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FROM THE
EXECUTIVE DIRECTOR

s we start the new year, I begin my
sixth year with ALMACA as Ex-
ecutive Director. When Ed Small

asked me to take this position—which
assumed on January~2, 1980—I agreed

to stay for one year. It never occurred
to me that it might be extended for five
more. In retrospect, however, I can
see how the organizational goals of
continuity and stability are furthered
by a long-term tenure of the highest-
paid staff person, while the voluntary
leadership changes through elections.

1980-1985

look forward to continuing to serve
you, but thought this would be a good
time to review some of the develop-
ments of the previous five years. The
most obvious have probably been or-
ganizational growth and the changing
nature of the EAP field. In sheer num-
bers, ALMACA's membership stands
at over 4,400, more than doubling
over the last five years. The number of
chapters has increased from 22 to 61.
By my recollection, this growth of
chapters was not anticipated by AL-
MACA leaders five years ago; and cer-
tainly not foreseen when the national
Bylaws were written three years prior
to that. As a result, the role of chapters
wi I) be a major consideration in the or-
ganizational study of ALMACA which

the North American population in-
creases. Ithink it is safe to say that the
percentage of people with Hispanic,
black and other non-European origin
will grow in ALMACA. I recently read
that the number of non-Hispanic,
European ancestry will become a
minority in California in another
generation.

believe that one of the most signifi-
cant accomplishments for ALMACA
since 1980 has been gaining firm fi-
nancial footing. There have been
some close calls in the months before
and since I arrived. Placing a lid on
costs and keepingourannual meetings
in black ink have been the two main
preventive measures taken. Of course,
financial prudence has meant delay-
ing some worthwhile projects. (This
underscores the importance of the AL-
MACA '86 fundraising campaign,
which will enable these projects to get
off the ground.)

Prior to 1980, as a member I felt that
my membership dues were sufficient
to pay for all the services that I ex-
pected. As Executive Director, I pay
closer attention to financial details.
Membership dues account for only
40% of the present budget. Obviously,
if we are to increase services, we must
generate more income.

January, 1981 was also the first
month of a new President in the White

"The tremendous increase in public concern for
health ~rornotion has led many industries to en~br~ce

wellness programs."

the Board called for last April and is
being headed by Vice President-Ad-
ministration Charles Pilkington.
The demographics of our member-

ship has also undergone substantial
change. It is now younger, and more
feminine, professional and diversified
in background. In terms of ethnicity,
the number of minority members is
still relatively small, but will continue
to increase as their representation in

House. There has been quite a change
in those five years in the role of the fed-
eral government. Of significance to us
was the reduced role of the Federal
Government in health, social services
and regulatory activities. NIAAA is
now focusing on research and, to a
lesser extent, policy, so that there is
more opportunity for local govern-
ments and the nonprofit and for-profit
sectors. This has been a major factor in

"The role of chapters
will be a major

consideration in an
organizational study of

the tremendous growth of EAP consul-
tants. New companies and agencies
have been established and existing
health, welfare and industrial consult-
ingagencies have moved into consult-
ing. This new activity is a major reason
why the ALMACA Board decided in
1984 to move ahead with credential-
ing. Parenthetically, ALMACA was
ready to contract with the Federal
Government in 1980 to develop a cre-
dential, but put it aside when NIAAA
could not fund the project.
The early 1980s was a precarious time

for the United States and has since im-
pacted on EAPs. Iran had kept many of
our citizens in bondage for. months,
and their return was not until the fol-
lowing January. Inflation was ,ram-
pant, and the remedies utilized to stop
it have reaped hardships. From 1982-
83, unemployment was high and re-
covery from it has not been universal.
EAP growth was slowed by an uncer-
tain business climate. Because the
economic recovery has been uneven,
some sectors continue to have slow
EAP growth. The proportion of highly
unionized industries experiencing lit-
tle or no recovery is high, and the per-
centage of union members in the work
force has dropped considerably in
these five years.
High tech has roared ahead in the

mid-1980s. This has affected not only
a shift in employee population, but
also in the life- and work-styles of em-
ployees. The computer was named
"Man of the Year" and robots are ex-
panding in role. The service industries
continue to expand. Whether because
of or in spite of these changes, employ-
ee problems presented to EAPs have
broadened. The "broadbrush" con-
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cept was well-entrenched by 1981,
and in 1983 the Board recognized that
ALMACA had become "the interna-
tional association of employee assist-
ance professionals." Whileemployees
cross-addicted to alcohol and other
'drugs had long been served by our
members, there was particularly rapid
growth in 1983-84 in the extent of
drug abuse in the workplace. Issues
such as gambling addictions, children
of alcoholics and child care have be-
comecommonplace for EAPs. The tre-
mendous increase in public concern
for health promotion, and personal re-
sponsibility for it, has led many indus-
tries #o embrace wellness programs.
EAPs have` had to adapt to these, as
well as health care cost containment
measures such as HMOs, second
opinions, increased deductibles and
managed placement.

NEXT FIVE YEARS

The next five years will bring more
changes. Research, both applied and
pure, has not grown in recent years,
but I believe that the EAP field will
need to work more closely with this
commun ity as their efforts expand. We
are starting to make an impact on smal
work organizations, but it is still
largely an untapped market. Ways to
work with sick or deviant employees
while meeting management expecta-
tions to also serve healthier, more
productive employees will also be a
challenge.

With the tremendous number of
new chapters, ALMACA will have to
adjust its governance and accom-
modate acontinuing increase in its
membership. While this organization
has grown and thrived in the last five
years, none of us can assume its con-
tinuation. After five years as Executive
Director, however, I can state with as-
surance that ALMACA will continue to
be relied heavily upon by the EAP
field. I look forward to the future
and thank you for your support and
encouragement. ❑
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SPECIAL
MEMORANDUMS

14th Annual Meeting
Board Decisions
The ALMACA Board of Directors

voted on and approved the follow-
ing measures during its Fall Meeting,
held Friday, November 15th at AL-
MACA's Annual Meeting in Boston.
Those decisions are as follows:

• The Fund-Raising Report, presented
by Mrs. Sally Trott on behalf of the
Development Committee, was ac-
cepted. This commits ALMACA to a
1986 fund-raising goal of $200,000
for an EAP clearinghouse, the edu-
cation and training of members to
prepare for credentialing, and im-
provement of ALMACA's office op-
erationsthrough computerization.

~ Passage of the motion that, "The
Board agrees in principle to proceed
with accomplishment of an ALMACA
credentialing mechanism."

• Passage of the motion that, "Within
90 days of the adoption by the Board
of the proposal of the credentialing
system that it be voted upon by the
membership."

• The Board accepted a recommenda-
tionthat EAP skills and competencies
(listed in the surveys for credential-
ing) which refer to individuals also
be acknowledged as used in dealing
with families.

• The Board accepted a petition of 21
chapter presidents that Personnel
Accreditation Institute (PAI) be con-
sidered as one possible vendor to
affiliate with in developing the AL-
MACA-controlled credential.

~ The President is to designate a com-
mittee to study the issue of "testing
body fluids in the workplace."

The Board of Directors traditionally
meets twice annually—the Fall and
Spring Meetings. The 1985 Spring
Meeting was held in Atlanta, Georgia
on April 28, and the 1986 Spring
Meeting is scheduled for March 25 in
San Diego, California. ❑

Advisory Committee
Members Listed
During the Annual Meeting in Bos-

ton, THE ALMACAN's Advisory
Committee met to discuss articles of
relevance to this publication.

Their participation as committee
members has been vital to editor Rudy
Yandrick, and their inputwill continue
to help regulatetheeditorial contentof
THE ALMACAN in coming months.
At present, the members of the Ad-

visory Committee are:
Terrence R. Cowan (Chairperson),
United Labor Legislative Committee,
Workers Assistance Program of Texas,
314 W. 11th, Suite 308, Austin, TX
78701; (512) 477-4491.
W. John Abbey, EAP Coordinator,
Ford Motor Company Research & En-
gineering Center, P.O. Box 2053 -
Medical Department, Room#3, Dear-
born, Iv11 48121-1600; (313) 322-
0610.
David T. Carroll, EAP, H.R. Textron
Ins., 11565 Laurel Canyon Blvd.,
Suite 116,. San Fernando, CA 91340;
(818) 898-1445.
Douglas Maguire, Assistant Director,
Labor Management Plan, Interna-
tional Association of Machinist &
Aerospace Workers IAMAW, 12109
Hawthorne Blvd., Hawthorne, CA
90250; (213) 676-8553.
Debra L. Reynolds, Vice President,
COPE, Inc., 525 School Street,
S.W.,Suite 203, Washington, D.C.
20024; (202) 646-5100.
Agnes M. Smith, Manager, Occupa-
tional Services Center, 3030 Euclid
Avenue, Cleveland, OH 44115; (216)
391-2323.
Robert Wishnoff, Ed. D., President,
Human Resource Associates, 873
Route 146 Clifton Park, NY 12065;
(518) 434-1799.

At the Annual Business Meeting on
November 12, the Advisory Commit-
tee was installed as a permanent com-
mittee, forwhich Terrence Cowan will
sit on the Board of Directors. ❑



UPDATE ON
CREDENTIALING

Credentialing Mechanism: Process &dime Line

by Judi Laws
ALMACA Credentialing Specialist

To implement the Board's resol-
ution which calls for de-
veloping two or more creden-

tialingproposals, to be considered at
the March 25 Board meeting, the fol-

lowing timeline has been prepared.
Within these four months, we have
built in as much input opportunity as
possible.
The Board's resolution to submit

their decision to a membership vote
within 90 days allows ample time next
spring for members to review the pro-

posal(s) on which the Board acted.
Chapters may wish to devote their
April or May meetings to a discussion
on the various credentialing mechan-
ism features. Thereafter, the propo-
sal(s) for ALMACA's credentialing
mechanism will be submitted to the
voting membership. ❑

Process &Time
Line

TASK Nov Dec Jan Feb Mar

1. Timeline
a. Prepare; mail to Board ~
b. Revise, per Board members' comments ~
c. Mail revised version to Board ~

2. "Appropriate Board Participation"
a. President designates five Board ~

members to work with Executive
Committee

b. Executive Directorsendsletterof ~
request for partici pation to
persons designated per 2.a.

3. Vendors: Identify at least four ~■ ~ ~''
vendors with capabi lity for
performing part or all of
credentialing program

4. Chapters: Solicit chapter
presidents' views on key
credentialing issues

5. Requests for Proposal (RFP)
a. Draft; mail to persons per 2.a. Yip.
b. Review by persons per 2.a. ~;,-
c. Revise ■
d. Mail to at least four vendors

6. Proposals
a. Review vendor proposals •~
b. Discuss key options and costs

with chapter presidents
c. Select, and/or assemble parts of,

proposals intotwoormorefully
developed programs

d. Mail proposalsto Board

7. Progress reports to Board ~ O
members

JANUARY 1986 THE ALMACAN



IN THE
MA1 LBAG

Dear Editor:

As one of labor's "new kids on the
block," serving as Labor Committee
Chairperson for the 1985 ALMACA
Annual Meeting in Boston was a
memorable, informative experience.

For me, it was an added thrill to rub
elbows with some of the labor "biggies"
in ALMACA, including Jack Hennessy,
ALMACA's President, George Cobbs,
ALMACA Labor Committee Chairper-
son, Jack Anderson, Frank Burger,
Tom Murgitroyde, Don Manning and

others. Many of
°~"'~ Y' them I had known

. ~Yi~ only as a voice on
x the telephone or

~ ~ from reading their
` ~~~.~ ALMACAN arti-

cles on important
~1 "~' labor issues. Itwas

~~ d~ ~. an honor to have
` i Ted Gompers,

hack Canavan grand-nephew of
Samuel Gompers, first president of the
American Federation of Labor, in at-
tendance at one of my labor work-
shops. He is certainly a welcome addi-
tion to the labor force in ALMACA. IYs
also gratifying to see an increasing
number of women fortifying labor's
ranks, including Donna Swan, Barbara
Feuer and Kate Sullivan, all very capa-
ble speakers who enthusiastically rep-
resent labor. It was evident to me that
labor is an active and vital arm of AL-
MACA.

Let's face it, folks, the labor move-
ment has suffered some hard times
under the current administration in
Washington, but we have survived .. .
and are bouncing back stronger than
ever! A recent Gallup poll asked
Americans if they "approve or disap-
prove of labor unions." Fifty-eight per-
centapproved, compared to 27%who
did not: This is a sharp increase from a
1979 poll, which had a 55:33 ratio.
Also interesting in the latest poll was
that more than four out of five people
polled who have a union member in
their family are supportive of unions

THE ALMACAN JANUARY 1986

(81 %), and 52°/o of persons without a
union family member are also suppor-
tive. "The long slide in public approval
of labor unions appears to have come
to a halt," says pollster George Gallup,
Jr. (International Fire Fighter, Vol. 68,
No. 11-12, p.5., pub'd. by Intl. Assn.
of Fire Fighters, AFL-CIO-CLC).

am grateful for the many, new
friends I have made from the Annual
Meeting. I only wish the weather was
better. But as Mark Twain put it, "If
you don't like New England weather,
wait a minute!" Come again to Boston.
You are always welcome, and the
hand of ALMACA and organized labor
wi II be there to greet you.
See you in Dallas in'86!

Sincerely,

Jack Canavan, C.A.C.
Boston Fire Department—Local 718
Boston, Massachusetts

Dear Editor:

The proliferation of contractual Em-
ployee Assistance Programs poses
practical and ethical questions to all of
us in this field. Some contractual ser-
vicesare little more than aggressive at-
tempts by mental health practitioners
to capture a high-volume, private
practice of desirable patients, i.e.,
affluent, verbal, intelligent and well-
employed. This is NOT an Employee
Assistance Program. If anything, it is a
psychiatric HMO.
Companies are already paying high

premiums for health benefits, most of
which provide some coverage for psy-
chological services. Contractual ar-
rangementsmay come to be seen as an
unnecessary duplication of services
already available in the community
and covered by benefits.

