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The vital importance of providing physical and
emotional change in alcohol and drug rehabilitation,
and an of fective new solution from Clear Pointe.

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

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

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

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

Accessible in just several hours from anywhere in Missouri,
Clear Pointe offers a 90-bed residential building located on a 25- -
acre wooded campus of exceptional natural beauty overlooking
the Lake of the Ozarks. A 13,000 square-foot interior atrium
contains a swimming pool, whirlpool, gift shop and gardened
conversation and reading areas. Patients' rooms are comfortable
and inviting.

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

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

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

- Clear Pointe
Because starting over is tough enough.

1050 Bittersweet Road •Horseshoe Bend •Lake Ozark, Missouri 65049
A Med-IOGroup, Inc. Facility for treatment of chemical dependency.

CLEAR POINTE COMMUNITY SERVICES OFFICES
SPRINGFIELD: (417) 865-3864 • ST. LOUIS: X314) 432-0757
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FROM TI~IE
EXECUTIVE DIRECTOR
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by Thomas J. Delaney, CEAP
Executive Director, ALMACA

'Ys mid-June as I write this column
and I have been reminded thatthis is
the 15th anniversary of a significant

event in the history of occupational al-
coholism. Of course, I am talking about
the intensive, three-week training of
state occupational alcoholism consul-
tants that took place at Pinehurst,
North Carolina in 1972.
With apologies to those who were

not there but have heard about it many
times since, this was the birthplace of
the "Thundering 100" i.e. two occu-
pational program consultants assigned
to each state and financed and trained
by NIAAA.

was a member of that group, as a
young occupational consultant for New
York state. Nostalgically recalling my
experience, I wondered if today's EAP
community has kept in step, by continu-
ing to stage similar dynamic endeavors.

Returning to the present, I reminded
myself that ALMACA has orchestrated
several events just this Spring that can
be considered significant accomplish-
ments. In fact, the history of the em-
ployee assistance profession has seen
a series of unqualified successes and
we should look forward to and strive
for many more.

THE KNOX-KEENE VICTORY

June 1987 can go down as another
milestone date in our history. Two
events have come to fruition of which
all ALMACA members can be proud.
They are victory in the Knox-Keene
battle and the designation of the initial
650 certified employee assistance
practitioners (CEAP).

It is still difficult for me to compre-
hend how ALMACA, under extreme
circumstances, not only took on the
bureaucrats in our largest state but,
were victorious.
On Friday, June 14th, ALMACA

Knox-Keene Special Committee Chair-
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man Brian Lawton received a phone
call from the Department of Corpora-
tions in Sacramento, saying that final
approval and implementation had been
accomplished for EAP exemption
which ALMACA had fought for, long
and hard.

This is very important news for our
professional organization which we
should be sure to let the world know
about.

In addition to Brian Lawton, many
other ALMACANs contributed to this
victory. I cannot possibly thank all of
those who took part, but there are a
few main characters whose participa-
tion warrants special mention. AL-
MACA National President Gary Atkins
was one of the first to spot the impor-
tance of this issue and rallied Califor-
nia ALMACANs.
As national vice president for opera-

tions from 1984-1986, Gary alerted

Knox-Keene fund and demonstrated
foresight that the California rule would
impact other states.
Other "out-of-staters" also got in-

volved including board members Jim
Roth and Jack Dolan who recognized
the impact that Knox-Keene might
have on all consultants. Every Califor-
nia member of the Board of Directors
during this time has helped including
Bill Durkin, Candace Bibby, Mary Lou
Finney, John Schwarzlose, and George
Cobbs. George coordinated the labor
support which was crucial.

Former national presidents, Frank
Huddleston and Sully Sullivan offered
their advice while inveterate Sacra-
mento watchers, Tony Aguilar, Edie
Jardine, Roger Wapner, and Bob Dorris,
Jr. kept us advised on politics.
The Knox-Keene victory is truly a

landmark event for ALMACA. It could
not have been accompl fished without a

"...final approval and implementation had been
accomplished for EAP exemption which ALMAC:A had

fought for long and hard."

the national executive committee to
the significance of Knox-Keene. The
current and past executive committee
in turn decided then to provide finan-
cial and moral support.

MANY OTHER THANK YOUS

Chapter presidents and other repre-
sentatives of the California chapters
contributed enormous time and energy
in traveling to meetings in Sacramento
and eliciting ideas and support from
chapter members.

Both in their roles as regional repre-
sentatives and as longtime ALMACA
activists Bonnie Forquer, Duane Rogers,
and Tamara Cagney kept involved over
the many months of ups and downs.
Bonnie's colleagues in the Colorado
Chapter made a contribution to the

team effort. It demonstrates the power
that has developed in our organization
from the time 15 years ago when a few
people thought that EAP should have
its own unique professional association.

CERTIFICATION

During the early 1980s ALMACA hesi-
tated and debated about whether it
should develop an EAP certification.
In the summer of 1984, then National
President Tom O'Connor asked Gary
Atkins, who was chairman of the Edu-
cation and Training Committee to ex-
plore how ALMACA might conduct
certification.
Then, when the 1984 Annual Meet-

ing was held in the Fall, Incoming
President Jack Hennessey put the AL-
MACA certification effort into high gear.



The story of how the certification ef-
fort developed in two-and-one-half
years from a general plan to actualiza-
tion is truly remarkable. Like Knox-
Keene, it is an ALMACA success story.
There are approximately 650 EAP

practitioners who demonstrated that
they have EAP competencies with over
nine years of experience and were
granted certification through test
exemption. Over 850 other persons in
nearly 30 locations in the United States
and Canada took the first EAP certifica-
tion on May 16th. If 75% of them
passed, there will be over 1,300 cer-
tified employee assistance practitioners
(CEAP). To have overseen this process
is a tremendous coup for ALMACA.
Many people contributed to the suc-

cess of the certification effort. Of course
al I of the members of the Employee As-
sistance Certification Commission
(EACC) contributed many hours and
much effort. So did members through-
outthe cou ntrywho partici pated i nthe
forum which identified competencies
and who later submitted test items.

THE ANNUAL MEETING

Knox-Keene and certification are only
the two most recent ALMACA success
stories. The growth of our annual meet-
ing, the biggest conference in the al-
coholism field and the premier annual
event in the EAP field is another source
of pride for all ALMACANs. The 1987
Annual Meeting in Chicago in October
should be the best yet.

In May, the ALMACA membership
was 5,140 which reflects not only the
steady growth accomplished since our
inception but also the consistent level
of enthusiasm with which the EAP
community continually goes about its
business. There are now 65 chapters
with several others being formed so
that ALMACA is or wi II soon be a local
presence in all large metropolitan areas
in North America. Our European pres-
encecontinues togrow aswas witnessed
by the second ALMACA European
Conference.in Ireland in May.

AND OTHER
ACCOMPLISHMENTS

There are many challenges ahead and
ALMACA has demonstrated the com-
mitment and confidence to meet them.
Dealing with program standards is im-

"Dealing with program
standards is immediately

ahead."

mediately ahead. A campaign to pro-
mote EAPs is planned for next year.
This should generate more career and
contract opportunities for EAP practi-
tioners. There is the need to determine
how people will renew and continue
their CEAP. The start-up of the Clear-
inghouse is another ALMACA success
story but there will be many challenges
to keep it current with the revolutionary
changes in the communications field.
The Organizational Review Com-

mittee (ORC) has identified a number
of potential activities, including chang-
ing the name of ALMACA to something
more reflective of its EAP identity. Of
course, we will continue to have the
challenge of addressing the issues of
alcoholic employees while promoting
the broad brush EAP concept.

WILL FOSTER

Earlier this summer, Will Fosterpassed
away. Will was the driving force be-
hind Pinehurst and the enthusiasm of
the "Thundering 100," fifteen years
ago. He influenced much of the devel-
opment of EAPs over that 15 years.
On the few occasions when I had a

chance to talk to Will lately, he ex-
pressed pleasure at the accomplish-
ments of ALMACA and the EAP field.
My sense is that there is a lot of
momentum established by events
stretching from the "Thundering 100"
to Knox-Keene and that we have only
begun to see what the EAP field and
ALMACA can accomplish. ❑

.~c~~rrL 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.

.~al,►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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LEGISLATIVE UPDATE

Minimum Health benefits for Ali Workers
by Patrice O'Toole
Special to the ALMACAN

CONGRESSIONAL ACTION

t press time last month, Sen. Ed-
ward Kennedy (D-MA), chair-
man of the Senate Labor and

Human Resources Committee, was on
the verge of introducing a bill to man-
date basic health insurance for all citi-
zens. On May 21, Kennedy, along with
Sen. Lowell Weicker(R-CT), introduced
S 1265, "The Minimum Health Benefits
for All Workers Act."
The bill would federally mandate

minimum health insurance for all
workers i n an effort to extend coverage
to the 37 million Americans without
any health insurance and the 17 million
Americans who have inadequate
coverage.

However, the benefits package spe-
cifically excludes coverage for mental
health services and is silent on al-
coholism and drug dependency treat-
ment, which effectively means their
exclusion from the bill.

Furthermore, the bill amends labor
legislation (FRIBA) to assert federal au-
thority over health insurance. In doing
so, this bill preempts all state mandate
laws requiring alcoholism, drug de-
pendencyand mental health treatment
coverage.
A companion bill, HR 2508, was in-

troducedthe same day in the House by
Rep. Henry Waxman (D-CA), chair-
man of the House Commerce Health
Subcommittee. Rep. Augustus Hawkins
(D-MO), chairman of the Education
and Labor Committee, whosecommit-
tee also has jurisdiction, joined as co-
sponsor.

Thirty-nine states currently have laws
mandating alcoholism coverage or re-
quiring carriers to offer it in group
plans, while 26 states have mandated
mental health benefits.
The bill has garnered some support

from social services and health groups
who bel ieve the bi I I wi I I do some good
by extending health insurance to the
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millions of Americans without it. On
the other hand, many alcohol and
drug dependency treatment and pre-
vention constituents are opposed to
the bill and have voiced their concerns
in a letter sent to Kennedy.

"Treatment programs
for alcohol and drug
abuse in many areas of

the U.S. are
overburdened..."

The letter, initiated by the National
Council on Alcoholism, says in part:
"The absence of alcoholism and drug

treatment coverage in the federal
model package coupled with the
preemption of state mandate laws can
only serve to reverse a progressive
trend of enhanced third party coverage
for alcoholism and drug treatment
which has contributed to the recovery
and increased productivity of thou-
sands of American workers. ... Re-
presentatives of the following organi-
zations would like to meet with you to
discuss the inclusion of alcoholism
and drug treatment benefits in the
package to address the state insurance
mandate issue."
A hearing is scheduled by the Senate

Labor and Human Resources Commit-
tee for June 24 at which time the busi-
ness community has been invited to
testify.

Hearings are likely to be held in the
House as well.

ANTI-DRUG ABUSE ACT

In early May, a bipartisan group of 28
senators introduced a "sense of the
Senate" resolution calling for full im-
plementation this fiscal year of the
major initiatives embodied in the Anti-
Drug Abuse Act of 1986.

According to the resolution, "Treat-
ment programs for alcohol and drug
abuse in many areas of the U.S. are
overburdened, have long waiting lists

for treatment services, and are turning
away individuals in need of such serv-
ices." The resolution, S. Res. 204,
was introduced May 1.
These efforts were sparked by the

fact that a budget request for the Drug
Abuse Education program was cut in
half—from $200 million to $100 mil-
lion—and that HHS is planning to
spend the $162 million appropriated
for the new Substance Abuse Treat-
ment Block Grant during atwo-year
period. However, this program money
was earmarked for one year, and H HS,
by directing the states to use the funds
for atwo-year period is effectively
halting the level intended by Congress.
The resolution calls for appropriating
funds allocated for fiscal year 1987 as
quickly as possible.
So far in the Senate no further action

has taken place to assure that the funds
are used as mandated.

NIAAA

This year marks the 15th anniversary
of the National Institute on Alcohol
Abuse and Alcoholism. Noting the an-
niversary, Health and Human Services
Secretary Dr. Otis R. Bowen, has an-
nounced that alcohol abuse and al-
coholism area "high priority" this
year.
HHS is planning a major meeting

later this fall. A preliminary meeting of
representatives from the alcohol field
established six areas to be addressed at
the conference.
Those areas are:
1) Public Policy and Legislation,
2) Bridging the Gaps—coordinat-

ing efforts of all alcohol treat-
mentand prevention groups,

3) Access to Treatment,
4) Media Activities—using positive

influence of media to highlight
the problems of alcohol abuse
and alcoholism.

5) Federal Leadership for Alcohol-
Related Activities and,

6) Educational Issues.



EEOC

If you employ workers 65 or older, be
aware that between 19F31 and '~34 the
number of age discrimination suits
filed with the Equal Employment Op-
portunity Commission doubled.
According to the Insurance In(onna-

tion Institute, a non-profit research
group, age discrimination suits will be
one of the five fastest growing areas of
business liability in the next five years.
Suits tend to stem from older workers
fired or passed over for promotions.

Not sure of the law? EEOC offers
seminars throughout the country that
business owners can attend anony-
mously. For information about this
voluntary assistance program, call
(800) USA EEOC. ❑

EAP COORDINATOR

An energetic, self-directed individual
is sought to coordinate our existing em-
ployee assistance program for medical
center employees and area client com-
panies. In addition to providing initial
screening, short term counseling and
resource referral services, the coordi-
nator will be responsible for program
planning and marketing, supervisorytrain-
ing,and activity follow up. The position
offers great potential for growth in our
region due to the program's success.
Five years counseling experience which
includes 3 years in an EAP plus a mas-
tersdegree inpsychology, counseling or
social work is required; certification in
EAPorsubstanceabusecounseling pre-
ferred.

St. Mary's Medical Center is a 502-bed
acute care teaching facility operated by
the Daughters of Charity, the largest not
for profit health care association in the
world. Ourcampus is located in a subur-
ban residential area. Evansville, a med-
iumsized city located on the Ohio River,
is only hours from St. Louis, Louisville or
Indianapolis and offers the charm of an
old river town but with cultural, educa-
tionaland recreational benefits of a large
metropolitan area. Our benefit package
includes paid interviewing and reloca-
tion expenses. Please send resume to:
Nancy L. Stephens, Manager,
Employment/Employee Services
3700 Washington Avenue, 4
Evansville, Indiana 47750
~aiz~ ass-aesi. ~ fry's
E O E M/F/H Medical Center

MARKETING DIRECTOR/
PROGRAM MANAGER

To consolidate EAP, Marketing and Consul-
tation and Education into one program. The
program, emphasizing marketing, contract
development, and consultation antl training
service for both private and public sector
organizations, will require an individual
with five years of management experience.
The successful candidate will have experi-
ence in health care, private and public sector
organizations, marketing, sales, and
program design. Must be able to develop,
compliment, and evaluate the organization
and services and manage a bottom line
operation.

