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Fr over a decade, SECAD~~ conference registrants
have been telling us the things we like to hear.
"7'he best conference I know of—educates and

recharges at the same time," and "I 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 "7'he 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 important
thing you do all year.

We know we're on the right track.
As one registrant put it—"This is my first

SI,CAD~~—but it won't be my last!"
Our conferences like SECAD~,~ 7'he Western

Conference on Addiction and The World Conference on

~~eY ~/QhG~

h~ ~~=~o 1

SECAD~ • 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
SECAll~ and the other fine Charter Medical
conferences.

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

Come share the
Experience... ~ECA~~

~. -
~198~
The Southeastern Conference on

Alcohol and Drug Abuse

December 2-6, 1987 — Atlanta

~~Q7 ,,,,~~~~ I Call or send (or your free copy of Conference Update—containing the latest informa- ~OO ~ 1~' ~ ~~ ,~„ tion about Charter Medical conferences.SF~'~~ ~~w ~. ~ ~
~xPG~ :-.' ~°= 'r,~"w~+„w""~ 

NAME
w

'r' ,.rte ~' w

C • ~i

RACILf'I'Y

ADDRESS

'~ ci~~v, s~ra~r~., zip ~
Call 1-800-845-1567 (912-742-1161 in CA) Ur send to

___CharLer_Medical Cor~~oraLion, Aal Melds, P.O. 13ox 209, Macon, GA 31298_

mCharter Medical conferences are an educational service
of Charter Medical Corporation, Macon LA 31298
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In my January, 1985 column, I spoke
about the "vertical integration" of
health care services; about how

health care providers were developing
comprehensive systems that include
everything from prevention and early
intervention to acute care and chronic
care. It is legitimate to also include out-
reach, early identification, and case
management.
At first, it seemed that those systems

would be managed exclusively by
hospital chainsand, later, some would
be developed by large health mainte-
nanceorganizations (HMOs). Recently,
EAP providers have started to admin-
ister integrated services for groups of
workers.

THE KNOX-KEENE DEBATE

One of the first manifestations of this
branching out of EAP providers was in
California and led to the Knox-Keene
debate.
(By the way, the Knox-Keene issue

has not yet been settled but is still
being battled by our Knox-Keene
Committee which is chaired by Dr.
Brian Lawton of Wells Fargo).
A number of EAP providers con-

tracted with work organizations to
provide counseling services to em-
ployees, California had a law on the
books (Knox-Keene), to regulate this
type of activity. However, the state
agency responsible for enforcing
Knox-Keene mistakenly believed that
counseling is activity provided by all
EAP providers.
More recently, a number of other

EAP providers have taken responsibili-
ty for providing the totally integrated
range of mental health services that are
required by a workforce. Increasingly,
companies or unions, in theirsearch to
stop the seemingly ever increasing
costs of mental health services, are
looking to "manage" these costs. Since
the EAP contractor is arranging for
many of these services, they are con-
sulted on ways to control the costs.
The EAP provider may respond by de-
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ciding that it can arrange for these
services at less cost.
The company or union will then

contract with them for a flat dollar rate
to see that employees receive neces-
sary mental health service similar to
the HMO concept. The EAP provider
can keep the funds not spent on mental
health services.
There are some who will debate

whether this is an appropriate service
to be provided by EAP contractors.
While such a debate is healthy for the
field, it is not the issue that I want to re-
view today.

COUNSELOR OR GATEKEEPER

Instead, I want to consider an issue
that comes up if the EAP manages the
prepaid services.
The issue is whether the EAP should

be a treatment resource for the em-
ployees whom it identifies and serves
as gatekeeper. This has been an issue
with the Department of Corporations
in California. The "exemption" which
they proposed for EAPs to be excluded
from the regulations for prepaid men-
tal health services would address this
in two ways.

First it would limit the number of
counseling sessions that an EAP could
provide for each "episode" and, sec-
ondly, it would require an EAP provider
to inform the employer and employee
if they had any interest in the place of
referral .
With health care delivery systems

changing so quickly, it is questionable
whether government can shape the
system through regulations.

ALMACA'S ROLE

However, as the professional organi-
zation representing EAP practitioners,
ALMACA is in a position to establish
guidelines. A major way, of course, is
through the power of numbers. We
plan on increasingly calling upon our
membership to design and promote
the necessary integrated systems.

Another course of action will be for
comittees to consider relevant issues.
The committees specifically concerned
with these issues are ethics, program
standards, and insurance.
The code of ethics of many health

care professions establishes parameters
for referring to self, partners or agencies
which provide for financial rewards in
return. When the various components
of the chain of care are employed by
the same organization, this becomes
more difficult to guide. However, the
issues are no less important. If the
same agency provides the EAP and out-
patient mental health services, what
steps can assure that the referrals are
appropriate? As more variations of a
single system of care are developed,
the American public, industry, and the
health care community are going to
have to identify these issues, EAP can
have a real impact on shaping the
ground rules for new delivery systems.
EAP program standards were devel-

opedwhen the assessment and referral
model, with reliance on community-
based treatment models, was still the
norm. This model will probably be used
for a long time. There are strong sug-
gestions, however, that this is not the
only model. In setting up program
standards for other models, the EAP
field would have an opportunity to de-
cide how broadly to embrace these
new systems. It would be a lively and
healthy debate.
Some people would be prone to

point out how industrial mental health
services have never been successful in
the United States. Others might say
that industry's concern to cap mental
health costs is opportunity for EAP pro-
viders to fulfill an important need.
There are insurance components to

all of this. The insurance committee
has long been concerned with the abil-
ity of HMOs to serve EAP referrals,
particularly for people with substance
abuse problems. It will be interesting
to see if these problems are indigenous
to prepaid health service systems or if
providers of such service who have ex-



perience with EAPs are more likely to
arrange appropriate alternatives.
As several of the articles in the April

issue of this newsletter have pointed
out, the EAP has a major responsibility
for selecting, monitoring, and evaluat-
ing the services that they use. When
the EAP provider is also the health care
provider there is a need for an entirely
new set of performance standards.
EAPs will either have to make con-
tingency for this dual role or someone
else will do it for them. I doubt that
EAP practitioners are ready to take
being dictated-to lying down. There
are many possible avenues to consider.
Whatever, the evolution of EAP must
be left up to the special fists and the ti me
for beginning that process has already
begun. ❑

BREAK FREE!
Addiction Treatment
Ll~ithout Withdra~zval

Symptoms

New, innovative outpatient trcat-
mentcombines counseling with
clectro-acupuncture without
use of addictive drugs. Prevents
withdrawal symptoms. Con-
trols stress, depression, and all
addictions. Does not interfere
with work schedule and pro-
ductivity. Particular success
with multiple addictions. Trans-
cutancous Electronic Nerve
Stimulation (TENS) treatment
is also available.

For information or to arrange
a free consultation, call:

(212) 714-0140

ADDICTION
TREATMENT
INSTITUTE
190 Fifth Avenue

New York, N.Y. 10001
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CIE GEISINGER
NATIONAL CONFERENCE

ON ADDICTION

CONWAY HUNTER, JR., M.D., CHAIRMAN
GERALDINE O. DELANEY, CO-CHAIRMAN

OCTOBER ZS THROUGH NOVEMBER Z, 1987
TrIE ADAMS MARK HOTEL

PHILADELPHIA, PA.

Gelsir~er ~—~,~

SPONSORED BY THE GEISINGER FOUNDATION AND
MARWORTH ALCOHOLISM TREATMENT CENTERS

~ CME-CATEGORY I CREDITS APPLIED FOR ~

THE MOST IMPORTANT CONFERENCE
ON ADDICTION

YOU MAY EVER ATTEND.. .

OUR DISTINGUISHED FACULTY

THE HON. HAROLD E. HUGHES ROKELLE LERNER, M.A.
OMAR A. ALEMAIN DONALD IAN MACDONALD, M.D.
SHEILA BLUME, M.D. F. HAL MARLEY, ED. D.
FATHER LEONARD$OOTH FATHER JOSEPH C. MARTIN
THEODORE CLARK, M.D. WILLIAM J. MCKENZIE, JR., M.D.
GA[L CLARK, CAC ES'rILL'SraP' MITTS, ACATA
TR[SH COLANGELO LUKE REED, M.D.
ANNE GELLER, M.D. MAX SCHNE[DER, M.D.
STANLEY GITLOW, M.D. DAVID SHAY, MHS
WILLIAM GRIFFITH, M.D. DAVID SMITH, M.D.
REV. PHILtIP HANSEN, C.T. PETER SWEISGOOD, OSB, CAC
THOMAS A. HAYMOND, M.D. DOUGLAS TALBOTT, M.D.
LYNNE HENNECKE, PH.D. ABRAHAM TWERSKI, M.D.
EVE HICKEY, M.D. BRYAN WALL, CAC, M.A.
CHARLOTTE HUNTER HARRIETT WALL, M.ED., CAC
DARRYL INABA, PHARM.D. MAXWELL WEISMAN, M.D.
GoRDON LnMnTCY, CAC, M.A.

-----------------------------r-- ~
❑PLEASE SEND ME A COMPLETE CONFERENCE

FOR MORE INFORMATION i BROCHURE FOR FREEDOM'87
~ ~

AND A COMPLETE i NAME

CONFERENCE BROCHURE
i FACILITY i

CALL... ~ ~

1-800-451-4442 i ADDRESS _ ~

1-800-622-8926 iN rn
i CITY STATE ZIP

OR SEND IN TH75 COUPON ... ~ MAIL TO: FREEDOM X87, C/O MARWORTH, WAV ERLY, ~
PA ]8471, A rrty: Ai.nN Hui.snnnN

L___________________________________________~
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he members of ALMACA know that the services and
information accorded to them is only a phone call away.
The ALMACA headquarters staff has always prided itself

on maintaining a friendly, readily-responsive accessibility.
It is pivotal to the continued success of our organization and

THOMAS J. DELANEY Everyone in EAP knows Tom
Delaney because you can find him everywhere there is an EAP-

related event. ALMACA's executive di-
rector iswet Iknown as the travelling am-
bassador to EAP. This is a fitting role for
one of the original "Thunderin'

„~ Hundred."
,~~~" Tom was born in Teaneck, NJ but now

makes his home in Belmont, MA where
he travels some more, every weekend to
be with his fami ly. But the rest of the De-
laney story takes place in upstate New
York where he attended Storm King Prep
School, Cornwall-on-the-Hudson;

Union College, Schenectady, NY and the State University of
New York in Albany.

DEBRA McCLARD If you call headquarters about a bil-
ling problem, you will inevitably get your answer from the office

of Debra McClard. Debra has been the
administrative assistant, tending to our
bookkeeping since just after she joined
ALMACA in 1980.
She was born in Traverse City, MI and

raised in St. ClairShores, asuburbof De-
troit. She attended Eastern Michigan
University and Macomb Community
College, acquiring backgrounds in busi-
ness, accounting and liberal arts.

RICHARD BICKERTON The earliest morning calls to
our Arlington offices are usually received by Dick Bickerton as

