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Executive Committee
Holds Winter Meeting

The ALMACA Executive Committee
held its annual winter meeting at the A~-
MACA Office in Arlington, Virginia on
February 4. President )ack Hennessy
chaired the meeting, which was also
attended by: Gary Atkins, Vice President-
Operations; Charles Pilkington, Vice
President-Administration; Madeleine
Tramm, Treasurer; and Judith Evans, As-
sociate Executive Director.
The meeting agenda included dis-

cussion of the following items of business:
• Renewal of the employment con-

tract for the Executive Director for
another year.
• Review of the past practices and re-

cent request to purchase the membership
(Cont'd on page 3)

Data Repository Accessible for AMcohol Research
Alcoholism researchers looking to tap

into sources of new, and often free, infor-
mation—take note.
The Alcohol Epidemiologic Data Sys-

tem (AEDS) is a national, centralized data
repository system for the alcoholism
community. The major emphasis of AEDS
is to identify, acquire, and analyze data
on consumption, incidence and preva-
(ence of alcoholism, and to provide sur-
veillance of alcohol-related problems
(such as alcohol and traffic accidents,
fires, falls, homicides, and suicides).
The REDS project is not new. It was es-

tablished on a contract basis by NIAAA in
July 1977. The first objective of that con-
tractwas to identify all known sources for
data falling under the category of alcohol

Dissecting the Individual Membership
Last summer the ALMACA Office re-

trieved from its membership files the ap-
plicationsthat had been processed for its
Individual and Organizational/Individual
members. Categorical information was
sought on these members, which num-
bered 1,508 last July, and was obtained
from membership applications and re-
newal forms. The statistics were com-
piled and tabulated by intern Betsie Bal-
com.
Complete information was provided

by only 863 members on the applications
and forms for the Work Setting, Educa-
tion, Profession, Salary and Sex
categories. These statistical data are pro-
vided below:

Work Setting

Communications ....................... 39
Energy.................................... 15
Federal Government .................. 45
Local Government ..................... 43
Manufacturing .......................... 193
Private Practice ......................... 107
Retail..................................... 9
Schools, Colleges ...................... 30
Service ................................... 89
State Government ..................... 50
Transportation .......................... 49
Treatment ................................ 107
Union.................................... 45
Utility .................................... 42

Education

Doctorate ................................ 105
Master .................................... 392
Bachelor ................................. 216
High School ............................. 150

TOTAL 863

Profession

Administrator ........................... 229
Alcoholism Counselor ................ 126
Consultant ............................... 211
Nursing .................................. 21
Personnel/Industrial

Relations .............................. 71
Physician ................................ 3
Psychologist ............................. 72
Social Worker .......................... 130

TOTAL 863

Salary

Under $15,000 ......................... 37
$15, 000-24, 999 ....................... 201
$25,000-34, 999 ....................... 336
$ 3 5, 000-44, 999 ....................... 174
$45,000-54,999 ....................... 64
$55,000 and over ....................... 51

TOTAL 863

TOTAL 863 (Cont'd on page 3)

epidemiology. Acquisition .efforts were
made, utilizing contacts with data sup-
pliers on afederal, state, and local level.
The holdings of AEDS include survey

(Cont'd on page 5)

A Look at
the Scope of

EAP Practitioning .. .

Credentialing: Judi Laws presents
the early returns of her credential-
ing questionnaire and a precis on
the certification of rehabilitation
counselors.

"Core Technology": Drs. Paul
Roman and Terry Blum identify
those unique qualities distinguish-
ing EAP from other fields.

...and Coursework

~~J
EAP Coursework: A University of
Iowa graduate student shares the
results of his survey of practitioners
on academic training for an EAP
career.

12
Job Skills: What EAP administrators
are looking for, what preparation
the universities are offering.

Also of interest .. .

EAP Infotracks .................. 20
ALMACA Infotracks ........... 22
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The last week in February was a pretty

good week forme. With the exception of
a commuter trip to New York City on
Wednesday, i spent the week in the office
and initiated work on several long-stand-
ing projects. Plans were made to insert
and periodically update the International
Directory on the word processor, and
followed up on several assignments that
the Executive Committee identified at its
February 4 meeting.
The trip to New York City was also pro-

ductive, as I met with the Planning Com-
mittee of the Eastern Region Conference
at the National Maritime Union, joined
Jack Hennessy and Madeleine Tramm at
a meeting with the dean of continuing
education at Long Is-
land University, dis-
cussed ALMACA
business with Jack
and Madeleine at a
typical New York
ho le-i n-the-wa 11(u n c h
counter, and at-
tended the premiere
of a play at Exxon
Corporation about a
troubled employee.

Rudy Yandrick had asked me if I would
submit my column by the close of busi-
ness on the previous Friday, but I missed
the deadline. I told him I would write it
over the weekend and mail it to him be-
fore leaving Boston on Monday morning
to fly to Edmonton for the Tuesday meet-
ing of the Western Canada Chapter.
(NOTE: The Edmondton flight was can-
celled, however, and Tom beat the col-
umn back to the office by three days.)

mental health skills to the workplace.
EAP efforts include elements of both di-
rect service and organizational change."
This may be a classic case of literary
"guilt by association." Is the message that
EAPs are mental health services in the
workplace? I'm afraid so.

have long respected the work of Pro-
fessor Harrison Trice of Cornell Univer-
sity. Recently, Harry wrote to me about
his concern that the EAP movement may
be commiting suicide because of its dr#ft
toward becoming a mental health ser-
vice. To paraphrase Harry, if the EAP
movement becomes an industrial mental
health service, it will die out and join the
long I ist of fai led efforts to introduce those

services into indus-

('01711 t1E'YT f~

~~%EO/rrY~j '~

By THOMAS J. DELANEY, JR. ~

Calling the Technical Foul

arrived home on Friday evening just
in time to tune into the Celtic game. Dur-
ing Johnnie MosYs description of the bat-
tlebetween referees and the Celtics (with
the Atlanta Hawks playing a supporting
role), I weeded through mail which had
arrived at my home during the week. And
there I found the subject of this month's
column. My reaction to it was analogous
to the referees' callingtwo technical fouls
on Celtic assistant coach jimmy Rogers,
who was then thrown out of the game.
(Do you send assistant coaches to the
showers?)

There in my mail was a brochure from
"GetAway Seminars for Professional Ad-
vancement," which described six semi-
nars that will be held on Cape Cod this
summer. One of them is titled "Using
Clinical Skills in the Corporate Setting,"
which includes this passage from its
description: "The Development of Em-
ployee Assistance Programs (EAP) repre-
sents the fastest growing. application of

try.

Bag Ladies and
Mental Wards
In my opinion,

this is the most im-
portant issue facing
our field. As authors
of several recent let-
ters to the editor

have pleaded, we need to stop pointing
fingers at each other based on what our
organizational setting is and who signs
our paycheck. There is a potentially big-
gerGoliath at hand. If the EAP movement
drifts away from its industrial relations
roots and becomes an extension of men-
tal health services, this profession will
eventually expire. The same philosophy
which brought this country bag ladies
and sidewalk mental wards is not likely to
be welcomed with open arms by labor
and corporate leaders. However, labor
and management do want the help of
EAP, as we presently operate, on their
team. Hospitals, social service agencies,
charities and self-help groups can pro-
vide mental health services much better
than industry, which has other missions
that require healthy employees.

"If it ain't broke, don't fix it" ... thaYs
what I hear from many of my respected
colleagues. It had always bothered me
that government grants were available for
"new and innovative" programs instead
of the "tried and true" ones.
To return to the Celtics, iYs okay to be a

fancy dribbler and have a record hang
time, but it you can't put the ball through
the basket, pretty quickly you'll- be off to
the showers. ❑

Kudos!
The artistry on pages 8, 70 and

12 is the work of Richard Yandrick.
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Executive Committee
(Cont'd from page 1)

list. The staff will be instructed not to sell
or allow access to the membership list to
any outside group.
• A discussion of hospital-based

EAPs. The Executive Committee will ask
the Special Projects Committee chairper-
son, Ed Marchesini, to study the role of
hospital-based EAPs in order to identify
the scope of their current roles, activities
and services, and determine their impact
on consulting activities and in-house
EAPs.
• A clarification of Congressional tes-

timony. Executive Director Tom Delaney
was instructed to write Congressman
Charles Rangle, chairperson of the Con-
gressional Black Caucus, to clarify
ALMACA history in regard to testimony
by Dr. Dale Masi before that panel.
• Refinement of regional conference

guidelines. The staff will be instructed to
clarify the legal and financial liability of
the international ALMACA association.
Further specification on the use of confer-
ence guidelines will also be developed.

Membership
(Cont'd from page 1)

Sex

Female ................................... 285
Male ...................................... 578

TOTAL 863
ALMACA is pleased to provide these

and other statistics. However the above
listing is strikingly incomplete and may
not be a true reflection of the entire indi-
vidual membership. We appeal to AL-
MACANs to respond to renewal forms, as
well as other questionnaires and surveys,
in their entirety so that statistical informa-
tion compiled will be an accurate reflec-
tion of our association and membership.

Make a

"Beeline"
straight to your
audience.,,
"«'c cnjo}~ ad~~ertisin~; in 7~FIF,
.aLil~l.1C,~IN because it informs
readers about controversial issue~5
acid pt•esents both sides of the
ar}~ument. That, in turn, in-
creases their ~rttention span, and
we like that."

,Tames F. F,nunert
E.recuti~°e Director
Chririntte Treatment

C'eu ter
-- - _- __

Advertise in THE ALMACAN

• Collection of dues. The staff will be
instructed to initiate a pilot program in
which chapter dues will be collected
from several chapters by the national
ALMACA Office.
• A request that the Consultants Com-

mittee conduct a study to determine the
types of EAP services which are currently
in demand from industry.
• A vote which was taken and ap-

proved to have a committee, unspecified
at this time, determine an appropriate
memorial for past president Ed Small.
• The decision to conduct a marketing

survey to determine the focus of future
membership drives.

• Further format changes to THE
ALMACAN. The staff will be instructed to
determine the cost and feasibility of cre-
ating a magazine-style cover for THE
ALMACAN.

After adjourning; the Executive Com-
mittee had dinner with the following Na-
tional Board committee chairpersons:
Reilly Regan, Standards; Linda Hay, Leg-
islative; Don Phillips, Education and
Training. Judi Laws, credentialing
specialist at the ALMACA Office, also
joined them. Credentialing was dis-
cussed at length, as well as a reaffirma-
tion of ALMACA's commitment to the de-
velopment of a credentialingsystem. ❑

Until mow
New Yorkers
~1~ t0 O t0
extremes

for treatment
this effe~etive.

They had to go all the way
to St. Mary's Hospital in
Minneapolis. Now this
nationally recognized model
is available at Stuyvesant
Square and easily accessible
to chemically dependent
adults throughout the East.

Stuyvesant Square is
comprehensive treatment
and modern facilities in a
pleasant, tree-shaded
neighborhood. The
program is a

part of Beth Israel Medical
Center, a 934-bed acute care
teaching medical center.
It features detoxification,
rehabilitation, extensive
family counseling, a,s well
as a critically important two
year Aftercare component
available to family and
patients. We're easy to refer
to, easy to work with. For
-Mire information contact

Barbara Cooper-Gordon
at (212) 420-2900.

Refer to
Stuyvesant Square

Stuyvesant Square Beth Israel Medical Center

Nathan D. Perlman Place, New York, New York 10003
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AE~S t~ata Reposifo~y(from front page)

data, routine consumption reports from
most of the states and normative data
such as population, income, etc. Thefor-
mat of documents acquired by AEDS
ranges from computer tapes and outputs
to printed reports and books.
REDS also provides reference services,

as well as copies of a number of publica-
tions. In the early years, the AEDS con-
tract produced a number of working pa-
pers dewing with consumption and with
analyses of a number of national surveys.

