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FROM THE
EXECUTIVE DIRECTOR

'~'~ 9

arty in September, I had an op-
portunity to address the Chesa-
peake Chapter of ALMACA in

Baltimore, Maryland. Although
covered a number of topics in my re-
marks, (devoted a few minutes to the
evolution of EAPs and the relevance of
the Knox-Keene debate in California to
all EAP practitioners. To remind those
of you who have managed to avoid the
fate of waking up with Knox-Keene on
your mind, it is a California statute
which provides for the state licensing
of pre-paid mental health services.
Some of the bureaucrats in Sacramento
think that EAP contractors should be
included under it

Later in the meeting, chapter presi-
dent Joe Lemmon announced the pro-
gram topics for the meetings in the
coming year. I was struck by the inter-
connections of all of them, as well as
the components of program evolution
and Knox-Keene.
Ten years ago, when the debate was

raging within the occupational alco-
holism field between the advocates of
the alcoholism-only program model
and the "broadbrush"employee assist-
ance model, I was a relative new-
comer to the field. As an advocate of
broadbrush, it seemed like this was the
new approach which was going to
provide a final solution to the dilemma
of alcoholism in the workplace. How-
ever, the advocates of strictly alcohol-
ism programs felt they had a model
which could do the job effectively, if
people would only apply it correctly
and not get sidetracked into other
health problems.

NEW "OLD" STANDARD

Today—just 10 years later—it some-
times seems that broadbrush is the
traditional standard. Some of its advo-
cates probably feel much the same as
the straight alcoholism program de-
fenders of a decade ago. In those days,
the cry was, "Drugs, mental health,
family problems—kids, financial prob-
lems—where will it all end and what

"The EAP administrator
is hearing from

benefits, which is
hearing from finance
that new cost-cutting
measures must be

found."

business is it of ours, anyway?" If you
listen closely, you may still hear faint
voices in the wilderness saying, "What
about the alcoholic?" Incidently,
think that one of those voices will al-
ways be ALMACA's, and it should be
anything but faint.
To use an overworked 1980s phrase,

think that we are seeing "the forces of
the marketplace" at work. They are not
all originating from the same point. In-
dustry is still smarting from the infla-
tion-recession cycle of 1978-82. The
strong dollar is, paradoxically, creat-
ing the worst balance of trade in our
history (if you believe The Washington
Post), making it necessary for Ameri-
can industry to find new ways to com-
pete with foreign products, and caus-
inghealth care costs to climb. The EAP
administrator is hearingfrom the bene-
fits staff, which is hearing from the
finance staff that new cost-cutting
measures must be found. This is what
the customer—industry—wants, and
EAP contractors have had to develop
new products to meet their needs. In
some cases, they have decided to offer
health care services in addition to, or
as a continuum of, the EAP.
The regulators (in. California, the

Department of Corporations) then
have a responsibility to ask if this new
product line comes under existing law
which regulates either health care or
insurance underwriting. (If industry
pays you "X" amount of dollars to take
care of an undetermined risk, some
lawyers may advise you that you have
assumed a "fudiciary" role and are

functioning as an insurance agent.)
It is not just cost containment pres-

sures which are shaping the market-
place. The media is having a tremen-
dous influence. Never mind, as How-
ard Cosell pointed out, that Babe
Ruth loved his booze and the
baseball trials in Pittsburgh are moti-
vated by a politically ambitious U.S.
attorney. The constant publicity this
year about drug use in America's
pastime has generated great curiosity
about drug abuse by the general pub-
lic. Industry is watching, too, and is
looking for quick fixes via chemical
tests and the like. EAP providers are
being asked if they can add drug
abuse prevention/detection to their
product line.

ALMACA'S RESPONSE

How should ALMACA respond to these
issues? One way is at the chapter level.
The Chesapeake Chapter officers have
lined up an exciting and educational
set of topics for their program over the
next year. Officers in other chapters
are doing the same. There are many
subjects that fall into our unique ad-
joining of industry and health care.
The credentialing effort is also going to
help, because we have taken another
step in identifying what we do. I sus-
pect that a next step will be to refine
our program standards, so that more
parameters on EAPs will be estab-
lished. This will specify which prod-
ucts are marketable as "EAP" and
which are not. There will be a need for
more statewide ALMACA committees,
like the California Select Committee
on Knox-Keene, to relate better with
state regulators and legislatures.

Even as we prepare for the 1985 An-
nua) Meeting in Boston, I would like
you to be thinking of topics for the
1986 program in Dallas, Texas. It will
be our 15th Annual Meeting—a mile-
stonewhich wecan use as an opportu-
nity tofocus on how the EAP evolution
will fare in the next decade and con-
tinue to serve the troubled worker. ❑
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UPDATE ON
CREDENTIALING (Part 1)

~ompe~tency ~alida~ion

By Judi Laws
ALMACA Credentialing Specialist

s promised in the cover letter for
the competency validation
questionnaire sent to 200 mem-

bers, this column will report on the re-
sults of that survey. There would be
nothing to report if 106 of those people
had not taken the time to complete the
questionnaires. Ican't thank each of
you personally, so this articlewill have
to do the job of expressing my gratitude
... because you cared enough to
send your very best. Thanks.

That gratitude is extended, in kind
and in quantity, to the dozens of you
who participated in the credentialing
workshops and committees. It was the
hours of work you did, and the results
of that work, which was distilled into
the validation instruments.

Before I get into the details of what
the first survey yielded, I must an-
nounce my surprise and glee. Foreight
months, I have been hearing about the
incredible diversity, the widely diver-
gent backgrounds, and the variegated
work settings of ALMACANs. And yet,
to paraphrase the poet, Robert Burns,
"for a' that and a' that, an EAP's an
EAP, fora' that."

CONSENSUS

The high degree of consensus on the
importance of these various competen-
cies, and on the frequency with which
you "widely diversified" people per-
form them speak to me of a profession.
They have quieted small fears I've had
about whether there is enough com-
monality of functioning to warrant the
term "profession." They have assured
me that a domain of EAP practice exists.
And they have let me know that, above
and beyond all the "family feuds", a
clearly identifiable profession has
coalesced.

This conclusion emerges from the
four-page questionnai re that was mai led
out on August 8 to validate the com-
petencies gleaned from the chapter in-
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puts. The first page of the document
was entitled "Background Information."
The responses to the 1 1 questions on
that page provide a demographic sketch
of the sample, as follows:
• Percent of respondents working full-

time in EAP-68%.
• Number of program managers/ad-

ministrators-51; consultant-pro-
viders-42; consultants-8; neither
administrators nor consultants-5.

• Average number of working years in
OA/EAP-5.5.

• Of the ten types of "organization
where you work," the five largest
categories of response were: busi-
ness/industrial organization-48
respondents; center or hospital pro-
viding impatient or outpatient treat-
menUrehabilitation/counseling ser-
vices-15; private agency dealing
with alcohol/drug mental health
problem~l0; government agency-
9; labor union/council/organiza-
tion-7.

• Respondents' answers to selection
of one category that "best sum-
marizes your occupational identity
prior to entering the EAP field"
were: health and human service
workers-66 (counseling=31,
social work=22, psychology=7,
nursing=4, psychiatry=2); and
business/management types-40
(business administration =10, per-
sonnel management=8, labor/
industrial relations=6, sales/
marketing=5, public administra-
tion=1, and 10 "other" folks such
as teacher, minister, iron worker,
etc.).

• Males-62, Females-44; percent
of consultant-providers that were
female--47.6%; percent of program
managers that were female-35.0%.

• Average age-42.96 years; percent
of respondents under age 40-
39.6%.

• Nearly 70% of respondents held an
advanced degree (master's-64,
doctorate-9).

• Professional credentials: none-34
respondents (32.1 %); certified/

licensed as alcohol/drug/chemical
dependency counselors-34; social
workers-21; and every other cate-
gory of credential had less than 10
respondents.

• Sources of preparation for dealing
with employees troubled by alcohol/
drug problems: continuing education
courses-88; workshops of less than
three days' duration-80; on-the-job
training-76; intensive specialty
(one week or more)-54; previous
employment inalcohol/drugfield-
44; personal experience-42; spe-
cialty training as part of a degree
program-41; volunteerism in
community groups-26.

BALANCE OF EAP FUNCTIONS

Page two of the survey instrument was
entitled "Balance of EAP Functions." It
asked respondents to choose one of
the six "mixes" of functions as their
preference for an intern placement.
Each mix was presented diagramati-
cally as three overlapping circles of
different sizes. The largest circle was
"50%," the second largest was "30%,"
and the smallest circle was "20%."
Within each circle, beneath the per-
centage, was an abbreviation: WKP,
SVC or EMP. A paragraph describing
the activities and knowledge repre-
sented by each abbreviation was pro-
vided: WKP=workplace; SVC=ser-
vices to labor-management; EMP=
direct services to, or on behalf of, dys-
functional employees.
Of the six combinations from which

respondents could choose, 44.7%
selected MIX #4, which showed 50%
EMP, 30% SVC and 20% WKP.

Suspecting that there might be sig-
nificant differences between those
whose EAP-previous occupational
identity had been health and -human
service versus business or union,
separated respondents accordingly. In
both groups, the largest single cate-
gory of response as first choice was
MIX #4-52.3% of those with EAP-
previous identity as health/service



workers, and 32.5% of those with
EAP-previous business, personnel or
labor identity. The second highest
number of votes from these two groups
was MIX #2 (50% SVC; 30% EMP;
20% WKP)-16.9% of the health/ser-
vice folks, and 20% of the business/
labor folks.
Thinking that employment in differ-

ent types of work organizations mEght
lead to different first choices, I divided
respondents according 'to "health"
types versus "business" types. The re-
sults were the same: 58.8% of the
health folks, and 38.5% of the busi-
ness folks favored MIX #4, with MIX
#2 coming in second highest with
both groups.

Certain that there must be a differ-
ence between some subgroups, I cor-
related responses of credentialed vs. non-
credentialed people, social workers
vs. all other respondents, and ad-
vanced degrees vs. less educational
attainment. Exactly the same results
were obtained—MIX #4 was the first
choice of every subgroup.

