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i
UPDATE OIV
CREDENTIALING

Board on C redential i ng: "Fu I I Speed Ahead !"
by )udi Laws
and Rudy M. Yandrick

After fifteen months of intensive
data-gathering, innumerable
meetings with chapter members

around the United States, and a re-
pudiation of one credentialing proposal
at the 14th Annual Meeting in Boston
last November, ALMACA's Board of
Directors unanimously approved a
proposal for an ALI~IACA-controlled
credential at its March 25 meeting in
San Diego, California.
The Board accepted the proposal of

Professional Testing ~ Corporation
(PTC) of New York City, one Qf four re-
spondents to ALMACA's preliminary
vendor solicitation this Ja~luary, to ad-
minister and devele{at{~e credentialing
program.
As promised by ~ President Jack

Hennessy during the~nnual Meet-
ing's special credentialing presenta-
tion last November 13, any Board-
approved proposal wil l be p~before
the entire individual, voting mem-
bership for ratification. A ballot is
tentatively scheduled for mailing on
May 5. The vote, it should be noted,
is not on whether to i nitiate a creden-
tialing process—that was previously
approved by the Board—but on
whether to accept PTC as the testing
vendor.

PTC's proposal complies with three
Board mandates; that it be ALMACA-
controlled, that it include a grand-
parenting provision, and that EAP be
recognized as a distinct profession and
not a subset of others, such as person-
nel administration.

HOW THE PTC PROPOSAL
WAS APPROVED

Prior to Board approval, the Executive
Committee and an Ad Hoc Credential-
ing Committee, composed of 11 AL-
MACANswhose names were published
in the February 1986 issue, reviewed
the four vendor solicitations, rated
them, and recommended their vendor

"PTC has a long track
record of providing

credentialing services
'~, for a variety of
i

organozatoons "
.~ x_~

choice to the Board. (Appointments to
the committee by Jack Hennessy, inci-
dental ly, were made with sensitivity to
geographic balance.) The Ad Hoc
Committee was selected to assure "ap-
propriate Board participation" in the
evaluation of the credentialing pro-
posals. They unanimously recom-
mended the PTC proposal.
During the March 25 Board meeting,

Edgar Marchesini presented the com-
mittees' recommendations, reviewed
the rationales behind them, and on
behalf of the committees provided
commentary and responded to Board
questions.

According to Marchesini, four major
factors were used in evaluating the
proposals. They were:
• ALMACA Control. This factor was
subdivided and rated according to AL-
MACA policymaking independence,
ALMACA control of eligibility require-
ments, and ALMACA copyright of
items and tests.

Since control by ALMACA was man-
dated at the November Board, this
issue, in particular, was approached
with great sensitivity. PTC received
high marks in all three categories.
• The Vendor Organization. Thisfactor
was subdivided as follows: proposal
clearly and exactly addresses ALMA-
CA's solicitation; experience with
grandparenting; experience with cre-
dentialing test development; experi-
ence with nationwide test administra-
tion; experience with application
development and screening; client list
includes business/labor & health/
human service groups; and financial
capability.

Again, PTC was rated most high.
The most glaring discrepancy favoring

PTC was the lack of grandparenting
experience by the other vendors—one
of PTC's strong suits—which the
evaluators considered paramount.

Also of considerable importance
were PTC's 20 years of experience in
test administration and its extensive
network of test sites.

• The Work. The subdivisions were:
test development within the first year;
test administration, scoring and re-
porting; procedure for test develop-
ment; confidentiality; security; legal
services; and publications provided.
The evaluators focused on the qual-

ity and thoroughness of the proposed
technical approach that each vendor
submitted. All of the vendors recog-

~lo't ~~'to ~`fh'e Western Region
' "' Conference in San Uiego, held
in March, the ALMACA Board
and Executive Committee met.
The following policy decisions
res u (ted

The individual and associate
membership dues will increase
from $65 to $85, as of July 1.

• ALMACA's 18th Annual Meet-
ing, to be held in 1988, will be
hosted at an undetermined city
in Florida.

• In response to the recent pub-
licity of drug abuse at the work-
place and implications for drug
screening, Program Managers
Committee Chairperson Tamara
Cagney will be soliciting mem-
bers for company policies on
drug testing. Further information
in this regard will be printed in
future issues of THE ALMACAN.

Additionally, the 15th Annual
Meeting Program Committee is
considering a separate program
in Dallas this November on drug
screening.
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nized the importance of confidential-
ity, but PTC and one other were most
sensitive to the time element involved
in test development and had the neces-
sary legal staff which could provide
legal services for both preventive strat-
egy and defense, should any court liti-
gation eventually occur.

•The Cost. While recognizing that
the lowest bidder is not necessari ly the
best provider of technical services,
evaluators considered cost relative to
the other factors.
ALMACA's solicitation requested

"ballpark" figures on each of the four
credentialing components: grand-
parenting, test development, test ad-
ministration, and application develop-
ment and 'screening. Evaluators pro-
vided ratings for the four components
separately costed, competitive pricing
estimates, and considered actual cost
estimates.

PTC's proposal was by far the most
consistent with ALMACA's specifica-
tions, and its first-year startup cost was
moderate compared to the others.

VISIT TO PTC

During the Board meeting, Marchesini
explained that since the Ad Hoc Cre-
dentialing Committee could find no
fault with the PTC proposal, a meeting
had been arranged with PTC to un-
cover any oversights in the proposal
review process and, otherwise, estab-
lish face-to-face contact. On March
11, at PTC's New York City offices,
Sallyann Henry, PTC President, and
Donald Madden, Vice President, met
with an ALMACA delegation, consist-
ing of Executive Committee members
lack Hennessy and Charles Pilkington,
Executive Director Thomas Delaney
and Marchesini. According to Mar-
chesini, the following facts about PTC
were established during the meeting:

• PTC has a long track record of pro-
vidingcredential ingservices fora vari-
ety of organizations (business, health,
education, etc.).
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• PTC is a small organization of top-
notch credentialing professionals, and
ALMACA would communicate directly
with the president and executive staff.
• PTC is expert and very conscienti-
ous in developing individual ques-
tions.

• PTC has expert legal backup to
handle litigation through its parent
organization, Organization Resources
Counselors, Inc.
• PTC has outstanding security proce-
dures to protect exam questions stored
in its item bank.
• PTC has expertise in providing
exam sites and proctoring exams with
trained personnel.
• PTC has the accounting and com-
puter systems in place to efficiently

handle all administrative details.

Prior to the unanimous Board vote
on March 25, one member raised a red
flag, stating that PTC lacked prior ex-
perience in the EAP field, and inquir-
ing whether this might be a liability.
Other Board members stated their be-
lief that this was an asset, and that
PTC's work would, therefore, not be
influenced by its background in a par-
ticular EAP discipline, to the exclusion
of other disciplines. They also stated
that the EAP expertise belongs in the
hands of ALMACA.

TASK FORCE

After the PTC proposal was approved
by the Board, a Task Force was ap-
pointed by Jack Hennessy to work in

DR. JOHN WALLACE' S BOOK
NOW AVAILABLE

Edgehill Publications proudly presents the new book by Dr. John Wallace, Alcoholism:
New Light on the Disease. This eagerly awaited new work by one of the leading figures
in the alcoholism treatment movement promises to be the best yet.

To order your autographed copy, please cut and return the coupon below with a check
payable to: Edgehill Treatment Center.

--------------------------------------- - - - -

--

Name

Address

City State Zip

Phone

Please send me copy (copies) of Alcoholism: New Light on the Disease by
Dr. John Wallace.

am enclosing $12.95 plus $2.00 postage and handling (a total of $14.95) for each copy

that I am ordering. Total enclosed $
Card Expires

MC/VISA 
m m

Account Number Mo. Yr.

Signature

Return to: Treatment Secretary, Edgehill Newport
200 Harrison Avenue, Newport, RI 02840
(401) 849-5700 Ext. 221



conjunction with the ALMACA Office
to prepare a ratification package for
the voting membership. On the Task
Force are Bob Challenger, Thomas
Desmond, Tamara Cagney, Marche-
sini, Frank Burger, Sally Lipscomb,
Judi Laws and Thomas Delaney. That
group drafted the following statement
of Board action pursuant to the March
Board meeting: "The evaluation process
resulted in the unanimous recommen-
dation of the Credenti~ling Committee,
the Executive Committee, and your
Board of Directors for tie endorse-
ment of Professional Testing Corpora-
tion (PTC) as the organization best
qualified to assist in d~v~Joping the
ALMACA credential." This state-
mentwill beincluded wikh the ballot
for approval of t-~ie credentialing
proposal.

RATIFICATION

Ratification of the crede'ntialing ven-
turewill require bilateral act of n on the
parts of ALMACA and PTC.

If the ALMACA m~ml~ership ap-
proves the proposal, PTA, as a con-
tractor, will be obligated to perform
the tasks set forth in its proposal (as re-
vised and restated, per ALMACA's re-
quest). As prescribed by the contract,
ALMACA will select a committee of
experts to work with PTC in the dis-
charge of those contractor functions.

In order to insure that this body rep-
resents abroad consensus among AL-
MACANs, the bal lot will ask members
to write in the names of three highly
competent and respected people in
the EAP field. From this pool of
nominees, Jack Hennessy will appoint
the members of ALMACA's credential-
ingcouncil.

All individual, voting members of
ALMACA are urged to participate in
the voting process which specifies PTC
as vendor in administering the test for
an ALMACA-controlled credential,
and requests nominations for AL-
MACA's credentialing council. The
ALMACA Office, Board of Directors

and Executive Committee have worked
diligently and in good faith to inform
the membership of developments to
the greatest extent possible.
The ball is now in your court. We are

in the midst of one of the most critical
processes which ALMACA has ever
embarked on, and it is the singlemost
important action which will help the
EAP field coalesce into a profession. ❑

O~ ~~~

o more
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You can call us right now, and help someone you know deal
with their alcohol or drug problem.

Stuyvesant Square is the hospital based Chemical
Dependency Treatment Program featuring a comprehensive
medical assessment and detoxification service, complete family
involvement and two full years of after care.

For more information ask us—or ask our alumni.

Call (212)-420-2900.

Refer to Stu~vesant Square
The Chemical Dependency Treatment Program at
Beth Israel Medical Center.
First Avenue at 16th Street, New York; NY 10003
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FROM THE
EXEClJ'rIVE DIRECTOR

9 ~~

ALMACA continues its steady
growth. As statisticians and stu-
dents of organizational behavior

tell us, overall growth often hides more
specific changes which may reflect a
variety of phenomena only appreci-
ated when the total picture is placed
under a microscope. ALMACA's total
growth encompasses the number of
chapters, members, backgrounds of
members and cumulative activities of
the organization. Each of the compo-
nents will reflect ups and downs in a
short period of time, although the
larger picture is one of growth. In-
specting the. micro-changes can help
us to get a feeling for possible trends.

CHAPTER GROWTH

For example, in the number of chap-
ters, Ihave commented several times
about their growth in California over
the last few years. I made four trips to
California in the first three months this
year and have noted extensive activity
among the more established chapters.
However, newer chapters have also
demonstrated the capacity to impact
on regional and national ALMACA
issues.
There are other cases in point, too.

About the time you receive this issue,
will be heading in the opposite direc-
tion, to attend the annual conference
of the ALMACA European Chapter.
After several years of effort by Maurice
Quinlan of Ireland, he was joined by
Bill Morgan of England and Sara Bilik
of West Germany to get the chapter
started.
The evolution of the European

Chapter is just one part of the slow-
but-steady development of the Inter-
national Region. Not too long ago, the
ALMACA International Region was an
undifferentiated combination of multi-
national EAP administrators, Cana-
dians, U.S. nationals located outside
the country, other foreign nationals
and overseas U.S..military personnel.
With the establishment of Canada as a
separate region and a European Chap-
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ter, ALMACA is adjusting to meet the
needs of the growing membership at
these locations. The multi-national
EAP administrators (mostly U.S.-
based) have had a couple of meet-
ings and have coalesced into a
unique ALMACA unit. I can see the
day when ALMACA's military mem-
bers may want their separate iden-
tity.

Ofcourse, the identification of sepa-
rate units presents a challenge to make
sure that the core of ALMACA remains
intact. The history of ALMACA pro-
vides reason to be optimistic in this re-
spect. Our long name demonstrates
the different groups that have found
common cause within the organiza-
tion. Labor and management are the
obvious examples, with each benefit-
tingfrom the opportunity to work with
the other to promote the EAP field. Re-
searchers and practitioners, and strict
occupational alcoholism and broad-
brush EAPs are the two other exam-
ples. The old saying about hanging to-
gether or hanging separately seems to
be the principle at work here.

Besides the California and European
developments, there are other chapter
changes taking place within the over-
al (pattern of growth. Right now, there
are active efforts to start new chapters
in Orlando (Florida), east Texas, western
Connecticut, the mid-Hudson Valley
of New York, Hawaii and Delaware.
Some of these are in areas which have
traditionally been covered by larger
chapters in nearby metropolitan areas.
The spinning off of new chapters by
older ones has occurred several times
in southern California. There are now
five chapters in that area that were
once represented entirely by the Los
Angeles Chapter. Initially, there was
some fear that the Los Angeles Chapter
would shrink, but despite the spinoffs,
it continues to grow. One reason is ap-
parently the mutual support and coop-
eration among old and new chapters.
It is a model now being followed in
other parts of the country.

MEMBERSHIP GROWTH

The actual number of ALMACA mem-
bers is also increasing. The undercur-
rentfor it lies in the dynamic nature of
EAPs, i.e., the broad diversity of pro-
grams. Some of this gives rise to active
debate in the chapters, regional meet-
ings and the Annual Meetings, but
feel these discussions are healthy and
should be encouraged for several
reasons. First of all, we may find that
the differences claimed about our pro-
gramsare exaggerated and that we are
bound together by commonalities of
purpose. Secondly, we can learn from
each other: This not only means that
the "old-time" administrators can
learn fTem the new people who may
have more technical-_training, but that
the newer people with one or more
graduate degrees .may learn from the
old-timers who have "learned the hard
way.,,

Recently', I ob es r`ved an interesting
example of how ALMACANs adjust to
changing EAP concepts. At its meeting
in San Diego in March, the Board of
Directors approved a new "consul-
tanY' job description. This was devel-
oped by the consultants Committee
and submitted,by its chair, Candace
Bibby. The majoichange is that it recog-
nizesthe factthatconsultants often ad-
minister EAPs by contact, in addition
to the traditional consultant roles of
marketing, design, installation and
evaluation.