he is prone to arrive at his desk before the
first light of day. Dick "is" the Clearing-

~~~~'~" k house. His knowledge and tireless efforts
to serve the membership are of incalcul-
able value to the organization and the

'''t`' EAP community.
He entered the field of alcoholism in

1972 and has served as writer, editor,
outreach specialist, marketing director,
program director, advisor, consultant,

'~,, and friend to many organizations in the
alcoholism community. Dick recently

completed the required course work for his master of science
degree in management from Lesley College.
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the profession that a working rapport between our staff and
all of you, the ALMACA members, continually grows stronger.
Below is a directory of who is avai table to serve the member-
ship atour Arlington offices. So, if you have a question, just
give us a call at (703) 522-6272.

JUDITH EVANS The associate director of ALMACA for
ten years—which makes her our senior staff member—Judith

Evans includes in her work resume as-
sociation management experience dating
back to 1966. Judith graduated from the
University of Arkansas with a BA in busi-

~,~ Hess in 1965. but her roots actually lie in
New Jersey, where she graduated from
Pemberton High School in 1961.

Judith has an excellent rapport with
~` ', `the membership. She has watched the

~ ̀  1~ organization double in size and has
,' +~~t ~ ?~ made many quality contributions to the

smoothness of ALMACA's transforma-
tion into a thriving and successful professional association.

• • • • - . • -

JUDI LAWS )udi Laws describes herself as a "proud and
forthright 50" years old. But age is the last notion that comes to the

minds of those who know and work with
this vital and affable being. Judi came to
ALMACA to orchestrate the formation of
the EAP certification. Since the success-
ful completion of the first phases of that
project, she has been retained for
another year, to work as the coordinator
cif ALMACA's efforts to promote and
publicize EAP.

Critical to the development of EAP
professional standards is the marketing
of them via educational, informational,

and promotional channels. These efforts now engage a major
share of ludi's time.

MARY C. SCHMIDT Mary is apt to know somethinb
about everythi ng goi ng on in or around ALMACA. She started as

Tom's secretary but has now moved over
to assist the communications group in its
growth; along with supervising the auto-
mation of our offices.
With 25 years worth of Washington

work experience including office man-
agement, bookkeeping, word process-
ing, after having raised three sons to
boot! Mary lends a great deal of con-
tinuity to the sundry tasks committed to
the communications group, in par-
ticularand ALMACA generally.

f



KATHY
years wit

LATULLIPPE Kathy came to ALMACA after three
h the American Society of Travel Agents (ABTA).

Her hometown is Johnstown PA and her
passion is sports. Kathy attended Wilson
College, Chambersburg, PA on a basket-
ball scholarship. She lifts weights, runs
and is a great fan of the former World
Champion Boston Celtics.

Kathy hopped right into action when
she arrived at ALMACA in January and
has already produced a new member-
ship directory which is now available
from headquarters.

•

DONNA JEAN SCRAPPER During business hours, the
first voice to greet your cal I to ALMACA belongs to Donna Jean

who was born in Philadelphia, PA. Even
though she is now long a native "Arling-
tonian," that inbred "Philly" heritage is
often betrayed by her accent. At 23,
Donna Jean is one of the youngest mem-
bers of our staff and one of the hardest

.~:,.' workers.

SUZANNE F. MARTIN Ms. Martin is the managing
partner of Suzanne Martin, Ltd., a consulting firm serving a

National Fiber,
Company.

broad range of client needs, including
fundraising council, review, and eval-
uation of grant proposals. She was re-
tained by ALMACA in May of this year to
continue work on ourfundraisingefforts.
Ms. Martin has worked in several PR

capacities for various trade and govern-
mentinterests including the National En-
dowmentfor the Arts, the Queene Ferry
Coonley Foundation, the American In-
stitute of Architects Foundation, The
Washington International School, the

Can and Tube Association and General Electric

JOSEPH AVALLONE )oe has had a "baptism by fire"
since he came to ALMACA in December of last year. Besides

attempting to live up to the admirable
work of his predecessor while learning
the virtues of EAP, he has helped to usher
in a new communications departmental
structure, and several new publications.

KIM WIMBUSH Away from Kim's duties in the office,
updating membership information and supplementinb billing

services, she is pursuing a degree in ac-
counting and computer programming.
Once she has her degree, her goals in-
clude becoming an "independent finan-
cial advisor on a part-time basis."
Kim has been with the ALMACA staff

since 1984. She is very active with her
church and various volunteer communi-
ty projects.

•

ELLEN MILLER The bright, smiling face of Ellen Miller
has become a much appreciated fixture around ALMACA.

ing, held in Pittsburgh

Ellen got to know the ALMACA member-
ship first hand as the membership coor-
dinatorfor the last four years.
As time progressed she began to dou-

ble as an assistant to Judith Evans in the
arrangement of ALMACA's many meet-
ings and symposia. As of late, and in
view of ALMACA's growth, Ellen has
moved over to work with Judith full time,
with the new title of Chapter and Reg-
ional Services Coordinator. The very
successful 1987 Eastern Regional Meet-
was Ellen's "solo" effort.

CERTIFICATION CONSULTANT
DAVID
available

KAHN Our certification expert, David Kahn, is
n our offices on Tuesday and Thursday every week.

He is the managing director of D.B.
Kahn and Associates and has been a pro-
fessional association executive for 15
years, serving as the executive director
of the National Certification Agency for
Medical Laboratory Personnel, and as
assistant executive director of the Ameri-
can Society of Internal Medicine. Priorto
his management positions in the nonpro-
fit sector, he was production manager at
Cutter Laboratories in Berkeley, CA.

THERESA MOORE Tom Delaney's new secretary is the
latest addition to our headquarters staff. Theresa was born in EI

Salvador in 1953. She came to the U.S.
for the first time in 1971, where she at-
tended the Tri-City Technical College of
Pendleton, SC. She then returned home
to EI Salvador where she worked in vari-
ous positions with the United Nations
and later in the U.S. Embassy.

Theresa returned with her fami ly to the
U.S. in 1976. She has since had employ-
ment experience in sales, accounting,
and management.

JUNE 1987 THE ALMACAN
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Role and Control of Treatment in EAP
by Andrea Foote, Ph.D.
Assoc. Research Scientist
Codirector, Worker Health Pro.
Inst. of Labor &Industrial Relations
University of Michigan

Below is the last of the four papers pre-
pared following the March 1985 EAP
Research Conference in Elkridge, MD.
The conference brought together
about 30 researchers, program admin-
istrators, and consultants who sought
to examine the state of the art in EAPs
and offer thinking on issues critical to
future development.

Three general themes emerged
from the papers that were pre-
pared for discussion at the 1985

"Belmont Research Conference on
EAPs" on the role (and control) of treat-
ment inemployee assistance program-
ming: (1) relationships between EAPs
and treatment, (2) the process of
selecting treatment recommendations
for EAP clients, and (3) ethical issues in
the EAP-treatment relationship. This
paper will discuss each of these
themes in turn.

BETWEEN EAPs AND TREATMENT

Before this relationship can be dis-
cussed, it may be useful to address the
question of what distinguishes EAPs
from treatment. At the broadest level,
it may be agreed that treatment is always
client-centered (or patient-centered),
while EAPs are mixed in this regard,
servicing both clients and the work or-
ganization as awhole. While most EAPs
exist because of a tacit (or explicit) as-
sumption that what is good for the
client is also good for the organization
(e.g., treatment and rehabilitation are
better for both client and company
than firing or purely punitive actions),
there may betimes when the first prior-
ity of the EAP is to the company and
not to an individual employee. Treat-
ment facilities suffer no such ambigu-
ities; their task is always focused on
the client.
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"It is clear that the EAP
field is ripe for research

on the impact of
clinically vs.

organizationally
oriented EAPs."

At a more specific level, the func-
tions of EAPs are generally directed to
helping the client (whether individual
or organization) to figure out what the
problem is, and what should be done
about it, while the actual provision of
treatment or service is left to commu-
nity facilities.
Many of the conference participants

identified what they saw as the blurring
of the roles of EAPs and treatment, or a
growing overlap regarding which or-
ganization does what. Aside from cer-
tainethical issues this raises (which is a
different point of discussion), there are
unanswered questions about the effec-
tiveness of various organizational
arrangements, exemplified by the
following:
1) Are EAPs that also provide treat-

mentmore orless effective in client
outcomes than EAPs that provide
no treatment? (Or conversely, do
treatment facilities that offer EAP
services produce results that are
equivalent to EAPs not associated
with treatment?)

2) Is treatment always necessary (i.e.,
referral to an external treatment
provider)? Have EAPs come to see
their role as funneling clients into
treatment, which will fix or repair
the problem and return the client to
productive activities, and is this an
abdication ofthe EAP's role in deal-
ing with work performance (as dis-
tinct from clinical roles that are
handled by treatment facilities)?

3) In balancing clinical and work ob-
jectives, are there differences in
how internal and external EAPs op-
erate? Are external EAPs as effective
as internal EAPs regarding confron-

tation of employees with their work
performance problems, and are ex-
ternal EAPs more effective than in-
ternal ones in clinical assessments
and knowledge of the treatment
world?
There appears to be a growing feel-

ing that external EAPs may provide
higher quality clinical services than in-
ternal ones, butthat internal programs
are better able to utilize the resources
of the work organization in helpingthe
client admit to and deal with his/her
problems. This relates back to the fact
that EAPs have a mixed agenda, pro-
viding services both to individual
clients and to the organization. This
issue is becoming more clearly defined
in terms of the question, is the core EAP
role clinical or organizational? Who is
the primary client—the company, or
the employee?

In general, it appears that EAPs have
become more clinical over the past
decade, and have lost some of their
focus on work, with some begjnning to
look very much like counseling serv-
ices or prepaid mental health care. In
contrast, however, some EAPs have
moved to divest their internal staff of
any assessment and referral functions
(contracting with external providers
for these services), in order to refocus
attention on work.

It is clear that the EAP field is ripe for
research on the impact of clinically vs.
organizationally oriented EAPs. If clin-
ical lyfocused programs are equally ef-
fective, this has implicationsforthe re-
lationship of EAP to treatment, and
might argue for the further blurring of
roles as EAPs take on greater responsi-
bility for treatment provision.

SELECTING TREATMENT

Three central questions arose in the
discussion of how EAPs select treat-
ment resources to recommend. The
first is the question of what treatment
works best for whom. Many EAP staff
members hold very firm convictions
about the type of treatment needed by



the various employees who seek help,
but the firmness of these beliefs is gen-
erally harder than the data supporting
them.
As an example, EAP staff often have

difficulty working with clients who are
HMO subscribers, because HMOs sel-
dom approve hospitalization of sub-
stance abusers (beyond a few days for
detoxification if needed), preferring
outpatient therapy instead. EAPs argue
that HMOs are not providing adequate
treatment, and HMOs counter that
there is no evidence that hospitaliza-
tion is more effective. It is clear that
more research is needed on the effec-
tiveness of different levels of treat-
ment, including self-help groups as
primary treatment modalities.

In the absence of solid research,
EAPs (and others making referrals for
treatment) must rely on their seat-of-
the-pants judgments about how to
match clients to treatment. Until more
research results are available, it may
be possible that more aggressive EAP
monitoring of treatment results (perhaps
through a consortium of cooperating
EAPs) can produce an accumulation of
data to help improve the process of
matching clients to treatment.
This raises another issue about how

clients are referred, namely, whether it
is appropriate to direct clients to a spe-
cific agency. Many EAPs report that
they always give the client a choice.
Others, however, have indicated that
their referral may be as specific as di-
recting the client to see Therapist X at
Agency Y, because that therapist is
particularly good with this type of
problem. In fact we know very little
about how EAPs actually operate in
this regard, and the degree to which
the policy of client choice is set aside
in favor of more direct recommenda-
tions. Further, we know nothing about
whether direct recommendations are
more or less effective at inducing the
cl ient to take action, as compared with
giving the client a choice.
The final issue relevant to the selec-

tion oftreatment isthe question of how

to insure the availability of good treat-
ment resources within the community.
There is anecdotal evidence that ag-
gressive EAP activity serves to improve
the quality of treatment within a com-
munity. There is also ample evidence
of wide variations in the availability of
treatment across geographical loca-
tions, and this is of some concern to
EAPs that service populations dis-
persed across the country. A consis-
tent set of data about what constitutes
good treatment resources might be of
great use to these programs. .
Overal I it is evident that without sys-

tematic follow-up by the EAP, little
wil I be learned about the effectiveness
of specific treatment modalities. If ef-
fectiveness is to be measured by client
results, then EAPs will need to monitor
their clients over a period of time after
treatment completion, to watch for re-
lapse. Yet EAPs, like many other health
services, tend to be up-front loaded.
That is, they focus primary attention
on the process of identifying clients
and sendingthem totreatment, and little
attention to what happens afterward.
The process of evaluating long-term
treatment impact clearly requires
long-term follow-up.

ETHICAL ISSUES

The key ethical issue in the role and
control of treatment in EAPs is whether
control over treatment requires a disin-
terested clinical assessment and refer-
ral by the EAP. The term disinterested
means that the person making the as-
sessment may not have any financial
or other interest in the treatment
agency to which the employee is
referred.
Thus the major concern here is the

process of reaching a decision about
where to send a client for treatment.
Some argue that it is not ethical for an
EAP to keep patients for treatment
within their own organization, be-
cause of the vested interest in support-
ing that organization. Others argue
that the professional ethics of prac-

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

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

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

.~a1.►r~ workshops are held
monthly at locations through-
outthe country. For information
about your nearest chapter,
please call or write to our na-
tional office.

PROBLEMS OF ALCOHOLISM
IN LABOR AND
MANAGEMENT, INC.
DBA: PALM
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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titioners prevent them from succumb-
ing to such monetary considerations,
and that the situation is similar to that
of any physician who refers a patient to
a hospital in which he holds stock. If
the treatment facility is competent to
treat, then the activity is considered
ethical.

Furthermore, in geographical areas
that have few treatment alternatives, it
may be necessary to use those that
exist, and if those facilities establish
EAP activities to assist local business
and industry in working with impaired
employees, it is perhaps unfair to label
this activity unethical.

This is not a simple issue. From a
business point of view, you buy the
service that you want for the lowest
price you can find. Thus, if a range of
treatment facilities provide equivalent
service, it is perfectly ethical to select
the one which costs least, or which
provides, for example, rebates for vol-
ume business. Similarly, if an external
treatment-based EAP refers clients to
itself for treatment, and if the quality
and cost of treatment are as good as
elsewhere, why should this be consid-
ered unethical?
The answer lies in two points. First,

EAP practitioners may be tempted to
select treatment resources that are will-
ing to provide kickbacks, rather than
resources that provide the best service,
and second, this may occur particu-
larly because there are no objective
standards of what constitutes the best
service, making it easy for practitioners
to argue (to themselves as wel I as others)
that they have in fact selected the best
service for their clients.
One response to this issue is that the

field needs to develop a code of ethics
and standards of practice to prevent
EAP staff from benefiting from referral
decisions. This problem is not unique
to EAPs. Purchasing agents are all vul-
nerable to kickbacks for making cer-
tain purchasing decisions, and organi-
zations have developed ways of man-
aging the task of purchasing to mini-
mize this problem. The fact that there
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are no objective standards of what
constitutes the best treatment may
make it more difficult to apply this
method to EAPs.

"the field needs to
develop a code of ethics

and standards of
practice to prevent EAP
staff from benefiting

from referral decisions."

Agreement on the need for a code of
ethics does not resolve the problem,
however, since there may not be
agreement on the contents of that
code. While there is probably agree-
ment that it would be unethical for a
practitioner to accept kickbacks for
treatment referrals, even if the treat-
ment facility is the best available, is it
equally unethical for the EAP or its
company to negotiate reduced rates
for quantity referrals? This is, after all,
the essence of PPOs. The fact that the
company reaps the benefit, rather than
the individual practitioner, may be
seen as rather a fine line, yet EAPs have
not labelled PPOs as unethical (al-
though they generally do not appreciate
having the availability of treatment re-
sources so restricted).

Similarly; some have argued that it is
unethical for treatment facilities to
market themselves to EAPs or to indus-
try. This is, of course, standard busi-
ness practice; sellers of services must
market themselves to potential buyers,
or run the danger of bankruptcy. And
this marketing process can become
quite involved, running from bro-
chures describing services, to business
lunches, to paid travel to conventions,
and ultimately to microwave ovens,
country club memberships, and so on.
Just where in this process marketing
becomes unethical is not well-defined,
although it can be argued that the line
should be drawn if the potential buyer
of services accepts anything that will

benefit him (including a business
lunch or even a cup of coffee).
Of particular concern in this prob-

lem of ethics is the issue of EAPs pro-
viding treatment. Some EAPs provide
short-term counseling, and some
people in the field find this to be un-
ethical (or bordering on unethical),
especial ly if the reimbursement for this
counseling is not part of the EAP con-
tract, but comes from a treatment benefit.

If we focus on the issue of effective-
ness, it can be argued that many EAP
clients only require short-term coun-
seling, and will benefit by remaining
with their EAP counselor, rather than
having to establish rapport with yet
another health professional. Further,
the EAP may be able to provide this
counsel i ng at lower cost than other fa-
cilities, and in fact their use of this
service may be more closely monitored
by the company than is usual for other
treatment facilities. However, the fear
is that if EAPs are allowed to provide
treatment, they will not make a disin-
terested decision aboutwhat is bestfor
the client.

In trying to develop a code of ethics
for EAPs, it will be important to distin-
guish ethics from making or saving
money. There is nothing unethical per

se about a company wishing to control
its costs or improve its income, and the
fact that health care providers (both
external EAPs and treatment facilities)
are similar to other companies in this
regard should not label them as un-
ethical. However, the debate seems to
revolve around the point at which
monetary considerations become in-
appropriate. And this debate is not
unique to the EAP field, but can be
heard in discussions of all types of
health care provision.

EAP SPECIFICATIONS

The general discussion of the Belmont
Conference participants on the subject
of the role and control oftreatment had
a tendency to expand to the more gen-
eral issue of control over the entire EAP



field, including specification of what
services EAPs should and should not
provide, the development of standards

"both (internal and
external programs) must
deal ultimately with the
question of what types
of treatment are most
beneficial for clients,

and what is a reasonable
cost for those services."

and certification procedures, and how
EAP practitioners should police them-
selves.
Of particular interest is that the dif-

ferences between internal and external
EAPs were apparent primarily with re-
gard to competitive marketing issues.
While internal programs must often
fight for scarce resources within their
company, their continued existence is
less dependent on marketing from a fi-
nancial point of view. External pro-
grams, on the other hand, must deal in
a very direct way with how much their

services cost, in relation to competi-
tive services from other providers. In
this regard, internal and external EAPs
are quite different.

In other regards, the differences are
not nearly so evident as many confer-
ence participants had expected. Inter-
nal and external program staff are
equally subject to ethical issues around
the selection of treatment (with certain
additional ethical issues raised for
EAPs that also provide treatment serv-
ices). Both internal and external pro-
grams must balance the needs of indi-
vidual clients with the needs of the
organization. And both must deal ulti-
matelywith the question of what types
of treatment are most beneficial for
clients, and what is a reasonable cost
for those services.

CONTROLLING TREATMENT

In conclusion, the results of this con-
ference made it clear that the issue of
controlling treatment is really an issue
of controlling EAPs. As the EAP field
develops its own standards regarding
how treatment is selected and used, it
will be able to influence treatment

" ...the issue of
controlling treatment is

really an issue of
controlling EAPs."

facilities in the desired directions, and
this process is already evident in many
geographical areas.
Some practitioners express concerns

about the degree to which the treat-
mentworld controls EAPs, particularly
evident where treatment facilities are
establishing and marketing their own
EAPs, but also evident in the heavy
marketing by treatment facilities di-
rected at EAPs, and in the large
number of stories about payoffs, kick-
backs, rebates, and other methods for
increasing patient flow. This concern
can be minimized if the EAP field
reaches consensus about the types and
levels of treatment appropriate for var-
ious types of clients, and also about
what constitutes ethical behavior in
EAP work. More research on treatment
will be very useful in developing this
consensus. ❑
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ONE MEMBER'S VIEW

Hard Facts, Soft Science & EAPs in the Middle
by T.J. Elliott
EAP Representative
Eastern Division
American Airlines

oes the lack of strong studies
and evaluation on identification
and treatment of alcoholism

and chemical dependency impact on
EAPs? Several recent professional arti-
cles from disparate sources should
prompt consideration of this question
by those working in the field of em-

" ... 'action oriented'
program people are
frustrated by the

demands of evaluation."

ployee assistance. THE Alcoholism
Report, the very informative Washing-
ton newsletter, carried an article on
March 31, 1987 headlined "Uneval-
uated Treatment May Be Dangerous,
Harmful: Gordis." The article fulfilled
the promise of that teaser by quoting
the director of NIAAA, Dr. Enoch
Gordis's characterization of alcohol-
ism treatment as "a haphazard mixture
of largely unvalidated approaches .. .
founded on hunch, not on evidence,
not on science."

Dr. Gordis, speaking before a na-
tionalconference onalcoholism spon-
sored by the University of California at
San Diego, said "we must bring the
evaluation of alcoholism treatment up
to standards followed routinely in
other areas of medicine and health
care." In buildingavirtuallyunassailable
argument for this approach, Dr. Gordis
pointed out that the respect and confi-
dence oflaymen and professionals alike
cannot be assured without the sort of
rigorous questioning that objective
evaluations encourage. He charged
that the field had often supplanted this
element with pop psychology and
"soft' science. In essence, his message
was: if we're doing good work in al-
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cohol and drug treatment, then why
aren't results and findings properly
and universally documented? How do
we know how we're doing?

QUESTIONABLE COSTS

