIIIIlr'li ty 
resaJrCeS 

(career) -o.65 4.71 0.03 0.40 

I:'IN;1 pr'Ctll.eD& <:aM!ni.en::e 
of CCIIIIIlr'li ty 
1'ei!DlrCI!!S 

( I!IIDt.ialal/ 
psydlclcg:ical) 2.94 0.53 4.28 0.04 

Q:st of 
CXJIIIUtity 
res:JUl'CI!S 
(fman:lal) -o.48 5.97 0.02 0.09 

EI!Dtia1al/~ 
lc:gical problem;; 

Fc:lmlly /IIBl"l. tal ~ 
proi:).i.ens of CXIIIIIlnity 

I'l!l!lCili'C!! 
(EI!Dt.ialal/ 
psycbolcqical) 1.45 0.53 5.66 0.02 0.09 

(table continues) 
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])sj;a&Jait Sign.1fic:ant: Partial Mxll!.l 
VariaD.les predictors Intercept Cceffic.ient F p-value R2 

Fmn:w <l::I'M!rlierD! 
problems of CXIII!Ilnity 

resoJrOeS 
({Xlysica.l 
health) 0.41 5.50 0.02 

Per.!al 
.i.dl!ntif .ieci 
.in CCIIIIIJn:i."ty 
fer aJ.cxh:)l 

Sl!lVices 2.09 -1.15 4.56 0.04 

HelpflllnesS 
of CXIIIIIlni ty 
1"ee99:QQ:'CeS 
(drug) 0.54 4.42 0.04 0.21 

ts;Jal prcbJ.ea& 

RltiSica.l t&Llth Cl:rM!n1en::e 
pn:ibleD& of CXIII!Ilnity 

res:urces 
( aiDt.ialal/ 
~lcgical) 0.91 0.61 9.24 <.01 0.14 

Cl:rM!n1en::e 
of CXIII!Ilnity 
1'I!!!JalrC!S 
(81Dtiaal/ 
~logical.) 0.69 0.30 6.55 0.01 0.10 

Pel!l" I CD- CI:Z'M!W!n:e 
\CiriQ!r of CXIII!Ilnity 

rt!!I!IWI:'CI!S 
(career) 0.88 0.56 8.85 <.01 0.13 

Oliera.l...!. Ctnveruen::e 
fllq::a:suy to or CXJI1IIlll.i -cy 
use EAP rest:m'CeS 
services l E!I!Dtiala.J./ 

psydxl.lcgica.l) 1.21 0.48 11.81 <.01 0.17 
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percent of the variance (R2=.09) was accounted for in 

employees' propensity to self-refer for drug problems when 

convenience and cost of community resources were 

considered. Employees who believed their community 

resources were convenient, not helpful, and expensive were 

likely to utilize EAP services for career and drug 

services. Finally, knowledge, convenience, and helpfulness 

of community resources significantly predicted propensity 

to self-refer for financial services (R2=.21). 

Hierarchj.ca1 Multiple Regression 

After the statistically significant variables from 

each domain were determined, these variables were entered 

by domain for each dependent variable into a hierarchical 

regression analyses as indicated by the EAP utilization 

model. Thus the significant variables from the socio

demographic domain were entered first, followed by the 

socio-cultural, social-psychological, organizational, and 

community domains. Results of the hierarchical analyses 

are presented in Table E-17. 

For propensity to self-refer for alcohol problems, 

confidentiality of the employing company, knowledge of the 

types of services provided by the EAP, knowledge of why the 

company began the EAP, employees perceptions of their 

supervisor's attitude regarding the EAP and cost of the 

EAP, were significant predictors (R2=.65). Knowledge of 

EAP services for career problems and convenience of 



432 

Table E-17 

Results of Hierarchical Regression Procedure (Pilot Study) 

Stanc1"\rc1 F- P-
R2 ·Variables Coefficient Error Prob>[T] Value Value 

Propensity to self-refer for: 

Alcohol problems 

Intercept -3.676 1.20 < .01 
Confidentiality of 

employee's canpany 1.071 0.22 < .01 
Knowledge of alcohol services 2.706 0.63 < .01 
Supervisor's attitude 

toward drug services 0.600 o. 16 < .01 
Supervisor's attitude 10.34 . 01 .65 

toward financial services -0.652 o. 19 < .01 
Cost of emotional/ 

psychological services 0.338 o. 14 0.02 
EAP was begun to help 

"select" employees 0.313 0.14 0.03 
Knowledge of career services -0.752 0.63 0.24 
Convenience of cannunity 

emotional/psychological 
services 0.280 0.17 o. 10 

Career problems 

Intercept -1.580 1.13 0.17 
Income 0.100 0.06 0.09 
Perceived social support-friend -0.022 0.03 0.53 
Supervisor's attitude 

toward career services 0.430 0.25 0.09 
Confidentiality of 

employee's canpany 0.352 0.25 o. 17 8.00 .01 .55 
Convenience of conmunity 

emotional/psychological 
services 0.886 0.21 < .01 

Helpfulness of oommunity 
financial services 0.606 0.34 0.09 

Helpfulness of oommunity 
career services -0.623 0.43 0.15 

(table continues) 
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Standard F- P-
R2 Variables Coefficient Error Prob>[T] Value Value 

