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P~l[AAA Research Authorization Hits Record High
The Senate Labor and Human Resources Abuse Subcommittee and voted to raise the

Committee overrode the objections of the research authorization of NIAAA to the
charrman of the Alcoholism and Drug record level requested by the Reagan Ad-

New York City Conference
Surfaces Insurance Issues

By James Ahern
Coordinator, Employee Alcoholism Rehabilitation Program

Board of Education, City School District of New York

The cut-back of alcoholism health bene-
fts affecting approximately one-half the
federal work force is a major setback in the
treatment of the employed alcoholic.. The
elimination of the 28-day inparient rehabili-
tation benefit will in many cases hinder the
recovery process. Five-day coverage for
detoxification treats only the acute mani-
festations of the illness and ignores its
chronic aspects. Alcoholism is not a self-
limiting illness and detoxification should be
the beginning in a continuum of care.
During the last several decades, the domi-

nant form of illness has shifted from acute
to chronic. Medical care specific to the
chronically ill is needed. In 1951, the Com-
mission on Chronic Illness developed a
definition for chronic disease which, in part,
states that "such illnesses ...require
special trainixrg of the patient for rehabiti-
tation; may be expected to require a long
period of supervision, observation, or care."
More than 30 years later, the Blues sti11
offer insurance coverage as though chronic
diseases were infectious or parasitic in
nature.
Recognizing the problem of limited

coverage for the alcoholic employee, the
Employee Alcoholism Rehabilitation Pro-

Dr. Walter Reichman presents Dr. Harri-
son Trice with a plaque recognizing Dr.
Trice for his leadership and contribnfions to
research in occupational alcoholism. The
presentation was made at the ALMACA
Conference on Research Methodology in
Occupational Alcoholism. Story on page 8.

gram (EARP) of the New York City Board
of Education recently hosted a conference of

(See NYC, page 3)

Plans Made for Elections
As a membership organization, ALMACA

is governed by national officers who are
elected by the membership. Sections four
through seven of Article IV of the ALMACA
National bylaws spell out the provisions for
elections. It provides that elections are to be
held in even-numbered years and that
ballots must be mailed to the national mem-
bership at least eight weeks prior to the
annual business meeting. This means that
there will be an election of ALMACA na-
tional officers in 1982 and that the ballots
have to be distributed to the membership
eight weeks prior to the annual business
meeting, November 2,1982.
The officers that are elected are the presi-

dent, vice president for operations, vice
president for administrarion, secretary,
treasurer and regional representatives.
The regional representatives are selected
by vote of the individual members of that
region while the other positions are selected
by a vote of alI individual members of the
association.
Candidates for election are selected by the

nominaring committee, which consists of
one member appointed by each regional
vice president. The 1982 nominating com-
mittee will have its first meeting in Kansas
City on June 7,1982. Its report will be made
by 7uly 20 so that ballots can be printed
by August 10 and mailed to the member-
ship by September 1.
Edward J. Dougherty represents the Cen-

tral Region on the nominating committee.
He is an employee assistance program con-
sultant for the Bemis Company in Minne-
apolis, Minnesota.
Mary A. Ryan represents the Eastern

Region on the nominating committee. She
is the director of the employee assistance
program for AMTROL, Inc. of West War-
wick, Rhode Island.
Richard G. Ressler represents the Inter-

(See ELECTIONS, page 3)

ministration next fiscal year. (See related
story, page 8.)
The Committee, on a roll call of 14 to 2,

approved an amendment by Sen. Paula
Hawkins (R-FL) which would authorize
$32.9 million for alcoholism research for
the next two fiscal years—more than $12
million above the current appropriated
level and $8 million more than recom-
mended by Sen. Gordon Humphrey (R-
NH), Alcoholism and Drug Abuse Subcom-
mittee chairman.
At a May 6 meeting of the Labor and Hu-

man Resources Committee, Humphrey said
he wanted to hold the line an federal spend-
ing because he viewed the "economic crisis
as the overriding crisis to which all other
matters must be subordinated." He ap-
pealed to his colleagues to show "political
courage" and "not resort to the old argu-
ments about why we must spend more
money in the name of compassion."
In a written statement that he placed in

the record but did not read at the session,
Humphrey said oversight hearings by his
subcommittee on both NIAAA and NIDA
"found their work in the field to be of the
highest caliber" and added: "there is no
question in my mind that these Institutions
are deserving of additional funding and
could put it to effective use."
But the New Hampshire conservative

said "that is not the question currently
before us," citing projections of mounting
federal budget deficits and the current
federal debt ceiling of more than one tril-
lion dollars. "I believe it is imperative that
we defer increased spending to a time when
the economy can accommodate it, and now
is not that time," Humphrey said.
Hawkins, in introducing her amendment

to raise the authorizations, said the Ad-
ministration's recommended boosts for
both alcohol and drug abuse research were
framed "with consideration for the econ-
omy, and in response to the high cost of
alcohol and drug related problems." She
said she shared President Reagan's "deter-
mination that funding for alcohol and drug
abuse research be increased."
The Hawkins amendment to Humphreys

renewal bill was approved with only Hum-
phrey and Sen. Don Nickles (R-OK) dis-
senting.

In addition to reauthorizing NIAAA re-
search at the $32.9 million level, the Hawk-
ins amendment raised NIDA research to a
ceiling of $46,356,000 over the next two fis-
cal years. Humphrey had recommended
that NIDA research be held to a level of
$41.3 million. The committee ordered the
amended bill (S-2365) reported to the fu11
Senate for consideration.

(See NIAAA~ Page 3)



Executive Director's Comment
By Tom Delaney

ALMACA Egecntive Director

In conjunction with the Occupational
Program Consultants of America (OPCA),
ALMACA will recognize the group of 100
or so consultants who received NIAAA-
sponsored training in 1973 and 1974. I was
one of that group and participated in the
training at Pinehurst, North Carolina and
the follow-up sessions in San Francisco
and San Antonio. A concept that received a
lot of attention in those days was pre-treat-
ment. This referred to the notion that a
well-run occupational alcoholism program
could intervene in the development of an
employee's alcoholism at an early enough
stage that hospitalization or other formal
treatment would be unnecessary. A corre-
lary was that in-patient services would be
needed for only a small portion of those
employees requiring treatment.
I am sure there are many programs that

have institutionalized the pre-treatment
notion. For several years, however, little was
heard of it. I had the impression that many
of the newer program administrators
thought that the objective of employee as-
sistance programs was to hospitalize all em-
ployees with alcoholism, regardless of the
stage of the disease. However, I now see
signs of forces that are reinforcing the pre-
treatment aspects, as well_ as_the oppor-
tunity for employee assistance programs to
refer employees to the level of care appro-
priate to their needs.
In planning programs, as well as in train-

ing employee assistance practitioners, con-
sultants and trainers need to consider the
work that goes on before an employee ac-
cepts an offer for help. We also need to de-
sign our programs to allow for the notion
that employees may respond to the ses-
sions with EAP staff without formal treat-
ment. We should also .design programs to
account for the fact that good supervision
and union participation in the program
can divert people from early alcoholism
without a referral to EAP. These aspects of
a successful EAP are very difficult to meas-
ure and this may account for the fact that
some programs concentrate their efforts on
referrals to in-patient care, which is easier
to count and evaluate.
What are the signs that indicate programs

are re-discovering the employee who can
fulfill his or her family, community, and
work roles without identical in-patient care
for all? First, there is more emphasis on
training program administrators to become
full-fledged members of the labor-manage-
ment team. Secondly, programs are doing
more of the triage themselves and are look-
ing for alternatives to in-patient care, such
as out-patient, day treatment and partial
hospitalization. Some are even discovering
Alcoholics Anonymous! Thirdly, the tight-
ening economy is causing many programs
to review their health benefits. Regardless
of whether the coverage is through self-
insurance or the insurance industry, the

review of health care benefits provides
EAP administrators the opportunity to use
a wider variety of treatment modalities. An
increasing number of insurance plans will
approve other providers besides 7CAH-
approved ones. Finally, throughout the
health care field, there is a trend to balance
medical opinions with those of the patient
and other professionals. This does not
seem to be a case of laymen making medi-
cal decisions, but one of recognizing that a
choice of modality involves more than
medical factors.
There are risks in all this, of course;