Since 1982, the AEDS contract has
been operated by CSR, Incorporated in
Washington, D.C. CSR is a diversified
contract research company specializing
in the provision of services to public and
private organizations. With the award of
REDS to CSR, Incorporated, the emphasis
of the project changed from acquisition
of new data sets to analysis of those data
sets previously archived. It is still, how-
ever, apriority for AEDS to acquire major
surveys as they become available.
The AEDS staff provides analytic sup-

port to the Division of Biometry and
Epidemiology of the National Institute on
Alcohol Abuse and Alcoholism (NIAAA).
Although most of the research/reference
requests for AEDS come from NIAAA,
over 700 requests from outside organiza-
tions or individuals have been handled
since 1977.
AEDS-supported research includes the

following kinds of topics.
1. Analysis of demographic patterns

of U.S. average alcohol consumption as
estimated from various health surveys
and sales data.
2. Analysis of cirrhosis mortality rates.
3. Analysis of county-bevel indicators

of alcohol problems.
4. County-level analysis of synthetic

estimators of alcohol consumption.
5. Investigation of possible correla-

tions between smoking and drinking and
health.
6. Analysis of the use of alcohol by

teenage Americans and other specific
population groups.
7. Surveillance of alcohol involve-

ment infatal traffic accidents.
Four alcohol epidemiologic data refer-

ence manuals have been prepared. Cur-
rent~y they are being updated. These
manuals provide detailed statistics on
specific areas of epidemiologic concern.
The four manuals are:

Section 1: U.S. Apparent Consump-
tion of Alcoholic beverages, based on
state sales, taxation, or receipt data

Section 2: Cirrhosis of Liver Mortal-
ity; In the United States and Each State

Section 3: County Alcohol Problem
Indicators 1975-1977

Section 4: Short-Stay Hospital Dis-
charges Accompanied by Alcohol-Re-

fated Diagnoses, as reported in the NCHS
Hospital Discharge Survey (HDS)
To maintain REDS as a useful resource,

the Data System seeks copies of com-
puter-readable data sets which are app~i-
cable toalcohol epidemiologic investiga-
tions. These will be stored in fire-pro-
tected storage and made available to
other researchers in the alcohol field,
within the constraints imposed by the
data originating agency. Appropriate
controls and security precautions will be
taken to assure that requirements are met
with reference to obtaining author's ap-
proval prior to release of such data.
As resources are limited, due to com-

mitments by AEDSfor long-term analyses
of specific data sets, all reference re-
quests, other than simple requests for
publications, should be directed to the
AEDS/NIAAA Project Officer, Henry
Malin. Mr. Malin may be reached at the
following address and telephone number:

Mr. Henry Malin
AEDS Project Officer
National Institute on Alcohol Abuse
and Alcoholism

Room 14-G26
5600 Fishers Lane
Rockville, MD 20857
Telephone: (301) 443-4897
All requests for specific publications

can be directed to AEDS at the following
address:

Alcohol Epidemiologic Data System
1400 Eye Street, N.W., Suite 600
Washington, DC 20005
Telephone: (202) 842-7600
There are no charges for responses to

reference requests; however, some of the
publications prepared by the previous
AEDS contractor are available for pur-
chase from the National Technical Infor-
mation Service. AEDS can advise users of
the specific titles, order numbers, and
prices of these publications.
The representative types of data sets re-

siding at AEDS on computer tapes, hard
copy or microfiche are as follows:

Alcohol Health Effects

Mortality, including NCHS Vital
Statistics for each year from 1961
through 1979
Morbidity
• Hospital Discharge Survey Sum-

maries; tapes for 1975, 1976,
1977

• Physician Office Activities
• Ambulatory Care Statistics
Health Surveys, including the
Health Interview Survey (HIS) 1977;
Health and Nutrition Examination
Survey I (HANES I) 1971-1975;
Health and Nutrition Examination
Survey II (HANES II) 1976-1980

Alcohol Problems
• Alcohol-Related Crime, such as

DWI, Liquor Law Violations, Family
Abuse

• U.S. Traffic Fatalities for 1979
through 1983; selected data on traf-
ficaccidents

Alcohol Treatment
• Alcohol Treatment Program Data

from several NIAAA data bases,
such as the National Drug and AI-
cohoi Treatment Utilization Survey
(NDATUS)
• Alcoholics Anonymous Member-

shipSurvey Data

Alcohol-Related Environment Factors
• Alcohol-Related Laws, Beverage

Control Laws
• Ecological Correlates, including

NIMH's Health Demographic Pro-
fileSystem

Consumption
• U.S. Taxpaid withdrawals data from

the Bureau of Alcohol, Tobacco,
and Firearms (BATE)

• A~coho~ beverage saes for the years
1970 through 1982, including some
data at the state and county levels
• Wholesale sales
• Retail: package outlets, restau-

rant/hotel/entertainment
• Taxation/Revenue: federal, state,

local
• Industry/Manufacturer/Associa-

tions
• Surveys of Drinking Practices

Population Statistics
• 1970 Census Data
• 1971 through 1980 Census Esti-

mates of 5-Year age groups, sex,
color for each of the ̀ more than
3,000 counties in the U:S.

~ Selected data from 1980 Census

THE ALMACAN thanks Sherrie S. Ait-
ken, D.P.A., Vice President, CSR, lnc.,
for her preparation of this article. D

~~I would not hesitate to recom-
ment THE ALMACAN to other
advertisers as the leading trade
paper in the EAP field.

Robert Mooney
Associate Director
Wi//ingway Hospital

Advertise in THE ALMACAN
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~ as our os
ou n e a e.

Unfortunately, many parents might.
And it's not because they don't love

their child. Or because they're bad par-
ents.It's simply because the wanting
signs of adolescent alcohol and other
drug dependencies are so very hard
to recognize.
So hard, in fact, that your own child

may be crying out for your help right
now. And if you can't hear those cries,
then your child probably isn't getting
the help he or she so desperately needs.

That's why we're here.

Brookwood Recovery Center
Adolescent Services Is

Now At Chocolate Bayou.
Now there's a unique treatment center
in the Houston area that's dedicated
solely to the problems of chemical de-

pendencies among 12- to 18-year-olds.
It's called Brookwood Recovery Center
Adolescent Services.

We're part of the Brookwood Recov-
eryCenters networlc.And that makes
us part of one of the most professional,
most respected private centers for the
assessment and treatment of chemical
dependency in the country.

aivlN ~

35 
HOUSTON

I3ROOICWOOD
RECOVERY CENTER

C0.203

LIVERPOOL

Brookwood Recovery CenterAdolescent Services
is south of Houston off'I~~cas F~ighway #35

and 15 minutes from Alvin, Texas.

We care. And we can help,
We can help by giv~'ng you answers.

Real answers that sho lu dbr~'.ng you
peace of mind or help your child to-

ward a healthy recovery from a disease
that, if not treated, can only worsen,
Our medically supervised treat-

mentprogram isbased on asuccessful
and proven method. Along with in-
tensetherapy, our program includes an
individualized school program, struc-
turedrecreational activities and sup-
portfor the family.
Located on six acres of woodlands

and directly onChocolate Bayou, Broole
wood's surroundings are peaceful and
serene. And the atmosphere we've cre-
ated isone ofwarmth and caru'~g

It's all part of our program for help-
ingyoungsters and their families
troubled with the problems of chemi-
caldependency.

Call Us If You'd Like
To Know More.

If you'd like to find out more about
BrookwoodRecoveryCenterAdolescent
Services at Chocolate Bayou, then call
us at 393-2023.One ofour counselors
would be happy to answer all your
questions. And ifyou wish, we'll setup
a time for you to tour our enure facility.

We're Brookwood Recovery Centers
Adolescent Services. And we're
here to help you help your child.

BROOKWOOD
RECOVERYCENTER
Adolescent Services—Chocolate Bayou
(713 393-2023 2A~-Hour Crisis Lme
Treatment centers for alcohol andotherchemical dependencies:
A health care facility of American Medical International, Inc.

March 1985 5



Update on Credentialing

Credentialrng
Survey Results .. .
A C~uick look-See

By )udi laws

My thanks to each of you who took the
time to complete the data request form in
the January ALMACAN. To those of you
who added a note of "Welcome aboard",
or "Here's some additional considera-
tions," I am especially grateful.

Because THEALMACAN did not reach
many of you until mid-February, our rate
of return, as of March 1, was justoverfive
percent. In order to get some results to
you in this issue, I used the nice round
number of 200 as the cutoff point. The
forms are continuing to come in, and will
be analyzed. However, I wanted you to
have alook-see at the raw figures from

the early returns, to give you some idea of
fellow-members' thinking.

Since some of the questions were
write-ins, I am unable to say much about
those responses, in the limited space of
this article. I plan to do a more detailed
analysis after this issue goes to press. A
number of you provided considerable
write-in material which wi/I be helpful.
And some inserted derogatory comments
which will not be helpful.
Pease note that the total number of re-

sponses to each question do not usually
add up to 200. ThaYs because. some
people either did not answer the ques-

Ca~~e Stud N o.1:y
Certified Reha~bi I itation

Counselor
By Audi Laws

As promised in the February ALMA-
C.AN, this will be the first case study of
another profession's certification system.
In my view, providing a series of case
studies from the "real world" will be more
informative and useful than merely dis-
cussing separate credentialing issues in
general terms, e.g., grandfathering, re-
certification, assessment techniques, etc.

This first case study will focus on the
certification system for rehabilitation
counselors. My selection of this system in
no way implies that I'm "pushing" coun-
seling as the significant determinant in
EAP scope of practice. Rather, I wanted
to share the details of this system because
it is relatively new, and it is complex,
owing to the variety of professionals who
seek this certification. These two factors,
newness and professional variety, make
this human service profession worth con-
sidering. In addition, it is an extremely
well-thought-out system.
The salient features of this system are

presented below. They were extracted
from "A Guide to Rehabilitation Coun-

selor Certification" (32 pages) and "Plan
of Certification Maintenance" (24 pages),
published by the Commission on Re-
habilitation Counselor Certification
(CRCC). Written permission to quote ex-
cerpts has been obtained from CRCC.
"The certification program is an out-

growth of the professional concerns" of
two national associations in the field of
rehabilitation counseling. A joint com-
mittee of these two associations even-
tually became incorporated as the non-
profit CRCC in 1974. At present, CRCC is
composed of appointees from eight asso-
ciations in the rehabilitation counseling
field.
"The primary purpose of certification is

to provide assurance that professionals
engaged in rehabilitation counseling will
meet acceptable standards of quality in
practice." Further, through the Certifica-
tion Maintenance program, rehabilita-
tion counselors are demonstrating a high
level of performance that includes
periodically updating their knowledge of
developments that impinge on, or di-

tion, or gave multiple answers to it.
(7) Membership Category—Response

rates were: 9.2% (N = 143) of Individual
members; 11.5% (N = 34) of Organiza-
tional/Individual members; 1.5% (N = 22)
of Associate members.
(2) Region—Central, N=73; Eastern,

N = 80; Southern, N = 24; Western,
N = 29; International, N = 2.
(3) Age—Under 30, N = 5; 31-45,

N =105; 46-60, N = 81; Over 60, N = 8.
(4) Sex—Male, N =133; Female,

N=67.
(5) Forma/ Education—High school/

GED, N = 4; Some college, N =16; As-
sociate degree, N =1; Bachelor degree,
N =13; Some graduate work, N = 33;
Graduate degree, N =133 (67% of
respondents).

(6) Specialized Training—None,
N = 24; Alcohol problems, N =157;
Drug Problems, N =111; Counseling,
N =145; EAP, N =129.
(7) Credentials He/d—Exactly 50%

(N =100) had some credential, e.g.,
M.D., ACSW, RN, CAC, CRC, etc.
(8) Job Title—(No tabulation)
(9) Work Setting—Internal corporate,

N = 72; Internal union, N = 7; Internal
governmental, N =18; External EAP con-

rectly affect, their profession.
"Initial certification, valid for five

years, is achieved by satisfying specific
educational and experience require-
ments and passing the CRCC Certifica-
tion Examination, which is based upon
the body of knowledge of laws, public
regulations, and the delivery of rehabili-
tation services in the U.SA."

Criteria for Eligibility

The Certification Guide identifies nine
categories of eligibility. Each candidate
must meet alI requirements in one cate-
gory. One of the categories is for those
who hold doctorates in Rehabilitation
Counseling, Counselor Education, Psy-
chology, or Counseling and Guidance.
There are five categories for persons with
master's degrees (three of these
categories are for master's in rehab coun-
seling; one if for a master's related to
rehab counseling; and one is for masters
whose degree is unrelated to rehab coun-
seling). Aseventh category is for those
with a bachelor's degree in any dis-
cipline. Finally, the last two categories
are for students working toward a mas-
ter's degree in rehab counseling, and for
individuals who are not U.S. citizens and
who do not reside in the U.S.

In addition to the.educational require-
ments, there are internship and experi-
ence requirements. For example, some-
one with a master's unrelated to rehab
counseling must have five years of "ac-
ceptable employment ...one of which
must have been under the supervision of
a Certified Rehabilitation Counselor"
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suiting, N = 31; External EAP service cen-
ter, N =16; External treatment center,
N = 21; Other, N = 23.

(10) Supervisor's Title—(No tabula-
tion)

(11) Programs serving out-of-state lo-
cations—)ust over half of respondents
(N =102) do serve out-of-state locations.

(12) Years of Employment in EAP ver-
sus alcohol/drug field—Those indicating
employment in the alcohol/drug field
prior to the EAP field numbered 78
(36%).

(13) Number of professionals super-
vised—Those who do not supervise any
professionals numbered 74 (37%). Of
those who do supervise professionals,
more than half (N = 64) had small profes-
sional staffs of one to five members.

(14) Estimated percentage of clients
with alcohol/drug problems—Of those
who responded (N =196), two-thirds in-
dicated that alcohol/drug problems were
present in 50% or less of their program
clients.

(15) Estimated percentage of clients
identified exclusively by job per-
formance criteria—Of those who
responded (N =166), the average was in
the 21-30% decile. The three deciles in

(CRC). Candidates holding a bachelor's
degree must have seven years of accept-
able employment, one of which must
have been under the supervision of a
CRC.

Acceptable Employment

Employment "must be full-time paid
employment or its equivalent." Intern-
ship and volunteer activities are NOT
acceptable as employment experience.
In addition, 40% of one's time must have
been spent working in a rehab setting,
providing rehab services.
Employment history must reflect pro-

fessional experience in five areas: 1) job
development and placement; 2) case
management; 3) professional develop-
ment and administrative planning;
4) vocational counseling and assessment;
5) affective counseling.

All of the above must be verified by
present and previous employers.

Examination

Twice a year, a two-part, written
examination of eight hours' duration is
offered in various cities. Part A, "Basic
Examination" (four hours), consists of
200 multiple-choice questions; Part B,
"Specialty Examination" (four hours),
also contains 200 multiple-choice ques-
tions. Presently, there are two special-
ties—Certified Rehabilitation Counselor
and Certified Insurance Rehabilitation
Specialist (CIRS).

Until Spring 1986, "all questions in
PART A (Basic) will be field test items;
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which the largest number of responses
appeared were: 1) 11-20% (N = 38);
2) 21-30°/o (N =34); and 3) 1-10%
(N =31).