ALCOHOL SERVICE MANAGER
MA/MSW. Three years direct service with
alcohol and/or mental health clients. Must
have direct supervisory experience, com-
munity relations skills, and a strong clinical
background.
If you have the above qualifications, please
submit resume and salary history:

PARK CENTER, INC.
P.M. HEARN, Personnel Manager

909 East State Boulevard
Fort Wayne, IN 46805

Equal Opportunity Employer M/F/H/V

F~ARK
CENTER ~

Many rehabs tliinl< Lhc H;AI''s .luh is (inislicd wlicn I~~~ ur she refer~ a paticut. Nut su.
Smilhers' counselors a~•e trained to re~~urt ('ally and r~~~iurt often to the referral S~itu•~~i•• ~~~~~~~~
Sinithcrs Alcul~oliam'1'reatment Center, a ~livisiuu of St. Luke's/Nuosevelt Ilu~~~ital,
428 West ~i9 Str~~e~, New Yurk, NY 10019 212/559-G~191 .I C,~~i n~•~~~~~~~r~~•~~
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UPDATE ON CERTIFICATION

Certification: Round One
by Judi Laws
Communications Coordinator

he response to our new certifica-
tion program greatly exceeded
our estimates of 1,100 for the en-

tire year. Candidates for test-exemp-
tion numbered 856, while test-takers
at the May 16 administration totaled
873.
On June 4th and 5th, letters were

mailed to the 856 candidates who ap-
plied to become certified employees
assistance professionals (CEAP) via
test-exemption (grandparenting) pro-
cedure. Approximately 22% of these
candidates were not approved for test-
exemption. However, EACC has pro-
vided for an appeals mechanism
which begins with the candidate writ-
ing aletter to EACC in care of the na-
tional office to request an explanation
of why they were deemed ineligible.

EACC REVIEW

Each case will be carefully reviewed
by EACC and a letter of response sent
to the candidate, explaining the basis
for nonapproval. The candidate is in-
vited to submit further documentation

"... EACC has provided
for an appeals

mechanism which
begins with the

candidate writing a
letter... to request an
explanation of why they

were deemed
ineligible."

as to his/her experience that was ini-
tiallyfound to be wanting. An Appeals
Committee of EACC will consider
these supplementary submissions, and
provide the candidate with a written
response.
Should the candidate remain dis-

satisfied with the decision denying
certification by test-exemption, s/he
may request a hearing before the full
EACC, at his or her expense.

IDENTIFYING THE CEAPs

By the time this issue reaches you, the
873 test-takers will have been notified

f1 THE ALMACAN JULY 1987

as to whether they passed the exam.
Recognition for certificants will be

given in three ways. A listing of cer-
tificantswill appear in theALMACAN.
A directory of certificants will be
printed and offered for sale at a modest
cost. And at the Annual Meeting, cer-
tificants' badges will have ribbons im-
printed with "CEAP."
The EAP field has come of age, and

ALMACA has instituted the rites of pas-
sage to full professionalism culminat-
ing in the establishment of EACC and
the conferral of CEAP to more than
1600 practitioners. Congratulations!

NEXT CEAP EXAM DATES

The next sitting for the CEAP certifica-
tion is scheduled for November 21,
1987. The application deadline for
that test is set for October 10, 1987.
There is a reduced fee for the appli-

cation which is available only to AL-
MACA members who are registered on
or before October 1, 1987. Further in-
formation is available by contacting
Professional Testing Corporation,
1211 Avenue of the Americas, 15th
Floor, New York, NY 10036, Phone
212/790-9283. ❑

DID YOU GET A BROCHURE?!
FOR THE PRACTICAL, ONE DAY SEMINAR

MARKETING ADDICTION TREATMENT
FOR

BUSINESS AND INDUSTRY REFERRALS
TO BE HELD

OCTOBER 5,1987 AT THE
16TH ANNUAL ALMACA CONFERENCE

PHONE: 301-564-8701 TODAY!

~~":.' ''rs SPONSORED BY.

~,I~ ; THE FIRST HEALTH GROUP
9~ r f, ~ ¢ Practical Marketing Help For Addiction Treatment Programs"
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Fr over a decade, SECAD~' conference registrants
have been telling us the things we like to hear.

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

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

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

We know we're on the right track.

!1s one registrant put it—"'Phis is my first
SECAD~'—but it won't be my last!"

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

SECAD° • 1986
Conference Kegistrant

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
SEC~D~'~ and the other fine Charter Medical
conferences.

