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WHEN THE "MERRY-GO-ROUND"
ISN'T SO MERRY ANYMORE

For those who have gone round and round with
alcohol getting nawhere...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, Chrpnic 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 1.50 Glenridge Roac
Carmel, NY 10512 Scotia, NY 12302
(914) 225-3400 (518) 399-6446

Mountain Woad Spofford Hall
500 Old Lynchburg Road Route 9A
Charlottesville, VA 229Q5 Spofford, NH 03462
(804)971-8245 (603)363-4545

And soon, Cedar Ridge in Shawnee, Kansas

~~~

Medplex
The Mediplex Group, Inc.
Alcohol and Substance Abuse Division
15 Walnut Street, Wellesley, MA 02181
(617)446-6900
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The vita( importance of providing physical and
emotional change in alcohol and drug rehabilitation,
and an of fective new solution from Clear Pointe.

At the risk of stepping on a few competitive and corporate toes,
Clear Pointe submits that the crucial issue today in alcohol and
drug rehabilitation is not what or how, but where.

That no longer in question are whether treatment should be
implemented, how effective it can be, or the basic techniques
involved, but rather, the location and physical attractiveness of
the facility selected.

Clear Pointe believes that just as patients must make a true
break with their past, they need equally to make a symbolic break
with their environment, rather than knowing they're only a few
miles from home. And that rebuilding a sense of personal worth is
easier in surroundings that reflect that worth, rather than in cold,
impersonal rooms.

To this end, Clear Pointe has established a Residential
Treatment Facility devoted exclusively to alcohol and drug
rehabilitation, located well away from any metropolitan center,
with accommodations designed to contribute both to recovery
and a sense of self-esteem: the only such center in the area.

Accessible in just several hours from anywhere in Missouri,
Clear Pointe offers a 90-bed residential building located on a 2 5-
acre wooded campus of exceptional natural beauty overlooking
the Lake of the Ozarks. A 13,000 square-foot interior atrium
contains a swimming pool, whirlpool, gift shop and gardened
conversation and reading areas. Patients' rooms are comfortable
and inviting.

Clear Pointe's medical side is equally impressive, both in its
extensive facilities and the quality and experience of its staff. Treat-
ment follows fundamental lines, with heavy emphasis on the prin-
ciples and traditions of Alcoholics and Narcotics Anonymous.

It is a place to think, to reflect, to find oneself; a place for
people to get well.

Clear Pointe is particularly intended to work closely and
effectively with families and corporate employee assistance
programs. For complete information, please contact Clear Pointe
at, 314-365-2111, or 1-800-426-4246.

Clear Pointe
Because starting over is tough enough.

1050 Bittersweet Road •Horseshoe Bend •Lake Ozark, Missour165049
A Med-10-Croup. Inc. Facility for treatment of chemical dependency.

CLEAR POINTE COMMUNITY SERVICES OFFICES
SPRINGFIELD: (417) 865-3864 • ST. LOUIS: (314) 432-0757
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Fr over a decade, SECAD~ conference registrants
have been telling us the things we like to hear.

"The best conference 1 know of—educates and
recharges at the same time," and "1 thoroughly enjoyed
the conference... especially the networking
opportunities" are typical of the comments we get.

"The program was exceptionally well planned and the
speakers were outstanding..." and "'The warmth and
sharing are just as important as the material presented"
are just a few of the many of the praises we receive.

Over the years we have tried to do just one thing—
make your experience at SECAD~" the most imporCant
thing you do all year.

We know we're on the right track.

As one registrant put it—"This is my first
SI:CAU~~—but it won't be my last!"

Our conferences like SECAD~'; The Western
Conference on Addiction and The World Conference on

SECAD~R~ • 1986
Conference Registrant

Alcoholism have long been the standard the others
measure themselves by.

We would like to send you the next issues of
Conference Update—complete with details about
SECAU~~ and the other fine Charter Medical
conferences.

Call us at 1-800-845-1567 (912-742-1161 in GA) or
mail in the attached coupon.

Come share the
Experience ... ~ECA~~

~—
..~198~
The Southeastern Conference on

Alcohol and Drug Abuse

December2-6, 1987— Atlanta

Call or send for your free copy of Conference Update—containing the latest informa-
tion about Charter Medical conferences.

n~M-z
NMI;

rncu,rry ~

ADDRESS

~.~~~ w^ ~~~ Call 1-800-845-1567 (91'1-742-1161 in CA) Ur send to
~=~""~ "`d` Charter Medical Corporation. Pai Fields, N0. f3oxL09, Macon, GA 31298_ J

~~, ~dw,~ 
...,. ~ -------------------------

cac"~"~

Charter Medical wnferences are an educational service
of Charter Medical Corporation, Macon LA 31298



FROM THE
EXECUTIVE DIRECTOR

~~ ~ ~~~-
n May 16th, the first certified
employees assistance practi-
tioner (CEAP) examination

was given in locations throughout
North America. Among over 600 people
who sat for that examination and over
800 who applied for the test-exemption
process, there were about 1,500 people
that applied for CEAP. While this is
certainly a tribute to the hard work of
the members of the Employee Assistance
Certification Commission (EACC), it is
also a validation indicating that AL-
MACA membership was correct in
recognizing that EAP consumers
wanted to have an objective credential
exclusive to the EAP body of knowl-
edgeand skills.

"Those members who
may have suggested test
items are urged to send
them to EACC in care of
the national office."

But the job of the EACC is far from
over. Immediately, they must get to
work developing a second examination
which is scheduled to be given in
November. Those members who may
have suggested test items are urged to
send them to EACC in care of the na-
tional office. In order to make use of
suggestions for the November test,
EACC needs them by mid-July.

Chapter presidents are reminded
that the development of test questions
might be a worthwhile chapter project.

KEEPING CURRENTAn ongoing task of EACC is to re-
vise knowledge and skills to
assure their reflection of current

EAP practices. EACC also needs to de-
sign amethod for recertification since
the initial certification, whether by test
or test-exemption is limited to five
years. The commission also plans to
look into the need for multiple types of
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certification, whether by level of prac-
tice orspecialization.
The commission is very much aware

of the implications of all of its work to
the degree that the EAP field is con-
tinually able to identify areas of prac-
tice, education, and training resources,
useful in conveying the EAP discipline
to current and future EAP practitioners.

Certain EACC members have been
assigned by EACC to be liaison to the
ALMACA Research Committee and the
ALMACA Education and Training
Committee. These are standing com-
mittees of the Board of Directors
which are chaired by Dr. Dan Molloy
of the National Maritime Administra-
tion and Dr. Andrea Foote of the Uni-
versity of Michigan, respectively.
ALMACA has several projects in

process in both of these areas. Before
talking about plans, we should consider
what exists.

EDUCATING OUR COMMUNITY

People learn in a variety of ways and
most of ALMACA's past activities have
offered distinct educational opportun-
ities. Our annual meeting is basically a
comprehensive EAP seminar with its
workshops, plenary speakers, exhibit
hall, and special interest sessions. A
new addition this year at the Chicago
meeting will be one workshop track
comprised of material screened in the
manner of traditional, peer-reviewed
research proposals.

Each issue of the ALMACAN carries
several articles which are designed to
be educational. In fact all the literature
available from our Arlington, VA of-
fices is primarily designed for instruc-
tion and the promotion of EAP. Then
there has been the advent of ALMACA's
EAP Clearinghouse where we now
have the ability to provide much more
useful and detailed information than
ever before.
However, education certainly ex-

tends beyond simply making informa-
tion available. Most of us associate
education with some sort of classroom

setting. It could be in-service educa-
tion where the training department
captures you for an hour ofaudio-visual
presentations, or perhaps matricula-
tion in a graduate or undergraduate
program.
The ALMACA staff and the ALMACA

Education and Training Committee
have determined that EAP practitioners
want a training curricula that is adapt-
able to any of those settings and still
others.

MODULAR TRAINING

In order to meet this wide range of needs,
ALMACA is developing a modular-style
training curricula. The total package
could be offered as a single course of
study or separate modules might be
selected from the total package to train
for specific competencies. In this way,
the curricula would be useful for in-
service training, short courses such as
summer schools or seminars, or full-
blown degree-granting EAP majors.
Feedback received from our mem-

bersindicates that there is a marketfor
just such a product. ALMACA therefore
plans to have the modules available
for sale in late 1988.Of course, the de-
velopment of an EAP training module
is going to cost money. The funds for
underwriting development will come
from the next ALMACA fund-raising
campaign.
To direct that campaign we have re-

cently retained Mrs. Suzanne Martin.
You will be hearing more about cam-
paign goals and strategy as she and
campaign cochairmen Gary Atkins
and David Mercer, provide updates
throughout the summer and fall.

AN ANNOTATED EAP
BIBLIOGRAPHY
Good, sound professional education
should be based on the best research
available to the field. The Research
Committee has long encouraged all
ALMACANs to both support EAP re-
search and to apply research findings
to practice. One of the difficulties in



"One role of the
professional association
is to help make access
to that knowledge

available by providing a
forum for the exchange

of peer input."

achieving this is the lack of a good re-
source list where practitioners can
identify available data.

In answer to this need, Bradley
Googins from Boston University and
Walter Reichman from Bernard
Baruch College of the City University
of New York, both past chairman of
the ALMACA Research Committee,
are developing an annotated bibliog-
raphy for ALMACA which will be
available in the fall.

PERSONNEL TRAINING

Professionals have a responsibility to
stay current with the state of knowledge
of their chosen field of endeavor. One
role of the professional association is
to help make access to that knowledge
available by providing a forum for the
exchange of peer input. A useful method
in accomplishing this interaction is by
requiring personnel training in the pro-
gram standards of the association.
The current EAP program standards

of ALMACA require that EAP program
staff be provided ongoing training.
Since these standards were developed
in 1981, there has been widespread
sentiment that it is time for those stand-
ards to be reviewed and updated. As
the Program Standards Committee
conducts their review, they will be
certain to consider the question of re-
quired staff training.
The Program Standards Committee

welcomes any input the general mem-
bershipmay have to offer in these con-
siderations. Please forward any sug-
gestions to the office of the Executive
Director at ALMACA Headquarters. ❑
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THE GEISINGER

NATIONAL CONFERENCE

ON ADDICTION

CONWAYHUNTER, JR., M.D., CHAIRMAN
GERALDINE O. DELANEY, CO-CHAIRMAI~

OCTOBER 2S THROUGH NOVEMBER Z, 19H7

TrIfi ADAMS MARK HOTEL
PHILADELPHIA, PA.

~~

SPONSORED BY THE GEISINGER FOUNDATION AND
MARWORTH ALCOHOLISM TREATMENT CENTERS

'~ CME-cnrrcoav i caei~rrs ni~r~i.ir.~ rc~~t ~`

THE MOST IMPORTANT

CONFERENCE ON ADDICTION

YOU MAY EVER

ATTEND .. .

FO1Z MORE INFORMATION AND A
COMPLETE CONFERENCE BROCHURE CALL...

1-800-451-4442 ~ ~t7-56s-►:I [z w i~n
r-------------------------~ r^----------------------------___-----------~~ i ~ - , i
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FR011A THE P~iESIDENT

by Gary Atkins
President, ALMACA

those who know Ed Marchesini
recognize him as one of the true
pioneers of ALMACA and EAP.

He has consistently been a man of
humility, respect and stature. Jack
Hennessy calls Marchesini a "true
honorary member of AA. He has helped
so many people and, in myobservation,
has done more than any other single

person to shape
ALMACA."
Many ALMA-

CANsshare similar
feelings for our

~; friend who ran the
Metropolitan Life
EAP in New York
for 25 years. Ed
Marchesini retired

caryntkins from his position
in November, 1986 and has, of late,
taken ill and been hospitalized at St.
VincenYs in Manhattan.

UNIQUE RECOGNITION

After much deliberation on how best
to honor the man and his accomplish-
ments, the ALMACA Executive Board
unanimously voted to name Ed Mar-
chesini, honorary president of AL-
MACA. The announcement was made
at the latest session of the Executive
Board held during the Central Region
Meeting in Indianapolis.

Marchesini has served ALMACA in
many different ways in those 25 years
in EAPs. He chaired the Insurance
Committee for six years and the Special
Projects Committee for four years.
Most recently, he has been an active
member of the Organizational Review
Committee and, played the important
role of chairman of the Examination
Committee as part of the Employee As-
sistance Certification Commission.
He was the founder of the New York

Chapter of ALMACA, serving as their
first president and also played host to
all his ALMACA brethren in 1979 as

8 THE ALMACAN MAY 1987

the national convention was held in
Manhattan.
Marchesini has been prolific in his

written contributions to ALMACA and
EAP. "The man has been an absolutely
prodigious workhorse," said Madeleine
Tramm, a long time ALMACAN
and close professional associate of
Marchesini.
"He's put in so many years and done

so much fine work. His legacy begins
with the tons of thoughtful and well-
presented writing he has continually
produced."
"Ed has always been a man of vision.

He had the broad brush concept right
from the beginning while running one
of the biggest and, what turned out to
be, one of the oldest EAPs in the nation.

MAN BEHIND THE SCENES

It may seem ironic to some, our be-
stowing an honorary presidency upon
one who never seemed concerned
with titles or honors.

Rather than ever run for president of
the organization that he helped to
father, Ed Marchesini, maintained the
subtle stature of the man behind other
men. Consequently, no candidate that
Marchesini backed ever failed to win
the election.

Marchesini might be best summed

up by someone who worked closely
with him for much of his tenure at
Metropolitan Life.

Ed Murphy who assisted Marchesini
since 1970, took the top spot at the
Met upon Ed's retirement. "I've had
the chance to get to know the man very
well and I want to tell you that we're
talking about a tremendously talented
and dignified human being.
"Ed Marchesini has always been

great fun to be with. He has a wonder-
fuloutlook onlife. And yet; when nec-
essary, he could be very analytical and
hard-nosed. He is capable of talking
on any level and could deal with liter-
ally any problem. Ninety-nine point
nine percent of the time, Ed would find
the answer to the problem at hand long
after every one else had fallen by the
way.,,

A BEDSIDE PRESENTATION

On Thursday evening, the 14th of May,
ALMACA Executive Director Tom
Delaney and Dr. Madeleine Tramm,
representing ALMACA, delivered to
Ed Marchesini, a plaque naming him
as ALMACA's first and only honorary
president. With that delegation went
the good wishes and thanks of the en-
tire membership. D

Ed Murphy with Ed Marchesini



A~MACA
CLEARINGHOUSE

This Is Your Clearinghouse!
by Jim O'Hare
Chairman, Clearinghouse
Advisory Committee

The Clearinghouse being devel-
oped by ALMACA is a project that
has been a long time coming. As

ALMACANs we can both benefit from
and contribute to this project. There is
much, justified satisfaction in that we
have a person of Dick Bickerton's exper-
tise and energy to organize this effort.
