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ALMACA Keynoter Expert at Managing Change
The 12th Annual Meeting plenary session at

9 a.m., Thursday, October 5, will feature Mat-
thew J. Puleo, Vice President, Human Resource
Group for Yankelovich, Skelly and White, Inc.,
and an expert at helping agencies and companies
manage organizational change. His topic:
"EAP—A Response to the Changing Needs of
the American Worker." According to Diane
Olson, Ph.D., President, ALMACA Minnesota
Chapter, Puleo and his employer are national-
ly known as forerunners in understanding the
intricacies of the changing work force of the
'80s.

Puleo, a lecturer at Columbia University,
Fairleigh Dickenson's Graduate Business School
and Kean College, has completed both a mas-
ter's and a doctoral program in Personnel-
Organizational Psychology at Columbia Univer-
sity. His academic life, which is well ground-
ed in years of consulting experience, has given
him an edge in understanding the work force
of the '80s; in his words – "the segmented work
force."
"The pervasive changes in society and the

psychology of affluence legitimized the devel-
opment of the segmented work force – a work
force whose premise was a focus on self-
needs— in opposition to an earlier one based
on a submissive subserviance to a common
cause." In Puleo's view, work is subject to the
same pressures as products in the marketplace.
"It is as if (work) were a segmented product
to be sold to workers," Puleo says, "not a com-
modity we buy from them." He believes that
in the work force of the 80's there are five clear-
ly defined groups with different priorities, dif-
ferentlife styles, and different stances vis-a-vis
work. The implication of these varying seg-
ments is that human resource policies must be
flexible, giving recognition to this segmented
company community.
According to Puleo, "It is easiest to think of

these groups as old values and new values work-
ers. The two new values groups come from a
focus on self-orientation. The first group we call
Fulfillment Seekers. A fulfillment seeker places
more emphasis on a job and career than on in-
terpersonal relationships. Commitment to ful-
~Iling work is the key. There is a strong com-
mitment potential to the organization if they find
their work fulfilling. What clearly differentiates
this group from the other new values group is
that money will not be taken as a substitute for
psychic rewards. Demographically, they are
highly educated, disproportionately professional
and have the highest concentration in high tech
industries.
"The other new values group is called Money

or Excitement Seekers. They seek a full, rich

life style and the money necessary to achieve
it. At work, money is the dominant considera-
tion and they are willing to accept increased
monetary rewards to compensate for lack of
psychic rewards from work. They are willing
to commit to and do more for an organization,
to a point. When they have sufficient money
to pay for their level of satisfaction outside of
work, they will not become involved in com-
mitments that infringe on their life style in-
terests. Demographically, they tend to be of
average education and disproportionately rep-
resented in white collar clerical and sales posi-
tions. Interestingly enough, there are more
women than men in this category.
"Old values workers, as the label implies,

have their roots in the past. They adhere to the
traditional work values that have guided Amer-
ican workers for decades –the Protestant work

ethic. Old values workers are categorized in one
of three ways. First, there are the uncommit-
ted. This is a segment of the population that is
turned-off. They often have adopted an adver-
sarial role or are disillusioned because they are
unable to attain the rich, full life they thought
they were entitled to. The second group is job-
oriented. Specifically, they are interested in
security and a job. The third are called the
work-oriented. Work-oriented employees are
comprised of a relatively well-educated group
with a large proportion of professionals who are
interested in strengthening their work skills and
abilities. They are also strongly committed to
their jobs and to working per se. However,
there is little or no interest in maximizing earn-
ings by making unattractive trade-offs."
The implications of this segmented work

force are many for us in the EAP arena. C

Loring Park and Lake, one of 154 parks and 22 lakes in "The City of Lakes," is just a short
stroll from Downtown Minneapolis. The rolling woodland is dotted with flower gardens and
meandering pathways—a relaxing atmosphere for Downtown residents, workers and visitors.



President's Comment
By Tom O'Connor

When the criteria for the various classifica-
tions of ALMACA membership were publish-
ed in the ALMACAN last month, some inquir-
ies were received by the Membership Commit-
tee requesting clarification. The inquiries can
be briefly summarized into the following three
categories:

1. Why the change in requirements for "in-
dividual voting" membership in
ALMACA?

2. Why the move toward exclusivity?
3 . Does the Board of Directors have the

power to authorize the changes?
The answers to these questions are obvious

for those of us who have been active in AL-
MACA for several years, viz:

1 . There has not been any change in require-
ments, merely a broader explanation.

2 . There has not been any change toward ex-
clusivity; actually, just the opposite has
occurred.

3 . The Board of Directors did not make any
changes but merely reiterated and ampli-
fied on ALMACA's original objectives
and purpose.

For the benefit of our many newer members
however, who have joined us in the last 3-4
years during our great period of expansion
(when we doubled our authorized chapters, and
also doubled our total membership), some
amplification of the membership issues recited
above seems desirable.
The official ALMACA Statement of Purpose

refers to the "association of professionals in
occupational alcoholism ", and is printed below
to provide this perspective:

ALMACA
Statement of Purpose

The Association of Labor-Management
Administrators and Consultants on Alco-
holism, Inc. is the association of profes-
sionals in occupational alcoholism. We
provide a group identity as well as inter-
action among persons working in the field.
We encourage the systematic development
of comprehensive occupational alcoholism
programs, either as separate entities or as
components of employee assistance pro-
grams. ALMACA also serves as an advo-
cate with the public and private sectors for
the support and development ofthe occupa-
tional alcoholism movement.

You will note that no reference is made to
an "association of occupational alcoholism pro-
grams", per se. The statement strictly limits
itself to the ̀ professionals" in these occupa-
tional alcoholism programs. There can be no
question about the intention. ALMACA is the
professional association for program managers
and program consultants in OA/EAP, just as
the American Medical Association is the pro-
fessional association for physicians, the
American Psychological Association is the pro-
fessional association of psychologists, and sim-
ilarly for other professionals in other profes-
sions.

The misunderstanding in ALMACA arose
because ALMACA elected to be "non-exclu-
sive" to a limited degree. ALMACA estab-
lished aspecial category of membership for our
"associates" who were not otherwise eligible
for regular standard membership as "profes-
sional practitioners." We welcomed into our
ranks in this limited category of membership,
both our non-professional associates in OA/
EAP, and also our professional associates in
other disciplines outside the OA/EAP field. This
"Associate Membership" category grants with
it all of the rights and benefits and privileges
of the standard regular membership except, ob-
viously, for "voting rights." It would be im-
possible for ALMACA to continue to function
as a professional association without this reser-
vation. And again, a ̀ professional associa-
tion" was the purpose for ALMACA's birth.
An excellent description of the formation of

ALMACA can be found inmost of the Annual
Souvenir Programs distributed at our various
Annual Conferences over the years. The 1983
program includes the following description of
the original objectives:
• To meet periodically and develop methods

of communication so that experiences and
methodologies can be shared, and pro-
grams improved.

• To develop improved methods of record-
keeping and collection of uniform data and
statistics.

• To develop uniform and improved methods
of evaluating business and industrial pro-
grams.

• To develop job descriptions and job
qualifications for labor-management ad-
ministrators and consultants.

• To develop improved training programs
and materials.

• To develop improved standards and tech-
niques in providing consulting services to
labor and management.

After a number of comments on these objec-
tives the group unanimously approved the for-
mation of a professional association. The first
action taken was unanimous approval of tem-
porary officers and an executive committee con-
sisting of President Frank Huddleston; Secre-
tary-Treasurer James Ray; and Executive Com-
mittee members Frank Huddleston, James Ray,
W. O. Foster, Jr., A. J. Sullivan, Ross Von
Wiegand, Don Sandin, Joe Zuska, J. F. Mac-
Beth, Morris Lookout, and Art Stump.

It might be well to also note at this time that
all of the founding members of ALMACA were
either program managers or program consul-
tants in occupational alcoholism.
I believe the decision of the founders to

"broaden our ALMACA horizons," and to es-
tablish the category of "Associate Member"
was a good, sound idea. And I personally con-
tinue to support this concept. However, it has
brought with it the misunderstandings discuss-

(See PRESIDENT, p. 4)
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First Western Regional ALMACA Conference

A variety of views on cost effective treatment
of the troubled employee were shared May 12-
14 at the first Western Regional Conference of
ALMACA, held at the Sunnyvale (CA) Hilton.
Gary Atkins, conference chairman and presi-

dent of the Santa Clara Valley Chapter, called
the event "a complete success." Plans for next
year's conference are already under way under
the direction of the 1984 chairman, Jack Rose
from Lockheed, Burbank. Rose is also chapter
president of ALMACA, San Fernando Valley.
(Atkins and Rose, right and left respectively,
are in the photo lower right.)
Gary Graham, M.D., a cardiologist and med-

ical director of Kemper Insurance Companies
(on the right with Ben Tate of Kaiser, photo
upper right), was keynote speaker the first day.
He offered participants information on cost con-
tainment and its impact on treatment in a live-
ly and informative slide-illustrated lecture.
Graham's talk was followed by a number of

panels and workshops on treatment models,
health maintenance organizations, professional
standards review organizations, preferred pro-
viders, program evaluation and standards, and
whether occupational alcoholism is "outdated."
Often, presenters and audience members ex-
changed contrasting viewpoints on the issues,
which resulted in enthusiastic discussions, add-
ing interest and spontaneity to the conference.
Joseph Pursch, M.D., medical director of

Comprehensive Care Corp., further enlightened
the conference with his talk at the Thursday
night banquet. Pursch's humor and blunt de-
scriptions upstaged the prime rib that evening,
as he repeatedly redealed the ignorance the
public—and many professionals—have about
the disease of alcoholism.
The conference ended with a presentation by

Chauncey L. Veatch, Ph.D., Director, ~alifor-
nia State Office on Alcoholism. Veatch prom-
ised that California will continue to be the
"laboratory for the United States" in the field
of alcoholism, despite huge program' cuts.
Also participating in the conference (left to

right, photo above) were A.J. Sullivan, Founder
of the Standard Oil Company of California EAP
and now retired from that job; Jack Petersen,
EAP Director, United Firefighters of Los
Angeles, Local 112; and Mary Lou Finney,
Hughes Aricraft Ca ❑



Semi-Annual Report of
Women's Issues Committee

By Madeleine TYamm
Chair, Women's Issues Committee

The Women's Issues Committee has made
great strides since the last report following the
national ALMACA meeting in Philadelphia.
Progress has been made in both of those areas

that are the mandate of the Committee, namely:
1. "To work to make the alcoholism field

generally and ALMACA as part of it max-
imally responsive to the needs of women
affected by alcoholism; and,

2. to develop a strong Committee within the
Association."

