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The most important question you can ask

concerning substance abuse treatment is wheather
or not it works. At Valley Hope, our answer is
a resounding Yes! Treatment Works. People can
and do recover from their addiction to alcohol and

other durgs. Lost work days can become
productive work days and families torn apart by

the addiction can begin to love again.

There are some other important questions.
Valley Hope's answer is the same for each...Yes•

Yes, Valley Hope offers quality substance abuse
treatment services with the focus on individual recovery.

Professional, certified staff direct an individualized
treatment plan. All Valley Hope facilities are JCAHO

accredited and/or state licensed.

Yes, the treatment services offered by Valley Hope are
grounded in 12-Step philosophy with strong emphasis on
family participation, spirituality (non-denominational) and

continuing care placement.

Quality treatment does not have to be expensive.
Valley Hope can answer your questions about

affordability with a resounding }res, too. Call us
today and let Valley Hope say}~es to your

treatment needs.
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VALLEY HOPE
ASSOCIATION

Alcohol, Drug and Related Treatment Services
Treatment facilities in Arizona, Colorado, Kansas, Missouri, Nebraska and Oklahoma.

Fly to Recovery Program available across the United States.

Corporate Offices P.O. Box 510 Norton, KS 67654

ADMISSIONS 1-800-544-5101 INFORMATION 1-800-654-0486
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Aging, Growth
and Renewal

There must be something about the aging process that changes our perception. It
used to be that my life was always focused on things to come—the first (and last)
day of school, my birthday, Thanksgiving, Christmas. You name it, I was proba

bly waiting for it.
As I sit down to write now, my focus seems to have shifted more to what has hap-

pened. This year is no exception—my wife and I celebrated 25 years of marriage, a job
promotion, a new addition to the EA staff and more. There's been some settling in the
EA field too. But mostly, I look back over the value of the people in this field.

Those of you at Boston's EAPA last year may have noticed what some called "unset-
tling:'People lost their long-time EA jobs; the EAPA membership and EA Certification
Commission had several issues to resolve. The direction of the healthcare field,
although still involved in massive reconfiguration, had several question marks regard-
ing employee assistance programs.

This year in Seattle, the EAPA conference struck me somewhat differently. Most
people reported working harder than ever. Some members flew into the conference late
because of business commitments, while others left early because of them. The EA
Certification Commission had few members attend their meeting, a sign perhaps that
the controversy of last year has subsided for now. Also, EAPA posted an annual state-
ment indicating fiscal responsibility has paid off...literally. For the 2200 attendees and
80-plus exhibitors, the conference became an oasis—a place to slow down, take suste-
nance from each other, reconnect and move on. It helped to put a face with a voice.

Several times over the past years, I have had the pleasure of introducing new EA staff
to EAPA show attendees. Staff members' reactions have always been the same: "These
are the nicest people. I've worked in other sales areas, but the people I've spoken with
here are by far the friendliest, and they care:' Emily German is our new Eastern Sales
Manager. This was her first EAPA conference, and it wasn't three hours and she had
shown the picture of her new son Tyler to everyone at dinner. She'll fit right in.
One of the most rewarding events at the conference for EA is the meeting with our

Editorial Advisory Board. I wish I had had a tape recorder going to capture the insights,
forthrightness and integrity among our board. Once again, this year, with their input, the
editorial focus of the magazine will shift somewhat, beginning with this issue.
As the EA field has changed, our focus has expanded. Each issue of the magazine

will provide readers with an employee assistance focus, designed for those who provide
or manage this service. In addition, there will be a clinicaUtraining focus, designed to
address current diagnostic and assessment areas in and out of the workplace. One new
focal point, the corporate health focus, is designed to pinpoint service delivery issues
for purchasers of EA. finally, an information systems/outcomes measurement category
helps professionals keep up with field technology and develop accountability/statistical
measures to highlight EA's position as the premier provider of workplace BH service.
The trade show schedule and literature showcases, including the new publishers

showcases, allow EA to cover a broad spectrum of services and products that reflect
how much the advertisers take your needs into consideration and grow with you.
A healthful and happy New Year to you all!
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or George,. stress is not an occasional condition; it is a way

of life. Layoffs at work mean an increased workload,

which means extra hours on the job. This is not helping his

home life either. His teenage son is skipping school on a regular

basis, and his wife, who also works full-time, is having to deal with

both the school and her son on her own. Arguments at the dinner

table, when they do all sit down together, are par for the course. And

to make matters worse, when George woke up this morning his neck

was so stiff that he could hardly turn his head.

In short, George is a mess. Now there are a couple of directions

that George can go. Naturally, as an employee assistance profes-

sional, you see that the most logical step is for George to call his

wellness professional. But he doesn't because he feels that everyone

at work is stressed these days; kids will be kids; a stiff neck is just

one of the potholes on the road called middle age; and he is just too

darn busy. So George does nothing and becomes a walking bomb,

something your program is trying hard to avoid.

So what can EA professionals do for individuals like George?

Some organizations are looking at whether self-care and medical

consumer education, which are gaining increasing popularity and

acceptance among managed care organizations and employers, can

help EAPs be more effective.
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YOUTH CARE ACADEMY
Adolescent Residential Treatment

Youth Care effectively treats school failure, learning dis-
abilities, depression, social withdrawal, family problems,
alcohol &drug abuse, eating disorders, non-compliance,
self-destructive behaviors, physical &sexual abuse

State Licensed JCAHO Accredited

•Professional Staff •Initial Assessment
• Accredited Junior and Senior High Schools

1-800-786-4924

Mailing Address: 
Locations:

P.O. Box 909
Draper, Utah YYYY 

Draper, UT

84020 
West Jordan, UT
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ALERT J4X ~,

Employee assistance providers are discovering what law
enforcement officers have long known about the ALERT
J4X breath alcohol tester.
Whether at the office or
in the field, the ALERT is
accurate, dependat~le and
easy to use. Simply push
a button, and your diem's
breath test results are ~
displayedrnstantly.
"I'he A[.ER'T can also
retest immediately.

Made by a leading
manufacturer of
law enforcement
breath alcohol
testers for more
than 18 years.

ALCOHOL
COUNTERMEASURI
SYSTEMS
3538 Peoria Street
Suite 506
Aurora, CO 80010

3033665699
Call fora free
30-day trial.
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Intoximeters
50 years experience in all aspects of

breAth alcohol testing

The solution to all mandatory breath alcohol testing
requirements: the ALCO-SENSOR IV/RI3TIV

• Approved for Omnibus Testing
(Complete line of Screeners also available)

• Factory Certified BAT Training

• Technical &Operational Phone Support

1-800-451-8639
For complete information on all stationazy and portable

Intoximeters breath alcohol testers
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BETTY FORD CENTER
AT EISENHOWER

"Excellence in alcohol and other drug addiction treatment."

~k 80-Bed Residential Program
~k Women's Program
~* Women's Extended Care Program
~ Family Program
* Children's Program
* Partial Hospitalization
* Intensive Outpatient Program
~k. Training Programs

For more information,
call 619-773-4100

Toll Free (U.S. and Canada) 800-854-9211
FAX 619-773-4141

39000 Bob Hope Drive, Rancho Mirage, CA 92270
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SELF-CARE

Self-Care is what individuals do for themselves to recognize, prevent
and treat specific health problems. And the need for self-care education is
universal. It is based on the straight forward and practical philosophy that
"everyone can get sick." Studies in the United States and Europe show that
the average family faces over 50 common health problems per year, and of
these, 80 to 90 percent are cared for at home without any intervention from
a health professional. Most importantly, self-care education works. It helps
employees:
• Become more confidant in handling

minor health problems.
• Determine when they should see a health professional.
• Work in partnership with their health

professionals.
Self-care programs have one of the highest participation and satisfaction

ratings of all health education programs. Studies show participation rates
of 80 percent and higher on a regular basis. Ninety-five percent of employ-
ees who participate inself-care programs give them ratings of "very good"
to "excellent:' Even more important, people use their self-care guides. Of
those surveyed, 75 percent consulted their self-care guide within the first
six months, following the start of the program.

These statistics have not gone unnoticed by managed care organizations
and large employer groups. Kaiser Permanente in California is so support-
ive of self-care and its acceptance by its members that it provides a self-
care guide to every member. Last year JCPenny sent aself-care guide for
older adults to its entire retiree population. Their goal was to have a
resource at home that they could turn to before they called their doctor. In
early 1996, DuPont will be distributing a customized self-care guide to
employees and retirees that reside in the continental United States. Their
self-care program is just one of the wellness components.

But will self-care really help an employee assistance program be more
effective? And how can these two programs be brought together in a "win-
win" situation for both employees and employers?

Self-Care Goals
The number one goal of self-care is to improve the quality of care pro-

vided in the home. The first step is to provide auser-friendly self-care
guide. As employees learn how easy it is to reference a guide and make
decisions about their care, they become more confident and competent in
their role as healthcare providers. (Fifty-nine percent of participants said
that their self-care program helped improve the quality of the care they
provided at home.) And most importantly, aself-care guide will help them
become aware of when to call a healthcare professional. (Fifty-nine per-
cent consulted their healthcare guide before contacting their doctor versus
12 percent prior to the self-care program.)

This is where the first connection between aself-care program and an
EAP can happen. There are a multitude of health problems that are a direct
result of a detrimental lifestyle. Self-care guides make employees aware of
this in anon-threatening, educational way.