EAPs will continue to need in-patient
medical model treatment. It is more expen-
sive and we will have to fight to make sure
that it remains a viable option. There is a
danger that the disease concept will be chal-
lenged by people who equate disease with
the medical model. There is still a huge
number of people outside the alcoholism
field who believe that alcoholism is only a
symptom or result of some other problem.
The increasing national sentiment to re-
strict the availability of alcoholic bever-
ages will challenge the notion that alco-
holism is a treatable disease. Ten years
after Pinehurst, the EAP field, with its
unique role to play between industry and.
the alcoholism field, has a leadership role
in sustaining the wide range of options
available to "treat" the alcoholic. ❑•

President's Comment

by Ed Small
ALMACA President

Should our national ALMACA office be
in the Washington, D.C. area? This ques-
tion is asked of me occasionally. I recently
visited with Dr. Carlton Turner, who is
President Reagan's advisor on alcohol and
drug problems, at the White House and
came away believing there is an advantage
to our office location, but I did think of the
question again after our visit.
When I last visited this office two years

ago, there were different pictures on the
office walls in the White House as well as in
our ALMACA office. This time, Tom De-
laney, our executive director, and I were
there with Bob Frederick from Xerox and
George Chritton from the State Depart-
ment. Dr. Turner could not have been more
gracious and Tom Delaney will be follow-
ing up with discussions with Dr. Turner to
see where we can provide help from the
ALMACA network to the current admin-
istration.
The strength of ALMACA is in the re-

gions and the chapters, so it was agreeable
to hear Dr. Turner reiterate the current
philosophy of returning much of govern-

ment to the 50 states. That's where
ALMACA is now. He talked quite a lot
about alcoholism and cannabis, which has
been a specialty of his. Apparently his inter-
est in alcoholism grew from young addicts
who told him their first drug was alcohol.
Which brings me to our primary interest

in the employee assistance field, alcohol.
The development of our member programs
from the original alcohol-only programs
continues. There is no doubt we have a pri-
mary allegiance to occupational alcoholism
programs, but another question I receive a
lot is about the title of our association.
Should we change it? We voted this down
resoundingly at an annual business meet-
ing one year (1977) but I am still asked
that question. The answer, of course, is
that we will call our association what you
tell us it should be called. This is not, how-
ever, anew idea.
There are very few new ideas, only new

members who think they are new, and to be
fair, we should reconsider some of them to
see, to coin a phrase, if some of them are
ideas whose time has arrived.
Ideas such as: divisions for members

with special interest; elite clubs within
ALMACA or outside ALMACA; special
administrators and consultants to labor
and management; training programs run
by ALMACA; accepting volunteers as vot-
ing members; taking over the entire alco-
holism field (no foolin', it's been suggested
often!), etc., etc., have been put forth again,
and again, and again, usually as I said, by
newer members...
Newer members are the future of AL-

MACA. Older members are the past and
the present. The mix pushes us forward to
our evolving future. We need the energetic
member to make us rethink old issues and
the balanced member to remind us of our
heritage and help us avoid wasting too
much time. No one academic discipline
wi11 ever run our association, and cliches
about good old boys are simply never going
to be true in our vigorous membership or-
ganization where members vote on the
leadership.
Which leads me back to where I started.

Should we change our office and our title?
Well, I see positive advantages to our pres-
ent geographic location. We have a listen-
ing post centrally located and staff that
functions well in any political climate.
Most of you seem to agree that our na-
tion's capital is where our office should be
now, and most members who talk about
dropping alcohol from the title of our asso-
ciation admit to me that they keep the
focus on alcoholism no matter what they
call their programs. What would be the ad-
vantages of an easier title? Trendiness .. .
a Less ugly word to soothe the corporate
mind, or would it be for accuracy? It is easy
to lose alcoholism ...but assistance might
be more accurate.
Accuracy is what I wish for the members

who are filled with the fizz of these ideas.
They are not new. Will we ever do some of
these bold and dashing new things? Maybe
...certainly if the group conscience tells us
to. Group conscience ...that's slang ... it
means you. ❑
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local municipal occupational program
managers.

The meeting resulted in the following
conclusions by the program managers:

Recognition that the alcoholism rider
being offered to private industry by
Blue Cross of Greater New York is
too costly for municipal employees
and their families.
Recognition that alcoholism should
be treated in the same way as any
other disease. Treatment benefits
should be part of the basic benefit
plan, and not a rider.
Recognition that a treatment out-
come, cost-effectiveness study done in
conjunction with the Smithers Center
of New York and the Blue Cross/Blue
Shield of Greater New York showed
strongly positive on treatment out-
come. "The study showed that 65.9
percent of those treated were absti-
nent at the end of three years and
furthermore,. that the treatment was
effective in reducing subsequent use
of medical services, both in-patient
hospitalizations and out-patient
visits."
Recognition that health insurance for
workers in a municipal setting is a
contractual issue as well as a health
concern. ❑

national Region on the nominating com-
mittee. He is manager of the employee
assistance program for the International
Paper Company in New York City.
3ames B. Cox is the nominating com-

mittee representative from the Southern
Region. He is the newly elected president of
the Louisville ALMACA chapter. He
works at the Kentucky Truck Works of the
Ford Motor Company. He is the alcoholism
program specialist for Local 862 of the
United Auto Workers, AFL-CIO.
George Armes represents the Western

Region on the nominating committee. He
is manager of special health services for

Standard Oil of California, San Francisco.
The nominating committee nominates no

more than two persons for each regional
representative spot, and for secretary and
treasurer. It must nominate two people for
vice president for operations and vice
president for administration. The incum-
bent vice president for operations is auto-
matically nominated to run for president
and the nominating committee may nomi-
nate any other individual member to run for
president.
The nominating committee picks candi-

dates at its own discretion or from petitions
signed by at least 50 individual members.
The deadline for submitting petitions to the
nominating committee is July 1, 1982.
Nominations are subject to the approval of
the Board of Directors.
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CHIT CHAT WEST
1981

Dedicated to the Treatment of
Alcoholism and Addictive Diseases

• PRIMARY CARE ...detoxification and full medical services
• REHABILITATION ... two treatment centers with 28-day inpatient

programs
• AfTERGARE ... including a 10-week on-site program
• FAMILY PROGRAM ... outpatient and a 4-day residential program
• EpP ... counseling and training support for employee assistance

programs
• TRAINING .. ,one week and 16-week counselor training program

CHIT CHAT 6
FOUNDATION
CHIT CHAT FARMS/GABON HOSPITAL/CHIT CHAT WEST
BaY 277. Galen Hall Road. Weznersville. Pennsylvania 19565
Telephone: (215) 6782332

Richard W. Esterly, Executive Director

A Nan-Profit Corporation Accredited by JCRH.

Before final approval, the committee
adopted another amendment that would
direct the Secretary of Health and Human
Services to report to Congress on activities
of treatment programs being administered
by the states under the alcohol, drug abuse
and mental health services (ADM) block
grant.
The amendment, by Committee Chair-

man Orrin Hatch (R-UT), would require
the HHS Secretary to work with the states
in developing a uniform data collection sys-
tembased on voluntary compliance.

In commending Hatch for his amend-
ment, Sen. Hawkins stressed the need to
monitor the progress of programs under
the ADMS block. "I happen to come from
a state that sometimes becomes more con-
cerned with potholes than people," she
said. "I think it is important to have some
tracking, and to revisit this if it does not
work."
Meanwhile, the House Health Subcom-

mittee approved the NIAAA/NIDA re-
newal bill authored by chairman Henry
Waxman (D-CA), who is calling fora $33
million authorization for NIAAA research
next year, vaulting to $50 million in FY-84
and $75 million in FY-85. NIDA research
would be authorized at X47 million next
year, $53 million in FY-84 and $59 mil-
lion in FY-85.