At the 1981 ALMACA Eastern Re-
gional Conference in Hyannis, Mass-
achusetts, Ed Small spoke about the
future of ALMACA. He predicted con-
tinued growth and the day that each of
the standing committees of ALMACA
would be staffed by someone in the
National Office. This staff capacity is
developing slowly. Since then we
have added staff to do the newsletter,
membership and fund-raising. With
the growth of the field and ALMACA,
this process may never be complete,
but its continuation is a sign of the
vitality of the EAP field. ❑



OTHER PROFESSIONAL
ORGANIZATIONS

NCALI: Alcohol Information Resource
by Richard Bickerton
NCALI Senior Outreach Specialist

ome 10,000 individuals per month
turn to the National Clearinghouse
for Alcohol Information, seeking

answers and parameters to alcohol-re-
lated subjects. They have turned for
help to the country's most comprehen-
sive resource for information about al-
cohol, its use and .abuse. Sometimes
called NCALI, most~~ften referred to
simply as "The Cleari.~pzhouse," the
operation has been the information
arm of the National Institute on Alco-
hol Abuse and AlcohoTsm (NIAAA)
since 1972. '=\~,
The Clearinghouse has three princi-

pal functions: data coNection and
analysis, material5~-~ev~lopment, and
outreach and user awareness.
Under data collectic~and analysis,

the Clearinghouse acquires publica-
tions and other ,information sources
from both domestic and forei ~n origins,
abstracts the best of the mater al it col-
lects, and enters the abstracts into a
data base that already~~ontains more
than 50,000 items,

Under materials development, the
Clearinghouse targets audiences which,
according to market research, have an
interest in both discrete and general al-
cohol-related data. These audiences
tend to follow through with submis-
sions to the quarterly Alcohol Health
and Research World, the Alcohol
Awareness Service, as well as for
numerous fact sheets, updates, bro-
chures and other publications origi-
nating with NIAAA or the Clearing-
house. Product concepts are developed
based on market research data, pre-
tested with the target audience, and
prepared by NCALI staff writers. Mate-
rials are currently being developed in
the areas of youth, alcohol and preg-
nancy, alcohol and safety, children of
alcoholics, prevention, treatment,
Employee Assistance Programs, and
general health information.

Alcohol Health and Research World,
the quarterly magazine of NIAAA, is

unique among periodicals in the al-
coholfield. Now in its second decade,
this attractive publication provides up-
to-date research findings, as well as
practical and usable programmatic in-
formation, in an understandable and
easy-to-read magazine format.

►I~I_1T~1`►L~7~~~
Under outreach and user awareness,
the Clearinghouse has established and
maintains about 200 mailing lists that
constitute a "register" of Clearinghouse
users, and it regularly interviews people
in the constituency, evaluates research
requests from Clearinghouse users and
conducts systematic feedback on user
response to old and new products. The
goal is to recognize the changing cur-
rents in alcoholism knowledge interests
and identify or create supporting, re-
sponsive materials for almost every
print medium. Two other important
functions of the outreach and user
awareness effort are to identify inter-
mediaries—civic organizations and
professional groups that will dissemi-
nate Clearinghouse materials to their
own memberships—and technical as-
sistance, which includes placing news
and feature articles about alcoholism
in the constituency and popular press,
pilot testing, and the development of
curricula and new products.
Some subject areas, of course, have

a greater demand than others. Ranked
by frequency of requests for informa-
tion, the 10 most popular alcohol-
related subjects in the country today
are youth, drinking and driving, pre-
vention and education, fetal alcohol
syndrome, grants, general education
programs, children of alcoholics, treat-
ment and therapies, alcoholic families,
and Employee Assistance Programs.

Efficient and effective management
is layered over this entire structure to
insure that the interlocks work. With
beneficial management, the three main
functions of the Clearinghouse are har-
nessed to the same or complimentary
objectives. The Clearinghouse func-

tions as a team of interdependent work
units.
With authorities from outside the

Clearinghouse bringing special
knowledge of given areas to the
task of capitalizing fully on in-
house expertise, priority areas for
NCALI are youth, fetal alcohol syn-
drome, safety, health professions
education, children of alcoholics,
Employee Assistance Programs, and
posters.

EAP-RELATED

An EAP activity of NCALI workers
and outside experts is presently that
of. working on a total upgrade of
Clearinghouse capability, includ-
ing: sample EAP program models,
labor's involvement with EAPs,
description of EAP evaluation tech-
niques, profiles of management in-
formation systems, identification of
legal issues and models for cost
containment.

There is also an awareness of other
target audiences that will present fu-
ture priorities, and the Clearinghouse
is moving on them to make the best in-
formation available in the best way.
The Clearinghouse does charge for

Alcohol Health and Research World
($12 for four 64-page issues) and for
the Alcohol Awareness Service, a 30-
35 page, bimonthly publication ($15
for six issues).

All other materials are free to re-
questors, including literature searches,
printouts of abstracts, and reading lists.

Persons interested in utilizing the
Clearinghouse as a resource should
write and ask to be placed on NCALI's
mailing list for promotional materials
and samples of new products.
Our address is: National Clearing-

house for Alcohol Information, P.O.
Box 2345, Rockville, MD 20852.
Telephone (301) 468-2600.
As long as you're writing in, examine

your current information needs and
ask the Clearinghouse for help inplug-
Bing that knowledge gap. ❑
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REGIONS AND
CHAPTERS

Western Regional Recap

Conference planners dubbed the
fourth annual Western Region
Conference, held March 26-28

in San Diego, California, as ALMACANs
"Rising to the Challenge." In retrospect,
with actions recently being taken on the
two largest ALMACA issues affecting
west coast members, credentialing
and Knox-Keene, the theme was cer-
tainly appropriate.

CREDENTIALING, KNOX-KEENE

Prior to the conference, on Tuesday,
March 25, ALMACA's Board of Directors
met at the Holiday Inn at the Embarca-
dero, the conference site, and unani-
mously approved an ALMACA-con-
trolled credentialing proposal. It was
presented to conference participants
at the General Session Panel on
Wednesday afternoon by ALMACA
credentialing specialist Judi Laws. By
agreement at last year's ALMACA An-
nual Meeting in Boston, that proposal
will now be offered to the individual

membership for final passage. (For de-
tails of the credential proposal, see
page 3.)
The other dominant issue, Knox-

Keene, was discussed at length in the
Board meeting, at an open discussion
meeting on Wednesday morning, dur-
ing the General Session Panel, and at
the Knox-Keene Issue Session on Fri-
day morning. Over the preceding five
months, the behind-the-scenes work
had been completed, and members of
the ALMACA Select Committee on
Knox-Keene reviewed up-to-the-
minute developments. (For a report
on previous and upcoming Knox-
Keene-related activities, see page
30.)

OPENING ACTIVITIES

From start to finish, conferees enjoyed
some of that stereotypical, sunworship-
ing, Southern California weather. Ap-
proximately 175 registrants had to
stave off the temptation to sightsee to

attend the plenary sessions and work-
shops.
The conference opened with a friendly

greeting from Conference Chair, Sharon
Rhodes, followed by a special presen-

tation by Dr. Paul Roman, Tulane
Sociology professor, called "The Es-
sence of EAPs." The General Session
Panel followed, moderated by Dr.
Roman, with presentations by: Judi
Laws on credentialing; Dr. Patricia
Armstr~g, California School of Pro-
fessional Psychology_, on curriculum
developmer~t; Dr. Lloyd Ramos, con-
sultant, oncs; and Dr. Bryan Law-
ton, Wells Fargo Bank N.A., on Knox-
Keene. Meetings on committee issues
followed.
A pools~e reception and social

hour that evening was a gala opportu-
nity for conferees to do some serious
networking, ~~ncith refreshments on
hand and music provided by the
Mariachi Banc.

The view of San Diego's harbor, with the frigate "Star of India" in the foreground, was
spectacular from the Holiday Inn at the Embarcadero, site of the fourth Western Regional.
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.~, .
Attorney George Root makes a point dur-
ing Thursday's luncheon.



WORKSHOPS
After a complimentary breakfast in the
exhibit hall Thursday morning, the one-
day workshop program began. The
workshops and panels included: EAP
Curriculum, moderated by Jennifer
Farmer, Employee Assistance Pro-
grams, Inc., with presentations by Drs.
Paul Roman and Patricia Armstrong;
Credentialing, presented by Judi Laws;
Innovations in EAP ;,moderated by
Robert Bruner, P.S.Y:~iealth Systems
Inc., with presentations by Anthony
Kramer, Security Pacific National
Bank, Dr. Frank Benest, City of
Gardena, and Joan M~Grea,_ Hughes
Aircraft Company; Appropriate Inter-
vention With Dual~iagnosis, pre-
sented by Dr. Josett~ Mondanaro,
Wingspread; Drug Screening, moder-
ated by Ralph Snow; .~FL-CIO Com-
munity Services, with presentations by
Terry O'Brien, lawyer and consultant
to Los Angeles County EAP and Chris
Ashcraft, Ashcraft &Doyle Aff~rneys;
Ethics, moderated by Tamara Cagney,
City of Oakland, with presentations by
Jere Bunn, Owens-Corning Fiberglas
and Dr. Lloyd Ramos; Marketing, pre-
sented by Tom Reeves, Reeves Com-
munication; and Women's Issues,
moderated by Mary Welch, National
Recovery Network, with presentations
by Diane J. Garland, U.S. Postal Ser-
vice, Joan McCrea, and Deborah
Parker, California Women's Commis-
sion on Alcoholism.
Any trip to a tourist city like San

Diego is worthy of time off to check
out the local scenery. Many ALMA-
CANs stowed away on Thursday eve-
ning for a paddlewheel cruise of the
San Diego Harbor onboard the "Show-
boat." Landlubbers, conspicuously
absent in the afternoons, could be
found at the renowned San Diego Zoo
or contemporary Seaport Vil lage shop-
pingcenter.
The Knox-Keene Issue General Ses-

sion on Friday featured: Gary Atkins,
Lockheed Missile &Space Company
as moderator, and speakers Kenneth

R. Collins, Chevron Corporation;
George Cobbs, ILWU-PMA Benefit
Plan; Dr. Bryan Lawton; and William
F. Adams, attorney for Orrick, Her-
rington &Sutcliffe.
The luncheon speakersforThursday

and Friday, respectively, were: George
Root, Jr., Attorney with Weissburgand
Aronson, who spoke on Knox-Keene
and legal issues, and Anne Thureson,
Employee Representative, United Air-
lines SEAMD, who raised questions re-
garding the quality of EAP services,
current EAP functions, and speculated
on future directions.
A final wrap-up session was held fol-

lowing Thureson's presentation. At
that time, Duane Rogers presented a
plaque to Gary Atkins, ALMACA Vice
President-Operations, for "outstanding
leadership" provided to the Select
Committee on Knox-Keene. Sharon
Rhodes thanked conferees for their
participation and encouraged every-
one to attend the 1987 program in
Portland, Oregon.

CHAIRPERSONS

In addition to Rhodes, the chairpersons
for this year's Western Regional in-

cluded: Program, M. David Meagher;
Registration, Marla McManus and
Barry Niman; AA Liaison, Paige Bunn;
Committee Meetings Coordinator,
Myra Greenberg; Hospitality, Anne
Robison; Exhibits, Rosemary Ward;
Films, Tony Aguilar; Brochure, Linda
Hirshberg; Public Relations, Robert
Bruner and Greg Karle; Treasurer, Nick
Krnich; Entertainment, Jay Piper; Site,
Mark Greenberg; and Audio-Visual,
)oe Patterson. ❑

V he roving camera spotted Tamara Cagney
(I), Lloyd Ramos and Sharon Rhodes swap-
ping some good stories during the pool-
side reception.

This circle of labor representatives was part of the committee meetings on Wednesday
afternoon.
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Eastern Announces Lineup of Speakers
s the Eastern Region Conference
Committee winds up its planning
for the Eighth Regional, sched-

uled for June 8-11, its slate of speakers
has been released.
The opening ceremony on Monday,

June 8 will include remarks from: Ed
Carter, General Conference Chairman;
Larry Weir, President, Erie-Ontario
Chapter President; Mayor Griffin, City
of Buffalo; AI Demarco, New York
State Governor's Office; Edward
Cleary, President, New York State
AFL-CIO; and Jack Hennessy, Presi-
dent of ALMACA.

Immediately following will be the
Labor Luncheon, with master of cere-
monies Jack Anderson, Local 32B-J
Health Fund, and featured speakers
Edward Cleary and Jack Hennessy.
The educational program will be di-

vided into seven workshops, each with
four concurrent sessions. Workshops
A and B will be held on early and late
Monday afternoon, Workshops C and
D on early and late Tuesday morning,
Workshop E on Tuesday afternoon,
and Workshops F and G on early and
late Wednesday morning.

MODERATORS/PRESENTERS

The session titles and moderators
(designated by "M")and presenters ("P")
will include:
Workshop A: Cocaine Addiction and
Recovery, with Peter Schweitzer (M),
Ronald J. Dougherty, Ph.D. (P) and
Robert J. Bertone (P); Beyond Sobriety,
with James Richards (M), Miriam F.
Akins (P), Ruben Pacheco (P) and Judith
Felsen, Ph. D. (P); EAP as a Corporate
Enabler, with Philip McKenna (M) and
Joseph S. Lemmon (P); and Basic Ele-
ments of an EAP, with Marianne Kunze
(M) and Ed Carter (P).
Workshop B: EAP and the Self-Help
Groups, with Joseph Hofmann (M) and
John Baudhuin (P); Public and Private
Sector EAPs, with Lucil le Moseley (M),
Jack Canavan (P) and Bruce Davidson
(P); Intervening With the Impaired Pro-
fessional, with Beth Brown (M), Chris-
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tine Fewell (P) and Miriam Aaron (P);
and Effective Intake Interview, with
Larry Weir (M), Carol Chanco (P) and
Jeffrey D. Belgrave, Ph.D. (P).
Workshop C: Alcoholism—New Light
on the Disease, with Austin Gibbons
(M) and John Wallace, Ph. D. (P); The
EAP Response to AIDS, with Gregory
DeLapp (M), Beth Brown (P), Jim
McDonald (P) and Kevin Parker (P);
Legal Issues Update, with Maureen
Duggan (M) and Jon Bauer (P); Record-
keeping and Evaluation, with Joe Di-
Maria (M), Joseph Hofmann (P) and till
Ballagur (P).
Workshop D: All in the Family, with
Joseph Lemmon (M), Lynn Reynolds,
Ph. D. (P) and Peter Roche (P); Eating
Disorders—Working Definitions, with
Dan Norton (M) and Gale Schneider
(P); EAP &Treatment, with Bob Chal-
lenger (M), Walter Scanlon (P), Judith
Gourse (P) and Evan Mason (P); and
Basic EAP Training Strategies, with Ed
Carter (M), William O'Donnell (P) and
Richard Henderson (P).
Workshop E: An Addict is an Addict is
an Addict, with Glenn Horstman (M),
Jonathan Lampert, M.D. (P), Peter
Topaz (P) and Karen Derby (P); Big
Brother Invades the Workplace?, with
John Quinn (M), Jack Anderson (P) and
Ezra Singer (P); Feelings and Attitudes
of Adult Children of Alcoholics, with
Thomas O'Connor (M) and Michael C.
Welsh (P); Co-Dependency—A Treat-
able Addiction, with Robert Tetrault
(M), Monica Wright (P) and Barbara
Kilcommons (P).
Workshop F: Spirituality and Recovery,
with Phil Jonas (M) and Jim Devine (P);
Combat Veterans in the Workplace,
with Roger Beamer (M), Tom Brinson
(P) and William Yost (P); Mommy
Doesn't Live Here Anymore, with
William O'Donnell (M), Maureen
Duggan (P) and Carol Hession (P); and
Marketing and Implementing EAP in
Education, with Marcia Nagle (M) and
Eileen Miller (P).
Workshop G: Canadian EAP Over-
view, with Morris Golden (M), Carole
Yuzwa (P) and Phillip Reidford, Ph. D.
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(P); Save the Children, with Kevin
Parker (M), Gerald W. Lewis, Ph.D.
(P) and Pat Eri~ksen (P); Sexual Addic-
tion and Dysfunction, with Madeleine
Tramm~h. D. (Iv1) and Carole Thomp-
son (P); and Special. Help for Special
People, wi~~ack Hennessy (M), Paul
Rothfeld (P~-~d Wendy Leonard (P).

