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FROM THE
EXECUTIVE DIRECTOR

9-
by Thomas J. Delaney, CEAP
Executive Director, ALMACA

ising health care costs have re-
sulted in increased discussions
about prevention. People who

look at the costs of health care reason
that one way to offer less care is to pre-
vent the disease or the condition which
requires treatment. Of course, costs are
not the on ly motivation for prevention.
Ever since Dr. John Snow turned off
the water pump in London and ended
the 1854 plague of cholera, public
health professionals have searched for
ways to prevent disease.

In the field of addictions, occupa-
tional alcoholism programs, and later
employee assistance programs, have
been one of the most successful pre-
vention efforts. In the public health
paragon, EAP falls into the classifica-
tion of secondary prevention efforts.
These are efforts in which a person al-
ready has symptoms of the disease but
he or she can be helped with less in-
tensive treatment than that usually re-
quired for people whose disease has
progressed to more acute stages. The
addictions field has used other secon-
dary prevention efforts such as drunk
driving programs, student assistance
efforts, and court diversion programs.
Of course EAP also provides assist-

ance to people who need full fledged
treatment. This type of intervention is
what public health professionals would
usually place in the category of tertiary
prevention. When I hear critics say
"EAPs don't do early intervention,"
realize that they are usually thinking
that EAPs refer all ,substance abusing
employees to inpatient treatment pro-
grams. As I have written before, there
are some EAPs who do become "lazy"
and start to funnel all their clients into
treatment. Fortunately, these assistance
professionals are the exception, rather
than the rule, and are becoming a rare
breed as EAPs become more involved
in triage and case management (See
FROM THE EXECUTIVE DIRECTOR in
the October 1987 ALMACAN).
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SECONDARY PREVENTION

The critics tend to overlook the secon-
dary prevention of EAP, such as en-
forcing workplace mores and other
"pre-treatment' activities to alter be-
havior. Maybe this is because the critics
themselves come out of a clinical mold
and do not understand pre-treatment
secondary prevention modalities.
However, there is plenty of oppor-

tunity for EAPs and others in the addic-
tion field to engage in what the public
generally regards as prevention, and
which, the public health field, calls
primary prevention. Granted that we
still have a great deal to learn about
who becomes alcoholic and why. But
there is enough accumulated informa-
tion so that reasonable prevention ef-
forts can be targeted by EAP. The tar-
geting of prevention efforts is an im-
portant public health concept.

Just this morning, in the Boston
Globe, there appeared an article urging
people to obtain flu shots to protect
themselves this winter. However, the
article sighted only those in high-risk
categories of over age 65, people with
chronic diseases, and children on
long-term aspirin therapy. As with
other disease prevention efforts, those
aimed at preventing alcoholism, need
to be focused on specific target popu-
lations, using unique strategies sensi-
tive to those populations.

THE HIGH RISK OF COA

The children of alcoholics are an obvi-
oushigh risk group. Unfortunately, the
denial which pervades all addictions is
in full effect here too. Therefore, the
EAP has to work at efforts to overcome
denial. There needs to be well de-
signed, highly visible, periodic public
education programs to alert COA that
they are at risk. The EAP can provide
COA support groups and be knowl-
edgeable of any community resources
specifically available to the target
COA group. In addition, alcoholics
who come to the EAP should be made

"Drunkenness is newer
appropriate...) foresee
an increased public

awareness campaign to
discourage drunkenness

in all settings and
EAP can lead the

way by delivering this
message to employees."

aware of the high risk to their children
and directed toward family counseling
and parenting skill sessions that will
help break the family pattern of dis-
ease.

Although, the individual worker's
sobriety is unique and must be his or
her own responsibility, thestrengthen-
ing of thefamily will often be helpful in
assuring the continued well being of
the individual employee, Moreover,
prevention efforts aimed at younger
family members should theoretically
help employee-parents avoid possible
employment-threatening distractions
caused by the early alcoholic behavior
of teenage or young adult children.

Research has provided much infor-
mation over the last few years to help
us better understand the risks of COA.
While there are other target popula-
tions for prevention, it is worth paus-
ing here to note the need for much
more support and research. We are
beginning to get some clues to the age
old questions of why some people can
drink alcoholic beverages without be-
comingalcoholics and others can nat.
There is important research going a~n
in this area. This is time-consuGmir~~,
and expensive. While there have b~g~
notable examples of private s~r~~o~tl
from industry and foundations, mo~fl
support for research will have ro c~m~~
from the federal gavernrxrent. A~-
MACA wants the federal g~vernmem~fl
to support research, ft is partic~rla~rlly
important that they support applieel re-



search of workers and the workplace,
as wel I as basic research.

ELIMINATING INAPPROPRIATE
DRINKING

Another EAP endeavor i nto prevention
is the reinforcement of labor and man-
agement efforts to eliminate inappro-
priate drinking. Drunkenness is never
appropriate. As we approach the holi-
day party time, this is an important
message to prevent problems on and
off the job. I foresee an increased pub-
lic awareness campaign to discourage
drunkenness in all settings and EAP
can lead the way by delivering this
message to employees. This is not as
simple an issue as it may first appear to
be when considering the dangers of
stigmatizing the alcoholic. Here,
think, the constructive confrontation
experience of the workplace can be a
teacher. If you know that drunkenness
is not acceptable and you become in-
toxicated, you very well may be ad-
dicted. One problem, however, is that
many settings lack an objective criteria
like job performance that the work-
place has.
There is some research that identi-

fieshigh risk occupations. For example,
employees with little supervision and
a blurring of the distinction between.
job and personal time, such as traveling
business people, are at higher risk.
Prevention efforts can focus on them.
This could include providing material
to help identify alternative behavior.
People in stressful job situations can
get special attention. For example,
some industries that are going through
down-sizing have involved EAP in stress
management plans.

Although prevention efforts should
be tailored for the specific situation,
EAP practitioners can learn from each
other. This could male for an interest-
ingpanel discussion at a chapter meet-
ing. We would also like to hear more
about your activities in this area so that
we can share them with our member-
shipthrough TheALMACAN. ❑

THE EIGHTH
BETTY FORD CENTER
CONFERENCE ON

ALCOHOLLSM/CHENIICAL
DEPENDENCY

"Integrating Concerns in
Chemical Dependency"

FEBRUARY 15-17, 1988

FACULTY
John N. Chappel, M.D.

Mrs. Betty Ford
Edith Gomberg, Ph.D.

Donald W. Goodwin, M.D.
Martha A. Morrison, M.D.

John T. Schwarzlose, M.S., FACATA
James W. West, M.D.

Joseph Westermeyer, M.D., Ph.D.

For Information/Registration

Annenberg Center for Health Sciences at Eisenhower
39000 Bob Hope Drive, Rancho Mirage, CA 92270-3298
800.321.3690 (National) • 800.621.7322 (California)

BREAK FREE!
Addiction Treatment
Without Withdrawal

Symptoms

New, innovative outpatient treat-
ment combines counseling with
electro-acupuncture. Does
not use addictive drugs. Prevents
withdrawal symptoms. Con-
trols stress, depression, and all
addictions. Does not interfere
with work schedule and pro-
ductivity. Particular success
with multiple addictions. Trans-
cutaneous Electronic Nerve
Stimulation (TENS) treatment
is also available.

For information or to arrange
a free consultation, call:

(212) 714-0140
ADDICTION
TREATMENT
INSTITUTE
290 Fifth Avenue ~~

New York, N.Y. 1Ob01

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

❑ Inpatient and Outpatient chemical

Charlotte
depen pencygreatment services based on the
12 Ste Pro ram of AA

~'reatment ~ 
Extensive aftercare planning and
involvement

Center °Full-time medical staff of MD and RNs

❑ Four-day family program

P.O. Box 240197 ~ Executive Recovery Management —

1715 Sharon Road West a specialized program for the
Charlotte, NC 28224 alcoholic executive
(704) 554-8373 ❑Intensive one-year follow-up with treatment

outcome evaluations —data available
JCAH Accredited on request
Licensed by the State of ❑Sensitive to the needs of the patient
North Carolina
Member: NAATP, AHA, and the referring professional
ADPA ❑Warm, friendly and attractive environment
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LEGISLATIVE
UPDATE

Gramm-Rudman-Hollings and the Budget
by Patrice O'Toole
Special to TheALMACAN

At press time the Reagan adminis-
tration and the Congress had not
reached a compromise on

budget cuts. With the Nov. 20 Gramm-
Rudman-Hollings (GRH) deadline
looming, Congress and the adminis-
tration sparred with one another to
come to grips with a mandated $23
billion in budget and spending cuts. If
this hadn't been done by Nov. 20,
then GRH would have kicked in auto-
matically and made cuts—"seques-
ters"—across the board.

But the likelihood of automatic cut-
backs called for by the GRH deficit-
reduction law appeared slim. Both the
White House and Congress, prompted
by the dramatic stock exchange drop,
had moved toward a budget accord.
Once President Reagan agreed to
negotiate with Congress and allowed
for the possibility of tax increases to
decrease the deficit, chances of GRH
kicking in narrowed considerably.

Both House Democrats and Repub-
licans offered deficit-reduction pro-
posals as alternatives to the automatic
GRH cuts of $23 billion. The Demo-
cratic plan reduced projected deficits
in the current fiscal year by approxi-
mately $24 to $25 billion. The pro-
posal also called for increasing taxes
and raising $12 billion in revenues.
A plan submitted by HouseMinority

Leader Robert Michel (R-Illinois)
raised only $8 billion in revenues from
increased taxes. The Michel proposal
would have saved about $30 billion
the first year and $46 billion the fol-
lowingyear. The Democrats had been
ikely to go along with the Michel plan
to cutdefensespendingby $4.9 billion
this fiscal year. However, the Demo-
crats were likely to propose less than
Michel's $4.1 billion cut in discretion-
ary, nonmilitary programs.
The new GRH law had already been

set in motion by the Office of Manage-
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ment and Budgets (OMB) Oct. 20 ini-
tial report to Congress and the Presi-
dent on the cutbacks—"sequesters"—
needed to meet the $23 billion reduc-
tion mandated for this year. That re-
port revised an Oct. 15 report by the
Congressional Budget Office (CBO) and
included approximately $121 million
cut in services, research and educa-
tion/training programs of ADAMHA.

If a compromise wasn't reached,
then a revised CBO report would have
been given to OMB Nov. 15. Based on
a final OMB report, the President
could have issued an order Nov. 20 for
immediate cuts. The initial OMB
sequester report had cut nonmilitary
spending by 8.5 percent and military
spending by 10.5 percent.
The OMB report estimated a cut of

approximately $66 million in appro-
priations of ADAMHA services pro-
grams, including the combined al-
cohol, drug abuse, and mental health
services (ADMS) block grant and the
Substance Abuse Block.
A reduction of $51 million was es-

timated for ADAMHA research, and
education and training funds would
have been cut by more than $3 million
from a base of $40 million plus.

THE NATIONAL CONFERENCE
ON ALCOHOL ABUSE
AND ALCOHOLISM

Health and Human Services Secretary
Otis R. Bowen, M.D., opened the Na-
tional Conference on Alcohol Abuse
and Alcoholism Nov. 13 in Washing-
ton, D.C. by announcing a national
agenda to curb alcohol abuse and al-
coholism and to increase public
awareness and education.
The plan includes twelve initiatives

recommended by a PlanningCommis-
sion Bowen set up in early May. The
highlights of those initiatives are:

• setting up a National Citizens
Commission on Alcohol Abuse and
Alcoholism to increase community
awareness;

• HHS working with the Treasury
Department to establish the impact of
health warning labels—based on the
effectiveness of health-hazards warn-
ing labels attached to tobacco, food
and drugs;

• and HHS working with the Fed-
eral Communications Commission to
secure voluntary changes in radio and
television programming to curb al-
cohol misuse by young people and
other persons at high risk.

Other initiatives recommended in-
clude:

• HHS developing a comprehen-
sive media campaign to include TV
appearances by experts in the field,
and public service announcements
highlighting the negative aspects of
drinking during high-risk and sports
activities;

• and HHS working with the Labor
Department to notify small businesses
about the effectiveness of employee
assistance programs (EAPs) and al-
cohol-related benefits serving as effec-
tive cost-containment tools.

In addition, Bowen also called for
finding new ways to incorporate re-
search findings into medical, health
and related professional education
programs and distribute them to physi-
cians and other health professionals.
Bowen thought one way to accomplish
this was by the Public Health Service
and the National Institute on Alcohol
Abuse and Alcoholism teaming up to
assist other organizations in improving
training in alcoholism recognition,
diagnosis, intervention and treatment.
Two other areas Bowen identified

included finding ways to let families
know that help and treatment are
available for them; and with the help
of the Education Department encour-
age colleges and universities to be
more than "passive observers of the
massive marketing and promotion ac-
tivities designed to encourage con-
sumption of alcoholic beverages on
campuses."



WH =N THE "IIIIERRY-GO-ROUND"
ISN'T SO MERRY ANYMORE

For those who have gone round and round with
alcohol getting nowhere...for those who want to get
off drugs but can't...and for their families who've
been taken along on the ride...there's treatment and
recovery at Mediplex managed facilities.

Alcoholic or Addict. Adolescent or Adult. Male or
Female. Cocainist, Chronic Relapser or Recov-
ering Individual "in crisis." There's a Mediplex treat-
ment program clinically tailored to stop the cycle of
use and abuse and start a new life of hope and
healing, using the principles of AA, NA and Alanon.

And there's a choice of Mediplex Chemical
Dependence Treatment Facilities dedicated to that
purpose. All modern, attractive and located in tran-
quil rural settings. All thoroughly, competently
staffed. And all supported by an extensive aftercare
network designed to serve client needs throughout
transition and into that new way of life.