Regarding the status of the Committee within
ALMACA, the following steps have been taken
since the last report:

1. ALMACA's Board of Directors approved
a name change to Women's Issues Com-
mittee. The previous name was the Com-
mittee on Women and Alcohol at the
Work Place, often shortened to the
Women's Committee.

2. The Board agreed to consider changing
the status of the Committee from ad hoc
to standing. The advantages of a standing
committee are visibility within National,
and permanence—it does not exist at the
pleasure of the President, but can or►ly be
disbanded by a membership vote. This
proposed amendment requires a Bylaws
change, and will be voted on with a group
of other proposed changes in October.

3. The ALMACAN, our organization's
monthly newsletter, has agreed, to con-
sider articles and/or announcements of in-
terest to the Committee on a monthly
basis. To date, two articles have appeared,
in the March and April issues.

Please note: a column requires your work and
support. If you have significant data, draft ar-
ticles, or finished articles of possible interest,
please send these to Madeleine Tramm, HAP-
ACTWU, 15 Union Square West, New York,
NY 10003.
The Committee is developing strength and

visibility more generally and in other ways:
1. Two members active on the Committee

PRESIDENT (from p. 2)
ed above. And I certainly do not expect my brief
explanation to resolve the issue. However, I am
confident that our Membership Committee will
continue to conduct their open and fair hear-
ings onthe problem, and provide complete ex-
planations for all of our activities and decisions.
The Membership Committee with M.

O'Brien as Chairman is an excellent, dedicated
group. They have worked long and hard on
their "redefinitions." They deserve our plau-
dits, and encouragement and support on this
most difficult project. I am sure they will be
pleased to hear from anyone who thinks we may
have erred in any membership process. And we
might on rare occasion—it is only human, after
all. But I am certain that appropriate correc-
tive action will be forthcoming ~s soon as pos-
sible. ❑

are National Executive Board
members—Betty Reddy (Vice President-
Adminis[ration) and Jennifer Farmer
(Treasurer).

2. Members active on our Committee are
serving on other ALMACA Committees,
thereby lending a voice to women's issues
within other policy-making bodies of the
organization.

3. We have begun to develop Women's
Issues Committees at local and regional
levels of ALMACA. Local chapter Pres-
idents are being contacted to designate an
individual responsible for issues of con-
cern to us. Some of the larger chapters
already have such representatives.

All regional representatives have been ask-
ed to recommend persons within their areas in-
terested or knowledgeable about women's
issues.
Our far-reaching goal of making the alcohol-

ism field "maximally responsive to the needs
of women affected by alcoholism" will require:
data collection and analysis; the communica-
tion of that research; and the translation of that
research into policy program and development.
To these ends, the Committee has solicited

papers through ALMACA's regional network.
As a result, the Committee will be represented
as a panel at October's national meeting. This
panel consists of four speakers, and its topic
will be "The Facts of Women in Treatment."
There will be a Women's Issues Committee

meeting following this panel. Everyone is in-
vited and encouraged to attend.
Other papers were received and will be

presented on other panels at the annual confer-
ence.

Finally, the Committee has been solicited to
work with other organizations in developing and
communicating information; most notably, the
Alcohol and Drug. Problems Association. ❑

GEICO Announces 1983
PubGe Service Awards Program

For Federal Employees
Government Employees Insurance Company

(GEICO) has announced that the company is
sponsoring the GEICO Public Service Awards
program for federal civilian employees again
in 1983. The company began the awards pro-
gram in 1980.
GEICO will recognize four federal employees

for their special achievements and contributions
to the public good in four areas of endeavor that
improve the quality of life in the United States.
One award will be made in each of the follow-
ing categories:
• Alcoholism
• Fire Prevention and Safety
• Physical Rehabilitation
• Traffic Safety and Accident Prevention
In addition, GEICO will recognize one retired

civilian federal employee for outstanding

Melwood Farm
P.O. Box 182

Oh~ey, Maryland 20832

achievement in one of the four fields listed
above.
Winners of the GEICO Public Service

Awards will be honored at a special awards
ceremony to be held in early 1984 in Washing-
ton, D.C. They will each receive a plaque com-
memorating their outstanding accomplishments
as well as a cash award of $2,500 in further
recognition of the significance of their
achievements.
The winners will be nominated and selected

by members of two prestigious committees
assembled by GEICO. Nominations must be
received by September 1, 1983.
Members of the nominating committees in-

clude ALMACAN William S. Dunkin, Direc-
tor, Labar-Management Services, National
Council on Alcoholism. ❑

On 70 acres, 10 miles north of Washington, D.C., treating alcoholics and their
families since 1959.

• 24 hour nursing
• 28 day residence with 12 weeks aftercare
• AA and AL-ANON oriented
• Two year follow-up

Accredited by JCAH Covered by most insurance plans

STU BROWNELL EARL H. MITCHELL, M.D. (301).924-5000
Executive Director Medical Director (24 hours)
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Provider Briefs

• Burke-Wall Associates, a private provider
of employee assistance program services, has
recently opened offices in the Research Triangle
Park, North Carolina. This is part of their ex-
panded effort in North Carolina. John Burke
and Scott Wall (President of the Metrolina
Chapter of ALMACA) are the partners in this
EAP organization. The Associates are presently
working with over 30 employers within the
state.
• Construction of the new Alcoholism and

Drug Addiction Treatment Center at Scripps
Memorial Hospital in La Jolla, California,
which began in August 1982, is scheduled for
completion in January, 1984. Moving from the
fifth floor of the Hospital's west wing where
it began in July 1979 with 16 beds, the new
48,720-square-foot Alcoholism and Drug Ad-
diction Treatment Center will be comprised of
two buildings. Asingle-story building will have
24 beds for adolescents while athree-story
building will provide space for 66 adult inpa-
tients. Outpatient facilities will accommodate
81 persons daily. The 88 special inpatient treat-
ment beds will include both primary care beds
for detoxification and recovery beds with a
home-like atmosphere. The new complex will
have space for a current staff of 31 and an ad-
ditional staff of 40, including 25 specially train-
ed in adolescent treatment. ❑

DO YOU
DEAL WITH SUB-
STANCE ABUSE

IN THE
WORKPLACE?

If so, the Catalyst is for you.
"Alcohol, Drugs and Work"
is the title of a collection of
original articles on employee
assistance programs and the
substance abuse field in
Michigan.

To have a copy of this 84-page
publication rushed to you, send
$3.00 plus $1.00 postage to:

The Catalyst
Insight, Inc.

P.O. Box 1007,
Flint, MI 48501

(Make checks payable to Insight, Inc.)

Psychosocial Factors Related to
Substance Abuse Among Delinquent

Females

A nwlli-rlhnir sample• ~~f-48 delinquent Icmalcs was
evaluated fi r ~Irug and alcohol abuse lhrc>ugh sel~'-
rcportcd ratings. Assessment of each of the subjects
rc<~ralccl ~iiur distinct ~~crs~m.ility raltcrns, including
the h~~nicrline, the anlis~~cial, ~hc ncw'otic, and the
socializrcl ~Iclincµ~cnt. P~iucrns ~~I suhslancc abuse
wcrc signilicandy al7cctc~l by cihnirity and personality
type. Whites and antiti~~rial prrsun~ilitics had the
highest usug~ rates. 37 Ref.

Gibbs, J.T. University of Calili~rnia,
School of Social Wcll'ure, Berkeley, American
Journal of Orthopsychiaw•y 52(2):261-271. 1982.

Alcoholism Among the Elderly

Alcoholism among tl~c elderly is ti growing national
concern. Sl.uistics arc citccl which show that 70 per-
ccnt of elderly alcoholics have contracted the disease
after the age of 60. 11 is sug~~cslcd that the cldcrlY
turn to .~Ir~~hol because of loneliness, tiU'css, hcallh
problems. sorrow over the death of friends and rcl.i-
tivcs. I'car of one's own death, and society'~ gcncr-
ally unsympathetic altitude toward thr aging. Treat
mcnt of the aged cxn be very succctis(uL and is often
more successful than with younger individuals, which
may be due in part to cost (Medicare wind Medicaid
pay fur alcohol U'eatmcnt for the elderly).

Squires, S. Rochester (NY) Democrat &
Chronicle, 12 Sep 1982.

~~here do you begin?