Unfortunately, Dick can not accom-
plish the whole job alone.

For five years, I served as manager of
the National Clearinghouse on Alcohol
Information Occupational Program.
During that time I experienced some of
the frustration that inevitably accom-
panies the task of developing a com-
prehensive data base. At that time, it
was clear to myself and to Dick, who
also worked with me on the NCA clear-
inghouse, that there was a need for
cooperation and support from the
people who represent the field of em-
ployeeassistance and occupational al-
coholism programs.

COLLECTING DATA

ALMACA has been successful in tap-
ping into the existing data base at the
NIAAA Clearinghouse. There is no
question that therein is contained for
us indispensible information. How-
ever, there exist other data bases,
especially in the academic community
that should also be part and parcel of
the ALMACA Clearinghouse resources.

Several schools who have been active
in workplace research including Ala-
bama, Boston College, Boston Univer-
sity, Tulane, Columbia, Georgia State,
Georgia Tech, and the Universities of
Maryland, Michigan, Missouri, Texas,
Southern California, Washington, II-
linois at Carbondale, Southern Illinois
and many others.

Additionally we should have copies of
all abstracts from the many researchers
in this field: Trice, Roman, Beyer,
Googins, Erfurt, Foote, Grimes, Shain,

McClellan, Egdall, Walsh, Asma,
Schramm, Kurtz, Presnall etc.

Beyond the traditional research
community, there is a vast body of in-
formation available from the practi-
tioner community—those of us from
labor, management, organizational
affiliates, consultants, and others who
make up the day to day world of em-
ployee assistance. Representative work
includes that of Francek, Fair, Bernstein,
Blair, Pasco, Phillips, Waters, Wrich,
Sherman, Sorenson, Masi, Marelin,
Lanier, Cowan, not to mention all of
you, the membership of ALMACA.

CREATING A TRADITION

It is imperative to the well-being of our
association, the EAP community, and
the philosophies of EAP, that we com-
mit ourselves to establishing the most
inclusive data base possible. What
am suggesting is that as ALMACANs
we should seize this opportunity to
donate papers, research publications,
articles, texts, films, video and audio
tapes to the Clearinghouse.

Recently, I supported this effort by
donating several boxes of publications
from my personal library to ALMACA.
My message today is an appeal to the
rest of the membership to join me in
this effort in a likewise manner.

WILL POSTER'S LEGACY

My inspiration in preparing this article
was a man who gave a major part of his
life to pioneering the development of
employee assistance programs. Willard
O. "Will" Foster is credited with devel-
oping the broad brush approach, and
was a key staffer at NIAAA until his re-
tirement in 1980.

Will recently left this world but his
contributions to EAP remain. It is es-
sential that we act now to accurately
account for the contributions of our
past and future pioneers. Much more
information is available by contacting
the ALMACA Clearinghouse for Em-
ployee Assistance Program Information.
Phone: 703/522-6272 ❑

The Makers of "Psychoactive"
and "Uppers, Downers, All
Arounders" present:

The
Haight-Ashbury
CCc~c~nm~c~ Film o~~85

The new 35 minute film on the
physiology, compulsion and
recovery of cocaine. Made in
cooperation with the
Haight-Ashbury Drug Detox Clinic.

ORDER FORM:
PURCHASE -

16mm Film......... $500.00 ( )
Video .................. $400.00 C )
(select format listed below)

RENTAL-
16mm Film only... $100.00 ( )

PREVIEW -
VideoTape on1y..No Chazge ( )
3/4" U-Mack VideoTape ( )
1/2" VHS VideoTape.... ( )
1/2" Beta I VideoTape... ( )
1/2" Beta II VideoTape.. ( )

The undersigned (customer) understands that
this film tape is protected by U. S.
Copyright Codes (civil &criminal), and
under no circumstances may it be
duplicated, reproduced (by VTR or other
means), televised or transmitted in whole
or in part without written permission .

By signing this agreement, I agree to
abide by ils conditions:

Signature:

Name:

Position:

Organization:_

Address:

City, State, Zip:_

Purchase Order #

Telephone: ~)

Write
or 1
call:

P. O. BOX 1000
2409 Sepulveda Bivd, Suite 205
Manhattan Beach, CA 90266
(213) 545-6536
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LEGISLATIVE UPDAYE

The National Health Goals of Senator Kennedy

by Patrice O'Toole
Special to the ALMACAN

arty this year, in a move that sur-
prised many, Sen. Edward M.
Kennedy (D-Mass.) took the seat

as chairman of the Senate Labor and
Human Resources Committee. Besides
labor issues this committee also has
jurisdiction over public health aspects
of alcoholism and other drug issues.
Kennedy had his choice of seats and

many thought he would take the prized
spot as chair of the powerful Judiciary
Committee. However, he chose to chair
the Labor and Human ResourcesCom-
mittee, and promptly announced sev-
eral priorities for the committee during
the 100th Congress.
The key issues at the top of h is agenda

include:
• Access to reasonably priced health

insurance for every citizen;
• Protection for senior citizens

against the financial burden of cata-
strophicillness;
• Improved health care for children,

especial ly the newborn;
• Enhanced biomedical research;
• And a new priority for health pro-

motion and disease prevention.

CATASTROPHIC HEALTH
COVERAGE

True to his word, one of the first pieces
of legislation introduced by Kennedy
was a catastrophic health insurance
program under Medicare for the elderly.
The bill, S 210—To Amend the Public
Health Service Act to Provide Cata-
strophic Health Coverage for Elderly
and Disabled Americans—is similar to
a proposal initially outlined by Secre-
tary of Health and Human Services Dr.
Otis Bowen.
Under this proposal, those covered

by Medicare could pay another $4.92
a month on top of the $17.90 a month
they now pay and would be covered
for an unlimited number of days of
hospital care for acute, short-term ill-
nesses. In addition, they would not
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have to pay more than $2,000 a year
for certain expenses for the treatment
of such illnesses. Under the current
Medicare system, there is no such
protection.
Kennedy also called for a minimum

health insurance plan to be offered by
all employers. At press time some type
of mandated health insurance coverage
was expected to be introduced.
"A minimum benefit package does

not mean Cadillac plans or first dollar
coverage of health expenses. It does
mean basic coverage of hospital and
physician bills, it also means protec-
tion against catastrophic costs," Ken-
nedy said at the first meeting of the
Committee discussing the need for ac-
cess to health insurance coverage.
"No American worker should have the
fear of serious illness compounded by
the fear of financial ruin."

AN AIDS BILL

The range of Kennedy's interest in
health issues is evidenced by his focus
on specific public health problems in
his early days as chair of the Senate
Labor and Human Resources Commit-
tee. He has led the committee in grap-
pling with this century's most poten-
tially pandemic outbreak of a fatal dis-
ease. An AIDS bill was introduced
May 15 and the first of a series of hear-
ings was held.
S 1220 cal Is for amending the Publ is

Health Service Act to establish a
"Comprehensive Program of Educa-
tion, Information, Risk Reduction,
Training, Prevention, Treatment, Care
and Research of Acquired Immune
Deficiency Syndrome." It is the first
piece of sweeping and comprehensive
legislation to address AIDS.
The committee has been active on

other fronts, such as preparing to hold
hearings and reauthorize the Alcohol,

Patrice O'Toole is a freelance writer
who has been writing about and living
in Washington, D.C. for 10 years.

Drug and Mental Health Services Pro-
gram (ADMS). This program authorizes
distribution of funds to the states for
their alcohol, drug and mental health
programs. The current authority ex-
pires Sept. 30.

"An AIDS bill was
introduced May 15 .

It is the first piece
of sweeping and
comprehensive
legislation to

address AIDS."

Many proponents, while happy with
the intent of the ADMS program, are
attempting to get the funding divided
into two separate areas—earmarked
specifically for alcohol and drug abuse
programs and another fund targeted
specifically for mental health services.
Currently, the program distributes
funds by providing 35 percent for the
alcohol and drug abuse programs,, 35
percent for mental health and 30 per-
cent for discretionary use by the state
for either program.

Responsibility for alcohol and drug
issuesfalls undertheSubcommitteeon
Children, Families, Drugs and Alco-
holism chaired by Sen. Christopher
Dodd (D-Conn.). On May 12 Dodd
chaired the first subcommittee hear-
ings onalcohol and drug abuse issues:
children of alcoholics and drug abusers.
The Dodd hearings took a develop-

mental approach looking at prenatal
life, on through childhood, adoles-
cence and adulthood. These hearings
represented the first full-fledged con-
gressional hearings on the subject.
Dodd also has scheduled hearings

on alcoholic and drug dependent
women for September. Eight alcohol
and drug field groups, led by the Na-
tional Council on Alcoholism (NCA),
are urging Dodd to reauthorize the
programs under The National Institute
on Alcoholism and Alcohol Abuse



(NIAAA) and the National Institute on
Drug Abuse (NIDA).

In addition, the subcommittee is re-
sponsiblefor reauthorizing three other
programs providing families, children
and youth with services. The three
other areas under the subcommittee's
authority include, The Child Abuse
and Prevention Act, Adoption Oppor-
tunities for Special Needs Children
and The Family Violence Prevention
and Treatment Act. Subcommittee
members held a hearing April 1 on The
Child Abuse and Prevention Act, and
hearings were held May 21 on both
adoption opportunities and family
violence.

Both the ful I committee and the sub-
committee have busy and aggressive
agendas for this session.

Kennedy's remarks before the full
committee stressed the importance of
the states taking on the responsibility
of administering these programs, but
he emphasized that the fi nancial burden
need not fall exclusively on the states.
"We must adopt programs which

combine federal dollars with funds
from states, localities, and private in-
dustry in order to stretch our resources
as far as possible," he said. ❑

AL'COHOL', COCA,Il~1E'
and OTHER DRUG PROBLEMS

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

•Individual and Group Therapy

r~ •Covered by Most Insurance Plans

~t^ NAPLES RESEARCH
& COUNSELING CENTER

1 (800) 722-0100
24-Hour Assistance

1 (VOO) ~V~-3508 Florida Only

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

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

•Call regarding our intervention services.

NAPLES RESEARCH 6~ COUNSELING CENTER
"The narron's most comprehensive system jor the treatment of addic(iue disorders. "

9001 Tamiami Trail South •Naples, Florida 33962
(813) 775.4500 ~ c n.H accreoi~ed

An allillale of WII.MAC Health Care. Parine~s m Family Progress Member of the Amencan Hospital Association

at Gracie Square Hospital*

is Choices,
including
Outpatient Care

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

From detoxification to flexible rehabilitation stays,
through convenient Outpatient alternatives and
family counseling, the diversity of Breakthrough
is available to meet need with choices that suit
the person and their circumstances, including
their health insurance coverage.

If you need choices, call Breakthrough. We are
Choices.

Breakthrough
at Gracie Square Hospital

(212) 988-4400
Inpatient Services Outpatient Alcoholism Services
420 East 76th Street 421 East 75th Street
New York, N Y 10021 New York, N Y 10021

JCAH accredited, licensed by the Ne~v York Stake Division of Alcoholism and the New York Slate Division of Substance Abuse
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LEGISLATION AND
REGULATION

N I DA Sponsors Workplace Problems IVleeting

by Dick Bickerton
Manager, ALMACA Clearinghouse

erectors and managers of the
new federal Office of Work-
place Initiatives (OWI) came

together Apri 130-May 1 with more than
40 persons from employee assistance
program interests nationally with the
avowed intent of gathering "more in-
formation to cope with workplace
problems more effectively," in the
words of OWI Director J. Michael
Walsh, Ph. D.

Walsh's comments came during
opening remarks welcoming con-
ferees representing other government
agencies, business and industry, or-
ganized labor, and service delivery
EAP people from around the country.
The meeting was sponsored by the Na-
tional Institute on Drug Abuse (NIDA),
which is the OWI's parent agency.
ALMACA was well represented at

the meeting with the participation of
17 members and national staff invited
by N I DA.

Stated official purpose of the meet-
ing was for NIDA to gain input from
EAP and related interests on areas that
need to be explored now, and the im-
mediate priorities, and on the best
ways NIDA and OWI can begin to pro-
gram the investment of the massive
new funding and other resources
made available under the $1.7 billion
Anti-Drug Abuse Act passed by Con-
gress late last year.
Employee assistance programming

is on the growth track now, having be-
come less an option and more a man-
date, which Walsh noted means "more
and more workers are going to be
identified" as persons with some prob-
lem interfering with work perform-
ance. Walsh continued "it must be the
basic purpose of employee assistance
programs to get the troubled employee
into treatment and back on the job."
Walsh said workplace programs hold
"the best prospects" for helping people
stay productively employed while other-
wise maintaining a generally high
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NIDA To Publish
Research and Training Directory

Amy C. Barkin, coordinator of the Employee Assistance Program Unit for
the Office of Workplace Initiatives, is developing resource directories for

research and training. The research directory will include names, affiliations,
and special expertise of persons active in workplace research. The training
directory will list institutions offering preparation for EAP work. If you have
anything to contribute to these directories, you are invited to contact Ms. Barkin
at the Office of Workplace Initiatives, National Institute on Drug Abuse, Park-
lawn Building, Room 10-A-53, 5600 Fishers Lane, Rockville, MD 20857.
Telephone 301/443-6780.

quality of life. And as the operators
and sponsors of workplace programs.
EAP, labor, and business interests are
seen as primary resources for advising
NIDA on "how to best spend our dol-
lars," Walsh said.
By the time the conference closed,

its participants had presented NIDA
with recommendations on more than
four dozen initiatives ranging from
testing for drug influence at the work-
site to the relatively more mild issues
of how best to train people for work in
the EAP field. The mass of recommen-
dations is under review at NIDA for
identification of the more workable
suggestions in terms of what OWI's
Walsh characterized as the perceived
"intent of Congress" in passing the en-
abling legislation last year for imple-
mentation beginning this year.

AN EXPERT REPRESENTATION

The conference program was split into
three major areas—policy, research,
and training—and technical review
speakers were designated to address
various aspects of these major areas.
Among the technical review speakers

were ALMACANs Bradley Googins,
Ph.D., associate professor, Boston
University School of Social Work; C.