This same pattern held for respon-
dents' selection of a second choice,
with one minor exception. MIX #6
(50% EMP, 30% WKP, 20% SVC) took
top honors as the preferred combina-
tion. Correlations for the respondent
subgroups, mentioned above, showed
the same results, except that the non-
credentialed people were tied be-
tween MIX #4 and MIX #6, with
23.5% favoring each, as a second
choice.

COMPETENCY RATINGS

The basic orientation and emphasis re-
vealed in the internship "mix" prefer-
ences were reflected in responses to
the 27 competencies listed on pages
three and four of the questionnaire.
Higher rankings, in both frequency
with which each task/competency is
performed, and importance of the
task/competency, were given to those
items relating to direct services to
workers (EMP) and to the workforce,

~ ;, .

its supervisors and the provider
resources that served them (SVC).

Rather than condense the results of
the competency ratings for frequency
and importance, the full list appears in
the accompanying table on page 6.
The sample average (mean) and the
relative rank order for each compe-
tency are given for the frequency and
the importance ratings reported by the
sample. While the numbers speak for
themselves, there are a few tidbits that
these aggregate figures obscure.
One way of reading the degree of

consensus is to look at the extent to
which respondents disagreed. Since
there is a good bit of opinion about the
tremendous differences between inter-
nal and external EAPs, I compared the
ratings for each competency within
each of these two groups.

In terms of time spent on each com-
petency, the widest divergence be-
tween consultants and administrators
showed upon Items 18, 2, 21 and 19.
The largest difference (0.514) was on
Item 18, with consultants indicating
that they spend more time (frequency
rating=1 .694) training counselors,
consultants, coordinators and other
personnel, than do administrators
(rating= 1.180). The second highest
degree of variance between these two
groups (0.440) was on Item 2, while
the third and fourth highest differences
were on Item 21 (difference=0.413)
and Item 19 (difference-=0.375). It
comes as no surprise that administra-
tors, as a group, spend more time than
consultants in identifying job perform-
ance problems while consultants
spend more time than administrators
in staffing and marketing EAPs.
The widest divergence between

consultants and administrators, con-
cerning the importance of the compe-
tency, showed up on Item 23 (dif-
ference=0.573) and Item 24 (0.564),
with the internal people ranking these
activities higher than the external
people.

Conversely, these two groups differed
less than 0.2 in the frequency with

Validation respondents
"have let me know that
... a clearly identifiable
profession has coalesced."

which they performed 19 of the 27 ac-
tivities (Items 1, 3-5, 7-17, 20, 25-27),
and in the importance they attributed
to 15 of the 27 activities (Items 1, 3, 5,
7-1 1, 13, 16, 17, 19-22).

Yet another way of gauging the de-
gree ofconcurrence inthe sample is by
looking at those items rated "3" by a
majority of the respondents. Twenty-
one of the 27 items were rated "of
major importance" by at least 50% of
the respondents—Items 1-15, 17-20,
22, 27. Of the remaining six activities,
only two had mean values below 2.0
(of moderate importance)—Items 16
and 24. On Item 16, nearly 70% of the
102 respondents gave it a low rating-
39 checked "0" (not important), while
31 gave it a "1" (of minor importance).
A quite different pattern of responses
appears for Item 24. The development
and use of research was rated "0" (not
important) by only eight people, while
23 respondents assigned it a "1" (of
minor importance). Thus, on this Item
24, 71 respondents (70%) selected
either "2" (of moderate importance) or
"3" (of major importance) for research
utilization.

Clearly (at least, to me), there isn't
much to talk about in the "differences"
department until you get down to the
level of hair-splitting, or of very small
numbers of people. I realize that on a
day-to-day or case-by-case basis, there
exists a healthy amount of wrangling.
But at the generic level, you're birds of
a feather, according to this survey.
believe it. I hope the Board does.
Assuming that more than 100 people

respond, by month's end, to the second
validation survey (knowledges and
skills) mailed outon September 11, my
next column will be devoted to the re-
sults of those questionnaires. ❑

OCTOBER 1985 THE ALMACAN



UPDATE ON
CREDENTIALING (Part 11)

EAP Practitioner Competency Checklist

The material published on these
two pages accompanies the "Up-
date on Credentialing" column

which appears on page 4. This "Check-
list" reveals the cumulative responses
to Judi Laws' competency validation
questionnaire mailed to 200 randomly
selected ALMACANs on August 8, 1985,
106 of whom responded to the request.
The following are the instructions pro-

TASKS/COMPETENCIES

vided with the questionnaire, upon
which the statistical information
below is based.

How often do you perform the task?
0 =Never
1 = Rarely
2 = Occasionally
3 = Frequently

Place one of the above numbers in

1) Demonstrateethical and professional behavior by maintaining his/her
competency, by observing rules related to confidentiality and freedom of
information, and by promoting the EAP profession.

2) Identify employees' behavioral problems based on job performance.

3) Provide consultation to supervisors, shop stewards and managers on
utilizing employee assistance policy, procedures and documentation, on a
case-by-case basis.

4) Aid supervisors in the use of constructive confrontation.

5) Uti I ize crisis management techniques that are appropriate to the work
site and the worker.

6) Interview employee to obtain pertinent background information on
the general nature of the problem.

7) Use a variety of diagnostic interview techniques, tools and resources to
assist employee in identifying the nature ofhis/her problem.

8) Develop a preliminary assessment as to the type, severity and ramifications
of the employee's problem.

9) Motivate person to seek and follow recommended course of action to
resolve employee's problem or potential problem.

10) Tailor special strategies needed for monitoring employees with alcohol
and/or drug problems.

11) Counsel employees on ways to adjust behavior in the workplace from
potentially dysfunctional ordysfunctional to acceptablejob performance,
or to adapt to the real ities of the work environment.

12) Use a systemic method of identifying available community resources to
which employees can be referred.

13) Select referral resources in accordance with such criteria ascost-benefit,
insurance coverage and suitability to special needs of employee (and
significant others).

14) Develop contractual agreements and/or referral links with service providers.

15) Collect and document information from employee, supervisor, treatment
provider and others in order to monitor employee's progress.
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each circle in the "Frequency" column.

How important is the task in achieving
needed results?

0 =Not important
1 = Of minor importance
2 = Of moderate importance
3 = Of major importance

Place one of the above numbers in each
circle in the "Importance" column.

FREQUENCY

Rank Mean

1 2.838

IMPORTANCE

Rank Mean

1 2.924

7 2.409 8 2.724

6 2.434 4 2.802

15 2.066 12 2.613.

18 1.859 19 2.359

4 2.604 6 2.783

11 2.311 15 2.491

5 2.481 7 2.726

2 2.623 2 2.896

12 2.255 11 2.651

14 2.151 16 2.462

8 2.396 10 2.670

3 2.613 5 2.802

17 1.925 22 2.132

13 2.226 13 2.538



TASKS/COMPETENCIES FREQUENCY IMPORTANCE

Rank Mean Rank Mean

16) Participate in grievance procedures, workman's compensation hearings,
discipl inary actions and judicial proceedings, concerning employees who
have not benefited from EAP.

17) Plan, develop and implement training sessions for all levels of supervision
about their roles and participation in EAP program.

18) Train EAP counselors, coordinators, consultants and other personnel.

19) Select, supervise and develop staff.

20) Formulate and implement orientation sessions, and educational/
promotional strategies for informi ng the work force about EAP.

21) Conduct marketingofemployeeassistanceprogrammingtolabor/
management groups.

22) Establ ish documentation criteria for measuring the effectiveness of EAP
organizational strategies, referral resources, training.

23) Participate in development and/or negotiation of health insurance coverage.

24) Develop, useand/ordisseminateresearchinformationforvariouspurposes
within and outside the work organization.

25) Propose that management consider changes in organizational factors
creating or contributing to employees' dysfunctions that could lead to
legal I iabi I ity.

26) Establish mechanisms to insure coordination of all elements of EAP—
budget, staff, communications, interdepartmental liaison, referral
resources, labor-management agreements, employee benefits.

27) Develop/modify an EAP to accommodate personnel policies, organizational
and work force needs, corp. culture &financial requirements.

27 0.591 27 1.128

9 2.362 3 2.837

23 1 .385 21 2.158

24 1.380 20 2.344

10 2.317 9 2.673

21 1.442 25 2.010

19 1.838 17 2.394

26 0.933 24 2.108

22 1.414 26 1.931

25 1.269 23 2.126

20 1.748 18 2.388

16 2.019 14 2.514

G i Square Alcohol and cross addiction problems may cause is available to meet need with choices that suitat rac e individuals or even organizations to feel confused the person and their circumstances, including
or limited about what can be done. their health insurance coverage.H ~~ ~~~~ * Breakthrough at Gracie Square Hospital That's why we proudly say, Breakthrough is~
represents choices to those afflicted by alcohol choices.

~ ~ and cross addiction problems in their own lives,
~s well as to corporations and organizations with g~kthrough~ s Cho ices troubled employees.

■ ■ ~
From detoxification to Hexible rehabilitation stays, at Gra~~e Square HOSp~ta~
through convenient aftercare alternatives and a20 East 76~r~ street, New York, N.Y. 10021
family counseling, the diversity of Breakthrough (212) 988-aaoo

JCAH 2ccrrdited, licensed by the New York State Division of Alcoholism
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WOMEN'S
ISSUES

Women's I ntergenerational Project

by Betty Blackmon
Executive Director
Johnson County Substance
Abuse Services, Inc.

Shawnee, Kansas

~or the year 1984, only 20% of the
state of Kansas' patients in alco-
holism treatment were women,

as reported by Kansas Alcohol and
Drug Abuse Services, a state agency.
Furthermore, of the 48,127 people
identified as being in "prevention"
programs, only 7%were women.
Through my own work at Johnson

County Substance Abuse Services,
Inc., I had noticed a lack of suitable
programs locally to serve specifically
women. This has led to my creation of
a weekend retreat and follow-up pro-
gram of wellness and prevention for
women called the Women's Intergen-
erational Project, which began this
tune.
The Project was designed, in part, to

help women resolve problems before
they become more volatile, particularly
through alcohol and drug abuse. Our
basic premise, which sounds strikingly
similar to an AA postulation, is that
women can help each other with
mutual problems by communicating
about them and sharing experiences.
Before getting into technical aspects of
the Project, background information
on common stressors in the lives of
women will be helpful.