Using George as an example, if he were to lookup neck pain in his self-
care guide, he would learn that the pain can be caused by stress and ten-
sion. George would become aware that his physical pain may be directly
related to the problems he is experiencing at home. The self-care guide
will also help George decide on home treatment options and learn what
symptoms indicate a need to call his health professional.
The connection between aself-care program and an employee assis-

tance program can be reinforced with information on an organization's
EAP (telephone numbers and other organizational messages) in the self-
care guide. DuPont used this approach with their self-care program.
"DuPont feels that incorporating information about its EAP is an impor-
tant way to demonstrate that self-care is an integral part of our prevention
and wellness programs," says Robert Bertara, of DuPont's HR.

EMPLOYEEASSISTANCE



The second goal of self-care is to develop
better communication between individuals
and their healthcare professionals. (Fifty-four
percent of self-care program participants used
their guides to help them prepare for visits to
their doctors.) After two weeks of home treat-
ment, George decided to go see his doctor
about his neck pain. In his self-care program,
George learned the importance of making the
most of a visit with his doctor and has written
down all he has done to treat his neck pain, as
well as a list of questions for the doctor. He
knows that with good communication comes a
good diagnosis (70 percent of correct diag-
noses depend solely on what the patient tells
his health professional). The doctor learned
that George has been under an incredible
amount of stress and showed him some of the
neck exercises in his self-care guide. Then he
recommended that George contact his EAP.

Self-care programs and publications also
result in lower healthcare costs for employees
and employers. Studies consistently show a
minimum of a 3-to-1 return on investment
when self-care programs are put in place. This
is a direct result of employees becoming better
self-health providers in the home, and learning
when it is important to visit their health pro-
fessionals. In a self-care program specifically
for older adults, 45 percent of the participants
reported that they had avoided an inappropri-
ate visit to the hospital emergency room.

Working Together
If George worked for DuPont, he would

soon be getting aself-care guide that refer-
enced their EAP. By using his self-care guide,
he would become more informed and more
inclined to accept the concept of self responsi-
bility for his healthcare.

Other professionals in the health education
industry agree with the approach that DuPont
has taken. Linda Blanksma, MS, manager of
Prevention and Employee Service at St.
Alphonsus Regional Medical Center, in Boise,
Idaho, says, "It makes sense for employee
assistance programs and wellness programs to
be developed as one because together they
address the whole person:'

This sentiment is echoed by other employ-
ee assistance professionals. "The trend is for
self-care education to become a major compo-
nent in an organization's employee assistance
and wellness programs. The basis of self-care
is empowerment, education and having health
information available at key medical decision
points. This goes hand-in-glove with the con-
cepts that are the root of all EAP and wellness
programs," reports Patti Terranella, director of
Health Promotion for the Texas-based Kelsey
Seybond Clinic.

DECEMBER/JANUARY 1995/1996

There is also consensus that because of the
need for confidentiality, there will always be
some formal or informal separation between a
self-care or wellness program and an organi-
zation's EAP.

"Johnson &Johnson's employee assistance
program was developed internally and is
staffed by credentialed Johnson &Johnson
EA professionals. During the development
process, we made sure that the confidentiality
of the individual seeking the care is always
protected," said Dr. Tom Baker of Johnson &
Johnson's Health and Wellness department.
"Given the cost of an EAP, wellness and self-
care program, it makes a lot of sense, from a
financial and philosophical standpoint, for
them to support each other through a consis-
tent message and purpose:'

Making the Move
According to Ken Larsen, director of New

Business Development and Marketing for
Employee Advisory Resource, in Minnesota,
"T'hough EAPs must address high-risk health
azeas and cost containment, it is becoming
more important to focus on the problems of
daily living. This echoes the approach of self-
care programs. People learn how to take care
of health problems and how to keep them from
getting worse. That's exactly the .approach a
successful employee assistance program
should take. By focusing on resolving prob-
lems in the short run, an organization will be
able to avoid more costly and difficult problem
in the future:'
EAPs are evaluated on their effectiveness in

resolving health problems, the success of
intervention and educational programs,
decreased absenteeism, and reduced visits to
medical departments. Self-care programs are
evaluated on whether the quality of care
received both at home and in the system has
improved, reduced unnecessary visits to health
professionals and improved employee satis-
faction with their organization and healthcare
provider.

Not only do self-care programs fit in with
EAPs, they are founded on the same philosa
phy—self-help, self-responsibility and empow-
erment. It is important that George, and others
like him, learn these lessons using a positive,
non-threatening venue such as a self-care pro-
gram. Once George understands his role in
taking care of more common health problems,
he will become much more confident in play-
ing amore active role when faced with
tougher health decisions.

Krieg is director of Communications and
International Marketing for Healthwise Inc. in
Boise, Idaho.

Over 206 EAP's use
TopDrawer to keep track of
clients, resource's, accounts,

insurance and activities
TopDrawer is the most-used software for EAP
record keeping by external, internal, labor and,
government EAPs. It handles all the record
keeping and reporting any EAP, from the largest
to the smallest, really ever needs.
Yet,TopDrawer is the most inexpensive, easy to
learn, easy to use EAP software available.
It provides full-size in-take, case record and
Insurance claim screens. It maintains a referral
database. It tracks non-client activities such as
training and interventions. It produces
meaningful, uncomplicated activity reports.
And iCs only $485. No wonder iTs so well-used.

TopDrawer keeps it simple
FREE SAMPLE PROGRAM!

Call1-800-354-0428
or303-796-9606

ROTHSCHILD'S 
FAX303-850-7977

~' ~ ~ ~ Rothschild's Files
P.O. Box 3106

Littleton CO 80161
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ourur ose is toP P
provide a caring,

structured and disicplined

environmQnt that

encourages continued

recovery at a time when

the alcohol or drug

dependent client is most

vulnerable to relapse.

Foradditional information contact
Robert D. Larson at
1-715.426-5950
or by calling 1.800-513-4712.

!➢'~ Il~ I~INNIC FALLS

Rinnt FalttAlcoho6 Drr6A6rre Savita, lnc.
9fgS Orvgr Shrri, River Fulls, N'uccnsin 54022

Circle 7 on card



Tech les

s healthcare delivery and management systems seek to determine pat .~:
terns of illness and appropriateness of treatment and provider per-
formance, they increase demands for data. The collection of ~:i~A

data for these and other purposes by ever-widening networks ,,2` ~, _
of users naturally sounds alarms among privacy advo- '-``> ~
Cates on whether custodians of sensitive data can ~ ~~ ` -̀.

a ~~
keep it secure. a

In information systems, examin- °' o
ing the locks and keys to pri- wJ

vacy ~ protection starts r~,~ $uoRo
with defining fo, "" ~~~ ,i .

what one means ~ ° 'rr ;,~; xoby "secure:' To ~ .q .,`,,~ ,r,,x. -.:v F

some people, it may ~; , '~r b~ i ~I

mean only autho- ,,;~. } ~ ' ,
rized people can view .~' ~ ~,~:
the records stored in the ~ ~~,1001000,~, ;' ..
information system; to " ~ ; .,:;~
others, it may mean that
changes to records -can be
made only by authorized peo-
ple, or in a negative scenario, , a~~
the company can be confident I ~i ch
that no one can ̀ cook the books.' It
boils down to being able to control
what. can be done, by whom, in a
computer system. And it is important
that it be done up front. If you don't
know what it is you are trying to secure or
against what, you are more likely to make
things more difficult for legitimate users to
access the parts of the system they need. ~'~ ~,, .

Before it was feasible for centralized net-
working databases to collect and exchange vast
amounts of data from a number of sources, many of
the privacy-protection issues for healthcare data were moot. Once technological advances made it feasible,
the conflicts concerning the importance of privacy issue could not be denied.

The Balancing Act
Depending on what people's interests are, they weigh the balance of need for privacy and need for analy-

sis in different ways. Some feel that, on a selective basis, they want to collect additional information and
assure accurate records, which are necessary for valid statistical and epidemiological research. They often
say they don't care who the person is, only that all the various data are attached to the same person. Since
one of the means by which a researcher makes sure that information is accurate is by tracing it back to the
patient, finding ways to link all the information to the person and not be able to identify him presents a chal-

By Dennis Steinauer and Carole K. McMichael

'~ ~ a
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lenge. Even when a code number is substi-
tuted for a name, somewhere, someone has
a master list with all the names.
On the other end of the spectrum, are

those who see the pro-analysis arguments
as part of the trust-me syndrome, which
they don't buy and thus, choose to forego
the advantages of research to protect their
privacy. Still, If everything is done right,
the need for data analysis and patient priva-
cy are balanced in everybody's best inter-
est.
The decision to release data to database

organizations for research or the various
kinds of outcomes measurement, of course,
is not going to be made by the individual
who is concerned with the privacy of his
therapy sessions. He signs a release for the
EA professional or counselor so claims can
be paid. Most likely, cooperative alliances
are created with employers, providers or
MCOs, within the restrictions of state law,
setting the parameters of access to data.
That is one of the reasons one has to look
very carefully at what the role of govern-
ment should be. Some who want access to
data argue that one should trust in the mar-
ket system, which traditionally is suspi-
cious of government involvement, viewing
it as an impediment to progress; but part of
what government is there for is to protect
the individual in areas where they cannot
protect themselves.

Fair Practices
According to a 1993 study ("Health Data

in the Information Age: Use, Disclosure
and Privacy") sponsored by the Institute of
Medicine, health database organizations
(HDOs) could be formed at state or region-
al levels by professionals, business health
groups, researchers and statisticians to har-
ness electronic data-handling capabilities.
HDOs would be used to increase the output
of efficient and quality-sensitive outcome
measurements. The study gave particular
attention to addressing policy questions on
protection issues.
The most prominent government role,

which the study recommended, is still in
proposal stage—The Fair Health Infor-
mation Practices Act. The act includes sev-
eral practice concepts that will establish a
protected status for health information col-
lected from the treatment or claims process.
Among these is the directive that there
should be "reasonable security safeguards,"
targeting unauthorized access, disclosure,
modification and use.
Those who handle the protected informa-

tion, regardless of frequency, function as

DECEMBER/JANUARY 1995/1996

trustees responsible for maintaining admin-
istrative and system controls.