Education.
Our solution-oriented films help you
to reach out to those in crisis. For
counseling, employee assistance and
alcohol/drug abuse programs. Call or
write for our catalog of human
resource films.

~~~~
FMS PRODUCTIONS INC.
We make the job easier.

1777 N. Vine St., Suite 501, Los Angeles, CA 90028
21.3/461-4567 outside California 800/21-4609

s



EAP Staffing Survey: Part II
13y Susan 1ntVeldt-Work, Ph.D.

Part one of this report, published in the
June ALMACAN, described the 365 pro-
grams and sponsoring organizations repre-
sented in a nationwide survey of EAP admin-
istrators conducted in the Spring of 1982.
This second part to the report describes the
people who are staffing these programs. Part
three, to be published next month, will ex-
amine the relationships between staffing pat-
terns and program utilization trends.
Three-quarters of the survey respondents

worked full-time in their programs. Three-
fourths were male. Overall, 65 percent of the
employees in the companies sampled were male
and 67 percent of the EAP users were male.
Thus, although the proportion of male admin-
istrators was high, males and females were
served by the EAPs in roughly the same pro-
portion as their presence in the work place.
The EAP directors showed great diversity in

their educational backgrounds. The mean level
of education among this group was "some grad-
uate school," short of a master's degree, al-
though all educational levels were well repre-
sented.

Similarly, the EAP administrators' special-
ryareas varied. The most commonly represent-
ed college majors among the sample were psy-
chology and social work, each with 17 percent
of the sample, followed closely by counseling
and business administration (15 percent and 14
percent, respectively). Approximately one-
fourth of the sample did not have academic
degrees.

Nearly half of the respondents had worked
in their current EAP jobs for three years or less.
However, a sizable minority of 12 percent had
been in their jobs for more than nine years.
The path to EAP employment began, for 40

percent of the subjects, in a personal bout with
alcoholism or drug addiction. Most of the sam-
ple administrators also had experience work-
ingwith chemically-dependent persons prior to
assuming their EAP responsibilities. Only 14
percent said they had no such work experience.
Recovering administrators were likely to de-
scribe extensive experience, whereas non-
recovering administrators were more likely to
say that they had had no experience or some
experience with clients having substance abuse
problems. To supplement this personal and/or
practical experience, 70 percent chose to com-
plete training programs in counseling the sub-
stance abuser. Administrators who had not been
treated for such problems themselves were less
likely to undertake training courses than were
recovering administrators.
The majority of the subjects (54 percent) had

been employed by the sponsoring organization
prior to assuming their EAP responsibilities.
Apparently, those who establish EAPs and hire
administrators value work experience in busi-
ness settings. Despite the high proportion of
mental health specializations mentioned in this
survey, only 3 percent had had no prior experi-
ence in the business arena.
Many of the EAP leaders had had labor union

exposure, either as members themselves (43

percent) or through employment in unionized
settings (34 percent).

Although employee assistance is a relatively
new field, it is showing signs of growing pro-
fessionalism. Over half the subjects in this sur-
yey held a professional license or certification,
and 61 percent had at least one professional af-
filiation in addition to ALMACA. A majority
favored credentialing of EAP counselors (67
percent) and administrators (53 percent) as
goals for EAP practitioners. Nearly 20 percent
had published articles in professional journals
or magazines.

Coordinators with graduate degrees were sig-
nificantly more active professionally than were
those without them, as measured by organiza-
tional affiliations, licenses, certifications, and
publications.
The survey attempted to assess the continu-

ing education needs of this group of practition-
ers. Many expressed the belief that education
never ends and responded affirmatively to each
topic area presented. However, the skill area
mentioned most frequently (65 percent) was
program administration and evaluation, with
evaluation receiving special emphasis from
many respondents. Approximately one-third of
the administrators would like more training in
alcohol counseling (34 percent), basic counsel-
ing skills (39 percent), family counseling (33
percent), and labor relations (38 percent). A
smaller percentage (19 percent) felt the need
to strengthen consulting skills.
The varied and highly skilled functions that

the program administrator is asked to perform
make the job a demanding one. In nearly 40
percent of the in-house programs, the admin-
istrator was the sole EAP employee, often re-

sponsible for everything from program design
to counseling. Another 19 percent of respond-
ents had one staff person, 14 percent had two,
9 percent had three, and 18 percent had four
or more. Overall, the mean number of full-time
staff persons was two. Programs managed by
consulting firms tended to have larger staffs
(mean=3), with only 17 percent of these ad-
ministrators the sole EAP employee. This find-
ing was not related to the size of the sponsor-
ing company. In fact, larger companies tended
to have significantly more in-house EAPs (with
smaller staffs) and smaller companies tended
to have contracted with outside consulting firms
(with larger staffs). This situation could be due
to the expanded counseling services that tend
to be offered by consulting firms, or it could
be that larger companies more often have vol-
unteer help from the employee ranks.
Nine-tenths of this sample was employed di-

rectly by the sponsor organization in an in-house
EAP. The other tenth worked for consulting
firms under contract to the sponsor.

There was considerable unifornuty among the
administrators' descriptions of their responsi-
bilities. The vast majority of respondents (96
percent) provided consultation to management,
performed assessments and made referrals (88
percent), trained supervisory personnel (90 per-
cent), and conducted evaluations of their pro-
grams (83 percent). Three-quarters also coun-
seled employees, and two-thirds conducted
workshops and special programs of a preven-
tive nature.
The administrators who were not degreed in

mental health specialties were significantly less
likely to provide consultation with company
management than were the degreed mental

B~~~ner
f~ecovery 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



health specialists. Non-mental health specialists
were also less likely to do counseling. On the
other hand, academic specialization did not af-
fect whether counseling was provided in-house
or by some other arrangement. Thus, if there
are additional staff persons, they may do coun-
seling if the administrator does not.

Findings regarding the relationship of the
EAP director to the company as a whole reflect-
ed the maverick role of a mental health program
in the business arena. The title of the adminis-
trator varied from setting to setting. Within this
sample, titles were divided between "coordi-
nator" (35 percent), "manager" (23 percent),
and "director" (31 percent). Also varied was
the title of the person in the sponsor organiza-
tion to whom the EAP head reports. Again, re-
sponses were fairly evenly divided between "di-
rector," "manager," and "vice president."
Another 25 percent reported to someone with
a title other than these options.

Analyses were conducted to deternune wheth-
er the administrator's title and the title of his
or her immediate superior varied according to
the EAP head's level of education. Neither anal-
ysis showed significant differences according
to the EAP administrator's level of education.
Evidently, acquisition of advanced degrees does
not guarantee higher status within the organi-
zation.

Subjects in the survey gave brief sketches of
the backgrounds of their staff members. Fifty-
nine percent of the surveyed administrators em-
ployed full-time staff in addition to themselves.
Over all programs, around 45 percent em-

ployed at least one female staff person. Focus-
ing only on the programs which had staff, three-
quarters had at least one woman on the staff,
perhaps indicating an effort to balance the pre-
dominantly male administration of the pro-
grams.

Fifty-eight percent of the surveyed programs
having EAP staff members had one or more
persons who had been treated for drug or alco-
hol dependency. Administrators who had had
such problems themselves were significantly
more likely to hire similarly recovering persons
on their staffs.
Three-quarters of the staff members had at-

tended training programs in counseling drug or
alcohol-dependent persons.
Twenty-eight percent of staff members were

members of labor unions.
The mean level of education among staff per-

sons described in the survey was a bachelor's
degree, although there was much diversity.
Eleven percent had a high school education or
less; 38 percent had earned graduate degrees.
Administrators were likely to hire staff persons
with approximately the same level of education
as they had. The most frequently mentioned
areas of academic specialization were social
work, counseling, and psychology, in that
order. D

Next month: Part three of the survey results
will relate staffing patterns to program us-
age, overall and by special employee groups.
Implications will be discussed. For more in-
formation, contact Dr. Susan IntVeldt-
Work, 071 Stoopville Road, Newtown, PA,
18940, or phone (215) 968-5701.

New Initiatives for Changing Times
34th Annual Conference of the

Alcohol and Drug Problems Association

Featuring 4 major plenary sessions,
over 120 workshops and 175 speakers,
Annual Awards Lunch and Exhibits

Overcoming
addiction is a
tough enough
hurdle to
clear without
social obstacles
being in the wa

For Information: ADPA
1101 15th St.,
#204
Washington, DC
(202) 452-0990

HealthQuest, aculturally-specific ~ ~~,
alcohol and drug treatment program ,~,
at Martin Luther King Memorial i i –
Hospital in Kansas City, Mo.,
recognizes that dealing with ~ ~
cultural defenses and social
perceptions is important when treating [31ack
Americans for alcohol and drug abuse. These defenses
and perceptions often result in additional obstacles to recovery
that conventional treatment programs are not even aware of.

HealthQuest's sensitivity to these obstacles creates an atmosphere of trust
and understanding — a primary prerequisite for successful treatment and
long-term recovery of Black Americans afFlicted with the problem of alcohol
and drug abuse.

Clear the hurdles.
Contact HealthQuest at 816-924-4000

~EALTHQUEST
MARTIN LUTHER KING MEMORIAL HOSPITAL

2525 Euclid •Kansas City, Mo. 64127
816-924-4000



EAPs: What They Are and Are Not

Employee Assistance Programmes are not
directed:
• At the homeless,
• the unemployed,
• the poor,
• the criminal, or
• the other traditionally vulnerable sections

of the community.
Employee assistance programmes are di-

rected at a section of the community:
• That is employed,
• that enjoys modest affluence, and