For those who are ready, there is an end to the
"merry-go-round of addiction." There is a begin-

Wing to the road of recovery. It can be found at
every Mediplex facility, every day. Call us any day,
any night, anytime.

Arms Acres Conifer Park
Seminary Hill Road 150 Glenridge Road
Carmel, NY 10512 Scotia, NY 12302
(914) 225-3400 (518) 399-6446

Mountain Wood Spofford Hall
500 Old Lynchburg Road Route 9A
Charlottesville, VA 22905 Spofford, NH 03462
(804) 971-8245 (603) 363-45A5

And soon, Cedar Ridge in Shawnee, Kansas

~~~

Medplex
The Mediplex Group, Inc.
Alcohol and Substance Abuse Division
15 Walnut Street, Wellesley, MA 02181
(617) 446-69Q0



Promoti ng
Wellness and

Disease
Prevention

in EAPs
by John B. Franz, Ph.D.

he increased acceptance of wellness, health promo-
tion, and counseling as appropriate workplace ac-
tivities in the 1980's has been reflected in an ex-
panded range of services offered by "broadbrush"

EAPs. This emerging interest in prevention, self-referrals,
and comprehensive problem-solving has also raised ques-
tions related to its potential conflict with the traditional EAP
emphasis on job performance decline, mandatory supervi-
sory referrals and alcoholism in the workplace.
The purpose of this discussion is to consider these ques-

tions regarding the efficacy of wellness and self-referrals in
relation to the functioning of EAPs. Wellness or health pro-
motion activities, it may be argued, with their concomitant
emphasis on self-referrals will serve to enhance or expand
outreach efforts rather than function as a threat to the impact
of EAPs on drug and alcohol problems. The rationale for this
position wi I I be examined as wel I as how these concepts are
related.

This exploration should be prefaced with several disclaim-
ers. First, elimination of mandatory or supervisory referrals
or discontinuing the use of performance decline criteria is not
bei ng advocated. These concepts have served EAPs wel I and
will no doubt continue to do so in the future. They may not,
however, occupy as central a role as they have in the past.
The reasons for this are associated with the evolution of the
EAP field, as will be noted.
Second, this is not intended as a comprehensive reflection

on or evaluation of wellness/health promotion activities.
Rather, the focus of this discussion is on the principle regard-
ing how they relate to and enhance broad-brush EAPs.
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Third, the negative impact of drug and alcohol problems
on the workplace is not being discounted. But, .neither is it
argued here that EAPs serve the drug and alcohol impaired to
the exclusion of employees with other problems. This does
not make good practical or economic sense nor does it reflect
the emerging practice wisdom in the field.

WHY HAVE WELLNESS PROGRAMS DEVELOPED?

In increasing numbers, companies are developing programs
and promoting activities that help people improve their
physical, mental, and emotional lives. According to Michele
Salcedo (1986) in an article entitled "The 25 Healthiest
Companies to Work For," estimates of companies across the
country that have adopted wellness programs place the
numbers in the tens of thousands.
Dale Masi (1985) describes the widespread emergence of

these programs in the late 1970's as a "comprehensive pre-
ventive approach to health care." (p. 134) In view of the
skyrocketing costs of health care (Americans paid $300 bil-
lion in 1982—the estimate is $1 trillion by the year 2000) a
logical way to reduce these costs is to keep people healthy.
The director at the University of Louisville's wellness pro-
gram, Douglas Seminick, recently reported that their work-
man'scompensation costs rose 93% in one year. "In the next
5 years," he suggests, "any employer with a significant
number of employees will have to have these programs just
because they're so cost effective." (Chronicle ofHigherEdu-
cation, Feb. 19, 1986, p. 22) Masi concurs, "Health promo-
tion programs are i ncreasingly a part of the American culture



and have earned support from employers because they make
sense, meet definable needs and are good for business."
(Masi, 1985, p. 134)

There is another reason for the rise of wellness programs:
employees are demanding them. A recent Canadian publi-
cation entitled Work &Well-being: The Changing Realities
of Employment (Canadian Mental Health Association,
1985) reported on a 1 -year, cross-sample study of the posi-
tive effect of employment on mental health. Ninety percent
of their respondents felt a strong need for preventive health
care services—such as health, safety and stress manage-
ment programs, and that their workplace was the appropri-
ate site for these services to be offered.
Much as is true of EAPs, wellness programs are as diverse

as the settings that host them. They range from comprehen-
sive multiphasic life-style or health risk screening efforts de-
signed to identify, for example, high cholesterol or blood-
pressure levels, to simple smoking cessation and weight
management programs. Many include exercise or fitness
programs, nutrition information, relaxation and stress man-
agement efforts, support groups and. communication courses.
The most effective of these programs are accompanied by
supportive corporate or organizational policies. As Bob
Rosen of the Washington Business Group on Health asserts,
"It's useless to have stress-management programs if manage-
menYs policies promote stress. Supportive management is
critical." (In Salcedo, 1986, p. 46)

WELLNESS PROGRAMS RELATED TO EAPs

As may be obvious, there is considerable common ground
between the interests of wellness programs and EAPs. For
example, both are concerned with cutting organizational
costs—"bottom line" issues. Wellness programs seekto pre-
ventproblems and EAPs, to manage and minimize the nega-
tiveeffects of personal troubles when they occur. Thus, both
wellness and EAP efforts may be seen to share a common
concern with a company's competitive edge as reflected in
the health and well-being of their human capital.

Both wellness and EAPs are interested in the reciprocal in-
fluence of individuals and their work environments on one
another. When individual functioning is impaired as with
the alcoholic employee, so is productivity on the job. Con-
versely, under adverse work conditions (e.g., job stress) in-
dividuals will display negative physical and emotional symp-
tomswhich may impact many aspects of their personal lives.

Wellness and EAP programs tend to share a "systems" view
of the world. Like a mobile, one part of a person's life is
closely connected with other aspects. Movement in one area
will cause corresponding shifts and adjustments in other parts
as well. For example, lack of exercise, overweight, and
smoking are associated with increased blood pressure, ele-
vated stress levels and heightened health risks. These factors

"Wellness or health promotion
activities, it may be argued, with their
concomitant emphasis onself-referrals

.will serve to enhance or expand
outreach efforts rather than function as
a threat fo the impact of fAPs on drug

and alcohol problems."

in turn may be associated with corresponding work and fam-
ily impacts (e.g., financial and emotional).

Another example of systems thinking is found in alcohol
treatment. Alcoholism is now considered a family disease.
Treatment is offered to the family system, notjustto the indi-
vidual alone. Both wellness and EAPs would thus concur that:
(1) promoting healthy lifestyles minimizes risk and (2) effec-
tiveefforts to remediate problems once they do occur wi I I re-
quire changes in the lifestyle patterns in which those prob-
lems developed and found support. A compartmental defini-
tion of problems will result in a narrow and less effective in-
tervention plan than will a more holistic, systems perspective.
A systems view of employee well-being leads us to con-

clude that a kind of natural interdependency exists between
wel Iness programs and EAPs, at least in relation to their pur-
poses. This is the position of Ford &Ford (1986) in a recent
article on wellness and EAPs. They suggest that each pro-
gram —wellness and EAPs—may assist the other in referral
networking, program promotion and offering expanded
assessment opportunities. EAP staff may particularly benefit
from new contacts generated asa resultofjointwellness pro-
motion efforts. These contacts help improve the visibility of
the EAP program and promote awareness of its services.

ARE WELLNESS PROGRAMS AN ASSET TO EAPs?

While there appear to be a variety of natural linkages be-
tween wellness programs and EAPs and while most EAP ex-
perts appear to be generally supportive of the development
of health promotion efforts in the workplace, there are also
some deep concerns about the match. The title of a recent
article in an EAP journal suggests the nature of this reserva-
tion: "Health promotion: Competitor or Resource?" The
similar purpose of wellness and EAP programs may encour-
age "turf" struggles, resulting in the unhealthy efforts of each
to demonstrate efficacy and cost effectiveness at the expense
of the other.

Recent research efforts on worksite wel I Hess programs un-
dertaken by John Erfurt and Andrea Foote (ALMACAN, May
1986) point out some distinctions which may separate well-
nessfrom EAP programs. They include different background
and skill requirements for the staff and different casefinding
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"Employees may need help, not because
their work perforrnancehas declined
significantly (yet) but because their
problems are ioo complex to solve

themselves, unassisted."

mechanisms (e.g., public wellness screening versus private
EAP assessment). Some may see these differences as another
reason to discourage the linking of wellness and EAP efforts.
Erfurt and Foote, however, indicate that they believe their
research wi I I reveal ways in which the two types of programs
can work in close conjunction in the future as proactive sys-
tems of health care delivery.
At the heart of concern with the wellness-EAP link is the

concept of self-responsibility upon which wellness pro-
grams hinge (Masi, 1985). Shain (1983) notes, "A common
characteristic of health promotion programs is that they all
rely on activating the self-regulatory mechanisms of indi-
vidualsand groups. Thus education, training and skill-build-
ing are the major approaches, with counseling and 'treat-
ment' as the minors." (p. 41) The key question is: how com-
patibleare the concepts ofself-regulation and self-responsi-
bility (usually associated with wellness activities) with the
objectives of EAP programs?

It is evident that many EAPs have expanded their services
from tertiary prevention (the original goal of alcoholism serv-
ices) to secondary prevention (mental health and socio-
economicassistance in broad brush efforts) and are now of-
fering primaryprevention via assessment and intervention to
aid employees in developing healthy lifestyles (Ford &Ford,
1986). One consequence of this movement has been that in-
creasinglythe responsibility for the health and well-being of
employees has come to rest on the initiative ofthe individual
him or herself. In turn, the traditional EAP model of super-
visors monitoring performance declines and making man-
datory EAP referrals, has increasingly shifted toward pro-
motingemployee self-awareness and voluntary self-referrals
to EAPs for comprehensive problem-solving.
Does this trend toward more self-referrals serve the inter-

ests of EAPs? Will it "undermine" the effectiveness of EAPs in
dealing with substance abuse? Author and consultant, Dale
Masi has some reservations about self-referrals. She warns
that advocating self-referrals as a means of early problem-
identification..."may be only a rationalization of adminis-
trators who are more comfortable with self-referrals and not
skilled in casefinding." She goes on to observe that, "a pre-
dominance of self-referral cases is already evident in many
EAPs, and the EAP will lose the uniqueness of its design un-
less it is carefully watched." (Masi, 1985, p. 20)
A different opinion of the place of self-referrals in EAPs is

offered by former ALMACA official dim Wrich. He asserts
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that "when an employee assistance program is properly de-
signedand implemented, self-referrals, as opposed to super-
visory or union referrals, should be commonplace. Self-re-
ferral is not only a desirable goal but a common characteris-
tic of the more successful employee assistance programs."
(Wrich, 1980, p.20)

Blum and Roman's recent research report on EAPs (AL-
MACAN, May, 1986) reflects a trend toward self-referrals,
especially among newer EAP programs. Does this trend rep-
resent athreat to effectiveness and EAP uniqueness as Masi
suggests or a movement toward a desirable program goal as
Wrich contends?

SELF-REFERRALS INCREASING?

Once again, it is important to note that there continues to be
a need for training supervisors in performance decline as-
sessment, and referral of troubled employees to EAP for serv-
ices. However, there are also some reasons why self-refer-
ralsare on the increase, and indeed, why they should be en-
couraged.

First, as suggested by the above discussion, self-referrals
are more consistent with an overall workplace-wellness phil-
osophy in anorganization. Self-referrals encourage employ-
ees to take responsibility and initiative for their own health
and well-being. Secondly, since this approach is more
proactive than reactive, it seems likely to promote greater
usage, thereby increasingtheopportunityforthe:skilled EAP
professional to do additional substance abuse casefinding.
The EAP professional who is available to consult on a wide
variety of issues related to an employee's well-being, may
not encounter the same degree of resistance and avoidance
(especially from substance abusers) as those whose primary
role is to service mandatory referrals. Personal problems
may also be assessed at an earlier, less disabling stage. An
ounce of prevention may be worth several pounds of "cure,"
given the high cost of alcohol and drug treatment.

Critics of self-referral, broad brush EAPs frequently point
to lower rates of alcohol and drug problems in these pro-
grams. EAPs which have high self-referral rates and sub-
sequently lower percentages of supervisory referrals for sub-

JOHN B. FRANZ, Ph.D., is the director, Em- ' "-
ployee Assistance Program, California State
University, Fresno, CA. John received his
Ph.D. from the University of Southern .~.~.,
California in Educational Psychology (adult "~'
learning and development) and his MSW ~
from the University of Kansas (psychiatric ~ ̀~
social work). He is a member of ALMACA,
an EAP consultant, licensed clinical social
worker (LCSW) with apart-time practice, ~ .. ~-
also is a part-time member of the social work faculty.



"...the EAP counselor will face the
challenge of motivating troubled
employees to accept treatment for
problems other than. that which may
have brought. them to the EAP, via
wellness. or stress concerns..."

stance abuse however, may actually be achieving the same
or greater impact on these problems as traditional EAPs,
while also providing needed help to a greater number ofem-
ployees for a wider range of problems. Blum and Roman
(1986) suggest how this may occur: "Increases in total EAP
usage, often due toself-referral, can automatical ly create the
impression that supervisory or substance abuse referrals are
on the decline, even though the number of such referrals
may remain constant or even modestly increase." It is thus
not clear that self-referrals threaten an EAP's impact on sub-
stance abuse. They may in fact have the opposite effect.

There are a variety of other reasons why self-referrals are
on the increase. They include the following:
• Organizational values: Some organizations do not

value mandatory actions against employees for ideological
reasons. For example, some universities have a long tradi-
tion of academic freedom which they may apply to person-
nel policies governing an EAP. In other settings there may be
a strong norm against supervisors "snitching" on their fel low
employees (they may have problems with alcohol as well).
• Delayed impact of certain problems: The short-term

effects of substance abuse and stress, for example, do not al-
ways show up in performance declines, but never-the-less
may create a good deal of havoc in employees' private lives