Custodians (trustees) of protected infor-
mation are the ones who have to establish
and enforce the rules. They need the coop-
eration of users, so it is important to make
them understand their stake in the protec-
tion process. Those who don't feel they
have something at stake need to realize the
consequences of misuse.

Should the rules apply to data, not to
holder? Yes. Information in anyone's
records should be protected in and of itself,
regardless of who is Bolding it. If rules
changed with the holder, as they do under
many state protection regulations, someone
in need of protected information might seek
the holder with the least restrictions.

Regardless of whether the fair informa-
tion practices bill is enacted as law or, as
some policy-makers seem to prefer, volun-
tarily adopted by organizations, there
should be national uniformity or consisten-
cy of protection. Also, anyone who has
access to protected information should have
the same level of responsibility as they have
access. Unfortunately, in many organiza-
tions, users think, "I am just handling this
information; protecting it is not my job."
Responsibility going hand-in-hand with
access, of course, is an underlying principle
of fair health practice as opposed. to a prac-
tical mechanism.

Control Strategies
Although there are different strategies to

provide controls, the phrase "locks and
keys" usually brings to mind using mecha-
nisms involving- computer use; however,
system managers should not expect all
solutions to be high-tech.

For example, when implementing the
first basic strategy prevention, systems
managers can start with some simple, low-
tech deterrents to discourage abuse, such as
educating users about misuse being offi-
cially wrong either through company policy
or actual law, or locking doors and setting
up login requirements.
The second basic strategy is detection. If

prevention has failed, systems managers,
EA professionals or whoever maintains
databases with potentially sensitive infor-
mation should know it. They must make
sure that every user is identifiable.
Everyone needs to have an account on the
system or they cannot use it. Beyond that,
there are three ways of identifying some-
one: One way is by what you know—a
password is an example. Another way is by
what you have—a token or key that the
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90-day post-primary residential aftercare

•Chemical dependency or CD
w/secondary diagnosis

•State licensed/CARE Accredited

•Work Requirement

•Separate Men's, Women's and
Co-Ed Residences

• Affordable

Mpls, Men's Program
(612) 827-2517

Mpls. Women's Program
(612)869-3223

Phoenix Co-Etl Program
(602) 274-5424
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computer system can plug in to test, and which is hard to counterfeit,
or a smart card, which has an imbedded computer chip to make it a
subminiature computer. Third is by what you Ire—some kind of bio-
metric measurement, such as a fingerprint, a handprint, a face scan
or a voice print.

Passwords are the simplest form of identification, but notoriously
weak unless users choose those that employ complex combinations
of letters, numbers and characters, which makes them hard to guess,
and truly keep them secret. (Even these are not invulnerable to
decoding programs or computer experts.)

Another problem with passwords is that they have to get transmit-
ted from one computer to another. In that process, other users on thlt
network could intercept them, even though they have never been
given to anyone but the computer. In situations involving data net-
works or other very large systems, some detection devices may lose
their effectiveness.
As systems have gotten more advanced, so have protective mech-

anisms. The problem with many of these is that they are so sensitive,
they cannot accommodate slight changes and are prone to produce a
false negative response.

Authentication is part of the identification process. It involves
mechanisms to verify that users are who they say they are. The
famous case of the worm on the Internet resulted from technical
flaws involving computers trusting each other without verifying.
Authentication is also crucial to maintaining the integrity of sensi-
tive data, which affects not only confidentiality but also treatment
decisions. Digital signatures are frequently used to verify that data
has correctly transferred from one point to another or has not been
changed accidentally or deliberately.
The more complex the systems, the more difficult privacy protec-

tion by verification may become. For example, one of the problems
of the expansion and interconnection of systems is that it is entirely
possible for a centralized collector to go into member databases,
such as at a hospital, on a daily basis to pick up certain data. In that
case, everyone involved in the system has to understand what the
rules of engagement are, and the various mechanisms, computer and
otherwise, to enforce them must be set up.

Next comes access control. Once a system can handle verification,
it needs to be progrlmed with the various access parameters for each
user. The average user tends to think that only a rocket scientist can
change access rights, but systems managers should be aware many of
the security mechanisms that are built into systems have notorious
weaknesses. Once someone knows about them, they are not so hard
to circumvent. Unforhmately, many senior managers rely on the
assumption that users will think the system is too complex to breach
and decide against putting additional mechanisms in place to save
the time and expense involved.
The final strategy in maintaining a secure system is the audit trail,

which is often included in systems, but not used properly. The record
of access failures is the closest thing to a red flag in a audit. A lot of
systems will make things difficult if a user keeps trying and failing
attempts. Also, there may be records for every transaction or when a
file is opened. Essentially, an audit trail is a record of what has hap-
pened, available to be reviewed at a later date, although in some sys-
tems, there is continuous auditing.

In terms of a security mechanism, an audit trail is what you make
it. It depends on the nature of the activity on the computer system,
how much disk space you want to allocate to it and how much over-
head. The analysis of the audit trail activity is usually done with
another set of computer programs. The biggest challenge is figuring
out what is really suspicious.
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Technical Limits

There are ways of detecting leaks, but
you have to realize you cannot generalize.

There are a lot of security mechanisms you
can use, but not one that will always work.

As databases are a technological medium,

we tend to look far technical solutions, but

there are limitations to technical solutions.

Once you have pulled up a patient's record
and learned something, no amount of pro-
tective technology can keep you from

telling your neighbor.
All aspects of a computer system are

important to the security of sensitive infor-
mation, and that includes the people who
use it. If I don't trust you, I shouldn't even
let you on the system. As long as there are
people on the system, they need to have the
same concern even it they don't "own" the
information. That has to be instilled in all
the people using the system, not just the
system and software designers.
A lot of systems managers spend time

setting a system up without doing anything
about security. Unfortunately, although
they can add control mechanisms later, that
is never as satisfactory as including them in

the original design. Historically, that may
be one of the weakest points in securing
sensitive data in information systems.
The uses and misuses of technology

always seem to be a step ahead of the
mechanisms Co control it. Regardless, tech-

nology is going to be used, so whoever has
a stake in privacy protection needs to very

aggressively ask not only all the neat things
technology can do, but where it can it go
wrong and how these things can be miti-

gated, and then try to build conriols. Some
think privacy protection is a myth, but that
doesn't mean it should be.

There are extreme threats to privacy and

that is why people will argue that the gov-

ernment, on behalf of citizens, needs to
play an important role. Although, the rights

of individuals and the common good may

come into conflict, and sometimes technol-

ogy may add to the challenge of balancing

the two, EA professionals need to be

informed and involved in how sensitive

data are handled.

Steinauer is a computer scientist fog• the

National Institute of Staiadards in

Technology and a member of the former
President's Healthcare Reform Tnskforce.
McMichael is editor of Employee-
Assistance Magazine.
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Discover America's Fastest Growing EAP and
Managed Behavioral Healthcare Company

Health Management Systems of America is a managed behavioral
healthcare company providing services to a number of private corpor-
ations and we are recruiting staff for our federal programs with the
United States Public Health Services agency. We provide a full range
of Employee Assistance Program services and managed behavioral
services, including trainnag, labor and management consultation, and
health/wellness activities. Our staff of master's level clinicians and
affiliate providers deliver assessment, short-term counseling, referral
and case management services. All services are available on a capitated
or fee-for-service basis.

You are invited to join an exiting, fast-growing national leader in the
employee assistance and managed behavioral healthcare industry.
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HEALTH MANAGEMENT SYSTEMS OF AMERICA
"The Only National EAP Company

Headquartered in Michigan "
20811 Kelly Road, Suite 100, Eastpointe, Michigan 48021

Phone: (810) 773-3000 Fax: (810) 773-3492
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Sierra Tucson ollers a unique treatment approach, the Sierra Model':' This
has resulted in an astounding 70%success rate with people who've relapsed after
other inpatient programs.

Our effectiveness is based on amulti-disciplinary approach combining
practices from the medical, psychological, family system and self-help communi-
ties. We believe in a "whole person" philosophy of healing that addresses the
underlying problems ofaddiction—nod just the symptoms.

Our serene setting in the high Sonoran Desert provides a safe environment
where patients learn the necessary skills to regain control of their lives. For more
information about our life-changing program, call 1-800-842-4487.
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SIERRA TUCSON
16500 N. Lago del Oro Parkway •Tucson, AZ 85737

Licensed 6y Arizona Der rcmenc of Herlch Scrviccs ;vs a psychiavic hcspiml anJ behavionJ heal~h msidenciel cenmr. Aaealic«I by J.C.A.hLO.
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t press time, the total SAMSA bud-
get has been cut 71 percent in the
latest House budget proposal; the

Senate's proposal would impose a 30 per-
cent reduction. It appears the beverage alco-
hol industry's lobbying push to practically
defund demonstration programs of the
Substance Abuse and Mental Health
Services Administration (SAMSA), particu-
larly those of its Center for Substance Abuse
Prevention (CSAP), has come close to
chalking up a complete success.
The beverage alcohol industry's assault

on SAMSA was led by the National Beer
Wholesalers Association. Politically, the
time was ripe for slash-n-burn.'
The engine that drove the lobbying effort

was a 22-page document titled The Politics
of Science: The Federal Bureacscracy's War
on Social Drinking. The authors of Politics

12

by Richard Bickerton

were Doug Bandow, a writer of some
renown at a Wlshington D.C. think tank of
conservative persuasion called the CATO
Institute and Marc Rotterman, who is presi-
dent of The John Locke Foundation, charac-
terized as another think tank of conservative
persuasion, located in Raleigh, N.C.