Before approving the provisions, the sub-
committee beat back an attempt by Rep.
Edward Madigan (R-IL) to amend the bill
so as to allow the Administration to shift
responsibility for the ADMS block from
the level of the Alcohol, Drug Abuse, and
Mental Health Administration (ADAMHA)
to the office of the Assistant Secretary for
Health. Waxman's bill attempts to under-
grid the statutory existence of ADAMHA
by providing it with administrative respon-
sibility for the ADMS block, among other
measures.
The Waxman bill would also create an

Assistant Administrator for Prevention at
ADAMHA and Offices of Prevention at the
three Institutes, in line with similar pro-
visions for the National Institutes of Health,
whose authorizations are also covered in
the legislation.
The Reagan Administration unveiled its

proposals at a hearing before the Health
Subcommittee in April, recommending
five-year authorizations for NIAAA and
NIDA with the President's budget requests
of $32.9 million for alcohol and $46.4 mil-
lion for drug abuse serving as the author-
ized levels next year, and open-ended there-
after, in effect leaving it to the appropria-

(See NIAAA, page 4)

THE ALMACAN
Published by:
Association of Labor-Management
Administrators and Consultants
on Alcoholism

Suite 907
1800 N. Kent Street
Arlington, Virginia 22209

703/522-6272



NI~E~I (From gage 3)

tions process. Assistant Secretary for Health
Edward Brandt opposed Waxman's pro-
posal for giving ADAMHA statutory re-
sponsibility for the ADMS block. He noted
that the Administration wants both the
ADMS and the Preventive Health block
grants to be administered by a single unit
in his office, and said:
"These two programs will have completed

their transition to the block grant method
of operations. We believe that consolida-
tion at this time will streamline admin-
istrative procedures and simplify state/
federal contacts while assuring maximum
flexibility to the states in administering
these health block grants."
• Blue Cross/Blue Shield (BC/BS) vice

president James Gillman said he made the
decision to eliminate the alcoholism reha-
bilitation benefit from the federal employee
plan this year on the basis of what he called
"good business judgment and what was
going to be the least harmful to the most
people in the program."
The BC/BS official in charge of the fed-

eral plan, which embraces about half the
nation's 9.2 million federal workers, their
families, and retirees, gave the first full
public explanation of the controversial
action at a May 3 meeting of the Inter-
agency Committee on Federal Activities
for Alcohol Abuse and Alcoholism.
The benefit was dropped as of last 7an-

uary 1 after being offered for just a year.
Achieved as a result of a vigorous con-
stituency effort, it provided two lifetime
28-day inpatient periods in either hospital-
based or free-standing programs.
In response to questions by the inter-

agency panel, which had expressed "grave
concern" over the action, Gillman said
that alfhough the alcoholism benefit cost
relatively little in 1981—about $7 million—
utilization was growing rapidly.
Gillman, who said he played a lead role

in installing the benefit originally, said it
was scrapped last October when the Office
of Personnel Management (OPM) ordered
a 6.5 percent across-the-board reduction in
costs for all the various health plans cover-
ing the federal workforce. Economies or-

Occupational
Consultant

New Zanesville, Ohio alcoholism
treatment facility is seeking a dy-
namic professional to serve as pro-
gram liaison with area companies
and EAP's. Experience with em-
ployee assistance programming is
required. Public relations back-
ground would be helpful. Salary is
negotiable. Send resume to:

MARC
State Route #21 North
Cambridge, Ohio 43725

E.O.E., M/F

The Washington Arena is by the
editors of The Alcoholism Repos-t,
1264 National Press Building, Wash-
ington, D.C. 20045.

dered by OPM previously had been met by
BC/BS without eliminating the alcoholism
benefit, Gillman said, but the further re-
duction last fall required dramatic cut-
backs in benefits for all programs.
The BC/BS official insisted that the ac-

tion did not signal any change in the BC/
BS approach to alcoholism, and he con-
tended that the federal plan strll offered a
"pretty full-blown alcoholism program."
Gillman said detoxification is still covered

with "no time frame."
"We do not say you have to be detoxed

in two days or that when you are detoxed,
it's done.... As long as you have to stay in
there, iYs permissible for you to stay, and
we'll pay for it," said Gillman. ❑

PHILADELPHIA
All For You

Ill ~g2

Renewal means rebirth: a restoration ofmotioation, hopes, and attitudes.

Call or write our headquarters or one of our units
for a free brochure that explains our

program and philosophy.

National Medical Enterprises
Chemical Dependency Services
171 W. Bort St.
Long Beach, CA 90805
213/428-6800

Doctors' Hospital of Pinole
2151 Appian Way
Pinole, CA 94564
415/758-5000

Century City Hospital
2070 Century Park East
Los Angeles, CA 90067
213/553-6211

Alvarado Community
Hospital-East
7050 Parkway Dr.
La Mesa, CA 92041
714/465-4411

Dominguez Valley Hospital
3100 S. Susana Rd.
Compton, CA 90221
213/639-5151

Ontario Community Hospital
550 N. Monterey Ave.
Ontario, CA 91764
714/984-2201

Doctors Hospital of Lakewood
Clark Ave. Division
5300 N. Clark Ave.
Lakewood, CA 90712
213/866-9711



AA Groups' Dilemma: Those Other Addictions

The influx of nonalcoholic drug addicts
into AA meeting halls is a matter of growing
concern to AA groups in the United States
and Canada. Groups are also concerned
over the effect that alcoholics with dual or
multiple addictions may exert on the sub-
stance of AA meetings.
Emma G., of Springfield, Mo., wrote of

"the infiltration of narcotic addicts, who
have the dual problem of narcotics and
alcohol but lean more to the narcotic ad-
diction. In meetings, they identify them-
selves as ̀ chemical dependents' and ̀ drug
addicts.' We see the original alcoholic,
whose total problem was alcohol, becoming
less and less [visible]."
"The original alcoholic"? Yes, there does

seem to be a widespread impression among
the membership that the problem of dual
addiction is new in AA. But on p. 32 of "Dr.
Bob and the Good Oldtimers,'' we may read
the following: "Instead of taking the
morning drink, ... Dr. Bob turned to what
he described as ̀ large doses of sedatives' to
quiet the jitters ..."
Nor was alcohol the total problem of co-

founder Bill W. In the article "Those ̀ Goof
Balls' " in the November 1945 issue of the
AA Grapevine, he had this to say: "Mor-
phine, codeine, chloral hydrate, Luminal,
Seconal, Nembutal, Amytal, these and
kindred drugs have killed many alcoholics.
And I once nearly killed myself with chloral
hydrate. Nor is my own observation and ex-
perience unique, for many an old-time AA
can speak with force and fervor on the
subject of ̀goof balls.' "

Apparently, changes taking place outside
our Fellowship make the problem seem
more urgent today. Referring to a local
treatment center, an AA newcomer, Kather-
ine L., of Ca:ifornia, wrote G.S.O., "The
physicians and counselors stressed the fact
that all addicts, whether addicted to alcohol
or to another chemical, were similar in
personality and situation. We are all ad-
dicts; it is our drug of choice that varies."
She went on to state her belief that the
reason alcohol was emphasized early in the
history of our Society was that it was the
most commonly used drug at the time—
otherdrugs were not so readily available.