The pertinence of the topic of believa-
bility to EAPs was underlined by ele-
ments of a cover article in the March
1987 issue of Training magazine, a
publication designed for and read by
human resource development (HRD)
professionals. The article by )ack Gor-
donviewed provocatively the passible
negative results of the random testing
craze. Contained, however, within this
story were statements by leading figures
of the H RD field, a field with some ki n-
ship to EAPs, averring that estimated
figures on the use of and cost due to al-
coholand drugabuse in theworkplace
were arbitrary, inflated, often self-
servingand dubious. (ALMACA's own
Dick Bickerton is footnoted acknowl-
edging with admirable integrity the
self-interest of those disseminating
such figures.) The attitude was summed
up by Thomas E. Gi Ibert of Performance
Engineering in New Jersey, a recog-
nized expert on productivity who says,
"I'd love to go to the mat with these
people coming up with figures about
dollars lost due to impaired perform-
ance ... I have no idea how you'd
measure that responsibly."
While Gilbert would probably lose

such a wrestling match (to Rashi Fein
or Paul Roman, etc.), the reasons for
his and others' skepticism may be con-
tained in a compelling sidebar to the
article that cites over 20 contradictory
figures culled from very reputable
sources on use of and cost due to drug
and alcohol abuse. Are our facts, the
ones we use to build cases forfinancial,
organizational and emotional support,
expanded by the heatof good intentions?
Is it simply a matter of poor analysis of
the situation or are particular estimates
not only of cost and prevalence but of
treatment outcome molded conven-
iently to the selfish purposes of indi-

viduals? The most important question,
however, is why don't we care more
about this?
The harvest of suspicion sown by

casual and intentional inaccuracies is
already visible not just in the article
cited but in the press, in other profes-
sions and probably in a growing seg-
ment ofthe public. An irony is that the
real facts of alcohol and drug abuse
should be sufficiently impressive and
convincing.

°' ...program evaluation
is often called for and
attempted but rarely

accomplished."

Credibil ity is the sine qua non of EAP
work, but evaluation comes hard to
our field. Bill Sonnenstuhl and Harry
Trice point out cogently in Strategies
for Employee Assistance Programs:
The Crucial Balance that "program
evaluation is often called for and at-
tempted, but rarely accomplished."
These authors recognize that "action-
oriented" program people are frus-
trated by the demands of evaluation.
The same is certainly true of profes-
sionals providing treatment, but this
doesn't let us off the hook. We have to
change and EAPs together can start
that process now. (Obviously some in-
dividuals already have taken up this
cause.)

LOOKING FOR ANSWERS

Shouldn't EAPs raise the strongest
voice, urging treatment centers to
evaluate much more stringently what
works in rehab and what does not?
Should we be critical of facilities
where such follow-up work is absent
or lacks adherence to proper methods
(e.g., only interviewing alumni who
are easily accessible, failing to match
age or sex in responses, etc.)? Should
EAPs be more vocal in creation of new



systems for delivery of services?
Should we register opinions and excite
research on elements such as the
necessity for psychiatric involvement,
the criteria or feasibility of extended
stays, viability of outpatient treatment
in cocaine addiction? Should EAPs
stand as advocates on these issues?
Shouldn't EAP presentations and con-
ferences reflect these concerns?
The answer, of course, is an affirma-

tive. The crush is that we are too pressed
to do so or to evaluate carefully our own
programs. Dr. Gordis and others are,
however, telling us to find the time.
Much more isatstakethan revisingour
own traditional assumptions. Fair or
not, we shall always be justifying to
outsiders, high and low, our existence
as individuals and as a field. Cost-ef-
fectiveness "formulae" that prove
flawed or expenses that drain benefit
plans already create resentment in
some union halls and board rooms.
Such sentiments can swell into an
overall disbelief over any points raised:
legitimate or misbegotten. If EAPs
have not stood up for the truth before
that time, it will then be too late.

Consequently, everyone in the field
will bemoan the resulting bureaucratic
tyranny; what has not been quantified
will not be accepted. The valuable
anecdotal knowledge that the field re-
veres and depends upon may be dis-
carded along with the media hype and
hysterical overestimations. The entire
field of alcohol and drug work in
which so many currently try to talk as
experts (on athletes and drugs, on
COAs, on testing, on prevalence of

T.J. ~LLIOTT is the
employee assistance
representative for
American Airlines in

~- ' the northeastern
~4' United States. He is

a member of NYFAC
and ALMACA. He re-
ceived his B.A. from
Manhattan College
in New York City.

" ...unevaluated
treatment, no matter
how compassionately

administered, is
frequently useless and
wasteful, and sometimes
dangerous or harmful."

use) may be placed under the authority
of people who have no interest or
capacity to understand its real needs.
Sound pessimistic? Consider those
companies that abandoned their EAP
programs last year. Consider the re-
trenchment of a few long-established
corporate and union programs.

The EAP field is growing up and part
of that process involves accepting re-
sponsibility and seeing events more
objectively. Dr. Gordis's exhortation
that "unevaluated treatment, no matter
how compassionately administered, is
frequently useless and wasteful, and
sometimes dangerous or ..harmful" is
aimed at EAPs as much as anyone. We
need to take up this cause with the
vigor that characterizes the EAP pro-
fession and, for starters, a more con-
certed EAP voice must engage the
treatment field in a dialogue on proce-
dures and research. If EAPs do not
rigorously present the honest case on
these issues, the resulting loss by de-
fault inthe court of corporate and pub-
licopinion could prove calamitous for
those who will go begging for help.. ❑

FOOD ADDICTION
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tion, or treatment since there are many complex issues at
work.

For example, a spinal cord injury may be the result of al-
cohol or drug abuse and the addiction becomes compounded
with guilt as well as the physical disability. In many cases
substance abuse not only proceeded the current handicap,
but may in fact, have caused it. The problems of the multi-
disabled substance abuser in seeking help, for the abuse, are
great.

Greer reported that easy access to prescription drugs due
to real medical needs, opened the door for abuse when the
need was not only medical, but emotional or psychological
as wel I. Frustration, lack ofself-worth, and stress are al I con-
sidered to be factors in alcohol and/or drug abuse.2

Alcohol or the use of prescription medication is often en-
couraged by the disabled person's family members or medi-
cal personnel. It is viewed as an acceptable means of coping
with the frustrations of the particular disability.

Lowenthal and Anderson (1980-81) described the unique
situation of alcohol and drug use among the handicapped to
be further social stigma.' They felt that the pursuance of
needed services could be an additional social burden and
one that the disabled person would be hesitant to take. A
closer network between vocational counselors, medical
personnel, family members, employee assistance programs,
and the disabled individual need to be established.
The combination of many factors such as low self-esteem,

abuse as a coping mechanism, and the dual stigmas of being
both a handicapped and a drunk; etc., to name a few, cer-
tainlywould extinguish any motivation a person might have
to overcome these problems. How to reach and effectively
treat the multidisabled population needs to be addressed as
asocial concern before it can even become a focus of any
employee assistance program.

Agencies providing rehabilitation services should be en-
couraged and funding provided.to identify and incorporate
substance abuse counseling routinely into their treatment
services.

CATHY ORZOLEK is a graduate student at
the University of Maryland School of Social
Work and Community Planning. She has
just finished a year's internship at Florence
Crittenton Services, Baltimore, Maryland, a
residential treatment center for female ado-
lescents who are abused, neglected, and/or
pregnant. She will finish her graduate course-
workfor amaster's degree in social work by
May 1988, with a specialization in employee f ~,._," ~,
assistance programs. ~~ ~• ' ~~~'
Cathy obtained her bachelor's degree in social work from West-

ern Maryland College in May, 1986. Her undergraduate social
work internship was at Junction, Carroll County, Maryland's only
drug treatment center. During her undergraduate years, she was
an active participant in Phi Sigma Sigma national sorority.

NAMING RESPONSIBILITIES

The multidisabled alcoholic was identified by Congress as a
priority population for federal funding in the 1979 amend-
ments to the Comprehensive Alcohol Abuse and Alcoholism,
Prevention, Treatment, and Rehabilitation Act-1970 (Sec.
311).^ This has not, thus far, been carried over to include an
employer/employee relationship.
The need for this relationship has been repeatedly noted,

especially in the case of the deaf. In "Alcoholism Interven-
tionfor the Deaf," by Boros (1980-81), where the author rec-
ognizes that deaf alcoholics are generally "unreached, un-
treated, and uncounted."
There are even suggestions that the EAP may have a legal

responsibility to provide for the disabled, taking note of Sec-
tion 504 of the 1973 Rehabilitation Act, mandating accessi-
bility of services to the disabled; that is, hospitals and treat-
ment agencies have a legal obligation to provide qualified
interpreters at their own expense to the hearing impaired.s

Lowenthal and Anderson (1980-81) state that despite Fed-
eral legislation and mandates, "equal access to alcohol and
drug treatment facilities and counseling centers does not
exist for many disabled people."' Their article "Network
Development: Linking the Disabled Community to Alcoholism
and Drug Abuse Programs," stresses the idea that for those
who must continually face what they cannot do, the admis-
sion of another problem—substance abuse—is an additional
admission of self-defeat.

People may want to learn more about substance abuse in
the disabled community when confronted with the issue, yet
unti I that time they seem to know very little about the problem.

DEALING WITH THE MULTIDISABLED

Twenty-five Maryland-based providers, and 25 EAP staff
persons throughout the nation were surveyed concerning
their accessibility and accommodations for the physically
and/or mentally handicapped employee. (The response rate
was a high return of 94%. The 6% of nonresponses was due
to the unavailability of the contact person in two companies,
and the other provider claimed that she was at liberty to re-
leasesuch information only to company employees.)

In compliance with Affirmative Action Policy, each and
every employer with a federal government contractor sub-
contract of $2,500 or more are prohibited from employment
discrimination against qualified handicapped persons. (Sec-
tion 503 of the 1973 Rehabilitation Act.)5 These employers
must take affirmative action, or positive steps, to hire and
promote qualified handicapped workers. In compliance
with the Rehabilitation Act, every company surveyed did
admit to having employed some physically handicapped
workers, of various degree and type of disability.
Some of the specific services inquired about included the

following:
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Group 2
22% "Defensive"

Group 1 ■
6°~ "Nonrespondents"

Group 4 ❑
8% "Concerned But Unaware"

Group 5
10% "A I Purpose Providers"

Group 3 ~~!
540 "Half-Conscious Crusaders"

FIGURE 1

Spectrum of Responses of EAP Service Providers
to the Needs of the Multidisabled Employee

• How accessible is the EAP counselor's office to handi-
capped employees?

• For example, are there wheelchair ramps where necessary?
~ If the EAP location is other than the work site, how wi I I the

visually impaired or wheelchair-confined employees,
that do not drive an automobile, be transported?

• Who is responsible for this transportation? The worker?
The employer? Or the employee assistance program?

• What accommodations are being made for the deaf em-
ployee who needs the EAP services?

• Will they be referred to someone in the community who
knows sign language if the EAP counselor does not?

• Is an interpreter present at the initial assessment?
• If so, who provides the interpreter and how is the indi-

vidual's right to confidentiality safeguarded?
• Are physically or mentally disabled employees receiving

the complete employee education package?
• For instance, will a signer also be presenting the informa-

tion to facilitate the deaf or hearing impaired worker's
right to receive the material?

• Will printed materials also be provided on cassette tape or
in braille for the blind or visually impaired employees?

THE DEFENSIVE

The responses received to the above-mentioned questions
can be categorized in four distinct groups. (Figure 1) The first
group was "defensive." They abruptly declared in response
to questioning, that the EAP was not developed for the phys-
ically or mentally handicapped, but designed for those
workers who were alcoholic, chemically dependent, and/or
emotionally distraught. They explained that the EAP is not a
service for handicapped people.
One representative of a national EAP service provider

stated that the EAP is to assist those employees experiencing
problems, referring mainly to drug and alcohol abuse which
actually "handicaps" them and completely discounted that
many physically and/or mentally impaired employees also
experience these same types of problems. This particular
group of participants tended to circumvent questions and
concerns about the multidisabled.
The relationship of substance abuse to the handicapped

has been documented in such articles as the one by Dean,
Fox, and Jensen (1985), entitled, "Drug and Alcohol Use by
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Disabled and Nondisabled Persons: A Comparative Study."
The authors reviewed a variety of studies, and developed a
questionnaire to compare drug and alcohol use among 66
disabled students and 115 nondisabled students. Their re-
sults tend to support the idea that disabled students and non-
disabled students use alcohol and drugs in similar ways.b

THE HALF-CONSCIOUS CRUSADERS

The second largest category of respondents were the "half-
consciouscrusaders." This group stated that they had no for-
malwritten policies addressingthe physically handicapped,
yet in accordance with federal law, they provided easy ac-
cessibility with wheelchair ramps. One EAP representative
stated: "We.are located on the first floor of the building pur-
posefully, and are easily accessible to wheelchair-ridden
employees."
The out-of-house providers said that it is a common prac-

tice to meet clients where it is most convenient for them.
When asked about the availability of signers for the deaf,
and resources for the visually impaired, most companies
claimed that they did not see a need for th is service, but if the
need arose, accommodations would be made. "If a com-
pany requests audio cassette tapes or lets us know they need
a signer, we will provide these services for them," said Bob
DeLauro of EAP Associates.
Edna B. Adler in herarticleentitled, "Vocational Rehabili-

tation as an Intervenor in Substance Abuse Services to Deaf
People," suggests that the deaf population may be the most
isolated from alcohol and/or drug abuse treatment program,
"since these programs are founded on high verbal, compre-
hension,and reading abilities which the deaf do not possess.
Obviously no Alcoholics Anonymous groups are accessible
to deaf people, but no alternatives are provided. Since most
counseling is based on 'talk' or its translation, there is little
available for those who cannot hear this'talk'."The deaf are
a special population for whom innovative counseling tech-
niquesand interventions must be created.

CONCERNED BUT UNAWARE

The third class of respondents to questions about accom-
modationsfor the multidisabled can be categorized as "con-
cerned but unaware." These employers expressed interest
and gratitude at learning more about the multidisabled em-
ployee. William Thomas of The Employment and Training
Program said: "I had never considered inviting a signer to
our education and training seminars, but I think that iYs a
darn good idea."
The concerned but unaware group, like the crusaders,

previously mentioned, maintain that they always have at-
tempted to compensate workers' needs upon request, yet
added that they needed to become more conscious of the
needs they were overlooking.



ALL-PURPOSE PROVIDERS

Finally, the last group of respondents were "all purpose pro-
viders" who reported, that although they had no written EAP
policies for the handicapped, they were aware of special
needs and were facilitating services for their multidisabled
employees. One of these EAP providers commented, "If we
do not have a clinician on staff who knows sign language,
then we immediately refer the deaf worker to a well-estab-
lished clinician in the community who is knowledgeable in
sign language.
"We feel that the problem needs to be addressed without

delay, and we would only be wasting time in trying to facili-
tatethe initial interview when we know thatwe are notqual-
ified to directly counsel this particular employee popula-
tion." The provider was quite aware that special services
were not only needed, but in his view, simply another aspect
of a comprehensive employee assistance program.

Sherry Hammond of Blue Cross/Blue Shield of Maryland
explained, "Maybe it is because we are in a health care envi-
ronment, that we are especially attuned to the handicapped
worker and their accompanying needs."
Overcoming the barriers that prevent the disabled em-

ployee from fully participating in the employer's benefits
package, including the EAP, requires a concerted effort on
the part of the EAP staff to develop good working relation-
shipswith community service providers as well as other de-
partmentswithin the company..
There is a definite need to develop a network among the

various persons involved in the treatment of an individual's
disability; for example, medical personnel, vocational
counselors, rehabilitation personnel, and social worker, as
well as the family, and where necessary, the employer. This
network will serve to identify problem areas and aline the ef-
forts of all those involved in a particular case, providing a
more comprehensive outreach program.
The EAP staff must develop and test techniques for reach-

ingthe multidisabled and then determine and implement ef-
fective treatment strategies. Those EAP staff members pres-
entlyengaged in this effort should be commended for their
perceptive and inclusive attitude of both their employer's
services, and their employee's rights and needs.

SPREADING THE WORD

It is apparent that there is a legitimate need for public infor-
mation to be disseminated concerning both the existence of
EAP services and the existence of the handicapped indi-
vidual in the workplace.

Generally the handicapped person is not seen as needing
the services of the employee assistance program, since it is
incorrectly assumed that either the handicapped individual
does not have similar problems or a similar need of services,

or that the manifestations of those problems are being ad-
dressed and/or treated elsewhere. In any case these assump-
tions need to be dispelled.

Glass (1980-81) believes that when physically disabled
persons are also substance abusers, the general public as
wel I as thei r treatment providers "tend to respond to them on
the basis of their dominant characteristic=their disability."'
We have become accustomed to excusing many behaviors
in the disabled population and Greer sees substance abuse
as simply becoming classified as one ofthese behaviors, un-
less intervention and treatment occurs.

His article, "Problem DrinkingAmongthe Blind and Visu-
al lyImpaired," examines two types of alcohol abusers: Type
A, whose drinking problem predates the disability, and Type
B, who developed a drinking problem, usually as a result of
the disability.
Obviously the treatment needs of these two types of dis-

abled person differ, yet how to get help for either presents a
problem with which we are all too familiar by now.

For instance Wenc (1980-81) and Hindman (1980-81),
have written about the mentally impaired (including mental
retardation, cerebral palsy, epilepsy, autism, or other
neurological conditions), havingtheirown unique problems
related to substance abuse. Treatment programs forthese in-
dividuals need to recognize that confused thinking is often
an accompanying characteristic of the chronically mentally
ill person, and therefore the counseling process requires a
slower, more simplified approach.e

CLOSING THE GAP

The complex dependency problems of the multidisabled do
exist, and have been documented. However, there is cer-
tainly agap between this documentation and its incorpora-
tion into our consciousness. It is no wonder that most EAPs
make no effort to include the multidisabled employee.

All too often we assume that the burden of responsibility
rests on "someone else." In this case, the employee assist-
ance program often assumes that if a disabled person needs
special services they will request them. However, as we
have now come to understand, this is far from the case. In
most examples, the disabled individual has not even been
made aware of the existence of accessible services and be-
cause of architectural, cultural, communicative, social,
and/or personal barriers, cannot participate even when
informed.
EAP providers, as well as any person who directly inter-

faces with the public, should anticipate the needs of every
type of individual, including the physically and_ mentally
handicapped. For the benefit of the disabled person and for
the sake of all employees, EAPs should include comprehen-
sive resource materials as a mandatory and indispensible
part of the employee education package.
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RECOGNIZING THE MULTIDISABLED

The EAP must not only be better prepared to work with the
multidisabled, but also to identify and recognize that per-
son. Many times physical or mental impairments are not im-
mediatelyperceived orare disguised. This is a more difficult
situation, but one that will become clearer as the initial con-
tactunfolds.
One of the most difficult problems the EAP must over-

come is the issue of outreach. The multidisabled worker has
a need for the EAP, but it seems that often they are not well-
informed about the purpose and services of the EAP. In fact,
they might not even know if the company they work for has
an EAP. A great deal of outreach is done through visual ad-
vertisement which is invisible to the blind or visually im-
paired person.
Because the EAP is a fairly new concept, it often requires

some explanation. Deaf employees may be interested and
desire more knowledge, yet are reluctant to inquire because
their range of communication skills is so limited.
The accessibility of employee assistance programs for the

multidisabled employee needs to be researched more in
depth. Three major areas suggested for investigation in-
clude: physical accessibility, counseling accommodations,
and employee education and outreach. These areas seem to
be presenting the most pressing problems, however, with
more research one may find even more areas to be addressed.

Finally, it is the pol icy of some supervisors to avoid critical
review of the job performance of the physically and/or men-
tally impaired employee. Exceptions are often made for the
disabled due to pity and kindness. It is important to under-
standthat poor job performance may not be due to the phys-
icaland/ormental impairmentatall, but rather, to alcohol or
drug abuse which is going unnoticed. The EAP could bring
this to the attention of the supervisory staff. That is not to fault
kindness but only to emphasize that well-meaning supervisors,
blinded by pity, may be doing the impaired employee a
great disservice.
EAPs must be more conscious of implementing specific

policies for the multidisabled worker. There are no simple
solutions; it is only by working with one individual at a time,
that some general patterns and procedures may be found to
be effective. Each individual will present a unique set of cir-
cumstances, and each request for assistance should be seen
as a challenge to the resourceful application of the prac-
titioner's skills. ❑
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WHEN IT COMES TO RECOVERY
WE DO IT "BY THE NUIIABERS"... 1-12

At Mediplex-managed facilities, we believe in num-
bers that work. And the number that works for us is
"12" —the Twelve Steps of Recovery of AA and NA.
Which is why we use those programs in our treat-
ment plans. And encourage our graduates to use
them in their daily lives after treatment.

But that's where our concern with numbers ends.
Other than using 12-Step principles as a frame-
work, our alcohol and drug treatment programs are
individually, clinically designed to meet unique,
specific needs.

In addition to comprehensive treatment for adults,
adolescents and families, we offer special issue
programs for Cocainists, Women, Gays and Les-
bians, Vietnam Veterans, and even a Crisis Inter-
vention Program for those having difficulty in
recovery.

In concert with our highly competent and caring
professional staffs, attractive and serene facility
environments and extensive continuing care follow-
up, it is our totally integrated yet individually tailored
programs that work!

Our "numbers" — of years of experience and suc-
cessfully clean and sober graduates —have made
us believers. For treatment results you can believe
in, call the Mediplex facility nearest you.

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

Mountain Wood Spofford Hall
500 Old Lynchburg Road Route 9A
Charlottesville, VA 22905 Spofford, NH 03462
(804) 971-8245 (603) 363-4545

And soon, Cedar Ridge in Shawnee, Kansas