The Politics of Science is only about ̀17
pages of magazine-size text and another
three pages of footnotes that document and
lttribute every criticism Bandow levies—
and there are many.
• "All too often CSAP, in particular, has

interpreted its mission — through its
grant process, research support,
organizational activities and public
pronouncements — as attacking
people's drinking preferences and
actively discouraging drinking at all:'

• "A [CSAP] ̀ prevention monograph'

BEHAVIORAL HEALTHCARE SERVICES

blames `social systems' rather than
individuals for substance abuse and
criticizes those who would ̀ blame' the

individual:'
• "The agency [CSAP/SAMSA] also

promotes its neo-prohibitionist agenda
sub rosa, by funding sympathetic
private groups:'

• "Politics is not merely a byproduct of
CSAP grants. It appears to be the
agency's goal in funding many
projects:' Later in the monograph,
Bandow writes that "CSAP's research
and education agenda are also
extremely political:'

• "The agency [CSAP/SAMBA] also
helps organize activists whose
objectives are more political action
than public health:'

There's more. A section titled "Do

VMC Behavioral Healthcare services is a leading national provider of employee assistance programs and managed behav-
ioral health care, serving clients of all sizes in business and industry. VMC is known for its flexibility and ability to cus-
tomize programs to meet the client's individual needs. VMC helps resolve employee problems, serves as a management
tool, and helps manage health care costs.

VMC presents a unique and challenging opportunity for professionals with a master's degree, three years' post-graduate
experience and state licensure or certification.

Multiple office locations serving a large Federal government agency are available west of the Mississippi. VMC Behavioral
Healthcare Services offers competitive compensation and benefits and an excellent opportunity for professional growth in
a rapidly expanding organization.

Experience in mental health, substance abuse and diverse populations is required. Responsibilities will include assessment,
short-term treatment, consultation and training.

If you are interested in pursuing afull-time position with VMC or in becoming part of our provider resource net-
work, please fax or mail resumes to VMC Behavioral Healthcare Services, 100 S. Greenleaf, Gurnee, IL 60031-3378,
FAX: 708-249-2772. VMC is an equal opportunity employer.
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CSAP's Activities Work?" and a section
titled "The Failure of Political Advocacy."
Bandow recommends dismantling CSAP
and shifting CSAP funds to other anti-alco-
hol abuse efforts. Alcohol lobbyists, notably
the National Beer Wholesalers Association,
blanketed Capitol Hill with the monograph.
One group that had a lot to say in

response to the Bandow monograph was the
Marin Institute of San Rafael, Calif. The
Marin Institute is also a think tank, but it has
a liberal persuasion. Shortly after the publi-
cation of The Politics of Science, the Marin
Institute fired off a missive to Rotterman
asserting Politics "contains misstatement of
facts, false innuendos and glaring omissions
that tarnish the reputation of your organiza-
tion...Two matters in particular require your
immediate attention:' One, the letter said,
was "failure to disclose financial ties
between the alcohol industry and the John
Locke Foundation:' The other was "inaccu-
rate research regarding a GAO [General
Accounting Office] report on CSAP."
The first assertion was drawn from the

observation that Seagrams had been
acknowledged as a supporter of an earlier

Locke Institute newsletter, and on the basis
of that, Marin concluded Seagrams had paid
the costs of having Politics published.
Not so, says Rotterman. He explains that

after he and Bandow decided on their own
that the publication was needed, Rotterman
took the proposal to the Locke Foundation
board; it was approved and paid for from
general funds.
The second assertion—that a GAO report

was improperly cited in the monograph—is
firmly supported by SAMSA Administrator
Nelba Chavez, PhD, who says an extensive
and independent General Accounting~Office
review of CSAP activities conducted in
1993 confirmed that neither SAMSA nor
CSAP conduct lobbying activities.

Actually, the GAO had issued a report
indicating CSAP had been involved in
"illicit political activities," but that report
was withdrawn under fire with claims that it
had been inspired by the National Beer
Wholesalers Association. When the dust
had finally settled, it seemed clear the GAO
report had been in error and the criticisms
were withdrawn.

Attempts to determine how other bever-

~~.
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•Northern Ne~1 /ersey
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H ~ CARE ~ ~

to ° •Manhattan, ~"
Bland, NY

age alcohol interests stood on the matter of
defunding SAMSA, or at least CSAP, had
mixed results.

Elizabeth Board, director of public issues
for the Distilled Spirits Council of the
United States in Washington, D.C., told
EmployeeAssistarcce, "I just don't think
we're the .ones to talk to about this issue.
This is not our issue:'

Maryanne Deal, who speaks for
Anheuser Bush (the world's largest brew-
ery) at the public relations firm of
Fleishman Hillard in St. Louis, told EA that
Anheuser Bush had nothing to do with the
lobbying effort to bring CSAP down. '
Raymond J. McGrath, president of the

Beer Institute in Washington, D.C., said in a
letter to the editor of the St. Louis Post-
Dispatch: [We] fully support programs to
encourage moderate consumption [of bever-
age alcohol] and discourage the inappropri-
ate and/or illegal use of our products. Over
the past. decade, Beer Institute's members
have invested over $250 million to fund
research and alcohol abuse awareness and
prevention programs..:'

continued on page 26
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The Renfrew Center has built a
significant reputation working

exclusively with women to resolve
complex mental health issues. Our

innovative programs and
treatment philosophy are built on
a model of empowerment, respect
and collaboration. With our help,

women make positive, lasting.
~~, changes in their lives.

Residential, Day and Outpatient
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Disorders.
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oday, with the changing healthcare landscape and the consoli-
dation and merging of companies, a new opportunity has
emerged in the employee assistance field. EAP firms can no

longer have just a local presence, they must also align themselves with
other EAP firms in other locations to create a network of EAP services
that can be purchased by employers with national and regional loca-
tions. The landscape of EAPs has changed to:
• integration with MCOs
and HMOs;

• integration with
provider-owned systems;

• shifting from crisis and
referral services alone to
organizational consulting;

• providing occupational
wellness programs; and

• fulfilling new Depart-
ment of Transportation
requirements.

Integration with MCOs,
HMOs: The EAP field has
gone through a tremendous
transition from total control
of referral and crisis manage-
ment to no control. However,
the new EA professionals can
be gatekeepers in the system
if they adapt. The new EA
programs need to re-emerge
as regional networks cooper-
ating with HMOs and MCOs.
The steps to full collaboration
start with (a) EAPs working
together on the employers'
behalf, (b) moving toward trust and cooperation from all the parties and
(c) leading to joint bidding and eventually integrated programs.
Building these types of relationships over time is especially dependent
on the second step: trust and cooperation.

Integration with Provider-Owned Systems: There is substantial
growth in provider-owned systems in the changing behavioral market-
place. Large groups of outpatient providers (sometimes in partnerships
with HMOs or hospitais) are coming together to form large regional
networks. Employee assistance programming is one area of their mar-
keting efforts. They are developing their own EAP services and are
marketing these services to local and regional employers. Existing EAP
services and companies can work to join with these provider-owned

IJ

networks instead of becoming their competitors.
Alternarive existing EA programs can build their own behavioral

health networks. In this way they can position themselves to be inte-
grated into a total occupational health endeavor. Regardless of which
direction the external firm takes to position itself, there are evolving
service areas that provide further business opportunities. If the EAPs do
not provide these services, the new networks will.

The EAP field is changing. It is
providing a full range of man-
agement and consulting ser-
vices. These services area nat-
ural outgrowth for EAPs. The
HMOs and MCOs have
research that shows that these
programs can help to contain
costs. Add to this the expanded
market for Substance Abuse
Professionals (SAPs) as set
forth under the Department of
Transportation regulations con-
cerning employees who test
positive for substance abuse and
enter into treatment.
These new services provide
both business opportunities
and/or risks to the external EAP
company. With the trend to con-
solidate and merge, the external
EAP firm will have the most
success if it is imbedded in an
integrated delivery system.
There are three possible options
open to the external EAP firm:
integrate with an existing net-

work; develop their own network; or integrate with other external
EAPs and then create a network. The options are hedges against being
left out of the behavioral marketplace.

Forming New Networks
Choosing business partners is a tricky business. It is important to

choose people who share your vision for the future and understand the
changing landscape in the same way that you do. If the vision is not
shared, you may find yourself dragging your partners) along when you
want to act proactively.

Tlu~ee other important considerations are time, energy and money. It
is helpful if you have the same amount of time or energy to invest in
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the business. Alternatively, one of you might
put in more sweat equity than other(s), so pro-
portion your financial equity with these fac-
tors in mind. Secondly, your partners) need
to have the ability to help you. capitalize the
company.., It is important that there is a shoed
vision with regard to the amount of money
needed to invest, and the ability to wait for a
return on this. money. Most people go into
provider-owned networks with the idea of
maintaining their ability to practice rather
than to make significant amounts of money.
The development of a new network is a

full-time business: the time requirement. is
extensive. The very fact that this is business,
and most EAP practitioners are not versed in
all the aspects of starting a new business,
makes it essential that you hire a consultant to
help you develop the framework necessary ,
for success. It is-most helpful to have apart-
time administrator who can follow up on the
details of getting the network up and running.
The groap also needs a strategic planner to
direct your efforts.
The ability xo muket is another' needed

skill far any group. Marketing is done on sev-
eral levels: marketing to providers is done to
establish ̀  a provider-network group; the:
provider network is marketed to HMOs and
MCOs; and network services are marketed ro
area employers.