COMMON STRESSORS

A number of studies over the years have
concluded that women who abuse
alcohol and/or drugs do so for a variety
of reasons. Four of the primary ones are:
• Traumatic events such as divorce,

infidelity and menopause are re-
lated to a woman's role as wife and
mother.

• defective femininity, or role con-
flict. Researchers such as Sharon
Wollensack have linked this to
women's abuse of alcohol and/or
drugs.
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• feelings of inadequacy in one's cho-
sen role. Many women in young
adulthood have cited this as the
stimulus for alcohol and/or drug
abuse.

• depression. This occurs more fre-
quently in women than men, and
may be seen as a way station on the
road to a drinking problem.
Obviously, women have life prob-

lems similar to males. However, as
illustrated above, they have the addi-
tional factor of feminization, particu-
larly as it relates to our male-dominated
society.

TRANSITION PHASES

Another premise of the Women's
Intergenerational Project is that a com-
prehensive approach, which takes
into account the different needs of
women at different periods in their
lives, is required to run an effective
prevention program. I will refer to
these periods as the beginning, middle
and ending transition phases.
The beginning transition phase is in

early and late adolescence, which pre-
sentsunique problems in terms of role
definition, developing one's self-esteem
and creating goals for the future. The
problems are related to evolving and
changing expectations of women by
themselves and others. I believe a
young woman can be best helped
through role models—women whom
they respect and have successfully
handled this phase—and the opportu-
nity to share experiences with others in
their age group.
The middle transition phase occurs

due to role changes: from daughter to

employee and, for some, to mother or
wife. Societal expectations increase
and many women perceive that life
choices are forced on them. The
changes. that occur in society, the
vagueness of new standards, the strains
of competing in what used to be men's
work and the confl icts of opposite and
mutually exclusive goals have added
to the sense of strain and insecurity,
The ending transition phase occurs

later in life and stems from basic,
natural physiological changes, con-
flict with society's definitions of
beauty, the stigma attached to aging
and, in some cases, living alone.
There are more losses that occur
naturally as women grow older, such
as children leaving home, loss of
friends or spouse and loss of role
identification because they generally
live longer than men.
Coping with these stressors requires

specific skills that enhance one's total
life experience. These skills are learned
and may be systematically incorporated
into our daily lives.
Another premise of the Project is

that mothers and daughters influence
each other in their definitions of femi-
ninity, which may or may not be com-
patiblewith society's or one's own. This
intergenerational "coming together"
gives participants the opportunity to
discuss these definitions and perceived
expectations.
We also utilize a wellness promotion

concept and provide alcohol and drug
information to participants as it relates
to wellness. We believe that enhanc-
ing one's quality of life will diminish
the likelihood of alcohol and/or drug
abuse.

ABOUT THE AUTHOR—In addition to her present position, Ms.
Blackmon has also written papers titled "Assessment and Diagnosis
of Alcohol Problems" and "A Model of Delivery of Substance
Abuse Services to the Elderly," published in Social Work Practice
With Alcohol-Related Problems. She has been affiliated with such
organizations as American Red Cross, NAACP, The Greater Kansas
City Chemical Abuse Council, Kansas Alcohol and Drug Program
Directors and National Association of Social Workers.



PROGRAM FORMAT

As previously stated, the Project uses a
weekend retreat format, which begins
on Friday evening with registration at
the lodging site, tucked away on 25
acres of wooded land in eastern Kansas.
A pre-questionnaire and aself-appraisal
form are completed by participants,
which number 25-30 per retreat.
The purpose of the questionnaire is

for participants to write down two
goals. We have found that this exercise
helps women to progress beyond vague
goals which are often not pursued. It
also helps them monitor their progress
when they return for quarterly follow-
upvisits.
The women are divided into groups

of five or six, in which they discuss
definitions of femininity, expectations
of others, managing one's emotions
and extending pleasure (i.e., being
good to oneself, especially for those
who do not have a lot of spare time).
We encourage different generations of
the same family—mother, daughter
and grandmother—to participate in
the Project, and we try to group them
together. Group facilitators help to
control the flow of conversation
throughout the weekend.

Saturday morning begins with a
slow-paced aerobics session. Our in-
structor utilizes the principle that if
you work until you are exhausted, your
chances of continuing are nil. Most
people have heard the expression "No
pain, no gain." IYs just not true. It
doesn't have to hurt.
The instructor also emphasizes the

importance of getting on a safe, con-
sistentdiet. We believe that if you take
foods in moderation, you can enjoy
some of those which you normally try
to avoid, but occasionally binge on.
During the day, more group sessions,
periods of solitude and informal dis-
cussionsare mixed together.

Project participants select partners,
preferrably of different ages, whom
they will talk and keep in touch with
and join on future retreats.

On Sunday, we discuss the family
network at length, and look at the im-
portance of friends and interrelation-
ships. The group is free to leave in the
afternoon.

FEEDBACK

To date, four retreats have been held.
We plan to continue them on a regular
basis, and follow-up sessions for past
participants will begin shortly.

Based on feedback we have received,
the retreats have been a positive ex-
perience for a lot of women, many of
whom had never been away from their
families and in an experience-sharing
situation with other women before.
They report improved self-assertion
and pursuit of clear goals as a result.
One of the women set for herself the

goal of entering law school, and she is
scheduled to take her LSAT test this
month. Another set the goals of finan-
cial stability and enrollment in a con-
tinuing education class. She is now
studying computer programming and
is maintaining records on several areas
of personal budgeting.
Our program's cost is $16 per retreat

for each participant. This helps to at-
tract women on the lower end of the
socioeconomic scale, as well as the
upper.

Evidence of our success is in the
number of women contacting us who
were referred by previous participants.
We are filling a void in the availability
of local preventive care for women. 1
hope that more programs like the
Women's Intergenerational Project will
be developed around the country. ❑

is the person addicted to alcohol and
other chemicals ...denial distorts or
destroys their capacity to see clearly,
think logically, and behave responsibly."

In the past 12 years Veritas Villa has assisted
over 8,000 men and women in breaking through
this denial and accepting responsibility for their
own recovery. Through our program of education,
care and fellowship, many of these people are
enjoying successful, productive lives today .. .
free of alcohol and other drugs.

VERITAS VILLA
RR 2, Box 415 Kerhonkson, N.Y. 12446

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

(914)626-3555
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LEGISLATION AND
REGULATION

Rai I road Safety Rules Announced

The following is a recent press release of
the U.S. Department of Transportation.

ecretary of Transportation Eliza-
beth Hanford Dole recently
announced new safety rules for

the railroad industry that will prohibit
railroad employees from reporting to
work impaired by alcohol ordrugs and
using or possessing these substances
while at work.
"Alcohol and drug abuse pose seri-

ous threats to transportation safety,"
Secretary Dole said. "This regulation
addresses my concern and the growing
public concern about alcohol and
drug abuse on the nation's railroads. It
ensures the public's right to be pro-
tected while preserving the railroad
employee's right to be dealt with in a
fair manner."

Dole's action ended 12 years of de-
bate over whether federal regulations
governing drug and alcohol use should
be imposed on the railroads.
Along with prohibiting on-duty al-

cohol and drug use, the regulation
requires post-accident alcohol and
drug testing of employees involved in
major accidents, authorizes toxicolog-
icaltesting ofemployees when there is
reason to suspect impairment, requires
pre-employment drug screening, re-
quires improved accident reporting by
railroads, and requires railroads to es-
tablish "bypass" policies as an incentive
for troubled employees to seek help.
She said a "bypass'` agreement in the

new regulation allows alcohol or drug
dependent employees to step forward
to obtain treatment through an em-
ployee assistance program without
being disciplined, providing it is the
employee's first offense. However,
employees violating the drug and al-
cohol use rules and caught by super-
visors will be subject to the penalities
prescribed.

Secretary Dole said that the new rule
gives railroads the essential tools to
strengthen Rule G, the current self-im-
posed industry standard that prohibits
on-duty alcohol use.
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"One of the two elements in any
successful program of alcohol and
drug abuse control is enforcement,"
Dole said. "We have to make sure that
these substances are not used on the
railroad and that those who break the
rules are removed from service."
The other element crucial to the

solution of the alcohol and drug
problem, Secretary Dole said, is
employee participation in educa-
tion and rehabilitation programs.
"The federal rule will emphasize the

public safety implications of alcohol
and drug use to employees and super-
visorsalike, and convince co-workers
that they have a stake in ensuring that
everyone is fit to work. But this rule
alone will not solve the problem. The
railroad industry must continue its
strong voluntary efforts through effec-

tive employee assistance programs.
"Unless troubled employees can

change their behavior with the help of
employee assistance programs, we
cannot solve the problem."

Secretary Dole said that since 1975,
the DOT has recorded 48 train acci-
dents that have- been caused by al-
cohol or drug-impaired employees
resulting in 37 deaths, 80 injuries and
$34 million in property damage.
The final rule will go into effect Nov.

1, 1985. However, compliance with
the provisions concerning post-acci-
denttesting and pre-employment drug
screening will become mandatory on
Dec. 1, 1985, and March 1, 1986, re-
spectively, to give railroads time to
select medical facilities where sam-
ples will be collected and make other
necessary arrangements. ❑

Consider This One Small Miracle
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perfect attendance for
6 consecutive Mondays.
Today is the sixth consecutive
Monday BilPs made it to work!
[t's great depending on him
again. I~iIPs the best market
~1tt~~YSt HI'OUhC'~.

For a while his supervisor was
afraid he would have to let him
go. He missed work a lot, he was
forgetful, withdrawn...unreliable.

Thanks to our choice of
Mountain Wood for his treat-
ment program, that's all behind
us now. It's great to see Bill
back at work!

If yo4i have an employee with an
alcohol or drug dependency call
Mountain Wood...for one small
miracle.