which could be alleviated by aself-referral EAP visit.
• Performance decline does not fit certain positions:

There are certain kinds of positions—most notably execu-
tives and academics—where performance decline can suc-
cessfully be covered up until the individual is in a rather ad-
vanced stage of addiction. A recent article in Fortune ()une
24, 1985) entitled "The Executive Addict" quoted the direc-
tor of a major substance abuse treatment center on the east
coast as concluding that "none of the top executives I have
seen have been referred by their employee assistance pro-
grams, or would have used those programs," basically be-
cause of the perceived stigma, and the lack of awareness by
others in management. Thoreson and Hosokawa (1984) dis-
cuss this point in detail in relation to university faculty, not-
ingthe ineffectiveness of mandatory referrals for professors.
• Problems with Personnal Policies: Some organizations
may favor self-referrals because of difficulty in maintaining
the perception of EAP confidential ity when mandatory refer-
rals predominate. The EAP may be perceived as being more

closely related to punitive rather than to rehabilitative per-
sonnel functions when employees are forced to visit the
EAP. There may also be somedifficultieswith union interests
when mandatory referrals are used, especially in the event
that an individual refuses to cooperate with their EAP.
• Complexity of Problems: Finally, there are few "sim-

ple" substance abuse ormarital/family problems. Organiza-
tions may favor an EAP approach that uses comprehensive
problem-solvir~g to help untangle the complex of problems
which impact their workers (and may surround substance
abuse). Employees may need help, not because their work
performance has declined significantly (yet), but because
their problems are too complex to solve themselves, unas-
sisted.
A final comment concerns the implications of aself-refer-

ral trend for EAP counselors. As broad brush programs con-
tinue to encompass a wider range of types and severity of
problems, and as the EAP counselor is faced with the task of
assessing drug and alcohol problems at an earlier stage, it
seems likely thatgreaterskillwill berequired tomake appro-
priate referrals. Rather than the "conveyor belt therapy" or
"conduit counseling" deplored by DeRosa and Hickle
(1986), more careful assessments will be necessary in the fu-
ture. Also, with increased self-referrals, the EAP counselor
will face the challenge of motivating troubled employees to
accept treatment for problems other than that which may
have brought them to the EAP, via wellness oc stress con-
cerns, for example. The process of correctly assessing and
effectively motivating EAP clients will increasingly-require
even higher levels of professional preparation and compe-
tence.

There is a real danger of burying alcohol and drug abuse
as "only one of the myriad of problems which 'trouble' em-
ployees" (see Von Wiegand, ALMACAN, June, 1986, p. 23),
in an expanding broad brush, self-referral approach. How-
ever, there is also a compelling challenge in this trend to build
on the foundation of job performance and mandatory referrals.
The growth of self-referrals and a wellness perspective in
broad brush EAPs is creating new opportunities for the EAP
counselor to expand program services and to enhance al-
cohol and drug abuse casefinding. ❑
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EDUCAT10111
AND TRAINING

University of Georgia
Establishes New ProgramApo~tdocloral ~rainin~, pro-

gr<~m in i«e~rch can em-
ploy~~c llcoholism and

assistance ~~rograms has {~cc:n
established at the Institute for'
~ef~avioral Research a~ the Uni-
versiry o(Georc;iathrough agrant
from Che NaCion~l InsCiCute on AI-
cohol Ak~use and Alcoholisn~i.
~f he pro~;rin~ h 1~ been approved
for funclii~g for 5 yea~~5, with the
goal o{ acicling to the. number of
qualified researchers studying
alcohol ~~roblems in die work-
placc and r~ll~ed issues. -~hc
funding p~~ovides (o~~ ;fellows to
be in residence at a given tin~c,
with a goal of training ~-10 fel-
lows over the duration of Che
project.

DRS. ROMAN AND BLUM
HEAD PROGRAM

The E~rogram's co-directors ire
Paul Roman of the University of
Georgia and Terry C. Blum ofthe
College of Managemen(~~t Georgia
Tech. braining resources include
COfll~~l"~heIISIVe ~If~f'di'I~S, COIL"1-

putei~ facilities, assigned person~l
C011l(~Ulel'S, ~f1C~ SU~JStdflticl~ ll'~lVe)

funds for each fellow. Fellows
have acc~e5s to an inlerdisciE~li-
n~ry faculty, represer~iing or-
~;anizaCional behavio~~ and I/O
psychology at Geors;ia Tech and
a range o(special~ies in ~sychol-
ogy, sociology, anthropology,
C~olitical science, social work,
education, mznagenient, family
studies, ~ncl phari7~acy in the In-
stitute for C3ehavioral Research al
the University of Georgia.
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in-depCh understandingofthere-
search literature on ~Icohol
problems iii the workplace and

interventio~~s ~o deal with them,
especially E~~I's; conducti~~~; Sec-
onclary analyses ii~om thc~ clala
bank accumul lied first 1YTulane
Univ~rsiry ~r~d now ~t the Uni-
~~c?~sity Systei~~ of Georgia; de-
Signinganti executing; an original
field ~~ese~rch study dealing with
EAP or ~Icohol/worl<~~lace. issues
and active (>>rticipalion in ongo-

ing (icicl research studies ~t the
U~~iversiry of Georgia and C ~corgia
Tech.

COMMITMENT TO EAP

Trainee aE~E~ointrnents are for
one or iwo yc ars. The ~mounP of
the fcllowshi~~ depends on the
length of time since the candi-
date has completed the doc~o-
rate. Individuals with completed
doctorates in 1ny behavioral sci-
ence area arc eligible to apply.
Successful candiclatcs must
demonsh~ate a commiti7~cnt to

actively pursue research on EAP

end/oi~ ~Icohol/woil.place issues.
AC~plications arE accep~ecl on

a continuing. basis. Ap~~licafion
materials should inclucic a cur-
i~iculum vita, co~~ies of all publi-
caCions end presented gapers in-
cluding di5seria~ion abslr~ct, 3
letters of recommendation, a
statement of one's long-tern
carer foals, end a statement of
how one's bacl<grouncl and work
could relate to research on 11-
cohol/workplace and/or EAP is-
sues. AI I corresponclencc should
be directed to Professor Paul M.
Roman, NIAAA Training Pro-
gram Director, Inslilu(e for 13e-
h~vioral Research, 540 Boyd
Gr<~duate 5(udies Center, Uni-
versity of Georgia, Athens,
Gcor~ia 30602. ❑

.~a(m_ is a nonprofit corporation
who's main activity is sponsor-
ing workshops on the issues of
chemical dependency at the
workplace.

.~a(m_ is not a membership or-
ganization. Participants include
representatives from labor,
management and the health
care field. Each chapter is ad-
ministered by representatives
from the local community un-
der the supervision of the na-
tional PALM Board of Directors.

.~al~r~workshops are designed
to provide practical informa-
tion, not theory. They offer ac-
tual application of techniques
that have proven effective in
dealing with chemical depend-
ency at the workplace.

~a(.►r~ workshops are held
monthly at locations through-
outthe country. For information
about your nearest chapter,
please call or write to our na-
tional office.

PROBLEMS OF ALCOHOLISM
IN LABOR AND
MANAGEMENT, INC.
DBA: PALM
Z 130 West Ninth Street,
Room 103
Los Angeles, CA 90006
Telephone (213) 738-PALM

Joy W. Ellis, Executive Director
Douglas K. Maguire, President
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Brock, Macdonald and
Mana ed Careg
Peo le and Pointp
of Note i n C h i ca og

by Dick Bickerton
Manager, ALMACA Clearinghouse

Employee assistance program
practitioners can expect greatly
enhanced attention from two of

the federal governments most power-
ful agencies in the months just ahead.
And that attention will be designed to
determine stronger roles for EAPs in
managing the problems that impact
upon people in the workplace.
That clearly was the two-pronged

message brought to ALMACA's 16th
annual national conference by two
speakers who are key players in fed-
eral alcohol and drug policy develop-
mentand implementation.
Thetwospeakers: William E. Brock,

secretary of the U.S. Department of
Labor, and Donald Ian Macdonald,
M.D., director of the White House
Drug Policy Office and head of the AI-
cohol, Drug Abuse, and Mental Health
Administration (ADAMHA).

Brock announced that as a first step,
the Bureau of Labor Statistics will
"shortly" conduct a national survey,
"the results of which will demonstrate
the prevalence of substance abuse in
the workplace" and the degree of ac-
cess which workers nationwide may
have to employee assistance programs.
A second step announced by Brock

is a plan to publish a book of model
EAPs "that shows how they work, and
on the strength of that, encourage the
use of EAPs by business and industry.
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We must explore all the possibilities
and use all of our available resources,"
Brock said, "to promote a joint labor-
managementapproach that in fact has
been shown to work, and works wel I."
A third step in the total plan, Brock

said, is a program called "Workforce
2000." Its mission is to "evaluate the
changes taking place" in this country's
work-related arenas, in comparison
with which," he said, "the industrial
revolution fades" in terms of impact.

A NATIONAL SURVEY

As to the need for a national survey,
Brock said incidence and prevalence
numbers "vary all over the lot. How
big is it?" he asked. "The truth is,"
Brock said, "I don't think anyone
knows what the scope of the problem
is, except that it is very, very serious; it
is awesome," Brock said, "and it has to
be addressed."
Brock told ALMACANs that "one re-

source we are not utilizing as we
should is the nonuser. These are the
people who think that if they're not
using drugs, they have no drug prob-
lem. If only it were that simple," Brock
said.
"When a truck driver trying to com-

plete atrip is taking amphetamines,"
Brock said, all the drivers sharing the
highway with that trucker "have a drug

problem." And "when an executive in
a drugged condition signs a bad con-
tract, the many, many people affected
by that decision have a drug problem."
Brock said it is time to emphasize

every worker's stake in.the problems of
alcohol abuse and other drug use on
the job. "The task will not be easy,"
Brock said. "When it comes to sub-
stance abuse," he noted, "people re-
allydon't want to talk about the prob-
lem. But ifyou're in business today" he
added, "and -a significant portion of
your employees are involved with
drugs, the impact is much greater than
it was when you could easily hire
someone new."

With the greater impact, Brock said,
a higher level of response is necessary.
"Responsible employers supported by
responsible unions must offer a whole
cafeteria of programs to deal with
human needs," he said, adding:
"There is nothing more important

than that labor and management clean
up their own houses first, and then get
to the task of restoring the people of
this country to maximum participation
in the workplace, no matter what the
circumstances."

Exacerbating the significant lost
product dollars and working time that
accompany substance abuse injob-re-
lated arenas, Brock said, is a near-term
future of "shortages among skilled
people, a situation coming at us like a
fast freight."

With few young families electing to
have more than one child, with pro-
jections that 50 percent of young
people entering high school today will
drop out before graduating, Brock says
he foresees "a significant future shor-
tage of people with the skills to do the
jobs that will be available." He also
told his ALMACA audience that the
baby boom is over, that the surge of
women into the workplace has
peaked, and that the slowing rate of
growth in the labor pool could bottom
out at perhaps 1 percent of the pool
being able and qualified to do the new
jobs that are surfacing.



JOB INCREASE

There has been "a huge increase in the
number of new jobs," Brock said. "In
the last 5 years," he said, "new jobs
have increased by 14 million. The
number of jobs that pay $10 or more
per hour have increased 50 percent,"
Brock said, adding that "overall, 60
percent of all new jobs are in the high-
skill category. The only job category
that has shown shrinkage in the past
few years,"'Brock said, "is that cate-
gory of jobs at or near the minimum
wage."
Macdonald, keynote speaker at the

conference's opening session, told the
ALMACANs that "I know alcohol is a
drug and that alcohol causes more
damage" than illicit drugs of abuse.
Among the current priorities, he

added is "the fostering of more em-
ployee assistance programs, public
and private." Macdonald cautioned
his audience, however, that "you, as
EAP practitioners cannot be involved

in the process of identification and
then provide treatment. But when
people are identified, he asked,
"where should they go and when?
They should go to their EAP," he said,
"and they should go there first."

Macdonald said that whether the
problem be alcohol or other drugs,
"we must now focus on the people
side, the user side and the nonuser
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From bottom left, counterclockwise: At the Opening Session of the 16th Annual
Meeting Conference Chairperson Bill Schleicher offers some welcome to AL-
MACA's guests before introducing the keynote speaker, (center) Donald Ian
Macdonald, M.D., director of the White House Drug Policy Office and head of
ADAMHA. Also seated on the dais (from left) were ALMACA Executive Director
Thomas J. Delaney, Conference Program Chairperson Mary Bernstein, and AL-
MACA President Gary Atkins; The ALMACA Luncheon on Monday featured the
Honorable William E. Brock, Secretary of Labor; Arlene Keis of Vancouver was
one of the many ALMACANs from Canada that travelled to Chicago for the An-
nual Meeting; At the Breakfast session on Wednesday, ALMACA Vice President
Charlie Pilkington made an awards presentation to ALMACA stalwart Jack Hen-
nessy for his many contributions to the association.
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side." Macdonald said strategy to keep
nonusers out of the drug scene "has
been good" in terms of increasing the
level of knowledge about drugs and
bringing about changed attitudes and
behaviors in respect to drug use.

In the public mind, "there has been
a change in tolerance over drug use,"
Macdonald said,. and he added that
during the next 15 months, intensive
efforts will be made to "lock these
changes into place."
Macdonald stressed that in the com-

ing campaign, "alcohol is not being
put aside; it will not be put aside. The
campaign," he emphasized, "will in-
cludealcohol." It will be a "tough pro-
gram," Macdonald said, "but being
tough does not mean you're being un-
fair."

Part ofbeingfair, Macdonald said, is
to recognize that in the welter of statis-

NOVEMBER 1987 THE ALMQCAN 15



1 9 8 7

tics about substance abuse, one thaYs
seldom heard is that "five in six work-
ers do not use drugs." The nonusers,
he said, "have rights—they have a
right to privacy and dignity, they have
a right to adrug-free workplace."
One way of insuring the rights of

nonusers, Macdonald said, is to hold
the user responsible for his or her be-
havior."

EAPs TAKING HOLD?

Has the employee assistance program
concept taken practitioners far from
their initial area of concern—al-
coholism—and into regions that might
ultimately dilute or even do away with
all EAP practice as it is today?

Ray Kelly, a private consultant, says
yes, EAPs have become too broad; so
broad that users of EAP services may
begin to not respond to ordinary con-
frontation because that style may not
apply to EAP "add-ons" like financial,
legal, or marital problems.

Jack Dolan, another private consul-
tant, says no, EAPs have not drifted
into inappropriate areas but have in-
stead evolved through a history of four
important applications and are about
to incorporate afifth—managed care.
The two men made their views

known during the Occupational Pro-
gram Consultants Association's an-
nual meeting, which was held in con-
jection with ALMACA's 16th annual
conference in Chicago.

Kelly told the gathering of OPCs that
at the time of the Pinehurst training,
"there were maybe 350 programs in
the United States, and maybe only 12
or 15 of these were effective. The more
we talked about alcoholism, though,"
Kelly said, "the more alcoholics we
got identified and helped. The less we
talked about alcoholism," he said,
"the fewer alcoholics we were able to
identify and help."