Approximately $150,000 for the first two
years of operations is needed to capitalize a
new provider network. There are a number of
different ways to finance this amount of
money depending upon the type of business
entity that is chosen. Equity purchasers can
include providers and other business entities,
such as MCOs or hospitals. Additionally, cap-
italcan be raised by finding investors.

It is essential that the new company devel-
op its business and marketing plans. These are
formal documents that explain various
aspects of the business including, but not lim-
ited to: the catchment area, services to be pro-
vided, how these services will be marketed
and to whom, and the expected cost and gross
revenues. Your healthcare consultant should
be an expert in helping you put both the busi-
ness and marketing plans together.

If your choice is to integrate and build part-
nerships, it will be necessary to form a new
business entity. It is recommended that you
hire a local attorney who is familiar with EAP
and healthcare matters. Your business entity
could consist of one of the following:

1. Stock Corporation. The forming of a
business corporation with stock.

2. Partnership. This is where a company is
owned by two or more partners.

3. Limited Liability Corporation. This is a
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new type of corporation which functions as a
partnership while giving the owners n corpo-
rate vale. The LLC entities, however; are not
recognized in every state.

The Coming Revolution
A revolution is occurring in the.EAP field.

Corporations, MCOs and HMOs are demand-
ing one-stop shopping Ind a change in the
focus of EAP services. There is n demand for
other types of services that relate to organiza-
tional and management issues, health, well-
ness, disease and drug/alcohol management,
as well as services like benefit consulting. The
revolution has driven the formation of
provider-owned networks and large behav-
ioral health groups. These providers see the
field of EAP services as fertile ground and are

actively selling these services. It is essential
that the external EAP firm become an integral
provider in these networks, through either the
formation of their own regional network or by
joining with other gPoups. The time is now for
the external EAP service to redefine its busi-
ness Ind future relationships.

Berman and Raraders nre partners in the
consulting firm of Visionary Healthcare
Reengineering Consultants. Berman is a con-
sultant to the healthcare industry on strategic
planning and organizcitional moders. Randers
is a successful private health practitioner who
founded a behavioral group practice "without
walls."

Photo by The Stock Market
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•Specialized inpatient and partial care
treatment exclusively dedicated to
females suffering from anorexia, bulimia
and related issues.

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

• Highly skillet( 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, Art
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.

V
-~

Center fox Anorexia and Bulimia

Jack Burden Road Box 2481
Wickenburg, Arizona 85358

1-800-445-1900

16 Circle 17 on card. EMPLOYEEASSISTANCE



ungroomed appearance.
Interperson111y, bereaved individuals tend

to withdraw from social interactions and

usually manifest inabilities to sustain activi-

ty. The bereaved individual's suffering can

become so extreme that he or she may

become angry with potentially supportive

people. Also, the person's preoccupation

with the loss may result in lack of attention

to family members and friends; therefore,

they may feel neglected and overwhelmed

by the grieving person's intensity. The oppo-

site may also occur where the grieving per-

son becomes irrationally overprotective or

engages in compulsive caregiving in existing

relationships.
Bereavement frequently precipitates or

increases addictive behavior, such as use of

alcohol, other drugs, cigarettes, gambling,

and eating disorders. Any increase in this
type of behavior can be the first clinically

significant and identifiable sign of unre-

solved grief.

The Normal Grief Process

Most people initially respond to a loss

with shock, disbelief and denial, followed by

anger. Then, there could be a period of bar-

gaining. This is usually followed by a period

of intense grief, identification with the

deceased individual and social withdrawal.

Individual coping and defense mecha-

nisms, social supports and the relationship

with the deceased are important factors that

influence the progression of bereavement.

When grievers are able to accept the loss,

and discuss and remember the deceased

individual without significant distress, they

have worked through and resolved the grief.

In general, the bereavement process

entails working through the stages of grief to

reach a stage of individuation. When this is

reached, the grievers usually will change
their lifestyles and identity, devoting energy

to new activities and redefined relationships.
Most individuals show symptoms such as

mood fluctuations and depression for at least

several months and up to a year or more after

a loss. The time-frame and expression of

"normal" grieving vary significantly among

different cultural groups.
The length of mourning is also associated

with the type of death. Grieving a sudden,

untimely or accidental death of a loved one

can take as long as four years to get through.

For survivors of suicide, the grieving

process is usually of longer duration. as they

typically have extremely intense reactions of

anger, confusion, guilt and depression. The

loss of a child appears to be the most diffi-
cult to recover from, as the grief is everlast-
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ing. Even in individuals who have resolved

their loss, holidays, anniversaries or birth-

days can trigger a grief response.

Pathological Grief

Most individuals reach a level of reorga-

nization in the bereavement process. But, if

the grief is not resolved, the next loss the

individual experiences will be more intense.

The presence of certain symptoms that are

signs of a Major Depressive Episode and are

not signs of a "normal" grief reaction

include: (1) guilt about things other than

actions taken or not tlken by the survivor at

the time. of the loss; (2) thoughts of death

other than the survivor feeling that he or she
would be better off dead or should have died

with the deceased individual; (3) extreme

preoccupation with worthlessness; (4) sig-

nificant psychomotor retardation; (5) pro-
longed and considerable functional impair-

ment; and (6) hallucinatory experiences

other than thinking that he or she hears the

voice of, or temporarily sees the image of,

the deceased individual. In the extreme, they

may experience symptoms of the deceased's
terminal illness.

Pathological grief interferes with work,

relatedness, personal and family life, and

may prevent the development and

well-being of the other family members.

Periods of depression and feelings of numb-

ness, self-hatred, apathy and inertia that are

usually part of healthy grieving are patho-

logical if they are prolonged or exri~eme. In
addition, bereavement is usually much more
difficult if the relationship with the deceased

was conflictual or dysfunctional.

Variations of Grief

Unnatural Death. EA counselors are

often concerned about the impact of unnat-

ural death (ie: suicide, homicide, accident)

on employees. Employees who witness a
sudden, accidental death of a co-worker
(especially a violent death) may experience
psychiatric disorders such as PTSD and even
psychosis. Guilt reactions may manifest
themselves in constant thoughts about how

the death could have been prevented, or how
the course of events could have been
changed. Unnatural death leaves a feeling of

unfinished business and prevents the possi-

bility of working through the anticipatory

grief process.

Chronic Illness. Today, most people with

chronic illnesses die with forewarning to

family and friends. Due to long periods of

survival between the diagnosis of a terminal
illness and death, locating resources for
ongoing support and intervention for antici-
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patory grievers is an important role of the

EA counselor. Uncertainty about when the
death will occur and numbness (psychologi-
cal and physical) is combined with the pain

of preparing for the actual loss. The grieving
individual battles with continuous suffering

of an uncertain duration, and must helpless-
ly stand-by while the loved one is in pain.
Often, the griever faces the emotional roller

coaster of remissions and regressions.
Long periods of anticipatory bere2vement

cause increased financial, physical, emotion-

m

al and social pressure. Employment and
caregiving intensify when the griever finds
there is not enough time for either one. At
work, the griever is preoccupied by

thoughts about the ill loved one, and at

home, she may feel guilt and anxiety about
her decreasing work performance or the
risk of job loss. Also, the griever must face
separation anxiety and fears about her own
mortality. Frequently these feelings are
manifested in increased hostility, anger and
negativity.

National
Eldercare
Services
Company

Offers its
Exclusive

~~EASE~~ PROGRAMS

• Features our
Preliminary
Eldercare Profile
(PEP) process
• Training Programs
• Publicity Materials
• Reporting Protocols

Contact
Quentin Ludgin

Sales 8z Marketing
(703) 838-0586

FAX (703) 838-8486
228 South Washington Street •Suite 220

Alexandria, Virginia 22314

Circle 20 on card.

m
l 1

D

Z

C
r

•

70
D^
l 1

n
m

•

Divorce. There is also a kind of lingering
grieving connected to divorce. Single par-
ents and their children who come in for
counseling often have not completed their
grieving for the loss of the marriage or fam-
ily unit, or resolved their problems in rela-
tionships. There is frequently resistance to
discussing past painful events, even though
the lack of resolution of the grief is proba-
bly contributing to the problems that
brought them in. Sometimes parents think
they are protecting their children (or vice
versa) by not discussing negative events.
Some families have never talked about
divorces, desertions, or deaths, although the
effects continue in some form or another.
Job Loss. The manner in which a compa-

ny treats its employees during organization-
al downsizing has considerable effect on
how employees who are laid off and their
co-workers will respond.
A job provides a sense of identity, secu-

rity and belonging, giving people strong
feelings of loyalty, control and expectation.
Therefore, any threat to job security threat-
ens alot more than just wages and benefits.
Many times, job loss also brings loss of
identity, self-esteem, security, role as work-
er and provider, structure, position, pride,
social status, power, ability to trust and
sense of productivity.
The process an individual goes through

after losing a job is much like the stages of
bereavement. In the first stage, the person
usually has poor concentration, forgetful-
ness, confusion, sadness, hopelessness and
insecurity. In the second stage, there is usu-
ally bitterness, anger, resentment and blam-
ing oneself or the employer for the loss.
These negative feelings may be directed
toward loved ones or potentially supportive
people.
The third stage is acceptance, when the

individual begins to come to terms with
negative feelings and can begin taking con-
structive steps toward changing his or her
situation. This could involve exploring
career options,- finding employment and
taking better care of oneself through exer-
cising, dieting, socializing and relaxing.
However, employees may need profession-
al counseling to reach the third stage. Those
who are losing their jobs need someone
who can assist them in expressing and
understanding their emotions.