Paul Roman has eloquently defined
the special characteristics of an Em-
ployee Assistance Program—EAP's
unique property is the ability to inter-
vene and change the course of an em-
ployee's altered work performance,
especially in cases involving alcohol

~ 
__

misuse. The fact that contract services
see few alcoholic individuals indicates
that they are not an actual job perform-
ance-oriented EAP.
ALMACA's members have an obli-

gation to the business and labor com-
munity to provide advice about what
constitutes quality Employee Assist-
ance Programming.

Sincerely,

Kathleen Sullivan, M.A., R.N.
Member Assistance Program
Building Service 32B-) Health Fund
New York, NY

Dear Editor:

"I'm Here!"
Now that EAPs are much more pal-

atable to business, industry and unions,
iYs both good news and bad news. The
long-sought popularity is wonderful,
but the consultants are out there in
droves contracting with union-organ-
ized shops and plants with token atten-
tiveness to the local unions. The most
overt and frequent omission can be
found in EAP policy statements—no
mention of unions at all. Then there is
the supervisory training component.
find no problems with joint orientation
sessions and do not forget plant
nurses. Consultants tell me, "We
trained the union people." Yes, but not
with the supervisors.

Don't get me wrong—I have often
imagined myself out there as a private
consultant and would certainly be
concerned with how I mentioned the
union to the company which is signing
my check. These are exceptions, of
course, with certain plants with long
histories of bad feelings, but in most
cases I dare say mostconsultantscould
obtain active and meaningful input
from the local unions—in writing, if
they asked for it.

Sincerely,

Frank P. Burger
United Paperworkers InYI. Union
Nashville, TN



PUBLICATION
GUIDELINES

THE ALMACAN is the primary
vehicle through which members
are apprised of information re-

lated to ALMACA and the EAP field. It
is distributed monthly to the entire AL-
MACA membership. THE ALMACAN
is a platform for exchanging responsi-
bleviews on pertinent issues of the day.

Persons wishing to submit articles
are requested to observe the fol lowing
guidelines:
• Do not submit materials that have

been or will be published elsewhere.
• If there is a time element and a pub-

(ication deadline is desired, please
state this in a cover letter.

•Manuscripts should be typewritten
and double-spaced.

• Feature articles normally range in
length from 1,500-2,500 words.
Shorter articles vary according to
the space required to convey the
message.

• Letters to the editor and submissions
for the "One Member's View" col-
umn are also welcome. Please use
brevity in conveying your message.

• Because of space limitations, it is
recommended that the most impor-
tant information be placed toward
the front of the article.

• THEALMACANreservestherightto
edit articles for length and content.
Generally, editing for content is
arranged with the author.

• THE ALMACAN will consider all
manuscripts submitted, but does
not guarantee publication.

• Photographs are desirable. They
should be accompanied by a cap-
tion. Other visuals, such as charts
and graphs, are desirable.

• The copy deadline is the 15th day of
the preceding month. This does not
guarantee placement in the follow-
ing issue, but we will try to comply
with requests for publication within
a specified time frame.

• Interested persons should contact:
Rudy Yandrick, Editor, THE AL-
MACAN, 1800 N. Kent Street,
Suite 90'7, Arlington, VA 22209;
(703) 522-6272.

1986
ADVERTISING RATES

Are you a provider of specialized products for EAPs? Oran EAP provider
with specialized services? Or a provider of treatment services of special
interest to EAPs? We invite you to ring in the new year by advertising in
THE ALMACAN. You will benefit by plugging into a proven, effective
means of reaching ALMACA's vast network EAP professionals.
The following is information on our ad sizes, proportions and rates.

SIZES PROPORTIONS RATES

width x depth, per single
in inches insertion

Full page 7'/a x 99/~~ $F3~35

?/3 page vertical 43/nx 9y/,e 589
f~orizontal 7'/~ x 63/s

'/z page vertical 43/a x T/~ 443
horizontal 7'/4 x 43/4

'/s page vertical 2'/~x9~/,6 294
square 43/a x .43/4
horizontal 7'/a x 3'/n

'/~ page vertical 2'/~+ x 7'/a 222
horizontal 7'/~ x 2~/,~

'/6 page vertical 2'/~ x 43/a 168
horizontal 43/a x 2'/,F

Significant savings are available based on the frequency of placement.

PREMIUM PLACEMENTS

A special offer for premium advertisement positions is available, accord-
ing to the following specifications:

Inside front page $1,200 per
(full page) insertion

Inside back page 1,000
(fu I I page)

Outside back page 600
('/z page format)

These placements are sold only in three month increments.

INTERESTED? WANT MORE INFORMATION?

For our 1986 Advertising Rate Brochure, contact Advertising Director
Debra Bradley or Editor Rudy Yandrick at (703) 522-6272.

JANUARY 1986 THE ALMACAN



WOMEN'S
ISSUE

Women, Drinking and the Workplace
by Ann Clark, Ph.D. and
Stephanie S. Covington, Ph.D.

he social significance of women
entering the work force since the
early 1970s has been compared

to the impact of the Industrial Revolu-
tion. While every aspect of American
society has been affected by this
change, no group of people has been
more so than the working women
themselves.
They are present in larger numbers

and retaining their jobs longer. They
are also drinking more. EAPs, occupa-
tional health programs and the media
have begun to document this increase.
As James Wrich, the noted employee
assistance expert states: "Chemical
dependency among women still suffers
from lack of recognition ...statistics
have always grossly underestimated
the problem among women. When
combining alcoholism with addiction
to other mood-altering chemicals, par-
ticularly prescription medications .. .
our opinion is that there are at least as
many women as men addicted in our
society."

RESEARCH FINDINGS

Where are the relevant data on work-
ing women who drink? To be sure,
there is limited material, and this
prompted us to perform our own
study, which will be discussed later.
First, however, IeYs look at other rele-
vantfindings.

Dr. Clark is presi- ~~ i~~U''1~ '~' `''~
dent of Ann D. Clark
Associates, an EAP
firm. Active in AL-
MACAand aformer ~'
board member of . ,
the California Wo-
men's Comm. on Alco ~ '"~'
holism, she teaches
psychology and chem
ical dependency at U.S. International Uni-
versity. Dr. Clark received her masters de-
greefrom the Univ. of Kentucky, and doc-
toratefrom the Univ. of Wisconsin.
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DRINKING HABITS

Do you drink daily or weekly?
Do you have alcohol (including beer and wine) with lunch?
Do you relax after work with a few drinks?

Do you feel more self-confident after a few drinks?

Are you expected to drink at business functions?

• Women are developing drinking
patterns associated with their work
schedules. They drink at business
lunches, social activities and after
hours with fellow employees.
• Alcohol use and abuse among em-
ployed women is increasing. Whether
epidemic or merely predictable,
women's drinking has now "come out
of the closet."
~ Women learn their drinking be-
haviorprimarilyfrommen. But, unlike
men, women have a propensity to stay
with alcoholics in their personal lives.
Consequently, many of these women
may not recognize or challenge heavy
drinking or alcoholism among co-
workers. In fact, they may emulate
their coworkers' drinking behavior.
•Employment difficulties—low pay/
low status, unemployment, part-time
employment and job-related role con-
flict—are specifically related to heavy
drinking by women.
• Role expectations, traditional role
conflict, lack of support systems,
generalized work stress and sexual
harassment contribute to problem

Dr. Covington is di-
rector of Pangea
Training Systems in
San Diego, Califor-
nia. She is an aca-
demician and in-
ternationallyknown
speaker and trainer
specializing in pro-
grams on chemical

dependency for professionals in health
care, industry, and the general public. She
is also chair of the Women's Section of the
Int'I. Council on Alcohol and Addiction.

Table 1

"Yes" responses

54

52

39

24

16

drinking in employed women.
We recommend that EAPs address

three main concerns:
• generalized stress response. Despite
the limitations of the data, there is
growing acceptance that the transition
of women out of traditional roles
creates self-perpetuating stress. For
many, drinking becomes a coping
mechanism. The workplace creates
pressure, unrealistic role expectations
and role conflicts—placing family and
work priorities in direct competition.
• role models for drinking. Clinical
evidence indicates that alcoholic role
models play a special role in the de-
velopment of alcoholism in women.
Women are more likely to have an al-
coholic male role model in thefamily.
Women are more likely than men to
marry an alcoholic. Even in college,
men are the role models for women
learning to drink.
Men also provide the standard of ac-

ceptability for alcohol use in the work
milieu. Emulating males may be pro-
ductive for women in some aspects of
work life, but not for drinking behavior.
A heavy-drinking man is "one of the
boys," but a woman exhibiting the
same behavior is neither "one of the
boys," nor "one of the girls."
• social and occupational role con-
flicts. Social role conflict occurs when
a women previously expected to fulfill
traditional roles becomes a salaried
worker and, consequently, either re-
jects that role or attempts to combine it
with a job or career. Occupational
role conflicts arise, in part, from
the general problems confronting
women—low pay/low status, unequal
pay for equal work, stepping into jobs



considered "for men only," being a
female manager in amale-dominated
organization, sexual harassment and
lack of support systems.
Our own survey represents a cross-

section of 100 women employed at
two national corporations. Our objec-
tive was to determine how employed
women view alcohol and its use in
their personal and business lives, as
well as to learn more about their values
and attitudes. In our survey, no attempt
was made to isolate problem drinkers or
otherwise categorize the respondents.
The survey consisted of 34 questions

derived from a review of literature as
well as clinical experience. The survey
was distributed to all female employees
in two company locations. It was re-
turned in self-addressed, stamped en-
velopes to assure confidentiality and
was completed in September, 1985.
The questions included demographic
data (age, marital status, income, etc.)
as wel I as questions on attitudes about
alcohol and patterns. Some of the re-
sults are listed on Tables 1 and 2.
The data from our survey support

other studies suggesting employed
women develop drinking habits
around their work schedules..More
than half (54%) of those responding to
the survey said they drink daily, weekly
or several times a day. A large propor-
tion relax after work with a drink, look
forward to a drink at the same time
each day, drink alone or feel greater
confidence when drinking.
Over 39%said they relax after work

with a "few drinks." Another 14% re-
port looking forward to a drink at the
same time each day, and 20%indicated
they drink alone.

What kinds of women are these?
Eighty-three percent rated themselves
as successful in their careers and 86%
indicated they are at least moderately
satisfied with their personal lives.
Coincidentially, 24% of these women
indicated they feel more confident
when they drink.
There does not appear to be any sig-

nificantrelationship between job satis-
faction, personal and career life, and
consumption of alcohol, nor any cor-
relation between earnings and satis-
faction with personal or career life.

Does the employer tolerate or en-
courage drinking as part of the job?
Does the employer have a role in the
development or maintenance of prob-
lemdrinking inwomen?

Sixteen percent of respondents re-
port that they are expected to drink at
business functions. Over half (52%)
indicate they consider it acceptable to
drink at lunch, but nearly all agreed
not "during working hours."

The respondents apparently feel that
lunchtime drinking does not affect job
performance, and that that time is sac-
rosanct, i.e., time that belongs to the
employee. Apparently, the respon-
dents' employers do not discourage
drinking at lunch or, like their employ-
ees, are not aware that alcohol—even
in small quantities=has a significant
effect on job performance.

It is interesting that drinking on
breaks is apparently viewed as "drink-
ing on the job" by both employers and
employees. Yet lunchtime—essentially
an extended break—seems to be
exempt from this view.

All of the daily drinkers and 82% of
those who drink at least once a week

JOB AND PERSONAL LIFE Table 2

"Yes" responses

Do you race yourself as successful in your career? 83

Are you satisfied witfiyourpersonal life? 86

Are you satisfied with your career life? 41

bo you feel you have sacrificed aspects of your
personal and family life in order to succeed? 3II

indicated they are comfortable drink-
ing with men at business lunches and
cocktail parties. By comparison, only
62% of those who drink one to three
times per month and 33% of those
who never drink are also comfortable.
Are women who drink at business

functions viewed differently than
those who drink less often? Yes, ac-
cording to the regular drinkers in the
survey. One possible explanation for
this is that drinking women are more
conscious of the subtle disapproval re-
garding women who drink. Addition-
ally, drinking women may have ex-
perienced negative consequences as a
result of their drinking.
Over one-half (52%) of the respon-

dents indicated experiencing a variety
of stress-related symptoms, including
headaches, sleep disturbance and
other health problems. A surprising
83 °/o reported lying awake at night
worrying about work. In contrast, 41
reported feelings of exhilaration in re-
sponse to job responsibilities.

SOME CONCLUSIONS

The significant increase in working
women has brought about dynamic
changes, including what we feel is a
very positive self-image of women
about their place on the career scene.

Based on our survey, we also be-
lieve that "Superwoman" and dual-
role demands place great strain on
women as they strive to meet expecta-
tions of themselves as ideal wives,
mothers, lovers and breadwinners.
Our survey results validate reports

which generalize that stress has an
overwhelming impact, that drinking
habits often develop around the job,
and that drinking is expected among
women at business functions (albeit to
a limited extent).
We hope that the material presented

in this article will serve as a spring-
board for the publication and discus-
sion of other findings, perhaps leading
to more research on women who work
and the resultantdrinking patterns. ❑
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LEGISLATION AND
RE~U6ATION

Knox-Keene: California Ready to Act
Are EAPs "prepaid mental health

services?" In California, the
Department of Corporations (DoC),

the state licensing body for such ser-
vices, istryingtomakethatdetermina-
tion. Its answer is expected soon;
perhaps before this story is off the press.

Within ALMACA, some Califor-
nians regard the proceedings as a
barometer for the urgency of indi-
vidual and EAP credentialing.
DoC is charged with regulating

health care services plans under the
California Health Care Service Plan
Act of 1975, better known as the Knox-
KeeneAct. As stated, the law regulates
"...any person who undertakes to ar-
range for the provision of health care
services tasubscribers or enrollees, or
to pay for or to reimburse any part of
the cost for such services, in return for
a prepaid or periodic charge paid by or
on behalf of such subscribers or enroll-
ees." Some California ALMACANs
contend that DoC has misinterpreted
the intent of the law.