Howard Grimes, Ph.D., director,
Center for Work Performance Prob-
lems, Georgia Institute of Technology;
Judi Laws, national ALMACA staff di-
rector of Education and Training; Dale
A. Masi, D.S.W., Masi Research Con-

sultants, Washington, DC; Father John
McVernon, Mediplex; Paul A. Roman,
Ph.D., center director, InstituteforBe-
havioral Research, UniversityofGeor-
gia; and James T. Wrich, president of
the Employee Assistance Program In-
stitute, Chicago, and president of the
Employee Assistance Society of North
America, also in Chicago. Other
speakers were Sheila Akabas, Ph.D.,
director, Workplace Center, Columbia
University School of Social Work;
Helen Axel, director, Work and Family
Information Center, the Conference
Board; Philip Boyle, special assistant
to the Secretary for Personnel Admin-
istration, U.S. Department of Health
and Human Services; Lee Dogoloff,
American Council for Drug Education,
Rockville, MD; and Donald Ian Mac-
donald, M.D., administratoroftheAl-
cohol, Drug Abuse, and Mental Health
Administration and drug policy advisor
to the White House.

WHERE DOES DRUG-TESTING
FIT IN?

Dr. Macdonald, the highest ranking
federal official to speak to conferees,
addressed most of his remarks to issues
involving testing for drug presence in
the workplace.

Acknowledging as "true" a consensus
that employee assistance programming
overall "is much bigger than urinetest-
ing and drug use alone," Macdonald
himself nonetheless questioned
whether EAPs "are going to lose the

~\
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gains in credibility that you've made
through employee assistance programs
over the past years by having employee
assistance tied to something that for
many people is very distasteful." Mac-
donaldcould offer no assurance beyond
saying "I hope that will not be true."
Macdonald nonetheless stressed

that "urine testing and detection of
drug use in the workplace" will con-
tinue, and told conferees that the real
questions are "where does drug testing
fit in and how do we care for people
identified as drug users?"
Macdonald said that eventually, the

workplace is likely to see "some sort of
guidelines drawn up as to what is a
good employee assistance program,
what sort of credentialing will be re-
quired, and what sort of benefits can
you expect to see" in a good EAP. As of
the moment, Macdonald said, "there's
much confusion about what goes on"
in a good program.
Macdonald said that according to

1985 figures, the latest year for which
figures are available, "23 million
Americans over the age of 12 use illicit
drugs every month. The great majority
of them are in the workplace," he
added. He said the workplace has thus
been targeted as a primary area of ef-
fort for eradicating drug use in Ameri-
ca because that's where most Ameri-
cansand thus most drug users [except-
ing, Macdonald said, addicts, the
homeless, and prison populations]
can be found. "We have set a goal to
get them [drug users] where they are,
so we talk about adrug-free workplace."

Macdonald said that the workplace
program "is part of a larger program to
involve a lot of populations in making
the country drug-free."
The drug program in the workplace

was characterized by Macdonald as
"an educational program, a plan to
reach people" in ways that tell people
who don't use drugs that "they have
made a wisechoice"while convincing
people who do use drugs to stop.
Taking note of "the great legal battle"

now going on in connection with drug

"drug testing can ruin
relations between
employers and

employees because
testing is widely
perceived as
adversarial."

testing, Macdonald said "I don't want
to frame this in terms of whether iYs
legal or illegal, or whether the Con-
stitution will uphold what we are
doing." He said, "our main concern is
that these are people who need help in
one way or another." He said the
"court' in which we have to decide the
issue is the "court' of public under-
standing and support. He said that "if
the American people do not think this
program is reasonable and accurate
and fair, its not going to fly." He
added that he thinks the employee as-
sistance program is "the 'fair' part of
those three."

Macdonald concluded by asking
participants to ponder four questions.
"Why are we testing? Who are we going
to test? How are we going to test? What
will be the outcome of testing?" Mac-
donald declared "the American people
wi I I go along with us if they bel ieve the
test is okay and that we fairly treat the
people who are identified."

THE PEOPLE'S BEST HOPE

ALMACAN Jim Wrich said that the
"first principle is to not underestimate
the problem" nor the fact that "EAPs
continue to be most people's best
hope." He said the best programs will
continue to be businesslike, but com-
passionate; will recognize that not all
employee problems need or lend them-
selves to management by the EAP, but
that employees nonetheless should be
"strongly encouraged" to use their
EAP; that use of the EAP should be
made the employee's responsibility;
that confidentiality should be stressed;

and that use of the EAP should be free
while employees who need more ex-
tended help should be given treatment
time off.

"Discipline," Wrich said, "must be
appropriate and not used as retribution
for not using the EAP."

Echoing one of Macdonald's con-
cerns, Wrich warned that "drug testing
can ruin relations between employers
and employees because testing is
widely perceived as adversarial."
ALMACAN Brad Googins said that

while the perceptions in both public
and private areas is that problems
commonly addressed by EAPs "have
increased," research to support this
sense of things "is a mixed bag" char-
acterized largely by "shallowness in
any given area." He added that on the
one hand, "research is not necessarily
driven by the field" and that on the
other, there is no standardized data
collection, both of which, he said, are
problems adversely affecting worksite
research. Googins said "we are stuck
with data assumptions" one Qf the
more common of which is the assump-
tion that 10 percent of persons who
drink beverage alcohol are to some de-
gree introuble with alcohol. "We really
don't have any data to support that,"
he said.

Other specific problems cited by
Googins are that "data have been pro-
duced for marketing, not research .. .
we have I ittle prevalence data on some
important areas ...there is almost no
data on the effects of organizations on
EAP problems ...record-keeping sys-
tems and management information
systems are still evolving ... ideosyn-
cratic understandings are being driven
by what corporations are looking for
...clinical measures are one dimen-
sion only of the whole picture, but
their popularity is indicative of narrowly
conceived outcomes ... and we have
no evaluative data on EAPs to tell
whether they work, or how they work
best."

Characterizing drug testing and em-
ployee assistance programs as "paral (el"
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systems, Googins asked, "Can the two
co-exist?" He said the two systems "are
two ways of seeing the same prob-
lems, but in different ways and with
different strategies."
Googins said the relative strength of

an EAP could be determined by how
well it is accepted and integrated within
the organization, the extent to which
the corporation understands the EAP,
the flexibility and availability of the
EAP, and the accuracy of the EAP in
perceiving the environment in which it
exists.
ALMACAN Grimes said EAPs are

"the only proven technology for cop-
ing with alcohol and drugs in the
workplace." He said "the American
productivity movement, social Dar-
winism, self-betterment ideologies,
and mental health movements" had all
tried to become human resources
management belief systems in the
workplace, but he said "none of these
improved productivity one whit."
Grimes said ideology precludes re-

search. "If you already know 'the
truth'," he said, "you don't need 'the
facts'."

CONTINUING RESEARCH

Some of the problems Grimes listed in-
clude the broad perception that much
of what does exist "is evaluation, not
really research." He said, in fact, that
there "is very little EAP research," that
much of what passes as current research
is too dependent "on old alcohol re-
search," that there are "reliability and
validity problems" with what does
exist, and that there is "an individual
rather than an organizational focus."
Like Googins, Grimes said there is cur-
rently in EAP data too many "untested
assumptions" and too many method-
ological problems." He added there is
not a substantial enough investment of
research funds, "even with the present
hysteria." He also cited as problems a
general "lack of access" to the work-
placeand todata and a present "hostil-
ity to research work."
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Grimes said there is a need for such
corrective initiatives as "operational
definitions and comparative studies,"
research on "problems other than al-
cohol," alarger financial commitment
and an organizational focus, and "a
change in thinking," in supportofwhich
he said "the truth is always surprising."
Paul Roman said one truth is that

"the money hasn't been there" to sup-
port EAP-specific research.
Three other truths, he said, are that

"material is scattered and buried," that
"we don't have a textbook about EAPs,"
and that "people in this field da not
read." The first of these, he acknowl-
edged, "is the nature of research." The
second, he said, does not mean there
is no literature in the field; "but we do
not need polemics," he said. "We
need to sift through and evaluate our
findings."
He also said that "the success with

which EAPs have moved into the work-
place is phenomenal," particularly
since "no one is forced to have an EAP.
It is voluntary." Roman said that be-
cause EAPs are in the workplace, "the
core technology is there," and that an
effort must now be made to standard-
ize applications of that technology.
Gaps to be filled, in Roman's view,

include improved management of
EAPs ("including external relations"),
increased understanding and toler-
ance by management of union-based
programs, more constructive interac-
tionwithin theorganization, better un-
derstanding of constructive confronta-
tion, and more knowledge about the
requirements for long-term survival.
He also called for expanded epidemi-
ological parameters coupled with an
understanding that "epidemiology ap-
plied to stigmatic areas is generally not
workable, because you're dealing
there with how people think."

TRAINING ISSUES

Turning to training issues, Dale Masi
said the questions to be answered lie in
such areas as determining who will be

trained, who will conduct training,
what modalities will be subject to
training, and what training research
and its methodology will be.

For her part, Masi said she perceives
a need for training of direct-service,
delivery-level people, in such modal-
ities as short-term counseling with
EAPs providing uptoeightsessionsfol-
lowed by referral out if necessary.
Masi added that direct-service people
should not necessarily expect to coun-
selfor specific problems, but rather for
mental health content in general.

Training research, Masi said, should
deal with content and methodology.
As to level of training, Masi urged at
minimum a master's degree but prefer-
ablywork tothe doctoral level with the
addition of certification and licensure.

Masi referred conferees to her book
"Designing Employee Assistance Pro-
grams" (American Management Asso-
ciations, 1984) for what she identifies
as the "essential ingredients" of an "ef-
fective, smoothly operating compre-
hensive program." They are program
support, a program plan, a policy state-
ment, an information assessment and
referral service, appropriate staffing, a
confidential record-keeping system, a
community referral network, an appro-
priate location for the EAP, funding,
resolution of legal questions, training
of supervisory and union personnel,
program evaluation, employeeeduca-
tion, and outreach. Adequate prepara-
tion for EAP work, Masi said, will train
people to these expectations.

Judi Laws, ALMACA national staff
director of education and training and
coordinator of the ALMACA com-
munications group, noted that in as-
sessingthe need for EAP-specific train-
ing among EAP practitioners that it is
apparent these workers come to the
field from many academic disciplines—
social work, counseling psychology,
personnel management, and other
human resource fields—none of which
are precise forms of evidence that the
individuals can work successfully in
the EAP arena.



It was this dilemma, Laws said, that
moved ALMACA in 1984 to undertake
a certification program for EAP profes-
sionals. The experienced-based pro-
gram format is intended to combine
life experience with whatever profes-
sional preparation the candidate may
possess. The result is a certification
process that embraces 27 competen-
cies in a marriage of human services
with business management. The first
certification exam was given May 16.
Laws says practitioners need educa-

tion in comprehensive treatment
plans, the nontraditional as well as the
traditional.
Through alternative pathways meas-

ured by collegial standards, she said,
"you get competence; and the point is,
it doesn't matter how you become
competent, so long as you do."
Laws told the conferees ALMACA is

now preparing a request for proposal
on the development of modular train-
ing elements that ALMACA will ulti-
mately attempt to have placed for im-
plementation by institutions of higher
learning.

Helen Axel of the Conference Board
remarked that data and other informa-
tion of the type surfaced at the two-day
meeting should, in a learning and train-
ingsense, be of sufficient concern and
impartiality that it is also actionable at
various levels—i.e., that the data and
information won't just liethere butwill
be useful enough to be widely com-
municated.
HHS official Philip Boyle said that

from a work organization perspective,
there is support for a model addressing
the training and skill needs of an EAP
practitioner. Boyle urged develop-
ment of a program that will train indi-
viduals to anacceptable and measura-
ble level of qualifications and skills.

Basic areas that need training-
oriented attention, he said, are market
relationships in EAP systems, an under-
standing ofthe management questions
that drive these systems (not unlike at-
tention to the corporate environment
that Laws urged close attention to), or-

ganizational roles and health, and
what Boyle called "an essential knowl-
edge base."

In general, here are the loose defini-
tions of content identified in the dis-
cussions on training as being impor-
tantnow and rapidly climbing into the
critical category.

Driving management questions:
Why have an EAP?What should an EAP
do? Where should it be put, organiza-
tionally? How should it be organized?
By which model should it provide serv-
ice? What links should it have to other
programs? How is managementto know
iYs working?

Organizational roles that should be
present in a well-functioning EAP:
Training. Community relations. Medi-
ation. Consulting. Brokering. Leader-
ship.

Individual skills that should be avail-
able in awell-functioning EAP: Entre-
preneurship. Management. Promotion.
Ombudsmanship. Advocacy. Negoti-
ation.

"A FRIGHTENED SOCIETY"

Dr. Akabas told conferees she felt "we
are in a sense a very frightened society,"
living with such things as economic
ups and downs, a high crime rate, and
now health issues such as AIDS and
drug abuse.

"History teaches us that a frightened
society may over-react," she said,
adding that the number one policy
mandate should be "Do Not Over-
React."

Dr. Akabas said, "Not everyone in
the world is on drugs and we cannot go
through the workplace feeling every-
one is. The workplace is not a law en-
forcement agency. It is concerned
with production and performance, but
in keeping those operating at a high
level, we don't want to do things that
will discriminate against or stigmatize
the individual." Managers in the work-
place, she said, "are rightly concerned
with protecting workers' rights."

Dr. Akabas asked conferees "how
can we encourage involvement by

' 'v

workplaces that are not now involved?
Perhaps we should find out what kinds
of workplace have no problem. Should
we develop accreditation standards?"
she asked.
"A safe, productive, efficient work-

place is a fulfilling place," Dr. Akabas
said, adding: "That will have a lot to
do with drugs in the workplace."

Lee Dogoloff stressed that there is a
need to "separate law enforcement
from the NIDA mission." Maximize
prevention, he said, maximize the
quality of work life and a likely result
will be a decrease in workplace drug
use.
When we know about the work-

place, Dogoloff said, the workplace
climate and job conditions—particu-
larlycareer deadends, the existence of
danger, the applications of responsi-
bility and authority—when we know
the workplace demands, we can alter
the workplace to eliminate reasons
given for the use of drugs as a coping
mechanism.

Father McVernon said that condi-
tions are made more difficult by the
fact that "drug use is normative in our
society, for recreation and for prob-
lem-solving. We use too many drugs,"
he said, "too easily, too often, and too
much, and that includes use in the
workplace." He cautioned, however,
that "we tend to go for the simplistic
solution," and that while we may be
convinced that drug use is evil it is
nonetheless "hype that keeps us going"
without relieving the problem. "We've
embarked upon a campaign fora drug-
free America," Father McVernon said,
but he wondered whether it is the
field's past failures that has caused
what he perceives as "this search-and-
destroy mission." He asked, "Do we
really want that much control over the
worker?"