OTHER ACTIW~ES

Other activitie~hroughout the week
will include; amoderator/presenter's
briefing~an~''an~informal AA meeting
on Sunday evening, the return of the
"Open Forum" on Tuesday afternoon,
the Conference Banquet, featuring
keynote speaker D. Ward Fuller of
American Steamship Company, on
Tuesday evening, and the Awards
Breakfast on Wednesday morning,
which will include the presentation of
the Jim Edwards Scholarship and a
multi-image show.
Conferees are i n store for an impres-

sive entertainment agenda, as well.
Leon Redbone, a bluesy, music-with-
a-message kind of guitarist, will per-
form during the "Headline Comedy
and Entertainment" show on Monday
evening.

Conference Chairperson Ed Carter
invites the participation of all ALMA-
CANs, including those beyond the
Eastern Region's boundaries, and says
that the year-round efforts of the Plan-
ningCommittee holds the promise of a
well-orchestrated, educational and
entertaining experience for all.



San Fernando
Women's
Speakers Bureau
The Women's Committee of the San

Fernando Valley Chapter of ALMA-
CA is developing a speakers bureau
which will be available soon to busi-
ness and industry, and for chapter ac-
tivities. The project is being headed by
Laurie Seiden, a lice~~ed therapist in
private practice.
Among the themes on which pre-

senters will speak are "The Super-
women,'s Role," "Women's Health
Issues," "Family Problems;" "Author-
iry and Women at Work" and "Women's
Support Systems."
The San Fernandn~lfey Chapter

developed the first active Women's

COUNSELING
ASSOCIATES, INC.

Your comprehensive
clinical service
center in Michigan.

25835 Southfield Road Suite 101
Southfield, Michigan 48075
313.559.0545

Accredited by JCAH
Blue Cross/Blue Shield

Sidney FL GroSSber~, Ph.l)..
H:xecutive Uireclor

Committee in ALMACA through the
leadership of Gail Chase of Alterna-
tives for Women. The committee has
participated in two major projects, the
first being aday-long workshop called
"Legal Issues for EAPs," held in March,
1985. The speaker topics were "Legal
and Ethical Issues for Women's Prob-
lems in Industry," "Job Security and
the Troubled Employee" and "Family
Abuse Issues in EAP."
A second project was a conference

jointly sponsored with the Women's
Committees of the Los Angeles, Orange
County and San Diego Chapters of AL-
MACA. It was titled "Women's Issues
in the Workplace," and held last Oc-
tober. Addressing the audience of
150-plus were: Barbara Corday, Presi-
dent, Columbia Pictures Television;
Judge Joan Dempsey Kline; Deborah

Parker, Executive Director, California
Women's Commission on Alcoholism;
Gail Chase; and a panel of EAP and
MAP directors.
A second annual conference is

shaping up. ALMACANs interested in
attending the planning sessions, held
in conjunction with monthly San Fer-
nando Valley Chapter meetings,
should contact Laurie Seiden at (818)
998-6252, for further information.
The effort of the Chapter to address

women's issues originated at the West-
ern Region ALMACA Conference three
years ago, at which time a need was
expressed to sensitize the ALMACA
Board of Directors and the member-
ship to occupational issues affecting
women. It was suggested that women's
committees be .organized by each
chapter. ❑

Consider This One Small Miracle .. .
perfect attendance for

"` 6 consecutive Mondays.

~~ Today is the 6th consecutive Monday
Bev's made it to work ... committed to

%+ her career and feeling well.`, ,~.,. y
A few months ago her supervisor was

~s afraid he would have to let her go
... repeated high absenteeism ...
moodiness ... declining work per-
forrnance ... and then she had an acci-
dent in the employee parking area.

Thanks to our choice of Mountain
Wood for her treatment program,
that's all behind us now. It's great to see
Bev back at work!

If you have an employee with an alco-
ho] or drug dependency call Mountain
Wood ••• for one small miracle.

Mountain Wood
a center for the treatment of
alcoholism &drug abuse

!~ ~ 804-971-8245

500 Old Lynchburg Road
P.O. Box 5546

Charlottesville, Virginia 22905
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Dear Fellow ALMACANs: ~~~ `~'-,

Increasingly, requests for research findings are being received by ALMACA, both at

the national and chapter levels. This is both a reflection of the maturity of the EAP

field and the growing complexity of the issues. One of the roles of a professional
organization such. as ALMACA is to stimulate and disseminate research projects and

findings, particularly to its members. To this end, a clearinghouse is being planned

by the National ALMACA Office, which will serve as an information center for the

EAP field.
The articles presented in this issue serve as another medium through which EAP

practitioners can keep abreast of current developments, avenues of exploration and
research findings which impact on the field. Each of these articles reflects a sense of

dynamic growth, both in terms of extended research being conducted, and new

findings and developments. The ultimate beneficiaries of this research are all of us.

Since it provides us with new data with which to test our current assumptions, it also

serves as a basis upon which we can incorporate new knowledge into existing EAP

practice. It is in this spirit that the following five articles are presented.

Sincerely,~~;~~~
C

BradleyGg gins, Ph. D., Chairperson
ALMACA Research Committee
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Sha \~n Tomorrow's Work lacep~~ g p

ate in the summer of 1983, a
Georgia Tech management pro-
fessor, David Herold, phoned a
Georgia ALMACAN to share his

recent experience at a training event he
had conducted for the St. Louis Chapter.
Where, he wondered, was the knowledge
being generated to conduct future EAP
training events that meet high quality-
assurance standards? Was anyone inter-
ested in the future of the EAP business,
anyway?

Since several Georgia ALMACANs were
interested, a meeting was held to discuss
establishing a center which would conduct the research
necessary for building a knowledge base and providing the
educational component necessary for disseminating it. The
two activities, all agreed, were necessary for EAPs to have
any future at all. The ALMACANs, Dick Groepper, Toni
Curry and Howard Grimes, and Professor Herold, also
agreed that the center should not limit itself to the personal
problems of individuals any more than employee assistance
is limited to alcohol and drug problems. To establish a sub-
stantial and credible research program, the Center would do

by C. Howard Grimes

what EAPs donot—address the organiza-
tional and environmental factors that
often cause failure in both individual and
organizational job performance.

Other individuals, including ALMA-
CANs Bill Perryman and Lyn Harrison,
David Lawrence, a safety officer for
Southern Railway, Leo Kiebala, and
Gerald ). Day, dean of the College of
Management for Georgia Tech, worked
for over a year on goals and objectives.
They formed a board, negotiated with the
university, and proposed a name for the
new center. Still others, including

Don Godwin, Brad Googins, Paul Roman and Terry Blum,
offered valuable advice. On November 1, 1984, the first
board meeting for The Center for Work Performance Prob-
lemswas held and in the fol lowing September a director was
hired.

Every work organization encounters problems as it strives to
reach its goals, Many of these problems are caused, not by
faulty technology, plants or equipment, but by the man-
agement of organizational, behavioral and environmental
factors affecting employee performance..
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These performance problems are pervasive and of con-
cern to those in management, labor, occupational health,
safety, health promotion, employee assistance, and related
work. However, little is understood about the complex re-
lationships among environments, managements and indi-
viduals. Aconcerted effort in research, education and con-
sultation is necessaryto identifythe problems, determine the
causes, and evaluate possible remedies.

In this effort, the Centerfor Work Performance Problems is
an international, interinstitutional, interdisciplinary organi-
zation housed at Georgia Instituteof Technology. Its mission
is to pursue research, promote education and publication,
and offer consultation on performance problems, whether it
be those caused on or off the job.

"L.ittle is unders#ood about the complex
relationships among e~virononents,

managements and individuals
(in the workplace)."

The Center serves as a resource for participating employers
and labor organizations to reduce the negative impact of
performance problems. It is guided in this mission by na-
tionaland international leaders in business, industry, labor,
government, higher education, health and social science re-
search, and professional practice. All activities are work-
based, and seek problem resolutions and policy formula-
tions for work organizations.

STRUCTURE

Traditionally known as the largest technological institute
and engineering university in the southeast, Georgia Tech is
today a leading national and international center of research,
first in industry and R&D fundingfor public universities. This
success is due in large measure to the school's organiza-
tional structure. In addition to its four colleges which are
operated along traditional academic lines, and the Georgia
Tech Research Institute (GTRI), a functional research divi-
sion complementing the academic programs, the university
houses 19 interdisciplinary centers, of which The Centerfor
Work Performance Problems is one (Research at Georgia
Tech, 1985).

Relatively small and exploratory, the centers' primary
function is to coordinate and stimulate cooperation in
emerging areas of research. An added strength, especially at
the Center for Work Performance Problems, is that they are
not I invited to the resources at Georgia Tech, but draw on the
talents of other universities or centers which wish to partici-
pate inthe work,
Thus, the Center's board is both interinstitutional and in-

terdisciplinary. Its members, from such organizations as
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ALCOA, United Steelworkers of America, Siemans, Airline
Pilots Association, National Institutes for Safety and Health,
and others, advise the director on Center programs and assist
with resources. The director is responsible to the dean of the
College of Management for all Center activities.

CURRENT PROJECTS

One of the Center's first objectives was to establish a research
program. Several projects are in the proposal or preproposal
stages. One involves a major automobile manufacturerwhich
will study training needs for supervisors facing a greatly re-
duced workforce in a plant radically retooled with robots
and automation. Another will attempt to identify and meas-
ure white-collar productivity problems in the insurance in-
dustry. Athirdwill gatherdataon rnanagementbehavior in a
large corporation undergoing major reorganization.
These proposals demonstrate the Center's flexibility in

performing research on a variety of problems affecting work
performance. Although none.~resently address problems of
alcohol and drug use, other projects being planned are
studies of the data avai table on EAP evaluation, the uses and
implications of various forms of orksite drug testing, and
several on employee assistance a ~an occupation. EAP
Research, an annual; has also been adopted by the Center,
which is greatly facilitating tie pubiitation of the long-
delayed second volume, and is ~isciassing the sponsorship
of other EAP publications.

~~ ~~~~_
EDUCATION ` ,

A major undertaking for the Center in its first year has been
the sponsorship of the 11th EAP IrTst~.tute. A continuing proj-
ectfor Georgia ALMACANs, this Institute has always been a
largely volunteer effort recently offered under the cosponsor-
ship ofGeorgia Tech's College of Management and the Divi-
sion of Continuing Education. Still largely a volunteereffort,
the locus of coordination and program direction now rests
with the Center. With its concern for chemical dependency
and other behavioral and medical problems, the EAP Insti-

C. Howard Grimes is director of the Center I ~ I
for Work Performance Problems. The four
years prior, he was director of Georgia State
University's EAP. He currently serves on the i •:;;~
Research and Education &Training Com-
mittees of ALMACA. He has been active in ~ ,~
planning the EAP Institute, held annually in
Atlanta, Georgia, and is editor of the annual,
EAP Research. Dr. Grimes received his doc-
toratefrom the University of Florida, com-
pleting his dissertation on EAPs in higher
education and simultaneously worked for the university's Student
Services as an occupational program consultant, and as senior
clinician for a local outpatient alcoholism treatment center.



"Yhe Center serves as a resource for
participating employers and labor

organizations to reduce the negative
impact of performance problems."

tute is a principal forum in the work ofthe Center and attracts
health professionals, managers and labor leaders through-
outthe world.
The Center plans to conduct other educational activities,

as well. Alabor-management symposium and an invitational
conference for officers of major corporations and labor or-
ganizations will be he121 t~iis fall and include discussions of
the Center's work.

In all of its activitie~,~he Center provides consultation to
its organizational members and clients .on performance
problems. While not a service provider in the usual EAP
sense, the Center provides the expertise necessary for iden-
tifying problems and their likely resolutions, including ser-
vices which an organization may want to purchase, and de-
termines which vendors should provide the best results.

TOMORROW'S WORKPLACE

The Center for Work Performance Problems was borne out
of concern for the employee assistance specialty's future. In
our initial prep work, however, it quickly became evident
that more than EAPs wire at stake; the very nature of work
and the workplace was changing dramatically ...and still
is, The demographics of the American workforce alone have
changed tremendously in the last five years (Googins, in
press). But comprehensive study of the workplace can no
longer solely, or even principally, focus on American busi-
ness and industry. The lesson that the marketplace is now a
global phenomenon has been a painful realization for many
American managers and labor leaders in the lastfew years. It
follows, finally, that the marketplace in large part deter-
minesthe activities of the workplace.
Other occupational phenomena have occurred such as

these: young companies, or-new divisions of existing ones,
gambling on new products and services; flatter work organi-
zations; short product life cycles; flexible systems; new
political/social/cultural/value environments; a greater em-
phasis on entrepreneurial and creative activities; and the
ever-increasing influence of science, engineering and tech-
nology (Day, 1986). In the meantime, the use of alcohol and
drugs in the workplace, along with the human proclivity to
engage in addictive/compulsive behavior in general, shows
no signs of abating.
As someone has surely said, the future is here. The prob-

lem is not so much that little is known about it, though there
is much todiscover. It lies in findingcreative, disciplined ap-
plications of human knowledge for future challenges. The

future will bring improvements in the human side of work
performance, and that is the vision and task of the Center for
Work Performance Problems.
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Research Committee Members
The ALMACA Research Committee is a loosely organ-
ized group of those researchers who meet periodically
to discuss the research interests of ALMACA and EAPs.
The "regulars" on the Research Committee include:

Dr. Bradley Googins (Chairperson), Assistant Profes-
sor, Boston University School of Social Work, 264 Bay
State Road, Boston, MA 02215; Drs. Jack Erfurt and
Andrea Foote, ILIR Worker Health Program, Univer-
sity of Michigan, 1111 E. Catherine Street, Ann Arbor,
MI 43109-2054; Dr. C. Howard Grimes, Director,
Center for Work Performance Problems, College of
Management, Georgia Institute of Technology, At-
lanta, GA 30332; Dr. Walter Reichman, 39 Sheldrake
Avenue, Larchmont, NY 10538; Drs. Paul Roman and
Terry Blum, Tulane University, 25 Newcomb Hall,
New Orleans, Ln 701 18; and Dr. Harrison Trice and
William Sonnenstuhl, Cornell University, 379 Ives
Hall, P.O. Box 1000, Ithaca, NY 14853.