• that is in a position to plan some future for

themselves and their families.
You see, very often a quizzical eyebrow is

raised at the thought of anyone in secure em-
ployment needing assistance of any sort!
• Do the homeless and the unemployed have

the sole monopoly on alcoholism and drug
abuse?

• Are bereavements and grief situations
known only to those living on the other side
of the tracks?

• Do we experience marital breakdown on-
ly in back-lane society?

• Have the underprivileged been granted ex-
clusive rights to poor mental health?

Of course not!
Let us recognize then that a sizeable sector

of Irish society is at work and to the work place
they come laden with all their cares and all their
trials and tribulations. The work place then is
where a caring service can be delivered to a
sizeable section of Irish society.
Let us now look at the work place inhabited

as it is by the employer and the employee and
let's look at employee assistance programmes
through their eyes.

Let's begin this examination by asking a sim-
ple question and requiring it to be answered
simply.
Q: What does an employer expect from his

employees?
A: 100 percent production output all of the

time.
This requirement I suggest can only be met

by a properly maintained robot. Unfortunately
for the employer, we are not yet robolised. In
the meantime he is stuck with his human work
force.

His human employee is subject to variation:
• He may turn up for work, or he may not.
• If he does turn up for work, he may give

100 percent all of the time (or for some
of the time, or for none of the time).

• He may give less than 100 percent for all
of the time (or for some of the time, or
none of the time).

All these variations pose questions for the em-
ployer:
• Why doesn't the employee come to work?
• Is he sick?
• Can I help him to recover?

By Tom Kennedy
Administrator, Employee Assistance Programme

Electricity Supply Board
Waterford, Ireland

• What's happening to my employee who for
years has been attentive to my business but
who now has become indifferent and care-
less, therefore, my business is suffering?

• Can I afford to leave this employee, who
now shows such erratic behavior, in charge
of my delicate and expensive machinery?

If this were a malfunctioning robot, the em-
ployer would only need to call his service en-
gineer, who would either fix him or fire him.
Of course he is not a robot; he cannot be fired

(not too easily anyway), so he must be fixed
- but how?

If for no other reason than that of being mo-
tivated by lost production the employer should
have on hand an employee assistance pro-
gramme -which after all will be the agency that
is expert in dealing with malfunctioning em-
ployees.
The employee as an individual and the em-

ployee collectively as a trades union should have
a very strong interest in the introduction of an
employee assistance programme into the work
force. On the collective trades union level, there
will be relief that personal and personality mat-
ters such as are caused by domestic crises,
drinking problem, interpersonal relationships

and personality clashes, can be removed from
the arena of conflict and placed in the care of
a trusted third party, thus leaving the trades
union to get on with securing its members rights
of pay and employment conditions.
On the individual basis the employee will be

reassured in knowing that whenever anything
is wrong with him he can consult his employee
assistance programme administrator, who will
have the necessary skills to enable the employee
to get to grips with his problem.

I think we can accurately state that the em-
ployee, both individually and collectively, is not
at all worried about the employer's motives in
having an employee assistance programme. All
he wants is a service that is efficient and effec-
tive, accessible and confidential.
We've talked a lot so far about the desirability

of having the service but haven't yet stated what
an EAP is.
I see an employee assistance programme as

having a service that is both confidential and
independent, aligned neither with management
nor with staff but existing as a service given
to employees and their families in such a way
and at such times of crises that their work per-
formance, health, and their lives generally

• Full time physician •Professional counseling staii
• Psychiatric consultant •Family Program
• Registered nurses • Afitar-care prggram



would suffer if such a service were not given.
In establishing such a service for their em-

ployees from whatever nature, the company
should have a very clear idea of what such a
programme entails.

1. They should grant the programme inde-
pendence of operation. This I consider
most important as an employee assistance
programme may come into occasional
conflict with management and indeed with
unions. Both sides will more readily tol-
erate aclient-centered agency operating
in their midst if it is seen to be absolutely
independent.

2. Parameters must be established within
which the programme will function and
these should be made known. Also func-
tional relationships with the various line
management interests should be clearly
defined. It is not unknown for personnel
departments, middle management and in-
deed senior management to see an EAP
as a threat to their own operational func-
tions.

3 . In selecting the EAP operator, care must
be taken to ensure that the selected per-
son is fully acceptable to both sides of in-
dustry, that they can operate comfortably
in an industrial environment, and are ca-
pable of maintaining the independent stat-
us of the job. (If the operator doesn't mea-
sure up to these requirements, other attri-
butes; no matter how desirable, should not
even be considered.)

4 . While employee assistance programmes

Puffin theg
Pieces

Back ~_
To ether..g
• • • •

The Program for Alcoholism
Counseling &Treatment

Individualized Assessment &
Treatment for Alcohol and Drug
Addiction
• Medically Supervised
In-patienVOut-patient Care

• Crisis Intervention
• 24-Hour Emergency Assistance
• Accredited for Insurance Coverage
• Free Family Information Programs

Medical Director: George S. Glass, M.D.

Call for Our Free Brochure

(713) GGG-9811
2610 S. Loop West,Sui[c 225 •Houston, Tx 77054

are aimed at delivering assistance under
a wide range of headings, it is of para-
mount importance that nondirectional
counseling, on a one-to-one basis, that en-
ables the malfunctioning employee to
identify his problem and to work out its
solution, be at the core of all such pro-
grammes.

The company would need to ensure by
periodic auditing and validation, the ef-
fectiveness of their programme. This
should also include a monitoring of trends
that may need a corporate response to pro-
duce remedial action. It goes without say-
ing that no personal case should ever be
discussed outside the EAP context without
a specific written instruction from the
client.

These, then, are the criteria, as I see them,
for the establishment of an effective employee
assistance programme. It is not my intention to
detaIl the nuts and bolts operation of such a pro-
gramme as these will vary from location to loca-
tion and each company's ethos will affect day-
to-day deliverance of a programme.
What I have been doing is trying to indicate

that there is a need for employee assistance pro-
grammes in industry.
To date, the emphasis has been on having

occupational alcoholism programmes in in-
dustry, but I feel that the broad brush technique
of assistance to employees in all their problem
areas is the programme of the future. ❑

Alcohol-Drug Interactions Pose Danger
Alcohol is a drug. It can produce feelings of

well-being, sedation, intoxication, unconscious-
ness, and, in extreme cases, even death. Be-
cause alcohol and many other drugs work on
the same areas of the brain, taking them fairly
close together (not necessarily simultaneously)
can produce a combined effect much greater
than expected. For example, any drug that has
a depressant effect exacerbates the depressant
effect of alcohol on the central nervous system,
which regulates vital body functions. Informa-
tion on the consequences of mixing alcohol and
each of the 100 most frequently prescribed
drugs is presented in It's Dangerous to Mix Al-
cohol and Drugs (ENCAS 7601). Single copies
are available free of charge from the National
Clearinghouse for Alcohoi Information, Dept.
FF, P.O. Box 2345, Rockville, MD 20852.

Alcoholism Risk Factors for Women
The possibility that a woman will develop an

alcohol problem depends on a number of fac-
tors. Among the factors that increase her risks
are a traumatic early family life, low self-esteem
or confusion about her role, living with a man
who drinks heavily, and having an alcoholic
parent. For further information on risk factors
and other issues related to preventing alcohol
problems among women, send for a free copy
of Women and Alcohol Problems: Issues for
Prevention (RPO 404), available from the
National Clearinghouse for Alcohol Informa-
tion, Dept. FF, P.O. Box 2345, Rockville, MD
20852.

The Breakthrou hg
Pro am...

At Gracie S uare Hos ital*q P

A Residential Counseling and Education Program For the Alcoholic
and the Chemically Dependent Person.

SUPPORTIVE Breakthrough treats every referred person as an
individual with distinct needs.

RESPONSIVE Breakthrough is sensitive and responsible to the
reporting and follow-up needs of employee
referral systems.

ANALYTICAL Breakthrough constantly examines and evalu-
ates itself so as to replenish its own program
development.

For program and admissions information

Monica Wright,
Call Executive Director

~`Z12~ 9gg-~.0~ Jim O'Donnell,
Corporate Marketing Director

the BREAKTHROUGH PROGRAM
at Gracie Square Hospital•

420 East 76th Street, New York, N.Y. 10021

*JCAH Accredited Licensed by the New York State Division o(Alcoholism



A Pictorial Preview of ALMA

Peavey Plaza, located adjacent to Orchestra Hall.

A family enjoys an outing at one of Minneapolis' many pleasure places.

Old "1300" fully restored 1908 Electric Streetcar now operates each summer weekend along
a picturesque one mile portion of the original Como-Harriet-Minnetonka car line.
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Almost in the heart of downtown Minneapolis is to
munity College and offices with the extension of
residential development of high rises and townh
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A lyrical touch adorns a Minneapolis building.



A's 12th Annual Meetin Cit~ Y

Loring Park ringed by Metropolitan Com-
~d Nicollet Mall bisecting the new Loring
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Building, rises stately in its h•ee-studded surrounding. Until a few
years ago, this area was Minneapolis' decaying lower loop filled with

Skrowaczewski, recently opened in this new $9.5 million downTown
Minneapolis concert hall. It was designed specifically to meet an or-
chestra's acoustical requirements with a ceiling of sound-diffusing
angled cubes created by Dr. Cyril Harris, acoustician for Kennedy
Center and the Metropolitan Opera House.

When blizzards and blustc~y winter weather hit Minneapolis, its downtown area becomes America's
largest "indoor city" as workers and shoppers use the expanding skyway system to travel through
13 downtown blocks of office buildings, shops and department stores.

11



New ~Zesource: Industrial Social Workers