In recent years, countless letters have
arrived at fi.S.O. about treatment centers
where staffs view both the dually addicted
alcoholic and the nonalcoholic drug addict
as "chemically dependent." The centers
may advise both to attend AA meetings.
Some groups, through their institutions

representatives, have attempted to explain
to such centers that it is not the intent of
AA, as a fellowship, to be exclusive; rather,
in order to be effective with alcoholics who
seek help, AA must avoid multipurpose
activity. They make it clear that dually ad-
dicted alcoholics are eligible for AA mem-
bership and may receive help with the alco-
holic problem at AA meetings. They also

Reprinted fs-om "Box 4-5-9, " a publica-
tion of'the General Service OffZce of'Alco-
holics Anonymous.

point out that other fellowships exist to help
with the drug problem —for example,
Narcotics Anonymous and Pills Anony-
mous.
An often-heard cry from AA groups is

that dually addicted alcoholics tend to
dominate AA meetings, laying the emphasis
on their drug problem. Some AA members
who are not dually addicted become resent-
ful, because they cannot identify; also, they
feel that the meetings are being disrupted
and divided. AA members are turned off, as
well, by nonalcoholic drug addicts, who also
tend to dominate meetings. Both concerns
are reflected by the following excerpts from
mail received at G.S.O.:
From Minneapolis, Minn., G.7.L. refers

to "infiltration" by nonalcoholic drug ad-
dicts: "Many of our good members are
leaving in disgust, because it is getting more
difficult by the day to find a good AA group
where the philosophy is not diluted to the
point where our `common problem' has
become a phrase of the past. We are des-
perate!"
Brian S., of Sydney, Australia: "Can

people who are addicted to drugs other than
alcohol speak at an open AA meeting?"
From Lindsay, Ont., Ted H.: "Can per-

sons who let it be known that they are using
drugs other than alcohol carry the message
to the still-suffering alcoholic?"

Letters pour in requesting G.S.O. to
make rulings on such questions, as on many
other problems. The office has received at
least one letter addressed to the "Governing
Body"! Of course, Tradition Two applies
just as surely to the "trusted servants" at
your G.S.O. as it does to those in your home
group. Staff members asked for "rulings"
often just point out where helpful guidance
can be found in our Conference-approved
AA literature, which is based on long and
wide-ranging Fellowship experience.
The book "Twelve Steps and Twelve

Traditions" is frequently cited, and the
pamphlet "AA Tradition—How It Develop-
ed" provides an insightful introduction.
"The AA Group" is another valuable
source. For instance, it makes a distinction
between a "meeting" and a "group" (p. 33)
and even notes that special "meetings" can
fill the extra needs of dually addicted
members.
In the pamphlet "Problems Other Than

Alcohol," Bill W. expresses his conviction
that a drug addict with "a genuine alcoholic
history" is eligible for AA membership, but
also concludes that "there is no possible
way to make nonalcoholics into AA mem-
bers. We have to confine our membership to
alcoholics, and we have to confine our AA
groups to a single purpose. If we don't stick
to these principles, we shall almost surely
collapse. And if we collapse, we cannot help
anyone."
"Problems Other Than Alcohol" is a re-

print of an article first published in the AA

Grapevine of February 1958. The principles
Bill' calls upon stand unchanged, but the
scope of the problem has certainly increas-
ed, as our membership surveys show. Be-
tween 1977 and 1980, the percentage of
AAs reporting dual addiction on survey
questionnaires rose from 18 percent to 24
percent. Among those who had come to the
Fellowship during that three-year time
lapse, 27 percent identified themselves as
dual addicts.
Again—neither G.S.O. nor the General

Service Board nor the General Service Con-
ference is going to issue any "rulings."
G.S.O. is grateful for all the letters raising
questions vital to the Fellowship. But the
answers must come from the same source—
theexperience of the autonomous groups. ❑

Colorado ALMACA
Undertakes Campaign

On Fetal Alcohol Syndrome

The Colorado Chapter of ALMACA has
launched a statewide public information
campaign on fetal alcohol syndrome (FAS),
one of three public service efforts the
chapter plans for this year in cooperation
with the National Institute on Alcohol
Abuse and Alcoholism.
The FAS campaign, timed to get under

way in conjunction with Mother's Day ob-
servances, will be followed later in the year
with campaigns on women and alcohol and
on youth and alcohol
In a mailing to all Colorado Chapter

members "and friends," chapter president
Betty Warren and secretary Judy Vaughn
distributed a suggested press release, an
FAS fact sheet, a description of "the most
consistent features of the fetal alcohol syn-
drome," aglossary of FAS terms "for non-
medical professionals," payroll envelope
stuffers, and fillers for use in publications.
In the cover letter on the distribution of

materials, the organizers expressed the
hope that upon reading the material,
"you'll have the same sense of commitment
that we feel in trying to raise public con-
sciousness about this totally preventable
birth defect." The cover letter makes the
point that the Colorado campaign "is being
completely done with volunteer hours,
dollars, and services."
ALMACA members on the distribution

were urged to add their program identifica-
tion and phone numbers to the material in
order that anyone wanting more informa-
tionwould have a point of contact. ❑
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Metrolina Holds Thixd Annual Conference

The theme for the two-day Metrolina
Chapter's Third Annual Conference was
"Employee Assistance Programs: A Round
Peg in a Round Hole."

Employee assistance programs have
gained widespread acceptance in the Caro-
linas as an effective way to work with trou-
bled employees. The emphasis of the two-
track conference this year was on profes-
sional growth. Track I was designed for
those with a working knowledge of the dis-
ease of alcoholism and was titled "The
Assessment Interview with the Chemically
Dependent Client." Presenters were Deb-
orah Welsh and Hank Govert; both are
members of the national ALMACA educa-
tion and training committee, which devel-
oped amodular training package for the
assessment interviewer.
Track II included a session on "Active

Listening and Other Interviewing Tech-
niques" led by Barbara Feuer, training
specialist with the Association of Flight
Attendants, and Cindy Hartley, medical
social worker with Charlotte Memorial
Hospital. Ms. Feuer is also a member of
the education and training committee of
national ALMACA.

Both tracks presented were modules
from the education and training commit-
tee package, and this was the first time
that the modules had been used as training
devices. The program also included a panel

By Marlyn Ranck

discussion moderated by Mary Rosen of
Personnel Performance Systems, Ashe-
ville, North Carolina. The panel discus-
sion dealt with employee assistance stand-
ards, ethics, and options.
Feuer presented the "Peer Referral

Model," which is the model used by the
Association of Flight Attendants EAP with
airline flight attendants who work in a
relatively unsupervised setting where tradi-
tional management referral is not as efFec-
tive as in other settings. Peer referral has
tremendous potential for becoming an ef-
fective way to reach employees who work
with little supervision, and for whom a
management referral is not always possible.
Ms. Feuer said "it is extremely rewarding
to be a part of this innovative and effective
EAP. This model recognizes the impact
that the peer can- have as a catalyst for
change in a co-worker's life. It is equally
exciting to work in this program because
it is predominantly female (87 percent of
the association's 23,000 members are
women) and we are learning a great deal
about how to most effectively intervene and
assist our population."
Guest speakers included Thomas 7. De-

laney, 7r., executive director of ALMACA,
who spoke about ALMACA's growth in the
last 10 years. One of his concerns is that we
maintain our focus on alcoholism as we in-
tegrate with other management officials in

the development of employee assistance
programs. Of concern to many people in
attendance was his discussion of the elim-
inati9n by Blue Cross of alcohol treatment
coverage for federal employees. Delaney
also shared the efforts being made on a
national level to address this problem.
John H. Williams, director, Special

Health Services for Morgan Guaranty
Trust Company's EAP, described the his-
tory and development of that institution's
EAP. Noting that all employers have the
problem of alcoholic employees, he de-
scribed the development of Morgan Guar-
anty's EAP and cited their plans to expand
from an alcohol program to one that in-
cludes apsychotherapist on staff to work
with employees who are experiencing prob-
lems in other areas.
The conference this year was planned so

that both the experienced and the inex-
perienced benefitted. It was a fine oppor-
tunity for those working with EAPs to
interact with employers and with each
other. In contrast to the 1981 conference,
this year saw a decreased level of involve-
ment by public sector agencies.
The sponsors of the program were Occu-

pational Health Services of the Charlotte
Council on Alcoholism, the Metropolitan
Chapter of ALMACA, and the University
of North Carolina at Charlotte, College of
Business Administration. ❑
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THE ALCOHOLISM REHABILITATION

CENTER OF TIDEWATER

2097 S. MILITARY HIGHWAY/CHESAPEAKE, VA. 23320

Telephone (804) 543-6888

Barbara Fay, Director

Detoxification, intermediate care, fam-
ily program, aftercare, and community
consultation and education. Accredited
by the Joint Commission on Accredita-
tion ofHospitals. Approved for coverage
by Blue Cross, Champus, and other
health insurance programs.