Drug problems 

Intercept -2.322 1.09 0.04 
Supervisor's attitude 

toward drug services 1.165 0.21 <. 01 
Knowledge of alcohol services 2.764 0.60 <. 01 
Supervisor's attitude toward 

emotional/psychological 
services -0.982 0.25 < .01 

Confidentiality of 
employee's canpany 0.897 0.21 < .01 

EAP was begun to "keep eye" 
on employees 0.278 0.13 0.05 

Oost of emotional/ 10.48 .01 .73 
psychological services 0.299 0.13 0.03 

Supervisor's attitude toward 
financial services -0.411 o. 18 0.02 

Helpfulness of EAP 
for alcohol problems 0.180 0,07 0.01 

Knowledge of emotional/ 
psychological services -0.980 0.41 0.02 

Convenience of camnmity 
emotional/psychological 
services 0.372 0.16 0.02 

Oost of cOmmunity 
financial services -0.301 o. 14 0.04 

Emotional/psychological problems 

Intercept -1.765 0.75 0.02 
Use of EAP affects career 0.451 0.20 0.03 
Helpfulness of alcohol services 0.411 0.10 <. 01 
Confidentiality of 

employee's canpany 0,632 0.23 0.01 10.44 .01 .57 
Helpfulness of career services -0.292 0.12 0.02 
COst of emotional/ 

psychological services 0.413 o. 16 0.01 
EAP was begun· to help 

"select" employees 0.339 0,15 0.03 

Family/marital problems 

Intercept -2.119 1.08 0.06 
other problems -0.515 0.29 0.09 
Helpfulness of emotional/ 

psychological services 0.291 0.07 (. 01 
Use of EAP helps keep job -0.771 0.16 ( .01 
Knowledge. of career services 2.157 0.65 ( .01 
EAP was begun to keep 13.32 .01 .70 

"eye on" employees 0.520 o. 14 < .01 
COst of alcohol services 0.435 0.15 0.01 
Calfidentiality of the 

referring supervisor 0.348 0.20 0.09 
Convenience of camnmity 

emotional/psychological 
services 0.240 0.16 0.1.4 

(table continues) 
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Standard F- P-
R2 Variables Coefficient Error Prob>[T) Value Value 

Financial problems 

Intercept 2.976 1.59 0.07 
Gender 0.393 0.30 0.20 
Supervisor's attitude 

toward career services 0.319 0.21 o. 13 
Use of EAP helps keep job -0.586 0.21 0.01 
Use of EAP affects career 0.490 0.20 0.02 5.37 .01 .48 
Knowledge of alcohol services -1.593 0.91 0.09 
Convenience of coornunity 

physical health services 0.298 0.20 0,14 
Community alcohol 

resources person -0.485 0.40 0.23 
Helpfulness of cannunity 

drug services 0.282 0.30 0.35 

Legal problems 

Intercept 1.620 0.79 0.04 
Number of dependents 0.109 o. 1, 0.35 
Perceived social support-family -0.072 0.04 0.05 7.45 .01 .44 
Severity of physical 

health problems -0.042 0.08 0.60 
Use of EAP affects career 0.588 0.20 0.01 
Helpfulness of alcohol services 0.205 0.08 0.02 

Physical health problems 

Intercept 0.066 0.69 0.92 
Severity of physical 

health problems -0.082 0.09 0.37 
Supervisor's attitude toward 5.56 .01 • 31 

helpfulness of EAP 0.525 0.23 0.03 
Helpfulness of EAP o. 141 0.12 0.24 
Convenience of cannunity 

emotional/psychological 
services 0.365 0.21 0.09 

(table continues) 
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Standard F- P-
R2 Variables Coefficient Error Prob> [T] Value Value 

Propensity to act upon: 

