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Our unique multidisciplinary team approach fits the treatment
to the child, not the child to the treatment.

What makes National Hospital for Kids in Crisis multidisciplinary Each of these professionals
treatment teams effective is our dedication to meeting the works for you:
individual physical, emotional, educational, recreational and
social needs of each child or adolescent in our care.

Team efforts are coordinated by a primary therapist. Family
members, home school personnel and the referring agent
contribute to the client's Individual Treatment Plan.

The National Hospital for Kids in Crisis is anot-for-profit,
freestanding acute care inpatient psychiatric hospital located on
our scenic 300-acre campus.

•Child, preadolescent and adolescent psychiatric treatment
programs for ages 5-18, with other ages considered on a case-by-
case basis

• Dual-diagnosis adolescent treatment track

• Crisis Assessment Response Team mobile evaluations,
recommendations and referrals.

ONLY AT THE

• Licensed clinical psychologists

• Licensed social workers

• Board certified child and adolescent
psychiatrists

• Master level counselors

•Registered creative arts therapists

• Registered nurses specializing in
psychiatric nursing

• Certified addictions counselors

• Certified special education teachers

• School liaisons

• Certified recreation therapists

National Hospital
for Kids in Cnsis SM
5300 KidsPeace Drive
Orefield, PA 18069-9101

1.800-44-MYKID

Accredited by Joint Commission on Accreditation of Healthcare Organizations, The American Association of Psychiatric
Services for Children, and Middle States Association of Colleges and Schools. Accepting most major insurers, including
Pennsylvania Medical Assistance, Capital Blue Cross/Blue Shield, and Keystone HMO.
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25.4 Million
Strong

hat illness do you associate with the following symptoms: depressed mood,
insomnia, psychomotor agitation, fatigue, high relapse rate, lack of family

understanding of the illness, impairment in functioning, and diminished ability to
think or concentrate? Alcoholism? Depression? Trick question? Yes. Even though
both illnesses have similar symptoms, the answer is depression.

Depression is big business for several reasons. Big numbers of people are
associated with it-25.4 million people, age 18 to 64;19,000 suicides each year. With
dysthymia, depression is the third largest cost generator behind cardiovascular
disease and AIDS (NIMH estimate). It is the fourth most commonly diagnosed
problem in the EAP at Champion International, behind mental strife, problems with
children and stress. Major depression is associated with high medical utilization,
functional disability and increased reporting of somatic symptoms. One-third to
one-half of primary care patients with major depression are not accurately
diagnosed,
The biggest reason treating depression is big business is the discovery of SSRIs

(selective serotonin re-uptake inhibitors). There has not been medication to abate
alcoholism; there might never be. But these new families of antidepressants seem to
be helping treat depression. Are they effective? One study pegged effectiveness of
treatment at 80 percent. The family of SSRIs (Prozac, Paxil, Zoloft), along with
psychotherapy, may be taming one of life's major illnesses. Wyeth-Ayerst just
launched Effexor, a selective serotonin/norepinephrine re-uptake inhibitor.
Advances in psychopharmacology and psychotherapy have made the successful
treatment of depression not only possible, but probable.
The most telling proof of the effectiveness of these medications came recently

when I was attending the National Managed Health Care Congress in Washington,
D.C. While I was standing at the booth of one of the major pharmaceutical firms, two
or three people came up and very sincerely exclaimed that they were taking the
medication and it was of great help to them. The booth representative commented
that such incidents happen quite often.
The tenor of the NMHCC (7,000 attendees from all areas of managed care) was

that as cost containment becomes more of an issue, medications for treatment of
depression are something EA professionals need to learn more about. We need to be
aware of the different classes of medications available. If an EA client returns to
work on a medication regimen, we need to think about our role in aftercare. In the
past, EA professionals have monitored employees involved in Antabuse therapy;
shouldn't they also be monitoring a person's antidepressant therapy?
A final note on NMHCC. Information systems made up a large part of the

conference exhibits, geared to enabling professionals to monitor a person's
healthcare use from "A" to "Z." Does this include the EAP? I think it does. A
sophisticated tracking system for our programs seems essential to move into the
everchanging healthcare system. More on NMHCC in a later column.

I j.

J. Chip Drotos, CEAP
Associate Publisher
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■ Provider Networks
■ EAP Affiliates
■ Chemical Dependency Counselors
■ Treatment Providers

You are invited to join an exciting, fast-grow-
ing company offering services to the largest
EAP and managed care clients in America.

As a member of our team, we will train you to
provide a high level of quality services to our
clients. Our professional support staff will
assist you in understanding the various health
benefit plans available to our client company
employees. We will familiarize you with our
procedures designed to help troubled individu-
als first by identifying them, then by assessing
their condition, referring them to an appropri-
ate and approved resource for help, and fol-
lowing through to see that their problem has
been resolved. Some individuals may require
crisis counseling or short-term problem solving
counseling.

Health Management Systems of America
is a managed behavioral healthcare company
providing services to a number of private and
public corporations across the United States.
We provide a full range of EAP and managed
behavioral services, including training, labor
and management consulting, and health
promotion activities. Our staff of master's
level clinicians and affiliate providers deliver
assessment, short-term counseling, referral,
and case management services on both a
fee-for-service and capitated basis.

All of these factors combine to place HMSA
among the nation's leaders in employee
assistance and managed behavioral healthcare
companies.

If you are licensed or a licensed provider in
your respective field and are interested in
learning more about HMSA, please fax your
resume or call for a provider packet.
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Chemical Dependency Protocols Will Benefit from
Integrating Screening and Treatment Approaches

for Comorbid Clinical Depression
any individuals seeking sub-
stance abuse treatment will
present with symptoms of
depression. Clinicians in

chemical dependence treatment programs
must be prepared to diagnose comorbid
psychiatric disorders and either treat or
refer these patients for the needed addi-
tional psychiatric treatment services.
Chemical dependency programs must
become increasingly responsive to the
problem of psychiatric comorbidity and
adapt programs to meet clients' needs.

Undiagnosed and untreated depressive
disorders (including major depression,
dysthymia and bipolar disorder) results in
early substance abuse treatment dropout,
poor treatment compliance and poor
response to traditional substance abuse
treatment approaches. This article will
review some of the important screening,
diagnostic, and treatment issues in
addressing comorbid depression in the
individual seeking substance abuse treat-
ment.

SUICIDE SCREENING. All patients
entering treatment undergo a mental
status examination that includes questions
about their current mood and specifically
about any suicidal ideation. Suicide is
among the top 10 causes of death in the
United States, and the suicide rate is about
20 times higher in substance abusers
compared to the general population. Indi-
viduals with both depression and chemical
dependence are obviously at highest risk.

Factors that increase the likelihood of
suicide include: a history of previous

JUNF, 1994

attempts; the lethality of these attempts;
antisocial personality; recent losses; feel-
ings of hopelessness or helplessness; his-
tory of impulsive behavior; family history
of suicide; impaired judgment (including
intoxication); specific plan for making a
suicide attempt; lethality of the plan;
likelihood the plan could be carried out;
chronic medical problems; unemployment
or homelessness; and poor social support.
Any patient with depressive symptoms
must be carefully evaluated for suicidal
ideation during initial and subsequent
interviews. Some depressed individuals
are at higher risk for suicide during initial
improvement because they have more
energy and concentration to achieve their
previous plan.
Of note, depressive symptoms and suici-

dal ideation need to be taken seriously
even if they are only secondary to acute
intoxication or withdrawal. Distinguishing
between clinical depression and with-
drawal symptoms of depression can wait
until the patient is out of danger and more
stable.

Self-report instruments for depression
can be included in intake and screening
procedures. A commonly used and useful
instrument is the Beck Depression Inven-
tory (BDI). The BDI is short enough for
the patient to complete in about five
minutes and easy to use.

DEPRESSION DIAGNOSIS. Making a
diagnosis of a clinical depressive disorder

in the context of a substance use disorder

can be complicated and controversial.
continued on page 8

Natural
Alternative

Foy Troubled
Adolescents

The
Eckerd Alternative Treatment

', Program

provides the following:

I~ Psychiatric hospitaliza-
tion alternative

~ Peer group counseling

~ Comprehensive assess-

ment
~ Intermediate to

residential care
I~ Aftercare &transition

services
I~ Family &social work

services
I~ Accredited education

pxogram

I~ JCAHO Accredited
at Brooksville, FL*

I~ Most insurances
accepted

*Other Non-JCAHO accredited
locations in FL, NC, TN, RI, VT

and NH.

For information on all of our
programs and locations, call

1-500-554-4357(HELP)
Funded in paR by the States in which we operate.

Eckerc! Family Yo~uh Alternatives does not
discriminate in employment nr admission.
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continued from pnge 7

Individuals in the acute phase of intoxi-
cation or withdrawal can develop depres-
sive symptoms secondary to substance
abuse. They can experience an acute
adjustment reaction to the immediate
stressors in their life, including a variety of
losses, and they might have some depres-
sive symptoms versus a depressive disor-
der.

In evaluating for depression, one
should: use diagnostic criteria (Diagnostic
and Statistical Manual of Mental Disorders
Third Edition-Revised (DSM- III-R is
generally used—DSM-IV-R is now availa-
ble) to evaluate for a history of hypomania
or mania from bipolu• disorder; repeat the
mental status assessments over time; con-
sider the relative age of onset of the
different disorders; and evaluate the rela-
tionship between the two disorders. In
addition, assessing the family history for
substance abuse and other mental disor-
ders can provide important clues.
A patient with clinical depression is

more than just sad or "blue." A complete
psychiatric evaluation also includes an

assessment for other psychiatric disorders
(including personality disorders), medical
disorders and current medications. A fam-
ily history of depression and substance
abuse should be reviewed with both the
patient and significant others.
One method of better understanding

the relationship between depression and
substance abuse is to draw a "time line" of
the patient's life and to monitor the
change of symptoms over time. During
assessment, the patient is asked about his
or her past psychiatric and substance
abuse history, the age of onset for symp-
toms and disorders are determined. From
this information, the illnesses are classified
as primary or secondary disorders.

Because some patients develop symp-
toms of depression and substance abuse
during the same time period, separating
these symptoms can be difficult. Some
patients develop a substance use disorder
in their teen-age years before the usual age
of onset for adult depressive disarders.
Although these histories are important,
EA professionals and therapists should be
aware that obtaining historical informa-

Acute psychiatric stabilization
and substance abuse
treatment followed

by referral to
community
substance
abuse

programs

.~`~
HOSPITAL
Auburn Hills, MI 48326
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tion may be unreliable.

PRIMARY/SECONDARY. The primary-
versus-secondary disorder diagnostic proc-
ess may polarize the way some clinicians
approach the treatment of comorbid
depression and substance abuse. Often
only patients with a primary depression
receive psychiatric treatment (including
antidepressants), and patients with a sec-
ondary depression are likely to receive
only substance abuse treatment. This
approach has resulted in poor outcomes
for those substance abusers thought to
have a "secondary" depression.
More recent clinical experience suggests

patients with clinical depression, regard-
less of whether it is primary or secondary,
may benefit from both psychotherapy and
pharmacothe►•apy that specifically targets
the depressive disorder.