Unexpressed anger can turn into rage,
and unexpressed sadness can turn into
depression, both of which can be severely
debilitating to the employee and to the
company. As with any grieving employee,
EA counselors can provide .support and

EMPLOYEEASSISTANCE



encouragement in accepting the loss, and
can assist employees in acting and planning
constructively as they go on with life.

EA Interventions
Grievers are usually in denial and numb

or too overwhelmed and depressed to real-
ize that they may need assistance, so the
counselor, when offering grief counseling
and referrals, should be sensitive to the fact
that the employee may not be ready for help
yet, as the defense mechanisms are serving
a purpose.
Some grievers do not want or need for-

mal intervention. Although, when a red flag
signals a need for intervention (i.e., job per-
formance problems, physical ailments,
etc.), intervention should be offered, espe-
cially in cases where there is a history of
substance abuse or mental illness.
Bereavement that is suppressed is a mean-
ingful signal and usually will result in
adverse biopsychological consequences if
not dealt with appropriately.
To develop an intervention, counselors

must collect any information that could be
evidence of a problem during grieving,
such as worsened health problems, any psy-
chiatric disturbances or decrease in job per-
formance, adiminishing quality of life or
financial problems. They should also check
on whether the grieving employee has an
adequate social support system. In the
assessment process itself, counselors
should first determine the details of the
death (how it occurred, etc.), the client's
relationship to the deceased and the quality
of the client's personal and familial rela-
tionships since the death. In addition, they
should determine the nature of the bereave-
ment response (psychological, social, or
physical) and their mental status as indi-
cated by general presentation, thought
process and content, affect and physical
appearance.
Some people, for cultural reasons, are

ashamed to show their grief because they
believe in being "strong" and stoical.
Expressing these feelings of bereavement
in an empathic environment c1n be of great
value to such an individual as well as know-
ing there is a place where crying is accept-
ed and where bereavement is understood.
When grieving employees request assis-
tance, or their work performance or health
declines, more intense therapy is probably
needed. The therapy should encourage
bereaved clients to verbalize and/or write
about their feelings and memories of the
deceased. IYs important to help clients
express pain, accept the finality of the situ-

ation and express and process feelings
about their loss and its effects. Feelings
and thoughts should be unrestricted and
allow for memories that facilitate a normal
individuation from the deceased. In the
case of chronic or terminal illness, coun-
selors can encourage grievers to express
their feelings about an anticipated loss,
acknowledging the depth of their sadness,
empathizing with their depression and
anger. Grievers can be helped to realize that
their unexpressed feelings could lead to a
loss of control. Counselors must not judge
clients on their stage of grief or psycholog-
ical/physical reactions, or compare one
client's grief reactions to another's.

Treatment Variations
Effective treatment of unresolved or

complicated grief can be done with individ-
ual, group or family therapy. Although,
many clients find comfort in joining a sup-
port group, such as Job Seekers, Divorce
Anonymous or Compassionate Friends, ini-
tially, some may need more.

In formal counseling, once the counsel-
ing has succeeded in creating unrestricted

expression of feelings, grief work should
involve cognitive and behavioral interven-
tions to assist in reducing dysfunction, pro-
vide an opportunity for more adaptive
thinking and behaviors, and redirect the
bereaved to a healthier psychological state.

For the family members, accepting the
loss will take time as they mourn and even-
tually accept a world in which the loved
one is no longer present. Also, the family
members must cope with new roles and sit-
uations, such as being "fatherless child" or
"widowed," as well as with the social and
financial effects of the loss.

Group therapy with co-workers gives
them permission to feel their feelings,
therefore they are less likely to erupt on the
job and create problems. It also sensitizes
co-workers to the emotional effects of
bereavement, therefore, they are more like-
ly to be supportive rather than angry if
someone is acting inappropriately. With
group treatment, employees are more likely
to come together as a department and sup-
port each other. In addition, group work
gives employees an opportunity to learn
important life skills.

tful Recove
By the Artist, Sheri Herr

he cover sculpture, titled "Grief," is one of a series depicting universal human emo-
rions. My personal journey with loss and grief began at age five when my twin broth-
ers died at birth, As I was growing up, our family moved often, leaving homes and

playmates behind as if they were of no real significance. In my adolescence, my father was
permanently brain damaged in a car accident and was transformed from father to stranger. In
my late twenties, my mother died in a plane crash. Throughout these losses, I felt the pres-
sure to "just get through it:' I heard how "strong" I was and how, in time, I would heal.

In my 30s, my husband and I became parents of a beautiful daughter; but soon after, my
father died of cancer. Again, I heard the world telling me "It was a blessing" and "to go on:'
The final blow came two weeks after my fortieth birthday when my husband died suddenly of
a heart attack. I found myself again at the grave site of someone I loved, only this time I did not
want to go on. I struggled to meet what seemed expected of me, yet I wanted to crumble.
Eventually, I entered therlpy, believing I had filed,

With the help of supportive professionals, I entered my pain and began dealing with the grief
that had accumulated throughout my life. I learned "time" had healed nothing. Out of the hurt
emerged a little girl who, abandoned by the world, had abandoned herself in her own imaginary
graveylyd.

With permission to hurt, cry and be angry, I finally began to heal. Eventually, the once-aban-
doned little girl resurfaced, filled with great imagination. I began to draw and sculpt, as images
of universal emotions emerged from within me.

Today, my story is one of miracles unfolding. I humbly watch my "Fine Art of Feelings"
being used as therlpeutic tools. I believe this art helps us acknowledge the importance of our
feelings, and gives us permission to enter into our emotions and emerge whole again. Unless
we learn to feel our feelings, we cannot find new spaces within our heats to place that which
we have lost, nor can we make room for new loves.

For more information about "The Fine Air of Feelings," call (414) 638-0265 or write 1141 N. !ndurna
St., Racine, W! 53405.
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AN EXTENDED CARE
TRF,ATMENT PROGRAM for
chemtcally dependent adult
women specialiatng in the
treatment of women since 1983.

the Gables

Alcoholism and Drug Addictions with:
■ Eating Disorders Support Group
■ Dual Diagnoses
■Abuse Issues
■ Relationship Conflicts
■ Living skills

Offering structured daily programming
treatment provided by professional
cllntcal staff. Utilizing the 12 step
philosophy and other support services.

Zoug Terne three to six rxonth Prograne
for chernicaUy dependent adult women.

1-800-GABLES-0
604 Fifth Street S.W.

Rcehester, Minnesota 55902

CEAP
EXAMINATIONS

1996

Application Due: Exam Date:

March 15 May 11

October 11 December 7

Eli~ibility Requirements:*

Three years full-time EAP
experience; or a minimum of
3,000 hours over at least
3 years of part-time EAP
experience.

* Eligibility requirements wzll
change for 1997 Exams

Contact•
EACC / EAPA
2101 Wilson Blvd. Ste. 500
Arlington, VA 22201
phone 703-522-6272
fax 703-522-4585
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Are you looking for an
Alternative
to In-patient

Hospitalization
for the young Adult?

WILDERNESS TREATMENT CENTER
is located on a working cattle ranch in the rugged mountains of
Northwest Montana. The center's primary goal is to re-establish self-
esteem with a life free from chemical dependency.

• Exclusively designed for males 14-24
• Medically supervised, licensed facility
• Covered by most medical insurance
• 60 days primary treatment including

utilizing the steps of AA & NA
• 21 Day Wilderness Expedition
• 4 day family program
• Outcome documentation available
• Listed by Avon Books as one of the

100 best!

Write or ca1L•

WILDERNESS
TREATMENT CENTER

200 Hubbart Dam Road
Marion, MT 59925

r.,~.1406) 854-2832
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If a co-worker dies, agroup-treatment set-

ting using a CISD model can be provided.
According to this format, ask the following

questions: (A) what was their relationship to

the deceased;{B) what were they doing when

they found out about the death; (C) what was

their first thought; (D) what was the most dif-

ficult aspect for them in realizing their

co-worker had died; (E) what symptoms were

experienced then and now; and (F) what were

their most positive memories of the person?
(Van Den Bergh, 1992).

To help prevent physical illness, grief ther-

apy should include encouraging clients to be
aware of physical signs that represent bodily

reactions to bereavement. Many grieving indi-

viduals are not aware of how their body is
reacting to stress, as well as the fatigue that
naturally sets in during bereavement. In addi-

tion, physical exercise reduces the effects of
stress and helps the body build its own defens-

es against it. The bereaved individual can ben-

efit from the feeling of calmness that often

settles in after exercise.
In cases of job loss, EA counselors can

facilitate group discussions to create a social

support environment to help them face their
emotions. Individual sessions can be used to
create a plan for each person and explore
options. Individual and family counseling

should be offered.

Grieving Children
.Many times EA professionals work with

children of employees. When counselors try

to help them sort through their feelings, they

should first assess the children's abilities,

capacity for understanding, individual tem-

perament, and coping skills. Telling children
about death is best done in familiar sur-

roundings, and should be simple and direct.
The goal of the explanation is to create an
environment where the child can ask ques-

tions and express fears. It is helpful to give
the explanation within the context of sadness
(i.e., "I am crying because I'm very sad that
grandma has died and we will never see her
again").

Adolescents understand death abstractly,

and begin to have philosophical capability.

Often the first experience a teenager will
have with death is through the loss of a
grandparent.

Children do not stop grieving until they
have progressed through all of the develop-
mental stages. At every developmental stage,
there is new learning about past experiences.
Some experts think that the bereavement
process is not over until the surviving child
is between the ages of 18 and 25.

continued on page 25
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DESCRIPTIONS OF PRODUCTS FROM A VARIETY OF LEADING

COMPANIES. TO RECEIVE FREE LITERATURE, SIMPLY CIR-

CLE THE NUMBERS ON THE READER SERVICE CARD THAT

CORRESPOND TO THE NUMBERS BENEATH THE PRODUCTS

THAT INTEREST YOU.