A new element in employee assistance pro-
grams and another discipline being applied to
the identification of troubled employees is that
resulting from the utilization in the work place
of the industrial social worker.

In the past, "social work" has generally been
associated with welfare programs or personal
or family counseling services. Increasingly
today, social workers are involved in employee
training. They are instructing employees in such
things as stress management and are even ad-
vising management on the cost effectiveness of
corporate fund giving.

Social workers in the work place were once
a rarity; today, however, their number em-
ployed in industry is constantly growing. As
management increasingly realizes that dis-
tressed workers produce less, so does manage-
ment increase efforts to identify and aid the
troubled employee. The industrial social worker
now assists in identifying such employees.
Personnel managers often experience frustra-

tions with the personal problems of employees.
They want to help but feel incompetent because
they lack professional counseling skills. With
a professional social worker on a personnel of-
fice staff, many, if not most, of these types of
employee problems can be handled by this pro-
fessional. The industrial social worker is trained
to deal with the troubled employee, knows com-
munity resources available to the employee, and
can readily refer the employee to such services.
As industry recognizes the value of the social

worker as part of the management team, more
and more American universities' schools of
social service are offering industrial social work
educational programs. The Columbia Univer-
sity School of Social Work established its In-
dustrial Social Welfare Center in 1971. Re-
search from the Center has documented that
social workers have helped emotionally troubled
employees maintain satisfactory job perform-
ance, many older workers prepare for retire-
ment, and disabled workers achieve rehabilita-
tion —all in a cost effective manner.

Universities other than Columbia are also
training a new generation of social workers,
among them Hunter College and the Universi-
ties of Pittsburgh and Utah. Tulane University
of New Orleans, Louisiana, now has its first
graduate student in an Industrial Social Work
program. The program at Tulane is being
directed by Dr. Paul Roman, Professor of
Human Relations. Dr. Roman has long been
identified with the development of American
employee assistance programs.
In 1978, a national survey identified a hun-

dred social workers employed in various work
places. The New York/New Jersey Port Au-
thority has social workers on staff to aid
troubled employees. Polaroid Corporation has
a stress management program conducted by
social workers. Social workers at International
Paper's main office in New York City have ex-
panded the corporation's preventive education
programs by the development of programs deal-

By Paul S. Dwyer
Alcoholism Consultant

ing with parenting skills. They have developed
programs dealing with alcoholism awareness.
The social worker staff of the Equitable Life

Assurance Society has organized one-day pro-
grams in supervisory skills for first-line
managers.
The United States Department of State has

recently added social workers to its Medical
Division staff.
With the increasing presence of the special-

ly trained social worker in the American work
place, still another assist to the role traditional-
ly performed by the supervisor is coming into
use.
By the mid 1970s, it was clearly recognized

that women in the work force were not respond-
ing to the help offered in employee assistance
programs to the same extent that their male co-
workers were.
The literature that deals with the troubled

woman in the work force is pitifully scarce.
What does exist indicates that the employed
woman, troubled or not, does not have the same
profile as the male. Her characteristics are quite
different. It is safe to say that the vast majority

*Management Review, May, 1982, "Social Services at the
Work Place. New Resources for Management," Vol. 7l,
Number 5, p. l5.

[~?

of employee assistance programs now extant in
the United States are based on a male model
—that is, they are designed and administered
by males for a male clientele.
In 1975 in the United States, there were 36

million women in the work force. They repre-
sented 49 percent of the total work force. Ten
percent of these women may be presumed to
be troubled.
An article entitled "The Employed Woman

Alcoholic" appears in the May-June, 1977,
issue of the Labor Management Alcoholism
Journal. It is written by Fidelia A. Masi,
D.S.W., Associate Professor, Graduate School
of Social Work at Boston College.
This excellent paper is a rather preliminary

one. It deals with the woman alcoholic in three
parts: (a) it gives a statistical picture of the
employed woman; (b) it deals with the em-
ployed woman alcoholic and her particular
problems, and (c) it suggests solutions and out-
reach strategies.
Dr. Masi's paper identifies seven particular

problems for the alcoholic woman:

1. Women carry more guilt over their drink-
ing. This can be a positive because they
are in touch with their feelings. Guilt gets
to them quickly, and hopefully this can
be used in a therapeutic way.

"Mom, why do
you take all
those pills?"
People with an alcohol or drug

problem aren't the only ones who suffer.
So do their family and friends.
If someone in your family—or

someone you care abou[—is running
~iway from life through alcohol or drugs,
callus. We have a proven program that
helps people rcgnin a healthy control over
their lives.

The person with the problem doesn't
think they have aproblem—so how will
[hey ever gee help for id "fhe only way
they're going to get the help [hey need is
through people who care about them.

People like you.
Call us today. We can help.

NE~U DAY..y

CENTER
~~,~~~u~

~.,,.,~>. In Michigan Call Rbll Free:

1~3oo-5132-1900
825 North Center

Gaylord, Michigan 49735
(517)732-1793
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2. Women have more crutches. Because
their jobs are lower level, it is harder to
spot poor job performance because there
are not so many opportunities for mis-
takes.

3. Women are more concerned about
anonymity than men. They are very wor-
ried about protecting their husband's
name. This again can have its advantages.

4. AA is difficult for the husband to accept.
They often become jealous when women
are picked up by several men. Since AA
is so male dominated, the women also
develop sexual alliances, and this can
complicate the recovery.

5. The woman is afraid to admit to the male
supervisor that she has a problem.

30 States Pull Out the Stops
to Keep Drinkers From Driving

It is reported that luwmaikc~:ti in 30 states and the
Disu•ict of Columbia h~rvc charted new laws aimed
at keeping intoxicated motorists off both highways
and byways. The author briefly describes these laws
and the penalties I'or their violations. A map of the
United States is provided that shows those states hav-
ingdrunk driving legislation enacted in 1982 and those
with Icgislaition pending.

Merry, G.B. Christian Science Monitor, 23
Aug 1982. I p.

A magazine written
and edited /or

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

the distressed
worker and their
families lead

productive lives.

6. In the work place women have many sex-
ual problems. They must deal with the
male boss and supervisor. The
male/female relationship is ever present.

7. Women in high level positions are ex-
pected to perform better than their male
counterparts.

As the special needs of the employed woman
alcoholic become more clearly understood and
identified, new techniques are emerging. A
need to have women more involved in design-
ing, staffing, and organizing EAP services is
cited by Dr. Masi.*
An organization entitled "EMPOWER" now

exists in the United States to deal with the
specific problems of the alcoholic woman in the
work place. "EMPOWER" stands for "Em-
ployer Managed Program on Women Em-
ployees' Recovery. "
An EMPOWER brochure states that "EM-

POWER" is a progam that is a new approach
to an old problem—alcoholism in the work
place. It states that women are the participants,
clientele, and benefactors. The goal of the pro-
gram is to empower women alcoholics in the
work place to recover from alcoholism and
maintain their sobriety through the discovery
of a new way of life.

Labor Mnnagemenr Alcoholism Journnl, May-June, 1977,
Special Annual Fourth Edition, National Council on
Alcoholism, 733 Third Avenue, Suite 1405, New York, New
York, "The Employed Woman Alcoholic," Fidelia A. Masi,
D.S.W., p. 39.
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"EMPOWER" objectives are:

(a) To meet the need for innovation in oc-
cupational programming for women
enployees with alcohol problems;

(b) To complement on-going occupational
programs and stimulate the development
of additional programs;

(c) To provide a self-help approach to sobri-
ety for working women alcoholics;

(d) To utilize the Women for Sobriety ap-
proach as the primary group and in-
dividual program for recovery of women
alcoholics;

(e) To facilitate improved work performance
of working women alcoholics; and

(fl To coordinate program activities with
management, labor and community serv-
ices systems, as appropriate.

In this paper, we have looked at ways of (a)
utilizing the professional skills of the social
worker to identify and help the troubled
employee; and (b) recognizing the special needs
of the troubled woman employee and program-
ming for these needs.
The author would welcome further informa-

tion from interested persons on other new
developments in the service of helping the
troubled employee. ❑

*"EMPOWER," a brochure, Dr. Robin J. Milstead,
Director of Programming, "Women for Sobriety," 3980 Hill
Road, Dresden, Ohio 43821.



Alcoholism Programming in Brazil

For most corporate managers in the Uni[ed
States and anyone who is likely ro read the
ALMACAN, the concept of occupational alco-
holism programming (OAP) is hardly a new
idea. With more than 40 years of growth since
the first program was implemented in 1942, 56
percent of the Fortune 500 Corporations now
offer help to alcoholics in the workplace. In ad-
dition, support services including hundreds of
rehabilitation programs, consortiums for
smaller businesses, and countless private prac-
titioners specializing in corporate alcoholism
have emerged over the years. A place where
the troubled employee can be introduced to
sobriety, and spend 28 days learning about his
disease, can easily be found in most major
cities. Corporate programs and service provid-
ers work together towards recovery and full
productivity for the troubled employee. And the
success of these collective efforts has resulted
in the continuous growth of occupational alco-
holism programming in the United States.
In many other parts of the world, however,

this may not be the case. The concept of occupa-
tional alcoholism programming and treatment
is vague and not a management or social priori-
ty. The notion of rehabilitation for the alcoholic
employee with all of its human and cost benefits
has not yet been realized.
While many South American countries may

fall inro this category, in Brazil this may be
changing. A 28 day, 35 bed inpatient facility