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

Come share the
Experience... ~

CAD.. ._E
1987

The Southeastern Conference on
Alcohol and Drug Abuse

V' December 2-6, 1987 — Atlanta~~~•~~~,~~du~ ~~~~hG Qt~vc~a...,

Q
.~a~„~

~~~ ~ ~ ------
'nQ7 1 ~,,, ,~,,, I

...~ ,r
Call or send for your free copy of Conferene;e Update -containing Che latest informa-

OO ~ 1~" ..w ~» lion about Charter Medical conferences.

~~ ~ ^ 'r o`..w m
°'r r '~~-r,•---,.: r ." ~~' FACILITY

~' ~'°°'~~~ ~~ '~~~s......w~-;.~ 
~

Call 1-800-845-1567 (912 742-1161 in CA) Or send to
~ .~^°'"°~ "`d` ~ Ch~u-[er Medical Corporation, Pat I~ fields, 1?0. Box 209, Macon, LA 3]298

C

Charter Medical conferences are an educational service
of Charter Medical Corporation, Macon GA 31298



To FRIENDS OF ALMACA Thanks
The Board of Directors and the Members of the ALMACA

Campaign '86 Council wish to thank the following
corporations, foundations, Chapters, and individuals

who contributed $214,242 to the ALMACA Campaign'86,
either directly or through special organizational member-
shipdues.

Because of the generosity of these donors, ALMACA has
been able to implement three special projects: Professional
Standards, the National Clearinghouse for EAP Information,
and Modern Office Systems.
The Professional Standards Project will enable ALMACA

to remain at the cutting edge of credentialing in the EAP
field. During the past year the first certification examination
was developed and administered. The National Clearing-
house Project, by responding to an average of 12 inquiries a
day, is providing EAP related information to business and in-
dustry, labor, government, the media and EAP profession-
als. The Modern Office Systems Project has enabled AL-
MACA to acquire acomputer-based information system that
is critical to the operation of the National Clearinghouse and
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Illinois Chapter of ALMACA
Kemper Group
Massachusetts Chapter of ALMACA
Mediplex Management
Metropolitan Life Foundation
Morton Thiokol Foundation
New York Times Company
Orange County Chapter

of ALMACA

also has enhanced other services offered by ALMACA to its
membership.
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John F. Steiger
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The Trott Family
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Thomas E. Van Wagner
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John H. Williams
Bill Yost
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W. John Abbey Nettie Breslin James W. Crawford, M.D., Ph.D. Benjamin S. Fialkoff, Ph.D.
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Dave Auerbach Helen Burch Mary Dailey
Louis Autori Frank Burger Victoria Danzig, L.C.S. W. C.W. "Chuck" Gagnet
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Laurel Burns Jim D. Davis Ruchama Gamiel
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Patricia C. Barker Nat C. Campbell Michael Dinius Louise Goodman

Lawrence Barnett Jack Canavan Greg Dodds R. Franklin Gose

Ronald L. Barozzi, Ph.D. CAPE Counseling Services Sharon L. Dorr Goubeaux & Goubeaux, Inc.

James A. Baxter Anthony H. Capowski, A.C.S.W. Robert T. Dorris, Jr. Janet Goude R.N., C.O.H. N.
Y~Rev. Robert P. Beale Mar aret C. Careg Y Robert T. Dorris, Sr. Glenn Gravelle, A.C.S. W., Psy.D.

Jeffrey Becker, Ph.D. Marcia N. Carlisle Judy Dorsey T. Michael Green, R.N., Q.A.C.

Mardee Beckman Wright L. Carlisle, M.S. Vincent F. Dowling Martin H. Greenstein, A.C.S.W.

Anne N. Beere Jim Carpenter Lionel Dredze, A.C.S. W. Kathleen Greer

Bernard E. Beidel Judy Carroll, R.N., B.S. James B. Drew, A.C.S.W. John H. Gress

F.A. Bennett Gregory S. Case M. Driscoll Chester F. Griffith, Jr.

Robert A. Bennett George P. Casey Heyward L. Drummond, Sr. Hugh R. Grigereit, Jr.

S. Lee Ben-Yehuda VincentCasolaro, M.S.W., C.A.C. Maryellyn Duane, Ph. D. C. Howard Grimes

Hallie Marie Berg, M.S.N. Lorraine Catania, Ph.D, Joseph A. Dubay Richard C. Groepper

Emily Bergson Pamela Cavanaugh Maureen Duggan Marsha Grothe

Neil M. Berman, A.C.S.W. The Center For Human Resources Duke Power Company Uwe Gunnersen

Dan M. Bero, M.A., C.A.C. B•R. Challenger Bill Dunkin Nancy Gustafson

Jacquelyn C. Betts Raymond J. Chelte Richard Dupree

Candace Bibby Cinemed William G. Durkin, Ph. D. Evelyn J. Hall
Roy Bishop,. B.H.S., C.S.A.C., S.W. loan Clark, M.A., C.S.W., Leonard C. Dursthoff Howard Hall
LeClair Bissell, M.D. A.C.S. W., C.A.C. George Duwors Bonnie L. Hallson
Michelle M. Bjorkquist Leighton Clark, A.C.S. W. Bernard G. Dyme, A.C.S. W. Frank A. Hames
Glenn Black Julius Clarke, Ph. D. Ruth Hamill
Mary Pat Black Dr. John C. Clarno David H. Ebaugh Frances Hamm
Jeffrey N. Blaine, A.C.S. W. John Cieary Emmett M. Edwards Sharron Hammer
Brenda Blair George Cobbs Harold Ely Hamot Care Unit
Jackie Blanchard Lester Cohen James F. Emmert Jean M. Hampton, Ph.D.
Jeanne E. Blumberg Dr. Mark Cohen Employee Counseling Paul Hannan
Dr. Don Bonner Sandra B. Coleman, Ph.D. Associates, Inc. Mary Harold
Libby Booth Willie J. Coleman, Ph.D. Daniel F. Eneguess Joanna Harrington
Stanley J. Bosinski Brenda Collins Eugene A. Ericson, Ph. D. Joseph S. Harrison
Daniel C. Bowen John T. Collins, II, M.P.H. Dr. Santiago C. Estrada Vicki Sue Harris-Walker
Leonard T. Boyd T.L. Conley I.H. Hart, Ph.D.
Sharon Boyer Jack Connors John L. Fallon, M.D. Deborah S. Hartman
Robert V. Bracci Richard A. Contini Family Service of Los Angeles Helen Hasehfeld
Robert Brancato Geri Cooperman Jennifer Farmer Nick Hassler
Breakthrough Concepts Christine A. Coulson Daniel A. Feerst Steven M. Haught
(Monica Wright) Joe C. Coulter Barbara Feinstein Bruce Hazen
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Dr. Thomas Johnson
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Joseph E. Manifold
Donald A. Manning
Edgar P. Marchesini
Emily Marlin, M.S.W.
Yvan Masse
Richard P. Masterson
Maryrose Maus
Dorothy B. Mayer
Julia McCallum

Dick McCann, C.A.C.
P. McCann
Alice H. McCarthy
john ). McCarthy
Dorothy McCartney
Larry McCauley
Joan McCrea
James P. McDonald
Richard M. McErlean, C.A.C.
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Treatment Facility
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Craig L. Nuckles
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Bob O'Connor
E.J. O'Connor
Jack O'Keefe

Jane 011endorff
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James Philbrick
Dr. Louis R. Pinto
Thomas E. Pirrung
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Mary Ryan Andrew S. Silberman Marvin E. Tauriainen Warminster General Hospital
Kent Simcosky/Kansas City Star Megan Taylor, M.S.W. Betty J. Warren

Linda Saegert, R.N. C.S.W., Mary A. Sitar Phil Tegeler George Wassell, Jr.
C.A.C. Charles A. Skinner Paul Tessier Anthony C. Weaver

Anne Salzman June F. Skinner Harry A. Testani Dr. Bert A. Weinblatt
Paul Salzman Deborah Smith Robert R. Tetrault Stephanie Weinstein, M.A.
Claudia Sandonato Gary G. Smith Laurna Thomas Lawrence C. Weir
Louis F. Sanman Jon Smith William C. Thomas, Jr. Gerald C. Whipps
William J. Sarasin, M.A. Claire Sobel, R.N., C.A.C. Mary Thorpe-Mease Stephen J. White
Gary O. Sauers Southwest Employee Assistance Dale M. Tidwell Sherry Whitehead
Robert Sbriglio, M.D. Program David E. Tiffin Anthony O. Wickramasekera
John Scanlan William M. Spinks Judith Tiktinsky John Wiebe
Oskar Schaeflein Ronald C. Spore, M. Div., Charles R. Tobin Paul Wilbrand
John V. Schappi S.C.A.C. Duane R. Tolpingrud William E. Williams
Judy Scheib Sally Spritz lack Toy, C.A.C. Norman and Kathy Willis
Neil P. Schiff, Ph. D., P.C. Charles E. Stanley loan A. Tracey James A. Wilson
Max A. Schneider, M.D., Inc. John F. Steiger Frank Traylor Wisconsin Chapter of ALMACA
Penny Schuchman Arville I. Stephen Harry Trice Michael S. Witter
Nancy Schuetz Judith Sterling Patricia J. Tucker Bill Wolff
R. Alana Schuller Jerome L. Stickley Phyllis Tuttle Jackie Woodby
Peter J. Schweitzer Stony Lodge Hospital, Inc. Ann D. Wright
Scripps Memorial Hospital Priscilla Stuart Mr. Jan Van Blommesteyn Barbara Phillips Wright
Francis X. Selgrath Ann B. Sudduth Lorraine Vasquez Wendy Wyckoff
Deborah C. Shapiro Adolph J. Sullivan Mary Vasquez Bruce Wyman, Ed.M., N.C.E.
Shaee Shapoory Kathleen Sullivan, M.A., R.N. Morris Vaughn
Richard J. Sharpsten Frank J. Sullo Jane Velez Bill Yost
David Shay Mary V. Sussillo Dick Virtue Barbara S. Young
Jack Shea Richard W. Sutherland Helen Viviand Alan Youngblood
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Paul Sherman, Ph. D. Bryan H. Wall Susan Zuckerman
Jim Shields, C.A.C. Mary Tagwerker Peter Walsh

Every effort has been made to properly list all donors to ALMACA Campaign'86 (gifts received between January 1, 1986 and March 1, 1987). If an error
has been made, please accept our apologies and contact the Development Office of ALMACA so that we may correct our records. ❑

at Gracie Square Hospital*

is Choices,
including
Outpatient Care

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

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

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

Breakthrough
at Gracie Square Hospital
(212) 988-4400
Inpatient Sarvlces Outpallent Alcoholism Services
420 East 76th Street 421 East 75th Street
New York, N Y 10021 New York, N Y 10021

'JCAH accredited, licensed by the Nea York Stale Division of Alcoholism and the New York State Division of Substance Abuse
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by G. Gary Mack, M.C., C.A.C.

"SPORTS CLARIFIES THINGS. WITHIN THE MAGIC
CIRCLE OF TIME AND PLACE WHERE THE GAME IS
PLAYED, WE CAN SEE WHAT WORKS AND WHAT

DOESN'T. NEITHER SMOOTI~ TALK NOR CHARM, NOR
A KICH FATHER, WILL GET YOU A 2:10 MARATHON

OR A ROUND OF SUB-NAR GOLF."
—George Leonard

oncerning substance abuse and sports, issues are be-
coming clouded rather than clarified. Drug scandals
dominate morning headlines and some sports pages

now have a jurisprudence section.
Sports is often a metaphor and microcosm of life. What's

wrong with sports in America, reflects America itself. The re-
lationship between contemporary social, political, and
economic realities and the nation's values, attitudes, and
priorities are all affected.

Sports in America does not develop as much as reveal our
national character and values. Sports has revealed what AL-
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MACA professionals already know. Substance abuse is tak-
ing its toll on the hearts and minds of employees and
athletes. Economic and human drain on the "brightest and
the best' threatens to relegate American workers and
athletes to "also rans" in the race for global leadership and
influence. President Reagan said, "Substance Abuse is one
of the gravest problems facing us internally in the United
States. Whatever we can do at the national level to try to
launch a campaign nationwide ... we should do ... be-
cause Ithink weare running a risk of losing a great part of a
whole generation if we don't..."

Is substance abuse more prevalent in sports than in society?
The question is open to debate. Publicity and media cover-
age of sports figures and the influence they have on America
and itsyoung is Wotan issue. It exists. National headlinesfo-
cused on the drug-related deaths of basketball's Len Bias
(June 19, 1986) and football's Don Rogers (June 27,'1986).
There were no headlines for the 147 other Americans who
died from drug abuse during those "9 days in June."



EMPLOYEE ASSISTANCE PROGRAMS FOR SPORTS

The goals of both employee assistance programs (EAPs) and
athlete and sports assistance programs (ASAPs) are similar.
• To assist employees and family members in leading

healthy, positive and productive personal and profes-
sional lives.

• To help people help themselves through no cost, con-
venient, confidential counseling, educational and con-
sultingservices.

• To resolve personal problems so that people can be fully
productive and produce optimal performance in the work
setting.

• To provide a drug free work environment to maintain the
health, safety and welfare of both the individual and the
organization and the public it serves.

The role and functions of the employee assistance specialist
are also similar.
• To design and implement an assistance program based on

the assessed needs of the organization.
• To consult on the development of humanistic but realistic

policy and procedures.
• To educate and promote the program and its objectives.
• Coordinate educational and training sessions at all or-

ganizational levels and with significant others in the inter-
nal and external environment.

• To insure appropriate professional, confidential counsel-
ing and consulting services to employees and family
members.

• To provide information and referral resourcesfrom a local
and national level.

G. GARY MACK is the director of St. Luke's
Employee Assistance Programs which pro-
vides consulting and counseling services to
organizations including McDonnell Douglas,
AT&T, Chicago Cubs, Phoenix Fire Depart-
ment, Phoenix Transit, Southwest Savings
and Western Savings. Gary has a masters in
counseling psychology from ASU where he
specialized in organizational development
and stress management. His post-graduate
work included the Philadelphia Child Guid-

anceClinic and Mental Research Institute in Palo Alto, California.
Prior to his career change into psychology, Gary was a nationally
known corporate photographer and free-lance photo journalist.
His works appeared in Time, Fortune and the Wall Street Journal.
He worked with many of the Fortune 100 companies photograph-
ing and designing annual reports and corporate brochures.

Since 1970, Gary has had a unique view of the world of work as
an organizational photographer and consultant. He has traveled
throughout the United States and Europe. Assignments have taken
him to Russia, North Africa and the Caribbean. Currently he is
focusing his energies on helping organizations maintain and pro-
mote apositive, productive and healthy work force.

~ To coordinate treatment, aftercare, recovery and relapse
programs for clients and companies.

~ To provide accountable, accurate reports and research.
• To provide a quality service at a fair value.

DRUGS OF ABUSE

A story of 3 umpires discussing their views on balls and
strikes poses similarities to how sports officials view what
drugs are abused.
The first umpire off-handedly states—"I cal I them the way

see them." The second umpire firmly states "I call them the
way they are." As the two umpires eagerly await the senior
umpire's reply, he grins and off-handedly states "it ain't
nothingtill I call'em."
The two major governing bodies for U.S. amateur athlet-

ics are the U.S. Olympic Committee (U.S.O.C.) and the
National Collegiate Athletic Association (NCAA). The
NCAA tests for both "performance drugs (narcotic,
analgesic, stimulants, steroids etc.) and "street drugs"
(cocaine, heroin, marijuana etc.). The USOC tests for (per-
formancedrugs only).

In professional sports, the National Basketball Association
(NBA) tests for only cocaine and heroin. Major league
baseball (MLB) tests for controlled substances, such as
cocaine, heroin, morphine, phencyclidine (PCP), marijuana
(THC), but routinely does not test for amphetamines and
alcohol.
The National Football League (NFL) tests for the "big five"

street drugs, cocaine, marijuana, opiates, phencyclidine
(PCP), amphetamines, and alcohol. Recently, however, Com-
missioner Rozelle's mandatory drug testing program (7/7/86)
was overruled by an arbitrator for breaking a col lective bar-
gainingagreement.

DRUG SCREENING

Men's tennis (ATP) is the only professional sports organiza-
tion which requires mandatory, random drug testing for all
its players. Regardlessofthe "politics oftesting," drugtesting
works. Examples include professional baseball, where
"positive" results have dropped dramatically (over 10% to
below 2%). Similar statistics are also reported by the military
services. The March 1987 Major League Drug Testing
Guidelines summarized an appropriate rationale and proce-
dure for drug testing in sports.
"The principle objective of baseball's drug prevention e~-

forthas been and will remain the health, welfare, and safety
of those who work in the game. Our other obvious concern
is the maintenance of the integrity of baseball. Drug involve-
ment or the suspicion of drug involvement is inconsistent
with maintaining these essential goals and cannot be permit-
ted. Our commitment to an effective drug testing program is
the strongest, most positive step we can take toward elimi-
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"Like a picture, a II
specimen says a III

thousands words. With
denial as a primary ~

indicator of substance
abuse, drug screening is
no longer a luxury but a

necessity."

Hating illegal drug use from baseball. When properly ad-
ministered, testing allows an early opportunity to help those
in need and it is a proven and effective deterrent to drug
use."
The operative question, other than the question of drug

screening and what drugs to screen for, is what to do with the
results of the positives. Critical issues for debate are confi-
dentiality of information and the progressive discipline for
repeated offenders.

Perhaps there should be no punishment for first positives.
Only the player, the physician/counselorteam, aid possibly
the player's agent should be informed of the results. Actions
on subsequent positives need to be negotiated between
labor and management through collective bargaining agree-
ments.
A key to success for labor and management is to put aside

positions and concentrate on a common interest—drug-free
sports. The goal is to be tough on drugs, not players. It's an
issue requiring humanistic but realistic policies in the spirit
of concern and cooperation.
An April, 1987 Supreme Court ruling, narrowing the

rights of privacy to employees in government workplaces,
could easily apply to athletes and professional sports. In an
opinion by Justice Sandra O'Connor, the court said; "The
operational realities of the workplace ...makes some em-
ployees' expectations of privacy unreasonable." The fifth
U.S. Circuit Court of Appeals recently overturned a lower
court injunction preventing customs service from adminis-
tering drug testing to job applicants. The court ruled that
such testing could be considered a search under the Fourth
Amendment. However, in such cases, the court stated, "the
needs of society must be balanced against the rights of indi-
viduals."
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Based on this decision, itcould be argued thatthe integrity
of sports and its role in society outweighs individual rights. It