YES! YOU CAN
STOP SMOKING

', Yes! You Can Stop Smoking Even !f You
~ ~. Don't Want To, an easy-to- understand book

by David C. Jones, is for the smoker who
has tried everything to stop smoking with-

ll out success. This comprehensive book
i~ ro' deals with smoking as an addiction. It

~~ °AVioc offers the reader realistic solutions to stop
smoking and stay stopped. To order send

~,",". $11.95 & $3.50 S&H to Dolphin
;;°;,~ Publishing. Inpatient Tx Available.
°"° Dolphin Publishing

P.O. Box 16656
W. Palm Beach, FL 33416
(800)547-7867
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HUMAN RESOURCES
MANAGEMENT
Watson-Wyatt Software is a division of
Watson-Wyatt Worldwide, which special-
izes in the areas of human resources, finan-
cial and systems management. HR EDGE
is a suite of Windows-based applications
from Watson-Wyatt Software that includes:
CHOICETM, for benefits enrollment,
REWARDTM, for compensation manage-
mentand PENSIONSTM, for defined bene-
fitplan administration.
Watson•Wyatt Company
5335 SW Meadows Rd., Ste. 200
Lake Oswega, OR 97035
(800)776-1046

VIDEOS FOR EMPLOYEES
WHO CARE ABOUT KIDS
You Can Choose! is one of three lively
series of videotapes for children and par-
ents emphasizing healthy, responsible deci-
sion-making. Uses for programs include:
parenting resource libraries or workshops;
gifts for schools or churches by corporate
donors; or support for EAP counselors.
Call or write for Free information,
Live Wire Media
3450 Sacramenro Street
San Francisco, CA 94118
(800) 359-KIDS
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GUIDE FOR CLAIMS
AND ADMINISTRATION
The Claims/kdministration Guide is a how-
to manual for self-funded plans, The sub-
scription service notebooks are divided into
four sections: PaM I—Claims Processing;
Part II—Questionable or Not Covered
Items; Part III—Administration; Part
IV—Managed Care. All of the topics are
updated monthly by Recent Developments
newsletter at no additional charge. For
information, contact:
Self-Funding Enterprises
8025 North Point Boulevazd
Winston-Salem, NC 27106
(910) 896-0144; Fax: (910) 896-0392

AND TRAINER SEMINARS 
SES

Smoking kills profits and employees. The
cost-effective QuitSmart program can help.
Use the acclaimed self-help kits (pictured),
or sponsor onsite classes. Developed by the
director, Duke Stop Smoking Program,
QuitSmart is used at Lockheed Martin,
Cargil, GE, DuPont, and IOOs more. Attend
a Trainer Certification Seminar at Snowbird
Resort, UT (April 5-6) or Hersey, PA (June
14-15). Call for a free brochure.
QuitSmart
P.O. Box 99016-EA
Durham, NC 27708-9016
(919)644-0736

LIVER-PSYCH: YOUR DSM-IV
DIAGNOSTIC PARTNER
LIVER-PSYCH is a computervbased psy-
chiatric diagnostic system that provides an
easy, rapid and consistent method of reach-
ing, recording and reporting DSM-IV diag-
noses. Referred to as a "cutting-edge prod-
ucP' by one of its Fortune 50 EAP cus-
tomers, it integrates intake/assessment,
diagnosis, treatment planning/monitoring
and billings/claims processing. It compris-
es four modules which can be purchased
separately or combined. (800) 529-5355.
Civerex Systems Inc.
48 Lakeshore Rd., Ste. 1
Pointe Claire, Quebec, Canada H96 4H4
(514) 630-1005; Fax: (514) 630-1456

ALCOHOL ABUSE:
SIGNS &SYMPTOMS
Hosted by David L. Ohlms, MD, this high-
quality training program helps assure com-
pliance with DOT education guidelines
affecting workers, supervisors and man-
agers in the transportation industries. Core
material deals with the impact of alcohol on
job skills, performance and the human
body. Length 60 minutes. Call for FREE
preview. Customization and licensing
rights are available along with quantity dis-
counts.
GWC Inc.
530 Falling Springs Road
Cahokia, IL 62206
(800)851-5406.
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. ~ ~t~~ort Sp~o~'rS.,
' _ PRODUCTS AND SERVICES SHOWCASE

~'IA7~+ LD~+ N ~~W YQ~~. °Hea~t~ig is a,n~a~er of r1n,e, vur iris also a mara~r of opl~orruntry.••
Drug Frce Residential/Intensive Residential —HtppOCrates

Hnzelden New York wishes to announce expanded services to now include: V A T T T ~7 L~OR~v T+t~LLL 1 1 lJL

"INTF,NSIV~: ~t1~~DENTIA~T. PROG~tA,~" MEDICAL CENTER &HOSPITAL
Dn~g Free/Intensive Residenlinl Substance Abuse Treaunent is an inp;itient ~reatmenl That oceurs in
a supervised, structured, anA Uxnsilional environmem for ihosc people whose iinincclintc return to 

Whel'e EXPER•I• CARE and a L•ARjNG ENVIRONMENTtheir families is inadvisable or not possible, inunedia~ely following discharge from a prim~iry rcha-
bilila~ion program. In this selling, revidenls arc encouraged to seek cmploymcN and me engaged in Are Your Best Opportunity For Recovery
vemmem in the mornings and evenings. Tmatment involves inJividual counseling, Sroup Ihernpy,
support group, process group, imimacy group, spiriwality group, vcxa~ional group, and family
~o~~s~u~g. Specialized Treatment Services For:

• Alcoholism •Drug Addiction
Intensive Rcsidcmial Subsmncc Abuse trrumcnt mec~s the individual needs of Ihosc men and
women requiring greater structure and support than is available in traditional Residcminl Carc. •HIV/AIDS Recovery •Dual Disorders
Residents p;irlicipate in a three-hour giroup during the day, ns well as the Residential groups in the •Compulsive Gambling
mornings and evenings. The duration of Imensive ResideNial is behvicen oiie and eight wccks.'I'hc
cost is $200/day; current Residential rn~ez remain at $125.00/d~~y. ~

VelleyFageMedlcelCenterBHoepltal ~

For information and referral, please call:
DAVID PETERSEN

~212~ g2p~9522 
Experts in Treatment •Leaders in Recovery
(800)772-7746 or (610)539-8500

A NON-PROFIT FACILITY managed by Hn~alden, a pioneer in 1033 W. Germantown Pike, NOI'C1StOWri P!~ 19 }03
~ chemical dependency treatment.

' —_ ~~

~ ~ ~ • • ~

' /

affordable

Extended Treatment
for women Dual diagnosis

Chemical dependency ~
Codependency

~~ Eating disorders
Sexual trauma
719-784-6337

L~G~~ 521 W. 5th St.
"~ Florence, CO 81226

of Colorado
JCAHO
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We~~SCJr1r1~
Sub-Acute Psychiatric 1~reatment

Residential, day treatment, and outpatient
programs for adolescents and adults.

The Wellspring roundation, Inc.
Founded 1977 State licensed JCAHO accredited

P.o. BaX s~o
Bethlehem, CT 06751-0370

203-266-7235 FAX 203-266-5830
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HANLEY-
HAZELDEN CENTER
at St. Marys

A Non-Pro, fit Chemical
Dependency Treatynent Center

5200 East Avenue
West Palm Beach, FL 33407

(40~ 848-1666
1-800-444-7008 Admissions

WHAT'S IN?

sick with the I1V crowd

CALL

EmployeeAssistance
reaches over

22, 000 qualified
professionals
each month.
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~I~t~ID~N NSW ~O~R~
Chemical Dependency

Services

In a pleasant residential setting overlooking
Stuyvesant Square Park, we provide com-
prehensive support for men and women in

I early sobriety. Our program furnishes struc-
ture and on-going treatment for recovering
individuals who have started or resumed
active careers in the community, Our goal is
to create a secure environment which,
through continuing education and positive
peer interaction, assures a stable transition

~ to a full, productive life,

For information and referral call:
DAVID PETERSEN
212-420-9522

~ 233 East 17th Street •New York, NY 10003

A NON-PROFIT FACILITY managed by
Hazelden, a pioneer in chemical

dependency treatment.

~~KidsPeace National
Centers for Kids in Crisis s~~

• Campus-, community- and family-
based residential care

• Diagnostic: acute/shelter care
~ ~ •Day Treatment Program

~aa~~
€~ ~~~~hx~:,z •Intensive Treatment Family Program

;:, ~ ~~, •Family Development Program
• Education

• National Referral Network
~ ̀~ k~ •Crisis intervention
,,~s~; •Parent training

•Child and Family Guidance Center

KidsPeace, a private, not-for-profit organization,
has been "Halting, Helping and Healing" the
emotional pain of kids in crisis since 1882.

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.

J

~11~ KINNIC FALLS

Kixnic FallsAtcohol• DrugAbuse Services, lnc.
5100 S Orange Street, Ri~~er Fat fs, ~sronsin 54012

ri Employee Assistance Services

+a Managed Behavioral Healthcare

+~ Critical Incident Debriefing

+~ Dependent Care Resource/Referral

+~ leadership Development Programs

w Personal Support Programs

- ROBERT L DORRIS &ASSOCIATES INC
~'o~uifacy~a.~ z~ uri~i

~ 1-800-436-7747
1- 8 0 0-4 D O R R I 5
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TheLexingtonGroups^^
Your paRner In Improdng employee peeformancd"

A National EAP Provider
7-800-676-HELP (4357)

A T 1 O N A L

•SUBSTANCE ABUSE PROFESSIONALS•
A Division of Community Action • A Non-prolif Corporation

• 21,000 SAP's World-wide
• Alcohol Misuse Prevention Programs
• Customized Plans
• "Ilirn your D01' Mandated Worries over to

our Experts _ ,~

• 1-800-879-6428 ~; •~ ~
~~ ~~ s..~.-:a7

Maschhoff, Barr &Associates
a subsidary of Green Spring Flealth Services

~ OVEK 15 YEARS OF PROVIDING THE

BEST IN EAP SERVICES

~ PROVIDING COMPRGHENSIVB EAP

SERVICES TO OVER 1 MILLION PEOPLE

NATIONWIDE

~ 97%GROUP RETENTION RATE

Cal( today and learn how to create a more
productive workplace by helping employees.