Another important aspect in evaluating
depression in the context of substance
abuse requires considering the number of
days the person has been abstinent from
psychoactive substances. Most patients'
depressive symptoms observed during the

Position Available
CHIEF OPERATING OFFICER

The Employee Assistance Professionals
Association (EAPA) is seeking a Chief Operating
Officer. The C00 heads a professional staff of
12, must work effectively with the elected Board
of Directors, and leads internal and external
communications. Our successful candidate will be
a strong team leader with demonstrated
competence in organizing sound Human
Resources, Marketing and Financial Management
practices. We seek excellent ..interpersonal skills
and the capacity for coordinating short and long-
term planning. Experience with or knowledge of
employee health public policy issues is an asset.
The Certified Employee Assistance Professional
(CEAP) credential is preferred, but not required.
EAPA is an international association based in
Arlington, Virginia. It has a current budget of
92.3 million and approximately 7,000 members.
EAPA offers equal employment opportunity
without regard to race, color, creed, gender, age,
sexual orientation, national origin, religion,
physical or mental disability, or veteran's status.
Send cover letter, r~sum~ and references to:

EAPA Search Committee, 2101 Wilson Boulevard,
Suite 500, Arlington, Virginia 22201

No te%phons c~l/i.
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initial evaluation will be greatly reduced
during the early phase of substance abuse
treatment because the symptoms are
secondary to the acute withdrawal effects.
Clinicians should repeat the mental status
examination over time and establish a
diagnosis if symptoms persist beyond the
acute withdrawal period and perhaps after
several weeks of abstinence.

However, achieving an initial period of
abstinence can be difficult for some outpa-
tients, and the persistence of an untreated
depression can increase the likelihood of a
substance abuse relapse. Some severely
depressed substance abusers may require
inpatient treatment to both establish a
diagnosis and begin treatment. In the
context of an inpatient unit, substance
abuse triggers can be reduced and absti-
nence ensured. The use of medications
may be of particular importance in the
outpatient treatment of depressed sub-
stance abusers; however, more research is
needed in this area to validate clinical
experience.

MEDICATIONS. Treatment of the

depressed substance abuser often requires
a multi-faceted approach that integrates
and modifies traditional psychiatric
pharmacotherapy and psychotherapy with
traditional substance abuse treatment
approaches, including 12-Step programs.
As always, treatment must be tailored for
the individual patient.

In many cases, antidepressant medica-
tions are a valuable tool in the treatment
of comorbid depression for individuals
with either alcohol, cocaine, heroin or
nicotine dependence, A variety of antide-
pressant medications are available. •The
choice of antidepressant should take into
consideration medications that have
already been used to treat specific dual
disorders and the impact of the medica-
tions' side effects.
Some of the side effects may actually be

used to a patients advantage in treating
certain depressive symptoms. For exam-
ple, some patients will complain of insom-
nia, and they might benefit from the use of
a relatively sedating antidepressant like
amitriptyline or trazadone. Other
considerations in the choice of a specific

antidepressant include a patient's age and
pre-existing medical problems. The elderly
patient with pre- existing cardiac problems
may need careful monitoring when start-
ing antidepressants—probably an
antidepressant with low cardiac side
effects would be used. Also, the specific
dosage of antidepressants will vary with
patients' size.
Some clinical studies have assessed the

effectiveness of specific antidepressants in
reducing cravings for specific drugs,
including fluoxetine and desipramine.
These medications have been prescribed
in the treatment of substance abusers with
comorbid depression and appear to help
reduce both psychiatric and substance
abuse problems. Additional studies are
needed for specific dual diagnosis sub-
types. For the depressed substance abuser
with possible bipolar disorder, the medi-
cation strategy after the withdrawal period
might include lithium or carbamazepine.
Since these medications have serious side
effects, the diagnosis is especially critical.
Patients might be hospitalized to ensure an

continued on page 10

or women with eating disorders, post-traumatic stress
disorders or other psychiatric problems, providing the
appropriate level of care has significant impact on the
outcome.

70 obtain optimal long-term results, you must see both the forest
and the trees -- assessing and treating both day-to-day symptoms
while moving forward on vital therapeutic goals. • ~ / ,

Renfrew's expertise, based on both our experience with
thousands of women and our therapeutic resources, allows us
to accomplish just that. We individually assess each referral to
determine the best treatment plan to maximize results and to
minimize your expenditures. ~ ~

Our continuum of care can provide you with the resources to
meet your needs:

• free assessment program;
• a national network of therapists who specialize in

individual outpatient therapy for women; w ~,.
• group therapy and intensive outpatient programs at .,,,~ _ '~

various sites throughout the country;
• day treatment, transitional living and variable length THE

residential treatment programs available at our RENFREW CENTER
regional centers located in the Greater Ft. Lauderdale
2C2a dlld IIl Phl~dd2~p{lla. EMPOWERING WOMfN TO RfCLAlM THEIR LIVES

Call one of our professional counselors for more information.
Phi{adelphia, PA •Coconut Creek, FL.

1-800-RENFREW
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DEPRESSION

continued from page 9

extended abstinence assessment period.
Some substance abuse treatment pro-

grams continue to limit the use of medi-
cations in treatment, and some do not
make use of any medication therapy,
including the use of substance abuse
treatment medications such as antabuse or
naltrexone. Others have limited expe-
rience or knowledge with using medica-
tions, including differentiating between
medications that cause physical depend-
ence and those that do not. Some are
opposed simply on philosophical princi-
ples.

In addition, some patients may be
concerned that using medications is
opposed by 12-Step programs or that it is
considered just another substance or drug.
Patients may feel unaccepted by their
peers at 12-Step meetings because they
take prescribed medications. Some
patients repart their sponsors or peers
have even suggested they stop taking their
nonaddictive antidepressant medications.
Patients often need the support of clini-
cians and can be provided with Alcoholics

Anonymous literature (such as The AA
Member—Medications and Other Drugs)
that supports the appropriate usage of
medications. This information has already
increased the awareness of the appropriate
use of medications and the importance of
treating comorbid depression for many
individuals within the 12-Step community.
It is helpful to talk about these issues with
patients since they may have fears about
the "mind altering" effects of psychiatric
medications.
Some individuals with a depressive

disorder will also have severe anxiety
symptoms and may have an anxiety disor-
der. Most antidepressants will also help
reduce anxiety symptoms; however, addi-
tional medication treatment is sometimes
helpful. Other nonaddictive medications
like buspirone (antianxiety medication)
and propranolol (a beta blocker) can be
useful adjunctive medications. On occa-
sion, benzodiazepines can be useful in the
first several weeks of starting to treat an
individual for severe. panic or agoraphobia
symptoms. However, benzodiazepines can
cause physical dependence and should be

Reduce Stress.
Improve productivity,
health and well-being with

Human Synergistics' Stress Reduction Kit

Only $29.95 for the following:
The Stress Processing Report
A self•scoring evaluation that shows you the
19 characteristics that defeat stress. With the
Stress Processing Report you can:
~ Improve your physical health and well-being
~ Derive more satisfaction and meaning from life
~ Improve the quality of your personal and work

relationships

The Self-Development Guide
71 pages of insights, interpretations, prescriptions
and actions you can use to immediately reduce
the stress you feel.
Instructional Audio Tape
Dr. Lorraine Colletti•lafferry and Dr. J. Clayton
Lafferty, psychologists and internationally known
stress experts, walk you through the entire process
in this self-help audio tape.

(all 800/622 7584 to order the
Human SynergisticsStress Reduction Kit.

used only in select cases.
Integrating the use of medication into

the context of a chemical dependence
treatment program can be an important
step in treating the dually diagnosed
patient. In general, a program must make
adaptations that will address practical
medication monitoring issues, the psy-
chology of prescribing medications, and
the need for staff education. Practical
medication management issues include
reviewing risks and benefits, and monitor-
ing medication side effects, blood levels,
compliance and treatment response.

PSYCHOTHERAPY. Substance abuse
relapse prevention, motivational enhance-
ment and community-reinforcement tech-
niques are specific types of psychosocial/
psychotherapy approaches used in
substance abuse treatment. In an analo-
gous way, there are specific psychotherapy
approaches that specifically target
individuals with depression, including cog-
nitive and interpersonal therapies.

Cognitive therapy maintains depression
results from negative ways of thinking

NEW DAY CENTER

• Free Evaluations •Family Interventions •DUI Assessments

• Inpatient Detoxification &Rehabilitation

• Adult Outpatient /Day Hospital & I.O.P.

• Residential Treatment Facility

• Impaired Professional Program

• 2 Years Aftercare (at no extra charge)

• 24-Hour Admissions

HINSDALE HOSPITAL'S BEHAVIORAL MEDICINE
Sponsored Gy the Seuentlr-day Aduentrst Church

Addiction Services: (708) 856-7700

Mental Health Services: l-800-894-1900

120 N. Oak Street •Hinsdale, IL 60521
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about oneself and one's environment.
Depressed patients tend to see themselves
as inadequate, defective or undesirable,
and they often experience their environ-
ment as negative and demanding. This can
lead to an expectation of continued hard-
ship and poor results. Using cognitive
therapy techniques, the therapist encour-
ages depressed individuals to change the
distorted way they see themselves and the
world around them. The main processes
used in cognitive therapy include eliciting
and testing automatic thoughts and iden-
tifying and testing underlying assumptions
that shape automatic thoughts.

Automatic thoughts are negative or
distorted thoughts patients have about
themselves or their environment. For
example, if the patient was having a hard
time learning things in a new job, he or she
might automatically think, "I am a failure.
I will never succeed at anything." In
cognitive therapy, patients learn to
develop an increased awareness of their
usual negative thought patterns and sub-
stitute positive and hopeful thoughts. The
therapist, encourages patients to carefully

examine and test the validity of their
maladaptive and distorted thoughts and
generate alternative, more reality-based
explanations.

In the cognitive therapy approach,
behavioral techniques are often used. For
example, the clinician can help patients
develop a schedule of activities that are
helpful and give them a sense of accom-
plishment. The actual activities under-
taken should be written down; also,
patients can rate subjectively their sense of
their ability to do the activity and the
satisfaction they received.

Cognitive therapy techniques for treat-
ing depression are similar in format to
those for relapse-prevention in substance
abuse treatment and provide an excellent
example for how mental health and chemi-
cal dependence treatment approaches
could be integrated and modified. A useful
resource for cognitive therapy is the book
titled Feeling Good by David D. Burns,
MD.

Interpersonal psychotherapy (IPT)
encourages patients to evaluate their
interpersonal behavior and the ways it

contributes to their depression. The ther-
apist maintains a consistent, supportive
and empathic role, giving direct advice
when needed and identifying areas of
interpersonal conflict. The goals of this
approach are to reduce depressive symp-
toms by developing healthier relationships
with others and improving social skills.