Research Scholarships
In October of 1985, ALMACA announced its Research
Scholarship Program, which offers financial awards of
$500-$1,000 for doctoral students whose dissertations
focus on EAPs and EAP-related subjects. The prerequ-
isites for eligibility include completion or near com-
pletion of doctoral courses, and an approved disserta-
tion proposal. Applicants are encouraged to seek
matching funding from their local ALMACA chapters.
Applicants should send vita, dissertation proposal,
proposed budget and 1-2 page statement outlining re-
search plan to: ALMACA Research Scholarship Pro-
gram Committee, ALMACA, 1800 N. Kent St., Suite
907, Arlington, VA 22209.
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t the New York State School of
Industrial and Labor Relations,
Cornell University, we are cur-
rently conducting two research

projects. The first examines the socializa-
tion processes in becoming an employee-
assistance practitioner. The second
examines the social processes that make
up the employee-assistance practice.
While the first project looks at who be-
comes an EAP practitioner; the second
examines what they do when alcoholic
and other troubled employees come into
the program:
The first project is a study in occupational socialization.

Current research asserts that socialization into different oc-
cupationscan occur from a number of academic, career and
life experience paths, and that the particular path taken into
an occupation affects how that individual's work is per-
formed. Researchers theorize that individual socialization
tactics lead to highly innovative practices and thatcollective
socialization experiences lead to custodial ones. This project
seeks to understand what happens to occupational identity
and commitment when a collective socializing experience

by Harrison M. Trace
and William J. Sonnenstuhl
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~,
is introduced into an emergent occupa-
tion characterized by individual socializ-
ingexperiences.
Employee-assistance practice is an em-

ergent occupation and is characterized
by individual socialization. Individuals
entering the employee-assistance prac-
tice come with a wide range of educa-
tional and occupational experiences, in-
cluding social work, personnel manage-
ment, psychology, union representation,
teaching, marketing, nursing, ILR
specialization and AA membership. Typ-
ically, they enter the employee-assist-

ance practice for a variety of reasons. Social workers and
psychologists often see it simply as a new arena in which to
practice their counseling skills; recovering alcoholics often
see it as a way of reaching out to other suffering alcoholics.

Regardless of their motivations for doing such work, they
have generally taken individualized routes into their em-
ployee-assistance practice. Typically, this has entailed
piecemeal reading of the scattered literature on EAPs, at-
tending meetings of groups supporting the employee-assist-
ance practice, talking to practitioners and learning on the



job. This individualized learning experience has led to a
wide range of notions about what constitutes EAP work.
Some argue that it entails helping employees cope with
every personal problem imaginable, including emotional
distress, financial, legal, family and medical problems.
Others believe that it should be confined to helping al-
coholic employees. Practitioners have elucidated a variety
of strategies for the employee-assistance practice, especially
constructive confrontation and counseling, but many argue
that it also encompasses the practice of health promotion
and disease prevention, organizational development and
quality-of-work-life demonstrations. Such diversity of opin-
ion and practices threatens the employee-assistance practice
as an emergent occupation, robbing it of any distinctiveness.

CORNELL'S EDUCATIONAL PROGRAM

Data for this research are being collected partially through
an EAP certificate program we recently initiated, the Em-
ployee Assistance Education Program (EAEP), with classes
being held in Syr~~rse~and New York City. EAEP incorpo-
ratesapplied and basic research on the employee-assistance
practice into a 10-course curriculum that students complete
in one year. The program teaches students the distinctive
core technology,of the employee-assistance practice and
how it differs from psychotherapy, organizational develop-
ment, quality-of-work-life de~ii onstration, and health pro-
motion and disease prevention.
The collective sociaFi~ation experience of EAEP stands in

sharp contrast to the individualized socialization previously
experienced byemployee-assistance practitioners. First, it is
formal. Students experience a curriculum taught by labor
and management specialists who are also knowledgeable
about employee-assistance research. Consequently, each
academic course integrates approximately 50% of its sub-
stantivecontent onemployee-assistance issues. This means,
for example, that within the labor-history course, students
are taught about the emergence of EAPs within the broad his-
torical context of labor-management relations. Students are
tested and graded on course materials and must pass all 10
courses to receive a certificate of completion and 15 under-
graduate credits from the Extension Division, New York

Harrison Trice, Ph.D., is a professor of organ- 7
izational behavior at the School of Industrial ~~~~
and Labor Relations, Cornell University. in r
Ithaca, NY, directs the Program of Alcohol-
ism and Occupational Health, and is co- $
director of EAEP. He was the 1985 recipient
of the Rutgers Center of Alcohol Studies'
Mark Keller Award for his article "Work ~ y
Outcomes of the Constructive Confronts-
tion Strategy in aJob.-Based Alcoholism Pro-
gram" (/ournal of Studies on Alcohop•

State School of Industrial and Labor Relations, Cornell Uni-
versity. Second, it is collective. Students are taught by a
group of instructors who agree on the core elements of the
employee-assistance practice, and they progress through
the education program as a peer group. Third, students are
encouraged to divest themselves.of their individualistic no-
tions ofthe employee-assistance practice and partial ly dilute
their previous occupational identities and commitments in
favor of the education program's definition of employee-
assistance practice and a new identity and commitment as
anemployee-assistance practitioner.

Since beginning EAEP in September of 1985, we have
been collecting ethnographic field data on students' experi-
ences. Our intent is to develop as detailed a description of
these experiences as possible, so that we can begin to iden-
tifycrucial variables and testable hypotheses for future rigor-
ous testing by multiple-variant analysis. We anticipate that
this portion of the study will continue for two to three years.
By then, we expect to have collected ethnographic data on
120-150 students who wi I I have attended the education pro-
gram in Syracuse, New York City, Albany and Rochester.
The data are also being used to redesign EAEP. Based

upon student experiences in Syracuse and New York City,
we are exploring ways of adapting the program to meet the
needs of busy working adults. Consequently, we are consid-
ering redesigning it into asix-course program which stu-
dentswill complete in 12-18 months.

"Employee-assistance practice is an
emergent occupation characterized by

individual socialization."

We are also collecting data on two comparison groups.
The first consists of individualswhoarecurrentlyperforming
employee-assistance work and have shown little or no inter-
est in enrolling in EAEP. We are interviewing them to dis-
cover how they became involved in employee-assistance
work and how they have prepared themselves for this role.
The second group is composed of the individuals who enrol
in the program but drop out. By studying the career develop-

William J. Sonnenstuhl, Ph.D., is a senior re-
search associate at the School of Industrial
and Labor Relations, Cornell University,
and coordinator of EAEP. He is author of In-
side an Emotional Health Program: A Field
Study in Workplace Assistance for Troubled
Employees, ILR Press, 1986. Prior to joining
the ILR faculty, he was an occupational pro-
gram consultant for the State of Connec-
ticut and an employee assistance coordi-
nator for International Paper Company.
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ment of these individuals, we hope to gain a better under-
standing ofhow people are educated and socialized into the
EAP role. Because it has been suggested that various idiosyn-
cratic ideas affect the job performance of EAP practitioners,
it will be interesting to learn how formal EAP instruction af-
fects their practice.

SOCIAL PROCESSES PROJECT

The second project looks at the social processes that occur
when counselors and clients interact in EAPs, examines em-
ployees' experiences subsequent to entering these programs
as clients, and explores how these social processes and
client experiences may differ for clients diagnosed as al-
coholics from those diagnosed as having other problems.

"Researchers theorize that individual
socialization tactics lead to highly
innovative practices and collective
socialization experiences lead to

custodial ones."

Data on these questions are being collected in four EAPs
which vary in organizational structure (i.e., in-house or out-
of-house), occupations of program staff (i.e., alcoholism
counselor, psychologist, social worker), geological area
(i.e., rural or urban) and sponsorship (i.e., labor, manage-
ment orjoint labor-management). They are:

• an in-house union EAP staffed by alcoholism counselors,
located in a metropolitan area, and has an emphasis on peer
referral .

• afamily-services agency which provides out-of-house
EAP services to a dozen companies, is staffed by five social
workers, and is located in a small city.

• a Catholic charities organization which provides out-of-
house EAP services to two small companies, is staffed by
social workers and a psychologist, and is located in a rural
area.

• a corporate in-house EAP staffed by social workers and
psychologists, and is located in a large metropolitan area.

If all of these variants, in fact, have different operative in-
terventiontechniques, then itwill be exceedingly difficult to
establish a body of empirical research about them. How-
ever, it has not been scientifically established that al I of these
variations make any significant difference in how EAPs work;
i.e. what prompts employees to use an EAP, how EAP prac-
titioners and clients make decisions about diagnosis and re-
ferral, and what consequences follow from employees' use
of the program. It is an empirical question whether, in fact,
these social processes co-vary with variations in sponsor-
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ship, locations, means of referral, or mix of clients. It is pos-
Bible that what clients and counselors experience does not
vary greatly from program to program.

In each program, we will directly observe the EAP coun-
selors and 25-30 clients (total N =100-120) as they interact
during information, referral and counseling sessions. Using
ethnographic interviews, document analysis and participant
observation, the researchers will then follow up with those
clients for 18 months. Data generated by these methods wil
be analyzed by a qualitative technique called the "constant
comparative method." This analytic strategy will produce
detailed descriptions of the social processes thatoccurwhen
counselors and clients interact, and the employees' experi-
ences as clients. From these descriptions, working hypoth-
eses will be generated, refined and tested. The hypotheses
will then be integrated into grounded theory that explains
the processes and experiences. ~ \

FUTURE EAP EVALUATIQ~I

Using the rich detail, hypotheses a~r d theory generated from
the qualitative data, we will d~elop quantitative instru-
ments suitable for testing the gt~a~rated hypotheses and
theory in large samples of EAPs. These instruments will be
used as part of a future large-sc~~_~rV~, probably three to
four years in the offing. Such instr~i , is should make it pos-
sible for us and others to realisticalvaluate EAPs in the
future.

Data from both of these studie are 'important if the EAP
practice is to develop a firm scienti~icfoundation. Together,
they will illuminate what ittakes to becomea memberofthis
emergent occupation—the emplo~e~ assistance practitioner.
This is especially true of the second project because, by
closely observing how EAP practitioners and clients interact
and what happens to clients over an extended period, we
will be able to separate myth from fact about EAPs. With
such a realistic understanding about what happens in EAPs,
itwill bepossibletodesign appropriate courses of education
for practitioners, as well as design rigorous techniques for
evaluating programs.

For more information on research conducted at Cornell Uni-
versity, refer to:

Sonnenstuhl, William J., Inside an Emotional Health Pro-
gram: AField Study in Workplace Assistance for Troubled
Employees, Ithaca, NY, ILR Press, 1986. Cloth $24.00,
paper $10.95.

Trice, Harrison M, and Paul M. Roman, Spiritsand Demons
at Work: Alcohol and Drugs on the Job, Ithaca, NY, ILR
Press, 1979. Paper, $10.00.

Sonnenstuhl, William J, and Harrison M. Trice. "The Cru-
cial Balance: Constructive Confrontation and Counseling in
EAPs." To appear in Key Issues, Series #30, 1986. Ithaca,
NY, ILR Press, Cornell University, 1986. ❑
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h I D r n EAPs:A coo u a

D Frm N inl tNew ata o a at o a S u y
by Terry C. Blum and Paul M. Roman

espite the concerns sometimes
expressed among ALMACANs
about the problems of our spe-
cialty's identity with alcohol

problems, there can be little doubt from
recent media coverage and other expres-
sions of public concern that alcohol and
drugs in the workplace are real problems.
While most of the media attention has
focused on civil-rights issues associated
with drug screening, it is fascinating to
see how frequently commentary and de-
bate..ends up around the issue of job per-
formance as the sole legitimate and legal
basis for dealing with substance abuse on the job. The EAP
specialty can reap many benefits from this development, for
critics of drug screening may believe they are inventing a
novel identity with their performance-based proposals for
intervention. EAP specialists can respond to this "felt need"
with the sophisticated programming strategies that have
been refined over the past 15 years, and be in a position to
respond to a "readiness" created by other forces.
We are in the final stages of completing a research study of

the structure of EAPs and the various forms of EAPs associated
with different structures and outcomes. Our research has a
basic orientation toward the management of alcohol problems

.Support for this study from Grant No. AA-05703 from the
National Institute on Alcohol Abuse and Alcoholism (NIAAA)
is gratefull y acknowledged, as are the efforts and generosity
of the respondents, who were our teachers in this study.
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in the workplace with its funding support
coming from NIAAA. By orientation, we
view the mechanismsfor dealing with
employee-alcohol problems and the al-
cohol problems of employee dependents
as nested within different types of EAP
structures. Thus, our research concerns
extend well beyond employee-alcohol
problems, but a central aspect of our
analysis is to examine rates of programs'
dealings with employee-alcohol prob-
lems as these rates are related to aspects
of the EAPs' structure and location. We
collected data on-site at 480 private-sector

company locations in six states: California, Michigan, Min-
nesota, New York, North Carolina and Texas. Our survey
established that each site had an active EAP and at least 500
employees. Following athree-hour interview, each respon-
dent was asked to complete and mail to us a questionnaire
on the statistical distributions of EAP clients during the previous
12 months.
How does this relate to the current drug-screening issues?

We believe that EAPs can demonstrate their value through
descriptions of the extent and manner in which they deal
with alcohol and drug-abuse problemsofemployees. While
there is no doubt that EAPs have been adopted by many or-
ganizations on the basis of their very comprehensive cover-
age of employee problems, the present circumstances press
for evidence regarding alcohol and drug cases.

In this brief paper, we present several sets of data on the
use of EAP services for substance-abuse cases, defined as



such by the respondents. We examine rates by the type ofor-
ganization, organizational size, internal-external program
service base, program age and the background of personnel
who are administering the program.