Mo~zntainWoocl
a center for the treatment of
alcoholism &drug abuse

804-971-8245
500 Old Lynchburg Road

P.O. Box 5546
Charlottesville, Virginia 22905



Mandatory
Insurance
Alocal bill in Washington, D.C. has

been introduced to provide man-
datory alcoholism and drug abuse in-
surance coverage.

D.C. Bill 6-195, called "Drug Abuse,
Alcohol Abuse and Mental Illness Insur-
ance Coverage Act of 1985," would
annually provide 12 daysfordetox, 28
for inpatient and 30 aftercare outpa-
tientvisits for the treatment of alcohol
and drug-related illnesses, as well as
other benefits for mental illness.

Hearings took place on June 10 be-
fore the D.C. Council Committee on
Consumer and Regulatory Affairs. A
mark-up of the bill is scheduled for this
month and will be presented to the full
Council. Pending approval, it will be
placed on Mayor Marion Barry's desk
for his signing into law. Twenty-nine
states have adopted similar mandatory
insurance policies.
The Washington, D.C. ALMACA

Chapter has joined a broad coalition of
health care organizations in endorsing
the proposal. During the hearings, key
testimony was provided by Dr. Law-
rence Kline, president of the Washing-
ton Psychiatric Society, another coali-
tion member. Dr. Kline cited a recent
U.S. Supreme Court decision which
approved mental illness benefits as
mandated under State of Massachusetts
law.
"As the Supreme Court noted in the

Massachusetts case," he stated, "few
would contest that mandating cover-
age for the treatment of alcoholism,
drug abuse or, indeed, any other men-
tal illness is socially compelling .. .
This conclusion has already been
reached in more than two dozen
states."

In addition to citing cost savings
statistics for coverage, Kline also
spoke of the discrimination harbored
by many against these diseases. "A
stigma is attached (to alcoholism, drug
abuse and mental illnesses) which is

not the case regarding afflictions re-
lated to cancer, heart ailments and
other disorders including those which
are clearly. untreatable, incurable and
extraordinarily expensive to treat. This

stigma is increased by discriminatory
health insurance restrictions including
those imposed by health maintenance
organizations which purport to treat
'all illnesses.' " ❑

•Hospital-based comprehensive
evaluation and treatment

• Two full years of After Care

•Total family involvement

Stu~vesant Square
BETH ISRAEL MEDICAL CENTER
NATHAN D. PERLMAN PLACE, NEW YORK, NY 10003
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n the past year, evaluation of EAPs
has become a popular, although
controversial, topic of discussion.
EAP evaluation has a primary focus

on treatment outcomes or rehabilitation
rates. Early program measurements of
rehabilitation rates were based on self-
reported abstinence from alcohol. In
terms of evaluation, this often caused a
one-dimensional view of the program.

In recognition of the evolving nature of
EAP evaluation, the San Francisco AL-
MACAChapter's Program Evaluation and
Research Committee conducted the "Pro-
gram Survey of Current EAP Evaluation Practices." The re-
sults revealed an interesting contrast in practices between
internal and external EAPs.
Our Committee was formed in 1984 in response to the San

Francisco Chapter's intent to obtain statistical data on local
EAP evaluation, which was lacking in the Bay Area. The au-
thors of this article comprise the Evaluation and Research
Committee. At the time this project was being considered
last year, Dr. Joan Steidinger, a doctorate candidate at the
California School of Professional Psychology—Berkeley,

by Joan Steidinger, Ph.D.
and Ann Coughlin
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had begun herdisseration on EAP evalua-
tion. The Chapter decided, therefore, to
adopt Dr. Steidinger's work as the vehicle
through which the project would be com-
pleted.
The survey was administered from

November, 1984 to March, 1985, and
our population was composed of EAP
providers who were primarily members
of the San Francisco Chapter, although
there were a few non-members who par-
ticipated, as well. The survey was com=
posed of two parts, one on EAP evalua-
tion practices and the other on basic

structure and operation. For the purposes of this article, dis-
cussion will be limited to the former. The survey instrument
was aneight-page questionnaire, four pages of which sought
demographic information. It was accompanied by a letterof
endorsement by Tamara Cagney, chapter president at the
time, andacoverletterexplainingthenatureofthestudy, in-
structions to EAP program managers, and procedures for re-
ceiving the results.
The survey was distributed at a chapter luncheon meeting

last November. Other surveys were mailed to ALMACA



members not in attendance. Follow-up postcards and several
rounds of phone calls solicited responses from persistent
non-respondents.

Sixty-nine programs were initially contacted. However,
20 were found to no longer be in operation. Of the remain-
ing 49, we received 34 responses. The analysis of data was
based on a further breakdown into: internal EAPs-16; ex-
ternal EAPs-13; and combination internal and external
EAPs-5. Responses from combination programs were
excluded in the preparation of this article. Data was
analyzed using the CROSSTABS and chi square subprograms
of the Statistical Package for the Social Sciences (Nie, Hull,
Jenkins, Steinbrenner and Brent, 1975).

EXTERNAL EAPs: MORE EVALUATION

Program evaluation, as used in this survey, focused on the
achievement of specific program goals and objectives—
goalsbeing general statements about a program's general di-
rections, and objectives describing methods through which
goals are achieved.
The major conclusion we reached is that external pro-

grams generally conduct more evaluation activities and
demonstrate a greater awareness of, and sensitivity to, a
variety of program evaluation issues.

Although an extensive list of research questions was for-
mulated to examine various aspects of EAP evaluation, the
two key questions which focused solely on comparison of
external-to-internal program evaluation were:
~ Does EAP type relate to the likelihood of conducting pro-

gram evaluation?
• Do relationships exist between EAP types and characteris-

tics of their data collection systems?
As the data in Table 2 illustrates, more external than inter-

nal programs have conducted program evaluations (77% vs.
44%). A number of the basic elements necessary to conduct
program evaluations were also found more often in the ex-
ternal programs. The most striking comparison is that all ex-
ternal programs report having an organized data collection
system beyond individual case notes, wi~ereas less than half

Dr. Joan Steidinger is current chair of the
Program Evaluation and Research Commit-
tee of the San Francisco ALMACA Chapter. '
She is an EAP evaluator and psychotherapist
in Concord, California, specializing in sub- ~ ~;'*
stance abuse problems. Dr. Steidinger has ~-'
been involved in EAP research and evalua- ~ '
tion for three years. She obtained her doc-
torate degree from the California School of
Professional Psychology—Berkeley, and , .
her dissertation, on which this article is based, was titled "Assessment
of the Current State of Evaluation in Employee Assistance Programs."

"...external programs generally
conduct more evaluation activities

and demonstrate a greater awareness
of ...program evaluation issues."

SURVEY SAMPLE Table 1

# of EAPs Receiving Survey 49

Total EAP Responses 34 (69% rate
of response)

Internal EAP Responses 16 (47% of
respondents)

External EAP Responses 13 (38% of
respondents)

Combination EAP Responses 5 (15% of
(Internal and External programs) respondents)

(44°/o) of the internal programs report such a system.
Since internal programs were some of the first EAPs, de-

veloping as occupational alcoholism programs, this neglect
of evaluation activities within internal programs may be a
historical carryover. As Kurtz, Googins and Howard (1984)
have noted, the earliest internal "evaluation" studies were
primarily testimonials of program benefits, rather than ac-
tual documented and evaluated data presentations.

MORE ACCOUNTABILITY

Another reason for this trend may be that external contrac-
torsare more consistently required to be accountable for the
operation and results of their programs, sincetheyaregener-
ally reviewed on a yearly basis. In further contrast, internal
programs may not be required to provide any ongoing evalu-
ation reports, or if they are, the reports are given only mini-

Mrs. Ann Coughlin entered the EAP field in
1976 as labor staff representative of the Na-
tional Council on Alcoholism Labor/Man-
agement Task Force. She has been a faculty

"~°'°' f ~ member/guest lecturer at several univer-
j ~~ sities and developed and instructed the EAP

~ course at Unionist at Vista College. Mrs.
_. Coughlin is a private consultant specializing

in the development and implementation of
labor/management EAPs in the private and

public sector. She was chair of the San Francisco Chapter's
Program Evaluation and Research Committee from 1983-1985.

OCTOBER 1985 THE ALMACAN 13



DIFFERENCE BETWEEN Table 2
EAP TYPE AND
EVALUATION VARIABLES

EVALUATION EAP TYPE
VARIABLES

Internal External
YES NU YES NO

Conducted Probram 44% 56% 77% 23%
Evaluations

Date Col lection— 44 56 1 UO U
Organized System

Data Collection-- 25 75 69 31
Computerized System

Start of Program— 38 62 85 15
Goals and C)hjectives

Current Program— 73 27 92 t3
Goals and Objectives

Future Evaluations 69 31 71 29
Planned

Agreed to In-Depth 36 64 69 31
Interview

"Almost three times as many external as
internal programs report having

computerized data collection systems."

mal attention. Limited data collection in a number of estab-
fished EAPs provides an interesting contrast to the evaluation
component strongly suggested by ALMACA, the National
Council on Alcoholism (NCA) and the National Institute of
Alcoholism and Alcohol Abuse (NIAAA) in their guidelines
for EAPs. This finding is further substantiated by a recent re-
port from Roman and Blum (1984) and an article by Kurtz,
Googins and Howard (1984) which both suggest that a pri-
mary obstacle to EAP evaluation activities has been the ex-
tensive problems with recordkeeping.
The basic element of data collection systems required to

conduct evaluations appears to be found more consistently
in external programs. Specifically, almost three times as
many external as internal programs report having computer-
ized data collection systems (69% vs. 25%). In addition,
more than twice as many external as internal programs had
written goals and objectives at the start of the program (85%
vs. 38%). Although most external programs report having
current written goals and objectives (92%), almost three-
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quarters of the internal programs also report having them
(73%). This appears to suggest that a generally increasing
sensitivity to program evaluation is occurring within the
field.

Another hopeful sign focused on the issue of those pro-
grams not currently conducting evaluation who were plan-
ning on doing so in the future. As noted in Table 2, almost
identical percentages of internal and external programs re-
ported planning future program evaluations (71 % vs. 69%).
This seems to indicate more awareness of the usefulness of
evaluation to EAP practitioners from both program types.
However, external programs are twice as likely to agree to
arranging time for an in-depth interview about the specifics
of their current and/or planned evaluation practices (69%
vs. 36%).