is also becoming the sentiment of many athletes that the im-
pairment of the player affect team success on and off the
playing fields. Individual rights must sometimes be waived
for the collective good of the team and the sport.
As "pass to play" becomes a major issue in academic re-

quirements for high school athletes, it is conceivable a "pass
to play" drug test mentality could also exist in collegiate and
professional sports. Like a picture, a specimen says a
thousand words. With denial as a primary indicator of sub-
stance abuse, drug screening is no longer a luxury but a
necessity. NFL Commissioner Pete Rozelle agrees:
"We are going to continue education and counseling but

there has to be a bottom line. Without becoming theatrical
about it, there has to bean end. There has to be testing."

EDUCATION FOR ALL

Education is the key to prevention. Besides the formal pre-
sentation done by subject matter experts, there needs to be
informal "rap sessions" with players and significant others
throughout an organization. To provide a balance to sub-
stanceabuse, other educational programs on stress manage-
ment, money management, dealing with the press, living on
the road, and performing under pressure are all key educa-
tional components. The contentofthe program is important,
as well as the process. A past weakness in sports education
has been that the presenters are also enforcers (DEA, FBI).
These programs are too infrequent and often inadequate.
Critical issues such as the disease concept of addiction, its
progressive nature, the dynamics of codependency, en-
abling as well as key concepts of recovery and relapse are
rarely addressed.

If pure shock value is an educational intent, it would be hard
to beat Coach Erik Russell's education on drugs at Georgia
Southern University. Last year he brought a live snake to the
locker room and as the players ran for their lives he asked,
"how many athletes has this snake killed? Next time some-
one brings drugs into the locker room I want you to respond
the same way."

TRAINING PROGRAMS

Surprisingly the content of "Managing the Troubled Employee"
(MTE) can be adapted to managing the troubled player
(MTP) for coaches and managers. Feedback on such pro-
grams has been excellent from managers and coaches who
find the training not only applies to drug and alcohol, but to
all aspects of their job. Concepts such as maintaining the
players' self-esteem, separating players from the problem,
and active listening for understanding apply to all aspects of
a coaches' job.



The BAP formula (behavior/attendance/performance) is
appropriate in sports and the work settings. Erratic be-
haviors, missed practices and flights, and unmotivated per-
formance are all problems coaches and managers are trained
to be alert for. They are also trained in the six step process of
1) identification 2) documentation 3) confrontation 4) refer-
ral 5) rehabilitation 6) reintegration.

Reintegration of the impaired player needs more study
and training. A professional basketball team, I recently con-
sulted with, felt "left in the dark" when a player returned
from treatment. The whole team seemed to sufferfrom a post
traumatic stress syndrome. These dynamics need to be ad-
dressed in the rehabilitation and reintegration of the player
and the team.

ASSESSMENT AND DEVELOPMENT

Today's young athlete is the "man-child" in the world of the
"rich and famous." They often have one foot in adolescence
and the other in adulthood.
Many have been pampered and protected and are naive

about "sporting life." Good initial assessment and develop-
ment sessions with each new athlete creates a rapport with
the player and a strong foundation to build positive psycho-
logical and coping skills. Psychological strengths, weaknes-
ses and tendencies are assessed. Individual and family his-
tories are traced. Emphasis is placed on drug use, coping
patterns and positive and negative responses to stress. A psy-
chological game plan and a mental fitness program is pre-
pared to assist the player as he develops personally and pro-
fessionally.

As part ofthe playerdevelopmentprogram (PDP), athletes
are given an opportunity to continue their education on and
off season. A specialist works with the team to coordinate
courses to help players complete their diplomas or degrees.
Other areas of the development program designed for younger
players, include; money management, sex education, facts
about AIDS, assistance in career planning, and off-season
job placement. Outplacement counseling also is available
to all players who leave the sport because of injury or retire-
ment.
Mental toughness and peak performance training courses

are available and encouraged for many of the younger
athletes. Those athletes have the physical tools but struggle
with the pressures of a highly competitive environment and
the increased consequences of success and failure. The goal
of the program is to help develop responsible productive
citizens as well as future superstars.

COUNSELING PROGRAMS

The pressures of professional sports include unique stressors
for athletes and their families. Developmental issues are
numerous for the younger players. The anxiety of separation

"The stress of accelerated
success or failure is a key
issue for both the player

and his family."

from family, friends and home town support systems are
common concerns. Identity and self-esteem is directly re-
lated to athletic success for any player. Bad days and slumps
can bring fears of failure and the perceived loss of affection
from family and friends. Counseling can assist the athlete
during these transitions and crises.

Relationship assistance programs (RAP) address the needs
of the players, family, spouses, children, and significant
others. The athlete has the advantage of the teams' affilia-
tion. Wives and loved ones often feel isolated and unsup-
ported. Guilt exists from part-time parenting. Relationships
become strained because of career conflicts and individual
sacrifices. The stress of accelerated success or failure is a key
issue for both the player and his family. Counseling and edu-
cation programs offer positive alternatives for the player and
family to seek assistance. Rather than turning to substance
abuse or other self-destructive behavior, many turn to their
employee assistance program for help. The comprehensive,
proactive, and preventative nature of these programs are
keys to success. Awell-known axiom among EAP profes-
sionals is "an ounce of prevention is worth a pound of cure."

SUBSTANCE ABUSE TREATMENT

Physicians Forest Tennant and Joseph Pursch have worked
with athletes from many sports and have developed specific
treatment modalities. Minneosta's Hazelden/Kroc Founda-
tion and Georgia's Charter Medical have also developed
unique impaired athlete programs.

In Arizona, the Meadows has treated scores of athletes.
Two interesting cases involving the Los Angeles Dodger or-
ganization merit special note. Pitcher Bob Welch's success-
ful recovery was depicted in a movie called "The Come-
backer" which offered inspiration to all those suffering from
substance abuse.
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Pitcher Steve Howe's recovery was not successfu I. Steve's
off-field losses have dimmed the memory of his brief but bril-
liantcareer. Much can be learned from these two cases and
others in pro sports. More investigation and an active
dialogue among treatment professionals working with
athletes would certainly enlighten those who are concerned
with the debilitating effects of dysfunctional behavior. in
every profession.
Thanks to science, today's professional athlete is a phys-

ical marvel. But, in many cases he is still a mental mystery.
Now it is becoming apparent that drug addiction is as crippl-
ing an injury as ablown-out knee. Treatment of choice is no
longer a mental band-aid or a 28-day cure. The recovery and
rehabilitation of an impaired athlete is as slow, painful and
arduous as an injured athlete.

RECOVERY AND RELAPSE

If good judgement comes from experience and experience
comes from bad judgement, then in the area of relapse we
have received plenty of experience. In cocaine abuse par-
ticularly, good judgement requires providing adequate time
for treatment and to view treatment as only the start of recov-
ery. Recovery is a daily process requiring counseling, drug
screening, and a strong support system. The system needs to
be available on a 24-hour basis for home and away games,
and during the off-season.

Sources of strength and support often come from devoted
families, sports chaplaincy programs, and ongoing relations
with the player assistance counselor. A close and clean
teammate and a support group of recovering athletes can
benefit a recovering athlete's efforts to maintain clean and
sober living.

Saying no to drugs is an importantfirst step, but saying yes
to something positive is the one-two punch in recovery. On-
goingcounseling and a strong aftercare program to work on
developmental and self-esteem issues are essential. Friends
need to be evaluated and lifestyles examined.

SUMMARY

Steps for success in developing an effective game plan for
defeating substance abuse in sports should include:

1) A joint union-management agreement on humanistic
and realistic policies. Procedures need to be fair yet
firm. Sanctions must apply equally to superstars and
second-stringers.

2) An effective program needs to include a decentralized
drug testing component accepted and monitored by
individual teams and their players. Progressive disci-
pline and limited confidentiality agreements need to
have collective bargaining agreement. Drug testing
programs must be responsible, ethical and account-
able toall.
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3) Afull-service employee assistance and player de-
velopment program needs to be available to players,
managers, coaches, trainers, family members, and sig-
nificantothers.

4) Comprehensive education and training programs need
to be presented on an ongoing basis to all involved in
sports. This includes players, managers, coaches,
trainers, physicians, scouts, agents, union reps, as
well as family members and significant others. Top
down education includes presentations to commission-
ers, directors, presidents, owners, managers, and the
media. Helpers and enforcers need to work together as
well as local and national treatment providers.

5) A proactive player assessment and development pro-
gram to ensure personal and professional success on
and off the field.

6) A positive player assistance program to balance the
substance abuse component.

"...drug addiction is as crippling an
injury as a blown-out knee. Treatment
of choice is no longer a mental band-aid

or a 28-day cure."

7) Coordinated treatment and aftercare programs to
accomodate the on-off season lifestyle of the profes-
sional athlete.

8) Research and evaluation on the success and failure of
sports assistance and treatment programs.

9) Community outreach programs to use the positive in-
fluence ofsports and athletes in assisting society in de-
feating substance abuse in the United States.

Team work is essential to success in athletics or industry.
Team effort is needed to help defeat substance abuse in
America. The col lective experience of ALMACA profession-
als in working with employees in work place programs has
many applications in working with athletes in the industry of
sports. However there are some unique differences, if you
are interested in EAPs for sports there will be a special inter-
est group meeting at the 1987 ALMACA conference in
Chicago. It will be held Wednesday, October 7, 1987 from
10-12 Noon.
The opening to Business As Usual—The NFL Experience

would seem to be a fitting closing to this article.
"We're a business and we have a product. Our product is
the game...and in a lot of ways our business is like yours.
We al I want to win. Those of us who do, do so only after
separating wanting from being willing to do the things
that winning demands. The difference is very big."

People have wanted to beat substance abuse in America for
years but only those willing to make that commitment will
stand in the victory circle. ❑



Following treatment, many alcoholics and addicts
ga on to celebrate a~nivarsaries in AA and NA. Far
too many others however, go back io using. T'he
difference?

Often it's in the quality of treatment they received.
Rt Medipiex managed Atcahol and Substance
Abusa Treatment Facilities, we're pleased to say
we have a lot of graduates who get a lot of cakas.

We hear about it in excited "thank you" letters. At
pur alumni brunches and barbecues. Frgm tho
friends and family they refer to us for treatment.
And from our own co~~tinuing care counselors who
work with them well into recovery.

We're never surprised, but always grateful -- to
know our prpgrams have worked for so many, and
will continue to work for so many more.

Because consistent quality will always be a part of
Mediplex programs. AS wilt the principles of 12
Step Programs. The most competent, caring pro-
fessionais available. AtVactive, tranquil facilities.
And specialized, issua-oriented programs —for
Adolescents, Women, Cocair7isis and others.

BecauS~ heatment of the disease Uf chemical
dependence i~ tar from a "piece ~t cake," mgx-
imize the recovery potential of your next referral
by calling the Mediplex facility nearest you.

Arms Acres Conifer Park
Seminary Hili Road 150 Gienridge Road
Carmel, NY 10512 Scc~tid, NY 12302
(914)225-3400 (518)399-64Q6

Mountain Woad Spofford Hali
500 Old Lynchburg Road Route 9A
Charlottesville, VA 22905 Spofford, NM Q3462
(804)971-$245 (603)383-45A5

And opening October 1987 in Shawnee, Kansas

~.~.__-

Medplex
The Mediplex Group, Inc.
Alcohol and Substance Abuse Division
15 Walnut Street, Wellesley, MA 02181
(617)446-6900
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•n m o ers oe ~n
s

e ~ raven ion
by Lewis Abrams ACSV!/, CAC

Employers are increasingly involved in "chemically de-
pendent systems." Their impact upon such systems is
one of a potentially positive force. However, without

essential education and guidance as to the disease concept
of chemical dependency, they may inadvertently act as
"enablers" in this destructive process.

There are commonalities between the recovery process
and athletics, specifically "team" athletics. These com-
monalities can be used to help employers as well as team-
matesunderstand and assist substance abusing players.
Those who employ the addict are in a unique position to

help, if educated about addiction. Without such under-
standing, they risk contributing to the problem.
Thus, it is important to understand addiction in a generic

fashion. An addict or an alcoholic is someone whose chemi-
cal use is creating serious problems in that person's life in
spite of which the person continues to use chemicals. The
problems are seen primarily~as issues of "loss." People who
have abusive relationships with chemicals, whether periodic
or continuous, suffer various forms of "loss." They might
lose tangible, concrete items such as houses, cars, driving
privileges, money, health, relationships with people, par-
ticularlyfamily members. Often the loss is more emotional,
more spiritual, and occurs in the form of lowered self-esteem,
lack of trust from others, and loss of freedom. Different indi-
vidualsneed to lose different valued possessions or rights be-
fore they are willing and able to enter treatment and begin
the recovery process. Some need to lose very little. Others
need to lose everything.

Addiction is progressive. It is sometimes difficult to assess
people in the early stages of addiction. They use chemicals
in a manner which appears similar to that of social users.
Those persons, who are in the middle or later stages of ad-

diction, are much more visible. In the middle stages, one be-
gins toincur loss. In the later stages, the loss continues. Dur-
ingthis process, people sometimes suffer forms of mental ill-
ness and must be institutionalized (i.e. cocaine psychosis).
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The loss process is invariably linked with misery. Families
and jobs are affected. This problem is systemic. The whole
family system suffers. If the process continues, the end result
to the addict is death.

ENABLING SYSTEMS

Despite the extremity of this situation, chemically dependent
individuals in the middle/late stages of their addiction are
sometimes able to continue to maintain employment, social
relationships, continue to earn money as providers, and con-
tinue to behave as seemingly positive role models. Eventu-
ally, all this changes and life begins an overt deterioration
which may appear suddenly. Possible loss of the addicts' job
is often the final motivating factor that pushes them into
treatment.

Acritical conceptwhich is understood bymostemployers
is that chemically dependent individuals often do not get
wel I when they want to, but in fact, get wel I when they have
to. The problem is that most addicts do not understand that
they have to get well to survive.

For every chemically dependent individual, there is an
elaborate, sometimes unconscious "enabling system." "En-
ablingsystem" refers to agroup ofpeople—family members,
employers, coworkers, etc.—a social and career network
that allows someone to continue using while disallowing
that person to suffer the consequences of this use. Enablers
are people who "clean up messes," look the other way, jus-
tify, rationalize and in essence, rescue the chemically de-
pendent person.
Chemically dependent individuals will get well when the

members of their "enabling systems" are coordinated and
taught what is helpful and what is harmful. We use a phrase
in treatment when we teach family members about this phe-
nomenon—"you can kill somebody with kindness." Em-
ployersare often in need of such education.
The process of getting well for the chemically dependent

X, _~....,......_~
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individual is not as complicated as it might seem. There are
several central concepts. First, ifthere is a physical addiction,
a medical procedure is indicated before any kind of treat
ment can be effective. Upon the completion of detoxifica-
tion, usually performed in a hospital setting, chemically de-
pendent individuals are engaged in a modality of group
therapy.
Second, addicts get well with other addicts; not alone.

This fact is particularly germane here. Recovery from chemi-
cal addiction is a "team sport." People who are by nature
team players are apt to do best in recovery. The loners will
likely not be as adeptatentering arecovery culture. Buteven