In practicing psychotherapy, the clini-
cian will be challenged by integrating
traditional psychiatric and substance
abuse approaches. In addition, some
patients will require more intensive
psychotherapy that explores issues from
their childhood development. This type of
therapy is usually most effective after a
patient has at least six months to one year
of sobriety. At this point, the clinician
should assess whether the patient could
tolerate the anxiety inherent in this
approach.

In the face of pressures from healthcare
reform to strip down mental health and
substance abuse costs, it becomes increas-
ingly important to educate managed care
personnel on the fine points of improving

continued on page 34
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he blurring of boundaries between employee
assistance (EAP) and managed mental healthcare
(MMHC) has been met with both kudos and
condemnation. Seldom has an issue been debated

so heatedly among EA professionals. Despite this, a growing
number of human resource and benefit managers who have
chosen to integrate EAP and MMHC are praising the
combined impact of such programs on organizational produc-
tivity and cost-effective benefit management.

Yet, there continues. to be antagonism between EAP and
managed care camps. Much of this has to do with distinct
differences in historical roots and frequent clashes between
objectives in unintegrated programs. This article will briefly
examine the basic, distinctive elements of each area of
endeavor, then suggest a model that achieves both EAP and
MMHC objectives through an integrated program structure.

THE EAP GOSPEL. While Drs. Paul Roman and Terry
Blum would probably be the first to point out that their "core
technology" concept was built on the early work of the
National Council on Alcoholism, research and training
funded by the National Institute of Alcohol Abuse and
Alcoholism and the individual efforts of such pioneers as Lew
Presnell, Ross Von Wiegard, Harrison Trice and others,
Roman and Blum were the first to articulate the "heart" of
employee assistance—those core elements that must be
present for an EAP to be an EAP.

Briefly, they are:

12

(1) Identification of behavioral problems on the basis of job
performance problems;
(2) Provision of consultative assistance to supervisors and
shop stewards;
(3) Coaching and implementing constructive confrontation;
(4) Providing micro-linkages of employees with the assistance
most appropriate for their problem, job situation and
insurance coverage;
(5) Creating constructive macro-linkages and working
partnerships between workplaces and treatment facilities;
(6) Fostering an organizational culture that recognizes
behavioral problems as health problems—the primary
responsibility for their resolution resting with the employees'
motivation and cooperation in the behavioral change process;
and
(7) Evaluating program success on the basis of the return'of
employees to effective and satisfactory job performance.
(Roman, Paul M., PhD, "Core Technology Clarification,"
EmployeeAssistance, June 1991.)

Later, the Employee Assistance Professionals Association
(EAPA) included the core elements in its definition of the
EA professional and, in addition, recognized that short-term
counseling, when practiced by licensed and/or credentialed
mental health professionals, was also a basic element of many
EAPs. This latter inclusion is an especially significant linkage
in the integrated EAP/MMHC model.

Regardless of how EAPs are structured, they do have in
continued on page 14
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MANAGED CARE

continued from pnge I2

common the objective of minimizing the impact of employees'
personal problems on the workplace through a structured set
of performance-based interventions. This distinctive goal is
far removed from the world of managed mental healthcare.

"JUST SAY NO." MMHC, as a specialty discipline, devel-
oped out of more general medical management initiatives. As
costs mounted in the deeply rooted third-party reimburse-
ment system, it became clear to plan sponsors, especially
employers, that uncontrolled medical expense was cutting
unacceptably into corporate profits.
To remain competitive, companies searched far and wide

for mechanisms that would allow them to contain sky-
rocketing medical expenses. Various combinations of plan
redesign, utilization review (both substantive and sentinel
effect), case management, cost-shifting, risk-shifting, provider
management and alternative modes of care were imple-
mented and refined.

Unfortunately, what worked for hip replacements was far
from effective for chemical dependency or chronic depres-
sion. To complicate matters, some treatments for mental
illness involving drug administration actually precipitated or
exacerbated chemical dependency. Thus, specialized behav-
ioral healthcare management services were developed. For
the most part, this took place independently of the EAP field.

Managed mental healthcare, it is said, has been the benefit

Figure 1
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Figure 2
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administrator's adaptation of former first lady Nancy Reagan's
prescription for drug abuse, "Just Say No." Indeed, one
component of many managed care initiatives has been a
curtailment orcost-shifting of benefits. But most of the efforts
have focused on managing providers and reapportioning risk.
Cost per day and average length-of-stay (ALOS) became
critical indicators for inpatient facilities; cost per visit and
number of sessions did likewise for outpatient services.

Conversely, during the earlier days of EAPs, practitioners
often felt stymied either by a shortage of resources to treat
alcohol and drug problems or by restrictive reimbursement
policies for mental health and substance abuse. This led many
to advocate loudly for increased benefits, state mandates and
the proliferation of structured inpatient treatment programs.
Without realizing it at the time, such proponents of care were
already establishing themselves to be in direct conflict with the
inevitable increase in efforts to contain costs.
At one level, EAP and managed care objectives may appear

to be hopelessly at odds. After all, the EA practitioner is
trained to identify problems, identify treatment resources and
then motivate the two to come together. Managed care
professionals, on the other hand, want low utilization at all
levels and to satisfy the users who come forward with the least
extensive (yes, you can substitute a "p" for the "Y') mode of
care.
The classic battle at this level has involved the EAP

manager who has a chemically dependent client requiring
treatment in a health maintenance organization (HMO)
environment. At least three dynamics are at play here.

First, HMO revenue is fixed according to membership
totals; all treatment costs represent a direct hit to operating

continuecl on pnge 16
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MANAGED CARE

continued from page IS

income (the bottom line). Second, the
patient frequently is in denial and does
not want treatment (that suits the
fixed-income provider just fine). And
finally, even if the patient who, after all,
is the end-use customer, wants treat-
ment, the chemically dependent
individual is a "bad risk"; that is, not
only are the costs of direct treatment of
dependency disproportionately high,
but so are the costs of concomitant
general medical/surgical care.
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Thus, the most economically
advantageous outcome for the fixed-
income provider is to have disgruntled
chemically dependent patients cancel
their memberships! The usual laws of
supply and demand and customer satis-
faction are to a large extent usurped.
Now, no one in the industry will

admit publicly to endorsing the above
scenario; and, in fact, many HMOs and
other fixed-income providers have
developed systems that generally allow
clinical appropriateness to determine

Behavioral Health, Inc. Managed Care
Services is an FAP and managed mental
health care company, offering all forms of
managed care from ASO to full carve-outs.

BHI started out on the treatment side of

mental health services - so our perspective

and philosophy of providing care are

different from most other EAP and

managed care companies.

Our national and intemaaonal provider

network is made up of counselors who

have been specially chosen for their

ability to challenge and motivate people

to get well.

For information on how BHI can develop

a program that ensures that all employees

will receive appropriate care in a cost-

effecave manner, call BHI Managed

Care Services at 1 800 422-6963.

BEHAVIORAL HEALTH, INC.
MANAGED CARE SERVICES

An A~liate of the General Haaub S}~1em
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the course of treatment. However, the
impact of economic incentives should

not be underestimated.

INTEGRATED EAP/MMHC. As the
market for mental health management
services has matured, the larger EAP
providers have been drawn (sometimes
kicking and screaming) into the man-
aged care field. Clients have demanded
it. Likewise, specialty MMHC firms
have perceived the need to have an

EAP component to compete effectively

in the marketplace. Thus, the opportu-
nity was created for the corporate
customer to do "one-stop shopping"

for EAP and MMHC. The "integrated"
or "EAP-driven" managed care pro-
gram has been largely a product of this

development.

The integrated EAP/MMHC pro-
gram works because its EAP and man-

aged care objectives are harmonious.
The EAP tries to improve workplace

productivity by identifying workers

with mental health and substance abuse

problems early and getting them to

effective care. The MMHC program

controls the cost of care by early

intervention and the most appropriate

care available. Both facets of the inte-

grated program rest on a philosophical

foundation that states the most cost-

effective care is that which works! In

other words, quality of care is consis-

tent with cost-effectiveness—the most

efficacious use of resources.

EAP and MMHC can be viewed

separately in the schematic in Figure 1.

The inner core of the diagram is the

traditional full-service EAP. "Wrapped

around" the EAP are the major ele-

ments of the managed care program. As

the components are truly integrated,

the dotted line becomes unnecessary

and certain components are merged or

broadened (see Figure 2).

EAPs have typically consisted of the

elements listed inside the dotted line in

Figure 1. These included policy and

procedure development, supervisor

training, employee communication or

promotion (internal marketing),

professional assessment (usually in per-

son), optional short-term counseling,

referral to community resources, and

ongoing quarterly evaluations (both

clinical and client satisfaction). Corre-

sponding to these traditional EAP ele-

ments are the managed care functions

listed in the outer circle of Figure 1.
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In unintegrated programs, these
functions—benefit plan design, bene-
fits manager consultation, plan descrip-
tion/health promotion, clinical triage
(usually by telephone), utilization
review and case management, network
development and management, risk
management, claims adjudication/
processing and outcome studies—are
usually performed in different depart-
ments or by different vendors.

While they can be coordinated with
the EAP, there is heightened potential
for conflict resulting in poorer patient
care and always a certain amount of
duplication of service and/or adminis-
trative overhead. The integrated model
shown in Figure 2 blends certain func-
tions and is driven by a consistent
underlying fundamental principle, i.e.,
quality care is the most cost-effective
care.
For example, EAP evaluation and

MMHC provider outcome studies
become part of a total quality manage-
ment system. On the clinical end, a
single point of entry assures consistent
routing of patients to the most
appropriate level of care, including a
highly developed and proven short-
term staff counseling modality that
minimizes the need for more costly
network services. However, the net-
work that is used for both more chronic
and acute situations is closely coordi-
natedwith the short-term counseling by
a professional case manager.

It is important to note, none of the
core elements of EAP need to be
abandoned in the integrated model.
Indeed, it is the EA professional's
responsibility to see they are protected.
The key element of performance-based
intervention will determine whether or
not the term "EAP" is applicable.
Inclusion of this element is advanta-
geous because it is known that earlier
identification of chemical dependence,
in particular, will be more cost-effective
in terms of both ultimate benefit costs
and workplace productivity.

SHORT-TERM COUNSELING. The
short-term counseling element is the
primary linkage between EAP and
MMHC. This allows afull-service EAP
to be accessible to employees and
dependents without a maze of benefit
protocols, while simultaneously reduc-
ingtreatment costs for both outpatient,
and to a lesser extent, inpatient care. It
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is the vehicle by which most external
EA providers have crossed the bridge
to managed care.

While EAPs have typically managed
clients, managed care has focused on
providers. The integrated approach is
far more than a combination of the two.
It is management of the entire process,
involving not only clients (patients) and
providers, but also the sponsor (payor),
the administration, prevention, access
to care, the full continuum of treatment
services and the impact on organiza-

tional effectiveness. Integrated behav-
ioral care represents the state-of-the-
art evolution of two previously
conflicting initiatives into a system that
eliminates duplication and unnecessary
costs for employers while assuring qual-
ity behavioral healthcare for millions.