This, Kelly said, is whaYs indicated
in spite of the widely held perception
that "alcoholism is still the biggest
single problem impacting upon job
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performance," and the indisputable
fact that alcoholism undetected and
not treated "kills people."

Kelly said it may have been legitimate
to expand the scope of EAP operations
into selected areas, but he asked "how
far are we going to go? It seems to me
we have accomplished our goal," Kelly
said. "How much broader are we
going to get?" he asked. "We're al-
ready dealing with stress and Social
Security problems, AIDS, child care,
retirement planning, and other prob-
lems."

Noting teat "we're successful," Kelly
said "IeYs stay successful. If we must
call ourselves EAPs, IeYs call ourselves
'EAP/Alcoholism Programs' or 'EAPs
with an emphasis on alcoholism."'
The spread of EAP influence beyond

substance abuse, on the other hand,
has generated positive results in at
least four areas, as seen by Jack Dolan.
He said the four factors that have in-

fluenced the development of EAPs are
case finding, quality of care, cost con-
tainment, and prevention. He added
that a fifth, new developmental factor
is rapidly making itself felt—managed
care.

MANAGED CARE

Dolan said "managed care is not an
EAP, but EAPs are vital components of
managed care."

Insofar as case finding is concerned,

Dolan said supervisory training, the
concept of "focusing on job perfor-
mance, and the shift from 'occupa-
tional programming' to 'employee as-
sistance programming' greatly facili-
tated case finding through multiple
diagnosis."

Dolan said EAPs have had an impact
on treatment through proliferation of
quality care standards and. through
"the whole concept of fol (owup by the
EAP acting in behalf ofthe individual."
The third factor that has influenced

the development of EAPs beyond the
boundaries of substance abuse, Dolan
said, is cost containment.
"EAPs were the first cost contain-

ment plan to hit the streets," Dolan
said, "with their component parts,
such as reduced turnover and reduced
absenteeism."

This in turn, Dolan said, "naturally
took EAPs into limited counseling,"
and counseling efforts naturally
evolved into education and preven-
tion activities.

Looking ahead at the increasingly
popular notion of managed care,
Dolan said such a system covers pro-
gram functions in terms of case man-
agement and utilization review in the
EAP tradition.
He added that managed care sys-

tems "run parallel to treatment deliv-
ery," but that they have "the added ad-
vantage ofclout' in controllingdispos-
ition of benefits, levels of care, and
utilization of health care dollars. ❑
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TRACK A: The Cutting Edge
Workshop A-3: Development Of EAPs

by Bernard E. Beidel
Manager, EAP, New Jersey State Police

his workshop included a presentation on the impact of
evaluation on EAP operations. The presentation was
made jointly by Professor Walter Reichman of Baruch

College and Bernard Beidel, Manager of the New Jersey State
Police Employee Assistance Program. The presentation high-
lighted the significant results of the evaluation effort con-
ductedwith the State Police EAP as a fol low-up to a previous
presentation at the 12th Annual ALMACA Conference in
Minneapolis in 1983.
The evaluation effort was initiated when the EAP began in

1981 and the evaluation has primarily focused on the EAP's
implementation and integration into the day to day opera-
tions ofthe State Police organization. The evaluation was in-
itial lyfunded under a grant award from the National Institute
on Alcohol Abuse and Alcoholism (NIAAA) in order to sup-
portthe development of the New Jersey State Police EAP and
to serve as a demonstration project for other law enforce-
mentagencies. The continuation of the evaluation has been
supported through funds from the New Jersey Department of
Health, Division of Alcoholism.

In his presentation of the evaluation design, Dr. Reichman
discussed the role of previous research by Beyer and Trice'
which formulated the framework for this process oriented
evaluation effort. Dr. Reichman presented the particular
areas of focus of the evaluation effort: 1) the review of client
outcome information as measured in terms of referral rates,
job performance changes, and problem resolution; 2) the es-
tablishment of an employee survey system utilizing an in-
strument to assess changes in knowledge and attitudes
among personnel within the organization; and 3) the evalua-
tion of the particular traihing efforts conducted by the EAP.
Dr. Reichman primarily focused on the results of the mem-
bership surveys and training assessments with the EAP. He
utilized the knowledge and attitude data to demonstrate the
movement of the EAP through the various phases of integra-
tion within the organization—the integration phases as de-
veloped by Beyer and Trice: diffusion, receptivity, and utili-
zation.
While this evaluation effort is not a replication of the re-

search of Beyer and Trice, it is an attempt to expand on their
work utilizing their integration phase paradigm in a longitu-
dinal study of an EAP in which the evaluation effort is im-
plemented at the initiation of the program. Dr. Reichman
emphasized in his presentation thatthis research effort is one
of the few evaluation efforts of an EAP conducted by an out-
side firm that has been able to monitor the process of im-
plementation and integration of a program from its inception
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to its present stage.
Mr. Beidel presented information on the role that the

evaluation has played in assisting with the administration of
the EAP and the development of new strategies for the en-
hancement of EAP operations. He focused his comments on
the evaluation's role in assisting with the expansion of exist-
ing EAP training efforts within the organization. For in-
stance, in order to further integrate the EAP into the ongoing
operations of the organization, all employee assistance
training was incorporated into the ongoing supervisory and
management training efforts within the organization. The
EAP supervisory training is not conducted in isolation but
rather as part of the existing 80 hour Supervisory Training
Course conducted for all line supervisors. In a similar vein,
all mid-level managers who participate in the 40 hour Mid-
Level Management Course are provided several hours of in-
struction within that context on the use of the EAP as part of
the manager's role within the organization. In addition, Mr.
Beidel presented information on the roleoftheevaluation in
identifying the organizational need to establish training and
information dissemination efforts for top level managers. As
a result, a week-long Stress Management and Employee Assist-
ance Seminar for top level managers within the State Police
organization and executive level personnel from police de-
partmentsthroughout the state of New Jersey was developed
jointly by the EAP and the organization's Training Bureau.
This training approach has enhanced the view of the EAP as
a viable, appropriate, and effective part of good supervision.

Additional information was provided focusing on the role
of the evaluation in providing supportive data for program-
matic decisions made by the EAP; for example, the evalua-
tion findings supported the formulation of a policy on post
traumatic stress and the expansion of the EAP's dissemina-
tion efforts into health related areas in an effort to further en-
hance morale and job performance.
The primary focus of the State Police EAP evaluation effort

was to assess the EAP's impact on organizational operations
and the attitudes of employees while atthe same time providing
the EAP with information concerning existing policies, at-
titudes, and information levels within the organization that
would impact on the EAP's integration into the organization.
This evaluation effort was builton a premise thatto focus solely
on EAP client outcome measurements, no matter how sophis-

BERNARD E. BEIDEL is manager of the em-
ployee assistance program for the NJ State
Police. Since 1981 he has chaired the NJ oc-
cupational advisory committee. He has made
a number of presentations at ALMACA an-
nual meetings as well as serving a part term
as recording secretary and a full term as
vice president for the NJchapter. ~
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ticated, and to assess the cost savings generated by effective
job performance based interventions would not speak to the
overall question, "Is the EAP integrated within the organiza-
tionand identified as a viable contributor to the overal I oper-
ations and objectives of the organization?" In assessing the
general attitudes and knowledge levels of the overall mem-
bership ofthe organization, it was felt that such information
would speak more readily to the impact that the EAP has on
employees, supervisors, and managers who may never uti-
lize the EAP but whose performance and view of their jobs
may in fact be influenced by the EAP's presence and the
reassurance of the availability of the EAP's services when,
and if, needed. This evaluation was an attempt to get at that
information and to demonstrate the importance of a balance
between the theoretical approach to research and the practi-
cal aspects of program evaluation—a balance which is criti-
cal in the development of strategies that are both practical
and deliverable within the workplace setting.
The intention of this presentation was to demonstrate the

importance of a cooperative effort between evaluator and
program administrator. This cooperation enhances the re-
searcher's access to the workplace while assuring that the
evaluation effort is indeed responsive to the needs of the EAP
and the organization, since the ultimate aim of a good evalu-
ation is to produce data that is not only interesting but is in-
deed useful to the day to day operations and continued de-
velopment of the program. O

'Janice M. Beyer & Harrison M. Trice, Implementing
Change: Alcoholism Policies In Work Organizations. The
Free Press: New York, 1978.

TRACK B: Insurance and Benefits
Workshop B-3: New Health Care Language and its Effect on
EAP

by James T. Brous, CEAP
Assistant Vice President
Health Strategies Group
Alexander &Alexander
Kansas City, MissouriFor the balance of this decade and the next, EAPs will

face the ever growing challenges presented by a health
caredelivery system whose increasingcomplexity, due

to new technologies and methodologies, is continuing the
upward spiral of health care inflation. Conversely, there will
be a larger demand for EAP professionals to guard against
any deterioration in quality care standards and yet fight for
innovative ways to reduce cost. To work smarter, EAPs have
begun to come to grips with the broader meaning and re-
sponsibilities of being a gatekeeper for both corporate and
individual clients. An area that has become a byword, not
only in terms of understanding but also in practice by more

"The health care delivery system is
market driven...many of today's "new"
insurance products are actually old
products which have been dusted off
and tagged with new sounding labels."

and more EAPs, is "managed care system." The workshop
presenters, in recognizing the need for EAPs to know more
about the driving forces behind the health care delivery sys-
tem, divided their program into two parts—the mechanics
of insured and self-insured products with funding and model
spinoffs, and an understanding of the nature and methodol-
ogies of managed care systems as primarily practiced by in-
surance companies.

In his portion of the workshop, Jim Brous, CEAP, assistant
vice president and EAP specialist of the Health Strategies
Group of Alexander &Alexander, provided an overview of
the components of health insurance underwriting and a his-
tory of the health insurance industry from its birth in the
1930s to the present day. Mr. Brous described how the
health care delivery system is market driven, and revealed
that many of today's "new" insurance products are actually
old products which have been dusted off and tagged with
new sounding labels. Through slides and handouts, basic in-
surancedefinitions were provided, including a comprehen-
sive overview of the interrelationship and structures of
HMOs and PPOs, as well as the up and coming umbrella of
"one-stop shops" being offered by insurance companies—a
phenomenon known as "SuperMed." The dual or triple op-
tionsthese insurance companies offer consist of a combina-
tion of traditional, HMO, and PPO insurance features.
Mr. Brous concluded his presentation by reviewing some

current federal legislation affecting EAPs such as COBRA
(Consolidated Omnibus Budget Reconciliation Act of 1985),
future legislative issues such as state health risk pools, Medi-
care Insured Groups (MIGs), and tax consequences on
health care benefits affecting employers and employees
alike.
The second part of the Workshop was presented byJohn J.

Mahoney, M.D., vice president and director of Alexander &

JAMES T. BROUS is an assistant vice presi-
dent of the Human Resource Management
Group of Alexander and Alexander, the sec-
ond largest international brokerage firm.
He designs the financial projections of ben-
efit programs for corporate clients, and as-
sistants in the review of plan administration,
benefit communications, contracts, claim
and production performance and service
provision.
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Alexander's Health Strategies Group. Through slides and
handouts, Dr. Mahoney examined the insurance companies'
present methodology of gathering health care data, pro-
vided examples of how such data is presented to corpora-
tions for review, and explained how insurance companies
practice Medical Case Management from a medical and
psychiatric mode.
To set the stage for his analysis of the all too often in-

adequate managed care system, Dr. Mahoney furnished
samples of the various diagnostic codes such as ICD-9 and
DSM-3/R. He discussed their similarities and dissimilarities,
and how they often cloud reality in terms of the actual serv-
ices provided by professionals in the mental health and sub-
stance abuse/compulsive behavior fields. The ICD-9 code
was primarily designed by medical practitioners to sys-
tematize their services for insurance company utilization in
processing fee-for-service claims with ensuing payments.
Certain areas are open to include codes for psychiatric serv-
ices, but, for the most part, they are regressive in detailing
the exact nature of treatment center services with respect to
dependency and the more severe misdiagnosis of co-
dependency issues.

Primarily used by psychiatrists and psychologists, the
DSM-3/R diagnostic code is more expansive and detailed in
its description of treatment center and counselor needs, par-
ticularly in the new revised version. However, there are
other diagnostic codes used in the medical profession, such
as current procedural terminology (CPT-4) and psychiatric
and substance abuse diagnoses (PAS groups), which con-
tribute towards the ongoing confusion in translating the
exact nature of treatment care to the insurance industry.
The first example of a corporate util ization report revealed

several broad diagnostic categories which clearly demon-
stratedthe inadequacy of the reporti ng system. AI I too often,
such reports blend the results of separate treatment mo-
dalities under a common heading. An illustration of this
would be a corporate report in which psychiatric, psycholo-
gical, substance abuse, addictive behaviors, et al. are pre-
sented under the common heading of "Nervous/Mental" or
"Psychiatric." It was shown by means of a second example
that report dialogue describing the various patterns of claim
utilization is often used by insurance companies as a selling
tool to promote additional products and/or services that are
in some cases unneeded. The third example explored the in-
surance companies' method of using diagnostic related
groups (DRGs). By minimizing finite information, DRGs po-
tentiallycomplicate an already poor reporting system, thus
preventing corporations from receiving the valuable infor-
mation they need for purposes of appropriate employee
communication and programming. This presents a particu-
larproblem to the EAP field in terms of credibility because it
renders more difficult the task of demonstrating to corpora-
tions the effectiveness of EAP as part of the managed care