Observing that "we're making deci-

sions on what life will be like for'Mr.
and Mrs. Lunchbox'," Father McVer-
non cautioned that "well-intentioned
efforts can have unintended negative
results." ❑
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by John J. Mahoney, MD, MPH

The past ten years have seen marked changes in em-
ployers' attitudes toward impaired employees. Psy-
chiatricillness has emerged from the closet and begun

to gain parity with the somatic disorders. Alcoholism and
substance dependence are now recognized as treatable dis-
eases for which medical benefits have been expanded to in-
clude coverage. Motives for such coverage range from
humanitarian or cost containment considerations to a re-
sponse for drug testing policies and governmental edict.
The "disease concept' has gained credibility. A recent

survey showed that 93% of major employers surveyed pro-
vide a paid psychiatric benefit. Substance abuse was
covered by 69% of the firms.'

Hard evidence of reductions in medical costs following
the introduction of an employee assistance program are
being published.2•' Treatment for alcoholism has been
shown to decrease medical costs for impaired families.
EAPs, now recognized by some corporations as medical cost
containment vehicles, have proliferated. At present, more
than half of the major U.S. companies have some form of
EAP coverage for their employees.^
The impaired employee has benefited from thesechanges.

Access to appropriate care has improved, and financial, em-
ployment, and societal barriers to care have lessened. These
hard won advances may not be permanent. The probability
of a troubled employee seeking assistance has increased.
While access and financial vehicles have improved, treat-
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HOLDING BACK THE COST OF CARING

ment, previously taken for granted, has undergone vast
change. The nature and extent of these changes imposes a
new challenge for the EAP community.

THE EVOLUTION OF HEALTH CARE COSTS

Health care delivery costs have increased markedly overthe
past decade. In 1986, health care consumed 11 % of the
GNP. Figure 1 demonstrates the differences between GNP
and the percentage of GNP devoted to health care.

With more than 85%ofthe U.S. population havingaccess
to employer-paid medical benefits, these rising costs have
directly impacted the employer. Specifically, employers
have seen the cost of medical benefits double every five
years (Figure 2).
Today, employers are aggressively pursuing strategies to

control or reduce these costs, leading what some observers
have termed a "purchaser's revolution." The traditional
health care system, or fee-for-service arrangement, has
come under fire. It is poorly integrated, costly, and ineffi-
cient. Plans were constructed that had richer payments for
hospital care rather than outpatient care despite the tatter's
cost-efficiency.

Medical benefits have addressed acute, somatic illnesses
and have been poorly focused on chronic disease. These
shortcomings are magnified in the fields of mental health, al-
coholism, and substance abuse. The costs of these illnesses
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have risen more rapidly than those for traditional medical
and surgical diagnoses. Increasesof 15-30%peryeararenot
uncommon.s

Benefit plan design has accentuated these costs since
most plans still have separate dollar or length-of-stay limits
for these diagnoses. Use of outpatient treatment modalities
is inadequately covered. This provides an incentive for inpa-
tienttreatment, thus increasing costs.

While psychiatrists are almost always covered under cor-
porate benefit plans, there are few plans covering the serv-
ices of social workers, substance abuse counselors, or family
counselors. Provision of care by psychiatrists, the most ex-
pensive practitioner, is the norm.b (Figure 3)
The purchaser's revolution has made inroads on the tradi-

tional health care system. Employers have embraced two
key strategies aimed at containing medical benefitcosts:The
first strategy is to decrease utilization of health care re-
sources; The second is to increase the use of alternative
medical care delivery systems (AMDs).

EMPLOYER CONTRIBUTIONS FIGURE 2
FOR EMPLOYEE
HEALTH INSURANCE
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In executing decreased utilization, employers attempted
to educate employees in the costs of medical care. In addi-
tion to communications programs, this approach included
increasing employee copayments. Initial research showed
that overall utilization of medical care decreased using this
strategy. However, new evidence suggests these findings
may not be valid.'

Financial constraints have not significantly influenced
medical decisions. A 1986 study performed by the RAND
Corporation has shown that although copayments decrease
overall utilization of health care, they did not influence the
proportion of unnecessary or avoidable hospital admissions.
Researchers concluded "cost sharing reduces inappropriate
hospital use, but at the price of reducing appropriate use."e

COVERED PROVIDERS— FIGURE 3
MENTAL HEALTH

PSYCHIATRISTS
PHYSICIANS
PSYCHOLOGISTS
SOCIAL WORKERS
S/A COUNSELORS
FAMILY COUNSELORS

980
93%
78%
35%
24%
17%

SOURCE: HEWITT ASSOCIATES
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NMO GROWTH FIGURE 4
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Wallen et al investigated the effect copayments had on
outpatient mental health utilization. Again, there was an
overall reduction but the effect was unequal between males
and females. Males had reduction of 60%while reductions
for females decreased by less than 30%. Clearly, cost-shar-
ing produced an unequal impact.9

Another tactic in decreasing overall use of health care re-
sourceswas the introduction of utilization review programs.
Today we see that preadmission certification and concurrent
review of hospital stay have become commonplace procedure.

Clearly, both of these approaches have imposed new
challenges for the EAP professional. Once cl ient assessment
is complete, the counselor and client are faced with a
myriad of financial and procedural obstacles prior to reach-
ingtreatment.

Alternative medical care delivery systems (AMDs), the
second strategy employers have been embracing, provide
yet another means for medical cost containment. The com-
mon element to these alternative systems is the attempt to
circumvent the perceived organizational and financial
shortcomings of the traditional health care system. Their
growth has been phenomenal.
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HMOs YESTERDAY, TODAY .. .

The most prominent of the AMDs is the health maintenance
organization or HMO. HMOs, first instituted during the De-
pression, were intended to deliver health care to many indi-
vidualsefficiently and at low cost. With the onset of the pur-
chaser's revolution, they were heralded as a means of lower-
ing health care costs. The number of HMO plans has in-
creased steadily since 1970 with marked increases during
the 1980s (Figure 4).10
HMOs achieve their efficiency through controlled utiliza-

tion of resources. Basically, patients are told who will treat
their condition, when, and what treatments will be used.
Medical conditions are managed from initial diagnosis
through all stages of treatment.

In 1974, the federal government, enacted legislation,
stipulating certain baseline services that an HMO mustoffer
in order to be qualified for federal funding. With an em-
phasis on prevention, qualified HMOs offer extensive
pediatric, maternity, and acute care programs. But, the fed-
eral mandate severely underemphasized the coverage of
long-term care, including mental health, alcoholism, and
substance abuse.
Today, the HMO industry isfaced with majorchange. The

original HMOs were founded on the managed care principle
and financial considerations were secondary. With today's
emphasis on cost savings, the priorities have been reversed.

The older "staff model" HMO, with dedicated physicians
and clinical support, has been eclipsed by the IPA or inde-
pendentpractice model of HMOs. Under this arrangement,
physicians are free to keep their own practice and remain in
their current offices. They merely agree to see HMO enrollees
at a fixed cost. Again, there are no dedicated facilities.

This IPA system was introduced by the provider commu-
nity as a counter to the staff model HMO. It enables par-
ticipating practitioners to retain patients, and hospitals do
not lose inpatients. IPAs now account for 70% of the HMOs
in the U.S. EAP clients enrolled in HMOs are at risk. If the
HMO provides appropriate services, the EAP professional

JOHN J. MAHONEY, MD, MPH is the director '
of the Health Strategies Group, Alexander ~, y:
& Alexander, Westport, CT. Prior to joining t ~
Alexander &Alexander he was the corpo- ~x
rate medical director of GTE Corporation a ~~
and responsible for the corporate medical ~'
cost containment programs. Dr. Mahoney ! .
developed criteria for assessing medical " a
utilization within the various GTE divisions
and identification of abusive medical pro-
viders. Prior to GTE, Dr. Mahoney was employed by both TWA
and United Airlines as a regional medical director.
Dr. Mahoney is board certified in preventive medicine and

holds an MPH degree in biostatistics/epidemiology from UCLA.
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may prbceed with referral and treatment. However, the
HMO usually offers only baseline or minimal services.

Client referral becomes complicated. Access to services
may involve use of other treatment facilities not covered
under the HMO agreement. As a result, financial barriers
may hinder the client from receiving treatment.

PPOs

Preferred Provider Organizations (PPOs), a newer
phenomenon, are the fastest growing segment of the health
care delivery market (Figure 5). Within four years, they have
reached parity with HMOs in terms of covered individuals.

Their financial organization differs radically from HMOs.
While HMOs offer services at a fixed or capitated rate per
year, PPOs retain some element of fee for service. This fee is
discounted by a fixed percentage. In return, the purchaser,
usually a corporation, agrees to promote the services of
these providers. Financial incentives are offered to employ-
ees and their families for using the PPO. Copayments or de-
ductibles may be lowered or even forgiven if the individual
agrees to receive care from a preferred provider.

Employees and theirfamilies have a choicewhetherto use
these services or continue to use the traditional health care
system. This arrangement is more favorable to the individual
with a mental health, alcohol, or substance abuse illness. If
appropriate care is provided through the PPO, the client re-
tainsaccess and enjoys a financial discount. If the PPO is de-
ficient inthese diagnostic areas, the individual maytypically

access care through the traditional system and be covered by
the employer's traditional benefit plan.
The scope of services available through a PPO is typical ly

broad. Without state and federal regulation, PPOs are free to
change, adapt and expand their services. PPOs represent a
viable alternative for EAP professionals in securing broad-
based appropriate treatment for their clients.

MANAGED CARE

A new approach is emerging within the alternative medical
delivery system—the concept of managed care. The medi-
cal management systems found in the original HMOs have
been reevaluated. Control of health care, from diagnosis to
resolution of the condition, is given significant credit for the
HMO model's efficiency. Application of these same man-
agement principles to the traditional health care system
should produce significant savings. This imposition of case
management is the basis of managed health care.
With a decline in popularity of HMOs both with employers

and employees, corporate managers see managed care as a
means to effect savings without HMO strictures. Basically,
the managed care process may be considered as a closed
system with two main elements, a gatekeeper and a health
care provider, being interdependent (Figure 6).

MANAGED CAR@ FIGURE 6

GATEKEEPER

PROVIDER

The gatekeeper is responsible forestablishingthe patient's
diagnosis, formulating a treatment plan, and referringthe in-
dividual to the appropriate medical provider. Once treat-
menthas begun, the gatekeeper monitors care, periodically
reassesses patient status to determine necessary changes in
care, and, finally, maintains a watchful eye over the pro-
vider to insure that the patient receives high quality care
(Figure 7).

PROVIDER— FIGURE 7
FUNCTIONS

• COST-EFFICIENT
• UTILIZATION REVIEW
• QUALITY PERFORMANCE TRACKING
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The provider is responsible far delivery of treatment.
Since financial responsibility lies with the gatekeeper, the
provider is strongly dependent on meeting the gatekeeper's
requirements.

Clearly, this approach is more powerful than previous at-
tempts to influence health care delivery. It supersedes bene-
fit plan design, utilization review, and organizational
changes, and strikes directly at the heart of the health care
delivery process.
The advantages of this strategy have become apparent. It

offers a unique and powerful means of controlling health
care costs while retaining existing providers. In essence, it is
a purchaser's strategy.
PPOs are adopting this approach. Uti I ization review firms

have expanded their services to include medical case man-
agement. And managed care vendors have appeared. These
vendors propose to organize and control the disparate ele-
ments of the traditional health care system.
While this may appear to represent a new challenge for

the EAP professional, it may also present a major opportu-
nity. Managed health care systems are effective only if they
have control of the patient through all phases of health care.
To that end, the systems are all-encompassing.
These organizations have recognized the importance of

mental health diagnoses both in terms of cost and impact on
total patient health. Rather than deny a patient coverage,
they will attempt to provide treatment. As employers incor-
porate managed care into their medical benefits programs,
the EAP may be endangered.
Managed health care vendors, recognizing the importance

of EAP activities in patient intake, will duplicate EAP serv-
ices. Some of these providers have establ fished separate EAP
programs or affiliated with EAP vendors. Given their ties to
the claim payment system, they may be expected to gain

THE EAP AS COST MANAGER

However, there is another approach. The EAP may become
the managed care provider for mental health, substance
abuse and alcoholism diagnoses. In comparing the activities
of the gatekeeper shown in Figure 9, they are entirely consis-
tentwith the role of an EAP. Indeed, depending on organiza-
tion design, EAP professionals presently provide these serv-
ices. EAP professionals will have to expand beyond their
traditional role to include some of the managerial and finan-
cial aspects of health care.
Given the dynamics of managed care, the EAP cannot op-

erate in avacuum. While the EA.P can perform the functions
of the gatekeeper, the providers must be identified and or-
ganized into a network to effectively serve the EAP. Most
EAPs have already identified preferred providers. However,
they must also establish a formal network.
The more formidable task is to assume financial responsi-

bility for the EAP patient. One of the gatekeeper's major
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dominance in the decision-making process. As a result,
managed care vendors will be in competition with EAPs.
Issues of "turf" and competence will follow.

"The introduction of managed care
systems poses both a significant threat

and opportunity to EAPs."

functions is to exert financial control over providers. EAP
professionals have not traditionally assumed this role and
have been, instead, confined to the assessment and referral
mode. This condition must change. EAP involvement with
the finances of health care is imperative.
EAPs must have the ability to direct or deny payment to

providers. This may be accomplished eitherdirectly, or indi-
rectly through a cooperative effort with the medical claims
payer. In this latter situation, provider payment would be
contingent on the input of the EAP.
The introduction of managed care systems poses both a

significant threat and opportunity to EAPs. Employers may
be expected to embrace this system as a favored means of
controlling health care costs. Multiple vendors of these serv-
icesare becoming available, and may be in direct competi-
tion with EAPs. Alternatively, if the EAP assumes the case
management activity for their clients, it will be positioned to
exert maximal impact on the corporation and clients. The
EAP professional's skills will be enhanced, and poor control
of benefits will no longer be an enabling force for clients.
Whether an in-house or outside contract service, the EAP
will be an effective force for containing health care costs
while insuring high quality care for their clients. ❑
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by Robert H. Montgomery

n recent years, business has become more active in meas-
uringthe value of its health insurance benefits packages.
Since it is the largest private purchaser of health insur-

ance, it cannot afford to passively observe how the health
care professions pay their bills. Thus, corporate benefits
managers are increasingly active in determining the way
care and services are delivered, and are examining all as-
sumptions inthe areas of plan complexity, cost'benefit, and
needs of the insured.
Because business involvement in health cost reductions is

still in its infancy, it is difficult to measure results in terms of
savings, and almost as difficult to say which tools work and
which do not. Some leaders are expressing concern, how-
ever, that perhaps one of the largest areas of cost savings and
cost offset has not been fully explored—that of alcoholism
treatment benefits.