There is little doubt the trend toward
integrated programs by major employ-
ers will continue as we progress toward
the end of the second millennium.

Tisone is president of Personal Performance Consultants in
St. Louis, Ma
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Q: When my treatment center conducts
therapeutic monitoring by drug screening,
we use our local hospital rather a NIDA-
certi~ed laboratory. Is this a problem?

A: Testing for drugs without NIDA• certi-
~ed laboratory services is risky business.

With an increase in drug testing at work
and the increased role of counselors in that
process, this question is coming up much
more frequently. Should those going
through counseling be monitored by means
of the NIDA-certified laboratory as
opposed to one without NIDA certifica-
tion? There are at least two reasons to use
NIDA-certified services.
• Failure to use NIDA-certified services
may invite a lawsuit; and
• there is no practical reason not to use
NIDA- certified services.

This is less an issue for those individuals
referred by the courts and more an issue for
employees referred by EA professionals. If
reported to employers, the consequences of
a positive test result for an employee could
be a determination that he or she failed the
program of recovery, possibly leading to
further discipline, up to and including
discharge. If the employee disagrees with
the treatment provider's determination, it
is not unreasonable to expect the employee
to seek the advice of an attorney on legal
action against the treatment provider, the
employee assistance professional and/or
the employer.

That is what has happened in a case
pending in Illinois. Without disclosing any
of the parties by name, the facts are as
follows: An employee tested positive for
cocaine on a random basis. The employee
admitted use and under the company's
policy, was mandatorily referred to the
contract EAP. The EA professional
referred the employee to a treatment
facility located in his community.
The employee's six-week treatment

included three drug tests. At the termina-
tion meeting following the conclusion of
the six-week treatment, the employee and
his wife were informed he had tested

By William J. Judge, JD, LLM

positive for heroin in week three. The
laboratory report showed the presence of
morphine, confirmed by thin-layer chroma-
tography. Although the employee vigor-
ously denied using heroin, he was told he
would have to repeat the program.

T'he consequences to the employee were
dramatic. He lost his job (which would have
allowed him to return had he successfully
completed the plan of recovery); his
relationship with his wife was damaged;
and his pension coverage was threatened.
He has obtained legal counsel, claiming
among other things that the treatment
facility was negligent in the manner of
testing and, as a result, the laboratory and
the treatment provider have defamed him
by falsely accusing him of heroin use in
front of his wife.
The laboratory that conducted the test

on behalf of the treatment facility is owned
by the treatment facility. It is not NIDA-
certified and did not use NIDA guidelines,
including confirming the result by gas
chromotography/mass spectometry (GC/
MS). No medical review of the result
occurred.
An expert toxicologist consulting in the

case has indicated that there are at least
3,000 legitimate explanations for the pres-
ence of morphine—the compound found.
Concluding that the morphine was present
because the subject ingested heroin is only
one possibility.

Regardless of the eventual outcome of
that case, had NIDA guidelines been
followed, it is highly unlikely that the result
would have been reported as a positive for
illicit drug use. First, a NIDA laboratory
would have confirmed the presence of that
substance by GC/MS, thereby reducing the
possibility that the result was from a
legitimate medical ingestion. Second, had
NIDA guidelines been followed, a licensed
physician would have reviewed the result.
The employee would have been clinically
assessed for signs of illicit use. Unless the
medical review officer (MRO) concluded
that there was medical evidence of illicit
use, the result would have been reported as
negative.

In a recent report issued by the National
Research Council/Institute of Medicine
(Under the Influence: Drugs and the Ameri-
can Work Force, National Academy Press,
1994.207), the Committee on Drug Use in
the Workplace recommends all drug tests
conducted in relation to the workplace be
conducted "using procedural safeguards
and quality control standards similar to
those put forth by NIDA."

Isn't it much more difficult to follow
NIDA guidelines? Compare the realities of
a lawsuit and the chances of successfully
defending that certified MRO. The cost
alone of using NIDA-certified facilities is
not a prohibitive factor. It ranges from $28
to $60 per test. The employee in the case
discussed above was charged more than
$400 for the three tests given to him in the
treatment program.
What about convenience? A growing

trend among many counselors is to provide
collection services as a means of opening
the door to workplace opportunities. If
properly collected, a specimen can be
mailed to a NIDA facility with results
returned in as few as three or four days.
There are an estimated 4,000 certified
MROs in the country today. The difficulties
that may have once existed have been
removed by a growing testing industry
motivated to meet employers' needs.

In the end, each provider must measure
the risks of conducting business as usual—
using local non-NIDA facilities—and pos-
silbly being sued—or instead, taking the
business of drug testing very seriously by
limiting unnecessary risks.

Editor's Note: ~~The Law—Q&A" is a new
column designed to help readers recognize
and reduce legal risks of practice. We invite
you to submit questions. Judge will serve as
editor of the column and will present
answers to your questions with the assis-
tance of medical, scientific and legal
experts from around the country. Send
questions to EmployeeAssistance, 3630 J.H.
Kultgen Frwy, Waco, TX 76706.

Judge is president of Workplace Infolink Network /nc. in
Madison, Wis.
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ractice ul e Ines:
0 0 o an e

By Douglass A. Kay, MD

arious practice guidelines are becoming part of the
fields of mental health and substance use treatment.
The better guidelines hold promise to enhance the
partnership process between providers and managed

care companies while ensuring that the managed care companies
pay the greatest respect to professional autonomy and integrity.
Until recently, most professionals and academics have held that
practice guidelines could not possibly be created since each patient
is unique and the subjective factors in treatment cannot be
codified.
As recently as five years ago, the purchasers (employers) and

payors (insurance companies) of behavioral healthcare said they
would not accept this paralytic view. Wanting more accountability
from managed care, they prompted managed behavioral
healthcare companies to come up with ways to ensure that an
employee in Tucson and one in Utica would receive the same high
standard of treatment if their clinical conditions were very similar.
Purchasers and payors have seen practice guidelines and protocols
in medicine, surgery and obstetrics being applied with positive
improvements in care along with less frequent use of costly
procedures. In a recently cited poll conducted by a managed
behavioral healthcare firm, members overwhelmingly wanted
someone to make sure proper and effective treatment was being
provided.

QUALITY MANAGEMENT: In the last ten years, the healthcare
industry's adoption of the total-quality-management (TQM) and
continuous-quality-improvement (CQI) philosophies also has
motivated the move toward practice guidelines, drawn from sound
research. Establishing benchmarks on best practices and adding to
this the core of science-based knowledge could at least provide a
starting point for practicing behavioral healthcare medicine.
Applied research, better termed "health services research,"
should bring a better understanding of how to approach treatment
for mentally ill and substance abusing individuals.
What are practice guidelines? Most commonly in behavioral

healthcare, they are collections of statements about norms in
practice patterns, often showing regional variations, and being
vague and nonspecific. No doubt, some authors do not want to
offend any one type of provider or school of thought. To date,
some professional (guild) organizations have developed guidelines
for approaching several clinical disease states, such as major
depression and eating disorders, with others soon to be released.

Guidelines are serious attempts at examining what are the best
practices in treating behavioral health conditions; however, they
fail to consider an important issue—which treatment approaches
are the most cost-effective? Some managed care companies have
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expended much time and money developing guidelines with the
hope that their staff model clinicians will adhere to the guidelines.
Having network clinicians do so is quite another story because
"cookbook" medicine is believed to strike at the heart of a
clinician's autonomy.

TOOL OF CHANGE. Managed care has brought many things to
the clinical process—it has challenged certain tenets about where
care needs to be provided (level of care), who can provide service
(MDs, PhDs, MSWs, etc.), and whether more care is necessarily
better care. Managed care-developed guidelines take into account
particular orientations of the "least restrictive, yet safe" treatment
setting. For many patients, the skill, experience and knowledge of
a therapist supersede in importance the actual degree program the
clinician completed; and for many patients, time-effective, brief
treatments may be both appropriate and adequate to achieve the
desired outcomes.

Practice guidelines establish standards of care to which
clinicians and managed care companies can be held accountable.
They can help provide the latest knowledge about innovations in
diagnosis and treatment for a wide spectrum of disorders. Many
treatment providers may find it impossible , to "keep up" on all
clinical disorders. Since the technology in the field of behavioral
health is rapidly changing, a tool that enables the rapid transfer of
this new knowledge to all providers can be an advantage.

Practice guidelines can be just such a tool, helping predict which
patients may have difficulty with compliance and speeding up the

continued on page 20

JUNE 1994 19



GUIDELINES

continuer( from page 19

process of formulating and implementing a
treatment plan. Rather than rationing
care, they can promote the proper alloca-
tion of care. Guidelines also can help
ensure a degree of consistency, but cannot
speak to the skill of the individual pro-
vider. Other systems must be implemented
to check on this aspect of quality control.

WHAT NOT TO BE. Guidelines should
not be practice "laws" where managed
care companies become the practice
police. Not all providers will agree to every
guideline in a set of guidelines. Guidelines
cannot and should not be an exhaustive
text or treatise on all possible aspects of
care. They should not inhibit or dampen
creativity and innovation.
CMG Health developed its guidelines

by forming a team that consisted of a
number of senior clinical staff, several
network providers, a TQM consultant, and
impartial clinicians not having a relation-
ship with CMG.
The objective was to create guidelines

that parallel the actual clinical care proc-

20

ess. A number of sources were consulted,
including a range of journal articles, The
American Psychiatric Association's Task
Force Report on Treatments of Psychiatric
Disorders and a multidisciplinary compila-
tion of detailed review articles on the
treatment of all the disorders listed in the
APA's Diagnostic and Statistical Manual
of Mental Disorders (DSM III-R). Added
to these sources were the team's own
clinical experiences. Specific theoretical
schools were not detailed in the guidelines
unless substantiated by valid research.

CLINICAL MANAGEMENT. CMG has
a "clinical management process" (Figure
1). CMG's guidelines follow this process.
Based on how the client accessed the
system, the presenting stressors and symp-
toms, and the triage provided by the case
manager, a referral is made to the
appropriate provider. The provider then
assesses and evaluates the patient, formu-
lates adiagnosis and treatment plan and
reviews the initial treatment plan with the
case manager. Treatment is rendered and
concurrent review by the case manager is

At Devereux...
. we help to create brighter

futures. It has been that way
for 80 years.

Devereux — a nationwide network of
treatment centers — serves children,
adolescents, and adults who have a
wide range of emotional disorders and
developmental disabilities.

In psychiatric hospitals, residential centers,
and community programs, Devereux offers
quality treatment and a caring environment,
therapeutic educational and vocational
services, recreational pursuits and a host
of activities to hone daily living skills.