ALCOHOL HOTLINE (804) 461-4357



O'Connor Invested
As Knight of Malta

Thomas P. O'Connor of Boston,
ALMACA vice president-operations, re-
Gently received one of the highest honors
that can be bestowed on a Catholic layman
when he was invested as a Knight into the
Order of Malta during prestigious cere-
monies at St. Matthews Cathedral in Wash-
ington, D.C.

O'Connor was singled out for investiture,
which took place on April 24, primarily for
his pioneer work in alcoholism rehabilita-
tion, and particularly in the field of occu-
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Thomas P. O'Connor

pational alcoholism for more than 25 years.
He is the founder and current administrator
of Boston Edison Company's Rehabilitation
Services. He organized the program in the
late 1950s and it was formally adopted
company-wide with the establishment of
policy, procedures, training program, and
referral network in June 1963.

O'Connor was elected ALMACA national
vice president-operations in 1980 and served
as national ALMACA treasurer from 1978
to 1980. Previously, he was a member of the
organizing committee and a charter
member of the Massachusetts Chapter of
ALMACA, serving as both vice president
and president.

Nineteen other prominent American
Catholic laymen were invested with
O'Connor into the Order as Knights of
Magistral Grace. The group, which is dis-
tributed over an area of the United States
from Massachusetts to Florida to Louisiana
and up to Alaska, includes doctors, lawyers,
a U.S. senator, a college president, a law
school dean, a superior court judge, and
the chief executive officer of a Large private
national corporation.

The Investiture Ceremony and Liturgy
was celebrated by the Most Rev. James A.
Hickey, Archbishop of Washington, D.C.,
with the Most Rev. Pio Laghi, the Papal
Delegate to the United States. in atten-
dance.

The Order receives its name from the

PI~LADELPHIA
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Mediterranean island of Malta, which was
its home for more than 600 years until
deposed by Napoleon's troops in 1798. For
hundreds of years, warships of the Knights
of Malta swept the Mediterranean, eight-
point Maltese cross on their sails.
Today there are 9,000 Knights and Dames

of Malta worldwide but of these only 1,500
are from the United States, which has more
than 30 million Catholics.
The Order's military activities in behalf of

Christianity ended nearly 200 years ago and
since that time the Order of Malta, which
has three branches of Knighthood, exercises
its primary mission of caring for the sick
and impoverished throughout the world.
In the beginning, the Knights carried out

this humanitarian work themselves. Now-
days, the Knights raise funds and are in
charge of administration, leaving the
nursing, doctoring, and disaster-relief work
to professionals. The Order of Malta main-

tains hospitals, clinics, and centers all over
the world.
O'Connor is very active in this aspect of

alcoholism rehabilitation. He serves as
executive director of the Arch Foundation,
Inc., a charitable corporation which spon-
sors the Gavin Halfway House and a Three-
Quarter-House for indigent alcoholics, and
also sponsors and funds the 26-week non-
resident AAWOL Rehabilitation program.
O'Connor is also active in assisting Catholic
clergy with alcoholism through his role as
trustee on the board of Guest House, Inc.,
which operates rehabilitation facilities in
Rochester, Minnesota, and Lake Orion,
Michigan.
O'Connor is a graduate of Boston College

with a B.S. degree in business administra-
tion (accounting and finance); he also earn-
ed an M.S. degree in rehabilitation counsel-
ing from Boston University with concentra-
tion in alcohol and drug addiction. G'

Effectively Serving ALMACANS
for over 10 years

•All treatment A.A. or AI-Anon oriented

• Separate facilities for adults and adolescents

• Weekend residential for family treatment

• Treatment and aftercare always involves referral service

• J.C.A.H. accredited

• Approved by Blue Cross and most major insurance carriers

Clear Brooks Inc.
Laurel Run, Penna. 18702
Telephone 717-823-1171

~HIDDEN~BROOI~
i ~~
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~v~

ve or'
An extension of
Hope for the Alcoholic
in Williamsburg, Pennsylvania

`~IIDDEN`BROOI~
3 ̀Treatment Center
• Total Treatment Programs •Aftercare

• Family Program •Transportation Available
• AA Oriented •Covered Major Insurance Carriers

BEL AIR: (301) 7347144 FROM BALTIMORE 879-1919 THOMAS RUN ROAD, BEL AIR, MARYLAND 21014
WARWICI{: (301) 9433108 FROM BALTIMORE 269-1123 ROUTE 1-Box 178, EASE NEW MARKET, MARYLAND 21631

COVE FORGE: (814) 832.2131 ROUTE 1 Box 79, W[LIJAMSBURG, PENNSYLVANIA 16693

Accredited by the American Hospital Association and the JCAH



ALl~IACA Research Conference Identifies Co
The 1982 ALMACA Conference on Re-

search Methodology in Occupational Alco-
holism identified several issues of concern
to researchers in occupational alcoholism
programs.
e There were reviews and analysis of

studies of the cost and savings associated
with occupational alcoholism programs,
particularly the impact on health insurance
claims and other benefit programs.
• Several participants stated that there

was a need for the occupational alcoholism
field to identify its own working definition
of confidentiality, to be differentiated from
the legal and clinical definitions that often
dominate a discussion of confidentiality.
Dr. Harrison Trice of Cornell University

and the Christopher D. Smithers Founda-
tion pointed out the need to identify or
develop a strong theoretical base for occu-
pational alcoholism programs. The other

conference participants heartily agreed.
They felt that the development of a theo-
retical base would not only help in designing
research but was vital to the survival and
growth of occupational alcoholism pro-
gramming. The group also stressed the im-
portance of developing widely accepted
definitions of terms used in the field. Self-
referral was used as an example of a term
that needs to be better defined.
The National Institute on Alcohol Abuse

and Alcoholism (NIAAA} was represented
by Donald Godwin, director of the Division
of Occupational Programs. He reported to
the group on recent organizational changes
at NIAAA and the interest of NIAAA in
occupational alcoholism research. He point-
ed out that the Institute has received very
few applications for that type of research
and stated that funding would probably be
available for proposals that can meet the

rigid requirements of research review com-
mittees, commonly referred to as the I.R.G.
In summary remarks, Dr. Paul Roman of

Tulane University identified some institu-
tional problems with the I.R.G. Basically, it
is an educational process all over again be-
cause the review committee consists mainly
of bio-medical scientists with no experience
in occupational programming. The con-
ference participants felt that people with
knowledge of occupational programming
should be added to the I.R.G.
The conference was chaired by Dr. C.

Howard Grimes of Georgia State Universi-
ty, and was sponsored by the ALMACA re-
search committee and the Seventh South-.
eastern Occupational Training Institute
and supported by grants from the Exxon
Corporation and the Atlantic Richfield
Corporation. It was hosted by the Georgia
Chapter of ALMACA, and the office of the
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ncerns
vice president for academic affairs at
Georgia State University.
The conference objective was to identify

methodological issues in research of occu-
pational alcoholism programs and consider
ways that additional qualified researchers
could be enticed into embarking on more
research projects in this field.
The closing luncheon was highlighted by

a presentation of a plaque from ALMACA
to Dr. Trice recognizing his leadership and
contributions to research in occupational
alcoholism spanning several years. The
plaque was presented by Dr. Walter Reich-
man of Baruch College, chair of the
ALMACA research committee, on behalf
of ALMACA president Edward Small.
The discussions and recommendations of

the conference will be reported in future
issues of theALMACAN. Executive director
Tom Delaney also informed the closing
session that ALMACA would seek out ways
of making conference papers and discussion
summaries available to other elements of
the research community. ❑

Participants in the ALMACA Research
Conference included, fax left, Dr. Pant
Roman (left) and Dr. Eric Hof&nan; imme-
diate left, Dr. Marguerite Lery and Tom
Delaney; bottom left,:Nlxs.-:Elizabeth Pascoe
Hosokawa; bottom center, Dr. Walter
Reichman; and immediately below, Dick
Grcepper, president of the host Georgia
ALMACA Chapter and director of the
Seventh Southeastern Occupational Train-
ing Institute, one of the conference spon-
sors.