(16) Percentage of time spent on
selected functions—The detail and com-
p►exity of this question could not be dealt
with before we went to press with this
issue. All that could be tabulated was the
number of people who indicated that
they perform each function, as follows:

Identification ............................ 94
Client problem analysis .............. 145
Referral for treatmenUassistance 146
Case management ..................... 126
Delivery of treatmenbassistance .... 102
Follow-up evaluation of clients ..... 137
Clinical consultation .................. 153
Program marketing .................... 146
Program planning/development .... 161
Program administration/
management ......................... 160

Program education/information .... 151
Identification/selection

of resources .......................... 139
Evaluation of EAP ...................... 133

(17) Type of Credential.—Surprise!
There was nothing like consensus in the
answers to this question. The largest
number of respondents (N = 71) favored

that is, your responses will not be graded
on a pass/fail scale nor used to determine
your overall examination score." This
represents CRCC's procedure for "grand-
fathering." In other words, the field test-
ing will assist CRCC in validating ques-
tions across levels of education, experi-
ence, geography, and professional func-
tions.
Some of the questions in PART B will

also be field test items. However, these
items wi) I be deleted before one's score is
determined on questions which have al-
ready been validated. A passing score on
Part B is required for certification.

Certification Maintenance

There are two methods for maintaining
certification—continuing education or
re-examination—at five year intervals.
The continuing education method re-
quires completion of 150 contact hours
(over a period of five years) in one's "spe-
cialty." These may be gained through
several specified "approval" procedures,
e.g., college courses, independent study
programs, workshops approved by
CRCC's Appointing Organizations, etc.
The alternative to maintaining certifica-
tion is by taking Part B, the "specialty"
examination which is continuously up-
dated to reflect the incorporation of new
knowledge, skills, and techniques into
the scope of CRC practice.

Fees

The non-refundable application fee is
$65.00, and the examination/certifica-

"a", the basic credential plus specialty.
Running a close second (N = 60) was "b",
specialty only credentials. Third and last
(N = 37) was "c", levels of certification.

(18) Credential Requirements—The
following list shows the number of
people who favored each of the creden-
tial requirements:

(a) Have some minimum formal
education ........................... 169

(b) Have education/training in
alcohol/drug problems ........... 189

(c) Have education/training in
counseling, etc . ................... 189

(d) Have education/training in
industrial operations ............. 150

(e) Serve an EAP internship/
apprenticeship ..................... 124

(~ Pass a written examination ...... 122
(g) Submit to some form of

oral examination .................. 97
(h) Submit a portfolio ................. 119

(19) National Uniform Credential—
The overwhelming majority of re-
spondents (N =170) favored this.

(20) EAP: a unique profession?—A
substantial majority of respondents
(N =140) answered "yes" to this ques-
tion, and provided their reasons, in sup-
port of this position. ❑

tion fee is $70.00, for a total of $135.00
for initial certification. Additional fees
are required for such contingencies as
late documentation, "provisional certifi-
cation", deferral of examination, etc.
The certification .maintenance fee is

$75.00. There may be other fees in-
volved if, for example, one requests pre-
approval for independent study, or some
workshop not on the approved list of the
appointing organizations.

The CRC Guide is helpful to appli-
cants, not only because it spells out the
education and eligibility requirements,
but also by virtue of the inclusion of
material on the content of the examina-
tion. There is a section in the Guide en-
titled "Content Classification", giving
considerable detail on the content base
for each of the two parts of the exam.
"Sample Examination Questions" is the
title of another section, containing four
sample questions from the Basic part of
the exam, and four from the Specialty
part of the exam. Following this is a
"Reading List" of general references
(21) "which may be of assistance to
examination candidates." The introduc-
tion tothis reading list encourages candi-
dates to review the last three years of cer-
tain periodicals. It also states a word of
caution: ". ..this reading list does not
delineate the parameters of the Certifica-
tion Examination and is suggested merely
as one way to review your educational
background and practical experience in
the field." ❑
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Drs. Paul Roman and Terry Blum, re-
searchers at Tulane University, have sci-
entifically surveyed a number EAPs.
From the results they formulated a thesis
on "core techno%gy," presented in the
following article, which identifies the
characteristics distinguishing EAP from
other professions. The ALMACA Educa-
tion and Training Committee considers
these findings a foundation for further
dialogue on EAP's scope of practice and
ultimate development of an EAP creden-
tial. Roman and 8/um's six "core technol-
ogy" components do not represent AL-
MACA policy at this time, but ma y be in-
corporated in our credentialing stand-
ards, pending additional input from the
membership.
The Education and Training Commit-

tee wil/ be sponsoring a series of work-
shops around the country in late spring
and early summer to review the 'core
techno%gy" and gather a broader range
of views on EAP competencies. THE AL-

MACAN will provide more details on
workshop dates and locations in coming
issues.

The rapid growth of employee assist-
ance programs over the past decade in
part reflects the expanding definition of
EAPs in several different directions. This
expansion began with the coining of the
notion of "employee assistance pro-
grams" in the early 1970s. This first
broadening of scope was stimulated by
the National Institute on Alcohol Abuse
and Alcoholism (NIAAA). NIAAA was in-
itially concerned with providing a
mechanism that would sidestep barriers
believed to be built into earlier industrial
alcoholism program approaches. It was
at this time that these earlier programs
began (and continue to be) characterized
as ineffective strategies based on in-
structingsupervisors inthe direct identifi-
cation of alcoholic employees. Regard-

less of the accuracy of this characteriza-
tion, it is clear that the broadening
pressed for by NIAAA and many NIAAA-
funded OPCs embodied the goal of
maximizing program use by employed
alcoholics.
There is no doubt that this goal was

rapidly displaced or circumscribed by
the goal of helping all "troubled" em-
ployees, variously defined. While the
support for this broader goal can be
understood from several perspectives,
this move opened the EAP field to persons
whose prime occupational/professional
interests, commitments, or training were
not necessarily linked to alcohol abuse

*Support for the work reported herein has been
provided by Grant No. AA-5703 from the Na-
tional Institute on Alcohol ,Abuse and A/co-
holism. Comments on an earlier draft by Don
Phillips and Tom Delaneyareacknowledged, al-
though they ma y not concur with our use of their
advice.
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and alcoholism. This broadening was fol-
lowed in the late 1970s and early 1980s
by the emergence of several emphases
believed by many to be distinct from
EAPs: stress management, wellness, and
prevention/health promotion. To a con-
siderable extent these strategies are de-
signed as educational; training em-
ployees in effective ways of dealing with
current distress/risky health practices, or
minimizing future stress and/or poor
health practices. In many quarters today
these educational strategies are confused
with EAPs.
While likely most ALMACANs would

agree that the definition of EAPs has
broadened since the early 1970s, we are
less likely to recognize the critical fact
that we have little consensus on the
appropriate content of this definition in
the 1980s. To a considerable extent, defi-
nitions are problematic because they
may exclude both people and programs:
as well as saying what "is", they tell us
what "is not". To many in the field
socialized both directly and indirectly in
the knowledge of AA traditions, the sug-
gestion of excluding anyone with honest
and sincere intentions is basically repul-
sive. This reflects professional and per-
sonal commitments to inclusiveness, to
allowing "in the tent" those who sin-
cerely desire to be so, and to providing
the needed support to aid their entry into
EAP work. At the same time, the current
climate is in some ways pressing for ex-
clusiveness as anecdotes accumulate
about incompetent and seemingly un-
ethical behavior of self-proclaimed EAP
specialists.

At this juncture in the history of EAPs,
we must face squarely the issue of defini-
tion. There are at least three interrelated
reasons for dealing with the definition of
EAPs in 1985. First, we need to mark out
what is distinctive about EAPs if what we
have worked to develop is not to be lost
within the plethora of "programs" that
strew the highways and byways of Good
Intentions, Sound Solutions, and Cost Ef-
fectiveness. Second, we need to provide
some reasonable mechanisms for defin-
ing who is an EAP specialist and who is
not an EAP specialist. Third, we need to
provide a clearcut basis for understand-
ing who we are and what we do. It is of
greatest importance that we clarify our
image for our client work organizations,
past, present and future. We need to de-
fine clearly for these clients what we do,
what we do not do, and what we do that
no one else does.

Based on our research observations of
employee assistance programs spanning
a number of national studies and includ-
ing on-site international observations, we
are attempting to define what constitutes
the "core technology" of employee assist-
ance programs. We use that term in the
sense that it was coined by the late
organizational theorist, James D.
Thompson, to describe the central activi-
ties of anorganization, which the organi-
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zation attempts to protect from interfer-
ence by a range of potential factors in the
external environment. Beyond direct
protection, the organization maximizes
its market position by reducing the (ikeli-
hood that other organizations will adopt
or absorb its core technology. On the one
hand, a core technology may be viewed
as the "trade secrets" by which an organi-
zation maintains a monopoly over a cer-
tain product; on the other hand, we may
think of the core technology as that set of
activities which individually are not
unusual or mysterious, but which the
organization has integrated together into
a unique input or set of inputs used to pro-

duce outputs in a manner that is uniquely
efficient and effective.
When we apply the core technology

concept to EAPs, the "organizations" to
which we refer are the EAP units within a
larger organization and/or externally-
based EAP service-providing organiza-
tions. Our intent is to identify the unique
combination of inputs that constitute the
"heart' of EAP performance, since it is
clear that much of the technology utilized
within EAPs is not a secret. Furthermore,
the outcomes produced by EAPs are not
necessarily unique, i.e., there are plenty
of avenues outside EAPs to spur the

(Cont'd on page 16)
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Are you losing a valuable member of your team?
Alcoholic executives and professionals work at only
67% of their capacity, and have a 2 to 3 times higher
absenteeism rate. Mood swings adversely affect those
around them and their productivity. And that affects
dour success and profitability.

What Does It Cost
Your~Business~

There is something you can do.
LynnHaven, a substance abuse facility, specializes
in the rehabilitation of those with drinking problems.
In a pleasant, supportive atmosphere, we use proven
techniques to help your valued executive regain control
of his or her life. Back to the level of effectiveness that
you benefited from in the first place. It's an effective
and compassionate way to regain a valuable employee
and restore a valuable life.
Contact: Staples Shearer-Executive Director

Ly~nnHaven
1600 Dodd Road, Winter Park, Florida 32792
30.5-677-6842
Crisis Line- 305-677-1001

A facility of The Paul Ramsay Group.
JCAH Accredited Facility



As a graduate student at the University
of Iowa preparing for a career in em-
ployee assistance programming, I have
identified few formalized EAP curricu-
lumswhich are offered in a university set-
ting. Persons in my position usually en-
roll in alternative degree programs such
as social work, counseloreducation, psy-
chology or business administration and
then use their elective credits to fashion
their own EAP course of study based on
educated guesses as to what should be in-
cluded. There appears to be little to guide
us in our selection of either the most
appropriate academic field or the most
applicable classes.
So I conducted a research project, in

the form of a survey of EAP practitioners,
to determine for myself the most suitable
academic approach. I sought information
in four specific areas:
• What classes would best prepare

students in the skids and abilities needed
for EAP work?
• Is there a need for agraduate-level

EAP curriculum concentration, or do
existing graduate school programs pro-
videadequate preparation?
• What academic field would provide

the most suitable learning environment
for such an EAP concentration?
~ If a university were considering add-

ing an EAP concentration to its cur-
riculum, what special factors should be
taken into consideration?

Definition and Methodology

My initial task was to identifythe popu-
lation basefrom which I would derive my

a Bona
survey sample. "Employee Assistance
Program" was used in a broad sense in
the survey. It included those job-based
programs designed to help employees
with personal problems which are not
job-related but which, if not resolved,
could be expected to have a negative ef-
fect on employee job performance and
productivity.
EAPs vary greatly in approach, scope

and focus. Roman and Thomas (1978)
attribute part of this diversity to the volun-
tary nature of EAPs. Except forfedera) in-
stallations, which must maintain em-
ployeealcohol and drug abuse programs,
EAPs are not a legal requirement. Since
they are voluntary and not subject to ac-
creditation, licensing, financial induce-
ment or legal sanctions to encourage
conformity, EAPs may differ drastically in
structure and activity, reflecting the di-
verse attitudes and values of decision
makers in management and labor.
My parameters for EAP qualification

were based on a Vinet and hones study
(1982), and divides EAP practitioners into
four categories according to the base
from which services were provided and
certain other characteristics. The
categories included:
• In-house practitioners—they serve

their fellow employees and work out of
the employing organization's medical or
personnel department, or from a sepa-
rate, specially created department;
• Union practitioners—most often lo-

cated in union social services offices.
They may also provide services to union
members who have been laid off or other-
wiseterminated from employment;
• Community practitioners—Those

agency-based workers in family service
agencies, hospitals, and community
mental health centers whose services are
provided to an organization and its em-
ployees under the provisions of an EAP
contract; and
• Private practitioners—Often self-

employed, all or part of their work may
be with EAP clients, depending on the
number of EAP contracts obtained and
the size of the employee groups being
served.
A total of 232 EAP practitioners from

36 states, the District of Columbia,
Puerto Rico and Guam participated in the
survey, conducted from May, 1983 to
mid-1984. My survey population was ob-
tained through direct correspondence
with organizations having EAPs, the
chapter contacts of ALMACA and the Na-
tional Association of Social Workers
(NASW), practitioners listed on the infor-
mation sheets previously returned by
other EAP practitioners, and state consul-
tants identified by the National Institute
on Alcohol Abuse and Alcoholism. Fifty-
one percent of the respondents were
ALMACANs.