For information, call:
1-800-345-1292, ext. 3045
or 215-964-3045
Fax: 215-971-4600

Private, not for profit.
JCAHO-accredited, where Devereuxapplicable.
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ongoing. Some cases need to be identified
as requiring ongoing monitoring by pro-
vider and case manager, irrespective of
whether the patient has dropped out of
treatment.
The following excerpts on "Depressive

Disorders, Major Depression" are taken
from CMG's Clinical Management Guide-
lines as an example. Because of the
restrictions of space, only the sections on
treatment, the review TX plan for contin-
ued TX and discharge, and monitoring will
be covered.

Treatment.
a. Patients with major depression who

are psychotic should be prescribed neu-
roleptics for rapid recompensation.

b. Safety issues should be fully consid-
ered. If the patient is being managed on an
outpatient basis, a companion may be
important.

c. Medications should be prescribed in a
timely fashion, i.e., soon after diagnosis,
and increased to therapeutic levels at a
reasonable pace.

d. The prescribing clinician should com-

CEAP
EXAMINATION DATES

1994

Exam Date: December 3,1994
Application Cut o ff Date: October 7,1994

Eligibility Requirements: You must have three years
full-time EAP experience, or a minimum of 3,000 hours,
over at least three years, of part-time experience in EAP.
The completed Exam Appllcatfon must be postmarked no
later than the cut-off date.

Requirements Explanation: CEAP examination eligibility
requires on-the-job EAP knowledge gained solely through EA
experience—it is not shared by or simply transferred from
related duties, other professions or academic credits.

Your experience in EAP must be from direct employment,
or internship, or contracted responsibilities for performing both
EAP clinical and organizational consulting activities. You must
show accountability for EAP operations at specific
organization(s).

for information, write
EAPA, Inc.

Attn: EACC • 2101 Wilson Boulevard
Suite 500 •Arlington, VA 22201
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municate and coordinate medication regi-
mens with the primary care physician.

e. The therapist should educate the
patient about the importance of medica-
tion compliance.

f. The therapist should teach the patient
how to anticipate and reduce life stressors.

g. If treatment is failing to progress, the
patient may: (1) be misdiagnosed; (2) have
another diagnosis or diagnoses; (3) not be
following through with his or her part of
care (noncompliant); (4) not have the right
clinician for his or her mental health
problem.

h. If new problems surface, the treat-
mentplan needs to be revised to reflect the
changes.

i. If the patient is prescribed a neu-
roleptic, the case manager should ascer-
tain that the patient will be informed of the
possibility of developing Tardive Dyskine-
sia.

j. The use of an antidepressant may
trigger a manic phase (see bipolar guide-
lines).

k. During the initial phase of treatment,
patients with suicidal thoughts may be at

You give to others...
Now give to yourself...

EARN YOUR
MA, MFCC OR PSY. Q
DURING OFF-WORK
HOURS

~11Vest 
rt0~:your fu

Prepare for your
License as a
Counselor or Clinician
Newport University has been granted Full
Institutional Approval by the California Council
for Private Postsecondary and Vocational
Education, State of"California.
•Graduates can qualify for examination by

the Board of Medical Quality Assurance,
P.E.C. for licensure as a Clinical Psychologist.

•Graduates can qualify
for examination to be
licensed as an MFCC
by the Board of
Behavorial Science.

• Credit cards accepted.

NEWPORT UNIVERSITY
2220 University Drive

Newport Beach, CA 92660
(714) 631-1155 • (800) 345-3272
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greater risk for acting on these thoughts
due to increased energy.

1. Most psychiatrists or primary care
physicians who initiate treatment will
begin with a non-monoamine oxidase
(MAO) inhibitor antidepressant. It is up to
the practitioner who is in consultation with
the patient to determine which medicatioq
to use.
m. Side effects should be discussed in

full before the initiation of medication.
n. If a substance use disorder is present,

the patient must be referred fora sub-
stance use disorder evaluation and treat-
ment plan.

o. If the patient responds to treatment,
medication must be maintained for a
minimum of four months to five months
after remission of the symptoms.

p. Patients not responding after six
weeks to eight weeks of antidepressant
treatment at appropriate doses should be
considered medication-resistant.

q.If a brief therapy intervention or
course of treatment is not particularly
effective, long-term therapy must be con-
sidered. Benefit specifications may pre-

clude payment for long-term treatment,
though care may be warranted.
The following is a strategy for medica-

tion-resistant patients with major depres-
sion:
(1) use of an alternative non-MAO inhib-

itor antidepressant with a different
biochemical profile;

(2) co-administration of the original anti-
depressant with Lithium, thyroid
hormone or a second antidepressant;

(3) changing the medication to an MAO-
inhibitor;

(4) use of an anticonvulsant;
(5) use of adjunctive stimulants;
(6) electroconvulsive therapy (ECT).
• Light therapy by itself is insufficient

to treat severe major depression that has
seasonal components.
• Most patients will benefit from brief,

time-effective therapy. The therapist's psy-
chological orientation may be psychody-
namic, cognitive-behavioral or other.
Helping the patient to learn how to deal
more effectively with future stressor(s)
should be included in this brief therapy.

continued on page 22
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GUIDELINES

continued from page 21

Review TX Plan for Continued TX and
Discharge.

a. The patient should be making pro-
gress as .reflected in symptom and behav-
ioral changes and improvement in Global
Assessment of Functioning (GAF).

b. The patient may require more care
than that offered by the treating clinician.
Premature discharge and/or undertreat-
ment should be avoided.

c. Since the patient will require ongoing
medication management, visits should be

~~ 22

scheduled at appropriate time intervals,
e.g., medication visits three or four times a
month for a stabilized patient represent
overutilization of care, but one visit every
other year is also inappropriate.

d. If relationship problems surface, they
may be included in the treatment if they
are part of a non-V-code DSM III-R
diagnosis.

e. The patients family and treating
clinician should be aware that patients
who do not continue on medication are
prone to relapse and to suicide.

~ ~ Providing results where there was
once no hope is a daily challenge

~ ~ ~ ~ ~ ~ faced by Delaware Valley Mental

Health Foundation. Through our

unique family model and individual-
ized treatment, our loving and caring

professional staff creates effective

alternatives in treating severe
emotional and behavior problems.

Each patient has a team of profession-

als including both psychiatrists and

psychologists to help ensure the best

possible outcome. To learn more

about our Intensive Extended Care,
Residential and Continuing Care

programs, call or write. At Delaware

Valley Mental Health Foundation, we

provide much more than just hope.

A non-profit hospital devoted ro treatment, training and
research in the field of mental health. Accredited: Joint

Commission on Henith Care Organizations.
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f. Community support groups are
available to help the patient adjust to, and
learn more about, his or her illness.

g. If the patient develops another med-
ical condition(s), consideration should be
given to the interplay of the medical
conditions) with major depression, and
the medications used to treat it.

h. The patient and family should be
aware that there is a high likelihood that
the patient may need medication again at
some point in the future.

Monitoring of Patient.
a. CMG Health's proactive case man-

agement is required for these patients if a
substance use disorder or other Axis I or
Axis II disorder, or history of non-
compliance, exist.

b. Changes in the support system, i.e.,
death, separation, divorce, childbirth or
job loss may place the individual at greater
risk for relapse.

IMPLEMENTATION. CMG has begun
implementation of these guidelines into
the daily practice of its case managers and
of its providers. It did this by providing
extensive training with case managers and
a seminar (with continuing education
credits) for the providers. Case managers
have responded positively to the guide-
lines with comments that they are gentle
reminders of what to do, they are informa-
tive, they have added to their knowledge
base, and they help them have better
reviews with the treatment providers.

Providers also have commented that the
guidelines are helpful in making sure their
treatment approaches are complete. The
training has also led them to understand
better the "managed care clinical proc--
ess." Providers are being asked to contrib-
ute to the guidelines, which is in keeping
with the policies of 1994 National Commit-
tee on Quality Assurance Standards and
Guidelines for Accreditation of Health
Maintenance Organizations. Lastly, the
guidelines development team is commit-
ted to an .annual updating of the docu-
ment.

Although practice guidelines are costly
and time-intensive to produce and update,
managed care companies indicate they add
to the quality of the delivery system and
help continually improve behavioral
healthcare.

References are available on request.

Kny, senior vice president of CMC Health in Owings Mills,
Md., developed CMG's totnl qualify nssurnnce progrnm and
monitors the delivery of pntrent core.
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THE BUREAU FOR
EMPLOYEE EDUCATION
Employee problems such as absentee-
ism, substance abuse, poor attitude or
lack of motivation? Build productivity,
teamwork and pride with your free issue
of employee Assistance Resources?"' It
contains over 500 innovative, exclusive
products and low-cost resources for
wellness, drug-free workplace and on-
the-job success. Call or send fora &~ee
copy.
The Bureau for Employee education
645 New York Ave.
Huntington, NY 11743
(S00) 48-EXCEL(483-9235)
PAX (516) 673-4544

THE STRESS CONTROL
BIOFEEDBACK RULER AND
HANDBOOK
Reinforce relaxation behaviors and pro-
moteyour company program or product
with the new stress control ruler. Its
six-inch size measures centimeters as
well as stress. Four proven relaxation
techniques are on back. Available with
bestselling stress test handbook that
offers an in-depth look into stress, its
causes, and how to manage it effec-
tively. Custom imprinting available.
HSPC
Choke Cherry Lane
Golden, CO 80401
(800) 327-CALM

ROSTER
ANTI-DRUB SOFTWARE

~,
Helps Detect and
Deter Drugs in
the Workforce.
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SOFTWARE SOLUTIONS
FOR HUMAN PROBLEMS
The NEEDS Evaluation is a computer-
ized assessment instrument designed to
measure alcohol and drug lbuse and
focus on the stability of significant areas
of a person's life. The NEEDS Report is
beneficial to EAP's in the assessment
process and program evaluation. It
provides an individual profile that can
be used for diagnostic interviews, treat-
ment planning or making quick referral
decisions.
ADE, Incorporated
P.O. Box G60
Clarkston, MI 48347
(800) 334-1918

RANDOM DRUG TESTING PC
SOFTWARE
ROSTER is a comprehensive, menu-
driven anti-drug scheduling and report-
ing software system used by companies
end consortia. Three versions meet all
needs. The EAP version automates
60-month post-rehab follow-up testing.
Drug users consume fewer medical
benefits and have fewer accidents after
rehlb. Help your clients contain costs
and comply with their drug testing
policies by contacting ...
The AnTox Company
56 Pine Ridge Road
Arlington, MA 02174
(617) 646-2171

CCHI HEALTHCARE — --- - EMPLOYEEASSISTANCE
SERVICES DIRECTORY •~ ~ PROFESSIONAL REPORT
The Center for Consumer Healthcare --~-~---~- °NrON"t~-~~°"~---~-------• EmployeeAssistnnce Professional
Information has just published the 1994 .. F~~~~~~ Report, a comprehensive and concise
Case Manngen2ent Resource Guide, the ~ ';; ,:.;•~ ;~.°~ ~ bi-weekly newsletter, is an indispensa-
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healthcare services and facilities availa- ''~~~""' ~ ' ~^ ~"A'~'`•~'" Ste b Ste format that is uick to read,,c`~-... ~..,-, P- Y- P Q
ble. The annually-updated directory, in • ~'~`aa"~ ^'~'+was,: ~.'~~'•'~„ = EAPR responds to the field's demand
hard copy and electronic formats, con- r„~~;~~' '~`'°'~~~~' ' for expending expertise to cope with
twins detailed information on homecare, ~,~;,..~~, a&a~u~~uu~n~ n~a~.~~ diversity, integration of broadbrush

?,Y rehabilitation, behavioral health and '~`'"r'""`"`" ^~ ~,~.:u.~•° programs, court decisions and [he latest
``~ lon term care services. Prices for ,~~T;r ~;;~;~y:~,c, ~„~~`,:,':' than es in re ulations affectin EA.