individualists can learn to engage in a group of recovering
addicts if treatment encourages this.

Third, it is strongly believed by addiction recovery spe-
cialists that people get well by changing behavior first. In-
sight and understanding can come later. If we were to wait
for people to gain insight into addiction before stopping use,
many who are consequently getting well would have died.
Chemical use prevents clarity and insight. Education is simply
not enough. Recovery is not an intellectual process; it is
much more a process of action.
There are concrete tools that can be used. It is primarily

important thatthose who wish to stop, and stay stopped from
addiction, stop seeing the people that they used with, change
the places where they used; generally create a new lifestyle
based on spending time with people who are recovering in a
consistent fashion. This does not have to be a 24-hour a day
process, but it isimportant—especially in the first year of re-
covery—that it happens on a daily basis. If people are willing
to follow through, they start developing positive role models
instead of spending time with people who are self-destructive.

Finally and perhaps most importantly, there must be a
growing sense of responsibility; accountability for being
drug-free is essential. For some accountability is motivated
by urinalysis; others are highly enough motivated that such
screening is not necessary. There must bean accountability
for spending time inself-help programs. The self-help move-
ment gained substantial public recognition with the incep-
tion ofAlcoholics Anonymous in' 1935. Self-help groups; in-
volve peer support, are nonprofit, nonprofessional, and self-
supporting. The only requirement for newcomers is a desire
to change behavior. For the chemically dependent, the goal
is abstinence. Self-help programs are the key to recovery for
most addicts, as well as family members.

RELAPSE PREVENTION

Alcohol and drug counseling on an outpatient basis after in-
patient rehabilitation, is quite significant. Relapse preven-
tion groups seem to be highly effective. However, without
consistent, ongoing involvement with self-help groups, the
recovering addict is gambling with relapse. Outpatient psy-
chotherapyhas abeginning and an ending. Recovery has no

ending. Self-help groups provide this consistency. They are,
in the opinion of alcoholism specialists, the most effective
way of maintaining continued growth, positive relationships,
continued self-disclosure and most importantly, peer-sup-
portthrough identification and concern. They also reinforce
the addicts powerlessness over the problem, if tackled alone.

"Employers are deemed to be even
more powerful than family members in

their ability to help active addicts
overcome the consequences of their

drug use."

It is the overwhelming agreement of recovering addicts
that those who relapse, have failed to engage in the recovery
culture in an ongoing way. Instead, they return to family or
employment system which allows and even encourages them
to behave irresponsibly toward themselves and others. It is
those people who bond to the recovery culture and who re-
turn to family and employers unwilling to accept drug be-
havior, who obtain continued abstinence.

THE EMPLOYERS RESPONSIBILITY

So where does this leave the employer? In an excel lent posi-
tion, if he recognizes his powerto turn a failingworker into a
productive human being, and becomes educated about ad-
diction. If he does so, he will recognize the need for coordi-
nation between treatment specialists, employers, and af-
fected employees.
The first part of this coordination is educating employers

about the power of the role they play. Employers are deemed
to be even more powerful than family members in their abil-
ity to help active addicts overcome the consequences of
their drug use. The job we have, the work we do, defines us
and gives our lives meaning. It is the last thing we want to
lose. Employers who have a keen understanding of the ad-
diction process can be a central figure in the recovery process.
We live in a society which stresses that if you love some-

body, you take care of them and part of taking care of them is
nurturing them. This often translates into looking the other
way when they have problems, justifying their problems to
others, collaborating, even colluding with the addict in con-
cealingthe problem. This actually gives the addict "permis-
sion" to continue using. In essence, we are taught almostthe
opposite of that which is effective in helping people with
drug problems. We are taught to clean up their mess, to res-
cuethem, and al low them to continue to be employed with-
out any sanction, without any limits, and without any bot-
tom lines. The result is a continuation of the progression of
negative support.
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This progression must be recognized and reversed by the
employers and fellow employees of the addict. Those who
surround the addict every day can greatly facilitate the re-
covery process.
An essential mandate of the recovery support system is

continued attendance at self-help meetings upon leaving a
rehabilitation stay but directly after the patient leaves resi-
dential treatment.

THE CELEBRITY ADDICT

Review of the addiction problems, etc., emphasizes the ab-
solute necessity of continued support for all recovering per-
sons. The celebrity addict, for instance, following an inpa-
tient recovery experience, reenters employment, at best,
with some type of supportive counseling. Counseling is im-
portant, but insufficient in terms of providing an ongoing
source of support and identification. The support needed
can only be provided by other recovering addicts. There is
nothing more important than consistent attendance at self-
helpprograms.
When a person leaves inpatient treatment, he or she is

strongly encouraged (something just short of a demand) to
attend 90 self-help meetings in 90 days, a meeting a day for
three months. Some might argue that this is impractical for
the professional athlete who is on the road, traveling to dif-
ferent cities. There are team practices, planes to catch and
generally a time structure that does not readily allow for this
consistency. But without the prescribed commitment, the
result is very predictable—relapse.
There must be specific allowances for a coordination of

efforts. Somebody who comes out of rehabilitation, what-
ever the length of stay, must have contacts in any city to
which he may travel.

It is essential for that newly recovering addict to have a
"temporary sponsor," to have "contact' phone numbers and
to have a functional network of recovering people who can
be called upon day or night.

LEWIS ABRAMS, ACSW, CAC is clinic super-
visor of the Horton Family Program for AI-
coholism,Middletown, New York, an inten-
sive outpatient chemical dependency pro-
gram with a focus on the family.
He received his training at the State Uni-

versity of New York at Buffalo and Columbia
University of Social Work in New York City.
Prior to his present position, Mr. Abrams
was program director of the Chemical De-
pendency Center, Summit, NJ. He began
working with chemically dependent systems at the Middletown
Alcohol Outpatient Clinic, Middletown, NY.
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It is not a complicated process. What is required is a coor-
dination of efforts. For instance, a professional basketball
player who has just completed inpatient drug treatment and
is now rejoining his team in the middle of a season, should
have a contact in every city to which he travels. This is easi ly
done. As soon as he hits town, he checks out the telephone
book. Alcoholics Anonymous and Narcotics Anonymous
are usually listed. He can call, and someone will get back to
him to be his "temporary sponsor" while he's in town.

"Enablers are people ~vho clean up
messes, look the other way, justify,

rationalize, and in essence, rescue the
chemically dependent person."

He must be able to fit self-help meetings into his profes-
siona) schedule, on an ongoing basis. Outpatient counsel-
ing and telephone contact with a therapist is important, but
should be used in conjunction with the self-help meetings. It
is not a replacement.
The road to recovery may be somewhat more difficult for

celebrities. Celebrities and high achievers have been role
models. They have been reinforced by the nature of their
success to see themselves as powerful, self-motivated
people. But when it comes to addiction, quite to the con-
trary, they need as much support as any other recovering
addict.

There have been several people of publ is fame who have
been able to publicly disclose, without breaking the tradi-
tions of the self-help program, their use of and growth
through self-help programs. They are, in fact, role models
for their professions and for the population at large.
The use ofself-help meetings must be a bui It-in part of any

therapeut`c contract and must be supported, entirely, by the
employer, the league, the team, and the manager/coach.
Any deviation from this support system will provide a ready
opportunity for relapse, just as parents who disagree, pro-
videtheir children with a means of disobeying. If efforts are
not made to insure fora "90 meetings in 90 days" relapse
prevention program, the rate of relapse will continue to
grow. Urine testing may be necessary in some cases, but in
most, .an open and honest therapeutic relationship with a
counselor will help the addict maintain abstinence. How-
ever, there is nothing that will take the place of engaging in
and becoming a working member of the recovery culture.

It is clear to us that the power of recovery is not in indi-
viduals, has nothing to do with will power, nothing to do
with intelligence nor does it have to do with strength. Inter-
nalego strength is irrelevant when it comes to battl ing addic-
tion and staying drug-free one day at a time. ❑



CHAPTERS AND F~EGIONS

San Fran. Chapter Holds 3rd College Forum

he Education Committee of the
San Francisco Bay Area Chapter
of ALMACA sponsored the third

in a series of college forums held for
representatives from local colleges
and universities who are training, or
are interested in training students in
the EAP field.. It was held at Herrick
Hospital, in Berkeley, on April 30.
Deans and faculty from business,

social work, psychology, and counsel-
ingdepartments inthe greater Bay area
were invited to attend. Faculty repre-
senting City College of San Francisco,
San Francisco State University, Santa
Clara University, and California State
University, Fresno were in attendance.
Some of those i n attendance were new
to the college forum series; others

WHO SHOUI.D A'1'I'GNI3—
fiAP practitioners, those who
accept L'AY refercals,
psychotherapists, program
administrators, &substance
abuse counselors.

SAMPLING of the crucial
questions to be :mswered-

1. As an F.AY contractor,
what do you do if your
records .arc subpocnaed—
and you must appear in
court? How should you
prep.ve for court
appc.trances? What should
r~sc records include or not
include?

2. What are the leg. issues
involved in dn~g screening?

were coming for the third time.
The agenda included a welcome by

Chapter President Kathleen Handron;
an overview of the content of the cer-
tification examination by Tamara Cag-
ney, amember ofthe ALMACA Certifi-
cation Commission; the presentation
of recommended curriculum guide-
lines by Pat Armstrong, chair of the
local Education Committee; and a re-
view of the research scholarship pro-
gram by Joan Steidinger, chair of the
local Research and Program Evalua-
tion Committee.
A publication booth was staffed by

Education Committee member Joanne
Baum providing information on AL-
MACA, its clearinghouse, the certifi-
cation process, and both local and na-

tional publications and position papers.
A lively discussion followed the pre-
sentations that served to further
strengthen the need for close collab-
oration with ALMACA as schools
begin to train students for work in the
EAP field.

Local committee members par-
ticipating in this .discussion included
Susan Batchelor, Werner Gottlieb,
Juanita Papillon, and Nazy Etemidiah.

For more information about the
forum or the topics covered, contact
Pat Armstrong, (415) 486-0840 or Joan
Steidenger, (415) 686-0818; or you
may write to Dr. Armstrong at the Psy-
chological Services Center, 2030 Milvia
Street, Berkeley, CA 94704. ❑

IN7'F,NSIVL' PULL-I~AY SEMINAR

The Law, EAP and You
Sufeguurd your pructicelprr~~rc~m— become legally infrn~ne~~

3. "I'o what extent .ire F.APs,
employers, unions and
treatment providers Icg.dly
responsible for adverse
treatment outcomes?

4. As a mental health
practitioner, what ~iidelines
should you follow to avoid
malpractice suits?

5. What legal procedures
must be t2>Ilowed when
suUstancc abuse or criminal
behavior is the reation for
terminating employment"!

C. Is the subst:mce abuse
program legally responsible
for the actions of tl~e F.AP?
Likewise, when is the EiAY
responsible for the substance
abuse program to which it
makes retereals?

7. What are the legal
considerations in writing
w~~rnings and performance
8~J]JC.US.~Is? How to avoid
defamation, libel and slander
.1CGOIlti.

H. MORE, MOltli, MORL—
Vcry Practical Approach.
How the [.iw GHects
Practitioners in Mental
Health, Substance Abuse, and
1:AP.

SPONSORE[) BY FAP
Healthcare Institute
Muriel (:ray, PhD and Daniel
I.micr, DSW recognized EAI'
practitioners and founders of
the Institute.

Guest presenter: Sandra
Nye, JD, MSW and principal
of Health and Human
Services I.iw Associates. Nye
is a nationally acclaimed
legal trainer and consultant
in subst.mce abuse and
mental het~ilth cue delivery
law. She is :m attorney who
:dso maintains a private
psychotherapy practice.

FALL 1987 SCHF.DLTI.E
Walsh, llC Sept. 25
Atlanta Sept 28
New York City Oct. 9
Denver OcC. 12
San Francisco Oct. 19
Tampa Oct. 23
Dall.ts/Ft. Worth Oct. 26
Chicago Oct. 30

~I50 PF.E INCLUDES:
* "17iree FAP Handbooks by
Gray and I.mier Eight
hours of instniction Lrgal
Reference Materi.ils Lunch
and RefreshmenGti

C.Ei.IJs will be awarded

TO REGISTER Call toll free
1-H00-424-2733 ext )017.
t'rom W,~,Sh, DC ~vea c.ill
202-298-7303. Or write to

Healthcare
Institute-

7i01 Hilton Ave., 1':ilcoma
P.u~k, MD 20)12
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UCSD Sponsors
Workplace Alcoholism Conference

mployee Assistance Programs
(EAPs) may have become the vic-
tims of their own success,

suggests Diana Chapman Walsh of
Boston University who recently ad-
dressed aUniversity of California at
San Diego conference titled "Alcohol
Problems in the Workplace: Beyond
Employee Assistance." Walsh chaired
the June 4-6 conference which at-
tracted 100 practitioners, scholars,
healthcare providers, and public offi-
cialsfrom across the nation.
EAPs increasingly seem to be pick-

ing up what some might characterize
as "extra baggage," Walsh noted in her
remarks to the three-day meeting.
Others in attendance such as confer-
ence speakers Peter Brock, Depart-
ment of Defense, and Terry Blum,
Georgia Institute of Technology, saw
these new duties being proposed for
EAPs, as "opportunities"—duties such
as involvement with drug testing, co-
ordination with health promotion and
worksite wellness objectives, health-
care benefits management, and alcohol
problem prevention through public
health tactics.

Recalling a Tom Lehrer song lyric
from the 60s in which Werner von
Braun says "iYs not my department
where the rockets come down," Walsh
asserted her belief that EAP practition-
ers do have a worksite role to play in
defining where the rockets come down
in drug testing, the "restigmatization"
of alcoholism, the invasion of service
vendors and entrepreneurs into the
field, and the evaluation of programs.

Walsh also addressed a running con-
ference issue—the public health con-
cept of prevention vs, the concept of
alcoholism as a disease afflicting cer-
tain possibly predisposed individuals.

COMPARING TACTICS

"The Marty Mann campaign to have
alcoholism recognized as a disease
flowed out of a humanitarian desire to
relieve the alcoholic of blame and
hold out an optimistic prospect of re-
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"...those who are
clinically oriented want

to impress on
policymakers the need
for more services to

help those people who
are impaired."

covery," she said. "The public health
paradigm departs from the medical
(disease) model because it shifts the
focus from the alcoholic to the sub-
stance alcohol, and then seeks to con-
trol the production, distribution, ad-
vertising and sale of alcoholic bever-
ages.
"Where the two strategies begin to

diverge is on the question of political

tactics, priority and emphasis. There's
not enough money to go around, and
those who are clinically oriented want
to impress on policymakers the need
for more services to help those people
who are impaired. Meanwhile the
public health people are arguing that
alcohol creates a disease of denial on
the social level, toa
"When old Joe dies of cirrhosis of

the liver and we think to ourselves
what a -tragedy it is, we're sorry he
didn't get to adequate treatment in
time. It doesn't occur to us that he
might not have had to die before his
time if we'd had the political will col-
lectively to raise taxes on alcohol."

Paul Roman, University of Georgia,
identified the "tremendous plus" for
EAP programs to play a lead role in
healthcare cost containment efforts,
and urged that EAPs be firmly integrated

Those who took part in the UCSD conference included: (1) Bradley Googins, (2) John Erfurt, (3) ALMACA
President Gary Atkins, (4) Jim Mosher, (5) Mar-
tin Shain, (6) Robert Bray, (7) Rod Libby, (8)
Paul Roman, (9) Elena Brown, (10) Andrea
Foote, (11) Terry Blum, (12) Craig Janes, (13)
Genevieve Ames, (14) Kaye Filmore, (15) Peter
Brock, (16) Diana Chapman Walsh, (17) Harri-
son Trice, (18) Sara White, (19) ALMACA Exec-
utive Director Tom Delaney, (20) John Riddell,
(21) Don Godwin.



into organizational management. He
shared his conclusion that companies
are wasting their money on externally
contracted programs unless they have
inside the organization a committed
and active liaison person who super-
vises the contract and functions as a
gatekeeper in the use of the contract
and a monitor in terms of how the con-
tract is utilized.
Roman also acknowledged a "tre-

mendouscrisis" in the EAPfield arising
from the shaping of programs by exter-
nalproviders which deal not at all with
serious alcohol and other drug prob-
lems. "We have no evidence that
people with serious drug or alcohol
problems will come forward early in