recently began operation in Rio de Janiero. The
center, called Vila Serena, is the first complete
treatment center for alcoholism in Brazil and
follows the treatment philosophy of the H~zel-
den Foundation, where six of its key staff mem-
bers were trained.
With an endorsement from the Brazilian Red

Cross, the Hazelden Foundation, the Smithery
Foundation, ALMACA and Cornell Univcrsi-
ty, and financed primarily with leveraged soft
loans, the dream of the Vila became a reality
for its director, John Burns, and the IS profes-
sional staff that joined him.
Having an invitation to visit Vila Serena while

enjoying a pleasure trip to Brazil, I found the
new center sitting on the side of a mountain
above downtown Rio. John Burns, who I had
contacted prior to my arrival, was as excited
about my visit as I was about his invitltion. As
John took me through the huge Spanish-style
country home introducing me to staff and pa-
tients along the way, I learned that he first came
to Brazil from the U.S. in 1957 as a faculty
member of the Chapel School. After supervis-
ing dhe Peace Corps in Northeast Brazil Por
more than a year, he held other U.S. govern-
ment positions specializing in the field cif chemi-
cal dependency.
John's relaxed nature and yuick wit were

reassuring for me Ind precluded any chance of
my feeling like an outsider in a different culture.
Within ten minutes, I was sitting in a courtyard

By Walter Scanlon
Coordinator, Alcoholism Counseling and Education

The Port Authority of NY & NJ

filled with huge tropical trees and talking with
three patients: alawyer, adeep-sea diver, and
a dentist. This had been my first encounter with
the Portuguese language but fortunately, all
three spoke English. "Did you ever see Bill
W?" the young diver asked. Atter reassuring
myself that the question didn't suggest that I
looked old, I told the group I had heard him
speak in 1969. It probably would have been
enough that Bill W. and I came from the same
country, but my actually seeing and hearing him
put me on the right side of you-know-who. (I
later realized the importance of this when in-
vited to attend a local AA meeting—I noticed
pictures of the co-founder all around the room).
Managing ro transcend the aura created by

my knowing Bill W., the discussion went to is-
sues not unlike those of any three recovering
alcoholics struggling with problems of early so-
briety. How do you say no to the offer of a drink
at a party? What should I do with the bottle of
Scotch I have at home? How many AA meet-
ings should I attend? The issues they discussed
were the same, only the location was different.

I liter met several staff nurses and two coun-
selors, and talked with the center's psycholo-
gist, Louis. Louis was one of the six staff mem-
bers trained at Hazelden and had considerable
experience in the area of substance abuse. He
had a solid academic and practical background
in addictions and treatment but was more inter-
ested in learning about what we are doing in
the United States than talking about his experi-
ence. After finally getting out from under a bar-
rage of questions, Ilearned that, in addition to
his drug/alcohol experience, Louis spent a con-
siderable amount of time doing social research
in the Amazon. His work in the jungle and in
the favelas with native Brazilians and poor peo-
ple came across in a human quality that also
translated to his work in the alcoholism field.
Much of his approach to social and treatment
problems focused on the family unit: "We are
a family oriented culture," Louis said in ex-
plaining the center's family-intensive approach
to treatment. "Without the family," he added,
"it would be difficult for me to imagine recov-
ery." The posted activities schedules supported
Louis's emphasis on family programming.
Daily family therapy is an integral part of the
treatment process.
The more I talked with staff and patients at

Vila Serena, the more I appreciated the timeli-
ness of Vila Serena. John Burns, reflecting on
a recent study conducted by Dr. Jose Manoel
Bcrtolote, President of the Brazilian Associa-
tion for the Study of Alcohol and Alcoholism,
said Brazilian and U.S. statistics on alcoholism
are similar. There are between six and fifteen
million alcoholics in that country, including 5
percent to 10 percent of the work force. The
per capita consumption is 14 liters of pure alco-
hol, one of the highest rates in the world. Yct
indush~y is resistant [v the idea of occupational
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alcoholism programming. "Alcoholism is not
a pleasant subject in Brazil—a little like death
or suicide," John says of the prevailing attitude.
Elaborating nn his efforts to change this attitude
and encourage corporate programming, he
added, ' `But we try to circumvent this problem
by suggesting slow-cost, low-profile, non-
threatening, non-witchhunt, concentrated effort
in a small urea or division of a company to de-
termine if there is a prciblem and how it can
be effectively addressed."
John went on to say that with time, patience,

the rou .p
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At $mithers the group is the
primary vehicle for treating
alcoholism. Smithera offers
consultation and education, in-
dustrialliaison services, detoxi-
fication, rehabilitation, and a
full range o! out-patient pro-
gramsspecially designed for the
working alcoholic. For the full
story write: Evan Leepson, lndus-
triarl Liaison, SMITHERS, 428 W.
53, NY, NY 10019.
Or ca11212-554-6577.

Smithery



and support from U.S. industry, more corpora-
[ions will catch on. "Before Vila Serena open-
ed its doors, alcoholic employees were sent to
government-supported psychiatric hospitals—
and/or fired. Hopefully, this is the first of many
alcoholism treatment centers that will offer a
better alternative."

If one could ignore the center's tropical trap-
pings, the exotic foliage and the view of down-
town Rio, Vila Serena could be any quality cen-
ter in Texas, Minnesota, or New York. Several
nurses bustled about, a physician chatted with
patients about specific concerns and the family
therapist was in group constantly. Three visitors
were getting a tour of [he center, an intake inter-
view was being conducted in the admissions of-
fice, and an assortment of staff and corporate
representatives were negotiating follow-up
plans during aback-to-work conference.
Being the 1'iist complete alcoholism treatment

center in Brasil brings with it several other
"firsts." The first patient, the first corporate
referral, the first discharge, and the first confir-
mation that an "alumnus" is doing well on the
job. Another first that Vila Serena deserves
credit for is the firs[ "official" recovering alco-
holic counselor in Brazil. Milton, a young man
with several continuous years of sobriety and
a degree in pharmacology, enjoys this distinc-
tion. Since alcoholics were treated in psychiatric
facilities before Vila Serena opened its doors,
counseling had been provided by traditional
professionals. The practice of training recover-
ing alcoholics to work within treatment facilities
was unknown until now.
Milton spoke several words of English, I

spoke several words of Spanish, and while this
did not add up to Portuguese, we nevertheless
communicated very well Milton was working
as a professional guitarist when offered the op-
portunity [o join John Burns and the treatment
team at Vila Serena. He accepted, and with
training and supervision, developed counseling
and group skills and a solid understanding of
program dynamics. His education in pharma-
cology together with his experience as a per-
fonner and his recovery from alcoholism fur-
thcrenhance his counseling skills. In a culture
where education is respected, "carnival" an in-
dustry, and personal experience invaluable,
Milton has the right mix of everything.
Milton was especially aware of family dy-

namicsand the importance of understanding the
influence of the Brazilian family nn treatment
outcome. "The patients miss their family and
this is always an important focus of discussion.
Living away from home even for 28 days is like
separating the patient fi•om himself."
Both Milton and Louis stressed the need for

the right balance of family participation, group
therapy, and education in the rehabilitation
process. Too much family could inhibit pro-
gress yet too little might abort completion of
the programs.
One patient I spoke with said he sometimes

went out on a pass just to telephone his family
(there are no public telephones in the facility).
This always proved to be a near catastrophe.
When the contact went well he would feel lone-
ly, guilty, and want to drink. When the con-
tact did not go well he would feel angry, guil-
ty, end want to drink. Either way it went, with-

out the support system of Vila Serena close by,
it placed his sobriety on ice.
This kind of problem is not unique ro Vila

Serena. Rehabilitation programs in the United
States must also make decisions nn such issues
as whether or not to provide telephones for pa-
tient use. And it must also balance disciplines
ro provide a program that will best meet the
needs of the corporate referrals it serves. But
when Vila Serena makes a decision it has far
reaching ramifications. Because it is the first
and only program treating alcoholism exclusive-
ly and serving the growing industrial Brazilian
sector, the decisions it makes will shape this
model for all programs that will follow.
There are many pioneers in the field of em-

ployee alcoholism programming in the United
States. All have contributed to making this ap-
proach to alcoholism treatment the important
discipline it is today. Other countries have also
followed the occupational programming models
and treatment models developed here. And we

too, of course, have learned from the many de-
signs eventually developed in other countries.
How that Brazil is one of those "other coun-
trics," let's hope that the momentum continues
and occupational alcoholism programming be-
comes as much a part of Brazilian industry as
alcoholism is of the employee population. D

AAA Foundation for Traffic Safety
Calls for Balanced DWI Approach

The AAA Foundation for Traffic Safery contends
that ono-U•t~ck approaches to combutin~ drunk driv-
ing such as punishment alone have surprisingly per-
verse effects and others simply do not work. What
is needed is a comprehensive, integrated approach that
employs the use of alcohol education programs and
requires the talents of many citizens, from the police
to educators to judges and department of motor vehicle
officials, plus a high degree of cooperation among
all of them.
Journ~il of Traffic Safety Education 30(I):
12, 1982.

Recovery Centers of America
Combining caring people and medical expertise

Call or write our headquarters or one of our centers
for a free brochure that explains our program and philosophy

and for the location of additional centers

Recovery Centers of America
1010 Wisconsin Ave., N.W.
Washington, D.C. 20007'

202/298-3230
A suAsiAiary n/N ~iarwl Mad(ral thlrrprisuv. lnc.

Recovery Centers Hospital Renewal Units

Fair Oake Soulh Alleal Community Hospital Doctors' Hospllal of Plnole
Lakehurst, N.J. Salinas, Calil. Pinole, Calif.
201 /657.480U 408/424-0381 ~ 415/724.5000

Fenwlck Hall 
Century Cily Hospital Renewal Hospital of Ojai

Johns Island, S.C. 
l.us Angeles, CaliL Ojai, Calif.

H03/559-2461 