EmployeeAssistance readers are $39 per ~,~ ~~~ ',~,^^' ~°'..:s EmployeeAssistance Professional
regional guide, a 35 percent discount ~ ..,, re~a .~r,~,'~~er",,~i~: Report
CCHI m -- ~'~k ~M~- °̂'`° P.O. Box 2573
4000 Birch St., Ste. 112 Waco, TX 76702

Circle 62 on card. Newport Beach, CA 92660 Circle 65 on card. (817) 776-9000
(800) 627-2244, (714) 752-2335
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n orma ion s ems
7'he Right Data Collection Demonstrates EA's Added Value

f top management suddenly
asked you to demonstrate the
value of your employee assis-
tance program, could you answer

the challenge or would it knock you for
a loop? When a program's survival
depends on the already-overworked EA
professional's ability to withstand
accountability, demonstrating value can
be a daunting task.

Daunting, but not devastating. With
the information contained in this article,
you will have at your fingertips a
step-by-step method of 'EAP -data-
gatheringthat will enable you to demon-
strate your program's merit.

THE VALUE OF DATA. An EAP can
obtain data from two sources: (1) its
own information system, and (2) main-
frame computer databases available
within the organization.
A program's own software system

can provide valuable information on
casefinding and outreach efforts, utiliza-
tion patterns among employees, case-
related service delivery, noncase activi-
ties (e.g., critical incident stress debrief-
ings), and clinical outcomes.
An EAP can also obtain data from its

organization's mainframe computer to
determine its impact on work indicators;
such as absenteeism and healthcare
claims use. When used in conjunction
with sound evaluation and quasi-
experimental research designs, these
data can yield a program's bottomline

~, dollar value—a figure that top manage-
o ment frequently demands. In addition, if
acontinued on page 26
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How Can We Assure
Behavioral Health Security

for All Americans?
Enter the dialogue! Be part of the solution!
Join the leaders and decision-makers who will make
universal access to enriched behavioral healthcare
benefits and services happen!

r ~~~
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The National Dialogue
Conference on

Mental Health Benefits
and Practice

in the Era of Managed Care

September 11 —14, 1994
Washington, D.C. Hilton

Presented by the
Institute for Behavioral Healthcare

Continuing Education Credit available.

With Seven Advanced Tracks For:

• Employers, Business Coalitions, and
Healthcare Purchasing Alliances

• Facility Providers and Integrated Delivery Systems

• Managed Behavioral Health Plans and HMO/PPO Mental
Health Programs

• Public Sector Behavioral Health Systems &Providers

• Addiction Treatment Providers and Programs

• Behavioral Group Practices and Clinicians

• Outcomes Management and Practice Guideline Specialists
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For more information, call (415) 851-8411.
Conference Tuition: Before 8/12 $645 After 8/12: $695.
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continued from page 24

an EAP is considering expanding into a
new service area, these data are essen-
tial in exploring the potential value of
those services.

Crucial Evaluation Questions. Impor-
tant questions an EA professional can
answer by analyzing an organization's
mainframe data include:
• What is the impact of mental health,
substance abuse, and other personal
problems on work' performance and
claims use?
• To what extent is the program reach-
ing troubled employees?
• What is the program's role as an
absenteeism loss-control strategy?
• What is the program's contribution to
healthcare cost-containment efforts?
• What is the program's return on
investment?

Your ability to answer these ques-
tions depends on the availability of the
appropriate information within your
organization and your ability to put this
information to use in your program.

TYPES OF DATABASES. What types
of organizational management informa-
tion systems are available and what data
are relevant to EA use and evaluation?
The three most common types are
personnel records, absence history and
medical claims files.

Personnel Records. Personnel records
are the easiest to obtain and most
frequently accessed mainframe data.
They typically contain the following
work demographics and benefits infor-
mation:
• Employment class (e.g., full-time,
part- time).
•Union affiliation.
• Work location or facility.
• Work sector information, such as
operating company, division, depart-
ment or payroll center.
•Date of hire.
• Job title and occupational category
(e.g., manager, professional).
•Work shift.
• Salary grade.
• Healthcare benefits coverage and
eligibility.
• Current employment status (e.g., on
disability, suspended).

Absence History. Absence history data-
bases log historical records on employ-

ees' time away from the job, information
that is generally collected and main-
tained by the payroll department. These
files include:
• Dates of absence.
• Hours absent.
• Type of time off.

Payroll databases often include hun-
dreds—sometimes thousands—of types
of time off. Your challenge, as the EA
expert, is to select only those types
relevant to your program. An EAP
should not, for instance, be expected to
have an impact on vacation time or
holidays, which should- be excluded
from analyses. Assistance from some-
one who understands the absence his-
torydatabase is essential in selecting the
appropriate time-off indicators.

Although kinds of absenteeism vary
widely from organization to organiza-
tion, the following are commonly
recorded:
• Absence for medical appointments.
• Paid sick leave, including hospitaliza-
tion.
• Extended sickness benefits and short-
term disability that become available
after an employee's paid sick leave has
been exhausted.
• Unpaid sick leave.
• Long-term disability.
• Time off because of illness in the
employee's immediate family.
• Short-term personal time off.
• Personal leaves of absence.
• Paid and unpaid time off because of
occupational illnesses and injuries,
including workers' compensation.
• Suspension-related time off.
• Unauthorized absences.

MEDICAL CLAIMS. Medical claims
databases provide a third source of
potentially valuable information, espe-
cially if the organization self-admini-
sters an indemnity plan and has data
readily available for an EAP's use. If
the benefits plan is administered by a
third party, then obtaining this kind of
information becomes more difficult,
although an agreement can usually be
reached with the insurance carrier
specifying that it routinely makes avail-
able information for ongoing evalua-
tion purposes. Healthcare claims data
can also be obtained from managed
care organizations if the contractual
relationship provides for accessibility,
although such an agreement is typically
not possible with health maintenance

EMPLOYEEASSISTANCE



organizations.
EA-relevant claims data include:

• Eligible benefits plan and type of
coverage.
• Dates of service.
• Type of service.
• Place of service.
• Length of stay for hospitalizations.
• Cause of illness or injury.
• Diagnosis.
• Provider information (e.g., type of
provider, preferred provider organiza-
tion status).
• Dollar amounts associated with the
claim (e.g., billed amount, paid
amount).

Other Data Sources. Other relevant
organizational information systems that
are often available include:
• Workers' compensation claims data-
base.
• Occupational safety and injury infor-
mation, often maintained by an
organization's epidemiology depart-
ment, which frequently contains exten-
sive details on injuries, including those
for which no time off was necessary.
• Records of utilization of medical
services, if your organization has an
internal medical department.
• Information on grievances, if your
organization is unionized.

ACCESSING THE DATA. Because
the various mainframe computer
information systems within an organiza-
tion are nearly always maintained sepa-
rately, you may have to follow the steps
described below to obtain data from
each. In addition, although the steps are
listed sequentially, many of them will
actually take place concurrently as you
meet with the organization's manage-
ment information systems (MIS) per-
sonneL

1. Obtain Authorization. Before
investigating which information sys-
tems are available in the organization,
you may find it worthwhile to obtain
your supervisor's authorization to pro-
ceed with the task. This gives you the
opportunity to communicate your need
for the information and avoids the
possibility that your supervisor will be
caught off guard with reports that the
EAP has been "poking around where it
doesn't belong." In addition, this pre-
liminary discussion is essential in gain-

continued on page 28
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elp chemically dependent employees
become productive again...

Stuyvesant Square treatment programs
offer your employees the knowledge,
skills and support they need to over-
come chemical dependence. Our indi-

vidualized programs are designed to
help recovering employees with the
challenging transition to a productive,
chemical-free life.

Stuyvesant •Square Inpatient Treatment and Aftercare

A Chemical
An intensive treatment approach

Dependency
provides professional individualized

Treatment Program
guidance through the phases of

of Beth Israel
recovery. A two-year aftercare pro-
gram allows employees to continue

Medical Center receiving ongoing support.
170 East End Ave.

at 87th St., Outpatient Care
New York, NY 10128 Outpatient programs, offered in the

212 ' 8 7 ~ ' 9 7 7 7
day and evening, enable your employ-
ees to stay on the job, while receiving

Outpatient Care the treatment they need.

380 Second Ave. Stuyvesant Square...a comprehensive,
at 22nd St.,

New York, NY 10010
hospital-based chemical dependency
program. Call us or write for our

212.614.610 0 brochure.
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"A center- for growing concern"

HAUTE
CENTER

Offering Assistance in Addictions,
Compursions and Trauma Recovery

Specialists in working with
dissociative disorders

Intensive day treatment in conjunction
with inpatient program for those persons
who don't require hospitalization.

Totally smoke-free environment

Halterman Center
614-852-1372, Ext 500

210 N. Main St., London, Ohio 43140

A program of Madison County Hospital, Inc.
JCAH Accredited. Treatment covered by most insurance plans.
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ing the support you might need later if
problems arise in your investigation of
the organization's databases.
At some point during your search for

data, you may also need to obtain
authorization to receive and view main-
frame computer information. This
authorization typically must be
requested on your behalf by your super-
visor and will involve obtaining a secu-
rity clearance and a password appropri-
ate to your use of the database
information.

2. Clarify Confidentiality. As the data-
request process unfolds, you will need
to clarify several confidentiality issues
and concerns. An often-overlooked one
relates to the process itself, which can
create concerns for your EA clients if
one or more of them happen to work
within an information-systems section
of the organization. To avoid possible
misunderstanding regarding the pro-
gram's use of information—which is to
evaluate its performance, not the
employee's—MIS personnel who are
involved in the project should be asked
to treat the process confidentially and
to inform any subordinates who work
on the project to do the same. Another
useful strategy is to review confidential-
ity periodically with the project team
members, especially when a new person
is added.

Like EA professionals, database
managers are charged with protecting
employees' right to privacy and most
take the responsibility quite seriously.
Before you can establish a good work-
ing relationship with them, you will
need to communicate clearly your
understanding of their confidentiality
issues and concerns. Before MIS per-
sonnel will proceed further, authoriza-
tion may be required for you to obtain
confidential employee information.

3. Provide an Overview. At your initial
meeting with MIS personnel, you may
find it helpful to communicate the
importance of the data to the EAP. The
evaluation questions presented earlier
in this article may provide a useful
starting point for this discussion.