LAW MISINTERPRETED

According to Dr. Bryan Lawton, vice
president and Employee Assistance
Services director of Wells Fargo Bank,
in San Francisco, and part ofALMACA's
six-member Select Committee on
Knox-Keene Licensure, the law was
passed "to regulate specialized health
care plans ...Knox-Keene made sure
that the consumer was not misled in
any way or was not hurt by this kind of
health plan offering. EAPs were not
mentioned in the legislation, nor were
they even known to the Department of
Corporations at the time of passage."
By implication, EAPs would not only
be perceived as prepaid. mental health
service providers, they would be
strapped with. $40,000-50,000 expen-
ditures for licensing, mostly in legal
fees, with $500 yearly renewal re-
quirements, and a 26~ annual tax for
every employee covered by contract.
These financial burdens would be the
death knell of many California EAPs.
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ALMACA's Select Committee was
formed last July to monitor the regula-
tory developments and represent the
EAP field. It is composed of: Gary At-
kins (Chairperson), ALMACA Vice
President—Operations and EAP Di-
rector, Lockheed Missile & Space
Company; Deborah Whiting, Santa
Clara Valley Chapter President and
EAP Consultant; Kenneth Collins, Los
Angeles Chapter President and EAP
Consultant; George Cobbs, ALMACA
Labor Committee Chairperson and
Coordinator, ILWU-PMA Alcoholism
& Drug Program; Dr. Lawton; and
William Adams, Attorney for the
Select Committee, employed with the
law firm of Orrick, Herrington &
Sutcliffe. The Select Committee sub-
mitted aproposal for EAP exemption
from Knox-Keene to DoC on August
12, and again on November 1 when
no return correspondence was received.
ALMACA's proposal, which would

create a temporary exemption from
Knox-Keene licensure, specifies that
EAPs exempted conform to these
guidelines: they will not represent
themselves as providing "health ser-
vices;" they will not contract to pro-
vide health services on a prepaid or
periodic charge basis; they will have a
maximum of five assessment, motiva-
tion and referral counseling sessions
per episode within six months with a
client before referral to an appropriate
choice of treatment resources; they
will provide copies of contracts and
promotional material for review by the
Department; and they will cooperate
with the Department in developing
guidelines for exempting "assessment
and referral" model EAPs from licens-
ing on a class-wide basis. This coop-
eration would be accomplished under
the auspices of ALMACA.

DoC's PROPOSAL NEVER ARRIVED

A counterproposal was expected from
DoC before the ALMACA Annual
Meeting in mid-November, according
to Dr. Lawton, but never arrived. He

' ~

said, however, that he contacted DoC
on December 16 and a revised exemp-
tion was read to him by phone. Dr.
Lawton says it is "in the same ballpark"
as the original, but somediscrepencies
also exist. He was informed that it
would not be submitted to the ALMACA
Select Committee for reconsideration,
as previously indicated, but instead
would be passed on to the state's
Health Care Service Plan Advisory
Board, which is comprised of service
plan representatives, for comment,
and then to the California Office of Ad-
ministrative Law, a separate state de-
partment, for approval. If accepted,
the proposed exemption would be
subjected to a series of public hearings
over 45 days, returned to DoC for revi-
sion; forwarded again to the Office of
Administrative Law, and finally be-
come regulation within 15 days.

Dr. Lawton says that the Select
Committee will not sit idly through
these machinations. "We will be re-
sponding in writing to the Department
of Corporations with our reaction to
the proposed draft of the exemption as
soon as it is released. I anticipate this
will be early in January. Depending on
the acceptability of DoC's exemption,
we will probably either pursue a legis-
lative or legal remedy," he says.

BEGAN IN AUGUST, 1984

The whole Knox-Keene hoopla started
in August of 1984 when three external
EAPs received notices from the Depart-
ment of Corporations—which report-
edly has only four mental health plan
licensees—that they may require licens-
ing, and must state their rationale for
being exempt. Since then, about 90
other EAPs have received notices in
what has escalated into a dire situation
for virtually all California external EAP
providers.
The irony of Knox-Keene is that not

until 10 years after implementation
were its policies extended to EAPs.
Why? "This has been an attempt by a
variety of pressure groups to subsume



EAPs under legislation which wasn't
specifically designed to regulate the
occupational counseling process,"
says Jon Kennedy, Chairperson of the
ALMACA Santa Clara Valley Chapter's
EAP Committee, and organizer of
many statewide activities on this issue.
"These are licensed psychological
health care plans in the state, as wel I as
professional associations of psychia-
trists and psychologists who may feel
threatened by the growth and develop-
ment of the EAP field."
Kennedy says the catalyst was legis-

lation considered by the California As-
sembly in February of 1984, which
would have required all EAP practi-
tioners to be licensed as health care
providers through the state's Depart-
ment of Insurance. That bill was de-
feated. "All of a sudden," he con-
tinues, "within months we have a
reinterpretation of an old piece of
legislation. We feel that was done in
response to a number of biased groups
who feel they may be in competition
with EAPs.
"What has galvanized in California

is the realization that this may be just a
first step. Once external programs are
regulated, the state may well go right

1 ,

t

ahead and regulate internal programs,
as well.. They already are affecting
labor's programs, because some of
them either provide (EAP) services to
other organizations or pay for their
own programs out of a pension fund
on a periodic basis," thus constituting
a "prepaid" provider.

A GREATER THREAT

The greater threat lies in the possible
spread of Knox-Keene style regulation
to other states. California is generally
regarded as a trendsetter state, and
considered by many as the mainspring
of the nationwide HMO movement.
Dr. Lawton agrees, and notes an
HMO/Knox-Keene connection. "With
the increase in competition in the
HMO arena beginning in 1983, there
was increasing need to gain a market
edge for services, particularly by
HMOs that were exclusively mental
health treatment offerings. To get that
market edge, they developed EAPs on
the front and as a'loss leader,' to give it
greater acceptability to the community.
believe the first HMOs that developed

this approach actual ly went to the De-
partment of Corporations and advised

at Gracie. Square
Hospital*

i h i ...s C o ces

them that they were doing this, and
tried to force DoC to start regulating
other EAPs," he says.

Nationally, whether Knox-Keene
style regulation is contagious remains
to be seen, and may hinge on the prog-
ress of ALMACA's credentialing. "We
would like to see ALMACA have a pro-
active role in creating some standards
for programs," says Kennedy. "We feel
this really impacts on the credentialing
issue. We need to demonstrate that we
can police ourselves instead of having
that imposed by some governmental
body. From our point of view, though,
we needed something by now."
Gary Atkins adds this final com-

ment: "The EAP field should develop
strategies to maintain definitions of
employee assistance different from
health care services. Knox-Keene has
generally not been received as an early
warning by the rest of the country.
would expect people to use this as an
early warning sign."

THE ALMACAN will continue to re-
port on the Knox-Keene issue. To
members in other states, please advise
the ALMACA Office of similar efforts
to regulate EAPs. ❑

Alcohol and cross addiction problems may cause
Individuals or even organizations to feel confused
or limited about what can be done.

Breakthrough at Gracie Square Hospital
represents choices to those afflicted by alcohol
and cross addiction problems in their own lives,
as well as to corporations and organizations with
troubled employees.

From detoxification to flexible rehabilitation stays,
through convenient aftercare alternatives and
family counseling, the diversity of Breakthrough

is available to meet need with choices that suit
the person and their circumstances, including
their health insurance coverage.

ThaYs why we proudly say, Breakthrough Is
choices.

Breakthrough
at Gracie Square Hospita
420 Easf 76th Street New York, N Y 10021
(212)988-4400

JCAH accreditetl: licensed by the Nei+ York Stake Division of Alcoholism
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ON THE
LABOR FRONT

The Spirit of Labor
by George Cobbs
Coordinator
ILWU-PMA Benefit Plan
San Francisco, California
and
Chairperson
ALMACA Labor Committee

ALMACA is to be commended
for its efforts in maintaining a
high and prestigious level of

representation for the EAP field. At
the Annual Meeting in Boston last
November, the workshops, present-
ers and atmosphere were very con-
ducive to the enhancement of learn-
ing and further development of the
chemical `dependency field. Con-
gratulations to Jack Hennessy, our
distinguished President, and the AL-
MACA Office staff, for a job well
done in 1985.

CONTINUED GROWTH

The "Spirit of Labor" really surfaced
at the Annual Meeting. The con-
tinued growth of labor participation
in ALMACA has made the Labor
Committee an entity with real im-
pact. Over the years, labor has been
in a constant struggle for equal part-
nership in ALMACA. However, the
national Labor Committee feels it is
standing up, speaking out, and mak-
ing ALMACA a stronger organization.

Labor shares
most of the same
goals as the rest of
the ALMACA mem- ''
bership. Keeping ;
ALMACA a strong `"
national force in
the field of chemi-
cal dependency is
of utmost impor- ~
tance to us. Our a:~.~ , .
voice will continue George Cobbs

to speak out for better chemical de-
pendency treatment at a reasonable
cost.

Labor is also very awareofthe im-
portance of a unified, national
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voice in lieu of a regional or local
voice, in our own proceedings. We
are aware that our goals are more at-
tainable through a national organi-
zation because..our resources can
be pooled better. It is through this
sharing of resources which has
made ALMAGA, with all of the in-
terests it represents, the strong or-
ganization it is today.

"The continued growth
of labor in
ALMACA

has made the
Labor Committee an

entity with real impact."

What are "resources," from labor's
point of view? They are caring people
and political know-how, which often
go hand in hand. For example, in
California, there are problems with
the state's Department of Corpora-
tions in defining "employee assist-
ance program" under a law called
"Knox-Keene." The agency is at-
tempting to say that by the way the
payment of fees is structured, some
EAPs are HMOs, and should obtain
Knox-Keene licensure. ALMACA,
viewing the state agency as acting
unjustly, is spearheading the battle to
gain a just decision from the state.
(For more on this issue, turn to page
10.)
The type of procedure needed to

implement change is through the
political realm. Labor unions up and
down the state have joined and are
giving ALMACA the full advantage of
their expertise. Our efforts have
helped ALMACA's Select Committee
on Knox-Keene Licensure to bring
about some favorable movement
from this reluctant state agency. I,
personally, want to thank all of the
labor unions, and brothers and sis-
ters, who took part.

IMMINENT CONCERNS

Labor has some imminent concerns
that need addressed. The credential-
ing process in ALMACA has labor very
concerned. Any plan without "grand-
fathering" seems to make no sense,
especially when other organizations
have successfully utilized it. Labor is
not questioning its own intellect or
mentality by favoring grandfathering,
but has to be all-inclusive of its total
membership. Remember ... an injury
to one is an injury to all. Tomorrow's
labor union member will be better
equipped to pass any and all tests, but
for today, labor's position is one of in-
clusion and not exclusion.
The year 1986 wi I I present more

problems for labor, particularly re-
garding drug testing and outside con-
tractors with little or no knowledge of
labor unions.
Drug testing is here to stay, but so far

the jury is still out on its effectiveness.
What position will labor take? We will
maintain a constant vigil on its im-
plementation and use.

CONTRACTORS

Regarding outside contractors, again,
we will maintain a constant vigil to
keep this potential hazard at bay.
Some of these contractors. strive to
work fairly with unions and abide by
union contracts, but others do not give
a damn. I believe that many contrac-
tors are insensitive to labor's concerns
and have a backward attitude toward
unions. This is detrimental to the EAP
field. Perhaps the ALMACA confer-
ence in Dallas this Novemberwill help
to resolve this issue.

Congratulations to our new mem-
bers from the UAW, and welcome to
ALMACA. Thanks to Tom Pasco. AL-
MACA and Ford Motor company will
benefit from the new memberships.

Brothers and sisters, we have come
a long way, but can go further. Let us
support Jack Hennessy and ALMACA's
Board. We will all move ahead. ❑



RESEARCH
ISSUES

Linking EAP Research With Practice

by Bradley Googins, Ph.D.
Boston University
School of Social Work
and Chairperson
ALMACA Research Committee

ith the maturation of the EAP
field and ALMACA, the role
and value of research is as-

suming greater importance. The last
decade has focused on program de-
velopment, and the proliferation of
EAPs has required enormous energy in
establishing a recognized presence,
developing parti-
cular components
such as policies
and training, and
gaining a foothold
in the corporate
setting. However,
as these programs
and activities have
begun to assume
the characteristics
of a field and, by Bradley Googins
some accounts, lay claim to profes-
sional status, the era of EAP practice
increasingly calls for a body of knowl-
edge. What constitutes EAP practice?
Which models work best? What are
the measures of success? How cost-
effective are EAPs?The anecdotal data
frequently cited in the past is inade-
quate for a maturing field and, increas-
ingly, unsatisfactory for the diverse
client groups of CEOs and insurance
companies.

NEW RESEARCH

Not coincidently, there is an increasing
body of EAP research beginning to
emerge. While those of us who are re-
searchers bewail the limited number
of researchers and the nascent level of
research, there is indeed a critical
mass of research that examines EAPs
which EAP practitioners should be-
comefamiliar with. The primary value
of research in the EAP field is to better
understand the nature and dynamics
of EAPs and their effectiveness, so that

programs can become more theoreti-
cally sound and their practice based
more upon reliable findings than on
instinct and intuition.