system.
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The balance of Dr. Mahoney's presentation related to the
various health care management insurance systems asso-
ciated with medical and psychiatric care. He discussed the
growing and realistic concerns of corporations with respect
to the adequacy and expertise of the insurance companies'
"gatekeepers," particularly as they pertain to quality assess-
ment of psychiatric and substance abuse problems.
Based on the strong attendance as wel I as the number and

quality of the questions that were asked at the workshop,
there is no doubt that a high interest level exists among EAP
professionals in the areas discussed by Dr. Mahoney and
Mr. Brous. Such interest is indicative of the enthusiastic ded-
ication of those in the burgeoning EAP field and their willing-
ness and capability to meet its emerging responsibilities. ❑

Workshop B-5: Gatekeeping and Cost Containment

by James R. O'Hair
EAP Co~mselor
Westinghouse Defense and Electronics Center
Baltimore, MDAmajor focus of ALMACA'87 was the role of cost con-

tainmentefforts on employee assistance program de-
livery. Traditional health insurance is going through

some major changes as those who pay the insurance bills
look for more accountability. The movement itself is not
new but the measures being taken are. The subject or term
most commonly identified with this new responsibility is
managed care. Managed Care appears to be a natural next
step in the link between service delivery and reimbursement.

In past years, topics dedicated to the reimbursement system
focused on self insurance, preferred provider arrangements,
PPOs', IPAs, HMOs, PSROs, perspectivereviewandutiliza-
tion review. The term this year "managed care" was the
latest term in this developing health insurance/health care
jargon.
Many of the presentations made an effort at providing a

state-of-the-art definition of the role of EAPs relative to
health care reimbursement.

Several presentations explained how individual companies
manage chemical dependency budgets. These approaches
ranged from setting up preferred provider arrangements, as

JAMES R. O'HAIR is senior EAP counselor,
under Robert Lake, at Westinghouse. He is
also chairman of the Health Care Cost Con-
tainment Committee of the Westinghouse
and chairperson of the ALMACA Chesapeake
Chapter. Recently, Jim has also undertaken
the cochairmanship of "LEAP into the Future;'
the 1987 ALMACA fundraising campaign.
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is the case at Burlington Northern. Tim Plant ACSW, CEAP
and Eric Wisman B.A., CAC described the system that has
effectively increased the number of referrals and controlled
the rising costs of treatment. In the Burlington Northern pro-
gram, they emphasized three functions, that include:

1) match employees with the appropriate level of care
2) refer the employee to the program that has agreed to

provide quality treatment to our employees at a reduced rate
3) utilization review of those employees in treatment.
Gil I O'Donnell of the Singer Company, Link FI fight Simula-

tion Division and Thomas Palmer EAP Manager for Owens
Corning Fiberglas Corporation described how their employee
assistance program coordinates the chemical dependency
treatment benefits at their organizations. Managing these
systems allows the company, through the EAP, to guarantee
quality and continuity of care while maintaining control of
the health care budget. These systems were not limited to
management programs but also in joint labor-management
programs. Hank Dark of John Deere Co. and Ron

"Managing systems allows the
company, through the EAP, to

guarantee quality and continuity of
carewhile maintainingcontrolofthe

health care budget."

Staudinger, Local 838/John Deere Waterloo Operations
along with Tom Pasco UAW-Ford, Bill Corey UAW-Ford
and Jack Fallon, company representative for Ford described
their joint efforts of addressing EAP and benefit issues.
Mary Reed of St. Vincent Charity Hospital, Jay Kortemeyer

of Huron Hospital, Lawrence Reeve of CONCERN EAP and
David Levine of Human Affairs Inc. (all external providers of
EAP services) described their managed care approaches.
Human Affairs, as a consultant to organizations, will not
only manage the EAP functions but also manage benefits in
the area of chemical dependency and mental health matters.
Mr. LevineemphasizedthegrowingresponsibilityofEAPsto
be accountable to employer organizations for the cost of
benefits.
The health care benefit issue was addressed in its entirety

at the meeting of the ALMACA Health Insurance Committee.
Of primary concern to the committee was the many and var-
ied utilization review (UR) criteria that are currently being
adopted for substance abuse and mental health. The com-
mittee will begin exploring these UR criteria and make rec-
ommendations for an ALMACA standard on UR criteria for
chemical dependency.

It was clear at ALMACA'87 that the role of EAP's in man-
aging substance abuse benefits or at the least directly im-
pacting this area of benefit coverage, is integral to today's

EAPs. Expanding this management to areas including ner-
vous and mental disorders is occurring at some locations
both in-house and through contractual EAPs. The
philosophical and historical question will remain though. Is
the role of the EAP one of service del ivery or benefit manage-
mentand can it effectively function as both? ❑

TRACK C: Changing Workplace
Workshop C-2: Dissemination of Information

by Mr. Avraham Forman, MSW, MPH
Ms. Rebekah McPherson, LCSW
The Drug-Free Workplace Helpline
National Institute of Drug Addictions

mployees who use drugs on the job or who come to
work under the influence of substances taken during
non-working hours can make costly—even deadly—

mistakes. With 29 percent of young working adults having
tried an illicitdrugwithin the pastyear, and 19 percentwith-
in the past month, drug use is affecting all aspects of the
working environment through lost productivity, absen-
teeism, and erosion ofthe publ is confidence in products and
services. The costs, in termsofdollars, human potential, and
personal tragedy, are too high. Employers all over the coun-
tryare searching for approaches to deal ing with this difficult
and challenging problem.
That is why last fall President Reagan called. for strategies

to establish an American workplace free of drugs. The Na-
tional Institute on Drug Abuse (NIDA) responded. One of its
first initiatives was the introduction of its Drug-Free-Work-
place Helpline-1-800-843-4971 . Corporate executive of-
ficers (CEO's), managers, and company representatives who
are responsible for corporate policy are encouraged to call
the Helpline for information on how to eliminate drug abuse
in the workplace. NIDA, an agency of the Alcohol, Drug
Abuse, and Mental Health Administration of the U.S. De-
partment of Health and Human Services, is the leading Fed-
eral agency in developing research information about drugs
and drug abuse and in initiating state-of-the-art responses to
America's drug problem.
When the Drug-Free Workplace Helpline made its debut

in December, 1986, NIDA was already operating a success-
fultelephone hotline to help drug abusers, theirfamilies and
friends find help through local treatment programs. The ad-
dition of the Workplace Helpline enables NIDA to provide
assistance at a corporate level by disseminating information
to companies on how to combat drug abuse in the work-
place.
NIDA is in the unique position of communicating with

corporate America about workplace drug abuse concerns.
We provide a national focal pointforthe dissemination of in-
formation. Employers all around the country can access the
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Helpline by dialing the toll-free number. During the conver-
sation, callers are likely to give us accurate information be-
cause they initiate, and can terminate, contact at will, and
because they can be assured of confidentiality and even
anonymity. We are learning what they know and what they
need to know. We can then give definitive information on
drug abuse and related issues such as policy development,
supervisory training, drug testing, employee education and
EAPs based on each company's needs. The preliminary data
that we have gained may be useful to the EAP field as it con-
tinues to define the role of EAP's in companies, to expand
the type and scope of research, to develop new EAP models
and to market EAPs.

It is important to review what we've learned in the context
of the development and operation of the Helpline. The first
challenge in establishing the Helpline was to recruit and
train a staff. Staff members selected to work on the Helpline
brought a wide variety of expertise—ranging from business
and telecommunications skills to employee assistance and
drug counseling expertise.

Before taking calls, staffers are given extensive on-the-job
training regarding drug abuse and drug testing issues, EAP's,
the nature of business organizations, and the techniques of
communicating effectively on a hotline.

Each phone conversation is begun by ascertaining the
needs of the cal ler to determine the best sources of informa-
tion for meeting those needs. This requires developing rap-
portwith the caller, assuring confidentiality, using good in-
terview techniques, and creative problem-solving abilities.

Callers are different and their situation, concerns and
problems differ. With 3,818 callers, we discussed 11,354
problems between the 1st of March and the end of August
1987. The problems, or areas of discussion, included:

1) Needs Assessment: That is strategies for determining
the extent of drug abuse in a specific company.

2) Policy Issues: Considerations in developing a com-
pany-wide policy regarding drug abuse, as well as policy
and procedures for each department involved in combating
drug abuse.

3) Drug Testing: The technical, legal and employee re-
lations aspects of testing—pre-employment, for cause/inci-
dentdriven, and (or) random.

4) EAP Information: Different types of EAPs and their
applicability to a specific work environment.

5) Supervisory Training: Discussion of the supervisor's
role in detection of performance problems that may be re-
lated to drug abuse.

6) Employee Education: The role employees may play
in combating drug abuse and why they would be motivated
to do so.

7) Employee Drug Abuse: How does a company react
when confronted with the knowledge that an employee has
a drug abuse problem.

8) Program Evaluation: Techniques for measuring the
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effectiveness of a drug abuse program.
9) Benefits Information: Addressing the resources

available to pay for treatment and the cost to the company
and employee.
10) Signs and Symptoms of Drug Abuse: How do you

recognize it when you see it.
The three areas that are discussed most frequently 16%,

15%and 14% are EAP's, drug testing and supervisory train-
ing respectively.

"Thc most common issue raised by
c~~llers was drug testing...EAP's were
the second tYiost identified problem by

the employer/caller."

Obviously, the problem of drug abuse in the workplace is
a complex issue with many interrelated considerations. An
employer may call to ask about drug testing. In addition to
addressing this request, the Helpline staff will alsotalkabout
related issues like corporate policy, EAP's and supervisory
training, so that the caller has a more realistic (and com-
prehensive) understanding of what they are up against.
Of 3,818 calls 11,352 problems were discussed which

means that an average of 2 additional concerns were iden-
tified for each call. The most common issue raised by callers
was drug testing-853 times the primary or cal ler's concern.
EAP's were the second most identified problem by the em-
ployer/cal ler—primary in 589 cal Is. Whereas the most com-
mon problems identified in the course of the conversation,
or derived problems, were EAP's-1,271 times, supervisory
training-1,304, and policy issues 1,103. In the future, we
may be able to show the correlation between primary and
derived problems.
The nature of the problem is not the only complex issue.

The caller's role in the company and the nature of the com-
panycan also effectthe definition ofthe problem and, there-
fore, the response ofthe Helpline staff. Our preliminary data
on company size and caller categories are illustrative of this
point.
The company size data are based on 3,818 calls. Interest-

ingly, 13 companies with 10,000 or more employees con-
tacted the Helpline, 901 calls were received from com-
panies with between 250 and 2,500 employees. This repre-
sents 24% of the total callers. Of the remainder, 54% had
less than 250 employees. In looking at this latter group, we
see that the numbers are skewed toward the smallest com-
panies. This information begins to show the challenges in
developing cost effective strategies for servicing the very
small companies.
We have just begun to look at caller categories. Of 3,204

callers, 54% hold management positions in their com-
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panies, and another 8%are first line supervisors. Therefore,
a total of 62% of our callers are decision makers in their or-
ganizations. In the upper management category, we in-
cluded presidents, owners, CEO's, principals, vice presi-
dents, and secretary treasurers of a corporation. Middle
management was based on position titles such as director,
administrator, or manager. First line supervisors included
coordinators, assistant administrators, and supervisors. The
category labelled "employee" contains many callers who
are in positions to act as change agents within their organiza-
tions. Including EAP counselors, occupational nurses, so-
cial workers, and psychologists. Although these employees
apparently had no management or supervisory functions,
they often do have motivation and access for effecting or-
ganizational change. Therefore this 26% is important. The
"other" category primarily reflects callers who were inter-
ested in marketing their service to the employers who con-
tactthe Helpline.

Having viewed the types of problems concerning corporate
America and the persons and companies concerned, let us
turn to the types of responses provided by the Helpline.
The services provided include: 26 different publications

that are mailed out by the Helpline staff (these are provided
by NIDA, ALMACA, EAP Digest, United Paperworkers
Union, Health Resources &Services Administration, and
others); telephone information/education discussed earlier
under problems; Resource referral which means that we
suggest publications that are available from other sources,
such as ALMACA's Clearinghouse or the Edison Electric In-
stitute's policy development manual; Networking refers to
organizations and persons who can provide additional serv-
ices. For example, ALMACA, EASNA and OPCA are organ-
izations frequently referred to, and the state EAP or drug
abuse persons are individuals that serve as contacts. Consul-
tant referral refers to drug testing experts who have been
used by the Federal government. As you can see, publications,
telephone information, and resource referrals are used fairly
equally. Also, all publications are mailed the same day that
the call is received.

REBEKAH McPHERSON, LCSW, is a consul-
tantwith the firm of Social and Science Sys-
tems, Inc.. working under contract with the
NIDA Helpline. Rebekah made this presen-
tation during the Chicago ALMACA annual
meeting in place of Avraham Forman, depu-
tydirector for the Office of Research Com-
munication, who was unable to attend. She
has worked in the drug rehabilitation field
both administratively and clinically for the
past ten years. Rebekah is a member of the
Chesapeake Chapter of ALMACA.

As you can see, the development of resources for the Help-
line has involved the cooperation of many organizations.
Publ icizing the service has also involved a cooperative effort
with the private sector. The Workplace Helpline has been
advertised extensively through the media and through a direct
mail campaign to the CEO's of 105,000 companies, having
over 100 employees. in addition to NIDA's own advertising
and publicity ,efforts, the Helpline is being promoted
through athree-year national campaign against drug abuse
sponsored by the Media-Advertising Partnership fora Drug-
FreeAmerica. The Media-Advertising Partnership is a volun-
teer, private-sector coalition of the communications indus-