EXAMINING THE COSTS

Federal experts recently reported that the annual cost to in-
dustry of alcoholism and substance abuse has now reached

HOLDING BACK THE COST OF CARING

$120 billion. Of this, $50 billion is in direct health care
costs. Of paramount significance, though, is information re-
ported by our nation's hospitals: As many as 50% of hospital
admissions are linked to alcoholism and/or drug abuse. These
admissions and costs include the treatment of the medical
symptoms resulting from alcoholism, including gastrointes-
tinal disorders, neurological problems, motor vehicle acci-
dents, industrial accidents, and psychological trauma to the
family.

It has been realized that direct medical costs are far more
extensive than the costs of treating alcoholism through
counseling or rehabilitation and outweigh by farthe costs of
benefits premiums. When viewed comparatively with the
indirect costs to employers for untreated alcoholism and
substance abuse, the figures become alarming. These indi-
rectcosts include absenteeism, job loss, reduced productiv-
ity, and damage to public and labor relations. Exhibit 1, the
data in which were presented during a 1985 Supreme Court
case regarding mandated insurance coverage for the al-
coholicand involving Metropolitan Life and Travelers Insur-
ance, shows the overall economic cost of alcoholism.
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Exhibit 1

Economic Costs of Alcoholism to Society

Cost (in Millions)

1983
1977 equivalent

Core Cost
Direct:
Treatment

$ 5,637 $ 9,425
Alcoholism treated
in specialty settings $ 707
Alcohol-related
illness and trauma 4,930

Support (research,
education, training,
construction,
insurance
administration) 735 1,229

Indirect:
Premature mortality 10,715 17,916
Morbidity resulting in
reduced productivity 26,074 43,596
Lost work time 23,593
Lostemployment 2,481

Total Core Costs $43,161 $72,166

Other Related Costs
Direct:

Motorvehicle
crashes (funeral,
legal/court, etc.) $ 1,782 $ 2,979

Criminal justice
system 1,685 2,817

Social welfare program
administration 142 237

Other (fire losses,
fire protection,
highway safety) 832 I , 391

Indirect:
Alcoholics'

incarceration 1,418 2,371
Others' lostwork-
timedue tomotor
vehicle crashes 354 592

Total Other Related
Costs 6, 213 10, 387

Total Economic Costs $49,374 $82,553

Cost of Insurance
The development of alcoholism treatment benefits is rec-

ognized as an effective health care solution to direct and in-
direct alcoholism costs. However, benefits managers must
be clear about cost, utilization, effectiveness, and the impact
of coverage on health insurance premiums. For example,
the short-term costs for health maintenance organization
(HMO) plans have face-value appeal until attention is paid

to the limits placed on coverage for alcoholism. Paradoxi-
cally, federal private longitudinal studies show that the
means for lowering premium payments through alcoholism
coverage is a resu It of payi ng for more comprehensive plans.
The inference from these studies is that health care pre-
miums are reduced by controlling direct payments rather
than by incurring indirect costs. The clear implication is that
there are greater penetration rates (the percentage of the
problem drinking population seekingcare) with more liberal
benefits. The most restrictive plans have the lowest utiliza-
tion and highest per-client benefits payments, whereas the
more comprehensive plans have the highest utilization and
the lowest long-term benefits payments per client,
A five-year study conducted by Aetna Insurance Company

showed that when alcoholism benefits were utilized, the
overal I costs for insuring the alcoholic dropped to levels that
existed several years prior to treatment. Total monthly costs
were $150 per month two years prior to treatment, more
than $450 per month during the six months prior to treat-
ment, and $1,370 in the final pretreatment month. The cost
benefit of Aetna's alcoholism treatment coverage—i.e.,
costs spread over all Aetna subscribers—was $1.34 per
covered individual per year.

Cost Savings and Cost Offset
Since the goal of cost savings or cost avoidance for accu-

ratelydiagnosed and treated alcoholism is the rationale for
even short-term premium increase, benefits managers must
understand the various aspects of alcoholism. For example,
the physical and emotional problems of alcoholics and their
families show up in many different health services and, thus,
in the costs associated with these services. In short, it is likely
that alcoholism and the consequences of regular heavy and/
or acute consumption are already being treated under other
diagnoses. Providing coverage for accurate diagnoses and
direct treatment is clearly less costly than the out-of-control
benefit utilization to treat the medical concomitants of alco-
holism. Indeed, payments for direct effective treatment are a
fraction of costs such as those for treating I fiver dysfunction or
respiratory or gastrointestinal problems. From the perspec-
tive of family coverage, the medical impact of the tension
and anxiety in the family involved with drinking and drink-
ing-related behavior is that family members are demonstra-
bly more likely to be above-average users of medical care.
Data suggesting a decline in overall health care utilization

and costs following treatment for alcoholism give rise to the
issue of "offset" savings—the extent to which reduced medi-
cal care costs following the start of alcoholism treatment
offset the cost of the treatment itself. This is consistent with

Reprinted with permission from Topics in Total Compensation,
Vol. 1 Number3 (Spring 1987)Copyright 1987byPanel Publishers
Inc., 14 Plaza Road, Greenvale, NY 11548 (516) 484-0006.
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Exhibit 2

Costs to Industry of Emotional Distress

Ovr:~rt Covert

(i) (z)
• Insurance claims •Insurance claims

that elevate experi- forcare of "surro-
Direct once-rated pre- gates" for or com-
(Medical) miumsforcovered plicationsofchem-

careforchemical icaldependency
dependency and and mental distress
mental illness (employees and
(employees and dependents)
dependents)

• Visits to medical
department

(3) (4)
Indirect •Grievances and Po[entiallegal
(OrKaniza- disciplinary actions liability for"job-
tional) •Absenteeism, lost related" mental

productivity, turn- distress under
over, industrial workers' compen-
spoilage, accidents sation and tort
onthejob liability system

• Damage to labor
and public rela-
tionsand morale

Cell 1: Costs of directly treating the disorders.
Cells 2-4: Costs of failing to successfully treat

disorders.

findings observed elsewhere following the diagnosis of and
treatment for other chronic diseases and with research
showing reductions in health care costs associated with
mental health care.

"It is likely that alcoholism and the
consequences of regular heavy and/or
acute consumption are already being

treated under other diagnoses."

These direct and indirect costs and savings are best under-
stood as the costs to treat alcoholism successfully compared
to the costs of failing to do so. Corporate Commentary of-
fered Exhibit 2 as one means of viewing the issues.

With modest utilization of alcoholism benefits by enrollees
nationally, but with cost impact mounting nevertheless, it is
not surprisi ng that the corporate culture is asking how to pro-
tectits bottom line through sensible planning. The argument
has been made that comprehensive alcoholism coverage
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provides sound business positioning in offsetting costs that
are felt directly and indirectly. To be sure, the availability
alone of coverage and treatment services does not guarantee
maximum penetration rates and optimal cost savings. The
question is how to ensure that treatment will be used by en-
rollees inneed. After all, if the benefits are not leveraged in a
way that maximizes utilization objectives, then perhaps the
business plan is incomplete.

A HEALTH CARE CRISIS

In order to appreciate the key costs, perhaps additional data
should be underscored: Federal experts have estimated that
10% to 23% of the work force may be using illicit drugs at
work. In addition, it is estimated that 10% to 15% of the
work force suffers from alcoholism or mental health prob-
lems affecting job performance. Cocaine use, now thought
to be epidemic, has increased sevenfold in the past four
years, and one in four marijuana users graduating from high
school is considered to be addicted or chemically depen-
dent. Intotal, athreat tothe business community maybe im-
minent, as an estimated 25% of the alcoholic or chemically
dependent employee's wages are lost as a resu It of the addic-
tivediseases.

Although these problems appear to be labor or even legal
concerns, they are, in fact, precursors of a health care
epidemic. One in three families is now affected by alcohol-
ism, and 50% of children raised in alcoholic homes are
likely to become alcoholic or enter into marriage with an al-
coholic. The solutions, therefore, should be health care
based, with particular attention paid to protecting a cost-
consciouscorporate bottom line.

One Corporate Strategy: EAPs
Employee assistance programs (EAPs) represent one of the

most widespread corporate strategies for managing the al-
coholic or drug-abusing employee. These programs typically
are contracted with vendors who, fora capped annual fee,
consult with management and provide confidential counsel-
ing tothose individual employees whose work performance
may be suffering as a result of alcoholism or chemical de-
pendence. Although these "prepaid" health plans are offered
to service a variety of problems, including family and psy-
chiatricdifficulties, the disorders most frequently treated by
them are those of alcoholism and chemical dependence.
The financial incentives are dominant as the rationale for

an EAP grows. In terms of savings through cost offsetting
alone, experience-based EAPs report as much as five dollars
returned for every dollar invested. In addition to the poten-
tialcost avoidance shown in Exhibit 2, the perception is tak-
inghold that early-stage drinking and drug problems can be
identified if company supervisors properly monitor and
document performance, and refer performance problems to
trained counselors for professional assessment, interven-



tion, referral, and follow-up. The argument builds that un-
less such proactive programs as EAPs are initiated, com-
prehensive alcoholism benefits plans will not realize their
full potential value.
Of significance are two statistics that stand alone. First, it

is estimated that 85% of the alcoholic population is still un-
treated. With the aforementioned growing numbers of al-
coholics and substance abusers, it must be concluded that
the unwillingness of some drinkers to accept help could be
marginally offset by employers' instituting performance pro-
grams as astrategy for advancing cost savings. Second, it has
been estimated that 60% to 80% of employees referred to an
EAP improve their job performance. The figures suggest, as
well, that supervisors who focus on effective performance
are at least more active in using company policy and proce-
dures to better manage troubled employees.
The cost-benefit strategy of EAPs can also be appreciated

through the consideration of their "closed" system of manag-
ing health care. Rather than allowing medical services and
costs to be determined by enrollee initiative in an uncontrolled,
or "open," system, EAPs actively guide care and regulate the
intensity of treatment.

CONCLUSION

Comprehensive benefits programs for alcoholism and sub-
stance abuse treatment represent ashort-term increase in
cost, but produce long-term cost savings. Limited directed
programs, such as EAPs, offer a means of improving the re-
sults of cost-containment efforts. The combination of com-
prehensive benefits and an aggressive plan to more effec-
tively manage the alcoholic represents an efficient strategy
for controlling costs through sound management.

ROBERT H. MONTGOMERY, MSW, is Pres-
ident of Montgomery Associates of
Woburn, MA, providing EAP consulting and
outpatient services. Formerly, he was exec-
utive director and vice president of Bay
Colony Health Services/Mediplex. As an ad-
ministrator, consultant, and trainer, Mr.
Montgomery has worked in the field of al-
coholism treatment and employee assist-
ance probrams for the past 16 years.
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Very few EAP practitioners would argue against the
notion that human problems require interventions that
are both preventive and remedial. Educating people

about the deleterious consequences of alcoholism, for ex-
ample, will help some people avoid the ravages ofalcoholism.
Early identification of alcoholic employees, and immediate
referral to treatment programs, will help many alcoholic em-
ployees remedy a serious medical illness (Milam, 1985).
Not all EAP practitioners, however, are in agreement

about how much prevention and remediation should be the
responsibility of an employee assistance program. Some
practitioners argue that the strength of the EAP movement
lies in its historically successful alcoholism programs. Other
practitioners argue that employee assistance programs nat-
urallyevolve into "wellness" programming, the increasingly
popular "broad brush" concept that we are familiar with
(Roman, 1981).

There is an ongoing dialogue about the goals of employee
assistance programs, by offering you my own impressions of
what the impact of "broad brush" programming may well
turn out to be for the typical EAP practitioner in higher edu-
cation, who assumes EAP duties, in addition to regular as-
signments, while customarily being the sole provider of EAP
services.
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MILO'S UNDOING

Many stories have been told about Milo, the late 6th century
B.C. wrestler, who was six-times champion of the Ancient
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Greek Olympics. One story, in particular, provides an anal-
ogy that captures a central point about the emerging, ever-
expanding expectations of EAP practitioners and their pro-
grams: We should do less and we should do it well!

MILO'S STORY: One day, while walking across the
country side, Milo came upon a tree trunk in which
a wedge had been left by woodmen, who had been
trying to split it. Milo seeing that there was a human
need (and being a person with a great helping incli-
nation) spread his legs apart, performed several
breathing exercises to harness his strength, reached
down, placed his hands on either side of the initial
crack of the wood, and attempted to split the trunk
apart with his bare hands. At his first tug, the wedge
sprang out from between the two sides of the crack
and the trunk closed upon Milo's hands. Trapped
and unable to free himself from the excruciating
pain, he was soon found by a pack of ravenous
wolves, who seized upon him and tore him limb
from limb (Fadman, Clifton, 1985).

Poor Milo! One can clearly say that he overextended him-
self. He became one of the most dramatic, early recorded
cases of severe "burn-ouY' by a person attempting to help his
fellow man! Fortunately for us, Milo's case is instructive. It
tells us about our own plight as people with "strong helping
inclinations."

First of all, Milo saw himself as someone possessed of un-
limited personal resources. Having used himself successfully
in the wrestling arena, where his strength helped to bring
glory and fame to his southern Italian village of Crotona, he
extended his efforts to another recognizable and legitimate
human need, the splitting of wood to clear the land for
agriculture.
Today, many strong EAP practitioners, fresh from succes-

ses in alcoholism assessment and referral, look toward ex-
tending their unlimited resources to a variety of recogniza-

SANTO J. ALBANO, Ph.D. is a newcomer to
the field of employee assistance programs.
Before becoming the senior EAP for the
statewide EAP at SUNY, Stony Brook, in
September of 1985, he worked as a licensed
psychologist and counselor in the university
counseling center and in private practice.
He is president of the Suffolk Chapter of

the Society of Psychoanalytical Psycho-
therapy and he is a partner in Heartsong

Productions, a small business specializing in the production of
cassette tapes on psychological topics such as relaxation, anxiety
reduction, and fear management.

ble and legitimate human needs. To name but a few: the
need to stop smoking, the need to exercise and lose weight,
the need to eat nutritionally, the need to manage money ef-
fectively, the need to communicate adequately, the need to
relate to their spouses and children nonbelligerently, the
need to develop spiritually, and the need to embrace life
without despairing to the point of contemplating suicide
(Nuernberger, 1979).

Like Milo, the modern day helper, the EAP practitioner,
cannot resist responding to a need that is manifest before
him/herself. Not able to resist, he takes action and creates a
situation and climate in which he is made vulnerable to
being psychologically "torn limb from limb," (fragmented
and drained), by a modern-day pack of wolves.