MAJOR THREATS

At this point in time, I believe that two
major threats lie before us. The first is
that research remains on the periphery
of the EAPfield. Clearly, the continued
growth and credibility of EAPs will re-
quire arecognized body of knowledge
that can be help up to examination,
not only by the corporate and insur-
ancesectors, but by the scientific com-
munity. No aspiring profession can es-
capethe judgement of its activities and
its claims of success by the broader
community. Enlarging the research
function and integrating it into the EAP
field constitutes a high priority for in-
suringcredibility.
A second and equally important

danger is the utilization of research
findings. To many performing EAP
research, their work still represents a
mystical and largely unintelligible
language to other segments of our
field. Unless research can be under-
stood and utilized, it has limited
value. A number of journals such as
EAP Quarterly, EAP Digest, The Jour-
nal of Drug Issues, Alcohol, Health
and Research World, The Journal of
Occupational Medicine and Journal
of Alcohol Studies represent the
major vehicles by which this hap-
pens. Obviously, there needs to be
more. Much. EAP research is pub-
lished in more academic journals
which satisfy research and academic
interests, but for all practical pur-
poses, is often hidden or inaccessible
to EAP practitioners.

This column, which is planned for
bimonthly publication in THEALMA-
CAN, is an attempt to provide a link-
age between the worlds of research
and practice. The column will be writ-
ten primarily by EAP researchers who
will either summarize their personal
findings or report on other, recent re-

search which relates directly to the
EAP field. The major function of the
column is to expose al I of us to current
developments, research findings and
innovations. ❑
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mlt ers
has been the first stop
and the first step back
to living for over

Smithers
Alcoholism Treatment
~ Training Center
428 West 59 Street
New York NY 10019

For admissions and information:
212.554.6491
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ADVERTISEMENT ADVERTISEMENT

It's about time someone
ex ose d Chit Chat f orp
what it rea ll is.
My name is Rich Ester(y and I'm a recovering alcoholic and Arug addict. I'm also the E~cutive Director o~ the

Caron Foundation which operates the CHit Chat treatment programs.

Recently, someone asked me if Chit Chat lead been sold to ohe of the "chains." I explained ttiat this was not true,
but that the Foundation's Name had beep changed a couple of years ago to fiov~or our late founder.

Now with that rumor put to rest, I feel it's time to share a few other thoughts. I hope you'll take the time to read on.

Have you ever been acquainted with someone for a
long time then suddenly realized you never really knew that
person at all? Well, it recently occurred to me that this might
be the case with you and Chit Chat. Chances are you've heard
of us, and probably know that we've been treating alcoholism
and drug addiction longer than most other programs in the
world. But unless you've spent time with us, either as a
patient or a visitor, you probably don't know how we (eel
about our commitment to our patients and their loved ones.

At Chit Chat, our mission is and always has been to
offer an alternative to the pain and suffering caused by
chemical dependency. Chit Chat, like a number of other good
programs, was not conceived to generate income, increase
shareholder wealth, or fill unused hospital or motel beds. It
evolved from one man's dream to help others the way he
had been helped. That man, Dick Caron, loved and cared
about the alcoholic. Today, everyone who comes to work for
Chit Chat is measured by Dick's example in addition to their
professional and clinical qualifications.

Some say that our corporate "nonprofit" status is a veil
and that we are as concerned about profits as the next guy.
Well, it's true that we need to pay attention to the bottom
line because food bills and staff must be paid. But it's also
true that we've never let anything get in the way of the mission
we've had for more than 26 years: Our only changes to that
mission have been to include the treatment of drugs other
than alcohol and to meet the needs of the entire chemically

dependent family.

We do not claim perfection. We know better than that
and so do you. We've made our share of mistakes .. .
probably more than most. But let's face it, we've been around
a lot longer than most programs. No one could have a
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quarter century of experience without hitting some snags
along the way. But I believe we're better for it, and I know the

patients we have today are. Learning from mistakes is an

important part of maturing. Still, it hurts whenever I find that
there was something we could have done better.

For, example, I know of one long-time valued friend

and referral source who won't use Chit Chat any more

because of a communication blunder we made some time
ago. We were wrong, and I regret that. But it was an
experience that has helped us along the learning curve, and

we are a better treatment center for it today.

would be remiss if I did not talk about our staff. They
are Chit Chat. Each and every member of the team, be they
clinical or support staff, is recruited for the special contri-

bution he or she can make to the individualized care for our

patients. Our therapy staff, including recovering addicted and

co-dependent members, come from a variety of backgrounds

and as such bring different perspectives into the treatment
process. No one single discipline is dominant. Our Monitor
System of case management assures that every patient is
assigned to three different therapy staff members, getting the
full benefit of our multi-disciplined approach.

There is c(eavly a Chit Chat method which is evident
even to a casual observer at one of our staff meetings. To
insure that our diverse staff are in synch, no therapist
assumes full caseload responsibility until completion of a six-
month internship.

As a matter of fact, you may be surprised to Know that
each of our employees is required to go through at least one
week as a patient in our program — administrative and
clinical staff a minimum of one month. This provides every-
one with a sense of purpose and a feeling of appreciation for
what we do. This is only one of the reasons employee morale
is high and turnover low, both of which directly impact the
quality of your patient's experience with us.
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Let's face it, Chit Chat's rehabilitation centers are not
located in metropolitan areas. Wernersville, Robesonia, and
Westfield, Pennsylvania, and Winchester, Virginia are not
major U.S. cities. But we're not hard to get to, and as our
former patients from all 50 states and more than 20 foreign
countries can attest, the Chit Chat experience can be worth it.
As one friend from New York put it, "It took me 30 years to
get to my present 'state,' so I can sure as hell spend three
hours getting to yours." Three hours away, or across the
country, we're either a short drive or an easy commute on
public transportation. Our low cost will help justify the fare,
or we can provide a driver.

No matter how far you've traveled to get to an inpatient
treatment center, the question of aftercare and family
treatment are still paramount. That's why we've developed
one of the finest residential family programs in the country.
This 30-bed, free-standing facility' ,located near Chit Chat
Farms, is available to anyone who has lived with chemical
dependency. And our aftercare network —for both the
addicted person and the co-dependent — is growing all the
time. We pay a great deal of attention to connecting each
patient with the kind of follow-up care that's right for him
or her.

previously referred to the low cost of Chit Chat, which
suppose, by today's standards, is true. Twenty-eight days in
one of our rehabs is a little under $5,200, certainly less than
most. However, it has been disappointing to me that we have
had to increase our rates each year to meet rising costs. But
can assure you that our revenue goes to pay (and keep) a top
quality staff and provide the essentials needed to maintain a
therapeutic community. NotG~ing goes toward such extras as
oriental rugs, heated swimming pools, or golf courses. Not
only do these add unnecessarily to the cost, but they can
divert the focus from treatment and make it difficult to "keep
it simple."

That's not to say that we don't pay attention to
amenities or aesthetics. I'm sure you've seen previous Chit
Chat ads which have displayed our lovely facilities and
beautiful countryside. We feel that a comfortable, safe and
attractive environment is an important part of the treatment
experience. But let's face it, there should be some sensible
limitations.

~ ..

Speaking of ads, I'm sure you've noticed that this one
contains no pictures. As a matter of fact, when a colleague of
mine saw the layout for this, she said I was crazy, that hardly
anyone will take the time to read all those "words." I realize
that only a few of the thousands of people who turned to this
page have taken the time to read this far. But you're the one
who really cares about quality treatment and wants to see
beyond the pretty pictures and catchy sayings. Although

e
t

that's good for attracting your attention, it can't successfully
communicate a story. Since this advertising space is
expensive, I wantto use it wisely. And 1 know if you've taken
the time to read this ad, it's because you really have an
intense interest.

also know that you're sophisticated and savvy enough
not to send your patient to Chit Chat (or anywhere else) just
because of some treatment center's advertisement that was
probably created by some slick ad agency. So I encourage
you to come and see us ... spend a day, or two, even a
week. See for yourself how well our true therapeutic
community works.

Yes, everyone talks about their "therapeutic
community." But I can tell you this, none did it before Chit
Chat, and no one does a better job of creating the proper
environment for this phenomenon to work.

Within our treatment community, there are no secrets.
A patient is immediately confronted with a warm, supportive,
and caring environment where there is openness, honesty,
and trust. Throughout this treatment process, we do all we
can to help the individual accept responsibility for his own
recovery. When this works well, we find that the entire
patient community gets well together, and the pattern is
developed for the ongoing use of a self-help group support
system after the 28-day experience is through.

really hope that these few minutes we've spent
together convinces you that you need to visit Chit Chat or talk
at length with someone who has. Ask the hard questions, but
also take time to get a feel for the community around you.
Sure, the grounds and facilities are beautiful, the food great,
and the air clean ...but, you can buy that at a lot of places.

a '~ ~• ~~,

We don't promise you fruit baskets, paid vacations, or
98% recovery rates, and we don't perform "miracles" (though
some proclaim to have witnessed them here 1. What we can
promise is that we'll do our very best for your patient during
the detoxification and rehabilitation phases of his or her
recovery, and do our utmost to involve all members of the
chemically dependent family in a continuing program of
recovery based on the principles of Alcoholics Anonymous,
Ai-Anon, or some other appropriate self-help group.

To those who have entrusted us with this most critical
period of their lives, we can offer no less. In this process, we
also strive to do our very best for you. I welcome and encour-
age your feedback, as well as your comments and questions.

Call me anytime.

THE CARON ~~ rr~

FOUNDATION
Formerly CHIT CHAT FOUNDATION
Box 277, Galen Hall Road, Wernersville, PA 19565
Telephone: (215) 678-2332
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by Richard Greenberg, M.D.

any alcoholics are depressed, either due to the
physical effects of alcohol or the consequences
of their uncontrolled drinking. However, it has
been estimated that of the 10 to 20 million alco-

holics inAmerica, at least 5% of the men and 15-20% of the
women have a severe depressive illness in addition to their
alcoholism. Considering that 15-20% of all suicides are al-
coholicsand that, according to one study, two-thirds of sui-
cidal alcoholics had separate psychiatric illnesses, the need
for proper assessment and management of the depressed al-
coholicbecomes readily apparent. There are other psychiatric
disorders that can coexist with alcohol ism (anxiety disorder,
panic disorders, schizophrenia, mania), but I will address
the most common illness with alcoholics~lepression.

DEPRESSION: DSM III CRITERIA

In discussing "depression," I will be usingtheAmerican Psy-
chiatric Association's DSM III definition for "Major Depres-
sive Episode." The criteria include a dysphoric mood, loss of
interest or pleasure in all or almost all usual activities and
pasttimes, The person looks depressed, feels sad, blue,
hopeless and irritable. There is difficulty in sleeping (espe-
cially by waking up in the middle of the night or very early
morning), loss of appetite, lack of energy, loss of sexual desire,
excessive guilt feelings, difficulty in thinking or concentrat-
ing, and memory impairment. Frequently, one experiences
recurrent thoughts of death or wishes to be dead, or actually
attempts suicide. The depressed feelings must be present
nearly every day for at least two weeks to meet the DSM III
criteria.
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Unfortunately, when alcoholism and a separate, severe
depression coexist, there is a danger that one problem or the
other will be missed or not treated adequately. If the depressed
alcoholic enters an alcohol treatment setting, he or she may
receive superb care for alcoholism, but the depression may
be overlooked or attributed solely to the effects of alcohol. In
a similar fashion, if the depressed alcoholic enters a general
psychiatric unit, he may receive antidepressants and other
appropriate care for the depression and have the alcohol ism
overlooked or attributed solely as a method of treating the
depression. Any treatment setting encountering depressed
alcoholics must determine whether there are, indeed, two
separate problems and, if so, provide the best care for de-
pression and alcoholism.
The consequences of missing either depression or alco-

holism can be lethal. The difficulty in making the proper
assessment of the dual diagnosis is that chronic use of alcohol
can cause almost every sign and symptom ofdepression pre-

ABOUT THE AUTHOR—Dr. Greenberg is
a Board-certified psychiatrist in private
practice in Washington, D.C. and specializes
in psychopharmacology, dual diagnostic
evaluation and treatment, and personality
disorders, particularly compulsive disorders.
He has graduated from Albright College,
Thomas Jefferson University School of
Medicine and Jefferson-Delaware State
Hospital Residency Program. He has exten-
sively lectured and made media appear-
ances regarding dual diagnosis treatments.



"When alcoholism and ...depression
coexist, there is a danger that one

problem or the other will be missed or
not treated adequately."

viously mentioned. Alcohol causes sleep disturbance be-
cause, while it is sedating, the sedation soon wears off and
leads to middle of the night awakening or fitful sleep. Alco-
holics tend not to eat well or have loss of appetite, have
memory impairment, feel hopeless and helpless, experience
no pleasure or satisfaction, and have sexual difficulties.
Many alcoholics become suicidal or are consumed by dis-
pair. Thus, upon first interviewing a chronic alcoholic,
symptoms indistinguishable from Major Depressive Illness
are present. Once the alcoholic stops drinking, the depres-
sivesymptoms will usually disappear within two days to two
weeks. There may remain some remorse and guiltsecondary
to the chaos caused by prolonged use of alcohol, but not the
more severe symptoms such as insomnia, loss of appetite,
hopelessness and suicidality, which tend to not persist.
However, multiple studies demonstrate that 10-20% of al-
coholics either remain depressed following abstinence or
within three to six months of abstinence develop a severe
depression. These people will quite frequently require anti-
depressants to treat their depression.

Statistically, drug and alcohol abuse occur in six to seven
percent of the population, and depression in five to six per-
cent. Also, 25% of women and 10% of men will be afflicted
with clinically severe depression at some point in their life-
times. Thus, itwould be expected that both problemswill be
encountered by an EAP with some regularity.

In assessing an employee with depression, the EAP must
always explore the possibility of coexisting alcoholism or al-
cohol abuse. If the EAP is asked to assess an employee with
possible alcoholism, it is imperative to ascertain if depression
is present. What should one look for to aid in the assessment?