Looki ng at al I programs together, we have found the median
percentage of employee clients who came to the EAP through
all referral routes for assistance with their own alcohol prob-
lems is 29.5%. Half of the programs have higher rates than
29.5%, and half have lower. For drugs other than alcohol,
the median proportion of the employee-client caseload is
5%. Within this percent of employee drug-abuse cases is a
median of one-half of 1 %which are cocaine cases (or, 1/10th
of drug-related employee referrals to the EAP), and 9/10th
involve drugs other than cocaine.

Despite the recent publicity, EAPs are dealing much more
with workplace drug-abuse problems other than cocaine
than with cocaine. It is also significant that the median pro-
portion of employee-alcohol problems is nearly six times
greater than the median proportion of non-alcohol drug
cases. These patterns .reflect, in part, the overall incidence
and prevalence of~lrug-alcohol problems in the broader
soc iety. A typical figure is that there are 10 times as many al-
coholabusers as drug abusers, and many in the alcohol field
quote even higher figures. Within this perspective, the rela-
tive proportion ofdrug-to-alcohol cases is impressive in re-
flecting EAP impact, and the constructive alternatives that
EAPs offer to the abusing employee. Even though the abso-
lute numbers are small, EAPs may be reaching drug abusers
at a rate that accurately reflects their presence in the work-
force, particularly when we consider that job performance
effects frequently precede EAP referral.

Overall data strongly confirm the value of EAPs in provid-
ing constructive assistance to employees with alcohol prob-
lems, with a reported median of 70% of the employee-alcohol
cases having returned to adequate job performance. This
data is based on the 12 months prior to our data collection.
Of this employee-alcohol-problem referral group, a median
of 10%were reported as having returned to the job, but with
marginal performance, and a median of 5%were dismissed.
The remainder of the cases were still in process, including
employees still in treatment.

In most EAPs, the number of cases dealt with during the
previous 12 months was so small that our collection of out-
come data faced the risk of potentially breaching confiden-
tiality. Our respondents were, however, generally optimistic
about the ultimate successful return to the job of employees
with drug problems, but recognize that there are differences
in treatment and post-treatment strategies when comparing
alcohol and drug cases.

In terms of the sources of referral fortheemployee-alcohol
cases, the median rate of supervisory referral is 45%, self re-
ferral is 40%and peer referral is 2.2%. We were surprised at
the relatively high rate of self referral for alcohol problems,
but qualify that with the repeated statement from respon-

Terry Blum, Ph.D., is an assistant professor
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of biostatistics and epidemiology at Tulane
University in New Orleans, Louisiana. Pre-
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'~ ', sity of New York at Albany, and teaching
~ assistant, Graduate Statistics, Department
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Paul Roman, Ph.D., is a Charles A. and Leo
M. Favrot professor of human relations and
professor of sociology in the Department of
Sociology at Tulane University, at which he
has been a faculty member since 1969. He f
has received numerous professional ap-
pointments and honors from sociological ~ -'
and alcohol-related organizations. Dr ~y'{~ ; ~ ',"~' '
Roman has written extensively about EAPs, ~ #?
the social aspects of alcohol problems and ~ .~'
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dents that "self referrals" increasingly represent "nudges" or
suggested referrals from supervisors and managers. Some
programs already have a "suggested" referral data category,
separate from one reflecting no attempts at external motiva-
tion. We should point out also that the relatively low rate of
peer referral reflects the newness of this category in some re-
cordkeeping systems, and that our research design did not
include union-based programs.

Several other general findings are worthy of comment.
First, a median of 9.8% of total employee referrals reflected
the use of the EAP by employees seeking assistance when
family or household members had an alcohol problem.
Second, 55.9% of the programs reported having "a visible
focus on alcohol problems." This does not, of course, mean
that the remainder had no concern with employee-alcohol
problems, but that the manner of program operation did not
include open discussion or publicity within the workplace
regarding services specific to alcohol problems,

Finally, the overall data reflect substantial use of EAPs by
female employees with alcohol problems. The median pro-
portion of the employee-alcohol-problem caseload that was
female was 25%, a figure somewhat meaningless without a
controlled analysis of proportion of females in specific
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organizational .populations. There is, however, considera-
ble sensitivity to the problem of adequate representation of
female employees in the alcohol-problem caseload. Only
10% of the programs reported that female employee-alcohol
referrals were on par with the representation of women in
the organizational workforce. While an overwhelming 67%
reported usage indicating women were underrepresented in
the EAP's alcohol-problem caseload relative to their repre-
sentation in the organization's population, a surprising 23%
reported overrepresentation in this segment of their case-
loads.

TYPE OF ORGANIZATION

Looking at some general breakdowns of our data, we first
consider the type of organization in which the EAP is based.
For the overall proportion of the workforce that utilized the
EAP during the previous 12 months, we report this and the
following data by means, or simple arithmetic averages.
Generally, the highest rate of overall use.(the mean is 8.3%)
is found in financial and insurance organizations, followed
by professional and related-services organizations, which in
our data tend to be hospitals and universities. Lowest overall
average rates of use are found in manufacturing, transporta-
tion and communication related organizations, with mean
rates from 3-4%. Thus, overall use appears to be associated
with white-collar organizations at a very general level.
By immediate contrast, the proportion of the employee-

clientcaseload with alcohol problems shows almost the re-
verse pattern. Mean alcohol-problem rates are over 40% in
manufacturing and transportation organizations. At the
lower end of the spectrum, the average proportion of alco-
holcases inthe employee caseload tends to be under 25 % in
professional and related-services organizations, and in
financial organizations, with communications organizations
and utilities also showing average rates at about this level.

In looking at those proportions ofemployee-alcohol cases
based on self referral to the EAP, there is no statistically sig-
nificant difference in an organization's type of activity. A
very modest trend toward greater self referral of employee-
alcohol cases in both manufacturing and professional/re-
lated service organizations has been observed, indicating
that this pattern is not closely associated with blue or white
col lar workforce composition.

Supervisory referral rates ofemployee-alcohol cases show
one significant difference in mean averages. Financial or-
ganizationsare highest, with a 57%mean rate ofthe alcohol
cases entering via supervisory referral, contrasted with the
44-48%average rates in most other types of organizations.

Finally, as for outcomes associated with employee-alcohol-
problem cases, the overall differences are not significant,
but two "outliers"are worthy of mention. The average rate of
employee-alcohol referrals of the past 12 months for those
who have returned to adequate job performance is 76% in
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the communications industry organizations, with an aver-
age low of 51 °/a in financial institutions.

ORGANIZATIONAL SIZE

In much of the literatureon organizational behavior, thesize
of an organization.is found to be related to many different
phenomena. In our analyses, the overall relationships are
quite simple. The largerthe size, the lowerthe proportion of
the workforce that utilizes the program during a 12-month
period, again keeping in mind that while statistically signifi-
cant, the data are means and what is described as "total utili-
zation." Size is not related to the proportion of the caseload
composed ofemployee-alcohol problems. Referral pattern,
however, is significantly related to size, with the rate of
supervisory referrals for alcohol problems significantly in-
creasingwith organizational size ar~d employee self referrals
for assistance with alcohol problem's significantly decreas-
ing with organizational size. For reported outcomes of em-
ployeeclients with alcohol problems, there is no statistical
association with organizational side.

INTERNAL VS. EXTERNAL SE~t~fCE BASE

A greatdeal of interest, both within the EAPfield and among
work organizations involved in developing EAPs, concerns
the internal-external program design distinction. This is of
particular interest in this study as two-thirds of the programs
studied are internal, and one-third are external. Among our
preliminary conclusions arethe su~g~stions thatthis distinc-
tion is overly simplistic, and the significant aspects of EAP
design are well beyond the internal external dichotomy.

Again, working with means, we find no difference in the
rates of overal I program usage betweel~ internal and external
programs. There are, however, significant differences in the
average proportions of employee-alcohol problems in the
caseloads of the prior 12 months: internal programs average
37%employee-alcohol cases, compared to 24%among ex-
ternal programs. Significant differences are also found in re-
ferral patternsofemployee-alcohol cases: internal programs
generate 39%through self referral, 48%through supervisory
referral; external programs generate 51 %through self refer-
ral, 37%through supervisory referral. Of the proportion of
employees with alcohol problems who returned to adequate
job performance, there is a statistically significant, but not
numerical ly dramatic difference, with 68% of these cases re-
turned to adequate performance on average in internal programs,
and 60% of such cases so returned in external programs.

AGE OF THE EAP

Of interest in our research is whether time is related to the
nature of EAPs. This can be observed in at least two ways:
programs that are established during certain periods come to



reflect those periods during their lifetime, or programs may
have "life cycles" during which different phases of develop-
mentare passed.
An EAP's age is not significantly related to its average

proportion of overal I use, although there is a somewhat cur-
vilinear trend, with the oldest and newest showing overall
lower proportionate use. In terms of the reported portion of
the overal I caseload of the past 12 months that is made up of
employees with alcohol problems, there is a distinctive and
significant relationship, with age directly related to rate of
employee-alcohol problems, i.e. the older programs show

"Overall data strongly confirm the
value of EAPs in providing constructive

assisfiance to employees with
alcohol problems ..."

the highest alcohol=pr~blem rates. Thus, the mean rate of
employee-alcohol-problems for programs established prior
to 1973 is 43%; 197377, 36%;.1978-82, 31 %; and 1983 or
newer, 26%. Rates ar easily misinterpreted, however, and
we urge particular cau on, since increases in total EAP
usage, often due toself-re erral, can automatical ly create the
impression that supervisory or substance abuse referrals are
on the decline, even;though~tEie number of such referrals
may remain constant or even modestly increase.
The average referral rates for alcohol cases are related to

program age; newer programs show significantly greater
self-referral rates for alcohol problems, and older programs
show significantly higher supervisory-referral rates. In con-
trast to the overal I association with employee-alcohol prob-
lem rates, neither the self nor supervisory referral-rate differ-
encesare clearly linear when arrayed over the years of pro-
gram formation. Program age is not related to the proportion
of employees with alcohol problems reported as having re-
turned to the job with adequate performance.

BACKGROUNDS OF PROGRAM COORDINATORS

The issues associated with the backgrounds and professional
training of persons who are assigned as internal coordinators
of EAPs, or who function as liaison between the company
and external-provider organization, are important and deserve
careful analysis. Here we present some minimal observations
which are useful for the topic at hand. In this instance, we
have only examined differences across programs which
have nurses, social workers, marriage and family coun-
selors, psychologists, or certified alcoholism counselors in
coordinating or liaison roles. This deletes nearly 60% of the
coordinators and I iaison persons from the analysis si nce they
possess none of these characteristics. Our interest is in the
specialty backgrounds and EAP-use patterns.

~. ;

In terms of overall program use, the reported means are
lower among certified alcoholism counselors and nurses,
ranging from 4-5%, as contrasted to psychologists, social
workers, and marriage and family counselors, in which the use
average increases from 6-6.5%per 12 months. Very distinc-
tivedifferences are found in the proportion of the caseloads
comprised of employees with alcohol problems, with the cer-
tified alcoholism counselors and nurses averaging around
37% and the psychologists, social workers, and marriage
and family counselors averaging around 15%. There are no
clearcut patterns of differences in terms of the referral path-
waysutilized by employees with alcohol problems. There is
variation across the different occupations, but it is not con-
sistentacross self and supervisory referrals. The same incon-
sistency and lack of statistically significant differences are
found in comparing the average proportions of employees
with alcohol problems who return to adequate job perform-
ance. This appears to indicate that the differences rendered
by professional background are more in the kind of aware-
ness created within the workforce prior to referral, and it is
important to point to the apparent minimal differences in
job-related outcomes once the employees have entered the
referral system and received assistance.

DRUGS OTHER THAN ALCOHOL

Our analyses indicate no statistically significantdifferences
across these five categories of variables in terms of average
rates of dealing with employee drug-abuse problems. As
mentioned, the numbers precluded meaningful data on how
these cases were processed or what their outcomes have
been. But the cases are being dealt with, and our interview
information is very encouraging about the ultimate success
of EAPs in providing constructive assistance to employees
with drug problems.
Our data show that on an overall basis, the successful re-

turn to job performance is as high, if not higher, with non-
alcohol cases as it is with alcohol cases. The data presented
here, particularly if considered by persons outside the EAP
field, show dramatic evidence of the impact of EAPs on em-
ployee-alcohol problems. We suggest that the success in
dealing with alcohol problems can and is being transferred
into successful and constructive workplace interventions for
those with other drug problems. The EAP technology can
directly deal with drug problems without any alteration,
other than the transfer of EAP philosophy to this otherwise
emotionally charged and media-blitzed issue. EAP solutions
are there for progressive managers and union representa-
tives who want to deal with workplace drug problems but
are ambivalent about the effects of drug detection on the
rights of their peers and subordinates. In particular contrast
to random detection, EAPs have a proven track record and,
indeed, in contrast to being random, they are available
every working day of the year. ❑
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he Worker Health Program at the
University of Michigan is located
within the University's Institute of
Labor and Industrial Relations.

Founded in 1973, the Program conducts
research, training and technical-assist-
ance projects related to worksite health
programs.

Health is a human concern which in-
terests virtually everyone. In the early
1970s, we were often asked why labor or
industry would be interested in health
programs, or why we thought the work-
site was a good place to provide health-
related services. We seldom hear those questions anymore,
since the cost of health care has risen so dramatically over
the past decade and other costs related to health and be-
havioral problems, such as absenteeism and poor work per-
formance, have become more evident.
Our interest is focused on health problems that are poorly

addressed by the traditional health-care system, which
works very effectively in responding to acute, episodic ill-
nesses that bring employees to their physicians. The tradi-
tional system simply is not effective in dealing with many

by John C. Erfurt
and Andrea Foote
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chronic health problems and unhealthy
lifestyles for which denial and/or addic-
tion are major; ongoing symptoms.
These problems require a more proactive
delivery system that reaches out to poten-
tial clients rather than waiting for clients
to seek help on their own.

Worksites are ideal places for the
establishment of a proactive delivery
system. Why? Work organizations—
both labor and management—pay the
costs of poor health, as dollars that
might otherwise be available for other
purposes are channeled into high utili-

zation of health benefits, additional labor required by ex-
cessive absenteeism, and perhaps lost sales due to low-
quality work.

