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As an employer, you are acutely aware of the effects of
employee turnover on your business. You spend money
advertising for a position, testing and interviewing
candidates, training new hires in your corporate
culture, and investing in their well-being. You provide
them with medical and mental health benefits, you send
them to continuing education events, you invest time
and money creating a team in which they can exercise
their talents and feel part of a joint effort to achieve
something greater than they could alone. All of this,
and then you find that you have a “problem employee,”

part series on alcoholism. We will continue in April
with giving you hints on how to deal with other types
of problem employees, so as to “convert”  these
employees into dedicated workers who appreciate the
environment you have provided as their workplace.
We also invite your questions, which should be ad-
dressed to info@beyondthehorizonsconsulting.com.
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 In this issue

¨  We begin by giving you the four  symptoms that
define alcoholism.

¨  Then we reiterate some of the social and legal
problems faced by the alcohol abuser, many of
which come to roost at the portal of the
workplace and directly affect you as employer.

¨  For your information as employer, we then look
at the employee’s vulnerability to alcohol
abuse. We help you understand those aspects of
the environment that initiate or trigger a drinking
response.

Finally we look at what kinds of attitudes and
behaviors you as employer can demonstrate to deal
with the problem alcoholic.
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Alcoholism, or alcohol dependence, is a disease that
includes four symptoms:

1 Craving: A strong need or urge to drink.
2 Loss of control: Not being able to stop drinking

once drinking has begun.
3 Physical dependence: Withdrawal symptoms,

such as upset stomach, sweating, shakiness, or
anxiety after stopping drinking.

4 Tolerance: The need to drink greater amounts of
alcohol to get “high.”
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one who has a drinking problem or other addiction,
another who is depressed or stressed out, another who
is negative or picks fights with coworkers, or another
with debilitating anxiety, to mention just a few
examples.

This issue of our Newsletter will conclude our three-
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The more heavily a person drinks, the greater the potential
for social and legal problems, including the following:

¨  Strained relationships with coworkers
¨  Absence from or lateness to work with increasing fre-

quency
¨  Loss of employment due to decreased productivity
¨  Strained family relationships
¨  Violence at home or in the workplace

You as employer need to see the bigger picture. Sure, you
see the decrease in productivity, even if it takes a while.
However, closer observation reveals that one alcoholic af-
fects at least 12 other persons. First it starts with a “bad
attitude,”  which then spreads to those closest to the em-
ployee. Then the whole department is affected. Then the
news may spread that this employee has caused havoc to
his/her family or has been implicated in a fatal car crash.
At this point, “secondary trauma”  spreads to the person’s
coworkers. As employer you may need to bring in a team
to do a Critical Incident Stress Debriefing, because col-
leagues are shocked and feeling guilty — along with a
whole array of other feelings — all of which affects the
total environment of the workplace.
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Alcoholics Anonymous uses a variety of acronyms to help
recovering alcoholics get a handle on the disease. Alco-
holism is a disease that can never be cured. Because he
has a “ chronic disease,”  the alcoholic must learn to
manage the disease and not fall into relapse.

One of the helpful acronyms AA uses is HALT. Each of
these letters stands for a possible trigger, of which the al-
coholic must become aware. Human beings are creatures
of habit who associate experiencing one thing with some
habitual behavior. For example, we might associate waking
up with having a cup of coffee or with putting on the
TV news. Here are some experiences the alcoholic may
associate with taking that first drink:

¨  H — Hungry. The alcoholic may take that first drink
because she is hungry. It may be physical hunger
(don’ t forget that alcohol contains many empty calo-
ries). Then again, it may be emotional or spiritual
hunger, for example, for love, affection, acceptance.

¨  A — Anger /Anxiety. Alcohol may be used to dampen
anger or to quell anxiety. In both cases, however, there
is a neurological reaction that slows down the brain

circuitry and eventually leads to depression.
What is a temporary fix turns out to be a long-
term disaster .

¨  L  — Lonely. Loneliness, regardless of whether
the person has a significant other or a family, is a
powerful emotion that bespeaks an inner empti-
ness. The person attempts to fill this inner void
with “spirits.”  Of course, this is the exact opposite
of what would be healing.

¨  T — Tired. Why is the “nightcap”  so typical of
alcoholism? Precisely because the person uses
alcohol in an attempt to get a restful night’s sleep.
Or it may be that s/he is experiencing emotional
tiredness, believing that she has run out of options
to solve life’s challenges. Again, alcohol is not
the answer to getting a refreshing night’s sleep but
rather the beginning of a dangerous habit of self-
medication.

� � � 
 �� %�� �� � � � %�� � � �� � �� � �

AA also asks each of its members to identify triggers
associated with each of the above categories. Some of
the “ things”  are feelings or moods that the alcoholic
needs to deal with in more constructive ways. Some
examples are

Things and People: After work. Certain places asso-
ciated with drinking. Children. Family stresses. Other
people drinking, including friends. Parties. Sporting
events. Television or magazine ads. Use of tobacco.
Watching TV. Weekend.

Moods: Anger/resentment. Boredom. Criticism. Feel-
ings of failure. Frustration. Joy/happiness. Tension.
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1 Stop all cover-ups: It is important to stop cover-
ing for the alcoholic so that s/he experiences the
full consequences of drinking.

2 Time your  intervention: The best time to talk
with the drinker is shortly after an alcohol-related
problem has occurred — like an argument with a
coworker or a production slip-up. However, the
alcoholic must be sober ; the EAP or intervention
team must be calm and focused; and the con-
frontation must be done in pr ivate.

3 Be specific: Tell the employee why you are wor-
ried about his behavior. Use examples of ways in
which his/her drinking has caused problems,
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including this most recent incident.

¨  State the results: Explain to the drinker what you
will do if s/he does not go for help. Indicate that this
action is not a punishment but a consequence of his/
her behavior. You will not allow yourself or your
business to be taken down because of his illness.

¨  Have resources available: There are many book-
lets available from the National Institute on Alcohol
Abuse and Alcoholism. We listed contact informa-
tion in the February Newsletter. You can also photo-
copy information on local AA meetings.

¨  Provide a confidential meeting place for  alco-
holics: A conference room can be set aside at cer-
tain hours of the day for recovering alcoholics to
hold meetings.

¨  Connect the employee with other  recover ing al-
coholics: If you have employees who openly iden-
tify themselves as recovering alcoholics, they may
be willing to go with the “problem employee”  to
their first or a subsequent AA meeting.