~~~

Med~ lexp
The Mediplex Group, Inc.
Alcohol and Substance Abuse Division
15 Walnut Street, Wellesley, MA 02181
(617) 446-6900



ALMACA
CLEARINGHOUSE

Clearinghouse Prepares for 2nd Year

by Richard Bickerton
Manager, ALMACA Clearinghouse

The ALMACA Clearinghouse for
Employee Assistance Program
Information is entering its second

year with greatly expanded capability,
and with plans for publication activ-
ities designed to put more information
on more EAP-specific issues into the
hands of members.

Early indications are that these ex-
panded Clearinghouse activities can
be accomplished without increasing
the $40 annual cost of membership. It
will be necessary to charge out-of-
pocket cost for some of the new serv-
ices, but these costs, as explained
below, will be negligible.
One of the most promising of the

new Clearinghouse activities will be
expanded computer operations.
The 1, 700 EAP-specific abstracts

that have been in process of collection
and conversion for the past 12 months
are now on the Clearinghouse com-
puter and can be accessed by key
words. The fully annotated abstracts
can be printed for Clearinghouse
members requesting them by key word.
There will be no charge to Clearing-
house members for this service.

COMMERCIAL DATABASES

Additionally, there are plans for the
Clearinghouse to subscribe to a
number of commercial, vendor-oper-
ated databases that the Clearinghouse
will access for its members. The Clear-
inghouse will pay any necessary sub-
scription charges and maintenance
fees. Clearinghouse subscribers asking
for a search on these commercial data-
bases will be billed by the Clearing-
house for the connect time; i.e., the
actual out-of-pocket cost—like a tele-
phone bill—for the time required to
transfer the data from the vendor data-
base to the Clearinghouse computer,
from which itwill be printed outforthe
subscriber requesting the search.
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One of the vendor databases under
consideration by the Clearinghouse
carries legal information (over 3 mil-
lion cases, many of which have EAP
implications), news and business in-
formation (a base of 8 million full-text
articles from over 125 periodicals,
which is updated every week by some
40,000 new articles—many of which
are on subjects of concern to EAP prac-
titioners) and financial, accounting,
scientific, and technical information.
As an example of the fashion in which

the connection with vendor databases
is planned to function, the Clearing-
housewill pay the $125 monthly sub-
scription fee to this database, while
Clearinghouse members accessing the
database via the Clearinghouse will be
charged only the connect time to a
maximum of $20 per hour and the net-
work time to a maximum of $15 per
hour. These are maximum charges.
Most searches can be done in less than
15 minutes with comparable scaling
back of connect and network time. IYs
a rare search that will incur more than
$10 or $15 in out-of-pocket connect
and network time.

OVER 50M DOCUMENTS

Another database under consideration
by the Clearinghouse contains over SO
million documents in such fields as
health, medicine, pharmacology, the
biosciences, science and technology,
education, business and finance, the
social sciences, and the humanities.
The search service on this database in-
cludes current and historical informa-
tion from journal articles, books, dis-
sertations, and government reports.
Another feature of this database is that
a search entered only once can be pro-
grammed for automatic accession each
time that subject is updated by the
vendor.
Some of the specific data areas on

this service are alcohol use and abuse,
drug information, health, including
health planning and information, family
resources, mental health, nursing and

allied health, rehabilitation, social sci-
ences, and social work abstracts.

Here again, it is planned that the
Clearinghouse will underwrite access
to the database with a $2,400 to $3,800
annual subscription, billing back to
users only the connect rates of $16 to
$20 per hour maximum with the very
great majority of searches requiring
considerably less time for search and
processing.

Still another database being looked
at by the Clearinghouse provides im-
mediate access to more than 100 mil-
lion items of information, including
references to books, patents, direc-
tories, journals, and newspaper arti-
cles. The database consists of more
than 250 information categories in
most areas of science, technology,
business, medicine, social science,
current affairs, and the humanities.
The range of per-minute connect

charges for this database is $.25 to
$5.00, averaging out to $1.20. (Only
one of the 269 databases offered through
this service is $5. If that single $5 data-
base isset aside, the range ofper-minute
connect time charges tops off at $2.65,
and the average drops to $1.18.)
The average search on this database

lasts 3 to 5 minutes. Added out-of-
pocket telecommunications charges
brings the cost of an average search to
approximately $7. This is what would
ordinarily be the top dollar billed back
to the user for a search on this data-
base. Again, any subscriber fees or
start-up or maintenance costs would
be absorbed by the Clearinghouse.

A UNIVERSITY-SPONSORED
RESOURCE

Auniversity-sponsored resource being
considered by the Clearinghouse has
113 databases in medicine/pharma-
cology, physical/applied sciences, life
sciences, business, social science/
humanities, education, and multidis-
ciplinary reference categories. Specific
categories include a combined health
information database, health planning

~'
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and administration, voluntary stand-
ards, health law, family resources,
mental health, and alcohol and other
drug use and abuse.
The Clearinghouse wil I round out its

second-year computer program with
accession capabilities to government
databases and a few highly specialized
resources.

"...another database
being looked at by the
Clearinghouse provides
immediate access to
more than 100 million

items of information ..."

In order to maintain a premier infor-
mation capability for its members, the
Clearinghouse is also negotiating net-
working agreements with some of the
country's top-rated universities, health-
care delivery systems, and profes-
sional associations. Some of these
agreements are currently being tested
under working conditions in order to
iron out any difficulties before offering
them to Clearinghouse members.

Finally, a substantial sum is being
budgeted for new acquisitions of
printed materials—books, periodi-
cals, and other publications—thatwill
enhance the Clearinghouse's informa-
tion capability in more traditional op-
erations. These publications will fall
generally within the areas of family
functioning, legislative affairs at local,
regional, state, and national levels,
education and prevention, reference
works such as bibliographies, direc-
tories, and handbooks, research mono-
graphs, studies, reports, and works on
alcohol and other drug abuse, and
treatment.

At the same time, other aspects of
the universe within which EAP-related
efforts must go forward are being ac-
cessed for technical assistance to Clear-
inghouse members. These include
such areas as personnel and human re-

source programming, business man-
agement, benefits programming, inci-
denceand prevalence, demographics,
economics, health and wellness gen-
erally, crisis intervention, counseling,
specific drug actions and interactions,
personal growth, recovery, relapse,
retirement, the concerns of senior citi-
zens, and other erudite and common-
place information needs of EAP-related
interests as revealed by the activities of
the Clearinghouse in its first year.

THE YEAR IN REVIEW

It was a decent first year for the Clear-
inghouse.
More than 1, 500 requests for techn i-

cal assistance and information were
received.
These queries came from corporate

EAPs, government EAPs, consultants,
treatment activities, organized labor,
academe, and support groups, such as
law firms and general health-care
interests.
The information and technical assist-

ance being sought covered the full
range of EAP Interests—incidence and
prevalence, cost benefit, cost effec-
tiveness, pricing, program develop-
ment, content, standards, and structure,
education and prevention, insurance,
legal issues, manpower needs, avail-
ability of practitioners, research, train-
ing materials, vendor resources, and
others.
Of course, some questions were

asked, some technical assistance was
sought in areas that resist accommoda-
tion. At the close of the Clearinghouse's
first year, seven requests for technical
assistance and information were still
open, having defied every effort at set-
tlement. However,~the files on these
seven searches remained open as the
Clearinghouse entered its second
year. Someday, one by one, they will
succumb to persistent inquiry, and
they will be answered.

It is also true that even the best efforts
of the Clearinghouse during its first
year were not perceived as satisfactory

by some clients. Member evaluations
of Clearinghouse activities in six sig-
nificant areas of technical assistance
produced 45 negative responses in the
first year. On the other hand, member
evaluations produced better than 900
positive responses in the Clearing-
house'sfirst year.

TIMELINESS

Perhaps the most critical of Clearing-
house performance areas istimeliness.
In a rapidly changing environment
where new needs surface every day, it
is of course important to get the right
information; the correct and credible
information; the information that will
persuade and make learning possible.
But it may be argued that such infor-
mation is made more valuable by the
timeliness of delivery. In that area, the
Clearinghouse ended its first year on a
time line that saw 77 percent of its re-
quests for technical assistance and in-
formation answered within three
working days, and another 11 percent
answered within seven working days.
Of the remainder, some 4 percent
were answered eventually, in some-
thingover eight working days. The re-
maining 8 percent were simply over-
taken by events; that is, they were an-
swered, but the purpose for which
they were asked had already been met
from other resources.
These are long-term figures. On a

more immediate basis, the Clearing-
house must also deal with a persistent
backup that consistently traps 30 to 50
inquiries for periods of several days to
several weeks. Forexample, theClear-
inghouse began the week of~une 1 with
58 requests for technical assistance
(TAs). By the end of business June 4,
the Clearinghouse had closed the files
on 55 TAs. In the same period, how-
ever, 29 new TAs had entered the sys-
tem; they combined with 13 TAs from
the existing backlog and another 8 TAs
from long-term suspense to create a
pool of 50 outstanding TAs for the start
of business June 5.
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Clearinghouse backups appear to
result from two principal causes. One
is sheer volume of business. The other
is an increasing sophistication in the
nature of the inquiries; as TAs become
more complex, it is necessary to spend
greater amounts of time researching
them and generating appropriate
responses.

It is anticipated that the Clearing-
house's new computer program and
other initiatives will help in the man-
agement of such backups in the second
year, so that the beneficiaries will be
the Clearinghouse membership whose
support makes the programs and initi-
atives possible.

A FAIR CROSS-SECTION

Clearinghouse membership continues
to represent a fair cross-section of EAP-
related types. About 22 percent of
Clearinghouse members represent
corporations; 35 percent are consul-
tants; about 26 percent represent treat-
ment activities; some 3 percent repre-
sentorganized labor; 6 percent are out
of government at all levels; 4 percent
are from academe. The other 4 percent
are active in miscellaneous groups,
mostly activities such as the press and
other peripherally interested groups.

Total membership fluctuates from
month to month. If a person who has
joined the Clearinghouse does not pay
the $40 membership fee within 60
days of being invoiced, the person is
taken off the Clearinghouse rolls. In
the first year, 57 Clearinghouse mem-
berships were cancelled for nonpay-
ment offees. Continued service to sub-
scriberswho do not pay is a disservice
to those who do. It is an added cost
that ends up being carried by those
subscribers who do pay. And iYs basi-
cally unfair to those who do pay to
continue serving on the same basis
those who do not pay.
On the other hand, Clearinghouse

membership at the end of the first year
was growing at the rate of 35 to 40 new
subscribers each month. The Clearing-

22 THE ALMACAN JUNE 1987

"...Clearinghouse
membership at the end
of the first year was

growing at the rate of 35
to 40 new subscribers

each month."

house now serves nearly 500 members.
In order to stabilize membership

and thus produce better control on
costs for the benefit of Clearinghouse
subscribers, persons now joining the
Clearinghouse are asked to submit
their $40 membership fee along with

their membership application. The re-
designed application stapled .into THE
ALMACAN here makes that request.
Take a look at that application. It

quickly informs you of the benefits to
be had from membership in the Clear-
inghouse. You have the pledge of Clear-
inghouse staff that if performance
doesn't match those promises, your
money will be returned at your request.
The Clearinghouse has closed out its

first year with a record of satisfactory
service. It has gone into its second year
with significantly expanded capabil-
ity. Examine your needs. Chances are
the Clearinghouse can help you meet
your needs, quicker and better than
before. IYs certainly worth a shot. ❑

IFYOU HAVE A HURSE
WHO'SAI~I ADDICTTHE LAST
THII~IG YOV SHO D DO IS

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

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

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

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

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

Call toll-free 24 hours a day, 7 days a week. In
Massachusetts 1-800-446-2022.Outside Massachusetts
~-s17-7ss-s522. NIGHTINGALE

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

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. .................................. S .50

A Guide for Supervisors Without the involve-
ment ofthe supervisor or middle-manager, few
EAPs will be successful. This 12-page publica-
tion explains what may be 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 ...................... $ 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 ............................. $ 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

Stal'teP 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 ..................... S 7.50

ContlnUUm 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 . .......................... S]2.50

ALMACA 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 international
interest ............................... 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. ........... $ 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 IlYFO-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 .............................. S 1.00

F~~ .. ,~
~~ ~~w ~i?~9. ~~

/Ii~~ / ~~4: ~~
~~'~~/dry''/ !`

TF/E AL MACH y~:T R~, ~
"ONT/NU(lM OF SEgV/4'E

ALCOHOI q~yV
~ ORUG q@USE

~ WORKPLACE= ~ .:r .. ,,,~ . .