Communicating with MIS personnel
can often be frustrating because of
language barriers: Most EA profession-
als are not familiar with the language of
information systems and computers;
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likewise, most MIS personnel do not
understand the terminology used in EA
work. If an expert on computers is
unavailable on staff, a consultant who
can act as a "translator" between your
EA staff members and the MIS profes-
sionals is often helpful.

4. Investigate the Database. Once the
"getting-acquainted" phases have been
completed, a review of the specific
database with regard to its comprehen-
siveness and integrity is necessary.
Many databases are not completely
centralized within the organization, so
you will need to learn which depart-
ments or work sectors might be
excluded. In some large organizations,
the databases are centralized only
within subsidiaries. You may be
required to approach company
subsidiaries separately to obtain the
information you need.
You will also need to discover the

degree. of consistency and reliability of
the data "elements" contained within
each particular .database. Some data
variables are so unreliable and inconsis-
tently gathered that they are useless for
analytic purposes. You can usually
gauge their integrity by requesting the
database manager's assessment.

5. Select the Data. Selecting the specific
EAP-relevant data elements from each
information system is the most impor-
tant step in the entire process. Unfortu-
nately, because of the large number of
variables contained iri most databases,
this step can often be a tedious one. A
helpful starting point is to have on hand
a list of desired variables (such as those
presented earlier in this article) in
discussions with MIS personnel, who
should then be able to focus your search
on the variables in the database that will
be of most value.

6. Determine the= Best .Strategy. Once
you have selected all EAP-relevant
data elements, determine the most fea-
sible data-gathering strategy from the
two that are most often available: (1)
case-by-case data collection, and (2)
periodic requests for downloaded data
files from the mainframe computers.

Personnel records are usually best
accessed on a case-by-case basis
because employees participate in the
EAP. One common approach involves

continued on page 30
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Cascade
School

A fully-accredited, coeducational residential
school that specializes in working with
underachieving adolescents who are having
problems at school and at home and who
may be experiencing emotional difficulties.

• Counseling in personal growth and
development
Full college preparatory curriculum

• Year- round instruction grades 8-12
•Beautiful 250 acre mountain setting
• Wilderness challenge program
• Warm, nurturing environment

P.O Box 9, Whitmore, CA 96096
(916) 472-3031
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NEW FEATURES
make TopDrawer more
complete, convenient,

valuable and economical
TopDrawer, Version 22: is still the most
inexpensive, easy-to-use client record keeping
and reporting system. Now it also integrates a
referral database so you can match your
resources to clients instantly. Now it allows
utilization to be reported as percentages. Now
it tracks non-client activities such as training,
groups, interventions, &workshops.

TopDrawer presents full-screen in-take and
case record up-dates with pop-up help and
classification menus. Two keystrokes bring
resource referrals into client records. Files are
secured from unauthorized access. Reports
are meaningful and uncomplicated. Allan
EAP needs in a single, integrated program.

Still only $485.00.

TopDrawer keeps it simple
Get a FREE demo disk!

Call 1-800-354-0428
or 303-796-9606
FAX 303-773-8784

ROTHSCHILD'S

FILES Rothschild's files
P.O. Box 3106

Littleton CO 80161
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• Specialized inpatient and partial care
treatment exclusively dedicated to
females suffering fi~om anorexia, bulimia
and related issues.

• State licensed, JCAHO accreditation with
commendation and GRAMPUS provider.

• Highly skilled professional staff of
psychiatrists, internists, psychologists,
RN's, masters level therapists and
registered dietitian providing
comprehensive individualized programs
and lengths of stay.

• Unique combination of medical,
nutritional and psychological
components blended with a non-
denominational Christian perspective.

• Individual, group and didactic therapy.
Nutrition, Addictions, Sexual Abuse and
Spiritual Growth groups. Equestrian, Ait
and Body Image. components. Complete
Family Week.

• Treatment covered by most insurances.
Expert assistance provided to
prospective patients in determining
availability of benefits or payment plan,

~' D j°
Center for Anorexia and Bulimia

Jack Burden Road Box 2481
Wickenburg, Arizona 85358

1-800-445-1900
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SYSTEMS

continued from page 29

designing a custom viewing screen,
which contains only EAP-relevant data,
on the appropriate mainframe com-
puter. The program's computers are
then linked up with the mainframe,
enabling the EA staff to access the
database information whenever
needed.
A second approach involves access-

ing existing viewing screens and tables.
This requires less work for MIS person-
nel than creating a custom screen, put is
less "user friendly" for the EA staff.

Large "historical" databases, such as
those containing absence and claims
records, are usually best accessed by
periodic requests. Typically, the EAP
presents the MIS department with a
security-controlled "request file" con-
taining alist of employee identifiers,
such as Social Security numbers,
employee IDs or badge numbers. After
the request has been processed by the
information systems department, the
EAP receives in turn a downloaded file
of relevant mainframe database
information, which is then merged with
EA data in preparation for analysis and
study.

Which strategy you use will depend
on:
• The restrictions imposed on accessi-
bility to mainframe data.
• The availability of MIS staff to do
programming for the EAP.
• The ongoing availability of MIS
"production" staff to xun periodic EAP
requests for information.
• The longevity of the data in a particu-
lar database. (After a certain period of
time, computer information is typically
removed from the database and stored
on large data tapes. Once this occurs,
the data become much more difficult to
retrieve than when they are still online.)

7. Identify Security Checks. If the best
data-gathering strategy calls for direct
access to a particular database, you will
need to identify all security and access
restrictions that exist within that data-
base, as well as any audit trails and user
log-on procedures that automatically
take place when someone accesses
information.

All organizations have restrictions
on who can access what information on
which employees. Access to an
employee's salary level, for example,
almost always has restrictions. Like-

wise, information on an organization's
top officials is usually not available
below their level. You need to assess
these restrictions to know what limita-
tions exist on data availability and to
avoid inadvertent—and potentially
compromising—security breaches.

Nearly every request of a mainframe
computer database leaves a record. To
protect confidentiality, you must devise
ways to erase or mask the EAP's
requests. Common approaches include
imbedding the program's requests
within a significantly larger pool of
requests, such as those made by a
medical department, or disguising the
user names of the EA personnel.

8. Take the l~nal Steps. During the final
steps in the data request process, you
should be prepared to:
• Specify the layout or format for the
data file or viewing screen to be used
for data access.
• Test the proposed data-gathering
strategy, using sample cases.
• Finalize the data-access process and
prepare a timetable of when computer
viewing screens and data files will
become available.
• Identify any EA staff training needed
to make the newly-created data-
gathering system operational

THE FUTURE. The future of
employee assistance seems certain to
focus on the interaction between the
workplace and behavioral health issues,
with emphasis on: the traditional man-
agement referral to the EAP; violence
in the workplace; drug-free workplace
initiatives; traumatic events; wellness
and health promotion activities; disabil-
ity and workers' compensation, particu-
larly in the cases with a psychological
component; and behavioral healthcare
benefits design and claims manage-
ment.

Because EA professionals are behav-
ioral health experts who understand the
unique circumstances of the workplace,
they can provide a steady stream of
valuable services to their organizations.
By collecting and analyzing data from
information systems and databases, they
can clearly demonstrate this value.

Amoral rs executive director of EAP Information Systems, a
consulting firm specinliiing in EAP evaluation, quality
improvement and information systems development. FIe can
be reached at (916) 842-6965; or by wriling EAP lnform~tion
Systems, P.O. Box 1650, Yrekn, CA 960y7.

EMPLOYEEASSISTANCE
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INFORMATION ON

CLASSIFIED
ADVERTISING

CALL LINDA FLORES
(817)776-9000 ex 5184

affordable

Extended Treatment
for women Dual diagnosis

Chemical dependency
Codependency

~~ Eating disorders
Sexual trauma
'719-784-6337

Ĝ ~~~~ 521 W. 5th St.
'~ Florence, CO 81226

of Colorado
JCAHO

Circle 40 on card.

FLORIDA

La Amistad
Residential Treatment Center

The right choice when more than
acute psychiatric care is necessary.

• Children
• Adults
• Adolescents
• Full Psychiatric
• Dual Diagnosis
• JCAHO
• OCHAMPUS

1-800-433-1122
In Florida 1-800-367-4833

ALCOHOL AND DRUG RGCOVCRY CENTER

CRISIS LINE
CALL NOW: 285-T.E.A.M.(8326)
°°Dedicated to Making a Difference"

We are a small, comfortable inexpensive chemi-
cal dependency program -with Beach Village
living accommodations. We are 12-step ori-
ented and offer discrete, personal treatment on

every level.
1'HG TCAM MEASURES "ONC THING"...RESULTS!

NO'P POR PI20FIT

1100 Sawgrass Village, Suite A
Ponte Vedra Beach, FL 32082 (904) 285-6688
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~~ H ~l~~Y
Uspltal

311 Jones Mill Road

Statesboro, GA 30458
1-800-242-9455

•Founded in 1971
•JCAHO Accredited
•inpatient and Oirtpatient Services s

•Extended Treatment

•Transportation Assistance Available

Circle 42 on card.

~racte
`~~;~ uare

Hospital
A Private

• EXPERT PSYCHIATRIC TREATMENT

• INTENSIVE INPATIENT
DUAL-FOCUS PROGRAM

- Treatment of mental illness
and chemical addiction

• COMPREHENSIVE OUTPATIENT
SUBSTANCE ABUSE PROGRAM

• Ambulatory Detoxification available

35 YEARS OF EXCELLENCE

Gracie Square Hospital
420 East 76th Street
New York, NY 10021
(212) 988-4400

Most Insurance Plans Accepted

Fully accredited by the Joint Commission of
Accreditation of Healthcare Organizations

Circle 43 on card.

Florida's 1st Coast L.eaders...
Your 1st Choice!