MODERN DAY PACK OF WOLVES

These modern-day wolves are not as evocative as Milo's
wolves: They do not cause us to wince or laugh nervously.
They are more subtle and insidious. In a way, the modern
wolves are like alcohol. At first, stimulating, and later, de-
pressing. They first affect your thoughts, which are your
motivators, and then your feelings, which are your reac-
tions, and finally, your body organs, which are the places
where you make your last effort to communicate to yourself,
and to others, that something is not right with you or your
fellow man.

Olam, the Boundless One
Take a look at these sly, modern wolves! The first wolf

named Olam, the dark, illimitable ocean, without boundary,
from Milton's Paradise Lost. Olam worships quantity. IYs
mottoes are "the more, the better," "responsibilities without
end," "quality is for the weak, quantity for the strong." Olam
does not recognize process, the feelings or energy expended
in accomplishing a task, or the depth of the experience. To
Olam, numbers are fetishes! Olam is perpetually asking: "How
many people came to the workshop?" "How many work-
shops and referrals have you done thus far?" "How much
money is your program saving us?" "Can the EAP run an out-
placement career service for faculty and staff?" "Why doesn't
the EAP help us with the blood drive this year?" "Why can't
the EAP run a crisis telephone service?" Olam endlessly
quantifies and makes requests for additional services.

experienced a solid example of Olam two years ago, in
an address given by an educational administrator, during a
spring convocation. Speaking about the impending cutback
in financial support for the university, the administrator
exhorted the audience to be prepared to face the factthatthe
university would have to do "more with less" in the next few
years. I was very surprised by the theme of his talk. Univer-
sity people are supposed to be able to be realistic and capa-
ble of setting reasonable priorities and goals. I thought the
speaker was going to encourage his audience to scale down
its objectives so that it could continue to do quality work, at
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the support level that would be available. Instead, his audi-
ence was offered the demigod of quantity: Do "more with
less."

Hysteria
The second wolf I've named Hysteria. Hysteria is named

after the victorian phenomenon of overstatement. Hysteria
despises triage experiences. To the wolf Hysteria, nothing is
ever to be considered more important or more serious than
anything else. Hysteria's world is a world of perpetual
emergencies and crises. There are no such places as emer-
gency rooms. To Hysteria the whole world is an emergency
room.

Hysteria is the master of plausible but false equations. For
example, contemplating suicide becomes equated with the
sense of loss following an argument with a loved one. Dying
from alcoholism becomes equated with the tension of budg-
eting one's monthly activities. Child and spouse abuse is
placed alongside proper nutrition.
Whereas, Olam, the boundless one, ignores feelings, Hy-

steria makes no distinction between how a person feels
about a situation and the relative importance of the situation
to other individual and group needs. Hysteria's motto can be
summarized in the following statement: "If it feels important
to me, it should be important to thee."
The impact of Hysteria on the EAP practitioner is to create

a climate of role-expectation inflation, in which the EAP co-
ordinatorbegins to feel that every request made of him or her
is of equal value and must be responded to accordingly.
Pressures are created on the practitioner to provide work-
shopsfor faculty and staff on potential ly al I conceivable top-
ics, as the coordinator's role expands and shifts to that of a
"wellness" programmer, to that of a person emphasizing
prevention, and not the remediation of the faculty or staff
member, whose performance deteriorates as a result of ad-
diction to various substances.

Phobias
The third wolf I've named Phobias. Phobias is the great in-

ternal catastrophizer, who perceives a potential negative
consequence lurking behind every decision to say "no" to
authority figures, concerned colleagues or clients. Phobias
is the power source that drives the various forms of soft
paranoia characteristic of helping types, such as EAP prac-
titioners. Phobias is constantly whispering in the deep recesses
of the unconscious, and not so unconscious mind, "Say no
now, pay for it later!" Phobias instigates the internal fear that
if you fail to serve others, when service is requested, you are
in jeopardy of being devalued by the other, of losing your
livelihood, and of being someone who acts contradictory to
one's stated public image as a helper. Phobias more subtly,
also, compels a helping person to initiate helping before
help is requested to avoid being criticized. This form of help-
ing-type, preemptive strike to avoid attack may well be the
single most powerful motivator underlying the trend in EAP
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to become involved in ever-increasing helping activities!
Just as it is difficult to criticize a politician, who is against
drug abuse, it is equally difficult to criticize an EAP prac-
titioner, who is for the well-being of everyone.

want to make it clear that I am not making the point that
the helping impulses of all EAP practitioners are dominated
by Phobias. The impulse to help stands intrinsically on its
own merit. What I am pointing out is that, where the helping
impulse is excessive, without boundaries or limits, Phobias,
in the form of fear of retaliation, may well be rearing its ugly
head.

Recently, an EAP practitioner, under the sway of Phobias,
commented tome, after agreeingto add additional responsi-
bilities tothe workday, "How do you tell the president of the
university no?" Of course, I didn't answer the person, be-
cause Iwasn't quite sure how to do it myself. While the per-
son talked to me, I felt Phobias nibbling at my own stomach
muscles! I made a mental note, however, to spend some time
figuring out and practicing how to say "no" to the president
because I knew that in an expanding universe, I would be
asked to expand also.

Minima
The fourth modern wolf I have named Minima. Minima is

a not so distant cousin of Olam, the boundless one. Minima
is the great underestimator. To Minima every additional task
is an easy one that will not take much effort and will be fun
because it will be a change of pace. And, after all, the other
project is done and in this new one you will not have to go
into so much depth, etc., etc. The force that Minima is com-
posed of is a subtle, chilling one. It lacks empathy. It lacks
sensitivity toward the emotional impact or demand that a
particular person needs at a particulartime. Minima encour-
ages the treatment of people as mechanical devices that can
produce the same product again and again without reprieve.
Minima is the great siphon. Emotional energy committed to
one task is diverted to another task. Put another way, Minima
interrupts emotional processes that already have direction-
ality and slows them down so that each task is completed
superficially. An example will capture more concretely the
subtle way in which Minima operates: The following is a
summary of a dialogue between the chairperson of an ad
hoc committee for a substance abuse awareness week and
an EAP coordinator.
Chairperson: "I don't see why the EAP can't have a table and
some pamphlets available in a couple of locations for one or
two days. It doesn't take much effort to put it together and al
the person needs to do is answer questions. We really want
to get faculty and staff involved this year."

EAP coordinator: "I really believe in faculty and staff in-
volvement in substance abuse awareness too. That's why
want to concentrate on doi ng what I have to do to get a qual-
ity supervisory training going without spreading myself too
thin."



Chairperson: "I'm not asking you to do anything. What
about your student assistant?"

EAP coordinator: "She's here only two days a week and I've
given her the assignments of writing an EAP column and
writi ng grant proposals for workshops on various EAP topics.
She has enough to do."

Chairperson: "If she can't do it, maybe you can find some-
onefrom the EAP committee or your network who can do it."

EAP coordinator: "I thought you just said, you weren't ask-
ing me to doanything. Now, you're asking me to find some-
onefor you. I don't think you are accepting thatfor me to be
involved in your program at this time takes me away from
fulfilling my responsibility toward my program."

Chairperson: "With limited budgets and staff, I don't see
how we can accomplish these important projects without
cooperation between us."

EAP coordinator: "You know, I'm really not against cooper-
ation. I've joined with you in the past. There's such a thing as
timing, and this year, the timing is very wrong for me."

Such relatively frank conversations between colleagues
may be uncommon. Usually, the ideas conveyed in the
above dialogue are kept in one's own private thoughts.
Nevertheless, whether privately held or publically com-
municated, Minima serves to understate the impact of par-
ticular tasks on EAP practitioners. And in conjunction with
Phobias, Minima attempts to evoke in them the dreaded fear
of being labelled as uncooperative and therefore, unhelpful.

Prometheus, the Confusing Force
The fifth and final modern-day wolf I want to speak about

today is Prometheus. Prometheus was that poor unfortunate
demigod, who Zeus punished for giving man fire by having
him stranded and bound for eternity on top of a pillar, while
an eagle pecked his heart out repetitiously. Prometheus is
that confusing force that punishes EAP practitioners for
being good at what they do, by giving them more to do,
rather than rewarding them with increase salaries, reasona-
ble budgets, or time to recoup from their successful tasks. If
the practitioner is quick and efficient, Prometheus makes
sure that someone, who has something more to do and has
no one available, or whom they trust to do it, notices the
practitioner, feels good about the practitioner's skills, and
makes him want to depend on the practitioner to get the ad-
ditional task done. The Prometheus force is a very sticky
force. Because, certainly, part of the rewards a practitioner
receives, from doing work expertly, is the recognition by
others for effort and accompl ishment. Paradoxical ly and un-
fortunately, it can become a nightmare, if the successful
work results in unreasonable demands made upon the prac-
titioner. The EAP practitioner is eventually unable to fulfill
al I the new demands, and is viewed by others, i n the midst of

success, as uncooperative and unreliable, because of at-
tempts made to maintain the constructive "working space"
established for prior successful work.

If EAP practitioners do nottake stepsto limitthe numberof
responsibilities allocated to EAP programs, the plight of the
practitioner will be that of Milo; Milo's body was frag-
mented. The practitioner's psyche may be fragmented and
spirits demoralized. What can the practitioner do? I'm not
very sure. The expectations of EAP programs are different at
each institution of higher education. Individual energies and
EAP histories are appropriately different. Also, practitioners
may strongly disagree with my concern believing it to be
overstated. Perhaps, I'm "crying wolf."

Let me elaborate briefly on my central point that "we
should do less and we should do it well."

1) An area of responsibility for your EAP program should
be carved out and the boundaries of that responsibi I ity mai n-
tained. Others in your institution may decide also to do
something in your area of responsibility. That should be
okay for them to do so. It should not be okay for you to add
on additional responsibilities. This should hold true for
"broad brush" programs too. Scale it down! You may only
be able to sponsor one quality workshop on parenting a
year, for example, as you meet your other responsibilities.
2) Do not let the stalking wolves prey on you. Be able to

accept that a workshop attended by eight people, in which
one person's life is changed is equal to a workshop attended
by a hundred people with the press in attendance. Be able to
accept that one person saved from the ravages of substance
abuse is equal to a supervisory training session which gets
alot of attention from the power structure. Don't let Olam
mesmerize you! Don't let Hysteria destroy your powers of
discrimination. Don't let Minima make you feel guilty and
don't let Prometheus punish you for being good at what you do.
3) Finally, consider that, it may well be, the most impor-

tant underlying guiding principle of all EAP activities is—
Regulation, Neither doing too much, nor too little—and in
an age of excess, the emphasis must be on doing less in all
dimensions of our lives.
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IN THE
MAILBAG

Lest We Forget...Alcoholism isStill Number One

Dear Editor:

am worried about how broad EAPs
are becoming. I have seen this happen
in other fields where original goals and
directions were lost in a changed con-
cept to become "all things to all people."
Most of those who forgot their reason
for existence, did not experience happy
endings. This should be a serious alert
to ALMACA and the field that ALMACA
represents.
Most of us who have been in the EAP

business for a long time prefer to call
our programs "Employee Assistance/
Alcoholism Programs" or "an EAP with
special emphasis on alcoholism."
The first major effort to encourage

industry and government to establish
EAPs occurred in 1972. At that time,
alcoholism was the single biggest
problem that impacted an employee
job performance. This has not changed
even though we have seen other drugs
and dual addiction increase in size.
One of the things that worries me,

and many others, in today's EAP field
is the trend to add too many additional
"people problems" underthe umbrella
of EAP. I'm talking about stress, day
care center information, social security,
retirement, AIDS, etc., to name a few.
If this continues, the employee will
end up asking if the program also takes
care of alcoholics. The other extreme,
of course, is for the employee to ask if
the program only takes care of al-
coholics. Of the two extremes, neither
of which i.s necessary, I would still pre-
ferthe latter. Why? Because:

1) Alcoholism is still the biggest single
problem impacting a job performance.
2) It kills people.
3) The still existing stigma demands

attention and a prominent position in
any EAP.
The main reason though that an EAP

does not have to get into an either/or
situation is job performance—job per-
formance—job performance.
The two major sources of referrals to

an EAP are (1) self-referrals and (2)
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supervisory referrals.
Self-referrals are where you can open

your program to all kinds of problems,
if you choose. (And who among us
doesn't have some kind of problem .. .
don't make enough money, I don't

like my boss, they don't give me any
respect, someone was promoted over
me, etc., etc.).

Supervisory referrals, if handled
strictly on the basis of deteriorating job
performance (rather than looking for
signs of alcoholism) will give the pro-
gram the kind of balance we are look-
ing for. It will keep the program from
becoming just an alcoholism program
and also keep it from getting too broad.
We don't need to have either of these
extremes to run an effective/working
EAP.

It should be kept in mind also that
you are going to have to justify the
continuation (and prove the success)
of your program. I have found it very
difficult to measure the employees with
emotional and marital problems in
terms of recovery and what that re-
covery means to the company.

have had no difficulty in evaluating
alcoholic employees in meaningful
economic and humanitarian terms for
the employer. The high recovery rate
of 65% to 85%and measuring this re-
covery interms of:

a) reduced absenteeism
b) less sickness disability costs
c) increased employee productivity.
This to me is the most effective way

to first sell a program (saving lives and
money) and then to insure that we
keep the program in place.

Itwould be interesting and helpful to
the future of our profession to hear
from those who supportthis basic con-
cept of EAPs as well as those who are
advocating the broader concept.

Sincerely,
Raymond J. Kelly
President
Ray Kelly Associates, Inc.
Chicago, Illinois ❑

WALL STREET JOURNAL
SPECIAL REPORT FAILS
TO MENTION ALCOHOLISM

The following, dated April 24, 1987,
was a letter to the editor ... of the
Wall Street Journal. Mr. Hardy for-
warded acopy toour executive direc-
torfor review.

Sir:
was appalled today to read "Special

Report—Medicine and Health" and in
all the thousands of words in those 40
tabloid size pages of supposed sum-
mary of the state of health care in the
U.S., find only two advertisements
and no editorial copy referring to the
most pervasive ailment in our society—
alcoholism and other drug abuse, and
its damage to family members and
employers.

National Institute on Alcohol and
Alcoholism currently estimates 18.3
million U.S. adults are problem drinkers
and ofthese 12.3 million are alcoholics.
Adult Children of Alcoholics estimates
some 28 million offspring now in their
adult years are damaged psychologi-
cally, some psychophysically. That
totals 46 million people and does not
include spouses of alcohol abusers
and/or alcoholics. Nor does it include
any of the present generation of minor
children.