Supervisor referral 

Intercept 0.784 0.49 0.11 
Supervisor's attitude toward 

emotional/psychological 
services 0.303 0.10 (. 01 6.66 .01 .29 

EAP was begun to help 
employees keep job -0.192 o. 10 0.07 

Convenience of community 
emotional/psychological 
services 0.197 0.11 0.08 

Peer/ co-worker referral 

Intercept 0.698 0.97 0.48 
Education 0.316 0.10 ( .01 
Perceived social support-friend -0.071 0.03 0.02 
Recognition of 

financial problems -0.085 0.07 0.25 8.81 .01 .53 
OVerall helpfulness of EAP 0.161 0.08 0.05 
Use of EAP causes loss 

of respect 0.365 0.24 0.13 
Convenience of camrunity 

drug resources 0.256 0.18 0.16 

OVerall propensity to use EAP 

Intercept 0.965 0.77 0.21 
Perceived social support-friend -0.023 0.02 0.28 
Severity of physical 

health problems -0.014 0.05 0.80 
Use of EAP helps keep job -0.347 o. 11 ( .01 
Use of EAP affects career 0.307 0.13 0,02 
Supervisor's attitude toward 8.86 .01 .61 

alcohol services 0.252 0.13 0.05 
Helpfulness of alcohol services 0.088 0.06 o. 12 
Cost of emotional/ 

psychological services 0.162 o. 11 0.16 
Convenience of camrunity 

EI!Dtional/psychological 
services 0.265 0.12 0.03 
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community resources, when considered with other variables, 

did not remain as significant predictors of propensity to 

self-refer for alcohol problems. 

Only convenience of community resources for 

emotional/psychological problems was a significant 

predictor of propensity to self-refer for career problems 

(R2=.55). Income, perceived social support from friends, 

supervisor's attitude toward the EAP, confidentiality of 

the EAP, and helpfulness of the EAP dropped out of the 

equation as significant predictors of propensity to self~ 

refer for career problems. 

Accounting for approximately 73 percent of the 

·variance in propensity to self-refer for drug problems, 

supervisor's attitude toward the EAP, knowledge of the type 

of services provided by the EAP, helpfulness, cost and 

confidentiality of the EAP were significant predictors. 

Propensity to self-refer for emotional/psychological 

problems were predicted by helpfulness, cost, 

confiqentiality, and knowledge of EAP services, and 

sanctions regarding us~ of the EAP (R2=.57). 

Cost, helpfulness, knowledge of, and sanctions 

regarding use of EAP services were significant predictors 

of propensity to self-refer for family/marital problems 

(R2=.-70). Confidentiality of EAP services and convenience 

of community resources were not significant predictors of 

propensity to self-refer for family/marital problems. 
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Accounting for approximately 48 percent of the 

variance in propensity to self-refer for financial 

problems, sanctions regarding use of the EAP was a 

significant predictor. Gender, supervisor's attitude 

toward the EAP, knowledge of the types of services provided 

by the EAP, and knowledge, convenience, and helpfulness of 

community resources, were no longer significant predictors 

of propensity to self-refer for financial problems. 

Perceived social support from friends, sanctions 

regarding use of the EAP, and helpfulness of the EAP were 

significant predictors of propensity to self-refer for 

legal problems (R2=.44). Number of dependents and 

severity of legal problems were not significant predictors 

of propensity to self-refer for legal problems when 

considered with other variables. 

Regarding propensity to self-refer for physical health 

problems, 31 percent of the variance was accounted for by 

supervisor's attitude toward the EAP. Severity of career 

problems, helpfulness of the EAP, and convenience of 

community resources for emotional/psychological problems 

were not significant predictors of propensity to self-refer 

for health problems. 

Education and perceived social support fro~ friends 

were significant predictors of propensity to act upon 

peer/co-worker referrals (R2=.53). Recognition of career 

problems, helpfulness of the EAP, sanctions regarding use 



of the EAP, and convenience of community resources were 

not significant predictors of propensity to act upon 

peer/co-worker referral. 
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Supervisor's attitude towa~d the EAP was a significant 

predictor of propensity to act upon supervisor referrals 

( R2=. 29) . Knowledge of .EAP services ·and convenience of 

community resources were not as significant predictors of 

propensity to act upon supervisor referrals. 

Rele•.r~~·t to overall propensity to utilize EAP 

services, sanctions regarding use of EAP services, 

employees• perception regarding supervisor's attitude 

toward EAP services, and convenience of community 

resources for emotional/psychological problems were 

significant predictors (R2=.61). Perceived social support 

from friends, severity of career problems, helpfulness of 

EAP services, and cost of EAP services when considered with 

other variables, did not contribute significantly to the 

prediction of overall propensity to utilize EAP services. 