try including members from the fields of marketing and ad-
vertising, as well as the print and electronic media. Mem-
bers ofthe Partnership develop and publish, as a public serv-
ice, full-page print ads urging CEO's and managers to call the
Drug-Free Workplace Helpline. Each week, two orthree ads
carrying the Helpline number are featured in such publica-
tions as the Wall Street Journal, the New York Times and
USA Today.
To measure the effect of these media campaigns, callers

are asked how they heard aboutthe Helpline; 65% ofall cal-
lerseither received a letter from NIDA or read the ads by the
Partnership for aDrug-Free America. Interestingly, 140
people have called the line because someone they knew
recommended the service after having used it, or because
they had called the line previously and wanted more infor-
mation. Ithink this reflects favorably on the quality of service
provided.

In summary, the Workplace Helpline represents a unique
approach by the Federal government with the help of the pri-
vate sector, to inform workplace decision makers abouttheir
options in addressing drug abuse. By impacting drug abuse
at the organizational level, NIDA's workplace Helpline has
implications for other professions—notably the EAP field.
Rather than viewing drug abuse as an individual problem
with individual solutions, NIDA is helping the business
community to see drug abuse as an organizational problem
requiring organizational change. ❑

TRACK D: Ethical and Legal Issues
Workshop D-4: Conflict of Interest in the EAP Marketplace

by Carvel V. Taylor, ACSW, SAC
Taylor &Associates, Inc.
1030 North State Street
Chicago, IL

"Purposes Mistook Falin on the Inventor's Heads"
Hamlet Vll

oal displacement occurs when the stated aims of an
organization are directed to other unstated goals.
Goal displacement may be observable, but usually
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is covert. The stated goals of employee assistance programs
are written in policy statements published in the organiza-
tion's personnel manual. The policy statement cites per-
sona) problems as a cause of job dysfunction, urges the use
of the EAP as a means to resolve the problem and states the
procedures for use of the program. Also included are
guarantees of confidentiality and no job jeopardy for using
the program.

This simple program designed to help troubled people can
easily be compromised. Compromise may occur in three

"The EAP professional might have a
priv<<ic opinion on mergers,

do~vnsizins;, nevv man~~:;emenl, or

unions. Bul if that ~~pinion, with the
potential for non-ne~rtral I~ehavior is

acted upon in concert with the
organization, goal displ~~cement for the

EAP is sure iv occur."

areas: within the organization being served, in the psycho-
logical makeup of those overseeing the program, and in the
ethics of the EAP managers and counselors.

Organizational EAP interest becomes intrusive to the
neutrality of an EAP during times of organizational transition
(expansion or merger, downsizing, union organizing or re-
contracting, or top management transition). During such
times the stated goal of the organization, i.e. to manufacture
and sell "widgets," becomes "to protect the organization from
takeover," "to position certain persons and/or groups in a
power relationship to a new president," "to prevent union-
ization or control its spread." During such times, the energy
of the organization and many of its employees is directed
toward these goals. The organization assumes that the EAP
and its staff automatically accept the goal change. EAP's
must identify with the organization in order to accomplish
their work. An immediate dissonance begins when the EAP

CARVEL TAYLOR, AC$W, is a certified em-
ployee assistance professional, working for
Taylor and Associates, Inc. Taylor and Asso- `~~
ciates began in 1980 and provides services ~~ "~~~ ~ ;, ~ E
to private clients and consultations to other

~EAP professionals.

i~~.
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staff take a neutral position on the new unstated organiza-
tional goal. The EAP professional might have a private opinion
on mergers, downsizing, new management, or unions. But,
if that opinion, with the potential for non-neutral behavior is
acted upon in concert with the organization, goal displace-
mentfor the EAP is sure to occur. It then becomes impossible
to serve some clients equitably when the EAP's covert goal is
to facilitate terminations, to undercut union organization, to
prefer one faction or another.
An EAP's goal may be more seriously compromised as a

result of the psychological makeup of the EAP's overseer.
Today's organizational environment encourages the rise of
persons whose own career goals are paramount. Ostensibly
identifying with the stated goals of the organization, such
persons tailor their beliefs and behavior to covert goals and
their own survival and advancement. Outer-directed and
narcissistic, such persons expect the EAP staff to commit to
their advancement or to enhance the power of the depart-
ment as represented by themselves.
Once the EAP becomes identified with the personal goals

of departmental management, working within the organiza-
tion becomes impossible. While covert goals, i.e. support-
ingone part of the organization over another, are known of
everyone, they remain unstated. Even though unstated, every-
one knows everyone else's beliefs. Employees will not trust
an EAP staff which participates in such sleight-of-hand.

Finally, the consequences of goal displacement is most
seriously visited upon an EAP where the EAP professionals
allow themselves to be deflected from the stated goal. Since
EAP positions are coveted, pay more, and are seen as
"glamorous," the temptation to compromise professional
ethics or indulge in corporate game-playing is strong.
Thomas Becket in T.S. Eliot's Murder in the Cathedral states
that the greatest treason to oneself is to "do the right thing for
the wrong reason." It is possible to assess an EAP client, and
make a referral, believing oneself to be neutral, yet at the
same time secretlywishingthat person ill becausethey are in
a corporate battle with the EAP's management. It is not pos-
sible to manage or participate in an EAP effectively unless
one is free of emotional needs which must be answered
within the organization. If EAP professionals depend on
people in authority to bolstertheir seY-image, the possibility
that the EAP will be used in inappropriate ways is increased.

Purposes "mistook" will fall on the inventor's heads.
Hamlet is a play about displaced goals. A kingdom is nearly
.destroyed because the goal or ruling is displaced by a strug-
glefor control. Everyone loses in Hamlet; the "mistook" pur-
poses turn everyone vulnerable who participated in the
covert activity. This can and has happened to EAP's. While
goal displacement is not always negative, and in some cases
serves as a means to return to the original aim, it is important
for EAP professionals to understand the concept and inocu-
latethe program and themselves against. potential harm.
The most powerful tool for EAPs is a clearly stated policy.
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"If EAP professionals depend on people
in authority to bolster their self-image,
thepossbility that the EAPwillbeused
in inappropriate ways is increased..."

There should be a written statement guaranteeing the EAP's
neutrality. The EAP staff are hired to work with troubled em-
ployees not to assess their fitness for duty, to be involved in
the grievance process, or to influence employees' attitudes
on internal questions. The staff should discuss the process of
goal displacement with management and/or the unions in-
volved before the EAP begins its work so that there is mutual
understanding of the process.

Dealing with narcissistic bosses is more problematic since
policy is not involved. EAP staff should be alert to the possi-
kiility of a narcissistic boss, when the EAP's confidentiality
and neutral ity is not protected by the EAP's management and
when the EAP staff are asked to perform duties not covered
by policy. Again, written policy, which states the precise
duties of the EAP staff, is the best protection. In addition, un-
derstanding the psychological makeup of the person in-
volved sometimes solves the problem.
How can we be sure that our own "mistook" purposes don't

fall on our own heads? First, EAP practitioners should belong
to the appropriate professional organizations and subscribe
to their codes of ethics. NASW has an excellent ethics state-
ment, as does ALMACA and EASNA. We should be familiar
with them and actively support their concepts.
Second, we should never accept an EAP position without

reviewing the policy statement. If the EAP and practitioner
are not guaranteed neutrality in the performance of duties,
the policy should be revised.

Finally, we must rest on our own personal ethics and
spiritual beliefs about persons and organizations. Being a
person in the helping profession is powerful. Thus, our posi-
tions are powerful. Without a centered, spiritual life the
temptation to "do the right thing for the wrong reason" wil
prevail and the inevitable negative consequences will fol-

PAUL MAIDEN is the chairman of the EAP
specialization and also coordinator of the ~~'~
post masters EAP certification program at
the Jane Addams College of Social Work,
University of Illinois at Chicago ~'~> ~ ̀*
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low. The clients will. receive false service, the organization
will demand inappropriate attention, and the EAP itself will
become inauthentic and self-serving.

EAP's are simple services, easy to run and fun to be in-
volved with if the goals are clearly stated and followed.
Everyone wins. The clients are getting help, the managers
stop worrying about their people, the organization-:can con-
centrate on making its widgets, and the EAP people go home
at night having done what they are supposed to do: clearing
the path so troubles can get resolved. ❑

Workshop D-5: EAP Ethics vs the Organization

by R. Paul Maiden
Chair, EAP Specialization
University of Illinois of Chicago
Jane Addams College of Social Work

he sessions on ethical and legal issues were well-
attended and were an expansion of the offerings from
the previous year. The workshop on "Testing in the

Workplace" was one of the first where an attorney, an ethi-
cist and an addictions expert were brought together to dis-
cuss the issues around drug testing from three quite different
but equally relevant perspectives. It is evident that there are
still many unresolved legal, ethical and treatment issues rel-
evant todrug testing.
The workshop on "Conflict of Interest in the EAP Mar-

ketplace" was a standing room only event and evidenced the
diversity of professionals involved in the various facets of
employee assistance service delivery. Panel members repre-
sented across section of the EAP field and included a major
contractor, a Fortune 500 company, a union representative,
a national treatment provider and a consultant.
The "EAP Ethics vs the Organization" workshop proved to

be an interesting study in how the position of the EAP profes-
sionals within the context of the organization influences
their decision-making. Case studies and situations were pre-
sented that reflected the many types of ethical problems that
arise. While there was consensus on many issues there was
dissension on others suggesting that ethically based deci-
sions will remain a key to maintaining EAP credibility.
The workshop on "Disability—Workman's Compensa-

tion and the Aging Workforce" also drew a sizable audience
indicating the need for al I EAP practitioners to educate them-
selves about compensation and benefits programs. The re-
sponse tothis workshop is also indicative of growing knowl-
edgebase necessary for practice in employee assistance pro-
grams.

Although the topics were diverse and consistent with cur-
renttrends in EAP service delivery, it is importantto note that
the "core technology" of EAPs is, and should remain, a solid
foundation in prevention and treatment of alcoholism and
other addictive substances. ❑

NOVEMBER 1987 THE ALMACAN 25



TRACK E: EAP and the
Organization
Workshop E-4: Reaching an Impaired Employee

by Arlene L. Keis
EAP Counselor
Canadian Pacific Airlines
Vancouver AMF, B.C.
Canada

here is -a case technology of EAP practice that is shared
and largely agreed upon by those of us who specialize
in this field. The three presentations in this workshop

all focused on an unusual aspect of the traditional EAP prac-
tice. The presenters highlighted the need to keep our knowl-
edge horizons open and our practice approach flexible to
the unique features of both the work environment of the EAP
and the nature of the problems we are dealing with.

In "Intervening With the Protected Employee," Ann Bax-
ter, MSW, ACSW, CSW, talked about some of the difficul-
ties of confrontation and intervention for chemical depen-
dency issues in academia. She is the director of University
Personnel Counselling Services at Rutgers University. She
compared the corporate culture of being a professor to the
norms of being a senior executive in business. The tradi-
tional EAP intervention for an addicted professor is harder to
apply because one does not have the kind of job perfor-
mancecriteria that would be available for other employees.
For example; a professor, like a senior executive, is not gen-
erallydocumented for being late or having long lunches, or
having alcohol on his or her breath. They are judged on
more general criteria of the success of implementing depart-
mentgoals and projects. Therefore, it takes much longer be-
fore atrack record of failed performance is established. It is
also necessary to wait for this'failed performance record' to
be established so that the dean and fellow professors will
support the intervention rather than standing behind the
often heard defense of encroaching upon a professor's
academic freedom.
Ms. Baxter suggested that a more subtle longer term proc-

ess is involved before intervention is possible. The fact that
the professor often has tenure and cannot face job loss,
changes the style of confrontation and raises the importance
of having fellow colleagues firmly behind the effort.

Patricia Rose Attia in "The Dilemma of Dual Diagnosis"
talked about the traditional confusion in the field when
faced with a client who is both chemically dependent and
mentally ill. Some of the alcohol and drug treatment pro-
gram have taken the position that they will not treat the ad-
diction issue until psychiatric treatment is well underway. At
Holliswood Hospital where Patricia is program director, the
emphasis is on the benefits obtained in handling both issues
at once. She believes in a very active treatment process with
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a variety of specialized skill or focus workshops tailored to
both the addiction and the psychiatric issues involved, ac-
cording to the diagnosis.
She provided an overview of the clinical picture when a

client has a dual diagnosis. She outlined borderline person-
ality disorder, anti-social personality disorder, .depression,
affective illnesses, amongst others.

In general terms the presence of an addiction in the above
psychiatric conditions, increases the severity, chronicity,
variety of the typical symptoms associated with that condi-
tion and undermines the usual treatment efficacy of medica-
tion and psychotherapy.

Dr. Sheila Blume, M.D., in "South Oaks Gambling Screen
—A New Instrument for the Identification of Pathological
Gamblers," talked about the emerging recognition within
the EAP field of the presence and seriousness of compulsive
gambling as being analogous to the alcohol treatment move-
ment inthe early 1950s. She said that there were clear con-
nections with chemical dependency; in that pathological
gambling was an addiction, exhibiting progression, toler-
ance, loss of control, withdrawal; and that pathological
gamblers often have concomitant alcohol and drug abuse is-
sues. Because compulsive gamblers can have debt prob-
lems, family conflict and disruption, work performance is-
sues and criminal charges, it would be valuable to have an
early detection method to discover clients with this condi-
tion. Dr. Blume introduced to the South Oaks Gambling
Screen a questionnaire of sixteen questions inwhich-a scor-
ing offive yes answers has shown, invalidation tests, a sig-