213/277-4'LAS A05/64G•5567

Recovery Center of Marin County
Mill Valley, Calit. Dominguez Valley Hospital Onlarlo Community Hospital
415/38f1~0660 Compton, Calil. Ontario, Calil.

213/639-2661 714/984-2201
The Meadows Recovery Center

Gambrils, MV.
301 /923~Ii022 Doctors Hospital o( Lakewood—

Clark Avenue Division

Serenity Lodge Lakewood, Calif.

Chesapeake, Vs. 213/866.9711

SU4/543.688H

t~~uy ~~~.~.rau..i ~r ro~ i~am c~~m~o~:s~oo ..o n~~~,rmiAr~~~~ of uo~~~i~i:.
'1'hrY rre .i~ryruveA by parlii il~rlinµ private individual and group husPilal insurance puns anJ must by Medicare anJ GRAMPUS.

15



The manager is puzzled by the woman on the
other side of the desk.
She's been employed here fi>r 10 years, and

fow• years ago was promoted to a first-line
supervisory position. She's an excellent worker,
the manager muses silently while studying her
file.
...but what went wrong. This past year

has been a disaster.
Her absenteeism has. been phenomenal.

Look at this record, will you. She's been late
three monrings nut of every five...and l
know she slips out early, ton. And look at
this, 20 sick days in lU months!
Even when she's here I can't really count

on her for much productive work. She seems
so depressed and distracted, like her mind's
a million miles away.
Wonder if it's her husband. Seems like a

nice enough guy, but maybe he drinks too
►nuch. Her kids are b~~th married—could be
their marriages that have her worried.
Maybe it's the job. But no, the job hasn't

changed that much. She 's the one who has
changed. The whole office crew agrees to
that.
What about money. Hard to say. Suppose

we all could use more cash.
Well, srnne~hing is wrong. Still, I don't feel

right about prying. Mary will just have to
straighten out her life. I like her, but if she
doesn't get her act together here I'm afraid
PII have to let her go.
I have to have someone I can count nn.
Well, better get on with the review. It's not

going to be easy for Mary or me.. .
Every company has its troubled employees.

In fact, at some point, many employees—per-
haps you—will become entangled in a problem
that affects job performance.
Too often, a troubled employee is fired—and

the loss is felt by the company as well as the
employee. Sometimes, even if a replacement
employee can be found quickly, it may take
years for the replacement to be as valuable to
the company as the terminated employee.

Far better instead for the company to assist
that once productive, now troubled, employee.
"Turnover costs can cripple a company,"

.one United Telecom manager says. "The cost
of rehabilitating a troubled employee is mini-
scule compared to replacement costs. How
much better for a company to open a door of
help instead of shoving a once fine employee
out nn the street."

Several United Telecom companies have em-
ployee assistance programs (EAPs) that are ex-
tending ahelping hand to employees.
For the companies, the benefits are major.

reduced turnover costs, absenteeism, sick Icave,
accidents and disciplinary actions; bettcr deci-
sion making; improved productivity; and more
job time devoted to the job.

For the troubled employees the programs
have saved theirjobs, marriages, h~mcs, fami-
lies, health, personal dignity and even lives.
Employees who are alcoholics have been suc-

cessfully treated through counseling or hospita-
lization. Other employees have taken the pain-
ful first steps to break their drug addiction.
Some have been referred to Ovcr-Eaters
Anonymous or Gamblers Anonymous. A few

Taking Care of People
By Jennifer Ailor

Editor, United Telecom Quarterly

have turned from thoughts of suicide to the
business of life.

United's EAPs are among the approximately
5,000 that companies throughout the United
States now offer to their employees. In the early
1970s, fewer than 500 such programs existed.
Their success rates in helping employees re-

turn to productive job performance range be-
tween 50 and 95 percent, depending on the
nature of [he problems. Even with alcohol-abuse
problems—among the most difficult problems
to deal with—the success rates average 60 to
80 percent.
Of course, no EAP is ever 100 percent suc-

cessful.
"Some employees will simply reflisc help;

others will not respond to help. Sometimes only
disciplinary action will work and termination,
though we are trying to avoid that, may be the
key to helping a person later in life," says Gary
Fair, an EAP consultant in Kansas City.
To date, six United companies have EAPs in

place, and other companies are considering such
programs. Three United companies have full-
time staffs devoted ro counseling. Carolina
Telephone and Telegraph Company's Gerald
Niece is a pastoral counselor. Ben Fox of
United Telephone Company of Texas is an em-
ployee counselor. And United Telephone Com-
pany of Florida's Dr. John Allen is a clinical
psychologist with afull-time counselor and a
consultant to assist him.

Elsewhere in United Telecom, companies use
outside agencies and resources for employee
counseling and treatment. In United Telephone
Company of Indiana, Keith Beiser, employment
and employee development adminish•ator, re-
fers employees directly to a mental health clinic
that coordinates counseling, treatment and
referrals.
Likewise, in New Jersey Telephone Com-

pany, part of the United Telephone System's
Eastern Group, employees are referred to a
community agency.

United Telecom's corporate center employees
contact a local hospital whose employee assist-
ance center coordinates their counseling and
h'eahnent.

United employees may refer themselves ro
their EAP or a family member may do so in
cases where the employee refuses to take ac-
tion. Finally, supervisors may insist on
employees receiving treatment.
Supervisors do play a key role in United

EAPti. At corporate center, United cif Florid,
United of Texas and Ncw Jcrscy Telephone,
supervisors are trained to explain the EAP and
how to use it.
' ̀About 80 percent of the pe~plc we see in

Floridl have shared their problems with their
supervisors," says Allen, who has coordinated
the progr~im there for two years. "WC II'~ll)1 QUI'
supervisors to become helpers instead of <idvcr-
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caries in the counseling process. EAP is another
tool in their tool box of management skills."
More than 60 supervisors at corporate center

have received at Ic~ist eight hours of EAP train-
ing. This training, says Fair, helps supcivisors
identify problems and removes the burden of
counseling from thcirown shouldcr~. Now sup-
ervisors have a professional resource to use in
helping employees resolve personal problans.
Although the six programs differ in same of

their approaches to assistance, all embrace the
same universal problems found in the majority
of indush•ics.

United employees arc really quite typical of
the rest of the population when it comes to prob-
lems. Those problems include:
*Alcoholism and drug abuse - Alcohol is the
number one abused drug in the United States.
Six nut of every 100 people who drink alcoholic
beverages are alcoholics. A progressive disease,
alcoholism knows no racial, sexual or economic
bounds. Most alcoholics tend to deny their ill-
ness and must be forced ro accept help. The
alcoholic's job performance can be a useful lev-
erage in persuading the alcoholic to accept help.
Drug abuse, though less rampant than

alcoholism, does exist. Sometimes it is a drug-
addicted child or spouse who needs treatment,
and most United EAPs offer treatment for
family members.
*Emotional and stress-related problems - In
a world filled with demands, stress, pressures,
decisions and choices, it comes as nn surprise
that depression, anxiety, hypertension and a lot
of plain old frustrations take their toll among
employees ut every level.

Normally, people handle these problems of
daily life, but occasionally emotional problems
get nut oi' hand. That's when ~~cople may need
professional help available through an employee
assistance program. -
*Marriage and family pr~glems. -One out
of every two or three marriages may be head-
ed for serioui problems without some counsel-
ing. Counseling does not always attempt to keep
a couple together but instead to increase mutual
understanding.
Sometimes professional advice is even needed

in coping with children.
*Financial problems - What was once a
relatively rare problem is now quitc common-
placc. Inflation, unemployment and credit card
abuse of feet employees at all economic levels.
Some employees find it harder to make ends
meet nn $50,000 a year than on $12,000.
Counseling nn budgeting and financial manage-
ment may be in order.
Both national statistics and United statistics

indicate that employees troubled with some of
these problems are more willing than ever be-
fore to seek help early.
"All the hype on heart disease and cancer has

made pc;ople aware of the importance of prevcn-
[ive medicine," says Fair. "People want ro take
care of personal problems before they get out
of hand, and EAP is designed ro do that."

Willingness to seek help nn the part of an em-
pl~yee is important, but professional confiden-
tiality is the corner-stone of all United's EAPs.
Each company goes to great lengths to protect
the confidentiality of its programs.
"Employees recognize me as part of thc man-



agement team at CT&T," says Pastaral
Counselor Niece. "But they also know I'm not
a company spy. They know they can trust me
to respect and protect their privacy."
At corporate center where all EAP counsel-

ing and U•eatment is done outside the office set-
ting, management receives from the EAP center
only an abbreviated report, with no names, job
descriptions, or departments identified.

Allen, who has coordinated United of
Florida's program for the past two years, says
there arc three points you should remember
when faced with a personal problem that affects
your job.
The first point is that everyone moves through

cycles of behavior and thought patterns. The
cycles move up and down, from highs to lows,
from feeling on top of the world to feeling the
world is out to get you. These up-and-down
physical, emotional and mental cycles are ab-
solutely normal.
The second point to remember is that when

you are in a down cycle, that's going to be a
difficult time for you, your family and your
company.

`That's when you cut your finger nn the job
or forget to write a bill or you worry about your
spouse leaving you or you back into mother
car," Allen points out. "That's when you make
very emotional decisions."
This period is also hard on your job super-

visor. If your work performance is affected by
your problem, your supervisor's attitudes
roward you may become ambivalent.

Finally, Allen says you must remember that
people c/o recover and move out of their down
cycles.

"Bills do get taken care of. People do jet-
tisonone marriage and get in another or get the
tirst one repaired. People do stop drinking and
using drugs," he says. "The point is that peo-
ple must understand that a sudden dgwnturn in
performance doesn't mean that they will do
poorly forevennorc.
"Xou have to give people a sense that with

appropriate intervention and assistance, they
can return to a more productive and happy
level."
The records show that United employees nre

using their EAPs. CT&T's Niece has counsel-
ed some 1,700 employees in the five years he
has served as pastoral counselor. Three times
a month he is on the road to meet with troubl-