In making an assessment for depression, a crucial ques-
tion toask the client is, "What gives you pleasure or satisfac-
tion?" Aseverely depressed individual will almost invariable
say, "Nothing." In addition, he usually cannot anticipate
any future prospects for happiness or satisfaction. The per-
sonwill complain of waking up in the middle of the night or
later, of being unable to fall asleep again, and feels tired dur-
ingthe day and/or is easily fatigued. He will report difficulty
in concentrating and not being able to perform at work at his
usual level of competence.
A potentially dangerous situation may occur if someone

feels hopeless, but not helpless. The reason may be that he
has decided upon suicide. For someone who explicitly
states he is suicidal, always inquire, "Do you have a plan for
how you will kill yourself?" If he does not respond or is eva-

sive, the suidical risk is great. People who are severely de-
pressed tend to walk and talk more slowly and make those
around them powerless to help. They may be tearful in the
early going, but eventually may reach a state where they
cannot even produce tears. They may state that they are de-
pressed, but frequently cannot even describe how they feel.

In determining if someone is alcoholic, the greatest hurdle
will be the employee's denial. Untreated alcoholics will in-
variablyreply "no" when asked if they have difficulties with
alcohol. It is more fruitful to ask, "How do you use alcohol?"
Also, inquire about blackouts ("Do you ever wake up after a
night of drinking and not remember what happened the pre-
vious evening?") and arrests for driving while intoxicated.
Simple observation may be helpful—alcoholics may have
ring-like opacaties on their corneas, red noses or palms,
cigarette burns, bruises or contusions.

MAST AND CAGE TESTS

The Michigan Alcohol Screening Test (MAST) and the CAGE
are simple tests to administer and are highly sensitive to al-
coholism. The MAST consists of 24 questions about alcohol
use, and five or more points places the subject in the "al-
coholic" category. Most alcoholics score 10 points or more.
The CAGE consists of four questions:
C—Have you ever felt you should cut down on your

drinking?
A—Have people annoyed you by criticizing your

drinking? -
G—Have you ever felt bad or guilty about your drinking?
E—(the eye-opener) Have you ever had a drink first

thing in the morning to steady your nerves or get rid
of a hangover?

One positive response calls for further inquiry, two or
three positives is justification for strong suspicion, and four
positives is diagnostic of alcoholism. This test is claimed to
detect 92-98% of alcoholics.

"... 25% of women and 10% of men
will be afflicted with clinically sedere

depression at some point in their lives."

Once the assessment has been made of a dual diagnosis of
depression and alcoholism, it is imperative to refer the em-
ployee to someone who is sensitive to the treatment needs of
both problems. Abstinence is mandatory before the depres-
sion can be adequately managed. Quite often, hospitaliza-
tion is required to treat the depressed alcoholic to guarantee
abstinence. Antidepressants usually must be taken three to
four weeks before they are fully effective, and the suicide
risk is great during this time. In addition, the pharmacologic
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"Abstinence is mandatory before
the depression can be adequately

managed."

interactions between alcohol and the antidepressant can
lead to difficulty breathing and occasionally death. The best
single treatment for alcoholism is Alcoholics Anonymous,
and involvement in AA is crucial for recovery.
Once treatment has been rendered and recovery com-

mences, the EAP needs to be alert to several potential pitfalls
when the employee returns to work. AA has an anti-medica-
tion position which can undermine necessary pharmacologic
treatments. Major Depressive Episode is the resultof biological
abnormalities, and the medication rectifies the imbalances.
The antidepressants are not addicti ng and are as necessary to
the depressive as insulin is to the diabetic. The employee re-
covering from depression and alcoholism is already fragile

and vulnerable, and requires the benefit of both AA and
medication. Equally destructive to recovery is the clinician
who properly treats the depression, but does not encourage
attendance in AA. By not facilitating and fostering the re-
habilitation, the clinician may fortify the alcoholic's denial
and lead to a resumption of drinking.

EAPs NEED TO BE ALERT

In conclusion, alcoholism and depression both afflictat least
10 million Americans annually. The two problems fre-
quently coexist and exacerbate each other. It is imperative
that the EAP be alert to the signs and symptoms of depression
and alcoholism with each employee encountered. Prompt
recognition and referral can be literally lifesaving. The EAP
should be familiar with treatment providers who are not
biased toward apurely-AA orpurely-medication approach,
and will render optimal care for each problem. This will en-
sure the maximum possibility for a happy resolution to an
extremely lethal problem. ❑

A Quick Lesson on Antidepressive Drugs

The following information is provided by Dr. Green-
berg, not for an EAP practitioner to prescribe drugs to a
client, but to enhance communication with a medical
doctor who does, and has the same individual as a
patient.

The treatment of Major Depressive I Ilness frequently
requires the use of an antidepressant. The two most

frequently prescribed groups of medications are the
Tricyclic Antidepressants and the Monoamine Oxidase
Inhibitors (MAO-I's). Examples of the former group in-
clude Toframil, Elavil and Sinequan and the latter
group includes Nardil and Parnate. Newerantidepres-
sants have been introduced in recent years (Ludiomil,
Asendin, Desyrel and Merital) which are structurally
different than their predecessors and which initially
were felt to have less-severe side effects and quicker
onset of action. However, clinical experience has
demonstrated only different, but not less-severe side
effects, and no appreciable increase in onset of action.

To achieve full effectiveness, the antidepressants
must be taken at least three to six weeks. The dose re-
quired is usually equivalent to at least 150 mg of Tofranil,
depending on the compound, and frequently a dose of
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300 mg is necessary. Unfortunately, many people take
the medicine for too short a period of time at too low a
dose and do not experience the full benefit of the
medication. Once the antidepressant is effective, the
depressed individual needs to remain on the medica-
tion for approximately nine months. This is necessary
because the natural course of a biological depression
is between six months and a year. If the medicine is
stopped prematurely, the risk and rate of relapse are
extremely high.
The antidepressants are effective in 75-80% of severely

depressed patients, if given properly. All of the medi-
cations are equally effective; they differ only in side
effects. Thus, if someone is bothered by dizziness or
blurred vision with Tofranil, for example, that person
can be placed on a medication such as Pamelor, which
has a much lower incidence of those effects. The
MAO-I's are usually more helpful than theTricyclics in
depressions accompanied by anxiety, physical com-
plaints, oversleeping and overeating. The MAO-I's
also require a special diet which prohibits cheese,
pickled foods and fermented foods.
Xanax is a new benzodiazepine which, unlike Valium

or Librium, has antidepressant properties. However,
this compound would be a poor choice in a depressed
alcoholic because of his cross-addiction with alcohol.



If chemical dependency
is the problem.. .

getting hel p shoo Id n't be.
We offer three excellent facilities in the North-
eastdedicated exclusively to helping alcoholic
and drug-dependent adults, adolescents, and
their families. Our programs, built around the
principles of Alcoholics Anonymous and Nar-
cotics Anonymous, are adapted to meet each
individual's special needs.

Each facility provides a tranquil environment
conducive to the recovery process. Spofford
Hall is located on a beautiful country lake;
Conifer Park is nestled in the midst of 32
wooded acres; Arms Acres is situated high on
a hill overlooking the counkryside. Yet each is
within easy access of the major metropolitan
centers of the Northeast..

Individualized treatment programs, experienced
multidisciplinary professional staff, tranquil sur-
roundings ...our facilities offer all the elements
which best promote physical, mental, and spirit-
ual rehabilitation.