MORE FUTURE EVALUATION

The San Francisco Chapter is encouraged by both the high
response rate to this survey (69%) and the quality of re-
sponses received. Soon, we plan to add more members to
the Program Evaluation and Research Committee, and em-
bark on other projects.

In the future, as discussions of EAP evaluation increase,
greater emphasis needs to be placed upon the necessity of
implementing specific evaluation practices in both program
types. This discussion should particularly address the exten-
siveness, organization and computerization of data collec-
tion systems within EAPs. In the context of this study, external
programs seem to demonstrate the use of more extensive
data collection systems. As previously mentioned, it does
seem reasonable to suggest that external programs are re-
quired to be more accountable for their output to their con-
tractingwork organizations, on an ongoing basis, than inter-
nal programs are to their supervisors.

Despite the fact that external programs currently report
conducting more program evaluation activities and data col-
lection systems, several hopeful signs seem to indicate inter-
nal programs are increasing their awareness of the need to
implement program evaluation practices. Particularly, 69%
of them indicate they plan future evaluations. Further de-
velopment of EAP evaluation practices for both internal and
external programs needs to focus on data col lection systems,
the design of evaluation models and consistency of bench-
mark measures.

REFERENCES
Blum, T.C., and Roman, P.M.; "Evaluating EmployeeAssistance Programs:
Di lemmas of Excellence," presentation at the joint meeting of the Evalua-
tion Research Society and Evaluation Network, October 1984, San Fran-
cisco, CA.

Kurtz, N.R.; Googins, B.; and Howard, W.C.; "Measuring the Success of
Occupational Alcoholism Programs," /ournal of Studies on Alcohol, 45



` A Decade of
Education and Ca~rin "g

Atlanta will again play host to over one thousand visitors concerned with the
ongoing problems of alcohol and drug abuse on December 4 through 8,1985,
at the Atlanta Marriott/Downtown.

Sponsored by the American Medical Society on Alcoholism and The Charter
Medical Corporation, this Conference is based on time proven, practical
information, and focuses on the treatment and recovery of those addicted to
alcohol and other drugs.

The Southeastern Conference on Alcohol and Drug Abuse

Marriott Hotel/Downtown-Atlanta, Georgia
December 4-8,1985

CEU CREDITS APPLIED FOR

~ Ask Us About It

~ Name

jAddress _ ._ _ ------ ---

City _____--_________ _-......_State Zip

° ~ Telephone; Area Code ___

CHARTER I Mail to Charter Medical Corporation,
Addictive Disease DivisionMEDICAL ~ 5780 Peachtree Dunwoody Rd., NE

CORPORATION ~ Suite 185, Atlanta, Georgia 30342
~ 404/257-9333 OR 1-800-845-1567
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0
NORTHEASTERN CONFERENCE

on ALCOHOLISM and
DRUG DEPENDENCE

May 4- 7 , 1986
SHERATON-ISLANDER INN &CONFERENCE CENTER

NEWPORT, RHODE ISLAND

The Honorable Harold E. Hughes, Opening Speaker

FACULTY

Robert J. Ackerman, Ph.D. Rev. Philip Hansen, C.T. David Smith, M.D.
Sheila Blume, M.D. Giles Kelly, O.F.M., C.A.C. G. Douglas Talbott, M.D.
Stephanie Brown, Ph.D. Estill "Skip" Mitts John Wallace, Ph.D.
Millicent Buxton, B.A. Valerie Pinhas, Ph.D. Arnold Washton, Ph.D.
Philip Oliver-Diaz, M.S.W., C.S.W. Robert Premer, M.D. Janet Woititz, Ed.D.
William Griffith, M.D. RoseAnn Shorey, Ph.D.

SPONSORED BY EDGEHILL NEWPORT FOUNDATION

CO-SPONSORED BY AMERICAN MEDICAL SOCIETY ON ALCOHOLISM AND OTHER DRUG DEPENDENCIES, INC.

For Information, Return Coupon or Contact AMSAODDI is accredited by the Accreditation Council for CMEs and certifies that

Edgehill Newport Foundation this continuing medical education offering meets the criteria for 18 hours in

Beacon Hill Road Su1tC 1~4 
Category I of the physicians' recognition award of the American Medical
Association.

Newport, RI 02840 (401) 847-2225
AAFP has reviewed and accepted NECAD for 18 prescribed hours,

Early Registration Discount CAC-CEUs pending for CT, DC, DE, MA, MD, ME, NH, NJ, NY, OH, PA, RI, VT.

20 -GOOD REASONS
TO RECOMMEND

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

We want to help people recover from the disease of alcoholism.
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

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

testing
9) Psychiatric consultation
10) Individual and group counseling

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

program
19) Accredited by Joint Commission on

Accreditation of Hospitals
20) Member Oregon Hospital Association

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

OSERENITY
We're with you all the way!
616 East 16th, Eugene, OR 97401

PRIVATE AND NOT FOR PROFIT.
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BOSTOIf~

A LMACA 14th Annual Meeting
+%1', E

November 1 1-15 •Boston Sheraton Hotel
Boston, Massachusetts

SPECIAL GUESTS
n Wednesday, November 12,
at the Opening Session, AL-
MACA President Jack Hennessy

will introduce the keynote speaker,
Roger C. Senter, senior vice president
and director of administration for The
Sheraton Corporation, a subsidiary of
ITT.
The Sheraton

Corporation is an
outstanding ex-
ample of how EAP ~'A`
practitioners can
work with high ` : ~
levels of manage-
ment in offering
effective employ-
ee assistance to '',i;
its workers. Mr. Robert5enter

Senter's remarks should provide an in-
sider'sview of EAP decision making at
its highest level.

Also on hand at the conference will
be Laura Smith, director of EAP for The
Sheraton Corporation.

The following information on Mr.
Senter is excerpted from a Sheraton
Press release.
As director of administration, Senter

also heads personnel for Sheraton
which has 87,600 employees in its
system worldwide. Additionally, he
has responsibilities for labor rela-

tions, compensa-
t tion, management
i development and
'~ training.

A native of Derry,
NH, Senter began

' his career in the
~' graduate training
~ \ 'program of the

Westinghouse Cor-
poration. He later

~aurasmith founded the firm,
McGovern, Senter &Associates, Inc.

Senter holds a B.A, from Boston
University and received his LL.B from
the Boston University Law School.

n the September issue, THE
ALMACAN announced that Fire-
stone Tire and Rubber Company

and the United
Rubber Workers
will jointly receive
the seventh Ross
Von Wiegand
Award. Accepting
for Firestone will
be George W.
Aucott, president
of the World Tire
Group, one of Fire-
stone's two operat-
inggroups. George Aucott
Mr. Aucott began with Firestone in

1956 as a time study engineer. In being
promoted from within the company,
he has been president of several divi-
sions prior to his present position. ❑

MEETINGS
A variety of open meetings and special
interest meetings for work organiza-
tionswill be held. They include:
o Monday, November 11
AT&T, Labor Presentations, OPCA,
Hospital-Based EAPs, Recovery
Centers of America employees, and
ALAP.

• Tuesday, November 12
AT&T, EAPs in Higher Education,
OPCA, Hospital-Based EAPs, State
OPCs, RCA employees, and Pri-
vate, non-profit service center
EAPs.

• Wednesday, November 13
Metrolina Chapter, Electric Util-
ities—EAP administrator, RCA em-
ployees, and NASW. ❑

Qr n
~~

Qreers
ANNOUNCES A VIDEOTAPE
ON WORKING AND PARENTING

The videotape consists of 6 "trigger" vignettes
dramatizing issues relevant to working parents. Each
vignette can be used for a large lunchtime seminar or
a small parents' support group. A comprehensive
leader's guide accompanies the videotape.

See a preview at the ALMACA film festival
November 11-15.

For further information contact:
Parents With Careers Inc.
2513 Oakenshield Drive
Rockville, Maryland 20854
Touch-Tone only 1-800-446-4462 —wait for tone then dial
369-1600
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ON TFIE
LABO1~ FRONT

Big Brother Invades the Workplace

by Jack P. Anderson
Director of EAPs
Building Service 32B-J Health Fund
New York, NY

At the Eastern Regional Labor
Caucus held during the Eastern
Region ALMACA Conference in

Niagara Falls this June, several vital
issues were discussed. Those of us
who attended discussed escalating
treatment costs, insurance coverage,
participation in the legislative arena
and chemical screening and testing.
The random 'drug testing and the de-
tection methods used are of great con-
cern to union brothers and sisters.
The creeping and insidious invasion

of workers' privacy at the worksite
should be of concern to all EAP practi-
tioners. Labor has always been in the
vanguard of establishing viable, suc-
cessful programs for its union mem-
berswith alcohol problems.
As the median age of union member-

ship has lowered in recent years, we
have begun to see an increase in dual
addiction and drug use in the work-
place. Labor-based alcoholism pro-
grams now include a drug abuse com-
ponent to occupational programming.
Our "disease concept' of alcoholism
has also adapted to drug addiction.
However, labor speaks out loudly

against pre-hiring drug screening.
Labor abhors random drug testing and
equates it with the "knock on the door"
at two in the morning. Labor finds re-
pugnant sniffing dogs in the locker
room, hidden cameras in the lunch
rooms, uniformed and/or undercover
policemen and plant guards whose re-
sponsibility is to ferret out drug use in
the workplace.

HIRING SYSTEMS

Labor and management need to work
together in developing hiring systems
that protect the employer and union,
as well as the job candidate.

Taking an applicants full health his-
tory should be encouraged. Questions
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regarding drug use—both legal and il-
legal—should be included. This
makes good sense. It is an accepted
procedure. Furthermore, a complete
physical with urine and blood sampl-
ing should be encouraged to obtain a
full picture of an applicants health
status, but should not be used against
the job applicant without getting the

"Labor abhors random
drug testing and equates
it with the 'knock on the

door' at two in the
morning."

ful I picture. The presence of traces of a
drug or alcohol positive should be
examined as to the total health profile.
The possibility of a false positive is

always present. The half-lives of mari-
juana and other drugs need to be fully
assessed.