Maschhoff, Barr &Associates
P.O. Box 11268
Tacoma, WA 984 1 1-0268
800-523-5668

~t

t Pss e~e~
,~~~~~ ~O

~e~ ~~~ ~~SGre~ GG~ ~P ~~~,~~0
~~~~Q~~
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For Information Call

1-800-726-0526

RESOURCE EAP INC GERMAN &GERMAN, ASSOC.
Employee Assistance Program EAP Consultants, National EAP Programs,

Consultants — providing services nation- consultants Providing Program direc~ion,
set-up, consultation, implementation

wide. 1046 Riverside Ave., Jacksonville, areas of expertise, calling
FL 32204. Contact. Ph llis A leb at Aoa,, HIV, EAP &Drug Testing

y pp y Contact: Dan Berman
1-800-421-REAP (7327). 1-800-866-2810
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"IT IS POSSIBLE to LIVE and ENJOY LIFE
WITHOUT ALCOHOL AND OTHER CHEMICALS"

~~ JAMES S. CUSACK, C.A.C.

Y¢rife5 President

illa~~~. Chairman of the Board

RR 2, BOX 415, KERHONKSON, NY 12446
(914) 626-3555 FAX (914) 626-3840

► INSTANT REPRODUCE d~ DISiR18UTE1

The Frontline
•

~e rv~ s o rNawsletler
FREE TEST SAMPLE • 1-800-626-4327

MORE SUPERVISOR REFERRALS & EAPVISIB6.RY!

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 (800) 735-1588

Classifieds Get
Results!

GRIEF

continued from page 20

Employer Support
There are several things employers can do

to help grieving employees recover more
quickly and become productive again. The
first is to make sure EAP services are known
and available to grieving employees, along
with pamphlets about self-help groups. The
company's training programs can be used to
help supervisors and employees recognize
symptoms of grief and refer those employees
to the employee assistance program.

Supervisors also may ask a bereaved
employee whether she is ready to complete
certain tasks, or if she would rather wait a
couple weeks and let another employee take

24

Alcoholism &Drugs
Addiction
Rehabilitation
Intervention
Education
Service

A N'aliartat ReferruE l~fetworlr fa~~
EmpFa~e~ Assr`sturtce Frafe~sicrrals
•Skilled, Compassionate Professional

Certified Counselors
• We Offer Immediate Intervention &

Hospitalization for Alcohol, Drugs &
Other Addictions
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over for a while. Supervisors may also allow
the grieving employee to indicate her readi-
ness for additional responsibilities. Flexible
personnel policies may be necessary to assist
the employee with the initial period of
adjustment, as she may need time off for var-
ious reasons.

Assisting bereaved employees is like pre-
vention; if precautions are taken, these
employees will usually be more productive
and costly mistakes can be avoided. Morale
may also be boosted when the other employ-
ees see the compassionate manner in which
the company handles the situation. Also,
company support may result in a more dedi-
cated employee.

Loss has a ripple effect in the workplace,

HELP YOUR CLIENTS GET
RAPID RESULTS!

Training is now available in the Callahan Techniques
(Thought Field Therapy, or TFT). TFT is a rapid,
powerful, non-invasive, drug free treatment

for psychological, alcohol, and su6stonce problems.
This innovative brief therapy is easy to learn, easy
to apply, and has been used successfully with thau-

sands of patients. N is tailored to meet the needs of
EAPs and their clients. For information about individ-

ual or group training, call Mark Matloff, Ph.D. at

(315) 446-3611, or write him af: Power [ores,
209 Oakmont Drive, Dewitt, NY 13214 (please

include your telephone number).

MVI ~~Pl~n~ Inc.
The Nation's Largest

Preferred Provider Network

MultiPlan, Inc. is the largest pre-
ferredprovider organization (PPO) in
the U.S., offering more than 20,000
health care facilities nationwide and
more than -60,000 physicians and
other health care providers. Our spe-
cialty networks include more than
1,000 psychiatric and substance-
abuse treatment facilities. More than
20 million Americans rely on us. For
more information, call (800) 677-1098
and ask for Ed Rothstein. MultiPlan,
Inc., 115 Fifth' Ave., New York, NY
10003. Regional offices nationwide.

but when EA counselors are able to identify
the biopsychosocial signs of bereavement,
know how to intervene appropriately with
each unique case and are empathetic to
mourning clients' individual reactions and
stages of grief, in time, grieving individuals
can have healthy self-concepts, positive out-
looks and become productive once again.

Bibliography is available from the maga-
zine upon request.

Spielman is a case manager at United
Behavioral Systems in Naperville, Ill and a
therapist in private practice.

Cover Photo by Joe Griffn Photography; Art

titled "Grief"OO S. Herr 1993.
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Greenstone Enters
Superhighway

Greenstone Healthcare Solutions, a disease
management subsidiary of the Upjohn compa-
ny,has created the first disease management site
on the Internet World Wide Web. The web site
will be combined with a news group in order to
foster the exchange of information and ideas to
improve the cost, qullity and delivery of health-
care. Internet users accessing the "Disease
Management Forum" at the Greenstone site will
be able to query colleagues about a range of
issues, including wellness programs and health
risk assessments, child guidelines and treatment
regimens, measurements and data analysis.

For more information, contact Greenstone
Healthcare Solutions, 7000 Portage Road,
Kalamazoo, MI 49001; (616) 329-5111.

Video Emphasizes
Conflict Resolution

Having employees that are committed to
working out conflict can only aid in creating a
cohesive team and will foster stronger working
relationships. Between You nncl Me: Solving
Conflict is a new video that can teach employ-
ees how to resolve conflicts themselves and
improve relationships with coworkers. Through
the video, coworkers can learn to face conflict
head-on and work together to solve it. The
video is 23 minutes long and sells for $695. It is
also available with dive day rentals aY $165 and
previews at $40.

They have also come out with a training pro-
gram, Sexual Harassment in the Workplace, on
CD-ROM that is designed to aid in the proper
definition of sexual harassment. It reinforces the
message that sexual harassment will not be tol-
erated. The program is designed to identify sex-
ual harassment and prevent future occurrences.
For more information, contact American Media
Corporation, 4900 University Avenue, West Des
Moines, IA 50266-6769; (800) 262-2557.

EBRI Introduces
Benefits Databook
The Employee Benefits Research Institute

(EBRI) has released the third edition of the
EBRI Dntabook on Employee Benefits. The
book provides over 350 tables and charts con-
taining statistics on the employee benefit sys-
tem to policy makers, economists, researchers,
employers and others who need to know about
employee benefits. The first edition of the book
w1s printed in 1990, the expanded version of
this reference has added emphasis on time
series statistics which provide data trends in
many areas.
The datnbook is divided into four sections —

DECEMBER 1995

RESOURCES

Overview of Benefits Systems, Retirement
Income Benefits, Health Benefits and Other
Benefits. It is filled with 1 multitude of tables
and charts as well as concise explanatory text
that provides the reader with descriptive infor-
mation on each section the book covers.

Prevention Offered
Through Internet

PREUIine (PREVention on line), is an elec-
tronic communications system that is dedicated

to exchanging ideas and information concerning
the topics of drugs, alcohol and tobacco.

PREVIine is watched over by the SAMHSA
Center for Substance Abuse Prevention. The
line offers the parents a wealth of information
that they can use to help them talk to their kids
about drugs. PREVIine can be accessed via the
Internet (path:. telnet ncadi.health.org/ then
press the enter key /CJser-id:new) or by direct
dial-up (telephone (301) 770-0850, User-
id:new). Access is available almost 24 hours a
day lnywhere in the world.
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McGrath's letter also said, "W
frankly, we do have concerns at
which discourage legal and rr

adults....Further, we want to ensure
from CSAP for prevention grants c
lobby Congress and state legislator
funded programs, such as CSAP,
scrutiny to ensure that our taxpa
spent...."

Bart Alexander, manager of alcc
at Coors in Golden, Colo., said Cc
reduce alcohol abuse," but "oppose;

moderate adult drinking" He adde
"gutting funding for prevention"
Cools has supported legislatic
Development Block Grant in the Se

expressed concerns about CSAP's
As an interesting lfterword, Coo:

friend. After the measure cutting

Coors sent two cases of beer to thf

mittee that dealt with the issue.

Bickerton, EA's o~iline Wnshingtc

deiat and focerider of EAP Editorial S

to extensive articles, document lean

Since 1980, the National Crisis Prey
Institute (CPI) has been training hum
service and business professionals in
safely manage clisrupdve and assauld~
behavior. In fact, over one million indn
worldwide have participated in CPI's
Nonviolen~ Crisis Interventions"" ~aini

' 7taining Backed by Rest

In a recent survey, when over 1,200 facilities u
CPI's trafNng responded:
77% reported a reduction in assaultfve ii
72% reported a reduction in disruptive ii
6~%r~orted a decrease in workers'

compensation claims
~8%saw an fn~rease in staff confic~nce
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