their progression on a self-referral
basis to seek help. We have no evi-
dence to suggest that a program totally
devoid of supervisory consultation
and supervisory intervention systems
can produce any kind of useful results
in terms of dealing with substance
abuse in the workplace.
"Yet we find that external provider

models which almosttotally ignorethe
supervisory and managerial and labor-
management system within the organ-
ization are becoming the predominant
trend."

INTERNAL I.D.

In addition to external arrangements,
questions of internal identification
came up for discussion. Harrison
Trice, Cornell University, observed
that if the EAP doesn't maintain its dis-
tinction, it will be absorbed into the
routine benefits of the personnel man-
agementfunction. "The workplace is a
power-oriented place," he said. "The
personnel people, who are now called
human resource people, would be
only too delighted to sop up the EAP
programs."

Trice postulated two reasons why
job-based alcoholism programs work,
and how they produce favorable results.
First, they produce a motivation to re-
spond to therapy, and, second, the

workplace is the place in the ambiva-
lentAmerican culture where social ex-
pectations accumulate and can be put
into effect, so that positive health and
safety norms can be reinforced.

In his conference address, Peter
Brock noted the "significant implica-
tions" for EAPs presented by illegal
drug use policies and responses, in-
cluding drugtesting. In the military, he
said, there has been a "shotgun mar-
riage" between policies which are
supposed to identify and punish and
those which are supposed to identify
and help.

Brock has seen a certain amount of
restigmatization of the alcoholic in the
military because of this association
with what is basically a law and order
program designed to get people to stop
doing illegal things. There has been a
"subtle regression" of the image of the
alcoholic employee.
Other speakers amplified on the "re-

stigmatization" concept. Roman re-
counted findings from a 1986 Georgia
telephone survey which found that the
vast majority of respondents—about
90 percent—agreed with the idea that
alcoholism is an illness and should be
treated. But, he added, a majority of
people who agreed alcoholism is an
illness also held it to be aself-induced
condition. Roman said "this (dual find-
ing) rattles severely" the optimistic
idea that the battle for acceptance of
the disease concept has been won.

WIDE RANGE OF VIEWS

Several speakers noted the role of the
workplace environment as a factor in
the extent of heavy drinking which in
turn can lead to alcohol problems.
Craig Janes, University of Colorado,
and Genevieve Ames, Prevention Re-
search Center, summarized their study
of heavy drinking blue collar workers
who reduced consumption following
their plant shutdown. Away from the
workplace the workers had fewer op-
portunities to drink.
The workplace environment was

'°In the military, ... there
has beery a'shotgun
marriage' between
policies verhich are

supposed to identify and
punish and those which
are supposed to identify

and help.'°

also recognized as central to preven-
tion by a recent panel convened by the
World Health Organization and Inter-
national Labour Office, according to
Kaye Fillmore, Alcohol Research
Group, who consulted with the panel.
The range of panel responses included
barring the sale of alcohol on the prem-
ises, improving the range of food and
nonalcoholic drinks in the worksetting,
consideration of the desirability of tax-
concessions on alcohol, barring illicit
drug sellers, and increasing supervision
and accountability.

Other conference faculty included
ALMACA president Gary Atki ns, Lock-
heed Space and Missile Company; Bob
Bray, Research Triangle Institute; Elena
Brown, Association of Flight Atten-
dants; Tom Delaney, ALMACAexecu-
tive director; Jack Erfurt and Andrea
Foote, University of Michigan; Don
Godwin, NIAAA; Brad Googins, Bos-
ton University; Rod Libbey, Bank of
America; Jim Mosher, Trauma Foun-
dation at San Francisco General Hos-
pital; John Riedel, Blue Cross/Blue
Shield Association; Martin Shain, Ad-
diction Research Foundation; Sara
White, Office of Disease Prevention
and Health Promotion; and Bill Wick,
CSX Transportion.
An 81-page account of the proceed-

ings, with faculty biographies, bibliog-
raphy, and participant roster, is avail-
ablefor purchase from Tom Colthurst,
University of California's Program on
Alcohol Issues/X-001/La Jolla, CA
92093, 619/534-6331. ❑
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FOUR DAYS I N OCTO B ~ R
_~

efore you can say "Mrs.
O'Leary's Cow," ALMACANs
from all over the country wi II be

arriving in Chicago, for the 16th an-
nual meeting. Chicago is a perfect site
and October is just the right time of
year for our annual get-together.
We've covered all the bases, in plan-
ning and providing everything needed
to guarantee the most interesting
workshops and other sessions, and the
most pleasurable leisure time; quite
frankly, the best of everything Ch icago
has to offer for our very special mem-
bership. After all, ALMACA is the
leader in the EAP community! And so,
during four days in October, Chicago
is the capital of EAP; ALMACA's kind
of town!

From conferences to the comedy of
Second City to the Cubs, we've filled
up four days and four nights of hard
work, information, timely sessions,
and interesting diversions to whet the
appetite of anyone and everyone in at-
tendance.

Noteworthy events include a com-
prehensive program of workshops
ably organized by Mary Bernstein and
her program committee; special presen-
tations including an elaborate dessert
reception on Sunday and the satire of
Playfair, Inc. at the Banquet on Tues-
day; jazzercise will be held every
morning and a unique "Predict Your
Time" lOk Fun Run/Walk is planned
for Tuesday; AA, AL-ANON, OA, and
ACOA meetings are scheduled every
evening; the Awards Breakfast is set for
Wednesday morning; And, of course,
much of the art, architecture, restau-
rants, and theatre of Chicago are with-
inwalking distance of the Hilton. ❑

The Very Best
Accommodations

The Chicago Hilton and Towers, site
for this year's annual conference

bills itself as the "Nation's Premiere
Meeting and Convention Hotel." That

26 THE ALMACAN JULY 1987

might well be an absolute when con-
sidering the recent-
ly completed $180 _ ~~ :~
million-plus reno- ~
vation, which in- ~~~' ~`~,
cluded restoration ~~ ~' ~,
of the Great Hall ~', ' ~
and the Grand and ~.'• '~~
International Ball- _,.~,. ,
rooms. r
At the time of the

renovation, the Hil-
ton also added a health club, a busi-
ness center, an atrium lounge, four new
restaurants, and an international art
collection. All of which makes this one
of the most distinctive hotels in the
world.
The Hilton contains 1,620 guest

rooms, all richly appointed with tradi-
tional cherry wood furnishings; 148
suites, many of which can be rented as
"parlor only," and bathrooms featur-
ing brass fixtures, and Italian marble
floors and walls.

FUN CENTER

The Hilton Fun and Fitness Center
features high tech delights for all

those cardiovascular at heart.
The amenities include a Y,s-mile

banked and cushioned indoor running
track, an indoor swimming pool, a sun
deck, universal exercise equipment,
two saunas, and two whirlpools, all
complimentary to hotel guests only.

BUSINESS CENTER

For those ALMACANs who must get
some paper work done between work-
shops, the Hilton offers a business cen-
ter, featuring six work stations fully
equipped with personal computers
and printers, private office suites, elec-
tronic mail, and telex communica-
tions, audio/visual equipment,
copiers, 24-hour transcription ser-
vices, an executive message service,
and complete secretarial and support
staff. ❑

Special Thanks for
Special Events

Many of the activities that make the
ALMACA annual conference an

extraordinary event in its field are
sponsored by member companies and
corporations. This year is noexception
as we have received several noteworthy
corporate donations:

Northwestern Memorial Hospital
Chemical-Dependency Program and
Institute of Psychiatry in Chicago will
be sponsoring free coffee and Danish
in the exhibit hall for all those weary
visitors who need a quick pick-me-up
during the demanding ALMACA meet-
ingagenda.
A caloric wonderland is in store for

all those who attend the luscious des-
sert reception planned for Sunday eve-
ning. The tempting array of goodies
which we can only expect will be as
grand as the luxurious Chicago Hilton
itself, is sponsored by the Wome,n's
Chemical Dependency Program at
Cuneo Hospital, Chicago.
"Music-to-dessert-by" during the

Sunday Dessert Reception is sponsored
by the Forest Hospital Chemical De-
pendency and Psychiatric Treatment
Program.

After all the talk of Danish and other
various and sundry dessert delights,
Marworth Treatment Center, Waverly,
Pennsylvania came through as the
lean, mean sponsor of the Chicago
"Predict Your Time" 10K Fun Run/Walk.
And Oakview Treatment Center of

Ellicott City, MD, has been kind
enough to sponsor jazzercise, from 7
till 8 a.m., every morning during the
conference especially for "those of us
who don't run!"

Entertainment at the Annual Banquet
on Tuesday will be sponsored by the
Parkside Medical Services Corporation,
Parkridge, IL.
Andamusical multi-image slide show

recreating the memories of our 16th
Annual Conference will be one of the



main attractions during the ALMACA
Awards Breakfast on Wednesday
morning. This feature, which was a
great favorite of last year's attendees, is
brought to us courtesy of Gracie
Square Hospital, Breakthrough Con-
cepts, Inc. ❑

Playfair Makes
ALMACA Banquet
Come Alive
The irresistible combination of valu-

ableinformation and zany audience
interactions typifies the dynamic presen-
tation ofJeff Randall
of Playfair, Berkeley,
CA, appearing this
year at the ALMACA 'v
annual Banquet.
Entitled, "Putting `
Fun to Work: The
Power of Humor in
Management," Jeff \
talks seriously and
not so seriously
about team building, stress manage-
ment, and motivation.
"What makes 'Putting Fun to Work'

so special," explains Jeff, "are the
hilarious audience participation ex-
periencesthat create an atmosphere of
community spirit and celebration,
teamwork and camaraderie. The re-
sultsare increased productivity at your
meeting and a healthier more creative
work life thereafter. Be prepared to
have some fun!" ❑

ALMACA Exhibit
Space Still Available

As usual, ALMACA's annual meeting
will feature a bustling exhibits

show set in the Northwest and North-
east Exhibit Halls, which are adjacent
to one another on the lower level of the
Hilton.

Exhibit dates and hours are Sunday,
Oct. 4th-9 a.m. to 3 p.m.; Monday,
Oct. 5th-8 a.m. to 6 p.m.; Tuesday,
Oct. 6th-8 a.m. to 6 p.m. and
Wednesday, Oct. 7th-8 a.m. to 12
noon. The ALMACA Conference regis-
tration will be located next to the

exhibit halls of the Hilton.
More information about the ALMACA

exhibits program can be obtained by
contacting Judith Evans or Ellen Miller
at ALMACA Headquarters, 703/522-
6272. ❑

"Predict Your Time" 10iC
The Chicago Fun Run/Walk
. . 

~'~ 

M~.

Bernie Dyme, chairman of this year's
fun run is a man with an important

message for the runners of ALMACA:
"Make sure they know that iYs a'Ten

K.' We have a beautiful route to cover
and I want people to get excited."
The Chicago "Predict Your Time"

IOK Fun Run/Walk will be held on
Tuesday, October 6, 1987 at 7 a.m.

"We'll meet in the lobby of the Hilton
and walk two blocks to the race site at
the corner of Jackson Blvd. and Lake
Shore Drive. The racecourse is on a
path that runs along the east side of
Lake Shore Drive for three miles to just
south of McCormick Place before we
turn around."
That trek will allow the participants

privileged views of some of Chicago's
best known landmarks: Buckingham
Fountain, the Field Museum, the
Sheed Aquarium, Burnham Harbor,
Adler Planetarium, Soldier Field,
Meigs Field, and, of course, Lake
Michigan.

Runners will have the option of par-
ticipating in one of two competitive
categories. The first category is open to

those who are running against time.
There will be awards presented to the
fastest three men and the fastest three
women finishers.
The second category is for those who

want to predict their time at the begin-
ning of the race. Trophies will be pre-
sented to the three men and women
completing the course closest to their
predicted time.
Those participating in the "race" are

invited to ambulate along the course
however they wish to do so—"run-
ning, walking, or crawling"—but
there will be a time limit in effect in
order for everyone to comfortably re-
turn to the Hilton for that day's pro-
gram. T-shirts will be given to all par-
ticipants. There will be two water sta-
tions but no time splits. No watches or
time pieces are to be worn by partici-
pants during the race. Emergency
medical facilities will be on hand.
Further information is available by
contacting Bernie Dyme, Perspectives,
Ltd., Chicago, at 312/932-7788. For
advanced registration, contactALMACA
Headquarters at 703/522-6272. ❑
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LMACA's "Chicagoans" have gone to great lengths to
insure the success of the 1987 annual meeting in
October. But in the eventuality that those attending

the conference, grow weary from one too many workshops,
there is always the option of soothing the mind with an in-
vigorating walk through the cultural wealth found around
the streets and plazas of one of the most attractive cities in
the world.

It was shortly after the Great Chicago Fire of 1871 that the
city first underwent major cosmetic surgery. At that time in-
ternationallyfamous architects flocked to the city fora mas-
sive restoration which eventually transformed Chicago into
an architectural wonderland. This was the beginning of a
Chicago tradition of unique and artistic parks, plazas, and
buildings characterizing the progressive style of the city.

JUST DOWN THE STREET

Walking to the intersection of Adams and Dearborn Streets,
will afford one a thrilling view ofAlexander Calder's 50-foot
sculpture "Flamingo."
The bright red sculpture stands 53-feet high and weighs 50

tons. Atthetimethe "Flamingo" was erected in 1974, a U.S.
government official commented that it was probably the
most expensive artwork ($325,000) ever provided by the
federal governmentfor a public building.
Down Dearborn Street, there is Marc Chagall's beautiful

mosaic entitled "Four Seasons." Seventy-feet in length, the
mosaic is composed of 350 different shades of mosaic mate-
rial including glass, marble, stone, and granite.

North onto Madison Street, is the three First National
Plaza buildings, in the lobby of which is located Henry
Moore's seven-ton "Large Upright' internal/external form.

North on Dearborn to Washington Street, is the sculpture
that started it al I, Chicago's first outdoor sculpture, the mas-
sive, untitled Cor-Ten Picasso. The piece, made of rusting
steel is 50-feet high, and weighs 162 tons. It was created by
Pablo Picasso specifically for the people of Chicago and is
located in the plaza named for Chicago's most famous
mayor, Richard J. Daley.
On the other side of Daley Plaza, there is Joan Miro's 40-

foot statue, entitled "Chicago," which is constructed from
steel reinforced concrete with areas of brightly colored
ceramics.

Continuing further around the plaza provides a view of
Mies Van De Rohe's Cor-ten office building as well as bring-
ingyou face to face with the new State of Illinois Center, the
exterior of which is a collection of different brightly colored
(mostly blue and some pink) glass.

The Sears Tower, located on one entire city block, in downtown
Chicago, is the world's tallest building.

NEW STATE CENTER ART HOLDINGS

The state center was designed by Helmut Jahn to reflect the
grand style of the rotundas of older public buildings while
providing an efficient area for the thousands of daily visitors.
Although the building has always caused much controversy
in the architectural community, its 18-story atrium is unde-
niably breathtaking to see, and is well worth the walk from
the hotel.
A showcase for I I I i nois art, the state center has its own per-

manentcollection of pieces especially commissioned by II-
linois artists highlighted by Jean DubuffeYs imposing
sculpture, "Monument With Standing Beast."
Down toward the elevated train tracks to the west ofthe II-

linois Center, turning left on Wells Street, beneath the
tracks, wil I take you south back to Madison Street and a view
of Louise Nevelson's black steel sculpture entitled "Dawn
Shadows." Looking west down Madison there is a gl impse of
Claes Oldenberg's "Batcolumn," a whimsical baseball bat

"A showcase for Illinois art, the state
center has its own permanent collectAOn
of pieces especially commissioned by

Illinois artists...°'

several stories high. A closer view is a bit of a hike, butworth
the effort. Commissioned by the federal government at a cost
of $100,000, "Batcolumn" is constructed from 1,608 pieces
of welded steel.

Continuing south on Wells to Adams Street and turning
right for one block will leave you smack dab in front of the
tallest building in the world, the Sears Tower. It was designed
by Skidmore Owings &Merrill and is 1,454 feet tall (110
stories). The steel structure has been proclaimed an architec-
tural marvel because of its geometrically changing shape.

In the lobby of the Sears Tower hangs Alexander Calder's
fascinating mobile "Universe," weighing eight tons, it is
composed of seven different geometric shapes moving in
perpetual motion.
By returning to Adams Street and heading straight east,

you will end up back at the Art Institute, just a few blocks
north of the Hilton.

MUSEUMS

For true culture vultures who prefer indoor viewing, there
are over 20 major museums and 30 art galleries in Chicago.
This broad array of cultural institutions is highlighted by one
of the world's foremost art museums, the Art Institute of
Chicago, which offers one of the finest collections of Impre-
ssionistand Post-Impressionist paintings inexistence. With-
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in the museum's vast collection are masterpieces by Monet,
Seurat, EI Greco, and Grant Woods. The museum is open
Monday, Wednesday, and Friday, from 10:30 to 4:30.
Tuesdays from 10:30 a.m. to 8 p.m., and Saturdays from
10:00 to 5:00. Admission is $4.50 except on Tuesdays
which is a free day.
The Museum of Contemporary Art, located just east of

Michigan Street at 237 East Ontario Street mounts exhibi-
tions aimed at placing recent art into historical perspective.