Program Profiles

The Miller Brewing Company
By David L. Redfield
EAP Manager

Miller Brewing Company

The Miller Brewing Company EAP,
which has been available to Milwaukee-
based employees and ̀their families since
March of 1981, has two primary objectives:
(1) to provide effective assistance to those
individuals who are experiencing personal
problems; and (2) to help the Miller Brew-
ing Company deal more effectively with
employees whose job performance is
declining as a result of personal problems.
In order to achieve these objectives, we

have adopted several philosophical state-
ments that describe the way we approach
our employee assistance program. These
include:

• Recognition that a wide range of
human problems not directly associ-
ated with one's job function can af-
fect an employee's job performance.

• Recognition that almost any human
problem can be successfully treated,
whether the problem be alcoholism,
drug abuse, physical illness, mental
or emotional illness, financial, mari-
tal, or family stress.

• Availability of the program to all full-
time regular employees and their
immediate families.

• Assurance that as long as an em-
ployee is maintaining acceptable
performance, the person's request for
assistance will not jeopardize the
person's job security and promotional
opportunities.

• Non-interference by the EAP in any
provision of established labor con-
tracts.

• Utilization of the program on a
voluntary basis only.

In order to assure that our program is
operationally effective, we have taken sever-
al steps to make sure that the program
services are of the highest quality. Included
among these key elements are our neutral
offsite location, acceptance of referrals from
a variety of sources, convenient appoint-
ment times available to employees outside
of regularly scheduled working hours, and a
high degree of confidentiality of program
records necessitating client authorization
for any release other than government or
court-ordered releases.
The services offered to employees include

problem assessment, referral, and follow-
up. The program does not operate any type
of on-going treatment services. Rather,
referrals for these services are made on a
formal basis to a variety of agencies within
the community, based on written referral
service agreements developed by the em-
ployee assistance program.
In order to enhance and encourage par-

ticipation in the program, we have prepared

and distributed a variety of brochures,
pamphlets and posters, as well as provided
orientation programs for supervisors,
stewards, and other individuals.
In summary, the employee assistance pro-

grarn has grown out of a recognition that
when individuals come to work at Miller,
they bring not only a unique set of profes-
sional skills and experiences with them, but
also a complete personal environment. In
other words, we employ a "whole person."
As the recognition of this "whole person"

concept of employee relations grows here at
Miller, the employee assistance program
will strive to fulfill its role in meeting some
of the needs that bridge the gap between the
personal and work environments. ❑

Criteria for Articles
Submitted to ALMACAN

The ALMACAN is intended as a
vehicle for keeping ALMACA mem-
bers informed in all areas of interest
to them. This involves more than
merely printing news affecting the

.:..field. It involves service as a platform
fox the exchange of views and for the
statement of informed opinion by in-
dividual ALMACA members.
Persons wishing to submit articles

to the ALMACAN are requested to
follow these criteria:
1. Do not submit materials that have

been or will be published else-
where.

2. If there is a time element, such as
desired pnblicatiou in a given
month, state this in the covering
letter.

3. Submit 1 copy only, typewritten
and double-spaced.

4. Take whatever space yon need to
tell the story. However, understand
that space obligations may cause
the article to be edited before pnb-
lication. Therefore, state all the
essential material in the beginning
of the story.

5. For the author's information, li/z
pages of typewritten copy equal
approximately 1 column of type-
set copy.

6. Photographs are very desirable.
They MUST be accompanied by a
caption.

7. The copy deadline is the 15th of
the month preceding issue.

8. Send your manuscript to the
Editor, the ALMACAN.

9. Consult a copy of the ALMACAN
to see style and format used.



Book Review
HUMAN SERVICE IN INDUSTRY

By Dr. Dale Masi

Book Review by Daniel Lanier, Jr., DSW

Dr. Dale Masi has meticulously docu-
mented the history and development of
human services in business and in industry.
Her Book, Human Service in Industry, can
be used as a textbook, as a resource refer-
ence, or as a manual for the various types of
human services that are available in indus-
try and business. Part I of the book is
heavily documented with historical ma-
terial; which provides good background
reading. It is also a handy reference for the
scholar or the student who wishes to do re-
search in the area. The shortcoming of this
section is that it attempts to deal with too
many topics in too few pages.
Section II of the book is concerned with

the various human services that are cur-
rently being provided in business and in
industry. Dr. Masi makes a strong point of
the role of the social worker in providing
these services. The services available include
crisis counseling, and counseling for special
populations at risk such as women, minori-
ties, and the handicapped. Her model of
service delivery has the point of interven-
tion being between the employee and the
supervisor. While there is undoubtedly a
role for this model in business and in in-
dustry, Iquestion its workability in many
industrial organizations, especially. union
ized industries, where the-union official has
had a traditional role of interceding on be-
half of the membership.
Part III of the book deals with special

population groups in the industrial and
business community. Special population
groups are usually considered to be women,

Br~~~e~

minorities, and the handicapped. How-
ever, the author has added to this list,
Americans employed in overseas areas,
military personnel, and members of their
families. Each is dealt with in a succinct
manner. Of particular help in this section
is the issues section at the end of each chap-
ter. Dr. Masi has also very thoughtfully
included a brief summary that serves as a
mini review for each chapter.
The fourth and final section of the book

deals with the issue of education for social
workers in the business and industrial com-
munity. It reviews some of the educataonal
issues that have been painfully dealt with
by the graduate schools of social work and
the professional social work community.
Dr. Masi has done a fine job of writing an

excellent book that should be of interest
to students in academia, as well as the
managers and administrators who provide
human services. Her book should also be of
interest to the business community, which
is becoming more and more aware of the
need to provide a variety of services for
employees. The book contains a number of
case histories that illustrate the need for
the variety of human services discussed in
the book.
Human Service,ln Industry should be a

welcome publication that brings both en-
lightenment and interest fo the field.

Daniel Lanier, Jr., DSW, is associate direc-
tor of the Employee Assistance Program,
General Motors Corporation.

(recovery Center
When Chemical Dependency is the Problem

and You Want a Solution

❑ Total medical care

❑ Employee assistance consulting

❑ A.A./N.A. oriented treatment modality with
emphasis on spiritual recovery

❑ Comprehensive family program

❑ Aftercare service for a minimum of two years

Located in a gracious, quiet setting in suburban Atlanta

Contact: Bill Porter or Carole Ann Young

3180 Atlanta Street, S.E. Smyrna, Georgia 30080 404/436-0081
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BOWI.II~IC GREEI~i D~IIY
Treatment for Alcohol ism

and Drug Abuse
Private, confidential, affordable.
Fee includes 24-hour medical
coverage, physical exam, lab, pro-
gram materials, two-year aftercare
plan. Progress reports and dis-
charge summary to professional
referral sources. Joint discharge
conference for EAP referrals.
Individual treatment plan. Pio-
neers infamilyconcept.lntro-
duction to A.A/AI-Anon. Champus
and most other group coverage.
Established 1971.