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

The AL.MACA[H Flagship of the ALMACA
publications Fleet, The ALMACAI`I is a respected
monthlyjournal whose fame rests on its thought-
ful, thorough coverage and reFlection on areas
of EAP concern . ..................... S 1.50

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 notALMACAhIs
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.

r------------------------------------------------------------~
1
1
~ Please send me the ALMACA publications and quantities indicated below. (NOTE: Orders of
~ less than $10.00 must be accompanied by a check or money order made payable to ALMACA. Those
1 orders to be billed—$10.00 or more—must be accompanied by a purchase order.)
1

~ PUBLICATIOPI1 UNIT PRICE Q(IAfYTITY COST

jStandards for Employee Assistance Programs S .50 S
1 A Guide for Supervisors S 1.50
~ EAPs: Theory and Operations S 1.50
~ LegallssuesAffectingEAPs S 3.00
1 EAPs: Value and Impact S 1.50
~ Starter Kit S 7.50
~ Continuum of Services S 12.50
iALMACA International Resource Directory S 5.00
~ Resource Information on EAPs S 2.00
~ In Focus S 1.00
i The INFO-Lll`IE S 1.00
~ ALMACA EAP Fact Sheets S 1.00
~ The ALMACAI`I S 1.50
1 Specify which issues)
~ TOTAL S
1
~ Send publications to the following address:
1

i fyAME
1

_COMPANY

i ADDRESS

i CITY STATE ZIP
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Ex rience ALI~~IACA aspe
You Never Have Before! !

LMACANs' attending this year's annual meeting in
Chicago, October 4 thru 7, may find themselves facing
difficult time management decisions. The conference

itself promises to be stimulating and educational, while the
host city offers a variety of cultural and recreational activities
certain to tempt both visitors and Chicagoans alike. In order
to help ALMACANs become more familiar with the city and
begin planning their activities, here is a brief overview of the
Windy City using the Chicago Hilton and Towers as a start-
ing point. To further assist irrthe orientation process, refer to
the enclosed map, copies of which should be available in
registration packets at the conference.

CENTRAL LOCATION

A quick glance at the map reveals the superb location of the
Hilton, this year's annual meeting site. Leavingthelobbyvia
Michigan Avenue, and directly across the street from the
hotel is Chicago's infamous Grant Park,. site of numerous
outdoor festivals and perhaps. best known for the student
riots during the 1968 Democratic National .Convention. In
and around the Grant Park area are some of Chicago's most
famous cultural attractions. The Art Institute, Orchestra
Hall, the Auditorium Theatre, and the Goodman Theatre are
all just minutes away.
Another feature of Grant Park, and one of Chicago's land-

marks is Buckingham Fountain, which sets the city aglow
every summer when it is highlighted by colored lights and
dancing waters.

Directly north of the hotel and a long walk or short cab
ride away is the "Magnificent Mile" shopping area of North
Michigan Avenue, home to some of the finest stores in the
world. Among the shops to choose from are Nieman Marcus,
Saks Fifth Avenue, Bonwitt Teller, Tiffany's, and Gucci. A
must for shoppers and sightseers alike is a trip to Water
Tower Place, the glittering glass shopping mall located just
south of the )ohn Hancock Building, third tallest building in
the world.
To the north and just west of Michigan Avenue are the

Near North and Gold Coast neighborhoods which abound
with great restaurants, specialty shops, and elegant brown-
stones, coach houses, and highrises which are home to
many of Chicago's wealthiest residents. Also in this area is
Rush Street, home to some of Chicago's most famous singles.
bars, jazz joints, and nightlife. Still further north and defi-
nitely acab ride away are the Old Town and Lincoln Park
areas which border the newly fashionable Halsted Street res-
taurantand theater district.
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IN THE LOOP

To the West of the hotel is the Loop area, named for the
"loop" formed by the elevated trains which encircle the
business center of the city. The heart of Chicago, the loop is
best known by its streets, each of which serves as home to
the various types of commerce. State Street, famous for
Marshall Fields and other major department store shopping.
LaSalle Street, home to the Midwest Stock Exchange, the
Mercantile Exchange, and the financial center of Chicago.
Clark and Dearborn Streets, famous for the Picasso, the Calder,
and other sculptures which adorn the government buildings
lining these streets.

WESTWARD

Further west, but within walking distance of the hotel is the
Sears Tower, .the tallest building in the world. A trip to the
Skydeck affords a view of the city and surrounding suburbs
that is unforgettable. En route to the Sears Tower is the Printer's
Row area, another of the many newly renovated neighbor-
hoods in the city which offer great meals, shopping, and a
glimpse of Chicago's architectural past, restored to new
beauty. Printer's Row also offers fine galleries and design
studios chock#ull of the very latest in art, textiles, and home
furnishings.
To the south and east of the hotel, but still within walking

distance is the cultural cul-de-sac containing the Field
Museum of Natural History, the Adler Planetarium, and the
Shedd Aquarium. Just south of the Field Museum are Soldiers
Field, home of the Chicago Bears, and McCormick Place,
Chicago's largest convention center and home to the Arie
Crown Theatre. Further south and definitely a cab ride away
are the Museum of Science and Industry, and the cultural en-
clave of Hyde Park, site of the University of Chicago.

SOMETHING FOR EVERYONE

There is no question that ALMACANs will have plenty to do
and plenty to see during their stay in the Windy City. Chicago
has something for everyone. From its ethnic neighborhoods
to its glamorous boulevards, from Wrigley Field to Comiskey
Park, from the stockyards to Lincoln Park, Chicago is a vib-
rantcity renewing and rediscovering itself with passion and
panache. Chicago is a city on the go, a city that works,
and a city that awaits ALMACANs. Come to Chicago October
4 thru 7 and experience ALMACA as you never have before.
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ATTRACTIONS
1 Buckingham Fountain In Grant Park,

operates from late May-Labor Day. Color
light display each night at 9 p.m.

2 Chicago Baard of Options 400 S. LaSalle
786-7159.

3 Chicago Board of Trade 141 W. Jackson
Blvd. 4353626. Mon-Fri 9-2. Free.

4 Chicago Mercantile Exchange 30 S.
Wacker Dr. 930-8249. Mon-Fri 7:30-3:15.
Free.

5 Chinatown 2200 S. to 2600 S. on
Wentworth Ave.

8 Here's Chicago N. Michigan Ave. at
Pearson St. 467-7144. Multi-media
portrait at Chicago.

9 GreeMawn Adams Sl. to Van Buren St. on
Halsted St.

16 Old Town 1200 N. to 1700 N. on Wells St.
Entertainment and dining area.

17 Pelrlllo Music Shell in Grant Park.
294-2420. Free outdoor Summer
concerts.

18 fliver North Chicago River to Division St.
and Chicago River to Clark St.
Entertainment area.

20 Rush Street 80D N. to 1200 N. Chicago's
lively nightime entertainment area.

21 Stale Street Mall "That Great Street"
concentration of world-famous department
stores.

THEATRES-DOWNTOWN/NEAR NORTH
22 Apalla Theatre Center 2540 N. Lincoln

Ave. 935-6100.

23 Arie Crown Theatre McCormick Place on
the Lake. 791-6000.

24 Blackstone Theatre 60 E. Balbo Dr.
977-1705.1-800/233-3123.

25 Body Politic Theatre 2261 N. Lincoln Ave.
871-3000.

26 Chicago Theatre 175 N. Stale St.
782-4141.

27 Civic Opera Center 20 N. Wacker Dr.
559-1212.

28 Free Shakespeare Company 1608 N.
Wells St. 337-7025.

29 Goodman Theatre 200 S. Columbus Dr.
443-3800.

30 Kuumba Theatre 218 S. Wabash Ave.
461-9000.

31 Maylalr Theatre 636 S. Mich. Ave.
(Blackstone Hotel) 786-9120.

32 Second City 1616 N. Wells St.
337-3992.

33 Shubert Theatre 22 W. Monroe St.
977-1905. 1-800/233-3123.

34 Victory Gardens Theatre 2257 N. Lincoln
Ave. 8773000.

PLAZA SCULPTURE
58 Batcolumn 600 W. Madison St. 80 tt.

sculpture by Claes Oldenborg.

59 Bertoia Sculpture Standard Oil Bidg., 200
W. Randolph St.

60 Calder Sculpture Federal Center Bldg.
Adams and Dearborn Sts. 53 ft. red
Flamingo stabile by Alexander Calder.

61 Chagal~ Mosiac First Natlonal Bank Bidg.
Monroe and Dearborn Sts. "Four
Seasons" mosiac by Marc Chaga~l.

62 Mlro's Chicago Brunswick Bldg. 69 W.
Washington St.

63 Monument With Standing Beast by Jean
Dubuffet, State of Illinois Building, Clark
and Randolph SI.

64 Picasso Sculpture Daley Center, Dearborn
and Washington Sts. 50 tt. unfilled
sculpture by Pablo Picasso.

MUSEUMS
35 Adler Planetarium 1300 S. Lake Shore

Dr.322-0300/322-0304. Open. daily 9:30-
4:30. Planetarium free. Skyshow: AdWts
$2.50, Children 51.50.

36 American Police Center and Museum
1130 S. Wabash Ave. 431-0005. Mon-Fri
9-4. Free.

37 AN Institute of Chicago S. Mich. Ave, at
Adams St. 4433600. Mon-Fri 10:30-4:30;
Tues 8 p.m. Sat 10-5; Sun 12-5. Adults
$4.50 Children $2.25. Free on Tues.

38 Chicago Rcatlemy of Sciences 2001 N.
Clark St. 549-0606. Dally 10-5. Adults $1;
Children $.50. Free on Mon.

39 Chicago Hlstorlcal Society N. Clark St. al
North Ave. 642-4600. Mon-Sat 9:30-4:30;
Sun 12-5. Adults 51.50; Children $.50.
Free on Mon.

40 Chicago Public Library Cultural Center 78
E. Washington St. 269-2900. Mon-Thurs
~J-7; Fri 9-6; Sat 9-5. Free.

41 OuSable Museum of Alrlcan American
Hlslory 740 E. 56th St. 947-0600. Mon-
Fri 9-5; Sat-Sun noon-5. Adults $2.
Students $1. Children under 13- $.50.

40 E:press•Ways Children's Museum In
Cultural Center. 269-3222. Mon-Fri 12-5;
Sat 9:30-4:30; Free.

43 Field Museum of Natural History 1200 S.
Lake Shore Dr.922-9410. Open daily 9-5.
Adults $2; Children $1. Free on Thurs.

44 Jane Rddam's Null House 800 S. Halsted
St. 996-2793. Open Sun-Fri in Summer.
Free.

45 Museum of Contemporary AN 237 E.
Ontario St. 280-2660. Tues-Sat 10-5; Sun
12-5. Adults $3, Students $2,6 and under
are free.

4fi Museum of Scletice & Industry 57th St.
and S. Lake Shore Dr. 684-1474. Mon-Fri
9:30-530 (Memorial Day-Labor Day)
9:30-4:30 balance of year; Sat-Sun 9:30-
5:30. Free.

47 Museum of Surgical Sciences and Hall of
Fame 1524 N. Lake Shore Dr. 642-3555.
Tues-Sat 10-4; Sun 11-5. Free.

48 Oriental Inslilute 1155 E. 58th St. 962-
9520. Tues•Sat 10-4. Sun noon-4. Free.

49 Peace Museum 430 W. Erie St. 440-
1860. Tues-Sun 12-5; Thurs 8 p.m.
Adults $2.00; Senior Citizens and children
are 5.50.

50 Hipley's Believe II or Nol Museum 1500
N. Wells St. 337-6077. Sun-Thurs 12-9;
Fri-Sat 12-12. Adults $4.50; Children
$2.50.

51 Polish Museum of America 984 N.
Milwaukee Ave. 384-3352. Mon-Fri 12.5;
Sat 1-4; Sun 12-5. Free.

52 John G. Shedd Aquarium 1200 S. Lake
Shore Dr. 939-2438/939-2426. Summer
9-5; Spring and Fall 10-5; Winter 10-4.
Adults $2; Children $1. Free on Thurs.

53 Spertus Museum of Judalca 618 S. Mich.
Ave. 922-9012. Mon-Thurs 10-5; Fri 10-3;
Sun 10-4. Adults $2; Children $1.

54 Telephony Museum 225 W. Randolph St.
727-2994. Open daily. Free.

55 MoAon B. Weiss Museum of Judafca 110
E. Hyde Park Blvd. 924-1234. Mon-Sat
9-4. Free.

OBSERVATION TOWERS
56 John Nancock Center 875 N. Mich. Ave.

757-3681. Open Uaily 9a.m.-Midnight.
Adults $3.50; Childr¢n $2.00.

57 Sears Tower Wacker Dr. at Jackson Blvd.
875-9696. World's tallest building. Open
daily 9a.m.-Midnight. Adults $3.25;
Children $1.75.
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ALMACA 1987—The Com lete Programp

SATURDAY,
OCT. 3, 1987

9:00 am-
5:00 pm
Reynolds Metals
Staff Meeting

4:00 pm-
8:00 pm
Western Region Chapter
Presidents' Meeting
Tamara Cagney, BSN, MA
Executive Director Health Matters
Pleaston, CA

5:00 pm-
6:30 pm
OPCA
Welcome Reception—
refreshments provided
Come meet and network with
your colleagues

7:00 pm-
9:30 pm
Canadian Chapter
President's Meeting
BobLaRoy
R.W. LaRoy &Associates
Sparwood, B.C.
Canada

7:00 pm-
9:30 pm
Central Region Chapter
Presidents' Meeting
Gary E. Fair, Coordinator
Employee Assistance
Programming Svc.
Tulsa, OK

7:00 pm-
9:30 pm
Eastern Region Chapter
Presidents' Meeting
Marcia E. Nagle
Consultant
Longview Associates, Inc
Mt. Kisco, NY

7:00 pm-
9:30 pm
International Region Meeting
William G. Durkin, Ph. D.
Employee Assistance Manager
Atlantic Richfield Company
Los Angeles, CA

7:00 pm-
9:30 pm
Southern Region Chapter
Presidents' Meeting
Gary B. Smith
Supervisor of Organizational
Planning
Texas Power &Light Company
Dallas, TX
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SUNDAY,
OCT. 4, 1987

7:00 am-
8:00 am
Jazzercise
(fun aerobics)

II:00 am-
5:00 pm
Registration

SPECIAL
INTEREST
MEETINGS
II:00 am-
2:45 pm
EAPs IN HIGHER EDUCATION
David W. Johnson—
WorkshopCoordinator
Program Director
Employee Assistance Program
University of Minnesota
Minneapolis, MN

Donna Feldman—
WorkshopCoordinator
Director
Personal Consultation Service
Loyola University
Chicago, IL

GETTING TO KNOW EAP's IN
HIGHER EDUCATION; HOW WE
DO OUR PROGRAMS

(To Be Continued at 7:00 p. m.
Sunday nighU

8:00 am-
5:00 pm
LABOR PRESENTATION
Chairman
Donald A. Manning, C.S.A.C.
Director of EAP
Chicago Fire Fighters
Union Local 2
International Association of
Fire Fighters, AFL-CIO-CLC
Chicago, IL

II:00 am-
8:45 am
Meeting of Labor Group

9:00 am-
9:30 am
Welcome
George C. Cobbs, CEAP
ILWU PMA Alcoholism
Drug Program
San Francisco, CA
Chairperson Labor Committee

Robert M. Healey, President
Chicago Federation of Labor,
AFL-CIO
Chicago, IL

10:30 a.m.-
12:00 pm
CURRENT ISSUES
Panelist
Richard L. McLaren C.A.C.
Assistant Medical Administrator
Caterpi I lar Tractor Co.
Aurora, IL

Carole A. Stevenson
National Health Coordinaror
Association of Professional
Flight Attendants
Euless, TX

James E. Lehman M.S.
Professional Employee
Advisement Program
Denver, CU

Jack P. Anderson
Program Director
Employee Assistance Programs
Building Service 32 B-J
Health Fund
New York, NY

4:15 pm
Guest Speaker
The Honorable James R. Thompson
Governor of the State of Illinois

The official symbol of Chicago
is one of the structures that
survived the great fire of 1871,
the historic Water Tower.