believe the survey population repre-
sented the type of cross section of EAP
professionals which a university would
utilize as participants on a curriculum
planning task force. However, since re-
spondents were contacted in advance of
the survey and agreed to participate, they
represented aself-selected population
rather than a pure random sample of EAP
practitioners. Therefore, the results
should not be construed as representative
of the programs or practitioners in the
field as a whole.
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Survey Population Demographics

• EAP Experience
More than 10 years of experience-6°/a of
respondents
5-10 years-33%
2-5 years-40%
less than 2 years-21
• 74% of the respondents worked as ful (-
time EAP practitioners
• Highest degree obtained
6% with a Ph.D. or M. D, degree
72% with a master degree
13% with a bachelor degree
1 % with a two-year associate of arts de-
gree
8%with no college or university degree
• 85% of the respondents were em-
ployed in the private sector
• EAP duties:
48% indicated time was evenly divided
between administrative and counseling
functions
28% indicated counseling was primary
duty
24% indicated administration was pri-
maryduty
• Types of counseling
46%assessment and referral
43% mixture of assessment and referral,
with some ongoing counseling
10% involved primarily with ongoing
counseling
• Scope of program
91 % "broadbrush"
4%occupational alcoholism
5%general substance abuse
• Base/location of EAP
59% in-house practitioners
24%private practitioners
14%community-based
3%union-based
• Size of organizations employing in-
house practitioners
67% had more than 5,000 employees
26% had 1,000 to 4,999 employees
7% had less than 1,000 employees

Rating the Courses

One section of the questionnaire asked
the EAP practitioners to rate a total of 83
EAP courses on a sliding scale topped by
"should be a required course" and des-
cending to "of no value to EAP practi-
tioners." Respondents were asked to
imagine serving as advisors to a group of
students with recent bachelor degrees
who are planning to enroll in a two-year
master degree program of EAP prep work.
Practitioners were asked to rate the
courses based on the skills and abilities
currently required in their own EAP work.
A detailed description was included for
each course.

Eighty of the selections were course
titles and course descriptions from three
university curriculums, and three more
were fabricated. I began with a pool of
over 300 courses and had several EAP
practitioners screen them down to 80.
The final selections were all derived from

TABLE 1

Highest Rated EAP Courses
(Subject
C ateKc,rti!i

~ . ~F51,F,11 ZfIC~ E'Vd~U~~tIUII F~~)

art EAPs
2. Treatmer~t;lppro~iches SA
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Crisis Intervention CI

~3. Alcc~holis~~~ and 5A
SUCIrI ~?~`fVll~.E'ti

5. Cast ~a~~~rk Practice CJ
(~. Advanced Case~v~~rk (:

F~I~ICCICE'

7. SubstanccAk_~use 5A
Co~mseJ ink,

~3. Interventions~vith CI
~Il(~IVIC~Ud~S

~l. Social P>ychc,lo~~ of 5
Alcohol USeand
~,nfll(1lUflIL~' f~[Qf)~~fllti

I~). Practicuri~inAlcoholis~~~ SA
and DrugCounselin~

Il. Pr~acticeSeminar. SA
Alcoh<~lism anal
~fU};,~flUSC

~ ~, ~ f1P. ~~f'UL;~,U~tUf~C S/~
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isystem theoryappliee) to
taniilies, grou~~s, organiz~ition5
~nc~ com~~~unitiesj

1 b. Systems ilnal}psis II S~I
~devclop~~~ental cycle

the industrial social work curriculums at
Hunter College in New York and the Uni-
versity of Utah, and the substance abuse
counseling, social work, businessadmin-
istration, sociology and psychology de-
partmentcurriculums atthe University of
Iowa. Interestingly, the highest-rated
course, Design and Evaluation of Em-
ployee Assistance Programs, was not a
real course. Its inventive description was
as follows:
Review of EAP research. Factors to
consider in the design and implemen-
tation of EAPs. Monitoring systems, re-
ports, and analysis of cost-effective-
ness. Resolving conflicts between
confidentiality and accountability.
Relative advantages of program evalu-
ation as an inside, outside, or combi-
nationfunction.
Each of the courses fell into one of five

classifications: clinical interventions
(nine of the top 25 courses selected); sub-
stance abuse (seven); program develop-
ment evaluation and supervision (four);
systems theory and human behavior
(three); and communication theory and
practice (two). See Table 1 for a I ist of the
25 top-rated courses and their respective
subject classifications.
Some respondents offered suggestions

on additional course work, including: a

<~nd or~;ani~atic~n~1
1 7. Supervi~iun ~~nd Pfd

Cunsult~~tir~n
1 £~. Family in~l ransition CI
1`3. Prac_ticeSemin<ar: CI

f3u5iness and Industry
20. InterE~ersonal C C)

Cun~m~~nication ~~n~l
~~fl~lfl~;E'

21. D~~srun~ti~~n~il Bcha~iur ST
~ in ~ r>ntext ~~t cultural
ctivcrsitv;i

Comniunirpion
23. tilarital~indFamily (~I

T f icra ~~y
,?d. (F~eiap~' ~a~itli Co~~pleti CI
?5. C)rganizati~n,lnrl P[7

~~elivc~r~~ <~f S~~r ill
SE'f'VI(~('S tU ~N(11~~;~'f"S dfl(~

l{lE'If Fdflll~lE'S

CI --Clinical int~~n~rnti~~nti
5A—SuE~~tance abuse
PD—Pr~~~;ram clevelnF~ment, a~~~alu~-
Li~~n and 5upervi5ion
Sl --Systems thc~~ry and human
hehavi~r
CO--C~~mmunicationti ithec~r~' an<I
~~ra<~tice)

course dealing solely with assessment
and referral; program evaluation and
confidentiality; support groups and
anonymous organizations; and public
speaking, presentations, and marketing
ski I Is.

Analysis of the responses indicated that
there was general agreement as to the
course offerings considered most essen-
tial when preparing for EAP work. I be-
lievethis reflects both a growing sense of
consensus among EAP practitioners and
a continuing trend toward profes-
sionalism in the EAP field.

Need for an EAP Concentration

Two-thirds (67%) of the respondents
felt that existing graduate programs did
not provide adequate preparation for
work as an EAP practitioner. Seventy-
three percent indicated that a master de-
gree program with an EAP concentration
should be offered.

Choice of an Academic Field

Respondents,were asked their opinion
as to the most suitable departmental base

(Cont'd on page 15)
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In academic preparation for EAP work,
what is the 'most appropriate university
department to house a curriculum?
Should a program cut across different
fields of study? What kind of backgrounds
are employers looking for? These are
questions both students and EAP prac-
titioners seek answers to.
THE ALMACAN sampled a select

group of corporate, union and contrac-
tual EAP professionals, as well as univer-
sity faculty and administrators, for their
comments on the composite academic
curriculum best-suited for our trade. We
sought to determine what coursework
should be part of a comprehensive cur-
riculum, whether higher education is re-
sponsive to the needs of the EAP profes-
sion, and how ALMACA could help in a
constructive capacity.
A mixed bag of responses suggests that

a more fundamental question remains
unresolved: Whatjob skids are necessary
for a person to function competently in
EAP?' The duties of a practitioner in one
organization might only peripherally in-
tersect those of a person with the same
job title in another.
The result, apparently, is confusion at

the university level. According to Don
Godwin, associate director of occupa-
tional programming at the National Insti-
tute of Alcoholism and Alcohol Abuse

'The credentialing work of Judi Laws, ALMACA
Education and Training Specialist, will continue
to address this issue.

~j

candid comments from
university personnel and

(NIAAA) who has kept a pulse on the EAP
field since the early 1970s, "We've got 50
different university people planning 50
different curricula from whatever back-
ground. Nobody does it alike and every-
body has their own idea of what consti-
tutes state-of-the-art."
Most people agree, however, that EAP

is a blending of disciplines which re-
quires apractitioner to excel as both ad-
ministrator and clinician. The frank
comments of those we spoke with elabo-
rate on this assertion.

The Business Approach

Those professionals from a more tradi-
tional EAP setting, in-house administra-
tors, emphasi2ed the necessity of a top-
heavy business orientation. Noting its
distinct deficiency in academic cur-
riculums, Bill Durkin, manager of em-
ployee assistance for Atlantic Richfield
Company, says, "IYs not enough that
someone goes into, say, an industrial so-
cial work program, and the only thing'in-
dustrial' about it is the title. (EAP job
seekers) really should have some strong
background in business, in terms of
accounting, organizational theory,
labor-management relations, personnel
administration, general business admin-
istration and marketing. You're not a

zSee "AT&T Adjusts to 1984's Turn in the
Road," January 1985 ALMACAN.

eap practitioners

clinician as an EAP person, you're a
manager."
)ack McMaster, EAP staff manager. for

AT&T, concurs.Z He hired 17 counselors
in 1984 and weeded out dozens of other
applicants. Aspiring EAP practitioners
"need to know the heirarchy of corpora-
tionsbecause our counselors are second-
level managers," he explains. "They deal
with people all the way up through the
vice presidential level." He discounts ex-
tensive clinical training because "a true
EAP is more problem identification and
referral—short-term counseling. There's
not a lot of opportunity for hands-on
therapy."
Don Godwin, who participated in a

joint venture by NIAAA and the National
Center for Alcohol Education to design
two EAP training programs in 1982, adds
that students "would have a sounder
background or credibility when seeking
jobs by coming out of a school of busi-
ness. You become acclamated to the
work world while still in school."
Moreover, people who have a clinical
orientation "are not tuned into the work
setting and all the sensitivities that exist
there."

"Interdisciplinary"

We asked EAP practitioners their opin-
ions on the "interdisciplinary" or "inter-
departmentaf"academic approach. Gary
Atkins, EAP administrator for Lock-
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heed Missiles &Space Company and
Vice President-Operations of ALMACA,
notes a general consensus favoring study
on three levels: clinical, business and
alcohol. Of the first two, he says, "Some
of the schools more recently are being
quite creative in that they're designing
graduate degrees with both a business
administration and clinical perspective."

Atkins adds, however, that the last
must continue to be part of an integrated
curriculum. "Since we come out of an
occupational alcoholism model," he
states, "one of the strongest backgrounds
is the specialty of alcohol diagnosis,
assessment and treatment."

any type of assessment or counseling
skills. They're looking now to hire experi-
enced, degreed professionals."
Duane Rogers, president of Personal

Assistance Services, a smaller contrac-
tual firm, looks for a packaging of the
same specializations. He advocates an
educational background similar to his
own orientation as a master of public
health (MPH). "It really has worked out
great forme," he says. "It combines plan-
ning, education and a very simple coun-
seling background into one kind of edu-
cational experience."
Madeleine Tramm, director of the

Amalgamated Health Assistance Pro-

Don Go Wlfl on EAP curriculums .. .
~~Nobody does it alike and everybody has their
own idea of what constitutes state-of-the-art.~~

Terry Cowan, executive director of the
Workers Assistance Program of Texas,
says that with the broadbrush focus of
many EAPs, "It probably is going to have
to be an interdepartmental curriculum,
with folks from the school of business,
psychology and social work involved. If
you're talking about public sector, you
need folks from the school of public ad-
ministration or public affairs."
EAP practitioners also identified mis-

cellaneous abilities not neatly cate-
gorized departmentally, but which may
come into play professionally. Those in-
clude aknowledge oflabor unions, com-
puter programming, legal issues, com-
munity resource development, and
others. Their applicability, of course, will
depend on the job requirements of a par-
ticularorganization.

Contractual EAPs

The emerging service center EAP
model may have a decisive impact on
university curriculum development.
Richard Hellan is president of Personal
Performance Consultants, a contractual
EAP firm with 30 field offices and nearly
100 corporate clients. He says that ser-
vice center firms, which require different
competencies from their employees than
in-house programs, are assuming a larger
share of the EAP market. PPC's division of
labor is more fragmented. "In a contract
service firm you have a need for people
with knowledge of marketing and others
who know management. Some will need
medical and counseling skills, in addi-
tion to training and motivational skills.
And we place a strong emphasis on expo-
sure inthe assessment of substance abuse.

"There's a lot of emphasis on managing
a program to meet the company's objec-
tives," he continues. "At the same time,
the person must have skills at managing
their own business. Most contract service
providers are hiring degreed people with

gram and EAP consultant to several New
York City-based universities, acknowl-
edges the difficulty of establishing a cur-
riculum because of the diversity of EAPs.
The ideal educational background de-
pends on "the staffing of the EAP," she
says. "If the EAP is going to be one person
and a secretary, that person has really got
to have different skills. If it is heavily
financed and provides for people that do
a lot of internal counseling, then I think
the administrator needs ...counselors
with more clinical skills."

Intangibles

EAP employers will also frequently
look for intangible qualities in job

oriented, with a liberal arts background,
because the management perspective
tends to be bottom-line in terms of
profitability," he explains. "I would
rather have someone with a labor back-
ground who has a good understanding of
the primary problems that EAPs deal
with, and is agood-hearted person.
would choose that person over another
with the (academic) credentials."