nificantcorrelation to adiagnosis of pathological gambling.
Examples of positive indicators on the questionnaire are ad-
mitting that most of the time when you lost money you tell
others that you won; or admitting that if you lost money you
go back to bet another day to try to make it back even if you
continue to lose money. With an effective screening test the
awareness of pathological gambling and the provision of
specialized treatment services can continue to grow.
The workshop was moderated by Arlene Keis, M. Ed., RSW,

CEAP, EAP Co-ordinator at Canadian Airlines International.
She reviewed the main points of the presentations. There was
quite an active audience participation and question period
as there was considerable interest in the presentations. ❑

ARLENE KEIS is currently the administrator
of the joint employee assistance program at
Canadian Airlines International. She has ex-
perience inboth internal and external EAPs,
residential alcohol and drug treatment, and
professional teaching and training. She has
a masters degree in counseling psychology,
is a registered social worker, and a certified
EAP (CEAP). Arlene is the president of the
Western Canada Chapter of ALMACA and is
cochair of the International Association of Airline EAPs.
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REGIONS AND
CHAPTERS

Forming Granite State: Mixing Oil and Water

by Brooks Marshall
President
Granite State Chapter

DELANEY FEATURED AT
FIRST MEETING

On July 24, 1987, The Employee
Assistance Professionals of New

Hampshire were accepted as the 65th
Chapter of ALMACA. The Chapter wi
be known as the Granite State Chapter.
The first official meetingoftheGranite

State Chapter was held September 9
and featured Tom Delaney, ALMACA
executive director, as the guest speaker.
After welcoming everyone, Tom out-
lined ALMACA's 15-year history and
talked about recent association
accomplishments.

It was a highly successful meeting
with over 30 people in attendance.
Watching Tom's surprise at the turnout
took me back ten months earlier to
November 1986 when about a dozen
of us met for the first time to discuss the
formation of a chapter.

As many of you know, starting a
chapter isn't that easy, and we were no
exception. About two-thirds of our
group were clinicians, the process
oriented ones, and one-third were
sales people and results oriented. And
so, at times, it felt like mixing oil and
water.
Some of us wanted to immediately

affiliate with ALMACA, others wanted
to affiliate with that other unnamed or-
ganization, and yet a third group, in
keeping with the motto emblazoned
on our license plates, "Live Free or
Die," wanted to remain independent.
We did, however, succeed in draft-

ing amission statementthat first meet-
ing. We included this statement with
the minutes of the meeting to our bud-
dingmembership for comments.

At our second meeting, a month
later, we again decided to put the af-
filiation question on hold until we had
speakers from ALMACA and that other
unnamed organization address our
group on the benefits of affiliation with
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each one. In the meantime, wetempo-
rarily named ourselves, "The Employee
Assistance Professionals of New
Hampshire."
With a name in place we felt like a

real bonafide group. We were then
able to conduct business and to ad-
dress insurance and other pending
state legislation that was of great im-
portance to our field.

ALMACA AFFILIATION

A few months later, David Mercer,
president of the ALMACA Massachu-
setts Chapter, spoke to us about the
benefitsofjoiningwithALMACA. David
helped with persuading our group to
affiliate with ALMACA.
The following month, those 12 in at-

tendance at the meeting voted unani-
mously to affiliate with ALMACA. Of

the seven who mailed in their votes
three wanted to remain independent
and two chose to affiliate later.
We then set up three committees: a

Bylaws Committee; a Membership
Committee, chaired by Polly Winzeli;
and a Program Committee, chaired by
Dennis Cavagnaro: Each committee
met during the month and gave its re-
port inthe meetings thatfollowed. We
have since set up a Legislative Com-
mittee, chaired by Mike Beebe.
Two months later, on May 15,

1987, we sent our bylaws and petition
off ~to ALMACA for approval. While
waiting for approval, we nominated a
slate of officers and mailed out the bal-
lots to those 50 people who had either
attended the meeting or had asked to
remain on our mailing list. Those
elected officers are Brooks Marshall,
president; Bill Kotopoulis, vice presi-
dent; Audrey Moses-Watjen, secretary;
and Hank Pettiford, treasurer.

In July, we were accepted as a chap-
ter, elected officers and finally con-
ducted the first official meeting. this
September. And so the turnout for a
chapter and support for the EAP pro-
fession in New. Hampshire was also
due to the tremendous effort of those
who committed their time and energy.
for so many months prior to September.
It could not have been done without
that effort. Who said you can't mix oil
and water?

FUTURE PLANS

The Granite State Chapter will meet
the first Wednesday of each month at
9:00 AM at 2 Executive Park Drive,
Bedford, NH. There will be a different
program topic each month. October's
topic .was "Self-Help Groups and the
Twelve Step Process."
We have planned the first annual Re-

source Networking Breakfast, coordi-
nated by Nancy Hacking, to take place
November 4. This breakfast will give
EAP professionals an opportunity to
meet treatment providers throughout



the state. We hope this event will add
monies to our treasury.
We have started our first fund raiser.

A letter was sent from our president to
all members requesting contributions.
We have already had corporate commit-
ments of $500.00 each from Seaborne
Hospital and Beech Hill Hospital. Our
thanks to both. ❑

Changes Made to
ALMACA Board

ALMACA President Gary Atkins re-
cently announced the resignation

of three ALMACA Regional Represen-
tatives: Southern Region Representa-
tive Gary Smith, Central Region Rep-
resentative Gary E. Fair, and Canadian
Representative R.W. (Bob) LaRoy. To
date only the Southern Region vacancy
has been filled, by Bob Challenger,
vice president, Institute for Human Re-
sources, Tampa, FL. Other appoint-
mentswill beannounced later this fal I.

President Gary Atkins has also an-
nounced the ALMACA Board Approval
of Dr. Bradley Googins of Boston Uni-
versity to become the chairman of the
Special Projects Committee. Dr.
Googins, a long time, active member
of ALMACA succeeds Ed Marchesini,
who passed away this summer. ❑

Hanley-Hazelden
Center

at St. Mary's
Managed by
Hazelden
Foundation

1.
in

2.

c~.re with special f
and women's progi

5. 66-bed treatment f
in serene, campus-
setting.

6. Aftercare resourcE
available around tl
country.

7. Follow-up of all pa
at 1, 3, 6 and 12 me
after discharge.

iariley
azelden CentE
~,~ St. I~Tary~

5200 East Avenue
West Palm Beach, F

305-848-1666
Patrick D. Griffin

■
Effective, 21 day survival impact program in Idaho wilderness. De-
parts weekly year around. [3oy &girls, 13-18 yrs. 7 maximum in
group. References ~v~~il~ble. School credit most cases. Experi-
ence Mother Nature's consequences end Iearn life sustaining
skills. Impacts low self esteem, immaturity, and brings most
teenagers out of their fantasy world beck to reality. Year round
boarding available. Ask for flee brochure and related informa-
tion. Since 1981.

S.U.W.S. Inc. Wilderness Program
206/881-7173, P.O. Box 171, Redmond, WA 98073.

The
Gracie

is patient centered.
At Gracie Square Hospital, treatment for
the dually-diagnosed is patient-centered
rather than program-centered. For the
patient with a psychiatric illness and a
dependency on alcohol and/or drugs, the
Dual-Focus Program places emphasis on
real response to the specific what and the
crucial when of patient need. Augmenting
its ability to respond creatively to need is
the program's cooperation with the
educational services of Breakthrough
Concepts, Inc.

The goal of the Gracie Square Hospital
Dual-Focus Program is for patients to
function at their highest potential in life
and on the job, and to better utilize self
help groups after discharge.

For Program Information
and Admissions Call:

~ i ,
o ~~ ~C~

(212) 988-4400
Gracie Square Hospital
420 East 76th Street

New York, New York 10021

"JCAH Accredited. Licensed by the N.Y.
State Office of Mental Health, the N.Y. State
Division of Alcoholism and the N.Y. State
Division of Substance Abuse Services.
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New Officers

According to the latest submission
of information to The ALMACAN,

the following are officers in their re-
spective ALMACAChapters for the up-
comingyear. We here at Headquarters
would like to congratulate all of you,
and offer you any support you need in
the upcoming months.

ALABAMA CHAPTER
President—John Sawyer, Jr.,
Birmingham, AL

Vice President—Mary Holmes,
Birmingham, AL

Secretary—Brenda C. Dyess,
Birmingham, AL

Treasurer—Barbara Szweistis,
Birmingham, AL

CONNECTICUT CHAPTER
President—Paul Crotty
Vice President—Tom Filloramo
Secretary—Daline Dudley
Treasurer—Matt Hoey

DELAWARE VALLEY CHAPTER
President—Gregory P. DeLapp,

Reading, PA
Vice President—Lee A. Bowers,
Downingtown, PA

2nd Vice President—Alexander F.
Scott, Philadelphia, PA

Secretary/Treasurer—Frank J. Carney,
Malvern, PA

Officer at Large—Joseph A. Curren,
Philadelphia, PA

GREATER DETROIT CHAPTER
President—DeeAnn Caudel, CEAP,

Detroit, MI
Vice President—Jerry Dahmen, CEAP,
Warren, MI

Secretary—Sherry Bagno, Southfield
Treasurer—Sandra Schiff, ACSW,

Dearborn, MI

HOUSATONIC CHAPTER
President—Richard Heinsius,

Stanford, CT
Vice President—Maude Purcell, NYC
Treasurer—Suzanne Gruson,
Danbury, CT

Secretary—Joe Fucigna, Norwalk, CT
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HOUSTON CHAPTER
President—Pat Patrick, Houston, TX
Vice President—G. Kenneth
Goodrich, Houston, TX

Secretary—Doug Reece, Houston, TX
Treasurer—Bill Case, Deer Park, TX
Program Development—Michael

Klaybor, Houston, TX
Membership—Connie Hale,

Houston, TX

KENTUCKY CHAPTER
President—Betty S. Maudlin,

Louisville, KY
Vice President—Charles G. Williams,

Louisville, KY
Secretary—Weldon C. Fuller,

Louisville, KY
Treasurer—Sandy Seigle, Louisville

NEW HAMPSHIRE CHAPTER
President—Brooks Marshall, Durham
Vice President—Bill Kotopoulis,

Nashua, NH
Secretary—Audrey Moses Watjen,
Salem, NH

Treasurer—Henry Pettiford, Public
Service of NH, Manchester

NEW JERSEY CHAPTER
President—J. Joseph Hofmann,

Morristown, NJ
Vice President—Wilson J. Allen,
Newark, NJ

Secretary—Mary Ann Neder, Iselin
Treasurer—Edward Jackson, Bound

Brook, NJ

IFYOU HAVE A KV~RSE
WHO'SA.I~i ADDICTTHE BAST
THII~[G YOV SHO LD D0 IS

FIRE HER.
Call Nightingale instead. We're America's only drug and alcohol recovery

program created specifically to help female health care professionals and their
employers. Our goal: to get your nurse straight and back to productive work.

And we're there for both of you right from the start. We'l( explain all the
options, then guide you through the tough phase of confronting
your nurse and convincing her she needs treatment.

Once she's a~ Nightingale, we'll use our highly successful
rehabilitation program including individual counseling and
group therapy to teach her how to live drug-free. And with our
extensive Aftercare plan, you'll both get the support you need
once she's back on the job.

There's no obligation, so call Nightingale today. It's the
first thing to do to get help. For both of you.

Call toll-free 24 hours a day, 7 days a week. In
Massachusetts 1-800-446-2022.Outside Massachusetts
1-s17-7s3-3522. NIGHTINGALE

Drug/Alcohol Recovery Program
77 Warren Street, Brighton, MA 02135



NORTHERN OHIO CHAPTER
President—Ann George
Vice President—feral Kennedy
Secretary—Mary Reed
Treasurer—Ronald Lee

ORANGE COUNTY CHAPTER
President—Sylvia Livingston
Vice President—Dorena Middleton
Secretary—Bill Buck
Treasurer—Herb Sanchez

PACIFIC NORTHWEST CHAPTER
President—Anne Thureson
Vice President—Cynthia Sulaski
Secretary—Gary Shumway
Treasurer—Jean Phillips

SAN FRANCISCO CHAPTER
President—Susan Batchelor,

Berkeley, CA
Vice President—Nancy Bailey, San

Francisco, CA
Secretary—Leslie Koved, San

Francisco, CA
Treasurer—Mary Jane Betzenderfer,
San Francisco, CA

SANTA CLARA VALLEY CHAPTER
President—Roger Wapner, San Jose
Vice President—Cecile Currier,
Mountain View, CA

Secretary—Mark Haits
Treasurer—Patty Anderson, San Jose

Call for Chapter
Information Updates
As the fall schedule for each of our

chapters begins, members are en-
couraged to keep ALMACA headquar-
ters well informed concerning all
chapter activities including the names
of new officers, scheduled speakers,
updates on special events, and reports
on community and legislative activity
of interest to the EAP community.
One of the goals of the ALMACAN

in the upcoming year is to devote more
coverage to chapter activity and mem-
bernews. This cannot be accomplished
without the cooperation of the mem-
bers themselves. Each chapter secretary
is hereby requested to forward regular

written communique to TheAiMAC,AN
following each monthly chapter gather-
ing. The ALMACAN is the centerpiece
of our association and therefore it should
be readily utilized by the entire mem-

bership. The submission of story ideas,
formal .papers and presentations, letters
to the editors, and/or any other data
that impacts on the varied and evolving
EAP discipline is welcome. ❑

~~. ~ ••<.

SOUTH OAKS HOSPITAL
w. (The Long Island Home, Ltd.)
"' Established 1882Y

~' 
Leonard W.'Kdnaky, Ph.D.

Executive Director

Comprehensive programs for'the
treatment of alcoholism, compulsive

gambling, eating disorders,
drug abuse, and mental illness

NATIONAL TOLL-FREE HELPLINE 1-800-732.9808

• Mpatient detoxification
• Inpatient rehabilitation, open and closed units
• Comprehensive adolescent program
• Active psychodrama programs
•Specialized treatment for
compulsive gambling

• Eating disorders unit
• Family and "significant others" program
• Aftercare follow-up
• Accommodation for patients of all religious
groups

• Licensed outpatient program including
services for children of alcoholics

• Complete EAP liaison and coordination
of patient care

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

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

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

400 Sundae Highway, Amityville, L.[., New York 11701 516/264.4000
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ifianwa~rtd~adl too ir~m~ ii~ro ttlM~ ~;piri~t of infor-
~ma~~i~on ,~s Ibeii~m~g,~ cca~tall~y~!t for ac~t;i,o,n.

Ilirn ir~e~parn~e too ttllne IlGrnox Kaein~ ~~lii-
IV~rm~imiva„ ff~ar /~i11~1~~C/R ;~~nd ~~'he EAF
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~e~nm iReg~i,orn ,one malt irtelfllce~cmiirng itlln~ Revel
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/~IIJMACi~IN~ it~o imn,~lk~e ~fn~iiir ~o;p~i~rnions
Iknown. Wihiill~e ~hr~ x~lls~e.~ IM~~ve been
ir~~ii~ed, o,p,po,ntiwiroii~tii~e~ ~e~ii~~~ for al I .

mhe~K~no~c Keene~re,gullat~i.on is now in
~ethfiaak iiim ~lliifornia with ~n exemption
~o '";protect" external assessment and
ir~'fic~nr,~il ~p,r~ograrns by offering a "level
~pll,a~yiiin~ Ifii~ell~c~." TIMii~s protection plainly
IM;a~ ino~t ~oc~~inr~c~cN.. Instead, the term
"'~ernp'loy~ee ;~~ii~~~tance program" has
!been leg~lllly ~;p;propriated by a small
~r~o;~;p ~f Ilne,~ll~dln ~t~reatment providers
~~Mo,~~ne offering managed'benefit pro-
g~rams.
The tenr~ "EAP"' I~~s national recog-

iroii~tii~~m and is aura extremely attractive
marketing mechanism. However,
there is a wide gap between the Knox
VS~ene definition of EAP and the AL-
MACA position as described by Paul
Roman and others. Unfortunately, this
difference is reflected in some recent
~~ntracts I've seen. Unless California
and the rest of the country move to
clearly define EAP in statute, market
forces will continue to capitalize on
terms which are well known, but that
may not describe their service.

believe that the impact of Knox
Keene will result in the decline of
smaller EAPs in California. I've already
witnessed the confusion surrounding
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Il~rn.ox!IS~e~~n~'Iimitations being used (in-
~~~ir~~lhy) in pressured marketing
~pii~~llne~. M✓hile the California Depart-
im~~:in~t ~o~f ,Corporations (DOC) offers a
Ilii~s~t ;of Knox Keene approved EAPs,
there is no similar list of exempt pro-
~~rams offered.
More importantly, some of Califor-