In October, the museum will befeaturing an exhibitof paint-
ings by Donald Sultan. These paintings are largely figura-
tively-based canvases using unusual mediums depicting ev-
erydayobjects. Hours here include Tuesdays through Satur-
days from 10 a.m. to 5 p.m. Admission is $3 dollars.
The Terra Museum of American Art, located just a few

blocks north of the Museum of Contemporary Art at 644
North Michigan Avenue is a brand new addition to
Chicago's cultural community. Nestled amid the most con-
centrated collection of department stores and boutiques
anywhere, the museum offers a respite to the frenzy of
"shopaholics." For information on hours and fees, consult
the list that will be available in our registration packet.
The Field Museum of Natural History located south of the

hotel contains ten acres of anthropology, botany, geology,
and zoology exhibits spanning the universe from 4.5 billion
years ago to the present. The museum is open daily from 9
a.m. to 5 p.m. A fee of $2.00 is charged everyday but Tfiurs-
days which is a free day.

SOMETHING SPECIAL IN HYDE PARK

The Museum of Science and Industry offers visitors an excit-
ing array of scientific and technical exhibits and programs.
Best known for its "hands-on" displays, museum-goers are
encouraged to get involved by pushing buttons, turning
cranks, lifting levers,. and operating computers to activate
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the people-orie~~,~.. exriibits. The museum appeals to the
curious kid inside everyone, young and old alike.
There are several noteworthy exhibits here including the

Apollo 8 Command Module, a working coal mine, a cap-
tured WWII German submarine, and a 16-foot-high model
of the human heart.
The first construction addition to the museum in over 50

years was recently completed. The Henry Crown Space
Center, upon its opening in July, 1986, instantly became the
premier center for space study in the Midwest. The center
features the Omnimax Theater, a highly innovative, domed
auditorium designed to show 70mm films.
The Museum of Science and Industry is open daily, 9:30

a.m.-4 p.m. and is located in Hyde Park, several miles
south of the Chicago H i Iton and Towers, therefore a cab is a
necessity for getting to the museum. There is no admission
fee.

NEXT MONTH

Hopeful ly this review of some of Chicago's cultural offerings
will help you plan your "mental health" time during the an-
nual meeting. Visiting the museums and/or touring the loop
are also excel lent ways to network with old and new friends
encountered during the conference. In addition to the attrac-
tionsand activities already discussed, the city ofChicago of-
fers~architectural tours, symphonic concerts, opera, and
many more museums, displaying cultural, historical, and
scientific exhibits unsurpassed by any city in the world.

Next month, look for a preview of the fabulous Chicago
restaurants awaiting ALMACA's arrival in October. The II-
inoisChapter has been hard at work taste-testing at eateries
all over Chicago to ensure that they meet the high standards
of the members of o.ur association. From culture to cuisine,
the annual meeting will have it all in Chicago, ALMACA's
kind of town! ❑



ALMACA CLEARINGHOUSE

N IAAA 6th Special Report
by Dick Bickerton
Manager, ALMACA Clearinghouse

ost employment and reduced
workplace productivity account
for more than half the total cost of

alcohol abuse in the United States, ac-
cording to latest available figures cited
in the Sixth Special Report to Congress
from the National Institute on Alcohol
Abuse and Alcoholism (NIAAA).
A preprint copy of the Report was

circulated on April 23 by NIAAA Di-
rector Enoch Gordis, M.D. The Report
probably understates the prevalence
of alcohol problems, inasmuch as the
latest available figures are for the year
1980. However, NIAAA says its figures
are adapted from 1985 work by H.J.
Harwood of Research Triangle Institute.

LOSING MONEY

In any case, the Report says alcohol
abuse in the United States costs the
country an estimated $89.5 billion, of
which NIAAA says $54.7 billion (61
percent of the total) is lost in the work-
place. Most of that estimated loss—
$50.6 billion— is attributed to re-
duced productivity. The $4.1 billion
balance is attributed to lost employ-
ment.
The workplace loss from the use of

drugs other than alcohol is set at $26
billion, less than half the dollar figure
placed on workplace losses due to al-
cohol abuse but still 55 percent of the
cou ntry's total $47 bi I I ion loss attri but-
able todrug use.

Another $21.6 billion is said to be
lost in the workplace as a result of
mental illness; this is 39 percent of the
country's $54.2 billion total estimated
loss to mental illness.
The total workplace cost of alcohol

abuse, the use of other drugs, and
mental illness is put at $102.3 billion,
or 54 percent of the country's $190.6
billion total loss in these three areas.
NIAAA projection of the data to

1983 indicates the total cost to the

country of alcohol abuse will prove to
have been some $117 billion in that
year. Of this total, it is estimated $71
billion, or 60.6 percent, will be at-
tributable to lost employment and re-
duced productivity.
That data would represent increases

of $16.3 billion between 1980 and
1983 in alcohol-related productivity
and employment losses.

AMERICANS DRINKING LESS

In spite of anticipated increases in al-
cohol-related problems in the work-
place, indications are Americans are
drinking less. The NIAAA Report says
that in 1984, the estimated per capita
consumption of alcohol in the United
States was the equivalent of 2.65 gal Ions
of pure alcohol—the amount of al-
cohol one would consume in 50 gal-
lons of beer, or 20 gallons of wine, or
some 4 gallons of distilled spirits.
NIAAA says this is the lowest per
capita consumption figure since 1977.
NIAAA also says, however, that half

the alcohol consumed in the United
States is consumed by 10 percent of
the drinking population. It adds thatan
estimated 18 million persons 18 years
old and older experience problems as
a result of alcohol use.
Many of these problem drinkers can

find the help they need through em-
ployee assistance programs. The
NIAAA Report cites ALMACAN Paul
Roman of the University of Georgia as
estimating in 1982 that there were
then about 8,000 EAPs in the country.
Most estimates of today's program-
ming capability hold that there are
now about 10,000 EAPs in operation.
The Sixth Special Report cites research-
ers D.C. Walsh and R.W. Hingson
as reporting in 1985 that about 12 per-
cent of the U.S. workforce had access
to an EAP in 1980.
NIAAA also cites findings by,ALMA-

CAN Lala Ashenberg Straussner of
New York University to the effect that
private industry is increasingly opting
for contract EAP services as an alterna-

tive to in-house programming. The
reason given for this preference is that
contract EAPs are perceived as being
"safer" in terms of confidentiality.
The Report also cites Straussner's

work with 23 companies demonstra-
ting that higher-level employees most
often opt for the services of a contract
EAP, whereas lower-level employees
and minorities tend to utilize in-house
programs.

EAPs STILL EVOLVING

The NIAAA Report noted that "there is
no single, generally accepted set of
methods" for conducting EAPs, and it
adds that "no results are yet available
from systematic research evaluating
EAPs." The Report says researchers
find EAP outcomes "difficult to meas-
ure in tangible terms and rarely ac-
quire access to the company records
that are needed to design and carry out
controlled studies." The Report does
acknowledge that "program practi-
tioners do, however, indicate high
levels of program success, and the
continuing financial support of the
programs by employers cannot be ig-
nored as evaluative information."

Citing 1985 work by Roman and AL-
MACAN Terry Blum of the Georgia In-
stitute of Technology, the Report says
"a major problem with the [evaluative]
studies to date, as well as with most
evaluations of [single] EAPs, isthefail-
ure to separate the effects of EAP inter-
ventions from the treatment regimens
to which employees may be referred."
The Report adds: "Methodological

difficulties remaining to be overcome
in such studies are lack of standards for
problem assessment, reliance on sub-
jects' self-reports, variations in defini-
tion of successful outcome, lack of
control groups, and very brief follow-
up periods. A frequent and serious
problem in such studies is that out-
come is assessed by job performance
... it is assumed that improvementon
the job is due to reduced alcohol con-
sumption or abstinence ... " ❑
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AaMACA INFOTRAC~CS

ORC Meets In Bermuda

he Organizational Review Com-
mittee held its last meeting on
April 9th and 10th at the Inverurie

Hotel, Hamilton, Bermuda. The com-
mittee met for two-full days of work to
submit and review all subcommittees'
reports on membership issues, mem-
bership categories, regions, the pro-
posed name change, organizational
structure review, and bylaw changes.
The subcommittee reports were in-

tegrated into a final report which was
presented to the Executive Committee
and then to the full Board of Directors
at its Spring Board Meeting, at the Cen-
tral Region Conference in May.

At this time the recommendations of
the Organizational Review Committee
are under advisement of their perspec-
tive Board Committees.
Though the Committee put in hard

hours of work, there was time for en-
joyingthe beauty of Bermuda. Vaughn
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Part of the AL-
MACA entourage
that attended the
ORC Bermuda
gathering in April
were (first photo I.
to r.) Stephanie
Weinstein, Charla
Parker, Candace
Bibby, and Dorothy
Windham. (second
photo) Jessie Berns-
tein, ALMACA
Executive Director
Tom Delaney, and
Bob Challenger.

Mosher played host to the Committee
which included an invitation to his
home for a cookout.
Those in attendance at the meeting

included Committee Chairman Charlie
Pilkington, Jesse Bernstein, Candace
Bibby, Bill Cook, Bob Challenger,
Austin Gibbons, Vaughn Mosher, Red
Roe, Stephanie Weinstein, and Dorothy
Windham. Unfortunately, committee
members Gary Fair, James Francek,
and Ed Marchesini were unable to at-
tend this last session. The ALMACA
staff was represented by Thomas J.
Delaney, Jr., and Mary Schmidt.
On behalf of the Board and al I of AL-

MACA, President Gary Atkins has
written personal letters of thanks to the
Committee members for giving their
time, energy, and talents to this effort.
The organizational review was called
for in the strategic plan adopted by the
Board of Directors in 1984. ❑

Results of April
Board Meeting
in Indianapolis

The ALMACA Board of Directors had
its regular semi-annual meeting in

Indianapolis on Friday, May 8th, part
of the events of the Central Regional
Conference. It has become customary
to hold the Spring meeting in conjunc-
tion with a regional conference.
The Executive Committee of the

Board of Directors met in Indianapolis
on the day before the Board Meeting.
The following is a summary of a

number of actions taken by the Execu-
tive Committee and the full Board of
Directors in Indianapolis.

REIMBURSEMENT

Effective July 1, 1987, each member of
the Board of Directors will be entitled
to be reimbursed for up to $1,000 per
year for expenses incurred in connec-
tion with being on the Board.

CANADIAN COSTS

Effective July 1, 1987, members from
Canada will be able to pay their dues
in Canadian currency which will be
accepted at par. Payment for all other
ALMACA services, such as conference
registration and publications will have
to be in U.S. equivalent to reflect ac-
tual costs. The decision to accept dues
payment was made as part of a strategy
to encourage better ALMACA activity
in Canada. President Gary Atkins and
Canadian Regional Representative,
Bob LaRoy, will soon appoint a joint
Canadian-U.S. Committee to explore
further ALMACA Canadian strategy.

ORC REPORT

The report of the Organizational Re-
view Committee (ORC) was submitted



to the Board of Directors. Board mem-
bers were asked to submit their com-
ments by early July so that action to im-
plement the ALMACA Strategic Plan,
which called for the organizational re-
view, could continue.

LIABILITY INSURANCE

Dr. "Bud" Nagley, president of Nagley
Associates of New Jersey presented a
plan proposing EAP liability insurance
for ALMACA members, exclusively.
The Board accepted the proposal. Dr.
Nagley and Long Island insurance
agent Tom Van Wagner are preparing
materials describing the new insur-
ance, which will be available at the
1987 Annual Meeting in Chicago.

In the meantime, EAP liability insur-
ance on a non-group rate continues to
be available. Information on this may
be obtained from Mr. Van Wagner at
516/746-1515.

BALTIMORE IN 1989

The Board accepted the recommenda-
tion to have the 1989 Annual Meeting
in Baltimore and instructed staff to
continue to work on finding an accept-
ablesite for 1990. ❑

Chapter Dues Structure
to Change

At the ALMACA Annual Meeting
held in Dallas last year, the chapter

presidents voted that the association
institute a program to collect chapter
dues at the national level. They agreed
that a $25 fee would be assessed to
each member for ALMACA chapter
membership.

In compliance with this decision,
ALMACA Headquarters is presently
conducting several "pilot' programs at
the chapter level, in order to test pro-
cedures before implementation.
To date, there have been several

concerns voiced including: How do

we align the members' national re-
newal date with that of the chapters?
When will the chapters be reimbursed
and how often? Will chapter member-
ship be mandatory? How will new
members be assessed chapter dues?

These and many other aspects of this
new policy are being carefully consid-
ered. No decisions concerning imple-
mentation have been finalized. AL-
MACA headquarters welcomes any
comments or questions. ❑

SOUTH OAKS HOSPITAL
(The Long Island Home, Ltd.)
Established 1882

Leonard W. Krinsky, Ph.D.
Executive Director

Comprehensive programs for the
treatment of alcoholism, compulsive

gambling, eating disorders,
drug abuse, and mental illness

NATIONAL TOLL•FREE HELPLINE 1-800.732.9808

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

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

• Licensed outpatient program including
services for children of alcoholics

• Complete EAP liaison and coordination
of patient care

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

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

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

400 Sunrise Highway, Amityville, L.1., New Yorlc 11701 516/264-4000
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ALMACANs on the Move
Amy C. Barkin, MSW, MPH, CAC

has been appointed coordinator,
employee assistance program unit of
the recently created office of work-
place initiatives, National Institute on
Drug Abuse. This office supports the
activities of the White House Initiative
for aDrug-Free Workplace.
She was formerly the director of the

EAP, Department of Health and Human
Services. Public Health Service, Rock-
ville, MD, developing and expanding
their nationwide EAP program for Fed-
eral agencies. In addition, she au-
thored the Standards and Criteria for
the Development and Evaluation of a
Comprehensive Employee Assistance
Program.

Robert T. Dorris, Jr., president of
Robert T. Dorris &Associates, Inc.,

Agoura Hills, CA, has been named the
new chairman of the ALMACA pro-
gram standards committee effective
immediately. Prior to becoming second

generation man-
agement at Robert
T. Dorris & Asso-
ciates in 1983, he
spent 10 years each

;.~.,: ~ with , Ingersoll-
Rand Company

,'? (general manager,
~~ automotive after-

''~` market group) and
~. Granville-Phillips
company (vice president, sales and
marketing), acquiring an extensive
background in international marketing
and business. Hewas appointed chair-
man of the Colorado District Export
Council by Secretary of Commerce
Malcolm Baldridge in 1983.
Although pursuing a professional

business career, Bob grew up inclose
contact with the alcoholism field and
functioned as a business consultant to
Dorris Assoc. from its founding in
1974. For the past three years, he has
been president and CEO of Robert T.
Dorris &Associates, an EAP provider
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serving accounts in Southern Califor-
nia and nationwide. Bob is active in
the Los Angeles Chapter and national
ALMACA and OPCA (Occupational
Program Consultants Association).

1 ohn J. Hennessy,
recently retired

director of the In-
ternational Long-
shoremen's Alco-
holism Program,
and immediate
past president of
ALMACA has been
named the na-
tional director of
outreach for Twin
Towers Treatment
MN.

Center, St. Paul,

1987 Membership
Directory Released

The 1987 Annual ALMACA Mem-
bership Directory was officially re-

leased and mailed to the entire mem-
bership in May. It includes an alpha-
betized list of approximately 5000 in-
dividual ALMACA members registered
with headquarters as of February 28,
1987. The directory also features list-
ings in organizational and geographical
order.
Any ALMACA member who has not

received a copy of the 1987-88 direc-
tory can do so by contacting AL-
MACA's Arlington offices at 703/522-
6272.

j - - ~~ - ___ "When Love~~= - ~ ==

_- is Not Ev~ou~h "

Ps cholo ical- _ __ ~
=— _ _ ervices far

a _ = Adolescents

Alcohol and Drug Abuse Hospitalization
Depression Psy~holherapy
Suicidal Behavior Psy~hologi~al Evaluations
Learning Disabilities Edutafional Assessments

llircct~rs: George Anderson, M.S.W.,
Nancy Anderson, MA, MSW

(Z 13) Z08-5069



OPCA Announces
New Officers For 1987

The Occupational Program Consul-
tants Association recently an-

nounced the names of their officers for
1987.
They include president, Debra

Reynolds, EAP regional director, Con-
tinental Airlines, Houston, TX; vice
president, Neil Berman, EAP director,
Behavioral Health Services Division,
Santa Fe, NM; secretary, Kristine
Brennan, executive director, Lincoln
EAP, Inc., Lincoln, NE; and treasurer,
Robert Partridge, executive director,
Columbus Council on Alcoholism,
Columbus, OH. All of the above men-
tioned are ALMACA members.

Continental
Opens an EAP

On July 15 Continental Airlineswill
officially open its first employee

assistance program, which is under
the direction of Dr. Lee Crutchfield.

Joining Dr. Crutchfield as regional
directors will be Debra Reynolds, lo-
cated in Houston and primarily con-
cerned with the southern region;
Beverly Wright, who works out of a
New York office, dealing with the