A Myriad of Programs

Have the universities sought to provide
the myriad of talents needed to fulfill all
facets of EAP work? it appears so, but
their course structures vary dramatically,
from one-day courses to two-year de-
greed programs. Based on our sampling,
the norm is an EAP specialization or cer-
tificate in a psychology, counseling, so-
cial work or other departmental setting.
The contrast in offerings can be great,

and our best illustration is of two ap-
proaches within different departments at
the University of Maryland. The Depart-
ment of Family and Community Devel-
opment is offering a "nuts and bolts, this-
is-what-iYs-all-about course," according
to Roger Rubin, acting department chair-
person. Greg Frankel, a visiting professor
previously employed by Don Godwin at
NIAAA, designed the course concept.
Because of the large human services con-
tingent at the university, he feels that the
department "is just a natural academic
environment in which to (eventually)
develop an EAP curriculum."

Dr. Dale Masi designed and is advisor/
professor of three degreed programs in
Maryland's School of Social Work, two
for an MSW degree and one for a Ph.D.
The MSW offers an employee assistance

Bill Durkin:
~~It's not enough that someone goes into, say, an
industrial social work program, and the only thing
'industrial' about it is the title.~~

seekers, which may or may not be ac-
quired through the educational process.
"I look for people who are almost com-
pulsive in their work," Rogers explains.
"They have to bedetail-oriented, to keep
track of schedules, do good casework on
clients, keep on top of resources, re-
member phone numbers and other infor-
mation, or know where to get it."
He has also been known to test appli-

cants' business savvy by taking them to
chamber of commerce seminars. Why? "I
look for people who can carry on a con-
versation with a manager."
As for union-based programs, Terry

Cowan says they do not look for all the
same credentials as other EAP models. "I
may want someone who is humanistic-

specialization in either administration or
clinical, both of which are two years in
duration. Students take the same core
courses for both in their first year and
specialize in the second, during which a
three-day per week, 10-month internship
is required. The doctoral program in-
volves completing a dissertation and
other independent study, with the option
of a doctoral fellowship.

Masi, who consults for IBM, Depart-
ment of Health and Human Services, and
World Health Organization, recom-
mends asingular focus to EAP studies, as
opposed to a multidisciplinary cur-
riculum. "Where it is housed is most im-
portant, because thaYs the difference of

(Cont'd on next page)
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more on
prep work
(Cont'd from page 13)
whether you have credibility or not. If
you're housed in a professional school,
then you're recognized as a profes-
sional."
She feels that a school of social work is

the most appropriate setting for a
specialization, if the work is "combined
with administration courses. If the social
work was just clinical, I would say'no.'
But there's no reason for saying that
students can't elect those other courses.
think the other important thing is that a
master in social work is two full years of
study. That makes a difference in that one
can be licensed and be eligible for third
party payments.°

Certificate Program

An 18-credit graduate certificate pro-
gram is being offered by Loyola College
in Baltimore. Jon Lobe, EAP coordinator
for the Federal Communications Com-
mission, designed the six-course pack-
age, which may be used towards a master
of science degree in counseling psychol-
ogy. Instruction lies in the following
areas: an overview of EAPs; assessment
of the troubled employee; special coun-
selingtechniques; case management and
follow-up procedures; marketing, train-
ing, design and presentational skills; and
administration. He hopes to solicit par-
ticipation from the School of Business
shortly.

"This (program) is the synthesis of my
direct experience in the field," Lobe ex-
plains. "I know that in my original experi-

Myers, who helped design and imple-
ment an EAP for the Atlanta (Georgia)
Post Office in the 1960's, and authored
the book Establishing and Building Em-
ployee Assistance Programs, says, "I
don't think iYs entirely appropriate to
stick (an EAP curriculum) in any place.
What we need is a bachelor of science or
arts in general studies, where they can
take courses in psychology, vocational
rehabilitation, social work, and certainly
in business, too."

Universities Are Informed

During our interviews, we heard the
recurring complaint that universities are
out of touch with the mainstream of the

pated in the composition and field testing
of the following EAP curriculums: Occu-
pational Program Consultation, Occupa-
tional Program Administration, and Moti-
vational Interviewing. The first two were
field tested at Case Western Reserve Uni-
versity (two week course) and Georgia In-
stitute of Technology (one week course),
respectively.
The programs were divided into

numerous units of intensive study. Some
Consultation units, for example, were
titled: "Implementation of Marketing
Strategy," "Consultation—From Diag-
nosis and Support Building to Program
Design," and "Maintaining an Occupa-
tional Program."

Dr. Lenore Kola, associate professor of
social work at Case Western Reserve Uni-

Madeleine Tramm
on universities developing EAP studies:
~~1 think there's an awareness of their ignorance
and limitations. They're not just lunging into this
blindly.~~

EAP profession. The response from our
sampling, however, was that most or all
university personnel seek the advice or
assistance of EAP professionals in de-
signing curriculums. But are they ap-
proaching it too haphazardly?
"No," says Madeleine Tramm. "They're

going about it the right way in terms of
trying to enlist the support of people in
the EAP field. I think there's an awareness
of their ignorance and limitations. They're
not just lunging into this blindly."

•

Da e Masi on EAP curriculums:
~~Where it is housed is most important, because
that's the difference of whether you have credibility
or not. If you're housed in a professional school,
fihen you're recognized as a professional.~~

ence in counseling, I just didn't have any
hands-on experience. I mean, who was
out there previously to teach you how to
run an EAP? So I did ittrial-and-error try-
ing tomarket EAP ... I decided then and
there that students who came after me
wouldn't have as hard a time, because
was going to make darn sure educational
programs existed in higher education."
Another approach is coalescing at Vir-

ginia Commonwealth University, through
Don Myers, who teaches in the School of
Business. He is developing a course
guide for students, which he believes will
qualify them to pursue an EAP career.

The Curriculum Guide
That Almost Took Hold

Everyone agreed that some clear
guidelines should be available from an
authoritative source. Such a project was
spearheaded by NIAAA in 1982, and a
curriculum was offered at several univer-
sities.' However, funding cuts prevented
the project from being extensively
utilized throughoutthe universitysystem.
Under Don Godwin, approximately

40 EAP professionals and university re-
searchers (including Paul Roman) partici-

versity gave the Consultation package
high marks. Although it was later discon-
tinued for financial reasons, she says that
"in terms of evaluation and feedback, it
went very well. It could have been the
basis for a full curriculum, there's no
question about that."

Dr. David Herold was one of the
trainers of the Administration package at
Georgia Institute of Technology,- where
he teaches "Organizational Behavior" in
the College of Management. He says that
of the EAP professionals who attended,
"Most of them had only been exposed to
the 'helping professions.' They just never
received a business orientation. The re-
sponse of participants was just tre-
mendous." Herold notes that the course-
work will expectedly be offered again
later this year, although without the
direct assistance of NIAAA.

Under Godwin's master plan, the cur-
riculums would have been regularly
modified to go with the ebb and flow of
the EAP field. He feels that by virtue ofthe
minds that contributed to the program, it
still holds significant value. "I'm not pro-
moting it as a cure-all," he says, "but it
would keep us from rediscovering the
wheel again."

Who Will Deliver?

On guidance for curriculum develop-
ment, the question arises then, "If not

(Cont'd on page 19)

'Other organizations participating in the pro-
ject included: ALMACA, NCA, OPCA and
AFL-CIO.
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Floyd
Else
(ConYd from page 11)

for an EAP curriculum concentration.
Table 2 displays the relationship between
the respondents' own backgrounds (so-
cialwork, counselor education, or other)
and their choices of the university or col-
lege department most appropriate for
housing an EAP concentration.
The results were divided, but generally

a social work curriculum was recom-
mended by social work oriented person-
nel, and counselor education was the
choice of persons from other back-
grounds.

Open Commentary

The opportunity for open comment
provided some of the most candid and
enlightening information. A clear anti-
social worker bias was revealed by many
respondents from other educational
backgrounds. They indicated that some
professionals with a social work orienta-
tion experience difficulties as in-house
EAP practitioners working in large, profit-
oriented businesses where they are ex-
pected to function as part of a manage-
ment team.
A predominant view was that students

need to understand more about the busi-
ness environment. Several wrote of the
importance of understanding the "man-
agementmind" and the concepts of pro-
ductivity, profit and other related factors,
especially when marketing EAP services
to corporations and obtaining super-
visory support.
There was sentiment that too much

emphasis is often placed on treatment
skills at the expense of orientation to
management concerns and skills in
making community referrals.

TABLE 2

Special Factors to Consider

Many practitioners indicated that EAP
concentrations would be most suitably
offered at universities in industrial re-
gions, where a large number of EAPs and
practitioners would be available for prac-
ticums, projects, consultations and re-
search. Furthermore, students in an EAP
concentration should have the opportu-
nity to meet with representatives from
labor and management in the classrooms
and visit commercial and industrial sites.

It was also recommended that faculty
and graduate assistants instructing the
courses have work experience in busi-
ness or industry and provide a positive
and supportive view of both the business
environment and the problems of man-
agement.
As a final word, there seems to be

strong agreement that existing graduate
school programs do not provide ade-
quate preparation for work in employee
assistance programming. There is even
stronger agreement that agraduate-level
EAP curriculum concentration is needed.
It also appears that joint degree offerings
between counselor education and the
school of business, or between social
work and the school of business, would
provide the greatest opportunity for
broad practitioner support.

What the Survey has Meant to Me

originally enrolled in the. graduate
school at the University of Iowa to work
toward an MSW. At the time I began this
research project, I had already begun to
feel uncomfortable with what I felt was a
socialistic and anti-business tinge to the
school of social work's philosophy and
course content, which is primarily
oriented toward helping the poor,
minorities and women.

Preliminary results from the survey in-
fluenced me, and I transferred from the
more general course study of the MSW

EAP Practitioners' Recommendations
for Academic EAP Training
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program to the Department of Counselor
Education's program in Substance Abuse
Counseling, which was more specific
and focused on counseling skills and sub-
stance abuse programs.

It is my hope that ALMACANs in the
United States and elsewhere will make
these findings known to universityfaculty
to use in advising future students. ❑

ABOUT THE AUTHOR—Floyd Else is a
graduate student at the University of
Iowa, where he is completing the re-
quirementsfor amaster ofarts degree in
substance abuse counseling. This arti-
cle is based on a research project con-
ducted as part of his academic prepara-
tion for work in employee assistance
programming.
He has obtained an associate of arts

degree in business technology and real
estate, a bachelor of science in educa-
tion degree from the University of
Nebraska, and has completed post-
graduate studies at the University of
Washington and the University of Puget
Sound in Tacoma, Washington.

Prior to beginning _his graduate
studies, Floyd made his home in the
Seattle-Tacoma area, where he began
teaching junior high school special
education in 1963. He was sub-
sequentlyemployed as an industrial en-
gineer/schedule planner in the aero-
spaceindustry, commercial bank oper-
ations manager, vocational school
teacher and director of anon-profit
organization.

This article is an abbreviated sum-
mary of the lengthier research study,
titled "Recommended Preparation for
Work in Employee Assistance Program-
ming: ANational Survey of EAP Prac-
titioners." For more information, Floyd
can be contacted at: P.O. Box 28, Iowa
City, Iowa 52244.

Central Rc~;ion Conference
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Sheraton 5t. Louis Hotel

St. Louis, nlissouri

Contact:
Dcll:i Kinsolving
(314) 771-0991
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(ConYd from page 9)
processes of recovery from alcoholism,
to reduce symptoms of psychiatric ill-
ness, or to improve job performance.
What we are attempting to do is to de-
scribeboth the individual ingredients and
the combination of ingredients that are
found nowhere other than in an EAP,
either individually or in combination.
Thus, the six components of an EAP's
core technology which we describe
below are not found in other program-
matic efforts in work organizations,
either individually or in combination.

It must be noted that this is not the
same type of list as one might produce in
looking at common ingredients of EAPs.
Here we would likely find written poli-
cies, joint labor-management agree-
ment, supervisory training, employee
orientation, management information
systems, etc., common across a substan-
tial proportion of EAPs. Yet we know that
these techniques are often included in
other programmatic efforts in work or-
ganizations, and thus are not unique as-
pects of EAP technology.
Two other qualifications are important

before describing the core technology.
First, we believe it is important to refocus
the EAP field on its unique relationship
with the workplace. Too often EAP issues
seem almostexclusive~yfocusedonclini-
cal issues, i.e., local chapter presenta-
tions of "How to Deal with the Bald
Client," "Bulimia and Schizophrenia: A
Comparison", etc. Too often we fail to
recognize the unique achievements of
the EAP specialty in having gained access
to and penetrated a vast array of work-
places. We have provided the treatment
community with an almost totally new
client population. In this context the cur-
rent concerns and strains among EAP
specialists over treatment issues may be
temporary. Abetter understanding of
both the essential and limited roles of
treatment will come when adequate at-
tention is focused on the unique place of
EAPs as they intertwine with structures
and processes in organizations and occu-
pations.
Second, it is most important to note

that there are distinct models of work-
based interventions which are of equal
importance to the ALMACA community.
All of our comments here, f~owever, are
directed at the model of employee
assistance programs and are not meant to
apply to peer-based programming based
in a union, professional association, or
other occupationally-based structure.
We believe that there are substantial dif-
ferences between those strategies which
are based on the employer's relationship
with employees (which we are exclu-
sivelyreferring to here as EAPs) and those

strategies which are based on collective
interests and peer responsibilities. The
common use of "EAP" as a generic term
to refer to all programming may be inap-
propriate. Some current confusions in the
ALMACA community may rest on the in-
termingling of these two basic program
models which, even though their desired
outcomes are usually very similar, are
quite different in design and strategic
assumptions. Our own research efforts
have not yet afforded comprehensive sur-
vey research on peer-based programs
and our past attempts to launch such
work did not develop as hoped. We are
not suggesting that massive differences
exist between peer intervention and what
we here call EAPs, but at the same time
we want to carefully avoid any implica-
tion that the ongoing processes of peer in-
tervention should be disrupted or con-
founded by thoughtless generalizations
about training and credentials. In any
event, this delineation is important to an
understanding and possible consensus
about the core technology of EAPs,
which in this instance refers only to those
programs supported principally by the
employer, but which of course crucially
involves organized labor by encompas-
sing organizationally-based programs
with components of joint labor-manage-
ment cooperation.
The six components of the EAPs' core