~i., Md., N.Y.. N.J.:
800-345-8006
Florida: I-800-282-4844

Toil free (instate)
Louisiana: I-800-432-0877

Toll free (instate)
PennsYivania:
800-662-2438
Bowlin Green, Florida:
(873)3/5-22]8
St. Petersburg,Florida:
(873)546-2261 _
New Orleans, Louisiana:
(504)626-5661
Kennett uare, Pennsylvania:
(275)268- 588
Division Office: (813) 866-2445
3000 34th St. 5., a-ios
St. Petersburg, Fia.3371 I

our memovs worK since ~y4c



Education/Conferences
June

The University of Michigan School of Ed-
ucation is offering aone-week Summer In-
stitute or.: Employee Assistance Programs

ALMACA Personal
Carmelo Guastella, chief counselor for

the Alcoholism Program of the National
Maritime Union, is at home and making
rapid recovery. Carmine was involved in a
serious automobile accident near his Con-
necticut home in early March and spent
several weeks in the hospital. He has asked
the ALMACAN staff to convey his sincere
thanks to his many friends in ALMACA
who sent him cards and reached out to him
and his family during his period of recuper-
ation. Carmelo expects to start back to work
soon and is looking forward to the Eastern
Regional Conference in Hyannis in June.
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At Smithers the group is the
primary vehicle for treating
alcoholism. Smithers offers
consultation and education, in-
dustrial liaison services, detoxi-
fication, rehabilitation, and a
full range of out-patient pro-
grams specially designed for the
working alcoholic. For the full
story write: Evan Leepson, lndus-
trial Liaison, SMITHERS, 428`W.
59, NY, NY 10019.
Oz ca11212-554-6577.

Smithers

June 7-11 in Ann Arbor. Tom Delaney,
ALMACA executive director, will be among
the faculty. Major themes of the institute
will be: Employee Programs and the Work-
place; Organization and Development of
Employee Assistance Program Staff; Coun-
seling, Consultation, and Referral; Labor-
Management Relations and Legal Issues;
and Needs Assessment, Program Plan-
ning, and Evaluation. For further informa-
tion, telephone the University of Michigan
Professional Development Office at (313)
764-9470.

In addition to previous listings of courses,
the Johnson Institute has two programs
scheduled for June. They are "Basic Work-
shop on Chemical Dependency and the

Family," June 21-25, and "Workshop on
Chemical Dependency and Adolescents,"
June 13-18. The family workshop is in-
tended to give participants both an intellec-
tual and personal understanding of the
emotional strains that chemical dependency
places on significant interpersonal relation-
ships. It is designed to provide an overview
of basic signs of the family illness of
chemical dependency, the Johnson Institute
intervention method, and various treatment
approaches. The workshop on adolescent
chemical dependency is directed at
teachers, school counselors, and others con-
cerned about young people, such as EAP
counselors.

(See Education/Conferences, page 12)

NEW DIR.]ECTIUNS
IN ALCOHOLISM:
The Psychiatric perspective

SE~ti DIREGTIOiFS

I\ ,1LCOHOLISAi:
The Ys~: ctrinaic Yeeµ v.e

NEW DIRECTIONS IN ALCOHOLISM: The
Psychiatric Perspective ... a course for psychia-
trists, internists, primary care physicians, men-
tal health professionals and alcoholism workers
providing a review of the latest ideas in the
theory and practice of alcoholism treatment.
CME Category 1 Credit available.

A Self-study
Audiocassette
Course
presented by
Continuing Education Division
Department of Psychiatry at
The Cambridge Hospital,
an'affiliate of
Harvard Medical School

PRICE: X65.00
Program includes six hours
of audiocassettes, study
guide, quiz, and storage
folder.

program and faculty .. .
PATHS INTO AND OUT OFALCOHOLISM.• A FORTY-YEAR PROSPECTIVE STUDY
Presenter: George E. Vaillant, M.D./Professor of Psychiatry, Iiarvard Medical School at
The Cambridge Hospital; Director of Training, Department of Psychiatry, The Cam-
bridge Hospital

Discussants: John E. Mack, M.D.~Professor of Psychiatry, Harvard Medical School at
The Cambridge Hospital.

Norman E. Zinberg, M.D./Associate Clinical Professor of Psychiatry, FIarvard Medical
School.

AN O VER VIEW OF CONTEMPORAR Y TREATMENT MODALITIES &APPROACHES
David Lewis, M.D./Director, Division of Alcoholism and Substance Abuse, Roger Williams

Hospital; Associate Professor of Medicine, The Cambridge hospital.

WITHDRAWAL UPDATE
William Clazk, M.D.~Assistant Professor of Medicine, Harvazd Medical School; Associate

Chief of Medicine, The Cambridge Hospital.

PSYCHOTHERAPEUTIC IMPLICATIONS OF THE ALCOHOLIC'S EGO AND SELF-
DISTURBANCES
Edwazd J. Khantzian, M.D./Associate Professor of Psychiatry, Harvard Medical School

at The Cambridge hospital.

DENIAL AND RESISTANCE TO THE TREATMENT OF ALCOHOLISM
Mazgazet H. Bean, M.D./Ciinicai Instructor in Psychiatry, Harvazd Medical School at The
Cambridge Hospital.

~SDORDER FROM:
Human Services Development

1616 Soldiers Field Road, Boston, Massachusetts 02135 / (617) 783-3403
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Edncation/Conferences (From page 11)
For more information on either work-

shop, contact a Training Coordinator,
7ohnson Institute, 10700 Olson Memorial
Highway, Minneapolis, MN 55441-6199;
telephone (612) 544-4165.
Virginia Commonwealth University,

Richmond, VA, plans two offerings for
June. One is a June 6-11 workshop focusing
on the dynamics of the family of the alco=
holic or other drug abuser. Topic areas will
include family systems, the family disease
concept, the counselor's own family system,
support system and resources for assistance.
Role-play will cover. the five phases of team
family counseling, i.e., initiating the inter-
view, getting each family member's view of
the problem, getting the family to interact,
effecting conflict resolution, and contrac-
ting w:th the family including the assign-
ment of tasks.
The second workshop is actually the

annual summer institute on alcoholism and
drug abuse. It is scheduled for June 13-18.
The institute is designed to provide a com-
prehensive overview of alcoholism and drug
abuse and to give participants an em-
pathetic understanding of the disease of
alcoholism and the hope of recovery
through intervention and appropriate treat-
ment. Institute sessions will include: myths
and attitudes regarding alcoholism and
drug abuse, the disease process of alcohol-
ism, signs and symptoms of alcoholism,
personality dynamics of the alcoholic and
the family, prevention and intervention
methods, planned intervention through the

A magazine written
and edited for

everyone in all
phases of business,
labor, industry,
government, edu-
cation,treaiment,
service and health
care organizations
involved in helping

fhe distressed
worker and their
families lead

productive lives.

family and significant others, appropriate
treatment for the alcoholic, drug abuser and
family, recovery processes for the alcoholic
and the family, and group counseling of the
alcoholic and other drug abuser and family.
For information or. the two offerings,

contact: Ethel Bass, Alcohol and Drug Ed-
ucation/Rehabilitation Program. Depart-
ment of Rehabilitation Counseling, 812
West Franklin Street, Richmond, VA
23284; telephone (804) 257-6233.
The Eighth Annual Colorado Summer

School on Alcohol Studies will be held
June 13 through 18 at Colorado College,
Colorado Springs. Included on the sched-
ule of offerings: employee assistance pro-
gram standards, working with the organi-
zation, supervisor consultation, peer re-
ferral and formalization of the referral net-
work, internal program promotion, re-
source development, legal issues (particu-
larly as they affect referral, treatment, con-
fidentiality, negligence, EEO, and disa-
bility), interface with referral resources,
what makes a success, back-to-work con-
ferences, aftercare programs, and evalua-
tion and justification. For more informa-
tion, contact the Alcoholism Council of
Colorado, 2525 West Alameda, Suite 219,
Denver, CO 80219; telephone (303) 922-
6327.
The University of Utah School on Alco-

hol and Other Drug Dependencies is sched-
uled for June 20-25 at Salt Lake City. For
information, contact Maude Fairbanks,
coordinator, or Gary Jorgensen, director,
University of Utah School on Alcohol and

~ SUBSCRIBER'S CONFIRMATION COUPON
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~COmpany

❑Bill Me My £
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t55 W. Btg Beaver Rosd, Sutte t08 ❑ Bill My COmpBny rece

Troy, Michigan 48084 
the o~..,~-~,p~,o,~ N~~~-e. '

❑ Payment Enclosed

Other Drug Dependencies, P.O. Box 2604,
Salt Lake City, UT 84110; telephone (801)

533-5799.