ed employees in different districts across North
Carolina.
Approximately 5 percent of United of In-

diana's employees have used its employee as-
sistance program, most with marked " 180
degree turnarounds in their personal perfor-
mancc." says Bciscr.
In New Jersey Telephone Company, about

the same percentage of employees have used
its program, with a 50 percent success rate.
In Florida, 229 employees and 43 family

members requested professional services in
1982. Nearly 85 percent of these participants
have resolved their problems or are well on the
way [o recovery.

One hundred United of Texas employees
sought help in 1982 through Employee
Counselor Ben Fox. And in Kansas City at cor-
poratc center some 31 etnployces used em-
ployce assistance services in the first six months
of the program in 1982.
John Sek, New Jersey's division personnel

manager, is one EAP coordinator who firmly
believes EAP is a giant step forward in in~prcrv-
ing employee relations.
"One of the biggest satisfactions we've had

came when an employee thanked us Por refer-
ring him to an alcoholic rehabilitation program.
Had he not accepted that treaUnent, we would
have lost a very capable worker," he says.
"Another time an employee met me in the

hallway and said he desperately needed help.
I was able ro refer that employee to professional
counseling. That averted a serious situation, and
gave him the support to confront his personal
problem while remaining a productive em-
ployee."

Niece of CT&T agrees.
"If our EAP disappeared tomorrow, the com-

pany would survive and employees would sur-
vive. But fewer people would reach out for the
help that they need. And with funding for men-
tal health centers being axed, there would be
those who fell through the cracks," he says.
"Employee counseling and assistance pro-

grams help employees feel better about them-
selves and their jobs. They also make CT&T
and United enlightened companies. They show
these companies care about their people."❑

Wien the alcoholic becomes your concern.

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

facility in Newport, Rhode Island, Edgehill offers a 28-day program for
both the male and female alcoholic and a weekend

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 EA.P needs.

Edgehill Newportl(X) Hurrrson Aoenuc, .ti'euport, k L 02840 401, 84.9.57(X)
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Specializing
311 Jones Mill Road

of alcoholic ~ ~ and rug dependency
rgia 30458:' CAH Accredited ~ (912
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E.A.P. CONSULTING SEMINAR
WHO SHOULD ATTEND
Any person with a skill gained
through education or experience
and who has a background in AI-
coholism, Chemical Depen-
dency, Family Counseling,
Human Relations, Social Work,
or Psychology.

YOUR SEMINAR LEADER
Bill Jernberg will personally con-
ductthis seminar. A former naval
officer, he has been active in this
field since 1972 and in 1977 was
awarded the Meritorious Service
Medal by the President for his
work in the United States Navy
program. He founded the Jern-
berg Corporation in 1978 which
today serves client-employees
throughout the country. Recog-
nized nationally in employee as-
sistance programming, Jernberg
is a dynamic and humorous
speaker whose enthusiasm and
charisma is infectious.

WHAT YOU WILL LEARN
How to start your own practice

(full-time or part-time)
How to value your services and

establish your fees
How to market your

services—selling yourself
How to get good professional
exposure

How to develop good centers of
influence

How to prepare a proposal
How to write a contract
How to ensure contract renewal
and build client commitment

How to prospect—spotting a
bad consulting opportunity

How to close the sale
How to keep operating costs
and overhead low

How to gain and maintain
credibility

How to ensure high standards of
ethics
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CITIES AND DATES
Honolulu
Orange County
San Francisco
Dallas
Houston
Minneapolis
Chicago
Detroit
New York
Washington
Phoenix
Denver
Kansas City
Atlanta
Miami
Tampa

Saturday
Tuesday
Wednesday
Tuesday
Wednesday
Sunday
Tuesday
Wednesday
Thursday
Tuesday
Wednesday
Friday
Tuesday
Tuesday
Sunday
Tuesday

September 17
September 20
September 21
September 27
September 28
October 2
October 18
October 19
October 20
October 25
November 2
November 4
November 15
November 29
December 4
December 6

REGISTRATION FEE $185.00 (Tax ~eductib~e)
On-site registration 30 minutes prior to seminar

FOR MORE INFORMATION

Call Toll Free 1.80(1.343.3028
or Write

The Jernberg Corporation
390 Main Street, Worcester, MA 01608



Nominees for Awards Solicited

Each year ALMACA recognizes outstanding
occupational alcoholism programs and practi-
tioners through the presentations of awards at
the Annual Meeting. There are three categor-
ies in which nominees are considered. These
are: the ALMACA Special Recognition Award
for an outstanding labor-based program; the
ALMACA Special Recognition Award, for an
outstanding management-based program; and
the ALMACA Achievement Award, given to
recognize one person's outstanding contribution
to the occupational alcoholism field throughout
his or her career.
Nominees for each oP these awards arc be-

ing widely solicited. National President Thomas
O'Connor has asked each regional representa-
tivc to submit suggestions to him. O'Connor
is appealing to the general ALMACA member-
ship to submit recommendations through the re-
gional representatives or directly to him at the
national office.
The deadline for submitting suggestions is

August 15. O'Connor will select a confiden-
tial committee to review all suggestions and
make a final decision. Awards will be made at
the Annual Meeting in Minneapolis.
Programs and individuals considered for

these awards should be well established and
should be able to serve as models to the field.
Members' suggestions should be accompanied
by an explanation of why an award is deserved.
If the program or person has been recognized
by his industry, community, or peers, that
should be indicated. Nominations should de-

scriUe how the nominee has actually benefited
alcoholic employees, including figures on the
number of persons going through the program
and now recovering. A description and history
of the program should also be included. ❑

Johnson Institute Offerings

The Johnson Institute, anot-for-profit agency
in Minneapolis that provides services for indi-
viduals and families affected by alcoholism or
other drug dependencies and those who work
with them, is sponsoring three seminars in
September about the disease of alcoholism and
how to help those affected by it.
The three-week Training School on Alcohol

and Drug Abuse, September 12-30, is for indi-
viduals who want a broad base of knowledge
about chemical dependency, with special em-
phasis on the Johnson Institute perspective. Lec-
tures, role plays, group discussions, aone-and-
one-half day awareness session, and aone-week
internship in a local treatment facility help pro-
vide the student with awell-integrated learn-
ing experience.
The Intervention Skill Development Seminar,

September 19-23, helps students explore the
process of intervention with alcoholics and their
families. The seminar is designed to aid help-
ing professionals unde►•stand intervention pro-
gramming and to help them further develop the
skills needed to facilitate the intervention proc-
ess. In simulated teaching and counseling situa-
tions, participants have the opportunity to
observe Johnson Institute techniques of inter-
vention, as well as to use their learning in prac-

tice sessions supervised by experienced
clinicians.
A two-day seminar on Family Systems The-

ory is offered September 26-27. Designed for
professionals who work with families and want
to learn more about how families interact, this
seminar focuses on various aspects of family
functioning. Special attention is directed at
family rules, roles, and myths. Research con-
cerning family health and dysfunction is
presented on such topics as cohesion, adaptabil-
ity, communication and boundaries.
For more information about these and other

Johnson Institute seminars, contact the Institute
at 10700 Olson Highway, Minneapolis, MN
55441. ❑

Alcohol Treatment Outcome
Evaluation: An Overview of

Methodological Issues

Problems cncuuntcrcd in alcoholism u~catmcnt out-

comc evt~luation arc cxan~incd. Thc Following mcth-

odological issiics arc hi~hlightcd: (I) abstinence as

the sole criterion of success; (2) reliability and validity

of the sell-reports of alcoholics, and (3) thc difficul-

ty of locating alcoholics for followup. "1'hc first of

these three wt~s found to be the most conu'ovcrsial.

The cmcrgcn~c of the multivariate conceptualization

of ~~Icoholism, with life adjustment as a criterion of
success, has broadened the scope of research while
stimulalin~ interest in the application of incrctising-

ly complex and sophisticated tcchniyucs. 2!~ Rcl'.

Voris, S.W. Portland State University
School of Social Work. OK. American Journal

of Drug and Alcohol Ahusc 8(4):549-558,
1981-82.

Third Annual Workshop on

MARKETING MENTAL HEALTH AND EAP SERVICES
September 20 - 23, 1983 Snowmass-Aspen, Colorado

Keynote Address Presented by LELAND KAISER, Ph.D., Director, Division of Health Administration,
University of Colorado Medical School.

WORKSHOP FACULTY WCLUDE:

Dale Banke, M.A. Development Training Adminishator, General [~namics,
Pomona, CA.

Sara Bilik, M.B.A., Program Chairperson and Director of Marketin3 and EAP
Services, Colorado West Regional Mental Healtl~ Center, Glenwood Springs, CO.

Paul Bodner, M.B.A., Executive Director, FPO. Western Re3ion, Charter Medical
Corporation, Flawaiian Gardens, CA.

terry Curley, PI~.D.. Chief Executive Officer, Kin3s View Corporation, Fresno, CA.

E3onnie Fourquer, R.N., EAP Coordinator. Colorado Dept, of Health, Denver, CO.

Alvin Green, M.S.W.. EAP Director, The Mennin3er Foundation, Topeka, KS.

Susan Ina, M.P.A.. Assistant to the President, "Ilse Menninger Foundation, l~opeka. KS.

Leland Kaiser, Ph.D., Director, Division of Health Administration, University of
Colorndo Medical Center, Denver, CO.

WORKSHOP TOPICS INCLUDE:

The Marketing Audit
Marketing Your Psychiatric Center: How-Tv Steps
Economic Strategies for Today: Financing Mental Heal[h Services
Consumer-based Psychiatric Rogram Development
Working with Industry: Tlie business of Industrial Mental wellness
What Companies Expect F=rom Your EAP
Preferred Provider Organizations (PVO): Your Most Effective Health Care

Marketin3 Tool
EAP Sales Mana3emenk How To Market and Sell Your EAP to Companies
EAP: The Focus on Strategic and Tactical Issues
Human Service Program Standards: The Dollars, The Sense

and numerous practical roundfables on Marketing Mental Health and
EAP Services.

WORKSHOP COST: $295: (includes two lunches, all materials, and
coffee breaks) Add $90 for spouse

JoAnn Neely, M.B.A., 6cecutive Director, Tri-County Mental Health Center. North 
LODGING COST: $40 per night (includes breakfast andKansas City, MO.

transportation to and from Aspen Airport)
Sam Reynolds. M.S.W.. Director of Administrative Services, Colorado West
Regional Mental Health Center.

C3rentT'urek, Ph.D.. FAPCoordinator, Atlantic Richfield Corportation, Denver, CO. ~~ ~ ~~ ~y
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