technology are as follows:
1. Identification of employees' be-

havioral problems based on job perfor-
mance issues. These job performance
issues may be centered on job-related
conduct, such as attendance, relation-
ships with co-workers or clients, or on-
the-job drinking or drug use. These issues
may also be explicitly linked to the ex-
pectations of the job itself, including
quantity, quality and timeliness of perfor-
mance. An important aspect of this com-
ponent of EAP core technology is the ex-
pectation that job-based problems are
first considered as the source of the con-
duct or performance decrement. This
means, in turn, that in no respectdo EAPs
shrink supervisory or shop steward re-
sponsibilities, but indeed EAPs provide
supervisors/stewards with tools that are
more efficient than typical means for
dealing with troubled employees.
2. Provision of expert consultation to

supervisors, managers, and union stew-
ards on how to take the appropriate steps
in utilizing employee assistance policy
and procedures. This aspect of the core
technology points to the importance of a
readily accessible specialist in employee
assistance programming, the principal
assumption being that this resource will
be called upon by supervisors, managers
and stewards rather than expecting that
the supervisor/manager/steward will
have memorized or otherwise inter-
nalized the policy guidelines through
training experiences. This component
highlights the joint roles and interest of
management and labor in proper use of
EAP procedures in an organized work-

site. It also high) fights the EAP specialist as
"gatekeeper" in terms of making deci-
sions as to whether a given case is an ap-
propriate EAP referral or indeed indicates
a work-based problem that is better dealt
with through other means.
3. Availability and appropriate use of

constructive confrontation. This is a
unique and specialized technique that
actually goes contrary to people's tend-
encies to provide help directly to persons
in trouble. Constructive confrontation is
a strategy rarely mentioned in guidelines
for therapeutic intervention outside the
workplace, yet is essential to deal with
the denial that underlies many job-based
problems. The essence of constructive
confrontation is its use of work-based
leverage and its involvement of both
management and labor in organized
work sites. Again it is expected that
through prior consultation the confronta-
tion will be facilitated by the EAP expert
rather than representing a skill which
supervisors/managers/stewards would be
able to effectively or appropriately imple-
mentwithout further counsel.
4. Micro-linkages with counseling,

treatment and other community re-
sources. This component is focused on
the management of the individual case
and involves the usage of resources exter-
nal to the organization as soon as appro-
priately possible. This use of resources is
based on the understanding that objectiv-
ity in dealing with an employee, and
reasonable confidentiality are considera-
blymore likely outside rather than within
the organization. This is not meant to
imply that an external referral is neces-
sary in every case. It does not, of course,
preclude problem-solving through either
the identification, consultation or con-
frontation processes; it is very likely that
much EAP impact occurs in this "un-
counted" realm wherein external referral
is not necessary. Case management does
however require a balancing of the inter-
ests of the client, the employer, and any
external agencies to which referrals may
be made. The key to the effective imple-
mentation of this component is objective
expertise about clinical case manage-
mentwithin the organization wherein de-
cisionsabout appropriate referrals can be
made, with the assumption that referrals
will not serve exclusive vested interests.
5. The creation and maintenance of

macro-linkages between the work or-
ganization and counseling, treatment
and other community resources. The
workplace and these service providers
have traditionally existed in isolation
from one another, and the EAP offers an
overall strengthening of the community
through bringing the workplace and pro-
viderstogether. Essential in this linkage is
balance .and reciprocity of control and
understanding, with the service providers
adjusting to the structure/processes of
organizations and the needs of particular
work forces. Conversely, the work
organization must adjust its expectations

(Cont'd on page 18)
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Family members are often quick
to see the problems of the alco-
holic oraddict, but unable to
understand how the disease of
chemical dependency affects
anyone else in the family or
social circle.

At ARC, we have seven facili-
tiesacross the country dedicated
to the proposition that chemical
dependency is a family illness.
We've created an environment
where family members can
finally take the time—without
distraction—to come to terms
with their own recovery.

At each of our facilities, the -~°----..,~,
Al-Anon 12-step program sets ~""~`*~~
the pace for our own structured
clinical approach. Our Family
Programs are designed to help
people deal with the facts and feelings of their
disease and to help them create the tools for a
lifetime of recovery.

We also offer a program for the treatment of
co-dependency as a primary illness, in addition
to our regular Family Program for anyone whose
life has been affected by another's addiction.

If the family members you are dealing with
are having trouble understanding their disease,
look to us. We can help you help.

Call the facility nearest you for more informa-
tion today.

Addiction Recavery
Corporation

411 Waverley Oaks Road, Waltham, MA 02154, 617-893-0602
Lawrence E. Bienemann, President; Jerry Shulman, VP Clinical Proqrams;

Joseph Corcoran, VP Development and Acquisitions; John 7licker, VPFinance.

The Meadows Parkview•Chattanooga ARC Chicago Parkview•St. Louis Park Parkview•West Parkview•Westchester The Terraces
Wickenburg, AZ Harrison, TN Hoffman Estates, IL SI. Louis Park, MN Eden Prairie, MN Yorktown Heights, NY Ephrata, PA
(602) 684~2A15 (615) 3~4-3737 (312) 882-0070 (612 9295531 (612) 934-7555 (914) 962-5000 (717) 6'170790
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(Cont'd from page 16)
of employees during and after therapeu-
tic interventions to reflect the realities of
these interventions and the disorders that
are being dealt with. These processes of
mutual accommodation between the
workplace and treatmenUcounseling or-
ganizations tend to be viewed by some
EAP specialists with trepidation and con-
cern, to the neglect of the long-term posi-
tive consequences of the workplace/
provider partnership for the eventual
users of these services.
6. The centrality of employees' al-

cohol problems as the program focus
with the most significant promise for pro-
ducing recovery and genuine cost sav-
ings for the organization in terms offuture
performance and reduced benefit usage.
While this is likely the most controversial
of our components of EAPs' core technol-
ogy, we urge attention to the fact that
EAPs are singular in their provision of
constructive attention to alcohol prob-
lems intheworkplace. Werecognizethat
EAPs have expanded in many directions
in terms of the types of employee prob-
lems to which services are directed, but
only EAPs offer promise in alcohol prob-
(em intervention. Furthermore, it is only
in dealing with alcohol problems that
EAPs have established a clearcut record
of achievements across different work-
places and different degrees of program
elaboration. It is possible and indeed
likely that the future will find substantial
data indicating the success of EAPs in
dealing with employees whose primary
problems are drugs other than alcohol, or
that EAPs are uniquely successful in deal-
ing with psychiatric illness. To date,
however, the principal evidence of EAP
success is centered on alcohol problems.
The EAP specialty is unique in its offering
of a positive approach for the employed
problem drinker, and the constituencies
in the workplace that have developed
throughout the nation know us primarily
by our success in dealing with alcohol
problems.

In reviewing this deliberately brief list
of components of EAPs' core technology,
many will likely observe that much more
than this goes on under the banners of
many existing EAPs. We fully agree, but
point out that this brief listing demon-
strates what can be claimed as unique to
the EAP specialty. Thefurther implication
is that it is perfectly legitimate and under-
standablethat EAP specialists will engage
in activities beyond these, and in fact
many today are including wellness and
health promotion as part of their EAP
package. Our concern with these prac-
tices is the confusion that they create for
the consumers of EAP services. Further, it
is important to consider the extent to

which such inclusions under the EAP um-
brella do indeed overlap into areas of ex-
pertise that others have already claimed,
such as public health education. Thus the
possible recommendation is for a limita-
tion of the EAP label to those activities
and services which can be uniquely
claimed for the EAP specialty and its own
historical development, leaving other ac-
tivities and extensions of EAPs to go
under other labels, more appropriate to
work-based consumers' understandingof
them. Finally, the listing of the compo-
nents of core technology should not be
confused with a listing of elements of im-

We don't believe
drug and alcohol
abuse should be
costing industry
over $40 billion
annually...

Do you?

portant or vital program ingredients.
There is obviously operational necessity
for having educational diffusion of po~i-
cies and procedures; labor-management
cooperation, insurance coverage, man-
agement information systems, etc., but
none of these is a unique part of EAPtech-
nology even though they may be vital in-
gredientsfor successful EAP implementa-
tion.
The aspects of core technology out-

lined above imply a variety of needs in
terms of training and background for car-
rying out these six activities. To a sub-
stantial degree, the requirements for

MTI Teleprograms introduces a new title in our outstanding
collection of Chemical Abuse Films and Video for Employee
Assistance Programs:

COCAINE PAIN—startling, sometimes heart-wrenching
interviews with five people struggling to conquer cocaine
addiction. Ordinary people. Just looking to be smarter,
quicker, sexier, more competent, more productive—Can
you afford the cost?

Join the fight to regain control. MTI's more than 55 titles on
Awareness, Prevention, Intervention, and Treatment provide
the education and training your managers, supervisors, and
employees need.

Be part of the solution. Call your MTI Account Executive
Toll-Free 800/255-0208

for more information about our film/video commitment.

MT/ Te%programs Inc_
A Simon &Schuster Communications Company

108 Wilmot Deerfield, IL 60015
In Illinois, Alaska, and Hawaii call collect 312/940-1260
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knowledge of the workplace are more
evident than clinical knowledge and
skills, but it is also obvious that some clin-
ical knowledge is required as well. What
does appear however is that EAP spe-
cialists are not readily prepared in the
skill-base for these six components by
existing training programs. There may be
considerable promise in industrial social
work programs which provide realistic
internship experiences, genuine didactic
and experiential information about the
workplace, and comprehensive training
about both the organizational and clini-
cal management of alcohol problems.
Regrettably, the broader environment
and ideology within which some of these
programs exist tend to exaggerate clinical
concerns and psychiatric models. In
some locations comprehensive intern-
shipsfor acohort ofindustrial social work
students are not operationally possible
because of the quality of EAP develop-
ment in the vicinity of the university.
Thus it is most appropriate at present to
conclude that no training programs, with
the exception of individuals' on-the-job
training experiences, are capable of pro-
viding a base of knowledge which
matches these components of EAPs' core
technology.
The derivation of the core technology

also raises important questions about the
roles and relationships between internal

organizational personnel and external
providers of EAP services. What is not
clear is the appropriate mix of internal
and external expertise in order to assure
that each aspect of the core technology is
fully in place.
We offer these observations with some

concern for being misunderstood or for

more on
prep work
(ConYd from page 14)
NIAAA, then who?" Some of the respon-
dents hope ALMACA will deliver.

"I think ALMACA has an obligation to
do that," says Terry Cowan. "There are
going to be a lot of different approaches.
It will' be difficult to have some kind of
standards to adhere to for EAP training
(without ALMACA's input)."

Gary Atkins, who extols the work of
Paul Roman (see "Core Technology,"
page 8), Judi Laws, ALMACA's cre-
dentialing specialist, and others, agrees.
"I'm pleased with the direction (AL-
MACA) is going in," he says. "I think now
we've set the foundation at the national

being perceived as attempting to create
unstated processes of inclusion or exclu-
sion. As mentioned at the outset, at-
tempts at definition are guaranteed to dis-
please, yet the EAP specialty is more than
overdue in considering its appropriate
boundaries if it is to plan its appropriate
future. ❑

level and are beginning to get input from
the right people."

But Duane Rogers stresses that who-
evertakes the reins, don't look for univer-
sity EAP programs to gel until guidelines
to define EAP and its professionals are in
place. "I think when our field gets its stuff
together in terms of credentialing or
licensing, that is when we'll see formal
programs developing at the universities,"
he says.

A FINAL NOTE: The commentary in this
article is from a small sampling of people,
intended to represent neither a demog-
raphic or geographic cross-section of the
EAP field. We hope the comments ex-
pressed herein are insightful to EAP prac-
titioners and university personnel, and
welcome responses to the issues ad-
dressed. ❑

University of Utah

SCHOOL ON ALCOHOLISM and u~~f~~y°~u~
OTHER DRUG DEPENDENCIES "~~°~~~~~

,~`~,/~`~y~°
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34th
This school is one of the largest and oldest overall group interest and individual gin- ANNUAL
34 years - in the U.S. with an in- terests: general sessions and group ses-

ternational reputation for excellence and sions. Some sections include treatment, SESSION
high quality instruction. The faculty is education, prevention, criminal justice,
selected from national experts in their counseling, community programs, abuse
fields drug dependency. in industry, June 16-21, 1985of alcoholism and nursing, psychology and
Two instructional formats will be used £or family therapy.

FEES: Registration and Tuition ................ $175.00
Graduate or undergraduate credit
(3 qtr. hrs.) if desired ............. . .. 15.00

On campus Board &Room:
With roommate .................... 110.00
Single room ....................... 125.00

Also qualifies for recertification credit for most
professions.

SPECIALIZED SECTIONS include a training frrogram especially for
EAPs.