w

For more information, your inquiries are invited.
We're ready to help.

~~~

Med~ I exp
The Mediplex Group, Inc.

Alcohol and Substance Abuse Division
2101 Washington St.; Newton, MA 02162

(617) 969-0480

Spofford Hall—Route 9A, Spofford,
N H 03462, (603) 363-4545

Conifer Park—Glenridge Road, Scotia,
NY 12302, (518) 399-6446

Arms Acres—Seminary Hill Road, Carmel,
NY 10512, (914) 225-3400

Regional offices throughout the Northeast.
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This is the first of two articles on the disease of AIDS. It is the
reprint of an article which appeared in The Washington
Post, Health Section, on December 4, 1985, and was written
for a general audience. Next month's article will be EAP-
specific.

At the ALMACA Office, we are hearing of increasingly
more cases in which EAP practitioners must confront this
issue, whether it be a referral who shows symptoms of, or is
actually infected with the AIDS virus, or it be an employee's
family member who has contracted it.

At the Annual Meeting in Boston, alast-minute workshop
was organized for Friday, November 15, and moderated by
Don Phillips, presidentofCOPE, Inc., which addressed spe-
cific EAP concerns. It demonstrated the extent to which
AIDS has pervaded our society, as wel I as the workplace.
We hope thatthesearticles will stimulate more communi-

cation about AIDS and provide practical solutions for EAP
practitioners.

cquired immune deficiency syndrome (AIDS) is
front-page news. One cannot pick up a newspaper
or turn on the TV without reading or hearing about
this dramatic disease which is suddenly among us.

There is a sense of powerlessness attached to this phenom-
enon—Americans have conquered space—how can we not
find the vaccine to fight this virus?
As the emotional temperatures rise and the number of AIDS

victims increases, the workplace is an arena that will have to
deal with this subject very soon.

EMPLOYEES MUST COME TO GRIPS

In certain situations where employees work directly with
AIDS victims, such as hospitals, there have been sporadic ef-
forts to develop guidelines. But what about the mainstream
workplace? More than 100 million Americans are employed,
and it is the employer and the employee in each workplace
who will have to come to grips with this issue.
Bank of America and Levi-Strauss are two companies that

already have developed policies. Suggested guidelines for
the workplace have been published by the federal Centers
for Disease Control and the American Management Associa-
tion.

Although there are legal questions and problems with
health insurance benefits, I believe that the main problem
will be psychological as employers and employees begin
to grapple with the fact that some fellow workers have
AIDS.

Employers should start now to anticipate the problems
that wi II cause and not wait for the first employee with AIDS
to be identified. Employers should educate their employees
to the facts as we know them now: AIDS is not communica-
ble except through sexual activity or contaminated needles
of intravenous drug abusers.



The employer's policies need to be clearly explained to
employees so they know how they are expected to act when
AIDS turns up.
An employer should not wait for the crisis. The more good

solid education that takes place before a crisis, the better the
opportunity to influence attitudes.

EAP ROLE

In any event, I believe many companies have a resource to
help that they may not be aware of. Employee Assistance
Programs (EAPs) exist in many companies today. Originally
started as occupational alcoholism programs, EAPs have
broadened to become professional counseling services for
employees with a variety of emotional as well as addiction
problems.
Many of these programs, whether contracted or in-

house, are staffed by professionally trained mental health
persons such as psychologists and social workers. These
counselors can become valuable resources to companies
as they try to deal with the problems surrounding AIDS
policy.
Companies should call upon their EAPs for assistance in

designing an AIDS policy. They should also expect them to
help allay employees' fears as company phi losophy and pol-
icy is being developed. The EAP could become a calming
voice as reactions and over-reactions set in when the first
employee victim is identified.

Mental health professionals, especially social workers,
have traditionally worked in hospitals to provide support for
terminally ill persons, and that experience makes them par-
ticularly well-suited to work with AIDS victims and their
families. Their professional objectivity enables them to operate
as an advocate forthe AIDS victim while maintaining a per-
spectivethat allows them to remain sensitive to the anxieties
ofthe co-workers who find themselves working closely with
AIDS victims.

"Employers should start now to
anticipate the problems AIDS will
cause and not wait for the first
employee to be identified."

EAP personnel have been trained to work with community
resources and are knowledgeable regarding those services.
They wi II be able to assist in making contact with the appro-
priate community programs that employees with AIDS, and
their families, may require. Counseling from the EAP will
give them the hel p they need as they Conti nue worki ng every
day and have to deal with other employees, supervisors and
the workplace in general.

~ ~.

A research biologist processes blood from patients at risk of AIDS
to determine whether or not they contain antibodies to the AIDS
virus. (Photo courtesy of National Institute of Allergy and Infecti-
ous Diseases.)

Family members as well asvictimswill experiencedenial,
upset, bewilderment, even shame, and tlieywill need assist-
ance as they face their own loss and try to cope with helping
their sick loved one.

REHABILITATION ACT

The EAP can also help companies in the interpretation and
implementation of legislation pertinent to victims of
AIDS. The Rehabilitation Act of 1973, which declared
persons with certain illnesses to be handicapped, may be
extended specifically to apply to AIDS victims. The EAP
staff is already familiar with this law as it pertains to victims
of other handicapping conditions, and will be an invalu-
able aid in understanding its ramifications for employees
who have AIDS as issues concerning their disability bene-
fits and termination on medical grounds become appar-
ent.
While employers are concerned about their employees

as a whole, in this situation, they are faced with the needs
of various groups of employees, each of which must be
addressed, including: employees with AIDS, employees
who have family members with AIDS; and employees
who would be working alongside a co-worker with
AIDS.
One would hope that as management tries to develop a

fair and humane approach that this would be a subject area
that unions view as cooperative, and that the traditional
labor/management confrontational stance be put aside. This
is the time for all sides in the workplace to come together, as
in the society as a whole. The issue is bigger than individual
concerns. ❑
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REGIONS AND
CHAPTERS

Chicago Conference a Record Breaker
ecords fell once again in 1985 as
the Illinois Chapter held its
seventh annual conference on

Friday, November 22, at the Conrad
Hilton in Chicago. It broke the previous
record of 301 for the sixth conference,
held in November of 1984.

National ALMACA President Jack
Hennessy addressed the largest turn-
out in history-350—to kick off ac-
tivities which included two more
"firsts": a 45-booth exhibit hall and a
bookstore.
The keynote speaker. at the noon

luncheon was Ron Magers, a news
anchorman for Chicago's NBC-TV
news and recovering alcoholic. He
described the way he handles his day-
to-day sobriety. Conference Chairper-
son Cynthia Sulaski presided over the
luncheon.
A special tribute was given to

Michael Stroden, EAP coordinator for
the Chicago Transit Authority, for his
"direction, guidance and leadership in
making possible the present ALMACA
conference." The honor recognized
his conference chairmanship for five
consecutive years.

In his opening remarks, President
Hennessy outlined three of the most
important short-range developments
which are taking place in ALMACA
nationally, which are implementation

of a five-year plan, credentialing and
fund-raising.

President Hennessy paid special
tribute to Illinoisians Betty Reddy, "for
her many years of outstanding service,"
to Sally Lipscomb, "for her valuable
work on the (chapter's) HMO Insurance
Committee," and to Chapter President
Bill Schleicher, for his selection to the
national ALMACA Board of Directors.
An Open Forum on union-based

EAPs followed, which president Hen-
nessy, director of the International
Longshoremen's Alcoholism Program,
participated in.

THE ALMACAN thanks Tom Skiles,
Chairperson, Illinois Chapter Public
Relations Committee, for submitting
this report.

European Chapter
Meeting
The European Chapter of ALMACA

held its first conference in Dublin,
Ireland, recently. It followed a work-
shop format with group exercises in
which participants developed EAPs
according to guidelines specified in
the report of a prior Employer-Labor
Conference in Europe. Bill Cullen of

Shown at the Illinois Chapter conference are (I-r): Cynthia Sulaski, Chapter Vice Presi-
dent; Joan Ruez, Treasurer; Bill Schleicher, President; and Jack Hennessy, national
ALMACA President.
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Texaco, U.S.A., assisted with a pre-
sentation titled "Counseling on Job
Performance."
Chapter president Sara Bilik also

presented the paper "Women's Issues
on the Workplace," Bill Lord spoke on
"Developing EAPs in West Germany,"
and Denis Neville discussed "Inter-
vention."

Representative of the following
organizations were in attendance:
Aughinish Alumina, Worldbook Child-
craft, Alert Packaging, Central Fisheries
Board and ALMACANs from Ireland.

Florida Chapter
Sets Goals
The. Florida Chapter began its third

year of activity with agoal-setting
meeting last September, which was
conducted by Kathleen Weaver, EAP
coordinator for Pratt &Whitney Air-
craft.

Four goals have been set, each with
oversight committees. The goals are:
academic curriculum development, to
update contacts with local colleges
and universities in establishing course-
work on EAPs; EAP consortium for
non-treatment internal problems, to
identify all area non-treatment EAPs;
training resource library, to establish a
central repository for EAP materials,
literature, journal articles, film
catalogues and new member kits; and
ALMACA monthly program schedule,
to create a 12-month meeting schedule
of speakers.
The Florida Chapter has 75 active

members from industry, agencies and
treatment programs. Florida's new of-
ficers for the 1985-86 term are: Presi-
dent, Helen Viviand, Dade County
Schools, Miami; Vice President, Paula
Culley, North Miami Community
Mental Health Center, Miami; Secre-
tary, Robert Harrington, Metro-Dade
County Department of Human Re-
sources, Miami; and Treasurer, George
Skillas, L.U. 759, I. B. E. W., Deerfield
Beach. Q



New Chapter Officers
METOLINA CHAPTER

President, Midgie Brawley, First
Union Corporation, Charlotte, NC

Vice President, Michael R. Price,
Southern Bell-North Carolina,
Charlotte, NC

Secretary, Hank Govert, Southern
Bell-South Carolina, Columbia, SC

Treasurer, Chuck Taylor, Burke-
Wall Associates, Research Triangle
Park, NC

CALIFORNIA CENTRAL COAST
CHAPTER

President, Laurel Burns, Proctor &
Gamble, Oxnard

Vice President, Tom Mcllmoil
.Secretary, George Duwors,

Department of the Navy, Naval Air
Station, Point Mugu

Treasurer, Virginia Monte

DELAWARE VALLEY CHAPTER

President, Gregory DeLapp,
Carpenter Technology Corporation,
Reading, PA

First Vice President, Thomas
Murgitroyde, Philadelphia Council
Assistance Program (AFL-CIO),
Philadelphia, PA
Second Vice President, Alexander

Scott, SmithKline Beckman Corp.,
Philadelphia, PA

Secretary/Treasurer, Lesley
McGarvey, Penn Foundation,
Sellersville, PA
Member-at-Large, Edward Glackin,

U.S. Postal Service, Philadelphia, PA
(Term of offices is from January, 1986
to September, 1987.)

GEORGIA CHAPTER

President, William Perryman,
ALCOA, Atlanta

Vice President, Richard Turquot
Secretary, Marilyn Montgomery,

U.S. Department of HHS, Region 4,
Atlanta

Treasurer, Lyna Harrison

NORTHERN OHIO CHAPTER

President, Philip Schneider, Lake-
land Institute, Parma Heights

Vice President, Margaret A. Steele,
Communications Workers of America
(CWA)—Local 4309; Cleveland

Secretary, Keith Estes, CWA—
Local 4340, Cleveland
Treasurer, Sandra Turner, United

Airlines Operations Center, Cleveland

OKLAHOMA CITY CHAPTER

President, Dan Hearn, UAW Local
1999, Oklahoma City

Vice President, Gary Cannon, U.S.
Postal Service, Oklahoma City

Secretary/Treasurer, Dick Virtue,
Normal Alcohol Information Center,
Norman ❑
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ALMACA ~ EAP
IIVFOTRACKS

GM-UAW's TraAning Program

General Motors and United Auto
Workers held their second annual

Coordinators Training Conference for
EAP personnel in Orlando, Florida, on
October 1-3. The theme was "Alcohol,
Drugs and Mental Health: A Continu-
ing Chal lengefor Employee Assistance
Programs."

In what may be the largest training
session for the staff of a single EAP, 625
attended, about one-third of whom
represented EAP management, one-
third labor, and one-third GM person-
nel, labor relations, medical and ben-
efitsdepartment employees.

According to the conference coordi-
nator, ;Dr. Daniel Lanier, Associate
Director of GM's EAP, "We have 140
EAP programs throughoutthe U.S. and
Canada, and use a team approach in
that we have plant medical physi-
cians, union representatives and man-
agement representatives working to-
gether. The conference gives them a
chance to not only concentrate on
their job skills, but to work with each
other on EAP issues."
The annual conferences came about,

he continues, "because we originally
had regional meetings set up and had
to go around to different sites to con-
ducttraining. Once you finished at the
last one, it was time to begin again at
the first one. Because of the develop-
ing technology in the field and. the
continuous updating you need to do,
iYs better to have a large annual meet-
ing which includes everybody's par-
ticipation."
The program format included

morning plenary sessions and after-
noon concurrent workshops. The
keynote speaker was Dr. Robert C.
Weincek, General Director of Occu-
pational Safety and Health for GM.
Among the 48 facu Ity members were:
Rowland Austin, EAP Director for
GM; John Chernyha, Director of Na-
tional Accounts, Connecticut General
Life Insurance Company; Edward D.
McLaughlin, Director, Office of Pro-
gram Development, Family Service
of America; David Beier, Administra-
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tor, Benefits Plans Section, UAW;
Dr. Paul Roman, Professor of Sociol-
ogy, Tulane University; and Judi
Laws, ALMACA Credentialing Spe-
cialist.
The conference focused primarily

on EAP case management for alcohol,
drugs and mental health, and featured
a number of treatment specialists.
Some of the presenters were Dr.
Joseph Cruse, Terence Gorski, Dr.
David Smith and Sharon Wegscheider-
Cruse.

GM-UAW Conference Coordinator Daniel
Lanier displays the policy and procedure
manual distributed at the training confer-
ence. Inattendance were 625 GM or UAW
representatives.

Also distinguishing in this year's pre-
sentation was a discussion of GM's
pre-determination program for sub-
stance abuse, handled in conjunction
with Family Service of America (FSA).
In order to receive a second course of
substance abuse treatment, the em-
ployeemust receive a prior evaluation
from FSA.
A computer training course was

offered to participants. Connecticut
General, GM's insurance company,
was represented to discuss its policy
for EAP personnel. A comprehen-
sive policy and procedure manual
was also provided. CEUs were of-
fered through the University of
Michigan.
"We have received excellent feed-

back on the conference," states Dr.
Lanier. "There is enough new informa-
tion coming out to keep everybody in-
terested, despite the low turnover of
our EAP personnel."

EDUCATION & TRAINING,'
INSTITUTE
~f`M~ ARYLAND, Inc.

Presents

Don't Help
~ A GUIDE TO ~

WORKING WITH
THE ALCOHOLIC

by
Ronald Rogers

and
Chandler McMillin

Critically Acclaimed by
Addiction Experts.

How to order:
----------------------------------
NAME

STREET

CITY

STATE ZIP

7-49 copies $10.95 eeCh

60 or more copies $8.95 each

(Maryland Residents add 5% sales taxi

Please send me copies of
"DON'T HELP: A Guide to Working
with the Alcoholic," at S
each. Enclosed is my check/money
order for S

Make checks payable to:
EDUCATION &TRAINING INSTITUTE (ETI)
P.O. BOX fig
WEST FRIENDSHIP. MARYLAND 21794



TV Movie Directed
Toward COAs
The following is excerpted from a
press release of NIAAA.