5:15 pm
BURNOUT AND OTHER ISSUES
Patrick M. Mroczek
Past Director, Emergency
Medical Services
Chicago Fire Fighters
Union Local 2
Past President, Chicago
Paramedics Association

8:30 am-
12:00 Noon
ALMACA Chapter
Presidents' Meeting
(Chapter Presidents' Luncheon
immediately to follow)

9:00 am-
3:00 pm
Exhibits Open

9:00 am-
3:00 pm
Film Festival

9:00 am-
6:00 pm
OCCUPATIONAL PROGRAM
CONSULTANTS ASSOCIATION
ANNUAL MEETING
Registration Fee: $30.00
Mail Fees to: Bob Partridge
c/o Columbus Area Council on
Alcoholism
360 South Third Street #306
Columbus, Ohio 43215
(614)464-0191

9:00 am-
Coffee

9:30 am-
10:45 am
ARE EAPs BECOMING
TOO BROAD?

Speaker

Ray Kelly

MANAGED CARE SYSTEMS
Speaker
Jack Dolan

1 1 :00 am-
12:15 pm
COSTING AND PRICING
YOUR PROGRAM
Speakers
Chris Brennen, Bill Kipley and
Stephanie Weinstein

12:15 pm-
1 :30 pm
Lunch

1:30 pm-
2:45 pm
NETWORKING BETWEEN EAPs
USING INFORMATION SYSTEMS
Speaker
Lee Wenzel

i:00 pm-
6:00 pm
Annual OPCA Business Meeting



10:00 am-
11:30 am
Occupational Social WorWNASW

12:00 Noon
Lunch on your own

12:45 pm-
2:45 pm
Committee on Women's Issues
Women at Work: Changing
Perspectives
Panel
Cultural Overview
Toby Landesman

Data from an AT&T Study
Carolyn Majors and Joanne Pilat

Stereotypes
Pat Pape

Change and Anxiety
Joan Bratton

3:00 pm-
4:00 pm
Opening Session
Keynote Speaker

CONCURRENT
WORKSHOPS
SUNDAY AFTERNOON
4:15-6:15 pm

TRACK A
RESEARCH: THE
CUTTING EDGE

WORKSHOP A•1
INTERNAUEXTERNAL PROGRAMS

Moderator/Discussant
Richard C. Groepper, Ph.D., CEAP
Director EAP Services
Crawford and Company
Atlanta, GA

Presentations
A Comparison of an Internal and
External EAP in a Large Public
Utility
Kirk C. Harlow, Dr. P.H.
Assistant Professor
University of Houston-Clear Lake
Houston, TX

EAPs: WHERE ARE THEY
LOCATED AND WHOM DO
THEY SERVE
Dr. Lala Ashenberg Straussner
Assistant Professor
New York University School of
Social Work New York, NY

TRACK B
INSURANCE AND
BENEFITS

WORKSHOP B-1
BENEFIT TRENDS:
TWO MODELS—
TWO PERSPECTIVES

Moderator

Sally T. Lipscomb
Special Health Program Director
INTERVENTIONS
Chicago, IL

Self Insured/Self Administered
Insurance for Chemically
Dependent Employees and
Dependents
William J. O'Donnell
Divisional Manager
Employee Assistance Programs
The Singer Company/Link Flight
Simulation Division
Binghamton, NY

Frank N. Underwood
Divisional Manager,
Compensation/Benefits
The Singer Company/Link Flight
Simulation Division
Binghamton, NY

A Treatment Model for the
Individual: How the EAP and
Benefit Plans Work With
Treatment
Mary C. Reed
Administrative Director
Merrick Programs,
Huron Road Hospital
Cleveland, OH

Jay Kortemeyer
Clinical Director
Merrick Programs,
Huron Road Hospital
Cleveland, OH

TRACK C
CHANGING WORKPLACE

WORKSHOP C-1
EAP STRATEGIES IN
RESPONDING TO THE
SHIFTING CORPORATION

Moderator

John J. Burke
President
Burke-Taylor Associates, Inc.
Research Triangle Park, NC

HELP! We're Being Acquired!—An
Airline EAP Response
Carol Wright France, Ph.D.
Manager Human Resources
Development
Burlington Northern Railroad
Arlington, TX

Lee Crutchfield, Ph.D.
Director, EAP
Continental Airlines
Houston, TX

Golden and Not-So-Golden
Goodbyes: EAP by the Door-EAP
Interventions in Downsizing
Roger Wapner and Jude Sharp
EAP Counselors
Pacific Gas and Electric
San Jose, CA

TRACK D
ETHICAL AND LEGAL
ISSUES

WORKSHOP D-1
DISABILITY—WORKMANS
COMPENSATION AND THE
AGING WORKFORCE

Moderator

Nancy Pentz
EAP Counselor
Sheppard Pratt Employee
Assistance Programs
Baltimore, MD

Disability Criteria
Joyce McConnell
Assistant Professor of Law
City University of
New York Law School
Queens College
Flushing, NY

Chemical Dependency: The
Avoided Issue for Disabled
Employees
Sharon Schaschl, RN, BSN, CCDP
Coordinator for Chemical
Dependency and Physical
Disability

Dennis Straw, CCDP
Consultant for Chemical
Dependency and Physical
Disability
Abbott Northwestern Hospital/
Kenny Institute
Minneapolis, MN

Workers' Comp/Stress Claims:
What is the EAP's Role?
Kathleen Elizabeth Handron
EAP Coordinator
Lawrence Berkeley Laboratory
Berkeley, CA

TRACK E
EAP AND THE
ORGANIZATION

WORKSHOP E-1
EVOLVING EAPs

Moderator

Susan S. Mock
Executive Director
Employee Assistance of
Central Virginia
Lynchburg, VA

Competitors Cooperate in
Massachusetts EAP
Nancy Zare, MSW
Account Manager
OHSI: Employee Assistance
Program
Natick, MA

Small Company Consortium:
EAP's Effectively Serving the Small
Employer
Kristine N. Brennan
Executive Director
Lincoln EAP, Inc.
Lincoln, NE

Margaret E. Vinton
Consultant
Lincoln EAP, Inc.
Lincoln, NE

Discussant

Paul M. Roman, Ph.D.
Sociology Professor
Institute for Behavioral Research
University of Georgia
Athens, GA

5:00 pm-
6:30 pm
Electric Utility EAP Task Force

7:00 pm-
8:30 pm
EAP's In Higher Education
(continuation)

8:00 pm-
11 :00 pm
Opening Dessert Reception/
Entertainment

10:00 pm-
1 1:00 pm
AA/AL-ANON/OA/ACOA
(separate meetings)

MONDAY,
OCT. 5, 1987

7:00 am-
8:00 am
Jazzercise

8:00 am-
5:00 pm
Registration
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8:00 am-
9:30 am
ALMACA Annual Business Meeting
Gary Atkins
President, ALMACA
Lockheed Missile &
Space Company
Sunnyvale, CA

9:00 am-
5:00 pm
Film Festival

9:00 am-
5:00 pm
Exhibits Open

CONCURRENT
WORKSHOPS
MONDAY MORNING
10:00-12:00 Noon

TRACK A
RESEARCH: THE
CUTTING EDGE

WORKSHOP A-2
CORE EAP ACTIVITIES

Moderator/Discussant
Terry C. Blum, Ph.D.
Professor
College of Management
Georgia Tech
Atlanta, GA

Presentations
The Power of an EAP Referral
Laura Scherck Fizek
Social Work Intern
Occupational Health Services
Employee Assistance Program
Natick, MA

The Impact of Intensive, In-Plant
Follow-Upon EAP Effectiveness
and Relapse Prevention
John C. Erfurt
Andrea Foote, Ph.D.
Associate Research Scientists
and Co-Directors
Worker 1lealth Program
Institute of Labor and
Industrial Relations
The University of Michigan
Ann Arbor, MI

TRACK B
INSURANCE AND
BENEFITS

WORKSHOP B-2
A NEW ROLE FOR EAPs
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Moderator
Ann M. Thureson
EAP Representative
United Airlines
Seattle, WA

EAPs As Benefit Managers
Thomas Palmer
EAP Manager
Owens Corning Fiberglas
Corporation
Toledo, OH

Beyond Gatekeeping: A Put-up or
Shut-up EAP Model
Jodie Collins
Consultant/Special Projects
f-iuman Affairs International
Dallas, TX

David Levine
Director/Manager
Care Programs
Human Affairs International
Murray, UT

Betty Lynn Davis
Corporate Clinical Supervisor
Human Affairs International
Murray, UT

TRACK C
CHANGING WORKPLACE

WORKSHOP C-2
DISSEMINATION OF EAP
INFORMATION

Moderator
Judi Laws
ALMACA Communications
Group Coordinator
Arlington, VA

The ALMACA Clearinghouse for
Employee Assistance Program
Information
Dick Bickerton
Director, ALMACA Clearinghouse
Arlington, VA

National Institute of Drug Abuse
EAP Initiative
Amy C. Barkin, MSW, MPH, CAC
Coordinator, EAP Unit
Office of Workplace Initiatives
NIDA
Rockville, MD

The National Institute on Drug
Abuse Drug Free Workplace
Helpline
Avraham Forman, MSW, MPH
Deputy Director, Office for
Research Communications
NIDA
Rockville, MD

TRACK D
ETHICAL AND LEGAL
ISSUES

WORKSHOP D-2
CANADIAN EAPs

Moderator
BobLaRoy
R.W. LeRoy and Associates
Sparwood, BC, Canada

A Canadian Legal Perspective on
EAP Counselor Issues
Joan McEwen
Davis and Company
Vancouver, BC, Canada

Conflict of Interest in the EAP
Marketplace
Brenda Broughton, MA
Director, Employee
Assistance Programs
Family Services of
Greater Vancouver
Vancouver, BC, Canada

TRACK E
EAP AND THE
ORGANIZATION

WORKSHOP E•2
EAPs—INTERNAL AND
EXTERNAL: A COMBINATION
MODEL

Moderator
Dan Smith
EAP Director
McDonnell Douglas Corp
World Headquarters
SL Louis, MO

Corporate EAPs: In-house and
Contract; A Blended Model
Suzanne E. Greeson
Corporate EAP Manager
Union Carbide Corporation
Danbury,'CT

New EAP Models: Expanding an
Internal Program with
External Services
Jane 011endorff
National Accounts Coordinaror
PPC,Inc.
St. Louis, MO

Mardee Beckman
Manager Eastern Region
McDonnell Douglas [AP
St. Louis, M(.~

Dorothy Jones
Manager Western Region
McDonnell Douglas EAP
St. Louis, MO

1 "2:15 pm-
2:15 pm
ALMACA Presidents' Luncheon
Guest Speaker
Donald Ian Macdonald, M.D.
Director
Drug Abuse Policy Office
The White House
Washington, DC

CONCURRENT
WORKSHOPS
MONDAY AFTERNOON
3:30-5:30 pm

TRACK A
RESEARCH: THE
CUTTING EDGE

WORKSHOP A-3
DEVELOPMENT OF EAPs

Moderator/Discussant
Howard Grimes, Ph.D.
Director
Center for Work Performance
Problems
College of Management
Georgia Institute of Technology
Atlanta, GA

Presentations
The Impact of Evaluation on
EAP Operations
Walter Reichman, Ed.D.
Professor, Baruch College
The City University of New York
New York, NY

Bernard Beidel
Manager EAP
NJ State Police
Somerville, N)

Paper EAP Programs: Showtime or
Showdown? The Penetration Rate
as a Measure of Validity .
Velva Lee Heraty, MSW, CSW
A/AcT and Associates
Chicago, IL

TRACK B
INSURANCE AND
BENEFITS

WORKSHOP B-3
NEW LANGUAGE

Moderator
Mary Bernstein
Manager EAPs
GTE Corporation
Stamford, CT



New Health Care Language and its
Effect on EAP
John J. Mahoney, M.D.
Vice President and Director
Health Strategies Group
Alexander &Alexander
Westport, CT

James T. Brous
Assistant Vice President
Health Strategies Group
Alexander &Alexander
Kansas City, MO

TRACK C
CHANGING WORKPLACE

WORKSHOP C-3
CHANGING TECHNOLOGY IN
THE WORKPLACE:
IMPLICATIONS FOR EAPs

Moderator
George Cobbs, CEAP
Coordinator
Alcoholism Drug Program
ILWU-PMA
San Francisco, CA

USS, Inc.: An EAP's Response to
Organizational Crisis
Judith A. Lewis, Ph.D.
Professor of Alcoholism Science
Governors State University
University Park, IL

Daniel J. McGinnis
EAP Director
USS, Inc./Gary Works
Gary, IN

One EAP's Response to a Major
Metamorphosis
Alan Youngblood
Manager of Development EAP
AT&T
Morristown, NJ

TRACK D
ETHICAL AND LEGAL
ISSUES

WORKSHOP D•3
EAP ETHICS VS THE
ORGANIZATION

Moderator
Thomas Murgitroyde
Program Director
Philadelphia Council AFL-CIO
Asst. PG
Philadelphia, PA

An External EAP Provider Looks at
Ethics vs the Organization
Albert J. Bautz
Associate Director
PRIME EAP, Inc.
Baltimore, MD

The EAP Professional's Response
to Ethical Dilemmas
R. Paul Maiden
Chairman EAP—Specialization
Jane Addams College of Social
Work
University of Illinois
Chicago, IL

TRACK E
EAP AND THE
ORGANIZATION

WORKSHOP E-3
THE EAP PROFESSIONAL

Moderator
Bonnie Forquer
Occupational Program Consultant
Colorado Dept. of Health
Denver, CO

Helping Others: Taking
Care of Ourselves
Richard L. Baum, Ed.D., CAC
PsychologisUConsultant
Behavioral Science Center
Cincinnati, OH

Peer Referral Program: ALMACA
Metrolina Chapter
Chuck Taylor
Vice President
Burke-Taylor Associates, Inc.
Research Triangle Park, NC

5:00 pm-
6:00 pm
Women's Networking Hour

5:00 pm-
7:00 pm
Wisconsin Chapter
Jon B. Frohling
Employee Assistance Consultant
National Employee Assistance
Service, Inc.
Waukesha, WI

5:30 pm-
7:30 pm
ALMACAN Advisory Committee
Terrence Cowan
United Labor
Legislative Committee
Workers Assistance
Program of Texas
Austin, TX

5:30 pm-
7:30 pm
Program Managers Committee
Mary S. Bernstein
Managers EAPs
GTE Corporation
Stamford, CT

6:00 pm-
7:00 pm
ALMACA Research Committee
Andrea Foote, Ph.D.
Associate Research Scientist
University of Michigan
Ann Arbor, MI

7:00 pm-
9:00 pm
Hospital Based EAPs
Annual Business Meeting

7:00 pm-
9:00 pm
ALMACA Training and Education
Committee
Dan Molloy
Director
National Maritime Union
Pension and Welfare Plan
New York, NY

10:00 pm-
1 1 :00 pm
AA/AL-ANON/OA/ACOA
(separate rneetings)

7:00 am-
II:00 am
Jazzercise

7:00 am-
The Chicago "Predict Your Time"
Fun Run/Walk

8:00 am-
5:00 pm
Registration

8:00 am-
10:00 am
Association for Labor
Assistance Programs
Lou Escue
Director, CWA Local 95f36
Santa Fe Springs, CA

8:00 am-
10:15 am
UAW Ford EAP Representatives
Jack Fallon
National EAP Associate
Ford Motor Company
United Auto Workers
Dearborn, MI

F3:30 am
Complimentary Breakfast in
Exhibit Hali
(All Attendees Invited)
Menu
Fruit Filled Croissants
Assorted Muffins
Cheeses and fresh Fruit
Yogurt
Coffee, Tea and Juice

II:30 am-
10:15 am
ALMACA Training and
Education Committee
Dan Molloy
Director
National Maritime Union
Pension and Welfare Plan
New York, NY

8:30 am-
10:15 am
ALMACA Insurance Committee
Sally T. Lipscomb
Director Special Health Program
Interventions
Chicago, IL

9:00 am-
5:00 pm
Film Festival

CONCURRENT
WORKSi~OPS
TUESDAY MORNING
10:30 am-12:30 pm

TRACK A
RESEARCH: THE
CUTTING EDGE

WORKSHOP A-4
ENVIRONMENTAL INFLUENCES

Mod era for/Di scussa n t
Harrison Trice, Ph.D.
Professor
Cornell University
Ithaca, NY