~ 1-800-EAP-WRKS(327-9757)
Cynthia Persico, Director

Specializing in Quality EAP
Services Nationwide

Classified Ads
Get Results

In Our

Third Decade

Providing

Mental Health ~

Addiction Treatment
• Addiction Recovery Program

• Adult Mental Health Program

• Dual Diagnosis Program

• Detox/~valttation

• Day Hospitalization Programs

• Offering Complete Mental

Health 8i Addiction Outpatient

Services

~609j 497-3300.
24 Hour

Inpatient Admissions
Accepted by Mostlnsacres~aces

PRI NCE'I ~ON~ ~ HOUSE
A UNIT Of 'f118 MP•.DICAL CHN'IYiR KI' PRINCG'I'ON

905 Herrontown Road, Princeton, P[J 08540

FREE SAMPLES!
FOR EAPS

Help your employees deal with parenting problems.
Reduce stress, increase on-the•job productivity. Low-
cost handouts and "Take-One Information Centers"
cover 30 topics: single parenting, divorce, latchkey
kids, discipline, family violence, drugs, school. Plus
FREE Buyer's Guide with. over 550 resources. Call
1-800.99-YOUTH or write The Bureau For At-Risk
Youth, 645 New York Ave., Huntington, NV 11743.
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National Referral
Network

• Network specialists helping
professionals locate treatment
resources for children and adolescents

• Thousands of public and private
caregiver listings

• FREE nationwide referrals

The national Referral network is a service of
KidsPeace, The National Center for Kids in Crisis.
Our private, not-for-profit organization, has been
"Halting, Helping
and Healing" the ~ ~ .
pain of kids in crisis '~ ~~dsPeace °"
since 1882. t~.x.~~~d~.~~a,~,,.e.~~~,.m

Accredited by Joint Commission on Accreditation of Healthcare
Organizations, The American Association of Psychiatric Serv-
ices for Children, and Middle States Association of Colleges and
Schools. Accepting most mayor insurers. KldsPeace does not
discriminate in its admissions with regard to sex, race, creed,
color, national origin, religious beliefs, disabilities or
handicapping conditions.
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J

~~~ KINNIC FALLS

Kinnic Fa11s Alcohol• Drug Abuse Services, lne.
900 S. Orartse Srree~, Rirer Fafls, ~sconsin 5402?

Stop Smoking
Recovery Programs

INPATIENT

"You Do Not Have To Want To Stop
Smoking To Become A Nonsmoker. "

1-800-547-7867
David C. Jones, Director

P.O. Box 16656 W. Palm Beach, FL

LITTLE, GAFFNEY & ASSOC.
PRESENTS:

The Highest Quality,

Most Complete Training Resource
for Mastering Corporate Change

A Common Sense
Comprehensive Approach to Building

a Healthy Organization.

1-800-776-8684
All Training Materials Furnished.

~~

Th e Lex i n gto n G ro u ps"'
Your paRner Jn lmp~oving employee performance°

A NattonaC EAP Provider
1-800-676-HELP (4357)

EAPs and MANAGED
CARE PROGRAMS save
employers money on

health costs.

They
also save

employees.

HAF641RNS
+̂ nr,~~ ,~

Part of the Aefna Health Plans Family

The country's oldest and largest provider of
EAPs and Managed Behavioral Care Programs.

For more information, call us at

1-800-999-4241
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2~e Lyt~ Group

MANAGEMENT CONSULTING
Advisory service utilizing specialized knowledge,

skills, and experience for problem solving, program
implementation, and human resource development

GMPLOYCC ASSISTANCC PROGRAMS
Broad brush programs providing nationwide 24-hour
assistance for management and labor organizations

MANAGED CARL SERVICES
Comprehensive systems providing cost effective,

quality driven, prevention-oriented services

DRUG AND ALCOHOL TESTING PROGRAMS
Development, implementation, auditing and
management of programs specializing in
Department of Transportation regulations

CORPORATE OFFICE
15 S. Montgomery Street
Hollidaysburg, PA 16648

RCGIONAL OFFICES
Pittsburgh, PA Tampa/Lakeland, FL

(814) 695.1147 (800) 327.7713
FAX: (814) 696.1156

Circle 48 on card.

Improve Overall
Employee Health
Through Smoking
Control Training
for all Smoking

Employees and Smoking
Management Skills for Supervisors.

With the AMS Smoking
Management System you can

reduce the number of
smoking employees by over

40%, and reduce absenteeism
and utilization of health
services. It's working at 3,800
sinolce-fi~ee worksites.

~1
/-IMS~

Ask for the tree introdu~tor~ video:
1.800.668.7225 Pax: 1.214.401.1938

Circle 49 on card.

RESOURCE EAP INC.
Employee Assistance Program Con-
sultants—providing services nation-
wide. 1046 Riverside Ave., Jackson-
ville, FL 32204. Contact: Bob Appleby
at 1-500-421-REAP (7327).

Advertise your specialized services with a listing in the Consultant Directory category.
This Directory is designed to give corporate executives easy access to your vital information.

Call now for more details. 1-817-776-9000 ext.5184

32 EIVIPLOYI~,EASSISTANCI~



~~ UIT SMART,M
Stop Smoking Kits &Training
• Help employees stop smoking.
• Used at DuPont, Cargill, NASA, ALCOA.
• Less than half the cost of other methods.
• Developed by the director, Duke Medical
Center Stop Smoking Program.
• Train-the-Trainer certification seminars

-San Antonio, TX, June 9 & 10
- Charleston, SC, October 28 & 29

Call: 919-644-0736

Circle 50 on card.
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+~ Employee Assistance Services

+~ Managed Behavioral Healthcare

n Critical Incident Debriefing

n DependeN Care Resource/Referral

ri leadership Developmenh Programs

+i Personal Support Programs

- ROBERT T. DORRIS&ASSOCIATES INC.
s ~~~

~ 1-800-436-7747
1 - 6 0 0 4 D O R R I S

Varied Directions, A-V Producer &Distributor
has free catalogues featuring selected audio and
video programs on survival techniques for those
with cancer end sexual assault recovery. Info
available on Gift From Within, anon-profit that
has educational materials on post-traumatic stress
disorder. Write to Joyce c/o 69 Elm St. Dept EAJ,
Camden, ME 04843 or call 1-800-888-5236.

1' ~
wreoN n~uuu w cao eHOwen u~o
XOT COFPEE M7L Wl01 NIM V►

~'•~

FACf~ ilp! OMIY YM(!0 ~ CLFAN,
WIDE.AWiV![ ORUNq

A POSITIVE PEER PREVENTION
EDUCATION PROGRAM

THROUGH CARTOON SITUATIONS
POSTERS *BOOKLETS

COMMUNITY AlL1ANCE PROGRAMS
Ideal Promotional Material for
Employee Assistance Programs

For more information
901 Lake Street Fort Worth, TX 78102
Phone 8173&7587 FAX 817-336-8003

Professional (Malpractice)
Liability Insurance For

• Employee Assistance Programs
• Managed Health Care
• Individuals
• Alcohol &Drug Rehab Centers
• Group Homes and Halfway Houses
. Hospitals
. Counseling Centers
• Drinker-Driver Programs
• Outpatient Centers
• Drug &Alcohol Clinics
• Directors and Officers Liability

(Nonprofit) Agencies &Boards

Thomas E. Van Wagner
Insurance

21 Maple Avenue
P.O. Box 5710

Bayshore, N.Y. 11706
(516) 666-1588 • (S00) 735-1588

GLOBAL REACH
OF BRIEF THERAPY

August 26-27, 1994
Sunnyvale Hilton

Sunnyvale - California

Brief Strategies for dealing
with: Violence, Drug Abuse,
Mandated clients, Schizophre-
nia, Alcoholism.
THIS SPECIAL INTERACTIVE

EVENT CAN MAKE A
DIFFERENCE FOR YOU

Fee: $175.
For information and

registration call Phyllis Erwin
at: (415)321-3055.

Employee Assistance Program Administrator

Florida State University is recruiting an Employee Assistance
Program administrator. Duties include: program administra-
tion to include contract management, marketing and evalua-
tion, client assessment and referral, and limited crisis
management work. EAP experience preferred. Mental health
license and graduate degree with six years of appropriate
experience required. Submit two copies of your resume,
proof of degree and license together with 3 letters of
recommendation by August 1, 1994, to:

EAP Oversite Committee
216 William Johnston Bldg
Florida State University

Tallahassee, FL 32306-1001
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BUSINESS FOR SALE
EMPLOYEE ASSISTANCE FIRM

ESTABLISHED IN 1992 CURRENTLY
REPRESENTING (5) CORPORATIONS

HAS ESTABLISHED DUI AND EARLY
INTERVENTION PROGRAM.

LICENSED BY DEPARTMENT OF MENTAL
HEALTH AND MENTAL RETARDATION

SELLING DUE TO
OWNER HEALTH PROBLEMS

SEND INQUIRIES T0:
ESSI, INC.

2575 GEORGETOWN ROAD
SUITE 300

CLEVELAND, TN 37311

EMPLOYEE ASSISTANCE
CLASSIFIEDS Your cost efficient
marketplace. Call: 817-776-9000

~ ext 5184

DEPRESSION

OCCUPATIONAL
THERAPISTS

Immediate openings for supervisory and staff occupational
therapists positions as commissioned officers in the United
States Navy in Maryland, Virginia, North Carolina, South
Carolina, Florida, California, and Japan.

Areas include orthopedics, neurology, plastic surgery, pediat-
rics, and vascular surgery. Progressive programs in hand
therapy, upper and lower extremity splinting, pressure garments,
burns, pediatrics therapy, work hardening programs, etc.

Bachelor of Science in Occupational Therapy and certification by
the American Occupational Therapy Certification Board are
required. Salary varies based on education and work experi-
ence.

Talk to a Navy Medical Program officer today, or call
1-800-USA-NAVY
Ask for Operator 22

~; "
contnaued from pnge Il

treatment outcomes for comorbid depression among substance
abusers. EAPs should emphasize that screening for depression and
suicide must become routine and that chemical dependence
treatment programs must be modified to include integrating

i psychotherapy and pharmacotherapy in treatment approaches.
So far, most reform plans seem receptive to the role of

medications. This may not only be helpful in treating secondary
depression by stabilizing patients' moods and reducing craving and

_ I; use, but also may ultimately increase the cost-effectiveness of
~i treatment by reducing the length of inpatient stays, decreasing the

necessity for some inpatient treatment and improving the
~~ transition from inpatient to outpatient services. Medications by

~' themselves are not magic bullets and are most useful in the context
of a complete program.

Treating comarbid depression is a challenge, but can be
successful using a balanced and multidisciplinary approach.

Additional Information: Practice guidelines for diagnosing and
heating depression have been written by the American Psychiatric
Association in the American Journal of Psychiatry (Vol. 150: 4,
April 1993 Supplement) and by the Agency for Health Care Policy
and Research. (Call (800) 358-9295 for the free Public Health
Service literature, Depression in Primary Care: Detection, Diagno-
sis, and Treatment—Clinical P~•actice Guidelines Number 5.)

References available on request.

Ziedonis rs nssitTnn! p~'ofessor in ~hc dcpnrniie~it of psychiatry nt Yale University Sc/too/ of
Medicine miA r(irec(or of dte dun(drngnosis program nr Comieclicut Menfnl Hen(fh Censer, Ne~v
!-lnven, Conn. Rno is «substance abuse fcffoiv n( Yale nnrl Preisig is visitn~g fncidq~ from
Lmrsmuie, Swi(zer(nnd, sliedying the nssocinlion of azrbs(m~ce nGuse n~ul depressive r(ia~orders.
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Let us show you how we can be one of
your most unexpected resources.

Our Managed Health Care Directors can be a valuable
resource to you and your clients, providing information about
treatment options and the responsible use of pharmaceuticals.

Our goal, like yours, is to allow clients to return to work
quickly and productively. To find out more about how we can

help, call 1-800-253-8600, extension 3-4256.

A Valuable Partner in Managed Health Care

C~t993 The Upjohn Company January 1993
Circle 33 on card.