A recent LA Times-Washington Post

survey summary estimated users of il-
legaldrugs by substance. All categories
combined would total 32 million such
users. I won't project how many of
these are abusers and/or diseased be-
cause of this abuse. One reason is that
so many are cross-addicted to alcohol
and may be in the 18.3 million alcohol
abuser count. Also, in the other drug
user count would be an X number using
more than one drug.
My personal guesstimate is that

when the statisticians have evolved a
methodology for sorting the data, they
wil I conclude that the number of people
in the U.S. negatively affected by
abuse of alcohol or other drugs will be



in the order of 70 million—or between
25 and 30 percent.

In a recent report, the Congressional
Office of Technology Assessment esti-
mated the cost of alcohol use alone to
the nation was $120 billion per year.
How then, could theJournal publish

a Medicine and Health section without
any reference whatsoever to this sinister
and gargantuan health problem? I sug-
gest you take an earnest look at the facts
and the conditions. Once that is done,
perhaps your promotion department
will recognize that a similar tabloid
under the mast "Alcohol and Other
Drugs" would be a fruitful, profit-making
investment ... and, if your writers
and editors properly identify this as
what it is—a monumental public health
problem—your publication of such a
section would appropriately serve
your readership and the public.

Will Hardy, Dearborn, MI ❑

"ANY SELF-REFERRAL
TOO MANY"

Dear Editor:
couldn't help chuckling when I read

"Hospital-Based EAPs: Conflict of In-
terest?" (ALMACAN, February 1987)
Mr. Baker, in discussing the ethics and
"bad business" of making self-referrals
after an EAP assessment, used such
phrases as "to any significant degree,"
and "any significant number" to de-
scribe when the quantity of self-refer-
rals is inappropriate.
When a hospital-based EAP can

make more profit on one self-referral
than I can gross on one EAP contract,
then I contend that any self-referrals
are too many and unethical. It is prob-
ably not an accident that all hospital-
based EAPs in my area have a policy
allowing absolutely no self-referrals.
That says more about where these pro-
viders are really coming from.

Sincerely,
David S. McCampbell
Director EAP Services
Clinical Provider Organization

EAPs DOING
DIAGNOSIS AND TREATMENT

Dear Mr. Delaney:
am writing in response to the feature

in the April, 1987 ALMACAN "From
The Executive Director." I take strong
exception to the blanket statement that
EAP's "do not provide diagnosis," and
that EAP practitioners "are not diag-
nosticians." Those EAP professionals
who work inbroad-brush EAP settings,
OAP settings, or assessment and refer-
ral settings are faced with diagnosing;
assessment in and of itself indicates
this. Also, many EAP professionals are
trained clinicians, and therefore not
just able to diagnose, but to provide
treatment services for individuals within
EAP settings, especially in those set-
tings that provide counseling services.

It also is grossly simplistic to assert
that many troubled employeesjob per-
formance will improve "when the EAP
practitioner points out the advantages
of alternative behavior." I guess that if
you use this logic, you could just point
out to substance abusers the advan-
tages of not abusing drugs. Of course,
you may not real ize that they are abus-
ingdrugs if you don't assess, i.e. diag-
nose the condition.

It also is grossly
simplistic to assert that

many troubled
employees job

performance will
improve "when the EAP
practitioner points out

the advantages of
alternative behavior."

It is unfortunate that the ALMACA
Special Committee on Knox-Keene in-
accurately asserted to the California
Department of Corporations that EAPs
"do not do diagnosis or treatment."

Many do, and have been qualified to
do so long before the EACC developed
an EAP certification process.

Sincerely,
Michael McMillan, M.A., N.C.C.
Program Coordinator
City of Chicago EAP ❑

EAP
PROFESSIONAL

Full-time position involves
assessment, referral, and
follow-up services with clients
having a variety of personal
problems.
The successful candidate

will have five years experience
providing EAP and treatment
services, preferably in a
Hazelden model, strong
knowledge and practical ap-
plication of A.A. principles,
and five years abstinence if
chemically dependent. Previ-
ousunrelated work experi-
ence in industry (minimum
three years) and Spanish
language skills are desired.
Position will require 35-40%
travel. The home base will be
in the Southeastern United
States.
The applicant is expected

to obtain the Certification for
Employee Assistance Profes-
sionals (CEAP) in 1987.
The company offers com-

petitive compensation and an
excellent benefits package.
Please send resume with

salary requirements to:

THE ALMACAN
1800 North Kent Street
Suite 907
Arlington, VA 22209
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BOOK REVIEW

When Society Becomes an Addict
Reviewed by
Judi Laws,
ALMACA
Communications Coordinator

Addiction is an "in" word these days,
reminiscent of the societal indictment,
"anomie," a generation ago. Amidst the
proliferation of compulsive-obsessive
disorders being identified by mental
health professionals, iYs refreshing to
come across someone who leads us
quickly out of the smoke and din ofdif-
ferential "namings." Anne Wilson
Schaef brings us out into the clearing
where we can see what is central to
this diagnostic host: addiction.

Although this word, like the word
love, is being spread so thin as to lose
its original definitional properties,
found myself relenting, willingtogrant
the author this expanded meaning of

"A sure sign of
an addiction is the
sudden need to

deceive ourselves and
others—to lie, deny,

and cover up."

addiction. "Strict constructionist'
clinicians may bristle, but the over-
whelming majority of those who have
dealt with any of these disorders will
find Schaef's logic comfortable. Indeed,
a major part of the beauty of this book
is the simplicity with which she states
her case. There are precious few poly-
syllabic clinical terms. The author has
chosen to express her considerable
understanding in plain English:

"An addiction is any process
over which we are powerless. It
takes control of us, causing us to
do and think things that are in-
consistentwith our personal val-
ues and leading us to become
progressively more compulsive
and obsessive. A sure sign of an
addiction is the sudden need to
deceive ourselves and others—
tolie, deny, and cover up."

TWO TYPES OF ADDICTION

From this basic premise, she moves on
to describe two major categories: sub-
stance addictions and process addic-
tions. The latter includes everything
from relationships, religion, andwork-
aholism tofood, sex, and money—areas
in which behaviors become excessive
and progressive (as in alcoholism).

~ 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-LisTS s for adolescents and women, and offers bothR~ inpatient and outpatient services, providing one of the~ C~NTE most comprehensive treatment choices in the country.

KO~~ Koala has the experience, resources and flexibility
~~ ~~ to offer a full range of cost effective services.oNE ~F ~ For more information or a reprint of the article,ANA DR~J please contact Carl McCammon, Director of NationalVt3 A.~COI~OL A~,~tS. 1-800-433-3009

THEATMENT Koala can help.

CANTERS ..
IONwiDE' ~NAT ~. Ko~.a

~~f ~~ CENTEKS~~
+fi'=~ Florida •Indiana •Louisiana •Michigan •

Missouri •North Carolina •Pennsylvania •
Tennessee

32 THE ALMACAN MAY 19137



Schaef's major contribution to the
addictions field extends beyond her
identification of the root of these sun-
dry excesses. Using a holographic
model, she shows us how the dynamics
of addiction are at work in the society
as a whole. The symptomology in one
individual is reflected holographically
in the greater national corpus. Con-
versely, the societal-systemic disorder
is perpetuated by the behavioral/atti-
tudinal constituents (individuals) of
that larger collectivity.
As a nation we are caught up in un-

thinking excessive engagement with
alcohol, drugs,. TV, credit, tobacco,
sugar and consumption. The keyword—
unthinking—indicts such repetitive
engagements because they are emo-
tionally based. "I want what I want

UCLA OPEN POSITION
DIRECTOR, EMPLOYEE
ASSISTANCE PROGRAM

The University of California, Los Angeles, invites applications
for the position of Director of the UCLA Staff and Faculty
Service Center. Responsibilities include assessment of
pertinent staff and faculty issues relating to employee
assistance needs at UCLA; development and presentation of
informational programs and materials for both staff and
faculty; nehvorking and coordination with service providers
on campus and in the community; development of assessment
instruments and procedures for use in evaluation of the
Center's services and programs; publicity.and promotion of
the Center; general administrative duties, including
selection and supervision of Center staff, budget oversight,
and liaison with UCLA central administration.

Requirements include the M.S.W. and Doctorate in Social
Work or related field; experience as a mental health profes-
sionalspecialising incounseling; knowledge of issues related
to chemical dependency; background in management and
administration of Employee Assistance or related programs;
ability to work with culturally diverse populations of
administrators, faculty and stall; qualified to teach in a
graduate School of Social Welfare and to supervise graduate
students in practicum assignments.

Send Curriculum Vitae and three current references to.

Carolyn Lyons
clo UCLA School of Social Welfare
405 Hilgard Avenue
247 Dodd Hall
Los Angeles, CA 90024-1452

Applications must be received be(oreAugust 1,1987.
UCLA is an Equa! Opportunity Employer.

L~~/~~~
V1VV~

when I want it" is the familiar refrain of
the rank-and-file consumerists. One TV
commercial says (sings) it all: "We are
driven!"
The author is careful to iterate and

reiterate that in using this "Addictive
System" model, micro and macro, she
is not labelingthe society or individual

as "bad." Rather, the addicted entity is
ill, unwell, and in need of care and re-
pair. Well-acquainted with the 12-Step
program, in practice as wel I as in theory,
Schaef blazes the trail to recovery
through a 100-page thicket of descrip-
tive contents, roles, and processes
characteristic of the addicted.

ONE DAY SEMINARS

DRUG TESTING: THE LEGAL ISSUE
Approved for CEU

SCHEDULE

,Tune 5 Sheraton St. John's Place, Jacksonville, FL
(904) 396-5100

June 12 Hyatt Richmond at Brookfield, Richmond, VA
(804)285-1234

June 19 Hyatt Regency, Miami, FL
(305)358-1234

,June 20 Tampa Airport Hilton, Tampa, FL
(800) 282-5155

June 26 Hyatt Regency - Capitol Hill, Wash., DL
(202)737-1234

July 10 Hyatt Regency, Louisville, KY
(502)587-3434

July 24 Hyatt Regency, Memphis, TN
(901) 761-1234

July 31 Hyatt Regency, Nashville, TN
(615) 259-1234

August 14 Hyatt Regency at Civic Center Knoxville, TN
(615)637-1234

August 28 Adams Mark Hotel, St. Louis, MO
(314) 241-7400

September 11 The Excelsior, Little Rock, AR
(800) 334-6680

September 25 The Wynfrey al Riverside Gane~~e, Birmingham, AL
(205)987-1600

October 9 The Waterford Hotel, Oklahoma City, OK
(405)848-4782

October 23 Tulsa Marriott, Tulsa; OK
(918) 627-5000

November 6 Hyatt Regency, Houston,l'X
(713)654-1234

November 20 Dallas Marriott, Dallas, TX
(214)748-5551

All seminars will take place on Friday unless otherwise noted.

~r ~

DRUG TESTING
DRUG TESTING
DRUG TESTING
DRUG TESTING
DRUG TESTING

SEMINAR FEE $150.00 includes Lunch
Registration limited ro 100
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MAJOR CREDIT CARDS ACCEPTED
REGISTRATION: CALL COLLECT 919/229-9184

IRWIN ASSOCIATES, INC. • 2013 FOX RUN RD.. BURLINGTON, NC 27215
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REAL LIFE E3(AMPLES

"I believe that sobriety, process, and
spirituality are all words for the same
process. "
Many of the descriptors for addic-

tions which are provided in this work
are fresh and uncommon in the litera-
ture—crisis orientation, forgetfulness,
confusion, frozen feelings, invalida-
tion, external referent. Of course,
there are plenty of very familiar des-
criptors—denial, dishonesty, depen-
dency, perfectionism, enabling. Yet

"...she is not labeling
the society or individual

as bad. Rather, the
addicted entity is ill,
unwell, and in need of

care and repair."

the way in which she presents the
familiar litany of "character defects"
offers the reader different overtones
than those echoed endlessly in clinical
settings and church basements.

Perhaps most useful to those who
confront and deal with the addicted is
Schaef's wealth of real life examples
cited to bring home the characteristic
she's discussing. These numerous vi-
gnettesare asinstructive and helpful as
those heard in AA meetings or case
consultations.

For EAP professionals, the material
in this book is especially relevant be-
cause of the daily need to equilibrate
employee-as-client with employer-as-
client. Viewing the work organization
as a hologram can aid in clarifying the
reciprocal relationship between a
worker-client and a work organiza-
tion. Given the wide scope of Schaef's
thesis, I'd be surprised if ALMACANs
couldn't see its usefulness within cor-
porations and unions, consultations
and counseling sessions.

With high praise from Claudia
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Black, Jacquelyn Small, Jed Diamond, this book warrants EAPs' attention. It's
less Lair and others, I can only add that profound and iYs a treat. ❑

HOW TO INCREASE THE
QUALITY OF ~OiJR
EAP PROGRAMS

'the Alpha Chamber
System"~'M 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
E 0. Box F330~J • Ne~r}~m~t T3each, CA 9`26GU • Phone (714) (145.8614



ALMACANs
ON THE MOVE

Tammy Lynn Bell has joined the con-
sulting and training firm of the

CENAPS Corporation. Tammy had been
the EAP Administrator of Borg-Arner
Chemicals of Parkersburg, WV, where
she designed, implemented and man-
aged the employee assistance program
for the international firm.
Tammy has also provided individual

group and family treatment for adoles-
cents on an outpatient basis. She has a
master of social work degree, is a
licensed social worker and a certified
alcoholism counselor.

Mary D. Hunter was recently pro-
moted vice president and senior

vice president of operations for the
southern division of Koala Centers.
Mary joined American Healthcorp in
1982 as a hospital administrator.
She previously worked for Hospital

Affiliated International and Hospital
Corporation of America. She has a
MBA from the University of Florida
and a bachelor's degree from Florida
Atlantic University.

Richard Kund has been appointed
director of resource development

for Livengrin Foundation, a Bensalem-
based alcoholism and chemical de-
pendency rehabilitation center.
Kund has been an industrial rela-

tions consultant for Livengrin since
1984. In his new position, Kund will
develop and manage programs for
new and current referral resources.

Brewster M. (Robbie) Robertson,
director of marketing at The Drug

Education Center, Charlotte, NC, has
been notified by the National Founda-
tion for Alcoholism Communications
that they placed second in the newslet-
ter category of the 19F37 National AI-
coholism and Addiction Communica-
tions and Marketing Achievement
Awards (MARKIE) competition.
The MARKIE competition recognizes

achievements for excellence in al-
coholism communication and op-
timum use of media resources in pub-

lic education about America's number
one health problem.