For additional information and program brochure
Waite or Phone:

UNIVERSITY OF UTAH SCHOOL ON ALCOHOLISM
AND OTHER DRUG DEPENDENCIES

P.O. 13ox 2604 Salt Lake City, Utah 84110 (II01) 533-5799

Name

Address

City

"Telephone

State Zip
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CWA Local Sets Up

Peer Assistance Program
President Walter Nobles announces

that the Communications Workers of
America (CWA) Local 12137, Corpus
Christi, Texas, has completed the in-
stallation of apeer assistance program for
its members. The program, called CWA
12137 Workers Assistance Program
(WAP), provides referral to professional
help for personal problems and covers
1,100 union members and their families.

All Stewards at both AT&T and South-
western Bell were trained at union ex-
pense in their key role in the program.
The two-hour training sessions covered
policies and procedures, addiction
theory, the steward's role in the program,
and how to do a peer intervention. Train-
ing activities included stress reduction
techniques and role-play. Classes were
limited to 12 participants in each session.
"The proof is in the pudding," ex-

plained President Nobles. "We have seen
the value of our informal program and
wanted to set up a formal process in
which confidentiality is strictly assured
for the union member."

Program coordinators were also
trained to work with the stewards. The
Program Coordinators for the WAP are
Walter Nobles, Larry Vandeventer,
Becky Moeller, and Sarah Frey.
The local union program follows na-

tional employee assistance program
(EAPs) standards as recommended by AL-
MACA, the professional organization for
EAPs. It is set up to be compatible with
company operated programs.

Reprinted from the January 1985 issue of
Health in the Workplace, with permis-
sion from the Workers Assistance Pro-
gram of Texas.

Custom A-Vs for EAPs
The use of audio-visuals is a marketing

technique utilized by many contractual
EAPs. The competitive edge may be the
directness with which a film, slide pre-
sentation or videotape introduces the_ po-
tential client to the service provider.

Audio Visual Impact Group of Chicago,
III inois is a producer of custom-made A-Vs
for EAPs. President Ed Klinenberg says
that presentations with a focal point on
the service provider convey program-
specific information not available
through a generic film or other produc-
tion. He believes that this is an attractive
alternative to conventional marketing
techniques and wants to hear from inter-
ested EAP professionals.
He can be contacted at: Audio Visual

Impact Group, 233 East Erie Street,
Chicago, IL 6061 1; (312) 664-6247.

AFSCME Highlights EAPs
Looking to start a public sector EAP?

Steward, the quarterly publication of the
American Federation of State, County,
and Municipal Employees (AFSCME),
can help. Its Fall, 1984 edition is devoted
solely to the development EAPs, from the
use of EAP service model diagrams to
sample contract language.

This handy 18-page resource will walk
a prospective client through all the whos,
whats and whys of EAP in straight-
forward talk. EAP personnel may also
want to use it to compare notes with their
own programs.
To request a copy of the Fall, 1984

Steward contact: AFSCME Community
Action Program, 1625 L Street, N.W.,
Washington, D.C. 20036; (202) 429-
5097.

Rhode Island State EAP
A private non-profit corporation has

been formed to provide EAP services to
Rhode Island's 20,000 state employees
and their families. It will initially be
funded by federal block grant monies
from the R.I. Division of Substance Abuse
under the Department of Mental Health,
Retardation and Hospitals.

The chairman of the corporation is
Robert W. MacDonald, corporate EAP
manager of Textron, Inc., a Providence-
based company.
According to MacDonald, the program

will be implemented in two phases: the
first to service state employees and
families with initial state funding of
$210,000 to cover office, staff, adminis-
trativeand computer costs; the second to
market comprehensive EAP to private in-
dustry and municipal governments
throughout the state, emphasizing
smaller employee populations not
presently covered under EAPs.

Alcoholism Counseling
Standards

The Massachusetts Association of AI-
coholism Counselors (MAAC), in cooper-
ation with the National Commission of
Credentialing Bodies, which is headed
by Dr. Steve Valle, is printing copies of
"National Credential Standards" for al-
coholism counselors. This document is
available for $.7.95, including postage
and handling, and MAAC vice president
Robert Sheridan indicates it is a valuable
resource for EAP practitioners, as well.

Prepaid orders should be forwarded to:
MAAC-SCS, 47 W. Elm Street, Suite 103,
Brockton, MA 02401. Checks are pay-
able to "MAAC". For more information,
Sheridan can be contacted at (617) 584-
2758.

A D M I N I S T R A T I O N

REGIONAL HEALTH SERVICES
ADMINISTRATOR

Western Airlines has a challenging opportunity at its Seattle Regional Office for an ex-
perienced Health Services Administrator to assume responsibility for an Employee
Assistance Program. This includes training, assessment and referral and community re-
source liaison. Travel is required.

We require professional experience in an Employee Assistance Program, including di-
rectinvolvement with alcoholism and other drug dependencies, stress management and
marriage and family therapy. Experience should also include knowledge of 12-step pro-
grams, diagnostic assessment and referral techniques. This position requires a PhD
licensed Psychologist.

Western Airlines offers competitive salaries and an excellent benefits package which in-
cludesliberal travel privileges, paid medical/dental/vision care, and the opportunity to
advance your career with a dedicated, professional team.
For confidential consideration, please forward your resume with salary history to:

Western Airlines, Employment Department LM
P.O. Box 92005, World Way Postal Center, Los Angeles, CA 90009

An Equal Opportunity Employer

~~
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Employee Financial Problems
Personal money management prob-

lems of employees are a potential hassle
for EAP practitioners. They may lack the
skills for proper counseling and/or refer-
ral of wage garnishment, credit counsel-
ing or bankruptcy filing cases. Failure to
correct a worker's financial mismanage-
ment can lead to other personal prob-
lems, as well.

Financial Awareness, of Downers
Grove, Illinois, offers educational ser-
vices to help prevent employee financial
problems before they cause more destruc-
tiveness. Its services include: seminars, a
licensing arrangement providing EAP
training on financial services, and a video
package, which will be completed
shortly. For more information contact:
Gary Tagtmeier, CPA, Financial Aware-
ness, 410 Ogden Avenue, Downers
Grove, IL 60515; (312) 963-7003. ❑

14th ALMACA
Annual Meeting

November 11-15, 1985
Sheraton Boston

Boston, Massachusetts

Consider This One Small Miracle .. .

~~
perfect attendance for
6 Mondays.~. ~~~~y~~~h consecutive

ti.' _ +t,

"P
~~

Today is the 6th consecutive Monday
• a~

{ ''Ye
Bev's made it to work ... committed to
her career and feeling well.

~ ~~ A few months ago her supervisor was

~''
afraid he would have to let her go
.., repeated high absenteeism ...
moodiness .., declining work per-
formance ... 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-
hol or drug dependency call Mountain
Wood ... for one small miracle.

~ Mountain Wood
a center for the treatment of

~, alcoholism &drug abuse

...~ ~;', i < ~a=.= 804-971-8245

500 Old Lynchburg Road
P.O. Box 5546

Charlottesville, Virginia 22905

D•I~S•~•I•N•C•~•I•V•E
6th Annual National Conference on
Employee Assistance Programming, Jun¢ 3-6

What is "distinctive"?
• The quality of the conference content is unsurpassed.

• You'll be treated Like a V.I.P.

~ You'11 stay in luxurious suite accommodations.

• Dining will be a magnificent experience
(our steak and Lobster banquet has become famous).

For more than five years we have been building a reputation,
and you have become a part of our aura of distinction. We invite
you to come- to beautiful Kansas City and enjoy —ENJOY !

For Information, write: The Sixth Annua] National Conference
on Employee Assistance Programming, Bethany Medical Center,
51 North 12th Street, Kansas City, Kansas 66102
or call: EAP SYSTEMS (913) 281-7648
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Input Needed on
Corporate Alcohol
Policy Research

Deane Phillips, EAP Services Coordi-
natorfor the Wheeler Clinic of Plainville,
CT, and Vice President of the Connec-
ticut ALMACA Chapter, is compiling in-
formation on corporate alcohol policies.
He requests information from the AL-
MACA membership on employers who
have developed any of the following:
• A corporate policy on the use of al-

cohol or other drugs while driving a com-
pany-owned or leased vehicle.
• Corporate guidelines for use of al-

cohol atcompany-sponsored events such
as retirement parties, receptions, lunch-
eons, etc.
• Corporate guidelines for use of al-

cohol by salespeople in the salesperson/
client relationship.
• Alcohol/drug awareness programs

for employees.
• Corporate wellness programs.
He is particularly interested in pro-

gramswhich have a preventive approach
(i.e., educate employees in order to re-
duce the necessity of EAP referrals), and
corporate liability for DWI offenses from
employees drinking at company-spon-
sored events.
Deane can be contacted at: Wheeler

Clinic, 91 Northwest Drive, Plainville,
CT 06062; (203) 747-6801.

ALMACANs on the Move
Joanne Kinder has been appointed

senior counselor with the St. Louis Area
Employee Assistance Program. She will
be responsible for counseling employees
and family members served by the EAP.
She is a registered nurse with a master de-
gree incounseling from Webster Univer-
sity and was formerly a counselor with
the St. Louis Area National Council on
Alcoholism.
Her new mailing address is: Joanne

Kinder, Senior EAP Counselor, St. Louis
Area EAP, 7438 Forsythe Blvd., Ste. 206,
St. Louis, MO 63105; (314) 721-2310.

EAPs in Higher Education:
Call for Papers

Proposals for papers, panels and work-
shopsare now being accepted for ~resen-
tation at the 1985 "EAPs in Higher Educa-
tion" program, which will be held on
November 12 immediately prior to the
1985 ALMACA Annual Meeting in Bos-
ton, Massachusetts. The workshop theme
will be "Networking Within and Outside
a University System."

Proposals should be one typewritten
page in length and focus on issues di-
rectly affecting an EAP in higher educa-
tion. Proposals from EAP practitioners are
most desired. Examples of critical issues
which might be examined include inter-
facing the EAP with other university of-
fices, interfacing the EAP with the com-
munity, organizational development,
professional development, reaching out
to special populations, increasing EAP
visibility, internal vs. external programs,
utilizing an advisory board, and estab-
(ishing an EAP.

Submission deadline is May 1, 1985.
Proposals should be forwarded to Dr.
Polly M. Karris, this year's program coor-
dinator, at the following address:

Dr. Polly M. Karris
Employee Assistance Program
Cutler Health Center
University of Maine at Orono
Orono, ME 04469
(207) 581-4014

-~
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The Best Ones Never
Seem to Stay

The Florida Chapter of ALMACA re-
Gently honored its first and outgoing pres-
ident, )im Hill, of AMTRAK, who was
transferred to Beach Grove, Indiana. Pic-
tured are (I-r): Kitty Blake, Chapter Sec-
retary, Jim Hill, and Duane Schreiber,
acting president the rest of the term.

Chapter Officers

Hudson Valley
President, Raymond A. Griffin, Rye

Brook, NY (reelected)
Vice President, Jerry P. Rooney,

Westchester County EAP, White Plains,
NY (reelected)

Secretary, Marcia Nagle, NCA/
Westchester County, Mt. Kisko, NY
(reelected)

Treasurer, Ed King, King Associates,
Greenwich, CT

Committee Appointments: Education
&Training, Gordon Zern, Ed King; Mem-
bership, Sue Zeif; Liaison with National,
Jerry Rooney; Job Placement, Eva De-
Ponce; Regional Conference, Marcia
Nagle.

Metrolina
President, Midgie Brawley, First Union

Corporation, Charlotte, North Carolina
Vice President, Bob Charles, Occupa-

tional Programs; South Carolina Com-
mission on Alcohol &Drug Abuse, Co-
lumbia, SC

Secretary, Michael Price, Southern
Bell (NC), Charlotte, North Carolina

Treasurer, Chuek Taylor, Burke-Wall
Associates, Research Triangle Park,
North Carolina

Alabama
President, Allen Scott, Southern Com-

pany Services, Inc., Birmingham
Vice President, Charles W. Pogue,

United Rubber Workers, L.U. 915,
Huntsville

Secretary, Nanci Turner-Shults, AI-
coholism Council of Control of Alabama,
Birmingham

Chairperson, Chapter Growth and De-
velopment, Mary Lou Street, Tri-County
EAP, Birmingham

Saginaw Valley (Michigan)
President, Patrick A. Ryon, The Caring

Centers at Bay City, Bay City
Vice President,Thomas M. Cary, G.M.

Nodular Iron Plant, Saginaw
Secretary, Peggy Hendrickson, Family

and Children's Services of Midland, Mid-
land

Treasurer, Arland Norton, United
Steelworkers of America/Dow Chemical
Company, Midland
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SPOFFORD HALL

_:~.

ARMS ACRES

CONIFER PARK

Even if every treatment program were
the same... the results wouldn't be.

We take a special approach to the
problems of chemical dependency.

Not every patient can be treated the same. Each
has their own problem. That's why the "cookie
cutter approach" doesn't work. We believe in
treatment programs that fit the individual.

Our programs are among the very best. We offer
help for alcoholic and drug-dependent adults,
adolescents, and their families. We provide:
Primary Care, Intermediate Care, Family Care,
and Aftercare. Special programs are also in
place for the treatment of Cocaine Addicts,
Chronic Relapse Patients,. and for those
requiring Crisis Intervention. Perhaps this is why
Family Circle Magazine selected the program at
Spofford Hall as "one of the nation's seven best."

Each of our facilities provides the patient with a
tranquil setting in which to begin their recovery.
For example, Spofford Hall is situated on a
country lakeside; Conifer Park is nestled in the
midst of 32 acres of wooded grounds; and
Arms Acres is located high on a hill overlooking
the rolling hills of New York state.

The very best programs ...tranquil settings .. .
and the understanding of the chemically
dependent person and how to deal with their
problems—it all adds up to something we call
"special."