In addition, unlike most settings for health programs,
worksites have daily access to their population of empfoy-
ees, and they hold standards of performance against which
an individual's performance can legitimately be measured.
If early intervention and prevention of health problems are
possible, they are more likely to occur atthe worksite than in
any other part of a person's life. Worksite programs are



thus in a position to have substantial impact on the work or-
ganization, as well as on individual employees, helping the
organization to maintain its standards of work, and helping
the individual maintain good health.
Our research has studied both EAPs and wellness pro-

grams atthe worksite.These programs tend to share a Simi lar
structure, featuring some form of employee screening or
casefinding strategy, outreach to potential clients, confron-
tation or assessment, referral to appropriate resources in the

"Many (worksite) health programs,
including EAPs, tend to be

'up-front loaded', putting energies into
casefinding, confrontation and

referral."

community, and supp~ r~ followup and counseling at the
worksite. Thus, the~s~e,a common interest in many re-
search issues.

RESEARCH ON EAPs ~,
Our current research o~,EAPs focuses on the impact of
various kinds of program services on client recovery.
We are especially interested in follow up and aftercare,
and their impacts on Kecovery and relapse rates. Many
health programs, including EAPs, tend to be "up-front
loaded" in that they put most of their energies into up-
front activities such as casefinding, confrontation and
referral to treatment. Treatment facilities, likewise,
put most of their energies into intensive, short-term
treatment.
While treatment facilities always mention aftercare, when

asked to report rates of participation, they will usually report
that very few of their patients return to aftercare over any
length of time. Similarly, EAPs usually indicatethattheyfol-
low upwith cl Tents after return to work, but many report that
they maintain contact with clients for only a short time after
they return to work, unless the client continues to have prob-
lems on the job.

This is the traditional health-care system, which as-
sumesthat if the patient does not seek you out, he or she
must be okay. Yet, we know that many of the problems
of EAP clients, especially those with addiction prob-
lems, wil Inot beresolved in a 28-day period, and full re-
covery may take several years. Our previous research
has shown that a large proportion of EAP clients expand
their activities from "substance abuse" to "systems
abuse" by learning to misuse the health-care system
through their health-benefit plan and relapsing into a
hospital program every few months.

We have two studies now in progress to examine the effects
of follow-up and aftercare. They are being performed in
cooperation with the EAPs of four manufacturing plants.
One study compares cl Tents who do and do not use aftercare
support groups (primari ly AA) by looking at their work atten-
dance and health-benefit utilization after initial treatment.
The results of this study will be known within the next few
months.
The second study examines the impact of intensive,

systematic follow-up, being conducted by a member of
the EAP staff, over atwo-year period. Half of the EAP
clients have been randomly assigned to intensive, sys-
tematic follow-up, and the other half will receive the
usual follow-up, which normally occurs upon returning
to work and thereafter when, onlywhen, a crisis occurs.
This study is now in its second year, and the results will
not be known until the end of the third year. In addition
to collecting attendance and health-benefit utilization
data, the study will also interview both groups of
clients, to examine their perceptions of the EAP and the
services provided to them.

Together, these EAP studies provide two ways of looking
at the problem of long-term support for EAPclients. Thefirst

Drs. John Erfurt and Andrea Foote are associate research scien-
tistsand codirectors of the Worker Health Program, Institute of
Labor and Industrial Relations, The University of Michigan in
Ann Arbor, and adjunct lecturers, School of Social Work, of the
same university. They consult with many corporations on EAPs
and worksite health programs, including General Motors Cor-
poration, Ford Motor Company, Exxon and Xerox. They have
coauthored the books Occupational EAPs for Substance Abuse
and Mental Health Problems, Cost-Effectiveness of Occupa-
tional EAPs and Blood Pressure Control at the Work Site, and
have published journal articles on these and other issues. Addi-
tionally, Dr. Erfurt is chairman of the Small Business Committee
for Health Promotion (Southeastern Michigan), and Dr. Foote is
a member of the NIAAA Clinical and Psychosocial Research Re-
view Committee.
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examines support that is sought out by the client. That is,
clients choose whether to participate in AA or other support
groups. While such participation was recommended to all
the clients in the study, about half did not join a support
group, and many of those who did dropped out later. The
second study examines support that is provided by the EAP
staff; it is the staff member who reaches out to the client,
rather than expecting the client to reach out on his or her
own. We expect these studies to provide better information
about how to improve EAP performance and prevent or re-
duce client relapse.

RESEARCH ON WORKSITE
WELLNESS PROGRAMS

The studies onfollow-up in EAPs weretriggered in part by re-
search we performed that showed. significant improvements
in certain health risk factors when long-term follow-up was
implemented. From 1978-81, we studied about 2,000 em-
ployees with high blood pressure at four worksites. At three
of the worksites, systematic follow-up programs were con-
ducted with these employees over athree-year period. At
the fourth site, employees with high blood pressure were
told about their condition and were referred to their physi-
cian for further assessment and treatment, but no follow-up
was conducted. This site represented the "up-front loaded,"
traditional .health-care system, with all activities geared to
casefinding and referral
The employees at the worksite with no follow-up showed

almost no improvement in their blood pressure at the end of
the three-year study period. in contrast, alI three of the fol-
Iow-up designs.produced large improvements. We are pres-
ently recontacting the employees who were part of that
study to measure the long-term effects of the services pro-
vided from 1978-81 and examine differences in health out-
comes.

This study led to the expansion of the concept of follow
up to a wider variety of health risks. We have just begun a
five-year study.to examine three different types of well-
ness programs on theireffectiveness at helping employees
to stop smoking, lose weight and control their blood pres-
sure~ At one worksite is a modification of the traditional
health-care system in which wellness programs are of-
fered regularly at the worksite, but with no follow-up for
participants. The other programs being tested include sys-
tematic follow-up with employees who are overweight,
smoke~or have high blood pressure. One program will
concentrate on those three groups of employees; the other
will include a broader wellness focus, encouraging ac-
tivities in fitness, stress management, and healthy life-
styles, as wel I as smoking cessation, weight reduction and
blood-pressure control.
Each ofthese worksites has an existing EAP, and the wel I-

ness program will not duplicate these services. There are
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several reasons for this, in addition to the fact that the EAP is
already well-established at the study sites. First, the back-
grounds and skills needed by staff in the two types of pro-
grams are not identical. While both programs need staff that
can be both firm and supportive, EAP staff need a strong
background in addiction, experience in working with sub-
stance abusers, ability to deal with psychotic and violent
employees, knowledge of a broad range of community re-
sourcesthat provide treatment for these and other problems,
and well-developed relationships with both management
and labor at all levels.
Wel Iness program staff, on the other hand, need to be

familiar with quite a different array of community re-
sources, and need background and experience with
such areas as measurement of health-disease risks, life-
styles related to good and. bad health, medical and non-
medical interventions for reducing the level of health
risk and improve overall health; and must have a well-
developed working relationship with the company med-
ical departments, and pert~s with the local medical
community as well. ~
EAPs and wellness programs~lso differ in other re-

spects. The casefinding mechan~ for wellness programs
can be quite public in nature, involving screening ac-
tivities that are visible throughout the worksite. While in-
dividual information is certainly kept confidential, par-

" ... a large proportion of EAP clients
expand their activities from

'substance abuse' to 'systems abuse.' "

ticipation in the program is not stigmatic, and many em-
ployees share this information freely. In contrast, EAPs
deal with highly personal and often stigmatic problems,
casefinding is not done through mass screening but
through other mechanisms, and program participation is
carefully protected information.

For these various reasons, the wellness and employee
assistance programs have been maintained as separate pro-
grams inthe research being conducted, but are coordinated
so that when the wellness program finds employees with
emotional or substance abuse problems, they are referred to
the EAP, and when the EAP finds employees who would
benefit from wellness services, they are referred to the well-
ness office.
The results of our studies will provide further evidence of

the impact of follow-up on client referrals, determine its effi-
cacy as arelapse-prevention tool, and identify ways in
which wellness and employee assistance programs can
work in conjunction. Altogether, they will help draw a
clearer picture of the effectiveness of proactive systems of
health-care delivery. ❑
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m t r sears ato ue e

mmediately after divestiture of the
Bell System in January of 1984, the
AT&T Communications/Communi-
cations Workers of America EAP was

faced with a threefold increase in covered
employees; from 40,000 to 120,000
workers. Our EAP staff subsequently in-
creased from seven full-time counselors
to 24, and from one full-time administra-
tor to two.
One of the first needs of the expanded

EAP was a mechanized system to collect,
store and manipulate pertinent demo-
graphic and clinical data. However, just
prior to that we had completed implementation of the EAP
nationally. After divestiture, we were not, therefore, pre-
pared to efficiently collect the data that was accumulating,
much less fulfill a goal of expanding our number of data
components.
Our first step to resolve this was purchasing an AT&T 6300

personal computer to total all the information from individual
counselors. We have since been able to format the monthly
reports in a more readable and organized manner, plus gen-
erateother graphs and charts to highlight salient program ac-
tivities. Still missing, though, were discrete information on
individual clients and a record of the expenditure of each
counselor's clinical time. Previously, we had conducted ad
hoc studies and rehabilitation-rate surveys by reviewing the
counselors' charts manually—a tedious process we could
no longer afford.
Another concern was our monthly data reports. Every

month, the counselors would tally their new cases, along
with corresponding demographic/clinical and disposition
information. However, several clinical and disposition vari-
ables would often change soon after the report was compi led.
For example, we may have had a client who was initially re-
fusing program participation, but the following month would
become motivated for treatment referral. Our year-end fig-
ures would document this as a noncompliant case and not
denote the actual treatment disposition. If, in the first month
that we interviewed clients, their case statuses varied just

by Alan M. Youngblood
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10% of the time—a conservative esti-
mate—we would see significant distor-
tions in the, clinical impact our efforts
were making.-Ideally, a monthly report
should track initiahand subsequentaggre-
gate as well as individual case statuses.
We also~eded documentation of the

time expenditures of ourcounselors. This
mechanism w uld reveal to the coun-
selor where hi ~ professional focus I ies
and therefore suggest areas in which
more training` uld be beneficial, and
document for _us tee expenditure for
each problem.l`he r'~asons we needed this

documentation were: to determine whether any portions of
the caseload demand an inordinate- amount of counselor
time; from it, we could then educate individuals who review
our EAP's delivery about the nature of counselor activities;
we could also demonstrate to them how counselors manage
and coordinate all aspects of a clienYs~rehabilitation and re-
turn to work, and not just conduct neat,. one-hour, regularly
scheduled counseling sessions; finally, we could be more
precise in our cost-benefit ratios for specific problems and,
therefore, our determination of the EAP's impact.

Other concerns were that the counselor's job is anything
but a 9=to-5 routine. To retain quality staffing, we needed
guidelines forthe maximum numberof newand active cases
a counselor should be expected to carry. These parameters
must be based upon realistic time and emotional expendi-
ture criteria. Also, having data available to chart trends and
perform epidemiological and applied-research studies was
critical.

TRIAL RUN

A trial run based on these goals was implemented in one of
our headquarter cities. Our strategy was to manual ly collect
the data we considered necessary to meet our ends before
we incorporated this information into the overall Medical
Department's information system. We selected a site with
two counselors located in the same medical office, where



clerk services were available. With the approval of Corpo-
rate Medical Director, Dr. Dorothea Johnson, and coopera-
tionfrom the Kansas City Medical Director, Dr. John Hardy,
we began asix-month data collection trial.
To tabulate the data, a simple grid was prepared with the

following fields: date, type of session (face-to-face or tele-
phone counseling, management and union consultations,
therapist consultations, etc.), primary and secondary prob-
lem category, treatment modality, disposition, session length
and performance rating. The counselor was instructed to log
an entry on the grid about a case after every significant con-
tact, defined as any interaction recorded by the counselor in
his/her clinical notes.

NUMERICAL DATA

Our data has shown us That on the average, we service at
least three times the nt~tnber of existing cases as new cases
opened in any given month (a 54:17 average monthly ratio
per counselor). The average time spent during an interaction
ranged from five rn.inutes to three hours. The average time
spent in a client counseling session (whether in person or by
phone) was just over one hour. Face-to-face and telephone-
counseling sessions cons~i~ted 57% of the counselor's clin-
ical activity. The second longest and second most frequent
interactions werewith managers and union officials, averag-
ingjust under an hour and coTsuming 23% of clinical time.
Consultations with therapists and treatment center coun-
selors lasted an average of 15 minutes and consumed 19% of
the counselor's clinical tire. The remaining 1 % of clinical
time was spent conducting return-to-work conferences at
treatment centers.

There was also a range in the number of interactions for
different problem categories. Overall, there were just over
three interactions per case. The range of interactions went
from a low of one per cl ient to a high of eight. Among the ad-
dictivediseases was an average of 3.5 interactions per client
for alcoholism cases (new and previously opened cases
were combined), 2.3 for codependent cases and 4.5 for drug
cases. Addiction and addiction-related case counseling ac-
counted for 60% of the sessions held. We observed that ap-

Alan Youngblood is co-administrator of the
AT&T Communications/Communications
Workers of America Employee Assistance
Program, with John J. McMaster, based in
Basking Ridge, New Jersey. He was previ-
ously acounselor for AT&T Long Lines'
Southern Region and was transferred to
New Jersey after divestiture. Mr. Young-
blood obtained his bachelor degree in psy-
chology and master of education degree in
counseling from Georgia State University.

'\

"Having data to chart
trends and perform

epidemiological and applied-
research studies was

cr~ti~al."~ d ~~~„~

proximately five times more previously opened addiction-
related cases were being serviced than new addiction cases
were opening. This compares with all of the other problem
categories in which counselors service approximately twice
as many old cases per month as new ones.
The next highest number of interactions occurred in our

major emotional (psychiatric cases requiring hospitaliza-
tion) and minor emotional (emotionally based concerns)
problem categories. The major-emotional clients averaged
4.5 sessions and the minor-emotional clients three. Manag-
ingthese two problem categories accounted for 25% of the
sessions held. Family problems averaged 3.3 sessions/
client, accounting for 5% of the counselor's clinical time;
eating disorders, 2.3 sessions/client and 2% of clinical time;
marital and job problems, 2 sessions and 1-2%; and legal,
financial and other, 5% of clinical time.

Altogether, approximately 5.7 hours were spent daily on
significant clinical activity. The counselors reported at least
1 /3rd of their eight-hour day should be spent charting cases.
Excluding time spent trying to reach people by phone, at-
tending staff meetings, conducting orientation sessions,
traveling to other offices, etc., 8.3 hours per day was ac-
counted for by the counselors.

COMPARE COUNSELORS' ACTIVITIES

Of concern to us is the fact that the average number of cases
opened per month has increased from 17 during the trial to
24 as of February, 1985. And when adding in three times
that number of sessions for previously existing cases, heavy
demands are placed on the counselor's time. What we must
be able to do, assisted by a mechanical system, is compare
one counselor's activity with his/her peers. This will inform
us whether s/he is spending too much time servicing pre-
existingcases orthe amount of interaction is optimal to pro-
videthe services we advertise as a component of our EAP. If
the latter is true, then the counselors and EAP administrator
must ask: what are the baseline services we need to provide
to be effective? how do we implement this within the finan-
cial realities of the company? do we need more counselors
or rethink our service-delivery strategy?