Recreational drug use with legal and
illegal substances has become ~ way
of life in many parts of the country.
Use is widespread. Channels of supply
are well-established. As "all of the re-
turns are not in yet," we are unable to
fully determine the short and long
range effects of recreational use.
Many years of hard work and dedi-

cated research have been invested in
establishing JOB PERFORMANCE as
the priority criteria for referrals to al-
coholism/drug EAPs. Random, pro-
cedural and pre-employment testing
ignore this universally-accepted
benchmark.

In the case of pre-employment drug
testing, one is prejudiced and rejected
without a chance to prove one's worth
through job performance. In some
jobs, legal drugs are used to assist in
job performance. The weary linebacker
who takes a pain killer at halftime does
not constitute an immoral person.
Similarly, the Broadway showgirl who
takes some "ups" to get through an ex-
tended rehearsal is not a criminal.

There is much to be said for the im-
portance of abstaining from drug use
in the workplace. In many sensitive
occupations—police and fire depart-
ments, airlines, subways, etc.—hav-
ing apreventive, educational program
would be better than taking a punitive
stand.
We are seeing a return to an era of

stigma, criminalizationand misunder-
standing. We are experiencing a mil-
itant stance regarding drug and alcohol
abuse by corporations, some unions,
instate houses and in areas of the Fed-
eral Government.
We must give pause to the legality of

roadblocks, random searches, en-
forced testing using breathing devices,
and illegal sampling of blood and
urine at police stations. These are not
worksite invasions, but these attitudes
find their way into the workplace, too.
Many unfair labor practices have
"creeped" their way back into interfac-
ing between labor and management.
The present administration in Wash-

ington is notwhatyou would call "pro-
labor." In fact, quite the contrary!
Many of its initiatives, which I will not
elaborate on, have been anti-labor.
We need to be ever vigilant .. .

REORGANIZATION

The labor movement is on the move
again. Organizing efforts will shift
from "smokestack" industries to the
high-tech, services and computer/
financial fields.

Chemical abuse will continue to
flourish in the workplace unless man-
agement, labor and county, state and
federal agencies support programs
which will educate. Let us begin to
fight back at the brazen invasions of
basic privacy where wework—hidden
cameras, sniffing dogs, testing "raids,"
undercover people and pre-employ-
ment screening.

Let us return to the concept which
has worked so well for us: JOB PER-
FORMANCE. Its classic simplicity is a
thing of beauty. ❑
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"Where Recovery Begins With Love"

Comprehensive Chemical
Dependency Treatment -
Alcohol, Cocaine, Drugs

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

Seabrook House
Seabrook Ft Atlantic City, New Jersey

People Caring for People
with Love and Understanding.

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

J.F. Emmert
Executive Director, CTC

Charlotte
•Inpatient/Outpatient treatment based

AAon the 12 Step Program of

Treatment 'Extensive aftercare planning and
involvement

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

P.O. Box 240197 •Family Program
1715 Sharon Road West
Charlotte, NC 28224 •Intensive 1 year follow-up with treat-

(704) 554-8373 ment outcome evaluations —data
available on request

JCAH Accredited •Sensitive to the needs of the patient
Licensed by the State of and the referring professional
North Carolina
Member: NAATP, AHA, •Warm, friendly and attractive
ADPA environment
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ednesday, July 31 was
gloomy and overcast
when I entered the Amer-
ican Federation of Musi-

cians building in Manhattan. Being di-
rected to the office of Ted Gompers, who
would interview on this day, I was led
down a narrow hallway which emptied
into a large room with about 125 young
to middle-aged men, in mostly jeans
and t-shirts, standing around or lean-
ing on tables set up against the walls.

In one corner of the room was a man
sitting at a desk, barren except for a
telephone and a microphone, which
had wires running to a speaker hoisted
on a support beam. "I need a saxa-
phoneplayer, Saturday, three o'clock,
hotel at the corner of 8th and 42nd,"
the man's muffled voice said. Several
men left the pack and headed for the
desk.

was escorted through the crowd
to an office suite in the rear corner of
the room, whose whitewashed walls
gave the impression of being an in-
truder to the blander surroundings.
The sign on the door said "Project
Straight Life," which was my destina-
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tion. This was the working quarters of
Ted Gompers, Straight Life adminis-
trativedirector.

In making his acquaintance, Ted
explained that the adjoining room was
the Musicians Exchange Floor, site
each Wednesday of the "Cattle Call,"
in which unemployed musicians are
assigned one-day or weekend gigs.
found Ted to be an affable character,
and sprightly for age 77. He had led an
interesting life as a musician, which
for five decades vacillated between
despair and the brink of fame. He
explained how all of those events had
seemingly led him to a very special
day for him last March, when he
started Project Straight Life.

In a way, he has never left his musi-
callife behind—he still encounters the
same ups and downs in the musical
brethren who seek his help.
We talked for two hours before

wrapping up. I exited back through the
Exchange Floor. The crowd had not
dissipated, and I recognized many of
the same individuals, each hoping for
the chance to approach the desk.

—R.Y

AS A MUSICIAN

ALMACAN: How did you get your
start in music?

GOMPERS: All through my early
schooling, I was pretty good in acting
and performance. I started out onstage
with my father when I was six. I always
had a voice, and my father had a Vaude-
ville act. At the end of the act, he
would sing a number and I would get
up and sing in a tenor voice. I got to
like the theatre a lot and from then on,
all I wanted was music and theatre.
The family later wanted me to go

into politics because they said,
"You're a born actor," and "Your
grand-uncle would like you to go into
politics." But I decided I wanted a
career in music, instead.

ALMACAN: Your grand-uncle was
Sam Gompers, the first president of
the American Federation of Labor?

GOMPERS: Yes. In my young days, he
would come to visit my fami ly. He was
always a very dignified man and very
honest. He very seldom wanted to do
anything to help the family get jobs—
he said you had to earn it.
My grand-uncle died when I was 11

or 12 years old, but he influenced my
early thinking. He would say to me,
"There's the born actor," and I told
him that was what I wanted to do. My
family would continue telling me that
after his death, but I made up my mind
about music.

ALMACAN: How did you get a start
on your musical career?

GOMPERS: I started studying instru-
ments, was in school plays and bands,
and after high school, started playing
with big bands and singing vaudeville
all across the United States.

At the age of 19, I stopped travelling
and spent 13 or 14 years studying
opera and woodwind instruments.
learned five languages, all the roles
and was al I set. But over the years I had
developed a drinking problem. I started
drinking at 14, before the school



dances. The alcohol seemed to release
my inhibitions so that I could go up
and ask every girl for a dance. I said to
myself, "I've found the secret." Later
on, in the opera and as a musician,
was drinking three or four drinks be-
fore every show. Then I started taking
every kind of drug you could think of.
After awhile, I couldn't sing anymore
and got laughed right off the stage one
night before 2,500 people because
forgot the words. I had lost a very
promising career as an opera singer,
musician and actor. All inall, Iwas ad-
mitted to 21 hospitals, the last being
14Yz years ago, when I gave up alcohol
and drugs for good. I got myself straight-
ened out through therapy, so I could
learn about my feelings and be able to
handle them. Then along the way a lot
of breaks came my way and I was able
to resume my music career. The reason
mention all this is because it has
helped me work with other musicians
through Project Straight Life.

STRAIGHT LIFE

ALMACAN: How did Project Straight
Life get started?

GOMPERS: After I finished with the
show "Woman of the Year," which was
2~'/a years ago, I was sitting in my apart-
ment and a message came to me—
"You're in a good position today. You
have a fair income, a beautiful apart-
ment and everything you like. When
are you going to give it back?" I said,
"Now!" and proceeded to try again.

Seven years ago as a member of the
American Federation of Musicians
asked if I could start a drug and sub-
stance abuse program for musicians.
They said, "No, we don't want it here.
We don't want people to know that
musicians drink and take drugs." So
gave up and went ahead with my
music.
Then in January of 1983, John Glasel

got elected president. He had always
been fighting the old regime, not let-
tingthem get away with anything with-
out afight. So I asked John about it. He

During the interview, Ted Gompers al-
ways had pipe in hand to punctuate each
point he made.

thought it was a good idea and named
the program Project Straight Life.

That happened 2'/z years ago. At
first I didn't have an office. If the presi-
dentwas gone I would use his office. If
the secretary wasn't there, I used that
one. I also wanted to hold AA meet-
ings, but couldn't get people to come
to the union. So I went across the street
to Holy Cross Church and asked the
priest, "Could I have a room here each
Wednesday?" He said "fine." I started
off with two people, but before you
knew it, musicians were coming out of
the woodwork.

ALMACAN: How did you first come
into contact with ALMACA?

GOMPERS: I started taking some semi-
nars and went to the Central Labor

Guastella. They started holding mana-
gers meetings to talk about their mem-
bers assistance programs, which
found very interesting. In part through
my association with these gentlemen,
gave up any thoughts of returning to
music and, in fact, sold my musical
instruments.

needed some money to help Project
Straight Life get off the ground, and
they introduced me to )ohn Quinn
(Downstate Coordinator of the New
York State Division of Alcoholism).
went to Albany (New York's state capi-
tal) and found out there might be a
grant available. I applied for money,
and when a grant of $100,000 was
eventually approved in the summer of
1985, the executive board of my local
came up with the idea of subdividing
some of the Union's existing space.
The state money helped us to build the
offices and buy all the equipment
needed for them.
Mr. Glasel gave me an awful lot of

confidence in our early months of op-
eration. He told me how he was pleased
with the help we got from two social
workers on staff, Julie Buffington and
Sheila Bleckner.

ALMACAN: How did the social workers
assist you?

GOMPERS: They began a program in
February of 1983—one month before
my own program started—titled the
Musicians Assistance Program, de-
signed to provide consultation, evalu-
ation, referrals and short-term and
crisis counseling to members. In
March of'83, I talked with John Glasel
about a program for substance abuse.

"There is no real steady job as a musician ...you
cannot tell whether a job will last a single week or

stretch into four."