Last year The Drug Education Center
won second in the exhibits and dis-
plays competition. Mr. Robertson was
designer of the display and he is editor
and publisher of the newsletter as
well. ❑

~~+
a ~%
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I IN NEW ORLEANS AT
SOCIAL WORK '87

NASW's MEETING OF THE PROFESSION
i SEPTEME3ER 9.12, 1987

Occupational Social Work

Conference sponsored by NASW's
Commission on Employmcn[ &
Economic Suppor[

Health & Ment11 Health
Conference sponsored by NASW~s
Commission on Health &
Mental Health

Families, Children, Youth and
Aging Conference sponsored by
NASW's Commission on Families &
Primary Associations

4
The Management Conference
co-sponsored by NASW and the
National Network for Social
Work Managers

Registering for your specialty conference
allows you to attend the other

three conferences.

Cu~~ toll-(rrc 800 638-ii799 (or more inform;uiun

SOCIAL WORK '87

7981 Eastern Avenue. Silver S~~rin~. MLl 20y 10

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

~al,►r~ 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.

.~a(.►,tiworkshops 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.

~aLn~ 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
405 East Third Street, Suite 348
Long Beach, California 90802
Telephone (714) 645-4920

Joy W. Ellis, Executive Director
Douglas K. Maguire, President
Phyllis J. Kelly, Sec./Tress.
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CONFEF3ENCES AND
1NORKSHOPS

JULY

The 16th annual Ohio Drug and AI-
cohol Studies Institute (ODASI) is
scheduled for June 28 through July 1
on the campus of Kenyon College,
Gambier, Ohio.
The special EAP track will feature

nationally known EAP workshop pre-
senters on topics such as the cost-ben-
efits of EAPs, standards for EAP profes-
sionals, the supervisor's role in EAPs
and how a company should prepare
an EAP client for return to work.

For further information and registra-
tion, please contact the staff of ODASI
'87 at the Bureau on Alcohol and AI-
coholism Recovery, 170 North High
Street, Columbus, Ohio 43215 or
phone: 614/466-6379.

Labor assistance programs and ad-
vanced employee assistance program-
ming issues will be the subjects of two
special seminars, along with the basic
course in employee assistance pro-
gramming, at the 16th annual San
Diego Summer School of Alcohol &
Other Drug Studies, on the La Jolla
campus ofthe University of California,
San Diego, July 12-17. A brochure
with complete program and registra-
tion information is available from AI-
cohol &Other Drug Summer School/
UCSD X-001/La Jolla, ~CA 92093 or
phone: 619/534-3400.
The Third World Congress of Vic-

timology will be held at the Ramada
Renaissance Hotel, San Francisco, Cali-
fornia, July 7-11. The theme of the
Congress is "Victims of Crimes, Acci-
dents and Disasters: Multidisciplinary
Perspectives on Research, Treatment
and Intervention."

Continuingeducation credits will be
awarded to psychologists and social
workers. For further information and
full details write to: World Congress,
2333 North Vernon Street, Arlington,
VA 22207.
The Hazelden Foundation will offer

several workshops duringthe month of
July. They include:
"Developing Employee Assistance
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Programs" on July 15-17;
"Assessment and Treatment of Ado-

lescents/YoungAdults" on July 20-22;
"Relapse Prevention with AI-

coholics and Drug Dependents" on

July 23-24;
"Counseling Women in Treatment

and Recovery" on July 27-29;
"Case Management and Treatment

Planning" on July 30-31;

The Tie Card
Nobody

Throws Away!

EAP Card
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Your Imprint on Front

Xpresslon
s~ Products, Inc.

Employee Assistance Program
~u/s:s-sass

Under stress Bieck (stressed)
~s~ ~~ersa~

Red (tense)
Use only at Green (calm)room temp.

(70-74°) Blue (relaxed)
Hom memo o~ w~a~a ror wpm of ie~ m ~~a~oaia w~~ ~re:s ia~ai

Help Your
Employees

Keep Alert To
STRESS And

Promote
Your EAf'

`~ • GET ATTENTION
• INCREASE REFERRALS
• CUT COSTS
• SAVE TIME
• CARRY THE IMPORTANT

-= EAP MESSAGE

Xpnsslon Products, Inc.,. P.O. Box 39. Waucontla. IL60084.312/52bB85B



For more information on any or all of
the above mentioned, contact Jesseli
Moen, at Hazelden, Box 11, Center
City, Minnesota 55012. Phone 800/
822-0080, X2519.
An intensive week in reality therapy

and control theory will be conducted
by Judith Jones Nugaris, MSW and
Barbara Garner, MEd of the Institute
for Reality Therapy in Denver, CO,
July 30-August 3.
The workshops are designed for in-

dividuals in the business and "helping"
fields, including: educators, social
workers, therapists, alcohol and drug
abuse counselors, psychologists,
nurses, probation officers, occupa-
tional program consultants, mental
health professionals and any individual
involved in the supervision or man-
agement of others.
The workshop is approved for con-

tinuingeducation credit for most men-
tal health and counseling professionals.
The workshop applies toward certifi-
cation in reality therapy with IRT. To
register or for a brochure, contact
Judith Jones Nugaris at 303/756-4312,
5590 East Yale Avenue, #3, Denver,
CO 80222.

AUGUST

The Oregon Institute of Addictions
Studies will present the 16th Annual
Summer Session, entitled Addictions:
Responses to the Crisis on August 2-7
at Willamette University, Salem, OR.

Topics include Helping Skills for
Substance Abuse Counselors; Intro-
duction to Basic Counseling Tech-
niques; Group Skills for Alcoholism
Counselors; Short Term Treatment of
the Chemically Dependent. Family;
Co-Dependency and the Professional;
the Sexually Abused Client in Treat-
ment; Culture-Specific Treatment for
Alcoholism—Cultural Conflicts Reso-
lution through the Native Self-Actuali-
zation Model; Refusal Skills; Shame
and Guilt in Treatment and Recovery;
Counseling AdultChildren ofAlcohol-
ics; Adolescent Treatment Perspec-

tives; Alcohol and Drugs and School;
Advanced Group Methods; Gay and
Lesbian Clients in A&D Treatment;
Stress Management and the Profes-
sional; Clinical Supervision; The Dual
Diagnosis Client; and Cocaine and

Other Stimulants—Assessment Treat-
mentand Family Therapy.

For more information, please write
Oregon Institute of Addictions Studies,
P.O. Box 1240, Waldport, OR 97394
or call 503/563-2671.

SOUTH OAKS HO~PIT.AL
(The Long Island Home, Ltd.)
Established 1882

Leonard W. Krinsky. 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

• Inpatient 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 Sunrise Highway, Amityville, L.1.. New York 11701 516/264-4000
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The Tenth Annual North Carolina
School for Alcohol and Drug Studies
will be presented by North Carolina
Foundation for Alcohol and drug Studies
on August 2-7, 1987. Hosted by the
University of North Carolina, for the
past 10 years, the NC School has pro-
vided qualitytrainingforpersons inter-
ested in the field of chemical depen-
dency. The 1987 school will offer 22
track sessions and 25 interest sessions.

Full details are available by calling
Annette C. Anderson at 919/395-3547,
or writing Office of Special Programs,
UNC Wilmington, 601 South College
Road, Wilmington, NC 28403-3297.
The 1987 Florida School of Sub-

stance Abuse Studies will be held
August 2-6 at Rollins College, Winter
Park, Florida. For further information

call 904/356-7747 or write 1045 River-
side Avenue, Suite 300, Jacksonville,
FL 32204.
The 1987 Mile High Institute on AI-

cohol and Addictive Behaviors, pre-
sented in cooperation with the Alcohol
and Drug Abuse Division (ADAD) of the
Colorado Department of Health, is sched-
uled for August 2-7, 1987 at the Stone-
bridge Condominiums, Denver, CO.
Top-notch professionals from the

Rocky Mountain area serve as faculty
members in this retreat setting that
allows opportunities for participant
sharing, creative growth, relaxation
and recreation. For further details,
please write to The Mile High Council
on Alcoholism and Drug Abuse, 1776
South Jackson, Suite 615, Denver,
Colorado, Phone 759-5555.

C H I C A G O
THE ALMACA ANNUAL MEETING

OCTOBER 4-7,1987
MARK YOUR CALENDAR—CALL FOR INFORMATION (703) 522-6272

3f3 THE ALMACAN MAY 1987

Please mark your calendar and plan
to attend the North American Con-
gress on Employee Assistance Pro-
grams. The conference will take place
August 10-13, at the Westin Hotel in
Seattle, Washington. For more infor-
mation please contact Dianne Vella,
NAC/EAO, 2145 Crooks Road, #103,
Troy, MI 48084. Phone 313/643-9580.

SEPTEMBER

The Ninth Annual Conference of the
National Black Alcoholism Council
has been moved to the Omni Interna-
tional Hotel, Atlanta, GA and sched-
uled for September 24-27. The theme
for this year's conference is "Success
Through Leadership: Addressing the
Problems of Chemical Dependency."
NBAC has issued a cal I for papers for

presentation at the 1987 Annual Con-
ference which will focus on clinical,
management, prevention and issues
related to the treatment of Black sub-
stanceabusers. Papers which describe
programs that have experienced suc-
cess inthe following areas are solicited:
treatment, program management, pre-
vention, and advocacy strategies.
To submit abstracts or request more

details about the conference, contact
Dr. C. Vincent Bakeman, Conference
Chairman, National Black Alcoholism
Council, 417 South Dearborn Street,
Suite 700, Chicago, IL 60605. Phone
312/341-9466.

OCTOBER

"Family Therapy Works," theAmer-
ican Association for Marriage and
Family Therapy (AAMFT) 45th Annual
Conference, is scheduled for the
Chicago, Hilton on October 29-
November 1. Over5001eadingfamily
therapists will present the latest tech-
niques for working with families of the
80s. Contact AAMFT Conference, 1717
K Street, NW, #407, Washington, DC
20006 or phone: 202/429-1825.
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Standards for Employee Assistance
Programs This 8-page publication is a guide
for the establishment of new employee assistance
programs. It walks program people through
five elements that are part of every successful
EAP. .................................. $ .50

A Guide for Supervisors Without the involve-
ment of the supervisor ormiddle-manager, few
EAPs will be successful. This 12-page publica-
tion explains what maybe expected of these key
players, and teaches them how to prepare for
their own involvement, how to confront the troubled
employee, and how to follow up ......... S 1.50

EAPs: Theory and Operations This 20-page
publication deals with human problems in the
workplace, how involved persons can respond
to these problems, the theory and operation of
EAPs in this context, and an appendix of pro-
gram standards ...................... S 1.50

Legal Issues Affecting EAPs This 32-page
publication, written by ALMACA's legal counsel,
takes readers through the maze of government
regulations (particularly those dealing with
confidentiality) and labor-management
liabilities ............................. S 3.00

EAPs: Value and. Impact This 12-page
publication speaks quietly to the probability that
almost any business or industrial site is in need
of some form of EAP. Using no "gee-whiz"
statistics that may astound but not inform, it
presents the case for EAPs in a nonthreatening
way that is intended to motivate an examination
of the possibilities .................... S 1.50

Starter Kit Compiled especially for new employ-
ee assistance programs or for people who are
considering implementing an EAP, the Starter Kit
contains the five publications described above,
and other materials ..................... $ 7.50

Continuum of Services A sane, caring, and
effective program of testing for substances at
the worksite, the Continuum lays out 28 pages
of process maps and other procedures bearing
upon testing during hiring or after the person is
on the job . .......................... 512.50

ALNIACA International Resource Directory
This Directory contains names, addresses,
and descriptions of programs in 28 countries
outside the United States. It also identifies and
describes other directories of internationalin-
terest . .............................. S 5.00

Resource Information on EAPs This 28-
page compilation of resource data contains
sections on program standards and resource
organizations, an annotated book list and a list
of journals and newsletters. ........... S 2.00
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Periodicals: Back Issues Only

In FOCUS A publication of the ALMACA Clear-
inghouse for Employee Assistance Program
Information, the In Focus series consists of
brief essays on subjects of interest to EAP
practitioners ......................... S 1.00

The IPlFO-LINE Also from the Clearinghouse,
this is a monthly newsletter dedicated to keeping
readers current on EAP-specific topics. This is
not a journal. It's a Flexible record of the
rapidly changing EAP field and its volatile
issues .............................. $ 1.00

ALMACA EAP Fact Sheets This series
of Clearinghouse publications deals with known,
attributable data on EAP-specific areas of
concern . ........................... S 1.00

The ALMACAIH Flagship of the ALMACA
publications Fleet, The ALMACAhI is a respected
monthlyjournal whose fame rests on its thought-
ful, thorough coverage and reFlection on areas
of EAP concern . ..................... $ 1.00

NOTE: The periodicals listed here are member-
ship publications for ALMACA members and
subscribers to the Clearinghouse. Back issues
only are sold to persons who are not ALMACAI`Is
or Clearinghouse subscribers. Members and
subscribers receive these publications in the
month of issue. For more information, or to
order ALMACA publications, write Dick Bicker-
ton, Manager, ALMACA Clearinghouse for
Employee Assistance Program Information,
1800 North Kent St., Suite 907, Arlington, VA
22209; or telephone 703/522-6144.

'~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~i ~~~

1
1
~ Please send me the ALMACA publications and quantities indicated below. (NOTE: Orders of
~ less than 510.00 must be accompanied by a check or money order made payable to ALMACA. Those ~
1 orders to be billed-510.00 or more—must be accompanied by a purchase order.) !
1

i

~ PUBLICATIOfY1 UNIT PRICE QUANTITY COST

jStandards for Employee Assistance Programs S .50 S
1 AGuideforSupervisors S 1.50
~ EAPs: Theory and Operations S 1.50
~ Legal Issues Affecting EAPs S 3.00
~ EAPs: Value and Impact 5 1.50 __ __
~ Starter Kit S 7.50
~ Continuum of Services 512.50
~ ALMACA International Resource Directory S 5.00 __
~ Resource Information on EAPs S 2.00
~ In Focus S 1.00
i The II`IFO-LINE S 1.00 -- _
~ ALMACA EAP Fact Sheets S 1.00
~ TheAL.MACAIY

__
S 1.50

~ Specify which issues)
~ TOTAL S __

~ Send publications to the following address:

i NAME COMPANY ___
1

i ADDRESS

i CITY STATE ZIP
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This brief, two-sided review
card presently helps hundreds
of thousands of supervisors
recall key do's and don't's
in dealing with problem
employees, at only ~O~ each.

Contact us for a sample copy.

■ ~ ~ J ~ o FLI Learning Systems, 3 c.
~1 P.O. BOx 2233

Princeton, NJ 08543 223
(609) 466-9000

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