'n mid-January, ABC-TV is broad-
casting "Shattered Spirits," the first

movie to portray alcoholism from the
children's point of view. (Check local
listings for exact date and time.)

In anticipation of the number of
people affected by alcoholism who
may seek help after viewing the film,
The National Institute on Alcohol
Abuse and Alcoholism (NIAAA) is
making available a series of informa-
tional kits geared for children, parents,
educators and community organizers,
and clinicians.

According to NIAAA Director Robert
G. Niven, "Shattered Spirits" could
raise public consciousness about chil-
d ren ofalcohol ics, j ust asthe top-rated
movie, "The Burning Bed," called at-
tention to battered wives.
" 'Shattered Spirits' is going to

bring a realistic look into an al-
coholic home from the point of view
of children to prime-time TV,"
NIAAA director Robert G. Niven
said. "The result will be a new aware-
ness of alcoholism's effects on the
family, and I suspect that many adult
children of alcoholics will recognize
their own past situations in the
movie's story. IYs important to re-
member that appropriate treatment
for alcoholism is highly successful.
"Because those raised in alcoholic

environments are at increased riskfor
a range of emotional, physical, and
social problems," Niven said, "the
movie may well stimulate the need
for early intervention and treatment
services. I strongly urge communities
to prepare to meet this need with
quality services that reflect the cur-
rent research in this area."

The kits may be obtained by writing
or calling the National Clearing-

house for Alcohol Information, •Kit for young children of alcoholics.
P.O. Box 2345, Rockville, MD •Kit for parents.
20852, (301) 468-2600. Those re- •Kit for educators and community
questing kits should specify which of organizers.
the following they would like to re- •Kit for counselors and other treat-
ceive: ment professionals.
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Worksite Research
Monograph

he Business of Doing Worksite
Research is a new monograph de-

veloped from the proceedings of the
First Business Industry Research Round-
table, sponsored by the Alcohol, Drug
Abuse and Mental Health Administra-
tion. The following issues are addressed:
• The problem of the researcher gain-
ingaccess to the worksite was thought
to be extremely significant. Research
applications usually address the
"theory" of gaining workplace access.
However, grantees, in practice, often
fal I far short of the theory and many re-
search projects supported by the gov-
ernmenthave floundered at the closed
gates of the worksite.
• Because many researchers are
asked to leave the worksite after admit-
tance, maintenance is the second
issue addressed. Researchers often
show relatively little concern with
how their activity interacts with the
work environment within a longitudi-
nal framework and the ramifications
this interaction could have on manag-
ing crises or rejection/acceptance of
the entire research activity.
• The issue of utilization should be of
equal interest to service providers. The
belief is that researchers in the ADM
field genuinely want to see the results
of their research put to some practical
use. Service providers, on the other
hand, would like to have scientific
confirmation of their best instincts and
experience.

Copies of the monograph may be
obtained from: The National Techni-
cal Information Service, 5285 Port
Royal Road, Springfield, VA 22161;
(703) 487-4650. Monograph Order
Number: PB86-118353/AS. Price
Code: A-10. Paper Copy: $22.95.
Micro Fiche, Code A01 AA01, $5.95.

This reportwas provided by Don God-
win, Division of Extramural Research,,
N I AAA.
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California Women's
Conference

AWomen's Issues Conference,
"Women in the Workplace," was

held October 31 in Hawthorne, Califor-
nia. The-event, which drew over 100
participants, was cosponsored by the
San Diego, Orange County, LosAngeles
and San Fernando Valley Chapters of
ALMACA, in conjunction with the
California Women's Commission.
The topics of discussion included:

Climbing the Corporate Ladder,
Women in an All-Men Work Environ-
ment, and Women and the Law. A
panel of EAP professionals also dis-
cussed treatment and other issues. The
highlight was Orange County ALMA-

CAN Bruce Hazen, who presented on
"Women Stereotyping Men in the
Workplace." With the success of the.
Women's conference, held at The
Cockatoo Inn, the chapters involved
hoped to make it an annual event.
The Orange County Chapter chair-

person to the conference, Mary
Welch, has been asked to coordinate
a women's issues workshop at the
Western Region ALMACA Confer-
ence, to be held in San Diego on
March 26-28. She says that among
the presenters will be Joan McCrea,
Hughes Aircraft, Deborah Parker,
California Women's Commission,
and Diane Garland, U.S. Postal Ser-
vice. People seeking more informa-
tion on the workshop can contact
Mary Welch at (714) 542-1881 .

FOOD ADDICTION
BULIMIA •COMPULSIVE OVEREATING

• A Complete Confidential Medical and Psychiatric Evaluation
•Private, Confidential, and Individual Treatment
• 24-Hour Medical Supervision and Support
•Executive Residential Setting •Special Familization Program

•Individual and Group Therapy

•Covered by Most Insurance Plans

NAPLES RESEARCH
& COUNSELING CENTER

Toll Free 1 ~p~~) 72201 0~
24-Hour Assistance

1 (V0o) LVG-3508 F~o~~da on~y
•Call for a complimentary copy of our newest publication, "A Mini-Guide
to Food Addiction."

•Call for complete confidential information on our residential treatment
program or insurance approval.

NAPLES RESEARCH 6L COUNSELING CENTER
"The nation's most comprehensive system jor the heotment of addictive disorders. "

9001 Tamiami Trail South •Naples, Florida 33962
(813) 775.4500

J.C.A.H. accredited
An alliliate of WILMAC Health Care...Pariners in Family Progress Member of the American Hospital Association



Insurance for
"Recovering"
Alcoholics
Arelatively new insurance agency

called The Renaissance Group, of
Florham Park, New Jersey, has teamed
up with awell-established company,
Kemper Group, to offer life and medi-
cal insurance policies at standard rates
to qualified recovering alcoholics. It
was initiated because of the difficulty
recovering alcoholics have in pur-
chasinginsurance.
A numberof insurance policies have

been sold since The Renaissance
Group, which is underwritten by
Kemper, began business in last May.

The Kemper group has underwritten
similar policies for recovering al-
coholics with other insurance com-
panies in recent years, and remains an
innovator in this field.

According to a Kemper brochure,
"We want to eliminate the recovering
alcoholic's dilemma of falsifying ap-
plication information, paying inflated
rated for'substandard' health, or living
without life insurance."
Kemper also states that, "Many

companies might insure a recovering
alcoholic after five years, but the in-
sured usually pays'substanclard' rates;
i.e., higher rates for the same cover-
age. Kemper Life is able to offer insur-
ance coverage at standard rates when
the applicant has been in documented
recovery as little as two years."

Alcohol/Substance Abuse

Employee Burnout

Executive Stress

Eating Disorders

Marriage and/or Family

Anxiety

Depression

Sexual Dysfunction

Grief

Divorce

Persons seeking more information
should contact: Alan G. Vonderahe/
Charles A. Jurgensen, 1 Cory Road, Flor-
ham Park, NJ 07932; (201) 966-9552.

ALMACAN
On the Move
Gary E. Fair, formerly with EDI

Health Services/Sierra Tucson, of
Kansas City, MO; has accepted the
position of coordinator of EAP Services
for St. John Medical Center, of Tulsa,
OK. He can be reached at: 1827 E. 21st
Street, Tulsa OK 74114; (918) 744-2261.
Gary continues to operate his free-

lance writing business, as well. That
new address is: Fair Enterprises, 8328
E. 23rd Street, Tulsa,-OK 74129.

er ectiv •
A COUNSELING

& PSYCHOTHERAPY
CENTER, LTD

For help in finding solutions to these and other problems call Perspectives9"' at (312) 932-7788. A private
outpatient mental health facility that works with Employers and Employee Assistance Programs to provide quality treatment.

30 N. Michigan Ave., Chicago, Illinois 60602. 17W733 Butterfield Rd., Oakbrook Terrace, Illinois 60181.



New ADAMHA
Publications
Two affiliates of the Alcohol, Drug

Abuse and Mental Health Adminis-
tration have released publications
which may be of interest to members.
Notable Solutions to Problems in Men-
tal Health Services Delivery, published
by the National Institute of Mental
Health, is a 100-page book which is
subdivided into the following chapters:
Funding Problems and Solutions; Ad-
ministrative Problems and Solutions;
Service Delivery Problems and Solu-
tions; and Quick Fixes. The DHHS
Publication Number is (ADM) 85-
1403. For more information contact:
NIMH, Science Communication
Branch, 5600 Fishers Lane (Room 15-
99), Rockville, MD 20857.
A 36-page Executive Summary titled

Alcoholism Treatmentlmpacton Total
Health Care Utilization and Costs has
been published by the National Institute
on Alcohol Abuse and Alcoholism. It
is an analysis of the Federal Employee
Health Benefit Program with Aetna
Life Insurance. For more information
contact NIAAA, 5600 Fishers Lane,
Rockville, MD 20857.

College Fraternity
Alcoholism Nrogram
/~ n Alcohol Awareness Program for
,rlfraternity brothers of The Kappa
Sigma Fraternity has recently been in-
stituted in over 250 colleges and uni-
versities throughout the U.S. and Cana-
da. The Program includes aself-in-
struction program called "My Brother's
Keeper."
Kappa Sigma is a social fraternity

with many social functions involving
the use of alcohol. National adminis-
trators of the fraternity felt that mem-
bers should recognize the responsibility
involved in drinking, and focuses on
reaching norms in alcohol use instead
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of abstinence. The program includes a
Facilitator's Handbook, guide cards,.
overhead projections, handouts, take-
homes and a film. Facilitators are fra-
ternity chapter members volunteering
to prepare information provided in the
Handbook.

For more information contact: J.
Daniel Faulkner, Alcohol Education
Commission, 2701-C Rue St. Martin,
Hammond, Louisiana; (504) 821-6145.

More on
Frankfurt Conference
The November ALMACAN ran a

short "InfoTrack" on the Second
Annual International Symposium on
Industrial Alcoholism, to be held May
20-23 in Frankfurt, Germany. Since

Professional help. The kind of
help provided by Bowling
Green. Fortune 500 firms
recognize our comprehensive
alcohol and substance abuse
treatment programs as
invaluable resources for
chemically dependent
employees, So familiarize
yourself with our services —and
help your employees get the
help they need.

then, additional details have been
made available.

It will be cosponsored by the Euro-
pean ALMACA Chapter, Conecta
Management Consultants (Germany)
and the International Council on Alco-
hol &Addictions-Switzerland (ICAA).
Twenty-three EAP professionals repre-
senting nine countries will lecture in
25 parallel workshops. Among the pre-
senters are: keynote speaker William
Mayer, U.S. Assistant Secretary of De-
fense in Charge of Health Affairs; Max
Glatt, M.D., Medical Director, Char-
ter Medical International; Marcus
Grant, Senior Researcher, World
Health Organization; Ulrich Hoegg,
M.D., German Industrial Medicine
and EAP expert; and Astrid Nordahl,
U.N. EAP Coordinator in Rome, Italy.
The conference fee is $165 before

~nem
e

• cost-effective treatment
• intensive, AA-oriented
programs

• 24-hour admissions
• free-standing facilities
•family programs/counseling
• accredited, licensed facilities
• flexible outpatient and

residential services
• approved third-party
reimbursement

495 Newark RocYd •Kennett SqucQe, Pennsylvania 19348 • (215) 268-3588,
P.O. Box 417 •Mandeville, Louisiana 70448. 1-800-432-0877
Highway 17 North •Bowling Green, Florida • (813) 375-2218



March 1, $195 after.
For more information contact: Sara

Bilik, President, ALMACA European
Chapter, 134 Berger Strasse, 6000
Frankfurt 60, West Germany; Tel. 69-
44-60-91. (This is an updated address
and phone number, which Ms. Bilik
indicates ALMACANs should use.)

Project Cork
Data Base
The Project Cork Resource Center's

bibliographic data base, Cork On-
line, will be available for public use
beginning January 2. It will be avail-
able through Dartmouth College's
Timesharing System, and is a data base
of alcohol-related information.

The World
Conference

on Alcoholism
Vienna, Austria

October 18-25, 1986

The fabulous city of Vienna will be the
host for the World Conference on
Alcoholism in 1986 -and have we
planned a conference for you!

Subject areas will range from the
Disease Concept to Adult Children of
Alcoholics, from the Treatment of the
Family to New Trends in Addiction
Research, with many topics in between.

We have even included 2 free days for
you to sample all of the splendor and
richness of Vienna and their most
gracious people.

We look forward to seeing you in
Vienna, Oc[ober 18-25, 1986. It's going
to be a great conference you won't want
to miss.

For a complete conference
brochure call:

1-800-845-1567
(in GA 404-641-9286)

Or write to us at: Charter Medical
Corporation, Addictive Disease Division
11050 Crabapple Rd./Suite D-120,
Roswell, GA 30075

C Sponsored by Charter
Medical Corporation

The data base was developed by
Project Cork, a special program in-
itiated at Dartmouth Medical School
in 1978 through a grant from the Joan
B. Kroc Foundation's Operation Cork,

to develop a model curriculum for
medical alcohol education.
Cork Online has more than 7,000

citations, and can be searched by
about 200 subjects, by titles, author's

• Hospital-based comprehensive
evaluation and treatment

• Two full years of After Care

• Total family involvement

Stu~vesant Square
BETH ISRAEL MEDICAL CENTER
NATHAN D. PERLMAN PLACE, NEW YORK, NY 10003
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name, journal names and year of pub-
lication. Independent searches can be
conducted from home, office or library.
The typical search will cost about $8,
plus telecommunications charges.

For further information call Project
Cork Institute at (603) 646-5809, or
write Project Cork Research Center,
Dartmouth Medical School, Hanover,
NH 03756.

White House
Addresses AIDS
ISSUC'

The following article appeared in the
December 17, 1985 edition of A/-
coholism Report.

The alcohol and drug abuse fields
must address the issues of AIDS as

evidence is garnered suggesting that
the common .denominator among its
victims is abuse of drugs, including al-
cohol, rather than homosexuality, ac-
cording to the White House's top drug
advisor.

Carlton Turner, Ph. D., deputy assis-
tant to the president for drug abuse
policy, cited a recent Wall StreetJour-
nal article which called drug abuse the
unnoticed link among AIDS victims.

Appearing before the fourth
conference of the National Federa-
tion of Parents for Drug-Free Youth
(NFP) on November 7 in
Washington, D.C., Turner said a
number of drugs impair the im-
munological system and the body's
response to viruses, adding: "We are
talking about intravenous drugs, of
course, but we also are talking about
marijuana; we are talking about butyl
nitrate, and we are talking about al-
cohol and other drugs.

"And somewhere along the line, we
have got to address this issue (of drug
abuse and AIDS) because it is an issue
that has not been addressed like it
should be."
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ADPA Conference,
Call for Abstracts
The Alcohol and Drug Problems As-

sociation (ADPA) has announced it
is accepting abstracts of workshop pre-
sentations for its North American Con-
gress on Alcohol and Drug Problems.
The conference will be held Sep-
tember 7-11 in Boston, Massachusetts.
The Congress is being coordinated by
ADPA and cosponsored by ALMACA,
National of Federation of Parents for
Drug Free Youth; and other groups.

The theme will be "Fifty Years of
Progress—Building for the 21st Cen-
tury." The organizers want to recog-
nize the tremendous strides made
since the establishment of Alcoholics
Anonymous and the start-up of the Ad-
diction Research Center, infighting al-
cohol and drug problems in our society.
ADPA seeks presenters for its more

than 70 concurrent workshop slots.
Abstracts are being solicited on thefol-
lowing areas: adolescence and youth;
criminal justice, occupational pro-
gramming; family issues; prescription
drug abuse; prevention; public policy
and treatment techniques.
The submission deadline is February

1, 1986. For further information con-
tact: Eric G. Scharf, Asst. Director,
ADPA, 444 N. Capitol St., N.W., Ste.
181, Washington, D.C. 20001; (202)
737-4340.

Edgehill fllewport
Publishes Book
Edgehill Newport, a Newport, Rhode

Island treatment facility, has an-
nounced the formation of Edgehill
Publications. It has released its first
book, Alcoholism: New Light on the