Research helps obscure issues to surface and identifies un-
expected dynamics. With this glimpse of how a counselor's
time is spent, further investigation becomes an injunction for
AT&T's EAP instead of an option. ❑
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LEGISLATION AND
REGULATION

Knox-Keene: DoC's Exemption Draft
To update ALMACANs on Knox-

Keene developments, the State
of California recently acted upon

an ALMACASeIectCommittee Proposal
to exempt assessment-and-referral EAPs
from licensure as health care service
plans under the California Health Care
Service Plan Actof 1975 (better known
as the Knox-Keene Act). Public hearings
on the proposal are expected shortly.

At the ALMACA Western Region
Conference on March 26-28 in San
Diego; several meetings were held to
explain the meticulous regulatory lan-
guageand lengthy negotiations which
have clouded this issue for California
ALMACANs. Dr. Bryan Lawton, Select
Committee chairperson, IawyerWilliam
Adams, lobbyist Art Krause and other
members of the committee put the
Knox-Keene issue in a historical con-
textand brought conferees up to date.

SPECIFICS OF THE. PROPOSAL

DoC worked on the proposal for almost
three months, until it issued its proposed
exemption on February 4, 1986, a
near match to the committee's recom-
mendations. "We are very pleased over-
all with the response of DoC to our
concerns," says Dr. Lawton. "All the
major points that we had brought to
their attention were adequately ad-
dressed.
One condition for exemption

under DoC's proposal, perhaps the
most critical to California ALMA-
CANs, regards payments for services
and the maximum allowable number
of counseling visits to remain
exempt. It states:

"Either the aggregate payments to
such (EAP) person under the con-
tract, including fee-for-service
payments, do not exceed $5 a
month per employee on an an-
nualized basis, or the number of
sessions per episode with any
employee or family member
under the contract does not ex-
ceed 5 within any six-month
period."
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However, an exclusion added to this
section exempts "a consultation that
occurs in an acute emergency situa-
tion, aconsultation for post-referral
motivation or re-referral, or a consul-
tation due to a management or union
request for information or assessment
regarding work performance issues."
These specifications were in close

compliance with the committee's pro-
posalthat EAPs not contract to provide
health services on a prepaid or periodic
basis, and that they provide no more
than five assessment, motivational and
referral counseling sessions per
episode within six months with a client
before treatment referral.
Other sections of the DoC proposal

exempt union dues from its definition
of "prepaid or periodic charge," define
"episode" and "session," specify two-
year recordkeeping standards in order
to verify compliance, require referral
disclosures when an EAP consultant
has a financial interest in referrals with
a treatment provider, and require EAPs
to file an exemption form.

Minor clarifications to the proposal
may be required, however. One such
technicality, according to George
Cobbs, ALMACA's labor representative
to the Select Committee, is that "DoC
continues to use the term'diagnosis' in
its language, which gives the impression
that EAPs are providing treatment. As a
whole, though, I think the proposal
turned out to be quite satisfactory."

APPROVAL PROCESS

Since being introduced, the proposed
exemption has been passed through
an advisory board and administrative
law office, as required for approval of
regulatory amendments, returned to
DoC, and will expectedly be subjected
to public hearings for approximately
45 days. No specific dates were avail-
able by THE ALMACAN's printing
deadline. The administrative law office
must approve any changes made by
DoC based on the hearings, after
which the regulation will become ef-

fective. If al I goes wel I, an EAP exemp-
tion could become regulation by late
summer.
As for further committee action, "we

plan to wait until the open hearings to
see who the opposition will be," says
Cobbs.

S.B. 2070

In the event of u nfavorable fal lout from
the hearings, two alternatives are being
considered. State legislation has been
introduced by Senator Ed Davis (S.B.
2070) to clarify the role of EAPs. If uti-
lized, it must be activated by May 9, or
else piggybacked on another legislative
bill at the end of this legislative session.
ALMA has on retainer lobbyist Art

Krause, who wi l I represent ALMACA's
interests in the legislative process. At
the Westerr~~egional meetings, Krause
explained that bipartisan support among
lawmakers,h~ -been established for
S.B. 2070.: ~_
The bill, ~~tling to Dr. Lawton,

was shaped. by the. Select Committee
and "is cfesig~d to reinforce the'Core
Technology' c~{ EAP and protect the his-
torical role of ALMACANs in providing
traditional SAP _services." The "Core
Technology" was formulated by Drs.
Paul Roman and Terry Blum of Tulane
University and published in the March
1985 issue of THE ALMACAN.
The second option would be to judi-

cially challenge the inclusion of EAPs
under DoC's purview on the grounds
that the original Knox-Keene Act did
not specify EAP licensure. This would
be more time-consuming and is there-
fore aless attractive option at this time.

HISTORICAL RECOUNT

To quickly recap Knox-Keene develop-
ments, from August 1984 to August
1985, many contractual EAPs through-
out California were issued notices by
DoC requiring them to obtain expensive
service-provider licenses, implying that
they provide counseling and/or treat-
ment to clients. (During the Western



Regional meetings, the parameter
separating traditional EAP responsibil-
ities from treatment was referred to
tongue-in-cheek as the "line of death.")
The Select Committee was formed

last July under ALMACA's auspices
and has received financial support
from the national organization. The
committee pursuaded DoC to stay its
enforcement activities until the exact
relationship between EAPs and mental
health care services could be defined.
The committee submitted,an ALMACA-
sponsored exemption to ~oC last fall
which specified the., parameters of
practice for individual E~CPs in orderto
avoid licensure. (For ~~ckground in-
formation, see THE ALMACAN, Janu-
ary 1986 issue, pp. 10-1 1.)

LETTER-WRITING CAMPAIGN

To help protect ALMACfCinterests, Art
Krause has persuaded state senators to

write to DoC stating their support of the
proposed exemption, hopefully to
negate the need to pass new legislation.

Concurrently, the committee is filter-
ingdown asample letter to California
ALMACANs and requesting that it be
the basis for awrite-in campaign to
legislators by EAP practitioners. Ac-
cording to Dr. Lawton, the chapter
presidents will be apprised of their re-
spective lawmakers to help avert any
confusion about political jurisdictions.

At the Western Regional meetings,
Dr. Lawton noted a more ambitious at-
tempt by the committee to strengthen
the lines of communication between
ALMACA leadership (Executive Direc-
tor Thomas Delaney and Vice Presi-
dent-Operations Gary Atkins), the
committee, and California chapter
members (see Table 1). "We are ac-
tively working to insure communica-
tion feedback, both upward and down-
ward, that wi II faci I itate tying in al I AL-

TABLE 1

Knox-Keene Flow Chart

Operations Officer Executive Director
Gary Atkins Thomas Delaney

Select Committee on Knox-Keene

Chairperson .............. Dr. Bryan Lawton
Communications ......... Deborah Whiting
Legislation ................... Kenneth Collins

and George Cobbs
Attorney ...................... William Adams
Finance ......................... Duane Kogers

Chapter Chapter Chapter Chapter
President President President President
Designee Designee Designee Designee

Communication flows upward/downward through the chapter presidents.
Decision making: Strategy development is the responsibility of the Select
Committee. Policy making is the responsibility of the Executive Director,
Operations Officer, Select Committee and Chapter Presidents.

MACA concerns into the planning proc-
ess. This has been the critical area of
discussion by the Select Committee in
preparing for this conference," he stated.

PHILOSOPHICAL
UNDERPINNINGS

He notes that the Select Committee has
identified the "philosophical under-
pinnings" of EAPs needing protected,
the ethical issues which have been
raised, and the future implications for
EAPs. These points have guided the
committee's actions.
The philosophical underpinnings are:

to protect small EAPs from larger ones
which may seek to run them out of
business by expanding their services
beyond traditional EAP practices; to
delineate traditional EAPs through the
"Core Technology" from pre-paid
mental health plans or HMOs; and to
protectthefield's historical role in pro-
viding EAP services.
The ethical issues are: the role of

self-referrals; the requirement under
DoC for written disclosure when there
is any relationship between a provider
and a client; the operational standards
to protect confidentiality ofemployees
and maintain client records for two
years; and what the legitimate role of
treatment is within EAPs.
The future implications are: the copy-
catting of licensing activities which
implicate EAPs byotherstates and lead
to a national precedent; possible rules-
infraction challenges by external pro-
viders against other external providers;
and greater demand for EAP program
certification.

Dr. Lawton, Krause and Adams stated
during the Western Regional meetings
that while developments on Knox-
Keene look positive at this point, the
possibility of a change in momentum,
caused by opponents to the proposed
exemption, could result if communi-
cation with DoC is not maintained.
THE ALMACAN will continue to

keep members apprised of further
developments. ❑
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ALMACA & EAP
INFOTRACKS

ASPA Surveys
Companies on
AIDS Policy
The following article is reprinted from
the February 1986 issue of Resource,
the monthly news publication of the
American Society for Personnel Ad-
ministration.

Few companies have written policies
for victims of acquired immune de-

ficiency syndrome, according to the
results of Resource Survey #13.
The survey questions, published in

the November 1985 issue of Resource,
sought information of the human re-
source management response to AIDS,
which attacks the immune system of its
victims and has caused panic in some
sections of society.
Of the 287 companies responding,

only nine, or three percent, had writ-
ten policies for dealing with employees
who contract AIDS. Two additional
companies reported that their policies
were in memo form or unwritten.
At 72 percent of the companies re-

sponding, AIDS is treated as a normal

medical claim. Two percent of the re-
spondents reported that AIDS is not
covered by company insurance, 10
percent did not know if it was covered
and 16 percent of the companies did
not answer the question.
The companies that have policies

generally follow the guidelines that
have been suggested by the Centers for
Disease Control in Atlanta and by
other health agencies. (For details, see
Resource, December 1985).
Of the nine with written policies,

eight provide for continued employ-
ment and eight for continued company
benefits.
None of the policies calls for im-

mediate termination, two provide paid
leave, five offer unpaid leave.
One health-care firm responding

said that AIDS is included in existing
infection-control procedures.

Several other companies that re-
ported no written policy said AIDS is
treated like any other illness.

LEGITIMATE CONCERNi

When the survey appeared in Novem-
ber, some ASPA members questioned
whether this was a legitimate area of

at Gracie Square
Hospital*

is Choices...
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professional concern for human re-
source management.
Some expressed the belief that AIDS

is a medical problem, not a "person-
nel" issue.

Yet the widespread publicity about
the fatal disease has involved human
resource managers in measures to deal
with the problem in the workplace.
Many companies responding to the

survey said they have developed edu-
cational programs to reduce anxieties

ALMACA
Elections
~he 1986 ALMACA elections

will be held in early August,
when ballots are mailed to the
individual, voting members.
The Junk cover story will be a

biographical introduction to
each of the candidates. This spe-
cial section wiH-help members to
review the qualifications of each
candidate before casting their
ballots.
Be looking for this important

article in the June ALMACAN!

Alcohol and cross addiction problems may cause is available to meet need with choices that suit
individuals or even organizations to feel confused the person and their circumstances, including
or limited about what can be done. their health insurance coverage.

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

That's why we proudly say, Breakthrough is
choices.

Breakthrough
at Gracie Square Hospital
420 East 76th Street, New York, N.Y. 10021
(212)988.4400

JCAM accredite0: licensed by the New York Slate Division of Alcoholism



and to counsel employees about the
disease.
Twenty-six firms in the survey re-

ported having an employee with AIDS
(nine percent), 84 percent said no em-
ployees have AIDS and six percent
said they did not know.
One company said officials did not

know an employee had AIDS until he
died from the disease.
Of the companies with no written

policy, 16 said they provide paid leave
and four provide unp~d leave. One
company terminated the employee
immediately, providing partial pay in-
definitely.

TESTING ~~~\

Other than health ~~~ompanies,
only one company~d~,ke~ts employ-

Seabrook

House

"Where Recovery Begins With Love"

Comprehensive Chemical
Dependency Treatment -
Alcohol, Cocaine, Drugs

1-609-455-7575
1-800-582-59681in NJ only)

Seabrook House
Seabrook Fr Atlantic City, New Jersey

ees for exposure to the disease.
Nine percent of the respondents

make AIDS testing available to em-
ployees who want it. Others men-
tioned that the tests would be provided
under existing medical benefits, while
some said employees wanting the tests
were referred to the local health
department.

Eight companies (three percent) re-
quire employees to inform supervisors
of an AIDS diagnosis.
Most companies in the survey have

not yet faced the issue of how to deal
with their other employees when a
worker contracts AIDS.

Five respondents said they
would terminate employees who
refuse to work with an AIDS vic-
tim, five would use transfers and

six others would isolate the victim.
Forty-three companies (15 percent)

said they would use other solutions,
including education, counseling and
information sharing before they would
discipline unwilling employees.
Two companies that have had work-

ers with AIDS commented that the
other employees had been supportive
and that no one had refused to work
with the victims.

Correction
In the NBC article which ap-
peared in the April issue, there
was an error on page 18. Aronoff
and Huestis are completing the
demographics on 7, 700 case re-
ferrals, not 1 10, as reported.

SENIOR EMPLOYEE/ASSISTANCE COUNSELOR

Rutgers, The State University, invites applications for the position of Senior

Employee Assistance Counselor in the Office of the University Personnel

Counseling Service. Responsibilities mcludeassisting the director of a univer-

sity-based employee assistance program with coordinating the activities of

the Counseling Service; providing direct service (individual, group family and

educational therapy) to faculty, staff and family members including diagnosis,

evaluation and formulation of a treatment plan; participating in the program's

research efforts; and supervising junior professional staff.

Minimum qualifications include a Master s degree in Social Work, Psychology,

Counseling or related profession, plus extensive therapeutic experience in a

university or mental health setting. A Ph. D. is desirable. The counselor

should be conversant with various therapeutic philosophies and treatment

modalities, and experienced in working with a variety of psychosocial, psychi-

atric, health and work related problems. Salary range approximately $27, 000-

$37,000, dependent upon qualifications. Please address all correspondence

to. Director, University Personnel Counseling Service, RUTGERS, The

State University, 88 College Avenue, New Brunswick, New Jersey 08903.

An affirmative action/equal opportunity employer.
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Consensus Statements
of N I DA Conference
In the April issue of THEALMACAN
was publ fished the General Consensus

Statement on Drug Abuse in the Work-
place, based on proceedings of a con-
ferenceheld March 6-7 and sponsored
by the National Institute on Alcohol
and Drug Abuse (NIDA). Consensus
statements were also drafted on health
and safety issues, human relations is-
sues, and legal and security concerns.
We had anticipated release of the

final drafts of those statements by the
May .issue's press deadline, but this
has not been the case. We hope they
will be available for inclusion in the
June issue of THEALMACAN.