nia'~ Oarger EAPs are being ap-
proached by large health-care carriers
whose intentions are to buy them out.
With the financial resources of a multi-
national, price slashing, and competi-
tive undercutting below cost values
there ~s likelihood of further narrowing
"the playing field."

Avery real danger exists for internal
OAPs who are faced with a proposal
from these programs to offer the
"same" EAP service at a ridiculously
lowered price. As internal EAPs be-
come more involved with contracting
external suppliers, they need to edu-
cate their organizations about different
levels of "EAP" services. It would be a
shame for EAP to lose those compo-
nents that do not show simple and ob-
viouscost containment strategies.
The challenge is clear. ALMACA is

organizationally positioned as a voice
in the field. However, the consti-
tuency in California and nationally
must make a commitment to action.
Market forces with "megabucks,"
threaten to redefine employee assist-
ance. ALMACANs need to

1) recognize the nature of the issue
at hand.

2) educate and develop a clear man-
datefrom their organizations.

3) provide ALMACA with either the
manpower or other contributions to
maintain its voice in the political
arena.

4) strongly voice opinions in an
open forum with a goal toward action..

Roger Wapner, CEAP
Regional EAP Coordinator
Pacific Gas and Electric ❑

AGES RETIRES
STILL PROMOTING QUALITY EAPs

ith considerable hesitation and
ambivalent feelings, I will ter-

minate my position as assistant direc-
tor for occupational programs (for the
Commonwealth of Virginia) as of
November 1, 1987.

Fifteen years ago when I first met
you, Will Foster, Don Godwin, and
the subsequent hundreds of dedicated
EAP professionals, I would never have
dreamed that this whole movement
would be at once thrilling and frustrat-
ing, or that I would still be as excited
about EAPs now as I was then!

But thaYs the "thing" about a great
idea or concept; something thaYs big-
gerthan al Ithe obstacles to its achieve-
ment. It will not "turn you loose"—
and so, with a pledge to continue my
efforts to promote quality EAPs, I will
turn over this desk to a more vigorous
and aggressive consultant, hopefully
to be selected in early 1988.

Personal health and a sense that its
time for new initiatives, plus a need for
my efforts on behalf of fami ly, all led to
my change of activity. Instead of
catching up on 34 non-fishing years
with the State, my wife and I will do
some "fishing" with thetrainingofvol-
unteer industrial chaplains in their re-
lationships to EAPs, plus other EAP-re-
lated activities.

will always be anxious to speak on
behalf of our mutual cause; I'll retain
my membership in ALMACA.
May you and all OPC and EAP

friends have many more years of pro-
moting the finest program ever to be
given our great nation! I liken it to
Shakespeare's description of love as
he said "Tis the star to every wonder-
ing bark, whose worth's unknown
even though its height be taken!"
Keep up your good leadership for us

all.
Sincerely,
Earl T. Agee, CEAP
Assistant Director,
Occupational Programs ❑



AIDS IN THE WORKPLACE A
MAJOR CONCERN FOR ALMAC,au
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workplace.
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AIDS in this country develops in the
next five years, I strongly encourage
that this critical health issue be ad- NOtice of Proposed Bylaw Amendment
dressed at all ALMACA regional and
national meetings. At the iT~c~~ting of the Board of Direcf~ors of ALMACn ire Chicago on Oe-

Finally Iwould like to encourage lol~er 3rd, 1.987; the board g~~ve its aC~~~roval to a proposal to m~~l<e the

ALMACANs in the private sector who LaborCommitteeo~ALMACA, astandin~commitiee.-LfieboarclinsUucted
have a vested interest in the appropri- th~1(a mail k~~llot of the membership be conduc~ec~ in accordance with
ate employer response to the AIDS in Article XV, Section I of the bylaws..

the workplace issue, to consider con- nrticle XV, Section I ~f the bylaws explains the pros ~d~n~c for amending

tacting and joining the National the bylaws by a mail ballot. The C~c~rtinentJanguage states:.
Leadership "CoalitiononAIDS WLCA). "These [3ylawsmaybeamen~leci—tlirous;hamail ballot, ~~rovidecl
which is the key private sector led in- th~~t the notice of~any pro~osecl 2menclm~nt shill fie mai)e~l tc,~ all
itiative to address this concern in the voting members at least six {6) weeks f~eforc~ the voting date."
future. They can be contacted for more
information at 1 150 17th Street, NW, It is punned that a ballot he i7»il~d t~ each voting member. in late

Suite 202, Washington,. DC 20036, or 1~i~~iary, 19.88,. so that e~ich votinb member can vote can the {~ro~~osed

phone 202-429-0930. f~yl~lw amFndment to m~l<e the labor c ommitt~c a standing com~a~itlec of
ALMACA. This notice in TheALMACANcor~stitutes the six wce(< notic~c

Bryan La,wtQn, P-h D. r~c~uii~eci by ~leticle XV, Section I of the ALM~CA bylaws.
-Vice President &Director, EAS
WeIIs Fargo Bank ❑
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In an independent survey. published in Forbes.
magazine, EAP directors, medical professionals and
counselors selected the twelve best substance abuse
treatment centers in the nation, based on program and.
staff quality, availability of specialized programs,
treatment effectiveness, and other factors.
Koala is proud to have been included as one of the

twelve..
As the'report shows,. Koala also has. special pro-

grams for adolescents and women; and offers both.
inpatient and' outpatient services, providing one of the
most comprehensive treatment choices in the country.
Koala has the experience, resources and flexibility

to offer a fult range of cost effective services.
For more information or a reprint of the article,

please contact Carl McCammon, Director of NationalA~~°,~ts. 1- 800 -433 -3009
Koala can help.

.~.
KOALA

o CENTEKS
Florida •Indiana •Louisiana.• Michigan •
Missouri •North Carolina •Pennsylvania •
Tennessee.



CONFERENCES AND
WORKSHOPS

FEBRUARY

On February 5, the Cambridge Hospi-
tal/Harvard Medical School will pre-
sent "Suicide: The Treatment & Mean-
ing of Self Destructive Behaviors;'
featuring as keynote speakers Dr.
Pamela Cantor, Shervert Frazier, Alex-
andra Kaplan, John Mack, and David
Treadway. For further information
contact: Dr. Judy Reiner Platt, Cam-
bridge Hospital, 1493 Cambridge St.,
Cambridge, MA 02139, or phone 617/
864-6165.
The Annual National Convention

on Children of Alcoholics, sponsored
by the U.S. Journal Training, Inc. is
scheduled for February 14-17, at the
Hyatt Regency, Embarcadero Center,
San Francisco. Special interest tracks
include Special Populations: Differ-
ences That Matter—Double Jeopardy
Adult Children; Personal Growth:
Tools for Change and Self Discovery;
Youth &Adolescents: Impacting the
Present, Changing Our Future; and
Breaking the Spiral of Compulsion—
Special Issues. For more information
contact the U.S. Journal Inc., 1721
Blount Road, Suite 1, Pompano Beach,
FL 33069, or call 1-800/443-5102.
The "Second National Forum on

AIDS and Chemical Dependency"
wi I I be held on Feb 18-20, at the Hyatt
Regency, Phoenix, AZ. The twin
epidemic of AIDS and chemical de-
pendency and their critical connec-
tion is the subject of the American
Medical Society on Alcoholism and
other Drug Dependencies' (AMSAODD)
Second National Forum.

For further information or to arrange
interviews contact: Conference Infor-
mation, P.O. Box 81691, Atlanta, GA
30366 or call 404/458-3332.

MARCH

The Metrolina Chapter of ALMACA
has scheduled the 9th Annual EAP
Training Seminar, "Coming of Age,"
for Wednesday through Friday, March
16, 17, and 18 at the Quality Inn, 4th

and McDowell Street, Charlotte, NC. Metrolina Employee Assistance Pro-
The contact person for conference in- grams, 100 Billingsley Road, Charlotte,
formation is William Cook, director, NC 2II211, 704/376-7465. ❑

HOW TO INCREASE THE
QUALITY OF YOUR
EAP PR~GRA►.MS

The Alpha Chamber
System"'~"' is the state of the
art answer to the needs of
your Employee Assistance
Programs. It functions as an
environment within an en-
vironment. The focus of
treatment is a comfortable,
attractive, sensory enhancing
milieu.

By combining the audio and
video application by inter-
facing with biofeedback and
education programs, other
benefits can be achieved. It is
also useful in preventing pro-
fessional and staff burnout.
The positive results will

speak for themselves.

S'E~E O 
SENSORY ENVIRONMENT ENGINEERS
P.O. Boz 8309 Ne~cport Beach, CA 92660 Phone (714) 645-8614
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PR BLEM •
AlcohoUSubstance Abuse

Employee Burnout

Executive Stress

Eating Disorders

Marriage and/or Family

Anxiety

Depression

Sexual Dysfunction

Grief

Divorce

L TI IV •

~~~

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 Em loyers and Employee Assistance Programs to provide quality treatment.
30 N. Michigan Ave., Chicago, Illinois 6060 17W733 Butterfield Rd., Oakbrook Terrace, Illinois 60181.

2711 West 183rd St., Homewood, Illinois 60430.

~~~ 11~r)~'!
1800 N. Kent Street
Suite 907
Arlington, Va. 22209
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