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B Howcan | knowif | ama  Micromanaging means “overseeing” the details of work assignmen

micromanager ? And how given to your employees. This overseeing is usually doree meddle-
can | stop thissupervi- some manner. Although micromanaging affects employeealmoits
sory practice? disruption to the professional development of employegserhaps its

greatest harm. The goal of the micromanaging supendgorhave work
done correctly and productively, yet the opposite usualtyiecbecause
everything must pass through the micromanager. The othsegoence
of micromanaging is the undermining of employee initiatiéhy take

initiative when the penalty is aggravation? Most micaoaging supervi-
sors have difficulty with time management and feeloumiortable with

the free time produced by effective delegation. They adi@nit under-

stand the difference between delegation and simpigrassnt of tasks.
Experiment with letting go. Read about delegation and igepal use

in supervision. If you still can't let go, talk to the EAP.

B A group of four employees Refer these employees individually. Be sure to send a written explanati

was disciplined because to the EAP about what happened. The rationale for idalimeetings
they were found to have is to promote personal responsibility for one’s behai@ch employee
participated in harassing is disciplined individually for what he/she did, not @twing it as part of
behavior toward another a group. Although the mind-set of a group can influence individ
worker. Should | refer choices, this does not eliminate responsibility for imgkthe wrong
these employeesto the choice. Also, the EAP will be more effective in Wwimg with your em-
EAP individually or asa ployees individually. In a private and confidential settiegch person
group? | think they could will respond differently and potentially have differessues to address
benefit as group. with the EAP. Group behavior would undermine the purposbeofe-

ferral, and the EAP would have a more difficult timenftonting the
group’s defensiveness. The risk of the problematic behagmirring
would then exist.

Bl am a supervisor with There is no official definition of bullying, although there is an ongoing |
high expectations, but gal and legislative movement toward establishing onestMvell-honed
could | becalled a definitions include a variation of “repeated health-hagnmistreatmen
bully? I sthere an offi- toward one or more employees by one or more perpetridiarsinder-

cially recognized mines the normal flow of productive work.” This definitiof bullying
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definition of bullyingin
the workplace?

B One of our reputable em-
ployees was hospitalized
and later shared his
story of addiction to her-
oin. | wasfloored. The
employee never showed
any symptomsor looked
like a street person.
There was an absentee-
ism problem, but | never
dreamed it wasdrugs. Is
thisrare?

B My fellow supervisors
and | have never con-
fronted an employeeto
make areferral for area-
sonable suspicion test.
Can the EAP meet with
usto discussthisissue
and offer tips? Asthey
arethe expertson em-
ployee behavior, consult-
ing with them soundslike
a good ideato me.

NOTES

links it to its harmful effect on business. The bottame Is that behavior to-
ward employees that is persistently troublesome wlieasely affect their
well-being and work situation. You can be a tough supervisostill not be
a bully. It's helpful for supervisors to know a fewtbé common social and
psychological issues that influence bullying, such as feelirigacompe-
tence in handling one’s job as a supervisor. Feeling sttlaagry, believ-
ing that the organization has overlooked one’s promoticalses common to
bullying supervisors. Feeling that one’s position is threadeby a highly
popular or competent colleague or supervisee can be a pretmbadlying,
too. Personality clashes are also common, and perpasialems at home
that add to feelings of insecurity and inadequacy can caterds well.

For decades, drug-injecting addicts have been one of the most stigmatized

groups in society. Three out of every 100 adults in the baS8e reported
using heroin, according to government research. Many rheddicts have
positions of social responsibility and reputations to ptot€bese white-
collar users are a secretive group of addicts, andliffisult to conduct re-

search with them because of their fear of being dm®al. The obscurity of
this group explains why people first think of skid row passor “junkies”

when discussing illicit drugs such as heroin. In fact,rtiagority of heroin

users are not on the street. Entry into treatmenndftéows a crisis of
some type associated with the drug’s use. Heroin usergrane to over-
dose or complications from the inability to know whain the heroin they
have acquired. Withdrawal can also prompt a bout of Uaggun absentee-
ism.

Talk with your EAP about its recommendations for training your group and

for discussing how it might want to proceed. The emmogssistance pro-
fessional may want a meeting with you to better undedsyour issues and
needs. He or she will then know how to best meat yeeds with informal
discussion, role plays, or perhaps an educational gegggnon issues asso-
ciated with making a referral of an employee for tgstiPresenting exam-
ples of the types of issues you would like to see in aplalg would be also
be important for making your training experience even reffextive.
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