Employee
Participation,
Productivity
Corrolary
The following is reprinted from The
Richards Report, published by Richards
Consultants, Ltd., a New York City-
based executive search and manage-
ment consulting firm: Contact Philip
E. Jacobs, Ph.D:, at (212) 682-6880.

Labor and management are now
jointly attacking the broader issues

related to productivity and quality of
work life. The results have been cost
savings through more effective use of
resources and a drop in waste mate-
rials, energy, and time. Some of the re-
cent implementations by such com-
panies as Goodyear Tire &Rubber
Co., General Electric, and General
Motors Corp. include discarding the
time clock, first-come, first-served in
the parking lot, and absence of neckties
for management. The programs em-
phasize day-to-day communications
among employees, department mana-
gers, and staff management. Employees
at Goodyear are divided into work
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teams of five to 15 people and together
they discuss ways of improving their
jobs and to better use their time and
energy. Task forces are used to attack
specific problems. The movement is
away from the traditional multi-tiered
management hierarchy, and instead
toward flatter organizations that invest
more in the knowledge power of people
doing the work. At some General Elec-
tric plants, employees are divided into
A and B groups. The A groups are ex-
perts in production, quality, and plan-
ning who advise production workers
in the B groups. Leaders of the shifts
change according to needs and wishes
of each group. All the employees are
salaried, and pay is tied to qualifica-
tions and overall plant production.
Ten percent of on-the-job training is
devoted to education, and hiring is

done by teams. Quality is controlled
by each employee and the organiza-
tion of the production work is left to
each team. Not only manufacturing
plants are involved in these employee-
participation teams. They can be seen
inwhite-collar, office, and clerical op-
erations inthe fields of banking, insur-
ance, public utilities, and finance.
They are appearing in all critical func-
tion areas: marketing, production, re-
search, and investments.

Booklet on Alcoholism
and Inheritance
The National,lnstitute on Alcohol

Abus~-and Alcoholism has released
the booklet ~Icoho/ism: An Inherited
Disease. The chapters in this 40-page
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book includes: earlystudies, contribu-
tions of heredity and environment,
animal studies, mechanisms of alco-
holism risk, and markers of inherited
susceptibility.
The DHHS Publication Number is:

ADM 84-1426. To order, contact
NIAAA, 5600 Fishers Lane, Rockville,
MD 20857.

NAIC Winner
North American Inter-Connect

Corporation (NAIC) held a contest
at ALMACA's 1985 Annual Meeting
for its $2,500 software; package, the
EAP Manager (tm). The winner, accord-
ing to arecent NAICannouncement, is
Westinghouse Defense and Electronics
Center.

~ej
e0

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.

ALMACAN on
the Move
Frank Rudd, CAC, has been appointed

EAP coordinator for Litton Guidance
and Control Systems, a division of Litton
headquartered in Woodland Hills,
California. Rudd
will be responsible
for providing EAP
counseling ser-
vices to the 5,000-
plus employees of
the division, with
plant sites in Grants
Pass, Oregon, Salt
Lake City, Utah,
and Woodland Hills.

Prior to joining the Litton division,
Rudd was employed with the consult-

m
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

C~+eenI
495 Newark Road •Kennett Squca~e, 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

ing firm of Robert T. Dorris & Asso-
ciates, Agoura Hills, California. He
can be contacted at: Litton Guidance
& Control Systems, 5500 Canoga Ave.,
Woodland Hills, CA 91367-6698;
(818) 715-HELP.

•

mgt ers
has been the first stop
and the first step back

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

For admissions and information:
212.554.6491
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People Caring for People
with Love and Understanding.

"Through many years of experience
we've discovered that ̀ Recovery' is the
most rewarding profession that there is."

J.F. Emmert
Executive Director, CTC

Charlotte
~ Inpatient/Outpatient treatment based
on the 12 Step Program of AA

Treatment 'Extensive aftercare planning and
involvement

Center •Full time medical staff of MD's and
RN's

P.O. Box 240197 •Family Program
1715 Sharon Road West
Charlotte, NC 28224 •Intensive 1 year follow-up with treat-
(704) 554-8373 ment outcome evaluations —data

available on request

JCAH Accredited •Sensitive to the needs of the patient
Licensed by the State of and the referring professional
North Carolina
Member: NAATP, AHA, •Warm, friendly and attractive
ADPA environment

Specialists in the treatment of

Women ~ Female Adolescents

• Alcoholism and all chemical dependencies

• Innovative Aftercare Program

• Facilities and Program for

Children of Patients

• Pregnancy Program

• Separate Adult and

Adolescent Programs ~ ~ ,,~,

• Medically

Supervised Detox

• Low Rates

• Fully Accredited

O~UMBIA
OSPIT~I!
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P.O. Box 147
Buena, Washington 98921

1-800-222-3273 (In Washington)
1-800-525-2517 (Outside Washington)

N IAAA Research
Grants
The National Institute on Alcohol

Abuse and Alcoholism (NIAAA) re-
cently announced it is expanding its
research grant program. The fol lowi ng
are research opportunities of particu-
lar interest to ALMACA members.

• The Clinical and Psychological
Research Branch is concerned with
diminished productivity as a conse-
quence of alcohol abuse. Contact:
Lois Chatham, Ph. D., Director, Div.
of Extramural Research, NIAAA, Room
14C-10, 5600 Fishers Lane, Rockville,
MD 20857.

• Research grants for alcohol &work/
school based issues; alcohol-related
performance effects and traumatic in-
jury—assessment of intervention ap-
proaches; community prevention re-
search—community promotion of
positive health. behaviors; alcohol,
drug abuse, mental health (ADM) dis-
orders at the worksite—test and eval-
uate workplace intervention models,
and workplace prevention interven-
tion research methodology, Contact
NCALI, NIAAA Research Grants, P.O.
Box 2345, Rockville, MD 20852.

• For new investigators in the bio-
medical and behavioral disciplines,
an award is available for design, im-
plementation and evaluation of early
intervention models. For inquiries and
consultation requests contact: Dr.
Ernestine Vanderveen, Chief, Clinical
and Psychosocial Research Branch,
and Dr. Helen Chao, Chief, Biomedi-
cal Research Branch, NIAAA, Room
14C-17, 5600 Fishers Lane, Rockville,
MD 20857; (301) 443-4223.

~ Under research on community pre-
vention of alcohol and drug abuse,
applications are being accepted for
prevention strategies that involve
community leaders, organizations and
institutions in developing lasting posi-
tive health behavior change. Contact
Dr. Vanderveen at the above address.



CONFERENCES AND
WORKSHOPS

JUNE
The Third Annual Summer Institutefor
Alcohol &Drug Studies, sponsored by
the University of Evansville and St.
Mary's Medical Center will be held
June 2-6 in Evansville, Indiana. Ple-
nary session speakers will include Dr.
LeClair Bissell, Dr. Oakley Ray and
Dr. Janet Woititz. For further informa-
tion contact: Dr. Nadine Coudret, Di-
rector, Institute for Alcohol and Drug
Studies, University ofEyansville, 1800
Lincoln Ave., Evansville, IN 47714;
(812) 479-2347.

Howard University in Washington,
D.C. will host The Black Alcoholism
Institute on June 2-6. Course offerings
will include helping blacks use AA and
other self-help groups, treating black
COAs medical/psychological aspects,

EAP COORDINATOR
Seeking aself-motivate~~indi-
vidualwith strong organiza-
tionaland interpersonal skills to
coordinate, implement and
market an EAP in a ten county
area. Duties include consulta-
tion, liaison, evaluation and
treatment plan formulation,
referral, training, and public
relations,

Masters Degree in Social Work
or Clinical Psychology pre-
ferred. Experience in EAP,
excellent verbal and written
communication skills required.
Relevant business experience
helpful. Send resume to Person-
nel Dept. EAP, Pawnee Mental
Health Services, 2001 Claflin,
Manhattan, KS 66502.

dbPawnee Mental
Health Services

/~ 2001 Claflin
~~ Manhattan, Kansas 66502

etc. For further information call Frances
L. Brisbane, Ph. D. at (516) 444-2138
or 444-3168.

"Personnel Law Update 1986," a
series of two-day seminars sponsored
by the Council on Education in Man-
agement, will be held at the following
locations: Philadelphia, PA, June 3-4;
Minneapolis, MN, June 9-10; and
Phoenix, AZ June 23-24. For further
information contact: Council on Edu-
cation in Management, 321 Lennon
Lane, Walnut Creek, CA 94598; or
call Karen Nelson at (415) 934-8333.
On June 5, the Coalition for Dis-

abilities and Chemical Dependency
will sponsor its 1986 conference in
Menlo Park, California. The theme
will be "Confronting the Issues." For
further information contact John deMi-
randa at (415) 573-3703.

The Rational Living Institute of Dallas,
Texas will present "Employee Assist-
ance Training Workshop: A Rational-
Emotive Approach, June 11-13 in
Dallas. For more information contact:
Joyce L. Sichel, Ph. D., Executive Di-
rector, Rational Living Institute, 4515
W. Lovers Lane, Dallas, TX 75209;
(214) 352-1930.

The American Society for Personnel
Administration (ASPA) will host its
38th annual conference and exposi-
tion on June 15-18 in New Orleans,
Louisiana. The theme will be "ASPA
Tempo '86: Challenges and Creative
Responses." For further information
call 1-800-255-AS PA.
The National Clergy Council on AI-

coholism and Related Drug Problems
(NCCA) will host its 38th annual sym-
posium in Chicago, Illinois on June

AL'coHOL, ~oc~'
and OTHER DRUG PROBLEMS

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

•Individual and Group Therapy
•Covered by Most Insurance Plans

NAPLES RESEARCH
& COUNSELING CENTER

1 (800) 722-0100
24-Hour Assistance

1 (VOO) ~V~-3508 Florida Only

•Call for complete confidential information on our residential treatment

program or insurance approval.

•Call for our complimentary copy of "Guidelines for Recovery."

•Call regarding our intervention services.

NAPLES RESEARCH &COUNSELING CENTER
"The nation's most comprehensive system for the treatment ojadAictiue disorders."

9001 Tamiami Trail South •Naples, Florida 33962
(813) 775.4500 J,C A.H aaretliletl

An alfiliale of WILMAC Healih Care... Partners in Family Progress Member of the American Hospital Association
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16-20. For further information con- UCSD, at (619) 452-6331. Austin. The theme will be "Addiction:
tact: Rev. John F.X. O'Neill, Director, The Texas Commission on Alcohol Weaving the Common Thread." For
NCCA, 1200 Varnum Street, N.E., and Drug Abuse will host the First more information contact: Judee
Washington, D.C. 20017; (202) 832- Southwest Institute on Alcohol and Arkow, 1705 Guadalupe, Austin, TX
3811. Drug Abuse on July 27-August 1 in 78701-1214; (512) 463-5510. ❑

The 35th session of the University of
Utah School on Alcoholism &Other
Drug Dependencies in Salt Lake City
on June 22-27. Among the speakers
will be Father Leo Booth, Rokelle
Lerner and Dr. Stanley Gitlow. For
more information contact: Univ. of
Utah School on Alcoholism, P.O. Box
2604, Salt Lake City, UT 841 10; (801)
533-5799 or 7087.

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 School of Continuing Education
at Babson Collegewill host "Managing
and Developing Human Resources in
a Rapidly Changing Environment' in
Babson Park, Massachusetts on June
22-27 and October 19-24. For further
information contact. Diane Bonneau,
Program Director at (617) 239-4340.

JULY

At the San Diego Summer School of
Alcohol &Other Drug Studies, to be
held July 6-11 at the Univ. of Califor-
nia, San Diego (UCSD), a special em-
ployee assistance programming track
will be featured. The summer school
will be held in LaJolla, CA, and faculty
members will include: Gary Atkins,
Lockheed Missile and Space Company;
Jack Hennessy, International Long-
shoremen's Association; and Chet Pel-
ton, California Physicians Diversion
Program. The EAP track will feature
the courses "Saving Jobs, Saving Lives,"
"Advanced Issues in EAP." For more
information contact Tom Colthurst,
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4 ~ '~~ ~ ~ SOUTH OAKS HOSPITALs
;,, (The Lang Island Home, Ltd.)
~`~ Established 1882Y

Leonard W. Krinsky, Ph. D.
}~ Executive Director

Comprehensive programs for the
treatment of alcoholism, compulsive

gambling, eating disorders,
drug abuse, and mental illness

NAT/ONAL TOLL-FREE HELPLINE 1-800-732-9808

• Inpatient detoxification

• Inpatient rehabilitation, open and closed units

• Comprehensive adolescent program

•Active psychodrama programs

• Specialiied treatment for
compulsive gambling

• Eating disorders unit

• Family and "significant others" program

• Aftercare follow-up

• Accommodation for patients of all religious
groups

•Licensed outpatient program including
services for children of alcoholics

•Complete EAP liaison and coordination
of patient care

• Information, referral, and free consultation

• Ongoing workshops in alcoholism, compulsive
gambling, and family-related topics

• Training Program for Alcoholism Counseling
and educational services through The
Institute of Alcohol Studies at South Oaks

Sheila B. Blume, M.D., C.A.C.
Director of Alcoholism Programs

400 Sunrise Highway, Amityville, L.I., New Yorlc 11701 516/264-4000



The
1~Iew Yorl~ Hospital

Cornell
1~Iedical Center
~STCH~ST~R DI~ISIOl~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 ...

ALCOHOL TREATMENT S~RVIC~
1 week detoxification program

1-3 month rehabilitation program

•Individual, group and family therapy •Activitytherapyandcareerguidance

• Alcoholics Anonymous meetings •Substance Anonymous meetings

• Intensivemedicalcareandfollow-up •Aftercare counseling

• Blue Cross/Blue Shield coverage •Major insurance coverage
(in some cases) •Programs for children of alcoholics

~~°` '" ̀ ''°~, For further information call (91~) 997- 580
~, or write Alcohol Treatment Service

of : ~ ='`~ ,I =Y The New York Hospital-Westchester Division
a ~°``~ ~'°̀`~ =K=-• ~ 21 Bloomingdale Road, White Plains, NY 10605

Employee Assistance
Program Coordinator

Riverside Hospital, a 641-bed
teaching facility, is currently seeking
candidates for the pos(tion of
employee assistance program coordi-
nator. This unique opportunity allows
for substantial input into the devel-
opment, implementation and servic-
ing of 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, ~inanclal and other
related problems necessary. Master's
degree in a human services field 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.

~ ~ Riverside
Hospital

Wien the alcoholic becomes your concern.

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

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

treatment program for family members.

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

the Employer and EAP needs.

Edgehill Newport ~~lXll/unison:lcrnur,.\~~u~purLR.1.0?810 4111 N49-57/10
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