Presentations
Balancing Job and Homelife
Study/Managing Work and Family
Stress
Brad Googins, Ph.D.
Assistant Professor
Boston College
School of Social Work
Boston, MA
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The Relative Contributions of
Medication Adherence and AA
Attendance to Abstinent Outcome
for Chronic Alcoholics
David Charles Clark, Ph.D.
J. Fawcett
V.D. Pisani
M. McGuire
ChemStress
Department of Psychiatry
Rush-Presbyterian-St. Luke's
Medical Center
Chicago, IL

TRACK B
INSURANCE AND
BENEFITS

WORKSHOP B-4
EAP AND BENEFIT DESIGN

Moderator

G.M."Red"Roe
Health Services Program
Administrator NBC Television/
NABET Local 53
Burbank, CA

Getting to the Heart of the Matter
Ron Staudinger
Labor Coordinator, Local E338/
John Deere Waterloo
Operations EAP
Waterloo, IA

Lowell Junkman, ACSW
Executive Director, Mental Health
and Chemical Dependency
Associates, P.C.
Waterloo, IA

The UAW-Ford EAP Model
Tom Pasco, CEAP
Executive Director
UAW-Ford National Development
and Training Center
Dearborn, MI

Bill Corey
National EAP Associate, Union
Representative UAW-Ford
National Development and
Training Center
Dearborn, MI

Jack Fallon
National EAP Associate, Company
Representative UAW-Ford
National Development and
Training Center
Dearborn, MI

TRACK C
CHANGING WORKPLACE

WORKSHOP C-4
FAMILY AND DEPENDENT CARE

30 THE ALMACAN JUNE 1987

Moderator

Betty Reddy
Occupational Services Consultant
Lutheran Center for
Substance Abuse
Park Ridge, IL

The Graying of America—an EAP
Response to Elder
Dependent Care
Robert E. Wilson
Manager, Employee
Assistance Program
The Travelers Insurance Company
Hartford, CT

An EAP Program to Enhance
Networking for Blue Collar Female
Workers
Renee Borsuk, RN, MS
EAP Counselor
REACH
Summitt, NJ

TRACK D
ETHICAL AND LEGAL
ISSUES

WORKSHOP D•4
CONFLICT OF INTEREST IN THE
EAP MARKETPLACE

Moderator

Joseph P. Borsh
Manager EAP
AT&T Communication
Dallas, TX

Panelists
Carvel U. Taylor, ACSW, SAC
Director of Operations
and Marketing
Parkside Medical Services
EAP Division
Park Ridge, IL

Bill Schleicher
EAP Coordinator
AT&T Technologies, Inc.
Rolling Meadows, IL

James Copp
Oregon Area Representative
ILWU-PMA
Portland, OR

Ray E. Steinkerchner
Director Occupational Programs
HCA Psychiatric Company
Nashville, TN

Toby Landesman
President
Landesman, Inc.
Chicago, IL

TRACK E
EAP AND THE
ORGANIZATION

WORKSHOP E-4
REACHING IMPAIRED
EMPLOYEES

Moderator

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

Intervening with the
"Protected" Employee
Ann K. Baxter, MSW, ACSW, CWS
Director, University Personnel
Counseling Service
Rutgers, the State University of
New Jersey New Brunswick, NJ

The Dilemma of Dual Diagnosis
Patricia Rose Attia
Program Director
The Holliswood Hospital
Hollis, NY

South Oaks Gambling Screen (the
SOGS): A New Instrument for the
Identification of Pathological
Gamblers
Sheila B. Blume, M.D.
Medical Director
Alcoholism and Compulsive
Gambling Programs
South Oaks Hospital
Amityville, NY

Henry Lesieur, Ph.D.
St. John's University
Department of Sociology and
Anthropology
Jamaica, NY

12:30 pm-
2:30 pm
Lunch on your own

CONCURRENT
WORKSHOPS
TUESDAY AFTERNOON
2:30-4:30 pm

TRACK A
RESEARCH: THE
CUTTING EDGE

WORKSHOP A•5
NEW SURVEY FINDINGS

Moderator/Discussant
Paul M. Roman, Ph.D., CEAP
Sociology Professor
Institute for Behavioral Research
University of Georgia
Boyd Graduate Studies Center
Athens, GA

Presentations

Experiences of Employee
Assistance Programs with
Compulsive Gamblers
Henry R. Lesieur, Ph.D.
Department of Sociology and
Anthropology
St. John's University
Jamaica, NY

Alcohol Use and Abuse Patterns
Within Professional Communities
David C. Clark, Ph.D.
Jan Fawcett, M.D.
ChemStress
Chicago, IL

TRACK B
INSURANCE AND
BENEFITS

WORKSHOP B•5
GATEKEEPING AND COST
CONTAINMENT

Moderator

James R. O'Hair
EAP Counselor
Westinghouse Defense and
Electronics Center
Baltimore, MD

Integration of Data Collection
and Cost Containment in an
External EAP
Lawrence Reeve, MFCC
Client Representative
CONCERN EAP
San Jose, CA

Developing a Cost Effective
Preferred Provider Network for
Chemical Dependency Care
Timothy D. Plant
Manager, Southwest Region
Hazelden Foundation
Ft. Worth, TX

TRACK C
CHANGING WORKPLACE

WORKSHOP C-5
DRUG TESTING—CURRENT
PRACTICE AND POLICY

Moderator
Greg DeLapp
EAP Administrator
Carpenter Technology Corporation
Reading, PA



WORKSHOP TIME SLOTS
SUNDAY AFTERNOON MONDAY MORNING MONDAY AFTERNOON TUESDAYMORNING TUESDAY AFTERNOON
OCTOBER 4,1987 OCTOBER 5,1987 OCTOBER 5,1987 OCTOBER 6,1987 OCTOBER 6,1987
4:15 p.m.-6:15 p.m. 10:00 a.m.-12:00 Noon 3:30 p.m.-5:30 p.m. 10:30 a.m.-12:30 p.m. 2:30 p.m.-4:30 p.m.

TRACK A: Research: The Cutting Edge

WORKSHOPA-1 WORKSHOPA-2 WORKSHOPA-3 WORKSHOPA-4 WORKSHOPA-5
Internal/External Programs CoreEAPActivities Development ofEAPs Environmentallnfluences New Survey Findings

TRACK B: Insurance and Benefits

WORKSHOP B-1 WORKSHOP B-2 WORKSHOP B-3 WORKSHOP B-4 WORKSHOP B-5
Benefit Trends: A New Role for EAPs New Language EAP and Benefit Design Gatekeeping and Cost
Two Models— Containment
Two Perspectives

TRACK C: Changing Workplace

WORKSHOPC-1 WORKSHOPC-2 WORKSHOPC-3 WORKSHOPC-4 WORKSHOPC-5
EAPStrategiesin Dissemination ofEAP Changing Technology in Family and Dependent Care DrugTesting—Current
Responding to theShifti~g Information the Workplace: Practice and Policy
Corporation Implications for EAPs

TRACK D: Ethical and Legal Issues

WORKSHOP D-1 WORKSHOP D-2 WORKSHOP D-3 WORKSHOP D-4 WORKSHOP D-S
Disability—Workmans CanadianEAPs EAPEthicsysthe ConAictoflnterest Testing in the Workplace
Compensation and the Organization in the EAP Marketplace
Aging Workforce

TRACK E: EAP and the Organization

WORKSHOP E-1 WORKSHOP E-2 WORKSHOP E-3 WORKSHOP E-4 WORKSHOP E-5
Evolving EAPs EAPs—Internal and The EAP Professional Researching Impaired Playingon the Human

External: ACombination Employees Resource Team
Model

Drugs and Alcohol in the
Workplace: The Union Response
Terrence R. Cowan
Executive Director
Workers Assistance
Probram of Texas
Austin, TX

The Symbiotic Relationship of EAP
with Drug Testing
G.A. Bunn, MA, CAC, Manager
Western Region and International
Division and Chairman, Corporate
Drug and Alcohol Control Program
Committee
Owens-Corning Fiberglas
La Jolla, CA

Discussant
Terry C. Blum, Ph.D.
Professor
College of Management
Georgia Tech
Atlanta, GA

TRACK D
ETHICAL AND LEGAL
ISSUES

WORKSHOP D•5
TESTING IN THE WORKPLACE

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

Testing in the Workplace: Legal
Issues and Legislative
Developments
Jon Bauer, Esq.
The Legal Action Center
New York, NY

Drug Testing of Employees and
Applicants: The Ethical Issues
John Franklin, Ph.D.
Associate Professor,
Addiction Studies

Leonard Weber, Ph.D.
Director, the Ethics Institute
Mercy College of Detroit
Detroit, MI

TRACK E
EAP AND THE
ORGANIZATION

WORKSHOP E•5
PLAYING ON THE HUMAN
RESOURCE TEAM

Moderator
Michael R. Price
[AP Administrator
Southern Bell Telephone Company
Charlotte, NC

EAP and Personnel: A Team That
Has It Covered
Stephanie Weinstein, M.A.
Field Office EAP Manager
The Travelers Companies
Wilmette, IL

Robert C. Hogle
Manager, Personnel-
Administration Dept.
The Travelers Companies
Naperville, IL

How To Make Your EAP a Part of
Your Human Resources Team OR
How To Make Your Human
Resources Team a Part of
YourEAP
George Grant
EAP Coordinator
Canadian Post
Vancouver, BC
Canada

7:00 pm-
11 :00 pm
ALMACA Annual Banquet and
Musical Entertainment

10:00 pm-
1 1 :00 pm
AA/AL-ANON/OA/ACOA
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7:00 am-
II:00 am
Jazzercise

8:00 am-
10:00 am
Registration

8:00 am-
5:00 pm
AT&T EAP Managers Meeting
(Wednesday, Thursday, Friday)

II:30 am-
12:00 Noon
Exhibits Open

8:30 am-
10:00 am
ALMACA Awards Breakfast
Presentation of the
Koss Von Weigand Award

Special Presentation:
A Multi-Image Slide Show, set to
music, of ALMACANs attending
the 16th ALMACA Annual
Conference.
Courtesy of: Gracie Square
Hospital Breakthrough Concepts,
Inc.

9:00 am-
1L:00 Noon
Film Festival

SPECIAL
INTEREST
MEETINGS
WEDNESDAY MORNING
10:00-12:00 Noon

Ethical Problems and Issues
Surrounding EAP Professional
Standards
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Moderator
Karen K. Bream
EAP Coordinator
Soo Line Railroad Company
Minneapolis, MN

Panelist
John Alan Stoltzfus
EAP Manager
Internal EAP
3M Company
St. Paul, MN

David Levine
Director
Private vendor of EAP services
Human Affairs, Inc.
Kockville, MD

Steven Haught
Midwest Regional Manager/
EAP Division
Hospital based vendor
Parkside Medical Center
Parkriclge, IL

10:00 am-
12:00 Noon
Research and Progress

Presenters
Paul M. Roman, Ph.D.
Sociology Professor
Institute for Behavioral Research
University of Georgia
Athens, GA

Terry Blum, Ph.D.
Professor
College of Management
Georgia Tech
Atlanta, GA

Harrison Trice
Bill Sonnenstuhl
Cornell University
Ithaca, NY

John C. Erfurt
Andrea Foote, Ph.D.
Associate Research Scientists
and Co-Directors
Worker Health Program
Institute of Labor and
Industrial Relations
The University of Michigan
Ann Arbor, MI

10:00 am-
12:00 Noon
EAPs In Sports
Gary Mack
and a Chicago Cubs Representative
St. Luker Employee Assistance
Program
Phoenix, AZ

10:30 am-
5:00 pm
Hospital Based EAPs
Robert Maull
Vice President
Health Systems Services
Vancouver, WA

10:30 am-
1L:00 Noon
Medical Climate Presentation

12:00 Noon
Lunch

1:00 pm-
3:00 pm
Creative Strategies Presentation

3:00 pm-
5:00 pm
Changing Health Care Field
Presentation

SPECIAL
SEMINAR
10:00 am-
12:00 Noon
Managing the Transitions
of the Workplace

"Empowerment: A Process of
Engaging Today's Issues with a
Vision Toward Tomorrow"
James L. Francek
President
Watershed Corporate
Services,lnc.
Westport, CT

"Managing Transitions:
Understanding the Impact of
Change"
Edward Lamanno, Ph.D.
Clinical psychologist in private
practice; designer of transition
seminars; consultant on
organizational change.

Sandra Turner, ACSW, CEAP
Regional Manager
United Airlines
Cleveland, OH

12:00 Noon
Lunch Break

CONCURRENT
PRESENTATIONS
WEDNESDAY AFTERNOON
1:00-3:00 pm

"The Aggressive Employee:
Strategies for Intervention"

Leonard Moss, M.D.
Psychiatric consultant for Mobil;
researcher in occupational stress;
private practice; author of
Management Stress.

Sara B. Steck, ACSW
President
Stock and Associates
Washington, DC

"What Do You Do After the
"Bomb Falls;' or "Dealing With
the "Routed Army"

E. Joan Emery, Ph.D.
Clinical psychologist in private
practice; group facilitator;
consultant on executive stress.

Robert E. Lee
Consultant on organizational
design and the management of
change; author of Manager's•
Guide to Organizational Redesign.

SPECIAL THANKS
The ALMACAN extends a note of thanks to Carol Nigut,
chair of the 16th Annual Meeting Publicity Committee, for
coordinating the articles and providing photos used in
promoting "Chicago 1987."



Herman to Speak at
Chicago Breakfast

immy Herman, president of the In-
ternational Longshoremen and Ware-

housemen's Union, San Francisco,
wi I I be the pri mary guest speaker at the
ALMACA 16th Annual Meeting Awards
Breakfast scheduled for Wednesday,
October 7, at 8:30 am.

1~ ~ ~~~1~ ~~1

LEGAL NOTICE
There shal I be notification of an annual
business meeting of the corporation
at a time and location to be designated
by the Board of Directors of the cor-
poration at least one hundred twenty
(120). days prior to such meeting.
Items to be included in the agenda for
the meeting may be proposed at the
request of the Board of Directors, or
by written request of at least one third
of the voting members. Such requests
proposed by the voting members must
be received at least sixty (60) days
prior to such meeting.

Notification of such meeting shall
be made by the executive director
and shall be mailed at least forty-five
(45) days before such meeting and
shall includeall itemstobediscussed
at such meeting, except that if the Ex-
ecutive Committee determines that
an emergency situation exists, it may
add pertinent items to the agenda of
the meeting provided notice of such
addition is mailed at least ten days
before such meeting.

In accordance with the above re-
quired notice, there wil I be an annual
business meeting of ALMACA on
Monday, October 5, 1987, at the
Chicago Hilton Hotel, Chicago, IL,
from 8:00 a.m. to 9:30 a.m.

HO~V TO INCREASE TIDE
f~UALITY OF YOUR
EAP PROGRAMS

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

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

speak for themselves.

S~E~E O 
SENSORY ENVIRONMENT ENGINEERS
E0. Box (3309 • Ne~cpurt Reach, CA 92660 Phone (714) 695-8fi14
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by Barnes Mastrich and Bernard Beidel

Employee assistance programs save corporate dollars.
EAPs, using the "broad brush" model, wherein a variety
of life stresses that impact on the employee are ad-

dressed, help employees and. their family members deal
with alcohol and drug problems, legal and financial con-
cerns, marital, family and medical problems.

However, because these programs were first initiated to
address alcohol problems, many of the studies which docu-
ment the costs of the troubled employee and the cost-offset
of their treatment are based on occupational alcohol efforts.
Herein, the results of some of these studies have been
generalized to be made applicable to the variety of personal
problems which are addressed by broad brush employee as-
sistance programs. Also included are several studies which
focus specifical ly on broad brush EAPs.

THE COST OF TROUBLES

Straus and Bacon determined in 1951 that alcoholics are
comprised of both men and women who tend to have a good
job and are usually married. The fact that 10 percent of adult
Americans who drink are alcoholic (NIAAA, 1981) or ex-
perience problems as a result of their drinking, and that 95
percent of these individuals hold positions of responsibility
within their community and through their employment
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HOLDING BACK THE COST OF CARING

(Wrich, 1980), raises a basic question as to the impact of
these working alcoholics on productivity, morale, and
health care costs.
There are various estimates for the actual costs of alcohol-

ism and alcohol abuse. A study by the Research Triangle In-
stitute estimated that in 1977 alcohol abuse manifested in
health problems, absenteeism, tardiness, time spent in al-
coholism treatment, lowered quantity and quality of work,
and criminal activities, costs society over $49 billion annu-
ally (NIAAA,1982).
Over $30 billion alone has been attributed to lost produc-

tivity (Quayle, 1983), a 300 percent increase since the First
NIAAA Special Report to Congress in 1971.
A number of studies have compared employed alcoholic

groups with matched groups of workers who have no al-
cohol problems. Maxwell (1959) found that problem drinkers
incurred more instances of sickness absenteeism, were ab-
sentlonger, generated more sickness-payment costs, and in-
curred significantly more accidents on and off the job than
the control group.
Pell and D'Alonzo (1970) compared the sickness absentee-
ism of employed problem drinkers and a control group
matched for age, sex, payroll class, and geographical loca-
tion. The frequency, disability, and severity rates of al-
coholics were significantly greater for all major categories



except for disorders of the urinary system. The most frequent
causes of excessive absenteeism among alcoholics were ac-
cidents, musculoskeletal disorders and digestive disorders.
These and other consequences and the costs of problem
drinkers to employers have been well-documented (Francek,
1980; Roman, 1973; Threatt, 1976; Berry and Boland, 1977).