Jniy
The National Occupational Program

Training. Institute will present a new course,
Occapational Program Administration,
July 11-16 at the Georgia Institute of Tech-
nology, Atlanta. The program, planned by
the National Institute on Alcohol Abuse
and Alcoholism and developed by the Na-
tional Center for Alcohol Education, will
consist of eight major areas. They are Oc-
cupational Program Elements: Models and
Functions; The Occupational Program Ad-
ministrator: Role as I~4anager; Unions and
Occupational Programs: Working To-
gether; Employee Health Insurance Mecha-
nisms: Issues for Consideration; Financial
Management: As a Management Informa-
tion Tool; Program Monitoring: For Pro-
gram Growth; Program Management:
Planning, Organizing, and Controlling; and
Strategies for Program Integration: In-
ternal and External Program Promotion.
For more information, contact the National
Center for Alcohol Education at (301)
654-7744.
The Duke University Annual Summer In-

stitute of Alcohol Studies is scheduled for
July 18-23 at Durham, NC. Extensive course
offerings are being made available in the
areas of clinical supervision, counselor
training, management of alcoholism pro-
grams, basic employee assistance, an EAP

(See Edncafion/Conferences, page 13)
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Educafion/Conferences (From Page 12)
advanced management seminar, and family
therapy for alcoholism. For further infor-
mation, contact Fran Lineberger, Director,
Summer Institute of Alcohol Studies, 107
Bivins Building, Duke University, Durham,
NC 27708; telephone (919) 684-6259.
The Addiction Research Foundation's

School for Addiction Studies is offering its
first Summer Course in Addictions to be
held 7uly 19-23 in Toronto, Canada. Subject
areas to be covered include conceptual
frameworks, pharmacological factors in
drug dependence, drugs and the law, drug-
related illnesses, perspectives on social
policy, prevention strategies, and treatment
approaches. For more information, contact:
School for Addiction Studies, 8 May Street,
Toronto, Canada M4W 2Yi; telephone
(416)964-9311.

September

The Alcoholism Treatment Center at
Scripps Memorial Hospital will present a
program on Alcoholism Treatment—Coop-
eration or Competition at the Vacation Vil-
lage Hotel in San Diego September 20-22.
Among the topics scheduled for presenta-
tion are: A New Framework for Alcoholism
Education; Public Versus Private, Who's
Responsible?; Family Treatment—Why is
it Needed?; Relapse—What to Do; Alco-
holism—Physical or Psychological; Inter-
vention—the Treatment Motivator; Out-
reach or Advertising; the Three Cs of Coun-
seling; Diagnosis and Treatment; Educat-
ing the Treator; Counseling Techniques;
Physician, Heal Thyself?; and Treating the
Affluent—Why It's More Difficult, or Is
It? For more information, contact Nomi
Feldman, Conference Coordinator, 3770

Your EAP Dilemma....
Having problems finding professional outpatient counselors with
substantial alcoholism experience?

And How We Can Help
Utilize our 9 years of alcoholism experience treating mandated alcoholic
clients under the tight specifications of referring organizations.

Brooklyn Counseling Center, Inc.
50 Court Street • 141 Livingston St.
Brooklyn Heights, NY 71201 (212) 858-6665

formerly Counseling Service of E. D. N. Y.
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Tansy, San Diego, CA 92121; telephone
(714) 453-6222.

December
The Seventh Southeastern Conference on

Alcohol and Drug Abuse is scheduled for
December 1-5 at the Marriott Hotel/Air-
port, Atlanta. Contact Charter Medical
Corporation, Addictive Disease Division,
5780 Peachtree Dunwoody Road, Suite 170,
Atlanta, GA 30342. ❑

Alcoholism
a Treatable
Disease

The Alcoholism Recovery Service of
Circle Terrace Hospital offers a com-
prehensive and confidential treatment
program for alcoholics. This includes in-
patient detoxification and a choice of
either inpatient or outpatient rehabili-
tation. Education, counseling, aftercare,
and follow-up are important elements of
the program. Education and counseling
are also provided for family members.

For more information contact:

Circle Terrace
Hospital

A 127 Bed MedicaUSurgical Facility
904 Circle Terrace Drive
Alexandria, Virginia 22302

(703j 836-7740

x FOR THE CHEMICALLY DEPENDENT
At the Charlotte Treatment Center we believe
that those who suffer from the treatable disease of
alcoholism, and their families. are entitled to the same s `'
treatment and loving care as those suffering from
any other disease.

• Full time physician • Professional counseling staff
•Psychiatric consultant •Family program
• Registered nurses •.After-care program

Accredited ~y ~`he

Joint Commission on Accredita#iQn o€ Hospitals

~~111~~ t~~ r~ d ~ 1"i~
P. O. Box 240197. 1715 Sharon Road West. Charlotte. N.C. 28224 For tnformaYion Caif {70gI 554 0285

James- Emr~~ert ~.,-,~

Rex R. 7agc~art, M D . '~.~ed f~,i ` , _t
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Olney, MD. 20832
(301) 924-5000

• 28 day rehabilitation

• AA, ALANON oriented

• 12 weeks aftercare

•Family participation

• 24 hour nursing

• Accredited by JCAH

• Covered by most insurance plans

IO Miles N. of D.C.

WHY SUFFER FRO"~

ALCOHOLISM

TREATMENT?

HERE ARE THE TOOLS FOR RELIEF:

THE DIRECTORY—A subscription service, continuously updated,
listing cost effective programs with specific information on program con-
tent and comprehensive charges.

THE CRISIS LINE—Gives employees toll-free telephone access 24
hours a day, 365 days a year to help connect them with your EAP or cost ef-
fective services.

THE NORTH STAR PLAN —The national preferred provider system for
cutting alcoholism treatment costs.

FOR MORE INFORMATION, CALL KRISTIN CARSON
(612) 644-4186

NORTH STAR HEALTH SYSTEMS, INC.
1821 University Avenue, Suite 5-276

St. Paul, Minnesota 55104

When the alcoholic becomes your concern.

Edgehill Newport is devoted to the alcoholic's effective recovery and
confident return to productive livin . A private,160-bed residential treatment

facility in Newport, Rhode Islangd, Edgehill offers a 28-day program for
both the male and female alcoholic and a 31/2 day

treatment program for family members.

.jCAH accredited, Edgehill Newport is approved as a treatment
facility by most health insurance plans, and is particularly responsive to

the Employer and EAP needs.

E;dgehill Newpori~ 200 Harrison Avenue, Newport, R.I.02840 401/849-5700
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i ~.v ~~-■. ~v•
What's on the rocks? The drink and the career. That's why this

man is going to Fenwick Hall.
Fenwick Hall has the staff, the facilities and the compassion to

treat any stage of alcohol or drug addiction. Our 4 to 6 week
specialized programincorporates medical detoxification and
counseling with°a unique Family Program, comprehensive After
Care and the tenets of AA to enhance self-growth and recovery
without sacrificing dignity. -
Ifyou orsomeone you care about has a _- ~l _--~-~ _

problem with alcohol or drugs, contact ~ ~~-n4 _ _
Fenwick Ha11. ~^ n= ° ~ -~
JCAH ACCREDITED. BLUE CROSS/GRAMPUS PROVIDER. ~~ ~1{. ~'J
MOST' PRNATE INSURANCE ACCEPTED. ' %- ~ ~ ~

John H. Ma
P.O. Box 688, Johns Island,

SPOFFORD HALL
For the treatment of alcoholism and drug dependency.

A. D. Gosman, President
Gerald D. Shulman, Executive Director
Joseph N. Cassese, Vice President of Operations
Lawrence E. Bienemann, Director of Marketing

15

(803)559-2461

CLINICAL SERVICES
• PRIMARY CARE

includes medical detoxification

• INTERMEDIATE CARE
28-day program

• AFTERCARE
two years

• FAMILY CARE
residential and non-residenrial

• F011NDER$ HALL Primary Care Unit
St. Johnsbury, Vermont,
in affiliation with Northeastern
Vermont Regional Hospital
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