Your inquiry is invited.

SPOFFORD HALL ARMS ACRES
Route 9A Seminary Hill Road
Spofford, NH 03462 Carmel, NY 10512
Tel. (603) 363-4545 Tel. (914) 225-3400
or 1-800-451-1716 or 1-800-431-1268

CONIFER PARK
Glenridge Road
Scotia, NY 12302
Tel. (518) 399-6446

~.~.~

Med~ I exp
THE MEDIPLEX GROUP, INC.

Alcohol and Substance Abuse Division

2101 Washington Street
Newton, MA 02162
TeL (617).969-0480
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Have a story you want told? .. .
THE ALMACAIiI is interested.

THEALMACAN is the primary vehi-
clethrough which ALMACANs are ap-
prised of general information and late-
breaking news relevant to the EAP
field. It is a platform for the exchange
of responsible views on pertinent is-
sues of the day.

Persons wishing to submit articles
are requested to abide by the follow-
ingground rules:
• Do not submit materials that have

been or will be published else-
where.

• If there is a time element and a pub-
lication deadline is desired, please
state this in a cover letter.

• Manuscripts should be typewritten
and double-spaced.

• Full-length features may range be-
tween 1200-2000 words. Shorter
articles may vary according to the
space required to communicate the
message.

• Because of space limitations, we
recommend that the most important
article content be concentrated to-
ward the front of the article. THE
ALMACAN reserves the right to edit
articles based on length and con-
tent, as necessary. Editing for con-

tent, however, will be arranged
with the author.

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

• Photographs are desirable. We re-
quest that they be accompanied
with a caption.

• The copy deadline is the 15th of the
preceding month of publication.

• Consult a copy of THE ALMACAN
for editorial style and format.

• Interested persons should contact:
Rudy Yandrick, Editor, THE
ALMACAN, 1800 N. Kent Street,
Suite 907, Arlington, VA 22209;
(703) 522-6272.

Western Region Conference

April 3-5, 1~18~
Shea aton Palace Hotcl

San Franci~5co, Calit'urnia

Ftc~istr~ttion C~~ntact:
~~taureen Bush
(411 7(~8-~t.iti7

.~

BECAUSE EVERY
ALCOHOLIC PATIENT
DOESN'T NEED A
28-DAY INPATIENT
PROGRAM .. .

alt~rnati es" offers day
care and evening pro-
grams to accommodate
work demands and
family commitments.

Flexible
Low Cost

Covered by most insurance
plans. Call our REFERRAL
DIRECTOR for a free personpl
consultation, assessment
and program information,

~-800.872.5005

~~
is an alcohol pnd drug
recovery program of
Pacific Health Systems, Inc.

Pacific Health Systems, Inc.
~:~!~~ 117 East Eighth Street
rna~ic SUlte 600
'"--„'” Lon Beach, CA 90813svtrt tin. 9
~^~c:_ 2131437-1145
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Like most great works of art, mankind often
needs restoration. Restoration from alcoholism and
chemical dependencies of all kinds.

New Beginnings was created by Recovery
Centers of America. to restore one person at a time,
one day at a time. And we're doing it through a
national network of treatment centers spec~al~zing

Corporate Office
1010 Wisconsin Ave., N.W.
Washington, D.C. 20007

(202) 298-3230

in both inpatient and outpatient programs and
comprehensive aftercare.

We offer the chemically dependent a
renaissance of life, a chance at a New Beginning.

• ~ •1 1
~ • •

West Coast Office
25301 Cabot Road, Suite 101
Laguna Hills, California 92653

(714) 581-1445

A program of Recovery Centers of America/A Subsidiary of National Medical Enterprises, Inc.
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cc~nferen~_~es ~~ ~~~c~rk5f~ops conferences &workshops confE~rencc~~ &workshops

April

The University ofWisconsin-Extension
(UWEX) will host two one-day stress
management workshops in Madison, WI
on April 9 and 10. The programs will dis-
cuss avoiding "boiling over" or "burning
ouY' problems for professionals and de-
veloping programs for rural populations.
For more information contact: Roger T.
Williams, Associate Professor, UWEX
Mental Health, 610 Langdon Street,
Madison, W) 53703; (608) 263-4432.

Ridgeview Institute and the American
Medical Society on Alcoholism are spon-
soring an addictions conference on April
10-13 at the Ritz-Carlton Hotel in Buck-
head, Georgia. Lecturers will include Dr.
G. Douglas Talbott, Dr. Julius Ehik, Dr.
Melvin Udel, and NIAAA director, Dr.
Robert G. Niven. For more information
contact Vicki Verdery at (404) 434-4567.
The National Nurses Society on Addic-

tions will present its Annual Educational
Conference from April 14-17 at the Key
Bridge Marriott Hotel in Arlington, VA.
Its theme will be "Diversity in Practice:
Oneness in Purpose," and the keynote
speaker is Maryland State Legislature del-
egate Marilyn Goldwater, RN. Registra-
tion fee for non-members is $205. For
more information contact: NNSA, 2506
Gross Point Road, Evanston, IL 60201;
(312) 475-7530.

"Mental Health Needs of Workers and
Management—Expectations and Reality:
PoinbCounterpoint" is the theme of the
15th Annual Conference on Mental
Health and Industry, sponsored by South
Oaks Foundation April 18-19 in Amity-
ville, NY. The registration fee is $25. For
more information contact: Lynn S. Black,
Director of Community Relations, South

Oaks Hospital, 400 Sunrise Highway,
Amityville, L.I., New York 11701; (516)
264-4000 ext 460.

"Intervention," afour-day seminar on
alcoholism and chemical dependency,
will be held April 22-25 in La Jolla,
California. The workshop, sponsored by
The McDonald Center for Alcoholism
and Drug Addiction Treatment and
Scripps Memorial Hospital, will include
special guest Dr. Vernon Johnson. For
more information contact: Nomi
Feldman, Conference Coordinator, 3770
Tansy, San Diego, CA 92121; (619) 453-
6222.

Charter Peachford Hospital is hosting
the 1985 Women's Conference on Ad-
diction at Atlanta, Georgia's The Waverly
Hotel on April 25. The keynote speaker
will be Mrs. Betty Ford. For more informa-
tioncontact: Charter Peachford Hospital,
c/o Charter Medical Corporation, 5780
Peachtree Dunwoody Rd., Ste. 185, At-
lanta, GA 30342; (404) 455-3200.
The Pacific Region Alcohol and Drug

Education Symposium will be held in San
Diego from April 22-24 at the Holiday
Inn at the Embarcadero. For more in-
formation contact: Hillside Hospital
PARADE Symposium, Chemical Depend-
ency Recovery Center, 1940 EI Cajon
Blvd., San Diego, CA 92104; (619) 692-
1215.
On April 24, the third annual Western

New England ALMACA Symposium will
be held at the Sheraton Inn in West
Springfield, MA. With the theme "EAPs:
A Sound Investment," five workshops
will be featured. Interested persons
should contact: Linda A. Mullis, Sym-
posium Chairperson, Sloan Clinic, 1400
State Street, Springfield, MA 01109;
(413) 732-7476.

Breakthrough's liaison re-
sponse is more than the
routine call in search of
business. Breakthrough's
liaison response accepts
the facts of the EAP staff's
involvement in the careLI~ISO11 process, the needs EAP

staff have for on-goingRes onse progress reporting and
}

That Isn~L
after-care plan conferenc-
ing. The better we untler-

stantl your EAP and the

Rhetoric better you understand us
the more both of us benefit

from quality communica-
tion that impacts in a posi-

tivemanner onthe patient.
Breakthrough knows that

good organized liaison re-
sponse is meaningful inno-

vationthat isn't just rhetoric. ~

St. Elizabeth Medical Center Chemical
Dependency Unit will host "Advanced
Group Treatment," a workshop pre-
sented by Terence T. Gorski on April 25-
26 in Granite City, IL. For more informa-
tion contact Carol Niebur at (618) 798-
3069.

May

"COSA/85," the Sixth Conference on
Substance Abuse, will be held May 1-3 at
the Hyatt Regency Hotel in Cincinnati,
OH. Hosted by the Central Community
Health Board of Hamilton County, Inc., it
will feature LeClair Bissell, Max Weis-
man, Melvin Sikes and Dan Lanier as
speakers and explore current alcoholism
and drug abuse issues. For more informa-
tion contact: Ann Blankenhorn, Alco-
holism Consultant, Consultation and
Education, at (513) 559-2016 or 2021.
The National Association of Alco-

holism Treatment Programs, Inc.
(NAATP) will present "Innovations," its
7th Annual Meeting in New Orleans from
May 7-10. Its program ~,vill feature ad-
ministrative and clinical management
workshop tracks, and a treatment pro-
gram briefing session. For further infor-
mation contact Vicki Kaaria, Manager,
Administration Services at (714) 476-
8204.

U.S. Journal Training, Inc. and Addic-
tion Recovery Corporation will present
"Adolescent Treatment and Chemical
Dependency" May 9-11 in suburban Bal-
timore, MD. The Program Chair will be
Gerald Shulman. For more information
contact: U.S. Journal Training, inc., Ado-
(escents, 1721 Blount Road, Ste. 1, Pom-
pano Beach, FL 33069; (305) 979-5408.

Alliance of Information and Referral
Systems (AIMS), an information and re-

For program and admissions
information call:

(212) 988-~

Monica Wr
Ex~

Jim 0'[

The
Breakthrough

at Gracie Square H~
420 East 76th Street

New York, N.Y. 10021
'JCAH accredited

Licensed by the New York State Division of Alcoholism
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ferral agency, will hold its national con-
ference on May 1-4 in Indianapolis, IN.
For further information contact: Luanne
Blackburn, National Office Manager,
AIMS, 1100 W. 42nd St., Ste. 310, In-
dianapolis, IN 46208; (317) 923-8727.

"Putting the Pieces .Together" will be
the theme of Caron Institute's fourth Na-
tional Conference on Alcoholism &the
Family. It will be cosponsored by The
American Medical Society on Alco-
holismand held in Philadelphia, PA from
May 22-26. For more in formation con-
tact: National Conference on Alcoholism
& Family, Box 277, Galen Hail Road,
Wernersville, PA 19565; (215) 678-2332.
Hazelden is offering a workshop titled

"Developing Employee Assistance Pro-
grams" on May 29-31. It will be held at
the State Training Center in Sacramento,
California. The workshop fee is $325,
and CEUs and graduate academic credit
are available. For information call (612)
257-4010, ext. 417.
The Washington County Council on

Alcoholism, Inc. will present "Differen-
tial Diagnosis" on May 30-31 in Marietta,
ON. The workshop instructor will be Ter-
ence T. Gorski and the fee is $75. For
more information contact: Marjorie A.
Kimmel, CAC, Executive Director,

Washington County Council on Alco-
holism, Inc., 427 Second St., Marietta,
OH 45750; (614) 373-0654.

June
The sixth annual National Conference

on Employee Assistance Programming
will be held in Kansas City, KS from June
3-6. For more information contact:
Bethany Medical Center, the National
EAP Conference, 51 N. 12th Street, Kan-
sas City, KS 66102; (913) 281-7648.
"EAP '85," the annual workshop of the

ALMACA Irish Chapter (forming), will be
held at the Irish Management Institute in
Dublin, Ireland on June 13. For more in-
formation contact: Maurice Quinlan, 36
Tirconnel Ave., Lismore Lawn, Water-
ford City, Ireland (Telephone: 051-
55733).
The National Association of AI-

coholism and Drug Abuse Counselors
(NADAC) will hold its national confer-
ence June 12-16 at the Atlanta Marriott
Hotel. It will feature Janet Woititz on
adult COAs. For further information con-
tact: NADAC, 951 S. George Mason
Drive, Arlington, VA 22204; (703) 920-
4644.
The 36th Annual Symposium of AI-

coholism will be held June 24-July 5 at
Seattle University. The Symposium will
honor the 35th year of its founding and
highlight "Alcoholism and Educational
Systems." Seattle University will also
hold the summer session of its Alcohol
Studies program from June 17-August 9.
For more information call (206) 626-
6498.

American Healthcare Institute will pre-
sent the programs "Group Work with
Substance Abusers" and "Adolescent AI-
cohol and Drug Abuse: Assessment and
Treatment' at locations around the
United States from March-June. For more
information call (301) 565-9200.

August
The 34th International Congress on AI-

coholism and Drug Dependence will be
held August 4-10 in Calgary, Alberta,
Canada. A Call for Abstracts is presently
underway, and completed forms are due
by March 1. For conference registration
form contact: AADAC, #803, 10109-
106 Street, Edmonton, Alberta, Canada
T5J 3L7; (403) 427-4267. For Abstract in-
formation write: Dr. Roger B. Cormier,
Program Chairman, 34th ICAA Congress,
at the same street address.

When 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 2(XI Harrison : t c~~nue, .~'cuport, KJ 02840 9(ll 849;5700
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20 GOOD REASONS
TC~ RECOMMEND

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

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

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

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

testing
9) Psychiatric consultation
10) Individual and group counseling

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

program
19) Accredited by Joint Commission on

Accreditation of Hospitals
20) Member Oregon Hospital Association

In the past ten years Serenity Lane has produced over 2000 sober graduates, and that's the best reason

of all to recommend us.

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

PRIVATE AND NOT FOR PROFIT.

~~ ~ 1 j~ f~ ~, j Nonprofit Organization
~ U.S.P AiT~AGE

Arlington, Virginia

1800 N. Kent Street Permit No.125

Suite 907
Arlington, Va. 22209
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