INCREASED HEALTH INSURANCE RATES

Whenever "troubled" alcohol abusing employees become
ill or have accidents an additional price is paid by their em-
ployers: increasing health insurance rates. The National In-
stitute on Alcohol Abuse and Alcoholism (1978) estimates
that 12.1 percent of all health expenditures in the United
States are directly attributable to alcoholism and alcohol re-
lated problems.

Hospital utilization studies indicated that alcoholics are
among high-cost patients who use a disproportionate per-
centage of services, and that almost 30 percent of al I general
admissions are people suffering from complications due to
alcoholism (Zook and Moore, 1980). Complicating an al-
ready difficult situation is the realization that, contrary to
popular opinion, alcohol and drug problems in industry are
not confined to blue-collar workers and minority groups. In
fact, drug and alcohol use and abuse is relatively wide-
spread (Rogers, 1975).
The toll that alcoholism takes on industry and society at

large cannot be measured solely in terms ofdollars and units
of productivity. The lives of spouses, children, parents, and
siblings of alcoholic workers are so pervasively affected that
in 1974, approximately 20 million people were believed to
be members of families with an active alcoholic member.
The devastating social, psychological and economic conse-
quences that these individuals suffer is becoming known as
the "family illness."
There are studies demonstrating that both employee as-

sistance and treatment programs show positive outcomes
not only in terms of health care but also in expenditures,
legal costs, employment, and other areas. There is, in fact, a
measurable "return on investment' and "bottom line" for
employee assistance and chemical dependency treatment.

COST OFF-SETS OF CHEMICAL
DEPENDENCY TREATMENT

Speicer and Owen (19$1) published through Hazelden,
Finding the Bottom Line: the Cost of Employee Assistance
and Chemical Dependency Treatment Programs, is one of
the most thorough investigations of the cost-effectiveness
issue. They cited Hoffman (1982) reports on the results of
Chemical Abuse/Addiction Treatment Outcome Registry
Study. Comparisons between individuals one year before
and one year after treatment were provided in several di-
mensionsinstrumental to the issue of cost-benefit. It is note-

worthy that in the year following treatment, there was a 58
percent decrease in hospital days and a 45 percent decrease
in hospital admissions. This has an obvious bearing on the
reduction of health care costs and insurance premiums.
Germane to the question of productivity, before treatment

34 percent of employees were cited for job' absenteeism, 38
percent experienced work performance problems, and 12
percent had lost jobs. After treatment those figures dropped
to 2 percent, 1 percent, and 2 percent, respectively. These
findings clearly indicate the financial and humanitarian
value of treatment.
One of the most comprehensive and it lustrative studies of

cost impact for chemical dependency treatment was of the
California Pilot Project by Holder and Hallan (1981). The
California study covered afour-year period including the
year before alcoholism treatment, the period during which
coverage was provided, and including afollow-up period of
more than two years. The study provided strong evidence
that when coverage for alcoholism is available, employees
will use this coverage, with the result being a net reduction
in health care utilization and costs for both the alcoholic and
the alcoholic's family.

Another study of prepaid group practice HMOs done by
the federal government found similar results (U.S. Depart-
ment of Health and Human Services, 1982). Some of the
conclusions of this study were: 1) That there was sustained
improvement in job performance and other work areas; 2)
days sick or absenteeism declined by 50 percent throughout
the period of follow-up; and 3) "clients showed sustained re-
duction in ambulatory health care service utilization."

In another study conducted by Hazelden 216 alcoholic
patients at St. Joseph's Hospital in St. Paul and a small sam-
ple of patients at the Charlotte Treatment Center in North
Carolina was followed. The typical patient admitted to these
programs was an employed male who had been drinking al-
cohol for approximately 14 years.

Hospitalizations, for medical reasons, decreased from 31
percent before treatment to 11 percent after; detoxification
was decreased from 20 percent to 6 percent; alcohol use at
work decreased from 42 percent before to 7 percent after;
and the average numbers of days of work missed per year de-
creased from 17 to 6'/z; The impact of treatment also ef-
fected family members in that there was a 90 percent de-
crease in the incidence of spouses missing work and chil-
~dren missing school as associated with the chemically de-
pendentfamily member.
By comparing these findings with national norms, the valid-

ity of the study can be demonstrated. According to pub-
ishedfigures inMedical Benefits (October 31, 1984) the use
of health care after-treatment by the patients in this study,
closely resembles national norms. Where 10.3 percent of

This article is based on a larger document of the same title that the
authors published through the New Jersey Division of Alcoholism.
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U.S. population have been hospitalized in a one year period,
11 percent of former patients were hospitalized in the year
after chemical dependency treatment. Days of work lost due
to illness or injury averages five days for the national norm
and 6.5 days for the former patients. From acost-impact per-
spective, the results are similar to the California project
study. Chemically dependent employees have significantly
higher rates of health care utilization and job performance
problems before treatment, but fol lowing treatment their be-
haviorclosely matches the national norms.

EAP AS ACOST-EFFECTIVENESS MEASURE

In order to survive, EAPs must appeal to the profit motive of
industry. These programs have been established on the pre-
mise that treatment will pay for itself by the employee's re-
stored productivity (Roman and Trice, 1976; Archer, 1977).
Several "human-capital" models have been proposed on
the grounds that corporate managers will choose to initiate
EAPs if sufficient cost-benefit ratios can be projected (Schramm,
1980; Swint, 1978). Some of the factors considered include
productivity lost, value of employee, replacement costs and
treatment costs.

Finney wrote in the March 1985 EAP Digest about the
need to more realistically estimate the cost-savings of em-
ployee assistance programs. He suggests use of a cost sav-
ings worksheet, as a means to distinguish between the costs
to an organization without an EAP, and the cost-savings re-
sultingfrom the implementation of an EAP. By incorporating
the various aspects of EAP costs, Finney has provided one
method to demonstrate cost-savings.
An article by Turkington in the August, 1985 issue of the

American Psychological Association Monitor cited the cost-

BERNARD E. BEIDEL is manager of the em-
ployee assistance program for the NJ State
Police. Since 1981 he has chaired the NJ oc-
cupational advisory committee. He has made
a number of presentations at ALMACA an-
nual meetings as well as serving a past term
as recording secretary for the NJ chapter.
He currently serves as vice president of that
chapter.

JIM MASTRICH received his doctoral de-
gree inpsychology from Rutgers University.
His research examines the intervention of
broad brush EAP with employed alcoholics.
Jim is certified in New Jersey as both an al-
coholism and substance abuse counselor. A
veteran of the EAP field, Jim is currently in
private practice in Kingston, NJ as a licensed
psychologist and an EAP consultant.
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savings of several major corporations: New York Telephone
Company documents $1.5 million annual savings as a result
of its broad brush EAP; DuPont, Inc. noted a return of more
than $500,000 net profit on its initial investment; the U.S.
Postal Service estimates an annual savings of more than $2
million.

"Most EAPs save far more than they
cost simply by reducing absenteeism."

Most EAPs save far more money than they cost simply by
reducing absenteeism. The National Institute of Alcohol
Abuse and Alcoholism estimates a $5.78 return on every $1
invested in an EAP. They provide the information to substan-
tiate these claims to corporate decision-makers. It has been
the experience of many EAPs that while these cost-savings
are not immediate, a return on investment is usually realized
when the program has been integrated into the organization
and reflect an adequate utilization rate by the employee
population. In other words, the more the program is pro-
moted and utilized the greater the probability of a positive
cost impact. A program which relies exclusively on its writ-
ten policy to generate referrals and is void of reorganiza-
tional training and promotion efforts is unlikely to yield the
cost impact results cited below.

APPENDIX FIGURE 1
EAP BROAD BRUSH STUDIES

SOURCE SAMPLE OUTCOME
Gaeta, Lynn & 110 total 86%consider im-
ATT all consecutive proved significant
Grey, 1982 cases decrease in acci-

dents, visitsto
medical and ab-
sence. Computed
average replace-
mentcost to be
$2,100 per
employee.

Mastrich, 1985 310 randomly -~ 75°/a were abstinent
selected 81 %demonstrated

satisfactory job
performance.

Milstead- 13 women Success rate
O'Keefe, 1980 alcoholics equaled"71-88%

across the work per-
formancecriteria."



THE STUDIES ON EAP COST-EFFECTIVENESS

By referring people to chemical dependency and mental
health treatment, employee assistance programs can help
reduce the health care expenses and job performance costs
of a corporation. There are several studies of employee as-
sistance programs which have found that employees using
an employee assistance program show definite improve-
ment injob performance and decreases in health care utili-
zation. Many studies have been done with occupational al-
coholism programs and employee assistance programs with
consistent findings ofcost-impact.
A study by ATT (Geata, Greg and Lynn, 1982) was in-

itiated to demonstrate financial accountability and cost effi-
ciency of the EAP. AI I EAP clients over a period of two years
were included. A major finding was that 86 percent were
considered "rehabilitated" or "improved" following treat-
ment. At the time of referral to EAP, 76 percent demonstrated
poor job performance, while after treatment 43 percent and
36 percent demonstrated good and excellent job perform-
ance respectively. There were significant reductions in ab-
senteeism, accidents on the job, and visits to the medical
-unit. The study included specific cost-savings for each of

these factors. The overall cost-saving, considered rather con-
servative, was nevertheless $448,000. This is consistent
with a study by Mastrich (1985) which demonstrated a 75%
abstinence rate and 81 %satisfactory job performance rate
among 310 alcoholics one year after they were referred for
treatment by EAPs. (Figure 1)
The major problem is the difficulty in precisely measuring

and assigning dollar amounts to those areas where an em-
ployee assistance program has the greatest impact, such as
absenteeism, and overall job performance. However, there
are significant and major reductions in absenteeism, acci-
dents, and injuries, and also evidence of a decrease in use of
health care services and workman's compensation as a re-
sult ofthe intervention of EAP and treatment. The major im-
pact of an employee assistance program, however, is in
those areas that are difficult to measure and almost impossi-
ble toexpress in dol lars.These areas include such benefits as
employee's and family members quality of life and work en-
vironment, and long-term health improvement. ❑

The authors welcome any inquiries, requests for documen-
tation, or any additional data in regards to the cost-impact of
EAPs.
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BURGER MEMORIAL FUND
ESTABLISHED

The following letter was sent to the
friends and colleagues of Frank Burger
to solicit contributions for the Brian
Burger Memorial Fund.

A friend of yours and mine recently
had a tragedy in his family. Frank
Burger's 19 yearoldson, Brian, died in
an auto accident on May 9. I know you
will want to extend your sympathy to
him and his family.
You may also wish to join with

others who know and have benefited
from Frank's dedication to helping
people by contributing to a memorial
fund in his son's name.
The Brian Burger Memorial Fund

has been established by the Alcohol &
Drug Council of Middle Tennessee to
support the work of their Community
Enhancement Program. This is a pro-
gram providing education, referral
and peer counseling for teens. This
year the seven schools participating
are seeing a total of 132 students daily!
The memorial fund will be used for
films, books, and other instructional
materials which have lasting value.

Please send your contribution to the
Council and make checks payable to:
Alcohol &Drug Council of Middle
Tennessee. Note on the check or by
transmittal letter that this is earmarked
for the Brian Burger Memorial Fund.

Please contact me or Jack Freckman
(615-292-4327) who is coordinating
this effort, if you have further questions.

Sincerely,
Dick Groepper, Ph.D., CEAP
Director of Employee
Assistance Services
Crawford &Company
Atlanta, Georgia
(404) 256-0830

The ALMACA Staff joins Dick Groepper
in offering our sympathy to Frank and
his family. We encourage the associa-
tion membership to support this worthy
cause.
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HEARTFELT THANKS

To all of you who reached out to me,
my wife and children upon Brian's
death, we thank you from the bottom
of our hearts.

had no idea how powerful human
kindness can be from the receiving
end. Thank God we have two more
children and thank God for the very
sensitive kind hearts of people in
ALMACA.
God bless you all.

Love,
Frank Burgerand family

EAP RESEARCH METHODS

The following letter appeared in the
May June 1987 issue of Social Work,
the Journal of the National Association
of Social Workers.

"Evaluating the Cost-Effectiveness of
Employee Assistance Programs (EAP),"
by James T. Decker, Richard Starrett,
and John Redhorse, which appeared
in the September-October 1986 issue
of Social Work, makes a valuable con-
tribution in advancing EAP research
methodology. The article, however,
contains some inaccuracies and dis-
tortions that in our opinion are mis-
leading and require comment and
clarification.

In the opening paragraph, the au-
thors state "the implementation of
EAPs is an area of industrial social
work that is the focus of increased at-
tention.... Because EAPs are burgeon-
ing without the benefit of the stand-
ardized principles and practices that
are present inmost. well-recognized
areas of social work, research is needed
to provide clear conceptualizations
and a framework for ensuring respon-
sibleand effective implementation."

It is essential to note that EAPs,
which evolved directly from occupa-
tional alcoholism programs (OAPs),
have been in existence for almost 20
years, with OAPs dating back to the

early 1940s. What is of recent vintage
is the intense and emerging interest of
the social work profession in EAPs.

"What is of recent
vintage is the intense

and emerging interest of
the social work

profession in EAPs."

Social workers are seeing EAPs as an
attractive arena in which to practice
professionally, especially with the de-
creasing number of opportunities in
other human service settings.

Contrary to the authors' statements,
codes of ethics and practice guidelines
do exist and have been succinctly
stated as well as periodically reviewed
by organizations such as ALMACA
and EASNA. The multiplicity of back-
grounds and differing professional
identities that EAP practitioners possess
does result in a problem in determin-
ing who is adequately qualified to do
this work. ALMACA currently is col-
laborating with the Educational Test-
ing Service (ETS) in preparing the first
credentialing examination for EAP
practitioners. The current absence of
credentialing has resulted in claims of
competency and expertise by many in-
dividuals who are not adequately
trained and experienced for EAP re-
sponsibilities. Consequently, the
problem is an absence of standardiz-
ing who will practice in the EAP field
and not an absence of standardized
principles and practices.
The authors certainly are justified in

suggesting that additional cost-benefit
studies using more refined research
methodologies are necessary to re-
duce the claims of EAP critics that
treatment benefits of EAPs are not cost-
effective. However, they simultane-
ously omit the fact that alcoholism
treatment studies indicate that early
detection increases the chances of re-
covery while reducing the adverse im-



pact of the disease on health, family
stability, and the organizations for
which these alcoholics are employed.
OAPs repeatedly demonstrated the
widening effects of alcoholism on the
world of work, which helped contribute
to "broad brush" or comprehensive
EAP growth.
The authors state inaccurately that

"One reason for the lack of research
design is the generally accepted folk-
lore concerning EAPs ...which is not
supported by data evaluating program
outcomes." Although EAP research
methodologies have not been very
sophisticated, studies have clearly
demonstrated positive cost-benefit re-
sults. The AT&T study, the General
Motors study, and the American Ex-
press study are some examples of such

~ V~~

Before implementing a
drug testing program, attend the

North American Congress on
Employee Assistance Programs

August IO-13, 1987
Westin Hotel — Seattle, Washington

Acquire the knowledge that will help make

your alcohol and drug prevention efforts
successful. This conference is a must for

EAP and Human resource personnel. for a

complete program brochure, call (313)

643-9580 or write:

NAC/EAP

2145 Crooks Road, Suite 103A

Troy, Michigan 48084

research. Furthermore, many areas of
other social work practice lack credi-
bility based oncost-benefit research; it
is confusing why the authors chose to
ignore available studies and single out
EAPs, when social work, in general,

has not widely published cost-effec-
tiveness data.

Mark Cohen
Robert Rothenberg

Harris, Rothenberg Associates
New York, New York

SOUTH OAKS HOSPITAL
(The Long Island Home, L[d.)
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 Yorlc 11701 516/264.4000
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When the alcoholic becomes your concel-n.

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

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

treatment program for family members.

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

•the Employer and F.~' needs.
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