Discussion 

Findings from this study indicate some support for the 

relationships of factors found in the literature regarding 

utilization. EAP utilization rate of 7% that was indicated 

in this study is consistent with other research. Data 

from the stepwise regression procedures also suggested some 

findings consistent in the literature on util.ization 

regarding gender, income, and education. Females, 
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individuals in higher income and educational levels were 

more likely to utilize EAP services than were males and 

individuals in lower income and educational levels. 

The R2 values derived from the hierarchical regression 

analyses indicated that the proposed model was powerful in 

predicting employees' propensity to utilize EAP services, 

particularly thro~gh self-referrals. The model was least 

powerful in predicting EAP utilization if referred by 

supervisors, since little variability was found among 

employees (i.e.,· 97% were likely to act upon supervisor 

referral). The R2 values from the hierarchical regression 

procedure were generally high. These high values may have 

been caused by the large number of variables in the model, 

compared to the amount of variability in the dependent 

variables and the sample size, resulting in model 

overfitting. 

Regarding the hypothesized relationships among the 

domains and propensity to utilize EAP services, the 

following was indicated by this study: 

Hypothesis One to Three: The hypothesized 

relationships between race, age, and gender were not 

supported. There were significant positive correlations 

between race, gender, and age and employees' propensity to 

utilize EAP services. However, when considered together 

with other variables, these variables did not contribute 

significantly 'to predicting propensity. 



Hypothesis Four: Support was not given for the 

social-psychological domain as the best predictor of 

propensity to utilize EAP services. The organizational 

domain was the best predictor of propensity, where all of 

the factors within this domain were found sta~istically 

significant and contributed to the largest proportion of 

variance accounted for in the dependent variables. 

Hypothesis Five: Interaction between problem 

severity and problem attribution was not present; problem 

attribution was· not found to be significant in predicting 

propensity to utilize EAP services. 

Hypothesis Six: Support was not present for greater 

propensity to utilize EAP services based on perceived 

social support from friend network. The opposite 

relationship was indicated; individuals who perceived 

support from their friend networks were not likely to 

utilize EAP services. 
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Hypothesis Seven: Interaction between social support 

network and perceived social support was not present. 

Hypothesis Eight: S~pport was indicated for ttie 

relationship between positive views regarding 

organizational factors and greater propensity to utilize 

EAP services; employees who believed that their employers 

and the EAP staff assured confidentiality, who perceive the 

EAP to be helpful, affordable, convenient, and help 

employees keep their jobs, and that their supervisors 



believe the EAP to be helpful, were likely to utilize EAP 

services. 

Hypothesis Nine: Interaction between problem 

severity and organizational factors was not present. 

Hypothesis Ten: Interaction between organizational 

factors and community factors was not present. 

Recommendations for the Main Study 
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Based on the results of the pilot study, some 

recommendations in the methodology for conducting the main 

study are made. 

The sampling procedure was effective in generating an 

initial representative sample frame. However, because of 

the low response rate, it is recommended that at least one 

follow-up survey administration session be approved and 

scheduled in advance with the companies participating in 

the main study.. Such measures would increase the response 

rate and minimize delays in data collection due to 

scheduling conflicts. 

Respondents completed the questionnaire in the amount 

of time (i.e., approximately 45 minutes) indicated by the 

pre-pilot study. Also respondents answered the 

questionnaires completely and accurately. Only one 

document was rendered unusable. These findings suggest 

that the survey protocol was developed at an appropriate 

reading and comprehension level for the target population. 

Therefore, the basic format of the questionnaire is 
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recommended to remain unaltered. However, results from 

analysis of the pilot study suggest some modifications in 

the content of the questionnaire. 

First, it is believed that more accurate and usable 

data could be gathered if the No Opinion option on the 

response scale was deleted, forcing respondents to offer 

opinions. Second, respondents were assessed their 

perceptions regarding the cost, convenience, and 

helpfulness of EAP and community services for the eight 

,categories of problems. Little variability was found in 

respondents' views regarding the categories of problems. 

Employees who believed the EAP and community services for 

one type of problem were affordable, convenient, and 

helpful, also held similar beliefs for the other categories 

of problems. Therefore, it is recommended that the 

subcategories of problems be deleted from the questions. 

This would result in the questions assessing respondents' 

overall perceptions regarding the cost, convenience, and 

helpfulness of EAP and community services. Third, the 

Income variable is recommended to be changed from twelve 

categories of 5,000 dollar intervals to seven categories of 

10,000 dollar intervals in an effort to more accurately 

reflect the variability in the target population. 

The procedure used for collecting the data was 

effective and time efficient. However, since a larger 

sample will be used for the main study than was used for 



the pilot study, the use of optical-scannable answer 

documents is recommended to minimize coding errors, 

increase data analysis efficiency, and to reinforce the 

~ssurance of confidentiality and anonymity. 
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