Board of the state AFL-CIO. I was put
in touch with men of different organi-
zations, including Jack Hennessy, Jack
Anderson, Joe Murray and Carmine

Then in 1985, when I got the grant, we
made it one entity—Project Straight
Life/Musicians Assistance Program.
Julie Buffington continues to work
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"I wanted to hold AA meetings, but couldn't get
people to come to the union. So I went across the
street to Holy Cross Church and asked the priest,
'Could I have a room here each Wednesday?'

He said 'fine.' "

here one day a week. I later met Linda
Saegert, who was the director of the
New York City office of Freeport Medi-
cal Associates, PC and she now works
for us as our clinical director. We plan
to expand Straight Life out to Freeport,
where we have another Local 802
building, and Linda will also be in-
volved in the operation of that office.
Altogether, Local 802 has 17,000
members. We are far and away the
biggest local that the AFM has.

ALMACAN: What are the characteris-
tics or common traits of the musician
population? For example, do most
musicians have steady jobs?

GOMPERS: There is no real steady job
as a musician except for tenured posi-
tionswith the New York Philharmonic
or the Metropolitan Opera. You might
strike it lucky and play a Broadway
show like "Chorus Line" or "Hello
Dolly" for eight, nine or 10 years, and
you will find a few musicians that
played in the same hotel for 18 or 20
years, but those jobs are very few.
Usually, you cannot tell whether a job
will last a single week, or whether it
will stretch into four. Around here,
hotels hire new bands every three to
four weeks.

These are hard times for musicians.
There was a time in New York when
every hotel and Chinese restaurant
had an orchestra and every theatre had
a stage show. There was a job for every-
bodyand ifyou lostonejob, you could
walk right into another. But those jobs
are not there anymore. Television sta-
tions, which used to have orchestras
performing live for every show, now
use tapes and rebroadcast them.

It's tough to find new jobs now, and
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this makes many musicians especially
susceptible to abuses of drugs and al-
cohol. Sometimes it's from stress, fear
and anxiety. There's a lot of fear of un-
employment. They think, "If the
show's going to close, what am I going
to do?" Sometimes iYs also the fear of a
romantic relationship ending.
When they visit me, I try to tell them

that everyone has these thoughts, but
they can learn to handle them.

ALMACAN: How do impaired musi-
cians come to your attention?

GOMPERS: We have had some arti-
cles written in the ALLEGRO (Local
802's monthly newspaper) about Proj-
ect Straight Life, drug and alcohol
abuse and gambling. A lot of the musi-
cians know me because they re-
member when I hit bottom. They are
amazed that I recovered. They figure
that if I could do it, they can too.
We've had a lot of interesting and re-

warding cases. A 26-year-old woman
who was a genius on the flute and a
concert pianist came to me. She was
badly hooked on drugs and her life
seemed just about over. I sent her to a
rehab, and nine months later, she gave
a concert at Carnegie Recital Hall.
hear that this past summer she played
over in Europe.

Recently, I had one man who had
been a pretty big star but who went
completely down-and-out. We .sent
him to a hospital for 10 weeks. After he
got out I knew of an agency that was
looking for somebody fora commer-
cial, and we helped get this guy the
job. We also helped get him a $5,000
advance on the commercial to pay his
debts, and today he's doing tremend-
ouslywell.

ALMACAN: Is there a "preferred
drug" among musicians?

GOMPERS: The preferred drugs years
ago were alcohol and pot, Today, coke
has been the big problem. A lot of
musicians, if they're feeling bad, or
feeling a little woozy from drinking,
will sniff three or four lines of coke and
that wipes it out. It works for awhile,
but then it becomes an addiction, and
when they're hooked, a lot of money—
family and friends' money—goes
down the drain.

ALMACAN: Are most of your cases
alcoholism-related?

GOMPERS: Every case I handled last
year dealt with alcohol, drugs or
gambling. When we combined with
the Musicians Assistance Program, our



caseload included mental health cases
which our social workers were in-
volved in. So now we have a broader
range of cases.

ALMACAN: Since you work in a labor
organization, are there management
representatives which you are in con-
tactwith?

GOMPERS: No. However, soon I will
be mailing letters to conductors and
contractors running the shows and
musical groups around town to let
them know about our program and
people. I will tell them that if a musi-
cian is giving them problems or mak-
ing them uncomfortable, they can
refer them to us. It can make a conduc-
tor awfully uncomfortable when a
musician falls flat on his face,

AiMACAN~ Do you utilize AA and its
affiliated groups?

GOMPERS: Oh yes, I use them a lot.
When our people come out of rehabs,
they go to a certain number of meet-

Some places are very reasonable, too.
For example, I know a very nice rehab
upstate that charges $350 a week.

also work with Ed Mannato here at
the Union, who is in charge of Blue
Cross, the welfare fund and the credit
union. He has been very helpful to me
with musicians who have a lot of
heavy financial problems. When there
is a person who cannot afford help,
sometimes we can get help from an
emergency fund maintained by the
Union. I hope we can one day put a
plan in place that will guarantee help
for all our musicians, regardless of
coverage by separate health insurance.

LOOKING AHEAD

ALMACAN: What kind of plan are
you referring to?

GOMPERS: We hope to create a fund
with enough money to take care of
everyone not covered by Blue Cross.
am looking into various ways to raise

"A 26-year-old woman who was a genius on the flute
and a concert pianist ...was badly hooked on drugs
and her life was just about over. I sent her to a rehab,
and nine months later, she gave a concert at Carnegie

Recital Hall."

ings per week and I make sure they get
good aftercare.

ALMACAN: Do most of the musicians
have health insurance coverage?

GOMPERS: Of the 17,000 local mem-
bers, about 5,000 have Blue Cross.

ALMACAN: How does the plan work,
depending on whether a musician is in
or out of work?

GOMPERS: In Broadway shows, the
theatre pays for the Blue Cross and
when the show is over, the musicians
have to take it out for themselves.
When a musician doesn't have

coverage but needs treatment, I have
to use free rehabs or detox places.

money to set up this pool, although
don't want to project on that right
now. It is something that musicians
would pay into when they are work-
ing. Everybody has heard of the
Actor's Fund. For every Broadway
show that's a hit, they have one per-
formance on a Sunday, and all the
money goes to the Fund. This is the
same kind of idea that I have.
We also hope to make an arrange-

ment with Blue Cross in which they
will pay for a musician's treatment
until he gets another job. Then he can
pay back little by little what he owes.
Here at the local we presently have a

welfare plan, but iYs for people pres-
ently working. For each job you do,

Since age six, music has been a focal point
of Ted Gompers' life.

there's a certain amount the employer
pays into it. Once a certain amount is
contributed, you are covered for up to
$50,000, fordoctors, dentists, glasses,
prescriptions, etc., but you have to be
working to get this plan.

ALMACAN: Do you have any final
comments on the EAP field for our
readers?

GOMPERS: I have seen a lot of musi-
cians being given a chance to rehabili-
tate their lives through Project Straight
Life, and I've talked with a lot of mana-
gers of EAPs in other organizations.
I've seen how much money has been
lost in industry and how much EAPs
have done to help prevent this. But the
greatest thing is that we are giving a
person a chance to love himself, be-
cause aperson who is an alcohol or
drug addict surely does not.

have one dream for the musicians
union and all the performing arts—that
one day there will be a big building
with a floor for actors, musicians,
singers, dancers—anybody in the per-
forming arts—where they can go for
help with substance abuse, a mental
condition or physical ailment. Right
now iYs a far-off thing, but wouldn't
that be wonderful? ❑
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If chemical dependency
is the problem....