Disease, by )ohn Wallace, Ph. D.,
Edgehill's director of treatment and
vice president for clinical programs.

The book discusses the latest re-
search on the brain and its relationship
with alcoholism, cocaine dependence,
and addictions of all types.

Dr. Wallace was previously a pro-
fessor atStanford University and editor
of "The Fourth Special Report to the
United States Congress on Alcohol
and Health." The book is available
through Edgehill Newport at: 200 Har-
rison Avenue, Newport, RI 02840;
(401) 849-5700.

Maine EAP Director
'n the May 1985 ALMACAN, a listing

of state EAP directors appeared. In
addition to that list is Kevin Michael
Parker, EAP Director, State of Maine,
P.O. Box 112, Hallowell, ME 04347.

l~ N
READING, PENNSYLVANIA

c R
A COMMUNITY-
BASED PROGRAM
FOR ALCOHOLISM/

CHEMICAL
DEPENDENCY

SAINT JOSEPH
HOSPITAL
READING,

PENNSYLVANIA
NEUMANN CENTER
(215) 378-2085



Markie Awards
Entries Sought
Stephanie Abbott, president of the

National Foundation for Alcoholism
Communications, has announced the
"Call for Entries" for the Fourth Annual
Markie Awards. Each year, this award
recognizes special achievements in al-
coholism and addiction communica-
tions, utilizing media resources. It will
be presented in San Francisco during
the National Council on Alcoholism's
National Annual Forum, April 18-21,
1986.

Competition is open to al I treatment
centers, local councils on alcoholism,
EAPs and volunteer groups. Last year's
winner was CompCare.

~.
j

The deadline for entries is March 1.
For additional information and entry
forms contact: NFAC, Markie Awards,
352 Halladay, Seattle, WA 98109;
(206) 282-1234.

Pharmer's
Almanac
Medical Administration Company

Printing &Publications has pub-
lished abook to help non-medically
trained people understand drugs and
their effects on people. It takes technical
terms and phrases, and converts them to
"everyday, understandable language."
For more information contact: MAC Book
Dept,, 1850 High St., Denver, C080218.

Haworth Releases
Substance Abuse Book
The book The Substance Abuse

Problems: Volume.2—New Issues
for the 1980s has been published by
The Haworth Press, Inc. it is edited by
Sidney Cohen, M.D., and is divided
into the following areas: cocaine is-
sues, marijuana issues, alcohol issues,
other mind-altering substances, how
drugs change people and society, and
an "assortment of issues."

The cost is $34.95 for hard bound
and $19.95 for soft. For more informa-
tion contact: The Haworth Press, Inc.,
28 E. 22nd Street, New York, NY
10010; (212) 228-2800. ❑

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.

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

the Employer and F.AP needs.

Edgehill Newport ~~/X/Hurrisnn:lt'enur..\cu•purl.k/ 0:,'810 901 X4.9;1700
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CONFERENCES AND
WORKSHOPS

Designing Employee Assistance Pro-
grams, aworkshop instructed by Dr.
Dale Masi, will be held at the follow-
ing locations and times: February 7-8,
Atlanta, GA; March 14-15, Philadel-
phia, PA; and April 18-19, Cambridge,
MA. It will be sponsored by The Edu-
cation Center of Sheppard Pratt-A Na-
tiona) Center for Behavioral Sciences.
For more information call: (800) 482-
7800 toll free except in Maryland,
(800) 492-7044 in Maryland, and 823-
8200 in Baltimore, MD; ask for ext.
2256 or 57.

FEBRUARY

Texas EAP Symposium VI, a training
conference for occupational program-
ming professionals, will be held in
Austin, Texas from February 2-5. For
more information contact: Robby Duf-
field, Conference Coordinator, Texas
Commission on Alcohol and Drug
Abuse, 1705 Guadalupe, Austin, TX
78701; (512) 475-2577.
The Institute for Integral Develop-

ment of Colorado Springs is sponsor-
ing two programs highlighting treat-
ment, prevention and education issues
on alcoholism, drug abuse and other
addictions. "Seventh Training Institute
on Addictions" will be held February
6-11 in Clearwater Beach, FL. "Health
and Addictions Seminar" will be held
March 23-28 in Park City, UT. For
more information contact: Institute for
Integral Development, P.O. Box 2172,
Colorado Springs, CO 80901; (303)
634-7943.
"AIDS &Drug Abuse in the Work-

place: Resolving the Thorny Legal-
Medical Issues," a briefing sponsored
by Legal Times and Law &Business,
Inc., will be held February 7 in New
York City. The $395 fee includes edu-
cational sessions, printed course
materials and lunch. For further infor-
mation contact: (800) 223-0231; in
N.J., (201) 472-7400.
The Colorado Chapter of AL-

MACA is sponsoring EAP Advanced
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Training Courses. The subjects and
dates are: Assessment/Intervention
Skills, Feb. 14; Marketing Skills,
Feb. 28; Some Special Issues,
March 14; and Program Evaluation,
April 4. The fee is $25 per session.
They will be held in Denver. For
more information contact: Betty
Warren, 700 Broadway, Denver,
CO 80273; (303) 831-3006.
The National Association of Alco-

holism Treatment Programs (NAATP)
will present "Effective Treatment for
Adolescent Chemical Abuse & Depen-
dency: State of the Art Design," in
Philadelphia, PA on February 18-19.
For more information contact: NAATP,
2082 Michelson Qrive, Suite 304,
Irvine, CA 92715; (714) 476-8204.

The University of California San
Diego (UCSD) Extension will hold the
conference "California's Social Model
of Recovery From Alcoholism" on
February 23-25 in La Jolla, CA. For
more information contact: Sharon K.
Taylor, Program on Alcohol Issues,
UCSD Extension, X-001, La Jolla, CA
92093; (619) 452-3430.

Hazelden will host the workshop
"Developing Employee Assistance
Programs" in New York City on Feb-
ruary 25-27. (twill beco-sponsored by
National Broadcasting Company EAP.
Henry Huestis will present. For more
information contact: Linda Hutchison,
Box 11, Pleasant Valley Road, Center
City, MN 55102; (612) 257-4010, or
Henry Huestis (212) 554-4357.

The
1~Ie~ Yorl~ Hospital

Cornell
Medical Center
W~STCH~ST~R DI~lISIOl~I

When other programs have failed ...And when alcoholism,
sedativism or cocaine abuse is linked to major psychiatric
problems ...Consider inpatient treatment at one of the
country's leading, university-based, psychiatric centers ...

AI,COHOI, TR~ATM~l~TT S~RVIC~
1 week detoxification program

1-3 month rehabilitation program
•Individual, group and family therapy •Activitytherapyandcareerguidance
• Alcoholics Anonymous meetings •Substance Anonymous meetings
• Intensive medical care and follow-up •Aftercare counseling
• Blue Cross/Blue Shield coverage, •Major insurance coverage

(in some cases) •Programs for children of alcoholics

P ~ For further information call (91~) 997-580
~1 or write Alcohol Treatment Sei-~~ice

,~,. u - % The New York Hospital-Westchester Division
_;_ ~ 21 Bloomingdale Road, White Plains, NY 10605



MARCH

Seminar on Addiction/3 will be jointly
sponsored by the )ellenik Medical
Association and The Seminar on Addi-
tion from March 1-9 in London, Eng-
land. U.S. and United Kingdom ex-
perts on chemical dependency will be
present. For further information con-
tact: Seminar on Addiction, c/o
Agency International, Inc., 3033
Maple Drive, N.E., Atlanta, GA
30305; cal I Don Abrams at (404) 266-
2200.
The Commission on Accreditation of

Rehabilitation Facilities has planned a
seminar for organizations providing
alcoholism and drug abuse treatment
programs to people with disabi lities on
March 16-19 in Tucson, AZ. For more

information contact the Commission's
national office at: 2500 N. Pantano
Rd., Tucson, AZ 85715; (602) 886-
8575.
The Metrolina ALMACA Chapter,

Metrolina EAP and Univ. of North
Carolina—Charlotte will sponsor the
seventh annual Metrolina ALMACA
Training Seminar, with the theme
"1986: Preparation for Credentialing."
It will be held March 20-21 in Char-
lotte. For more information contact:
Karen P. Harkey, Metrolina EAP, Con-
ference Publicity Chairperson, 100
Billingsley Rd., Charlotte, NC 28211;
(704) 376-7465.

The workshop "Addictions, Attach-
ments and Spirituality," a weekend
workshop with Dr. Charles Whitfield,
will be held March 22-23 in Madison,

20 GOOD REASONS
TO RECOMMEND

SERENITY LANE
Serenity Lane's Treatment Program is professional, thorough and
successful, You can see for yourself when you compare our list
of services.

We want to help people recover from the disease of alcoholism.
ThaYs one good reason to recommend Serenity Lane—because
we care. Here are 20 others to help you decide:

1) 30 day residential program
2) 24-hour nursing care
3) Extensive aftercare sessions in

patients own community (no extra charge)
4j Medical detoxification
5) Complete lab work-ups
6) Covered by major insurance programs
7) Experienced professional staff
8) Psychosocial history and psychological

testing
9) Psychiatric consultation
10) Individual and group counseling

VA. It will be co-sponsored by Moun-
tainWood. For more information con-
tact: Sevenoaks Pathwork Center, Rt.
1, Box 86, Madison, VA 22727; (703)
948-6544.
The Georgia Board of Nursing,

Georgia Nurses Association, Nell
Hodgson Woodrull School of Nursing
and Emory University will present The
Fourth National Symposium on the
Impaired Nurse on March 23-26 at
Emory University. The First National
Conference for Research and Study in
Substance Abuse and Nursing will also
be held March 26-28 at the same loca-
tion. For further information contact:
Rose C. Dilday, Continuing Education
Program, School of Nursing, Emory
Univ., Atlanta, GA 30322; (404) 727-
7961 or 65.

11) One week integrated family program
12) Non-denominational spiritual counseling
13) AA philosophy
14) Exercise and recreational program
15) Dietary counseling
16) Lectures, tapes, discussions
17) Use of community resources
18) Statewide active alumni social-recreational

program
19) Accredited by Joint Commission on

Accreditation of Hospitals
20) Member Oregon Hospital Association

In the past ten years Serenity Lane has produced over 2000 sober graduates, and thaYs the best reason
of all to recommend us.

~ SE RE N ITY LAN E CENTOERONT M
We're with you all the way!
616 East 16th, Eugene, OR 97401 •Call collect (503) 687-1110

PRIVATE AND NOT FOR PROFIT.
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APRIL

Charter Medical Corporation will host
SECAD-WEST, scheduled April 3-6,
1986, in Denver, Colorado. The
theme will be "Current Trends in Ad-
diction." For more information con-
tact: Charter Medical Corp., Addictive
Diseases Div., 11050 Crabapple
Road, Suite D-120, Roswell, GA
30075.
The American Medical Society on AI-
coholism and Other Drug Dependen-
cies (AMSAODD) and the Research
Society on alcoholism (RSA) will help
a joint meeting on April 18-22 in San
Francisco, California. A "Call for
Abstracts" has been issues and has a
January 3 deadline. For further infor-
mation contact: Louisa Macpherson,

conference manager, at (203) 227-
7084.
The Third Annual Conference on

Employee Assistance Programs, with
an emphasis on future directions, will
be presented by Cornell University's
New York State School of Industrial
and Labor Relations, and Family &
Children's Service of Ithaca, NY, on
April 21-22, atCornelf University. For
more information contact: Cathy
Todd, 214 ILR Conference Center,
Cornell University, Ithaca, NY 14853;
(607) 256-4423, or Mary Ellen Blish
(Family &Children's Service) at (607)
273-1 129.
The Caron Institute will host the

following workshop and conference:
"Intimacy and Relationships in Re-
covery," April 24-25 in Albany, NY

is the person addicted to alcohol and
other chemicals ...denial distorts or
destroys their capacity to see clearly,
think logically, and behave responsibly."
In the past 12 years Veritas Villa has assisted

over 8,000 men and women in breaking through
this denial and accepting responsibility for their
own recovery. Through our program of education,
care and fellowship, many of these people are
enjoying successful, productive lives today .. .
#ree of alcohol and other drugs.

VERITAS VI LLA
RR 2, Box 415 Kerhonkson, N.Y. 12446

Please call to discuss fees, insurance
coverage and our unique aftercare program

(914)626-3555
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and April 28-29 in Philadelphia, PA;
and "Fifth National Conference on
Chemical Dependency and the Fam-
ily," May 21-24 in Philadelphia, PA.
For more information call (215) 678-
2332.

MAY

The Second Annual International Sym-
posium on Industrial Alcoholism,
sponsored by the ALMACA European
Chapter, will be held May 20-23 in
Frankfurt, West Germany. The key-
note speaker. will be The Honorable
William Mayer, U.S. Assistance Sec-
retary of Defense in Charge of Health
Affairs. For more information contact:
Sara Bilik, 12 Stooter Strasse, 4330
Mulheim 13, West Germany; phone

EmployeeAssistance
Program Coordinator

Riverside Hospital, a 641-bed
teaching facility, is currently seeking
candidates for the position of
employee assistance program coordi-
nator. This unique opportunity allows
Por substantial input into the devel-
opment, implementation and servic-
ing oP a new program. Additional
responsibility will consist of market-
ing this program and its services to
other business firms.

Experience with assessment and
intervention for substance abuse,
marital, family, financial and other
related problems necessary. Master's
degree in a human services Meld or
B.S. with experience required. Suc-
cessful candidates should possess
strong interpersonal and communica-
tion skills, as well as ability to work
independently.

Resume and salary history may
be submitted to: Michael D. Lulofs,
employee relations manager, 500 J.
Clyde Morris Blvd., Newport News,
Virginia 23601. (804) 599-2027.
Equal opportunity employer.

~ ~ RiV¢YSid¢
~ ~ Hospital



208-48-8090 or 91 19.
The 11th EAP Institute will be held

May 18-23 in Atlanta, GA, and be
sponsored by the Georgia Tech Col (ege
of Management and the ALMACA
Georgia Chapter. The theme will be
"EAP Competency TrainingforTomor-
row." For more information contact:
Trish Stolton, Dept. of Continuing
Education, Georgia Institute of Tech-
nology, Atlanta, GA 30332-0385;
(404) 894-2547.

JUNE

The University of California, San
Diego (UCSD) Extension Program on
Alcohol Issues will host the confer-
ence, Alcohol Impaired Driving:
Focus on Prevention, in San Diego on
June 5-7. For more information con-
tact: Alcohol Impaired Driving Con-
ference, UCSD X-001, La Jolla, CA
92093; (619) 452-3400.

Seattle University's Alcohol Studies
Program, held in Seattle, WA, will
hold its summer quarter from June 16-
August 8. Also, its 37th Annual Sym-
posium on Alcoholism will be held
June 16-27. For more information con-.
tact: Alcohol Studies Program, Seattle
Univ., Seattle, WA 98122; (206) 626-
6498.
The European Chapter will host its

1986 workshop at the Irish Manage-
ment Institute in Dublin on June 17. It
will feature three workshop tracks and
a "Call for Papers" has been issued.
Abstracts should be forwarded to:
Maurice Quinlan, Conference Chair,
European ALMACA Chapter, 36, Tir-
connel Ave., Lismore Lawn, Waterford.

SEPTEMBER

The Association of Mental Health Ad-
ministratorswill hold its annual meeting
on September 14-16 in San Franciso,
CA. A "Call for Presentations" is under-
way, and the deadline is March 15.
For more information contact: W.
Richard Kirk, Exec. Dir., AMHA, 840
N. Lake Shore Dr., Ste. 1103W,
Chicago, IL 60611; (312) 943-2751.

Unloc~g
the door
to recover

A dependency on alcohol or drugs can
lock the doors to a normal life, a normal
job and normal personal relationships.
Even in seeking to know oneself, the door
may seem to he closed.

UHS Keystone Center holds the key to
recovery from addictive disease. That key,
in the form of an individualized, holistic
treatment program, is now working to
open doors to recovery for many who,
after recognizing that they have a
problem, are turning to us for help.

UHS Keystone Center is a residential
treatment facility where individuals can
begin their journey to recovery from an
alcohol or drug dependency. Staffed by a
multidisciplinary treatment team of pro-
fessionals, some of whom are personally
recovering, UHS Keystone Center features
attractive, semi-private rooms, a family
program, and a comprehensive
continuing care program.

Some individuals may need medical
detoxif' rcation prior to residential
treatment. The 1st Step Program at
Sacred Heart Medical Center,
Chester, PA, specializes in this service.
Managed by IJI-IS Keystone Center,
this program includes therapy groups,
educational services and individual
counseling to prepare the way for
rehabilitation.

If you or a loved one is suffering from
a dependency, unlocking the door to
recovery may be as close as your tele-
phone. Call us at (215) 876-9000,
24 hours a day, for immediate assis-
tance or to receive our free brochure.

~~ls

Keystone
Center
Universal Health
Recovery Centers, Inc.

A Foundation for Recovery

2001 Providence Road
Chester, Pennsylvania 19013
(215) 876-9000
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