northern region; and Debra Weinburg,
whose offices are in Denver where she
will overlook the western region.
The continental EAP director, Dr.

Crutchfield has 16 years background
in alcoholism and substance abuse
counseling. He is a Florida state
licensed psychologist who from 1983-
1987, was the administrator of West-
ern Airlines EAP.

Continental Airlines is owned -and
operated by Texas Air, and is the result
of the combination of Frontier Air-
lines, Peoples Express, New York Air,
and the original holdings of Continen-
tal. This translates into approximately
30,000 employees to be served by Dr.
Grutchfield's staff. ❑

HOW TO INCREASE THE
C~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-
vironinent. 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.

~-E~E O 
SENSORY ENVIRONMENT ENGINEERS
P.O. Box F3~309 Ne~cport Beach, CA 9`L(i(i0 Phone (714) (i9~i-8(114
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EAP
INFOTRAC~CS

Forfeited Funds for Drug Prevention

he Texas Legislature, facing the
increasing need for drug abuse
services at a time of declining

state revenues, has conceived an in-
novative method for communities to
access funds for these much needed
programs.
The Texas House and Senate have

passed a bill to require counties and
municipalities to use no less than 25
percent of funds collected from prop-
erty forfeited by drug offenders to fund
community-based drug abuse preven-
tion and treatment services. The bill,
HB 1078, has been sent to the gover-
norfor his signature.

A CIVICS LESSON

"There is no more logical place to ac-
cess funds for drug abuse prevention
and treatment than from the sale of
confiscated property of drug offenders,"
said Representative Larry Don Shaw
(D-Big Spring, TX). Originally entered
by Shaw and passed by the House as
HB 1120, the forfeiture bill's progress
through the legislative process reads
like a civics lesson."
H B 1 120, as passed by the House of

Representatives was actually a com-
bination of Shaw's original legislation
and HB 2072 by Representative Mike
Millsap of Ft. Worth.

PASSED AS AN AMENDMENT

When it became clear that there was
insufficient time remaining in the ses-
sion for Senate approval of the legisla-
tion, Senator Craig Washington (D-
Houston), tacked HB 1120 onto
another forfeiture bill, HB 1078, as an
amendment.

Senator Gene Green (D-Houston) and
Rep. Hugo Berlanga of Corpus Cristi,
Senate and House sponsors of HB 1078
agreed to the amendment. Speaker of
the House Gib Lewis' ruling that the
amendment was indeed germane to the
original bill paved the way for House
concurrence on the legislation.
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"The efforts of these insightful Texas
legislators to pass this bill have re-
sulted in a way to reduce the damage
caused by those who sell drugs to our
neighbors and ourchildren," said Rep-
resentative Shaw. "However, this is just
one .step, and is not acure-all for the
problem of acquiring sufficient funding
to fight substance abuse in Texas."
Though discussion has begun in sev-

eral other states on accessing these
funds for substance abuse prevention
and treatment services, Texas is one of
the first to actually pass legislation for
this purpose. The legislation requires
that any treatment and rehabilitation
programs funded with these proceeds
by community-based, and licensed by
the Texas Commission on Alcohol and
Drug Abuse to insure the quality of the
services. ❑

NAATP
Changes Name
The membership of the former Na-

tional Association of Alcoholism
Treatment Programs (NAATP) has
voted to change the name of the or-
ganization to the National Association
of Addiction Treatment Providers.
Bylaw amendments changing the name
became official at NAATP's annual
meeting, May 12, in Washington,
D.C. ❑

Updated
Dependency
Treatment Costs
Available from
NAATP
The National Association of Addic-

tion Treatment Providers (NAATP)
has published the results of a study of
its membership, with extensive infor-
mation on the average costs, lengths-
of-stay, diagnoses and payment sources

for more than 11,000 private pay
chemical dependency patients. The
report, "Analysis of Treatment for AI-
coholism and Drug Dependency,"
was presented to NAATP by Robert J.
Rubin, MD, executive vice president
of ICF, Inc. the Washington, DC-based
policy research firm which conducted
the study at NAATP's request.

According to the report, the price
and length-of-stay for alcoholism and
drug dependency treatment tend to
vary more by payment source than by
the intensity of the setting of such treat-
ment. The report also indicates that
chemical dependency treatment pro-
grams are more frequently entering
into contractual relationships with
health maintenance organizations
(HMOs), perennial targets of criticism
for inadequate chemical dependency
treatment capabilities.
The report, based on a survey of pa-

tients discharged by NAATP member
facilities between October 15 and De-
cember 1, 1986, also looks at both
adult and adolescent treatment,
analyzing the reasons behind the
dramatic differences in costs and utili-
zation.
The report represents the most com-

plete data base available on the char-
acteristics of private sector chemical
dependency treatment. A limited
number of copies of the report are
available from NAATP at $80 to the
public or $40 for members of the asso-
ciation. For more information, contact,
Michael Q. Ford at 714/476-8204. ❑

Advice to
Businessmen:
Begin Anti-Drug
Program
Ffirms in the I-270 corridor in Mont-

gomery County, MD (just north of
Washington, D.C.) were warned re-
cently: "Take precautions against drug
use in the workplace, or all the'drug-
gies' will end up working for you."



"It's impossible to conduct an effec-
tive program for detection or elimina-
tion of substance abuse without the
use of a laboratory. But labs can bury
you," said Stanley Cohan, director of
the Toxicology Laboratory at George-
town University. Cohan, who does
drug testing for industry, said labs must
confirm and double check test results,
while employers must learn how to
evaluate labs.
Cohan, David Livingstone, EAP for

Bechtel Power Corp., Gaithersburg,
MD, and Stephen Yohay, an attorney
with the Washington D.C. law firm
McGuiness &Williams, agreed that
certified laboratories, a well pub-
licized company drug policy, and an
EAP to initiate rehabilitation for em-
ployees, are the tools needed to com-
batdrug use at work.

WHAT IS FAIR
AND REASONABLE?

//\/~/hatever testing is done the
b V reaction ofemployeeswill be

conditioned by their own idea of what
is fair and reasonable," explained Mr.
Yohay, a labor relations lawyer who
often helps institute drug testing pro-
grams.
Yohay said the U.S. Constitution does

not regulate drug testing by private
employers. However, companies can
protect themselves from lawsuits if
they: tell employees what to expect,
carry out the tests in a fool-proof man-
ner, and give employees an opportunity
to argue on a legitimate basis if they
disagree with test results.

EVALUATING LABS

And when evaluating a laboratory,
even. a nonanalytical layman can

ask the right questions, said George-
town's Cohan. "Employers should de-
mand to know if the lab is staffed by
highly educated and experienced per-
sonnel, if it has demonstrated interest
in drug testing, if the equipment is

modern, and if there is a chain of cus-
tody for all samples. If just one of the
answers is no, then find another lab,"
Cohan asserted.
Once the problem employee has

been detected, "don't even think
about drug testing unless you have a
vehicle to give some help to the em-
ployee," said Livingstone. "EAPs
work. They are cost-effective and
pretty soon, if you don't have an EAP,
where do you think all the 'druggies'
are going to work? They'll be working
for you." ❑

(reprinted from the Washington
Business Journal, May 18, 1987.)

EAPs On
The Move
Hester Bigger, RN, CADAC, direc-

tor, Parke County Alcohol and
Drug Services Program, Rockville, In-
diana, has been named "Counselor of
the Year" for 1987 by the National As-
sociation of Alcoholism and Drug
Abuse Counselors. She was honored

during the New Orleans annual
NAADAC conference held June 17-20.
Ms. Bigger, last year, was named

"Counselor of the Year" by the In-
dianan Counselors Association on AI-
cohol and Drug Abuse. ❑

Daniel J. Crowe, CSC, ACSW, qual ity
review coordinator, Indiana De-

partment of Mental Health, at the
same NAADAC conference received
the Mel Schulstad Award for outstand-
ing contributions to the field of al-
coholism and drug abuse. Crowe, a
resident oflndianapolis, isapioneerin
the addictions field, serving on the
certification board of the Indiana as-
sociation and considered an expert
nationally on the credentially of coun-
selors inthe field. ❑

lon Steele, postmaster of Springfield,
MA was presented with the first An-

nual ALMACA Western New England
Chapter Citizenship Award for his out-
standing involvement in civic ac-
tivities and for his support of EAPs in
the Springfield area. ❑

Graduation was recently celebrated at the New York State School of Industrial
and Labor Relations, Cornell University, Ithaca, NY by members of the 1987 Em-
ployee Assistance Education &Research Program. Those present for the ceremonies
included (standing I. to r.) Richard Hayes, John Steiger, Thomas Garlock, John
Nardozzi, Program Director William Sonnenstuhl, Claire Creese, Program
Codirector Harrison Trice, Holly Robinson, Richard McLoughlin, Jerry Pecker,
Vincent Dowling, Richard Masterson, James Devine, Michael Diamond, George
Seymour, and (seated I. to r.) William Beckman, Carol Holland, Toby Horowitz,
Gladys Brusa, Colleen Klein-Capote.
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CONFERENCES AND
WORKSHOPS

SEPTEMBER
The National Association of Addiction
Treatment Providers (NAATP) will pre-
sent "Trends and Issues in the Reim-
bursement of Chemical Dependency
Treatment Services," September 17-
18, 1987 at the Remington Hotel in
Houston, TX. This seminar will
examine the latest reimbursement in-
formation, "managed care," and the
points of view of nationally recog-
nized experts whose daily decisions
impact the chemical dependency treat-
ment field's ability to deliver quality
care.
The program is designed for execu-

tive directors, clinical directors, chief
operating officers, chief financial offi-
cers, and other managers with key
operating or administrative responsi-
bility. The seminar will also feature
materials to take back for on-site utili-
zation.

Registration materials are available
from NAATP, 2082 Michelson Drive,
Suite 304, Irvine, CA 92715, 714/476-
8204.
The Ninth Annual Conference of the
National Black Alcoholism Council
has been moved to the Omni Interna-
tional Hotel, Atlanta, GA and sched-
uled for September 24-27. The theme
for this year's conference is "Success
Through Leadership: Addressing the
Problems of Chemical Dependency."
N BAC has issued a cal I for papers for

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

details about the conference, contact
Dr. C. Vincent Bakeman, Conference
Chairman, National Black Alcoholism
Council, 417 South Dearborn Street,
Suite 700, Chicago, IL 60605. Phone
312/341-9466.
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Hazelden wi I I offer four workshops for
health career administrators during
September. They include:
Sep 22-23—"Management of Chemi-
cal Dependency Programs;"
Sep 22-23—"Treating Clients with
Dual Problems;"
Sep 28-30—"Pastoral Ministry to the
Chemically Dependent and Their
Families;"
Sep 24-25—"Shame and Guilt Treat-
ment and Recovery."
To register, request a catalog, or for

more information, contact Hazelden
Continuing Education, Box 11; Center
City, MN, 55012, or phone toll free
800/822-0080. In Minnesota, call
612/257-4010, x2531.

The Law, EAP &You featuring Sandra
G. Nye, J.D., MSW as guest presenter
with Daniel Lanier, Jr., DSW, and
Muriel Gray, Ph. D. will be held in the
following locations:
Sep 5—Washington, D.C.;
Sep 28—Atlanta, GA;
Oct 9—New York, NY;
Oct 12—Denver, CO;
Oct 19—San Francisco; CA;
Oct 23—Tampa, FL;
Oct 26—Dallas/Ft. Worth;
Oct 30—Chicago.

For more information contact, EAP
Healthcare Institute, 7301 Hilton
Avenue, Takoma Park, MD 20912 or
call toll free 1/800/424/2733 x9017.
Or from the Washington, DC area
202/298-7303.

1F~OU HAVE A HUI~SE
WHO'SAI~I ADDICT'TH~ LAST
THII~IG YOU SHO LD 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 antl 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. It's the
first thing to do to get help. For both of you.

Call toll-free 24 hours a day, 7 days a week. In
Massachusetts 1-800-446-2022.Outside Massachusetts
1-s17-7g3-3522. NIGHTINGALE

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



OCTOBER

The American Medical Association is
now accepting abstracts for 10-15
minute oral presentations at its 1987
National Conference on the Impaired
Health Professional.
The conference, which will be Oc-

tober 8-1 1, 1987, at the Drake Hotel
in Chicago, is the only one of its kind.

Topics to be addressed include: in-
cidence and prevalence of drug and
alcohol use in student, residents and
practicing professional; incidence and
prevalence of psychiatric disorders in
health professionals; treatment pro-
tocols and outcome evaluations;
methods and efficacy of primary, sec-
ondary and tertiary prevention; and
risk factors for and prevention of re-
lapse. Send all inquires to AMA,
Media Relations Department, 535
North Dearborn St., Chicago, Illinois
60610.

"New Perspectives on Conflict Resolu-
tion and Creative Leadership," is a
conference scheduled for October 2-
9, 1987 in Colorado Springs.

It is presented by the Colorado Insti-
tute for Conflict Resolution and Crea-
tive Leadership in cooperation with
the Institute for Integral,Development
and the University of Colorado. For
more information, contactthe Institute
for Integral Development, P.O. Box
2172, Colorado Springs, CO 80901,
Phone 303/634-5654.

The Texas State Student Assistance
Program Conference will be held at
the Lincoln Hotel, Dallas, TX on Oc-
tober 22-23, 1987. Cosponsors for the
conference are the Texas Commission
on Alcohol and Drug Abuse, Dallas
Challenge, the National Association of
Student Assistance Programs and Pro-
fessionals, Partners in Prevention, and
the Solvent Abuse Foundation for
Education.
The conference is designed to show-

case and demonstrate the effective-
ness of the student assistance program
model as an early intervention strategy

to address alcohol and other drug
abuse problems. Information requests
are available from Rob Beals, Texas
Commission on Alcohol and Drug
Abuse, 1705 Guadalupe, Austin, TX
78701, Phone 512/463-5510.

INPUT'87, the Seventh Biennial Edu-
cational Symposium on Employee As-
sistance Programs in the Workplace,
entitled "Networking and New Per-
spectives,"will beheld October 25-28
at Chateau Laurier Hotel. Ottawa,
Ontario.
Three and one-half days of some

very practical and helpful sessions are
planned, covering topics that have
been identified as chief concerns. This
year's conference will look at aspects
of healthy promotion and occupa-

tional health and safety as well as EAPs
in the workplace.

For further information, please write
to or telephone: INPUT '87 Head-
quarters, Conference and Seminar
Services, Humber College, 205
Humber College Blvd., Etobicoke,
Ontario Canada M9W 5L7. Phone
416/675-5077.

"Family Therapy Works," the Ameri-
can Association. for Marriage and
Family Therapy (AAMFT) 45th Annual
Conference, is scheduled for the
Chicago Hilton on October 29-
November 1. Over 500 leading family
therapists will present the latest tech-
niques for working with families of the
80s. Contact AAMFT Conference,
202/429-1825. ❑

EDGEHILL NEWPORT
200 Harrison Avenue
Newport, RI 02840

(401) 849-5700
(Toll Free) 1-800-252-6466

Detoxification
In-Patient Treatment
Out-Patient Treatment
Assessment, Evaluation
and Referral

Family Program
Adolescent Treatment
ACOA Program
Intervention Service

~~.
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BREAK FREE!
Addiction Treatment
Without Withdrawal

Symptoms

New, innovative outpatient treat-
ment combines counseling with
electro-acupuncture. Does
not use addictive drugs. Prevents
withdrawal symptoms. Con-
trols stress, depression2 and all
addictions. Does not interfere
with work schedule and pro-
ductivity. Particular success
with multiple addictions. Trans-
cutaneous Electronic Nerve
Stimulation (TENS) treatment
is also available.

For information or to arrange
a free consultation, call:

(212) 714-0140

ADDICTION
TREATMENT
INSTITUTE
290 I' fifth Avenue

Ncw York, N.Y. IOb01

EAP Coordinator

We are looking for a personally motivated
individual to design and implement an in-
house Employee Assistance Program.
Responsibilities mcludecoordinating,
administering and promoting the EAP to
all employees,

The successful candidate will possess a
bachelor's degree in a relevant clinical
behavioral science field. Prefer minimum
three years counseling experience,
including EAP-related work. Experience
working with substance abuse helpful.

Salary commensurate with education and
experience. Includes excellent benefit
package. Please send resume with salary
requirements to:

Personnel Department
Montana Deaconess Medical Center
110126th Street South
Great Falls, MT 59405
1-800-548-9970, Ext, 5175
(Outside M1~

1-800-624-5116, Ext. 5175 (MT only)

An Equal Opportunity Employer

.. ~~~~
nnMedical Center

NAPLES RESEARCH
& COUNSELING CENTER
The 1st Annual National

Addictionoioav Conference
Run to the Sun

November 13-17, 1987
Marriott's Marco Island Resort

Marco Island, Florida

~ NAPLES RESEARCH~1^
6L COUNSELING CENTER

~~

For further information call:

To11 Free: 1.800-722-0100
Florida Only: 1.800.282.3508
"The nation's most comprehensive system
for the treatment of addictive disorders"

~~
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r
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In am independent survey published in Forbes
magazine, EAP directors, medical professionals and
counselors selected the twelve best substance abuse
treatment centers in the nation, based on program and
staff quality, a~ailabiliry of specialized programs,
treatment effectiveness, and other factors.
Koala is proud to have been included as one of the

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

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

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

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

.~.
~ KOALA
o CENTERS

Florida •Indiana •Louisiana •Michigan •
Missouri •North Carolina •Pennsylvania •
Tennessee

Nonprofit Organization
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