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

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

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

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

~~~

Med plex
The Mediplex Group, Inc.

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

(617) 969-0480

Spofford Hall-Route 9A, Spofford,
NH 03462, (603) 363-4545

Conifer Park-Gienridge Road, Scotia,
NY 72302, (518) 399-6446

Arms Acres-Seminary Hill Road, Carmel,
NY 70512, (914) 225-3400

Regional offices throughout the Northeast.



ALMACA & EAP
INFOTRACKS

ALMACA Research
Scholarships
ALMACA announces the establish-

ment of the ALMACA Research
Scholarship Program, a fund to encour-
age and promote research by doctoral
students whose dissertations focus on
EAPs and EAP-related subjects. Funds
will be used for data collection and
other costs. Awards will range from
$500-$1,000, which shall be matched
by the students local ALMACA chapter.
The following are prerequisites for

eligibility. The students must have:
• completed or nearly completed re-

quired doctoral courses.
• completed a dissertation proposal

which has been approved by a dis-
sertation committee.

• secured agreement from a local
ALMACA chapter to match funding
from the National ALMACA Scholar-
ship Program.
The following materials must be

submitted to apply:
• vita.
• dissertation proposal.
• a 1-2 page statement outlining the

research plan, the need for financial
support and a planned timetable.

ALMACA
Mailing List
Following up on last month's
Special Memorandum pertain-
ing to the sale of ALMACA's
mailing list, any member who
has not already submitted in
writing his or her preference to
be deleted from the saleable
list, please do so no later than
November 29, 1985. Please
address all correspondence to:
Ellen Miller, Membership Coor-
dinator, ALMACA, 1800 N.
Kent Street, Suite 907, Arlington,
VA 22209.

• a detailed budget.
These materials must be submitted to:
ALMACA Research Scholarship Pro-
gram, Research Committee, ALMACA,
1800 N. Kent Street, Suite 907, Arling-
ton, VA 22209.

Proposals may be submitted at any
time and will be reviewed each May
and November. Decisions by the
ALMACA Research Committee will be
announced each June and December.

Attention
Chapters!!
Working on any projects, seminars,

research or committee assign-
ments you would like to share with
other ALMACANs? Please contact
editor Rudy Yandrick.
The ALMACA Office regularly re-

ceives inquiries by local members
from around the country into the cur-
rent events of other chapters. THE
ALMACAN is an ideal means of sharing
information. Rudy can be contacted
at: Editor, THE ALMACAN, 1800 N.
Kent Street, Suite 907, Arlington, VA
22209; (703) 522-6272.

Let us hear from you!

Central Region
Call for Papers
The seventh Central Region Confer-

ence will be held May 5-6, 1986,
in Columbus, Ohio.

Its call for papers has been issued,
and focuses on the following topic
areas: Alcoholism/Chemical Depen-
dency; ACOAs; Computerization of
EAPs; Organized Labor in EAPs; PPOs
and HMOs—EAP Impact; Cost Con-
tainment; Targeting Different Popula-
tions; Shift Workers; Hospital EAPs;
University EAPs; White-Collar EAPs;
Treatment in the Workplace; Halfway
Houses; Legal Issues; Drug Testing;
Performance-Based Fitness for Duty
Policy; Employee Discipline; Cross
Addiction; Intervention; and others.

The deadline for submissions is
December 15, 1985.

Please submit a brief synopsis of
your presentation in 300 words or less,
and include title of presentation, name
of presenter, current position, back-
ground of presenter, materials to be
presented, and audio-visuals, if any.
Send information to: ALMACA Con-

ference Committee, c/o Ted Rice, Stra-
tegic Loss Prevention, 8 E. Long Street,
Suite 225, Columbus, OH 43215.

TCA Symposium VI
Next February
Texas EAP Symposium VI has been

scheduled for February 2-5 at the
Wyndhum Hotel—Southpark in Austin,
Texas. Each year the Texas Chapters of
ALMACA team up with the Texas
Commission on Alcoholism to present
an exciting, informative conference
with renowned speakers. This year's
faculty will include Paul Roman, Jim
Wrich, Brenda Blair, Jack Hennessy,
Nate Davidson and Jim Francek. For
more information contact: Robby Duf-
field, Conference Coordinator, Texas
Commission on Alcohol and Drug
Abuse, 1705 Guadalupe, Austin, TX
78701; (512) 475-2577.
A report on the recent Symposium V,

was published in the June ALMACAN
on page 11.

ALMACANs on
the Move
Richard D. Shinn was recently ap-

pointed occupational program
consultant for Employee Assistance
Services, Plattsburgh, New York. Pre-
viously, he served as a consultant to
the Gulf Oil Corporation Employee
Counseling Program, Corporate Head-
quarters, in Pittsburgh, Pennsylvania.
Mr. Shinn can be contacted at: Em-

ployee Assistance Services, 57 Clinton
Street, Plattsburgh, NY 12091; (518)
563-8293.
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New Ambulatory
Alcoholism
Association
Robert F. Stuckey, M.D.,. Medical

Director, Chemical Dependency
Centers, Summit, NJ, has announced
his intent to form the Association of
Outpatient Ambulatory Alcoholism
Centers.
Chemical Dependency Centers is

interested in affiliating with other
intensive ambulatory programs. Dr.
Stuckey encourages interested repre-
sentatives of such programs to stop by
the Chemical Dependency Center
booth at the ALMACA Annual Meeting
or contact him at: 7 Union Place, Sum-
mit, NJ 07901; (201) 273-7222.

Metrolna Chapter
Sponsors Retreat
The following report was provided

by Henry L. Govert, EAP Admin-
i5trator, Southern Bell, Columbia, SC.

Fifteen members of the Metrolina
Chapter participated in a first-ever re-
treat for EAP professionals at a Black
Mountain, North Carolina conference
center from September 1 1-15.
The retreat was a response to the con-

cern of many Metrolina ALMACANs
that chapter meetings do not always
adequately address their professional
and personal concerns. Because the
Chapter rotates its meetings through-
out North and South Carolina, distance
is an added barrier to more intensive

participation. An ad hoc committee
chaired by Bill Cook, Director, Metro-
lina Employee Assistance Programs,
Charlotte, began planning the retreat
early this spring. Participation was
limited to full-time EAP professionals,
as identified in the ALMACA member-
shiplisting.

At the retreat, discussion was facili-
tated by Donald Phillips of COPE, Inc.,
Washington, D.C., on the following
professional issues: isolation and frus-
tration; conflicts surrounding EAP and
treatment; personal vs. organizational
values; personal career issues, includ-
ing credentialing and its relevancy to
EAP as a distinct profession; and out-
reach, both to local industry and those
considering an EAP career.

Jerry Dollard, Director, Hazelden
Renewal Center, led the discussion of

W~ten 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 l~Tewport ~~IN/Harrison:lc~~nuc,.~eupart,KJ 03840 901 X49;5700
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personal issues. His presentations
focused on the spirituality inherent in
the recovery process and necessary to
the helping professional, and the need
for a community which has shared in
the pain and recovery.

Participants were unanimous in
their positive response to the retreat
and have already set a May, 1986 date
for the next. They have also expressed
their willingness to discuss their ex-
perience with other chapters inter-
ested in this form of EAP study.

EAP, Inc. Changes
Dr. Jo R. Hall, president of EAP, Inc.,

has announced that Mr. John
Engelbrecht was appointed to the
company's new director of sales posi-
tion.

Additionally, the Indianapolis office
of EAP, Inc. has moved to 251 1 E. 46th
Street, Building R-3, Indianapolis, IN
46205.

New NACoA
Executive Director
'n July a new executive director was
named by the National Association

of Children of Alcoholics. Mr. Gerald
S. Myers, previously serving as admin-
istrator in the association's initial de-
velopment stages, was named to the
position by the board of directors ef-
fectiveimmediately.

For further information contact:
NACoA, 31706 Coast Highway, Suite
201, South Laguna, CA 92677.

FOOD ADDICTION
BULIMIA •COMPULSIVE OVEREATING

• A Complete Confidential Medical and Psychiatric Evaluation

•Private, Confidential, and Individual Treatment

• 24-Hour Medical Supervision and Support
•Executive Residential Setting •Special Familization Program

•Individual and Group Therapy

•Covered by Most Insurance Plans

~'` NAPLES RESEARCH
& COUNSELING CENTER

1 (800) 722-0100
24-Hour Assistance

1 (VOO, ~V~-3508 Florida Only

•Call for a complimentary copy of our newest publication, "A Mini-Guide

to Food Addiction."
• Call for complete confidential information on our residential treatment

program or insurance approval

NAPLES RESEARCH &COUNSELING CENTER
"The nation's most comprehensive system jor the heatment oJaddictiue Aisoiders."

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

An aftiliale of WILMAC Health Care...Pariners in Family Progress Member of the American Hospital Associalian

Please send _ video cassettes $

IL residents add 7% sales tax ~

Shipping and handling $3/cassette $

ITotal ....................... ~

❑Check or money order, payable to Gerald ~

T, Rogers Productions, enclosed.

❑ Charge my ~ VISA ❑ MC ❑AMEX ~~
Acct.p ExR

Signature !

Please ship via UPS to: (no P. Q Boxes)

iName i

Address

C~~

state, zip

I Phone

Gerald T. Rogers Productions

5225 Old Orchard Road, Suite 23

~___ Skokie_IL 60077 __ M-1

OCTOBER 1985 THE ALMACAN 27



Report on
European EAPs
Europe has a distinct lack of EAPs and

treatment resources to rehabilitate
alcohol and drug impaired workers,
according to a United States EAP con-
sultant recently visiting Scotland, but
an unlikely social, political and religi-
ous entity is attempting to redress the
problem.
James Richards, senior representative

of Edgehill Newport (Newport, R.I.)
and president of ALMACA's Massachu-
setts Chapter, says that in Europe,
"EAPs are still in their infancy and
widely scattered. However, the Church,
in its wisdom, has tried to face the real-
ity that drugs and alcohol are all
around them and someone had better
pick up the Gudgeon and swing it."

Richards was among the presenters
at the Drugs and the Workplace Con-
ference, held at Stirling University in
Scotland from June 11-14. The spon-
sors were The Church of Scotland, The
Swedish Christian Council on Alcohol
and Drugs, and the North Conway In-
stitute, an education and information
organization for clergy.

Approximately 150 persons at-
tended, many of whom represented
British railroads, the breweries and
governmental groups. In general,
"they represented companies who
were interested in occupational pro-
grams, but didn't necessarily have
them in place yet," according to
Richards.
He says that most of the EAPs in

Europe are as yet corporate satellites of
American company EAPs. "There are
government programs set up for public
service deliverance," he adds. "The
light and power companies are really
under the government umbrella, and
they have made progress. They try to
make identification like we do here in
business and industry, but not always
with a focus on job performance only,
which we have come to believe is the
most successful, because you avoid
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stigma and demeaning confrontation.
Richards anticipates EAPs gaining

momentum in Europe. "There is a great
willingness by those who understand
EAPs to try and move forward with the

financial and leadership support they
have at this point," he says, adding
that future conferences such as the one
at Sterling University will play a
pivotal role in future EAP growth. ❑

-~~S00 0I "N S
~1 -~- ~ SOUTH OAKS HOSPITAL

r (The Long Island Home, Ltd.)
(~ l'

~V Leonard W. Krinsky, Ph. D.
~~1~ Executive Director,~Q~

~BLIS1~~~

Comprehensive programs for the
treatment of alcoholism, compulsive

gambling, eating disorders,
drug abuse, and mental illness.

NATIONAL TOLL-FREE HELPLINE 1.800.732-9808

• Inpatient detoxification
• Inpatient rehabilitation
• Comprehensive adolescent program
• Active psychodrama programs
• Specialized treatment for
compulsive gambling

• Eating disorders unit
• Family and "significant others" program
• Aftercare follow-up
• Licensed outpatient program including
services for children of alcoholics

• Complete EAP liaison and coordination
of patient care

•Information, referral, and free consultation
•Ongoing workshops in alcoholism, compul-
sive gambling, and family-related topics

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

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

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

in both inpatient and outpatient programs and
comprehensive aftercare.

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

• ~ • ~ ~
~ • •

Corporate Office West Coast Office
1010 Wisconsin Ave., N.W. 25301 Cabot Road, Suite 101
Washington, D.C. 20007 Laguna Hills, California 92653

(202) 298-3230 (714) 581-1445
A program of Recovery Centers of America/A Subsidiary of National Medical Enterprises, Inc.
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Alcohol/Substance Abuse

Employee Burnout

Executive Stress

Eating Disorders

Marriage and/or Family

Anxiety

Depression

Sexual Dysfunction

Grief

Divorce

TI N

er ectiv ••
A COUNSELING

& PSYCHOTHERAPY
CENTER, LTD

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

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