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FROM THE
EXECUTIVE DIRECTOR
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by Thomas J. Delaney, CEAP
ALMACA Executive Director

LMACA's fiscal year runs from
July 1 to June 30 each year, so it
is unusual to devote a column

to budget considerations in January.
However, our accounting firm re-
centlywarned us that revenues are not
likely to meet expenditures for fiscal
year 1987-88. As a result, the Execu-
tive Committee and ALMACA staff are
exploring ways to insure the associa-
tion'sfiscal solvency.

INTROSPECTIVE ANALYSIS

At such times, it is always worthwhile
to take an introspective look at the
ways in which revenues are spent. AL-
MACA's expenses for the current fiscal
yearwill beapproximately$1.1 million.
This figure excludes the expenses for
three new projects that are being funded
chiefly by the LEAP fund-raising cam-
paign: EAP promotion, the develop-
ment of a modular training packet for
EAP education &training, and a pub-
lic-policy program.

Recent projects
"demonstrate

ALMACA's emphasis on
innovation and improved

~1~ember services."

The money to pay the $1.1 million
in expenses is raised from: member-
shipdues, the annual meeting, the sale
of mailing labels, the sale of advertising
in ALMACA publications, clearing-
house subscriptions, certification fees
and contributions.

It may interest you that membership
dues pay for only 45% of ALMACA's ex-
penses. Since all ofALMACA's activities
are oriented toward membership serv-
ices, members whose only financial
contribution to the organization is
dues payment are receiving a substan-
tial-price break for the services provided.

NEW MEMBER SERVICES

Over the last five years, ALMACA's
member services have greatly in-
creased. Here is a summary of the new
layers of service, broken down annually.

1983

• Management of the Eastern Regional
Conference from the ALMACA Office.

1984

• The provision of management ad-
vice for the Central Regional Confer-
ence from the ALMACA Office.
• Initial research and development for
EAP certification.
• Preparationandpublishingoftheas-
sociation's first Biennial Report.
• Compilation, printing and distribu-
tion of ALMACA's first International
Resource Directory.

1985

• Continued research and develop-
ment for certification, including the
identification of required EAP com-
petencies and, later, knowledges and
skills.
• Activities related to ALMACA's op-
position of EAP regulation under the
Knox-Keene regulation in California.
• Upgrading The ALMACAN by pro-
fessionallyreformatting itfrom a news-
letter to amagazine.
• Recruitment of a fund raiser and
identification of the desired fund-rais-
ingservices to be performed.
• Installment and operation of an in-
house computer system for member-
shiprecords.

1986

• Operation of the EAP Clearinghouse.
• The drafting and execution of a plan
to sell ALMACA's mailing list, which
includes an exclusionary option for
members, upon request.
• The creation of the Organizational
Review Committee, for which staff
support has been provided.
• The updating and reprinting of the
International Resource Directory.
•The printing and distribution of AL-
MACA's "Continuum on Drugs" book-
let.

• The preparation, publication and
distribution of the pamphlet "EAP:
Value and Impact."

1987
• Daily operation of the EAP Clearing-
house.
• Preparation, publication and distri-
bution of the Chapter Presidents Hand-
book.
• The provision of management ad-
vice for the Southern and Western Re-
gional Conferences.
• Publication of an EAP bibliography.
• Publication of a women's bibliog-
raphy.
• Planning for the collection of AL-
MACA National dues through the
chapters.
• The computerization of financial
records.

This listing is not all-inclusive, particu-
larly in reference to ongoing ALMACA
services that originated prior to 1983.
It does provide a response, however,
to the perennial question, "What do
get for my membership dues?" It also
demonstrates ALMACA's emphasis on
innovation and improved member serv-
ices in the throes of a constantly evoly-
ing EAP field.

Nominations for
ALMACA Elections
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GETTING A GOOD VALUE

ALMACA's accountants tell us that our
members receive a greater value for
our services than what is charged in
dues. Depending on whether "indirect'
services are counted, the actual value
of ALMACA's membership services
ranges from 50-250% more than the
actual cost of membership.

DIRECT VS. INDIRECT BENEFITS

As a caveat, let me explain the differ-
ence between direct and indirect serv-
ices. Direct services are those which
produce a tangible product, such as
the Membership Directory and The
ALMACAN. Indirect services are in-
tangibles, such as the promotion of
EAPs to members of a state legislature
or the press, or the creation of long-
range strategies to improve the opera-
tion and services of ALMACA. Indirect
services also include the administra-
tion of the organization.
To expand on tangible benefits for a

moment, the certification process cer-
tainly is one. Although it certainly
could not have succeeded without the
hard, albeit voluntary, work and dedi-
cation of dozens of ALMACANs, it
also has been a major financial invest-
ment. Assuming a conservative 5%
figure for the cost of administrative
support, certification cost $57,803
more than ALMACA took in through
October 1987. With the need to print a
directory, mainfiain the CEAP records
and develop a means for recertifica-
tion, it does not appear that current
fees will cover certification costs.
Our experience with the Clearing-

house has been similar. Although its
ultimate goal is self-sufficiency, as of
October 31, 1986, it has produced a
deficit of $51,382.

PUBLIC-POLICY DEVELOPMENT

The newest ALMACA undertaking is
public-policy development. During
the early years of the Reagan presi-
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dency, with strong anti-federal senti-
ment prevalent throughout the country,
it was important to interact with the
federal government, as well as the press

,: ~~``'ALMACA's Board and
staff "will continue to
weigh priorities and
search for additional

funding."

and special-interest groups of Washing-
ton. In anticipation of a new White
House administration, ALMACA's
present Board of Directors is already
increasing its public-policy activities.
As more states consider legislation

that could impact on EAPs, ALMACA
will need to keep a closer eye on state
lawmakers. Industries that are well es-
tablished, such as health care and in-
surance, are heavily regulated. Will
EAPs be next?
The initial money for public policy

will be generated by ALMACA's fund-
raisingcampaign, Project LEAP. How-
ever, the Board of Directors has made
it clear that public-policy activities
must eventually be fully funded from
ALMACA's operating budget.
Looking to the future of ALMACA,

we must continue to utilize the time
and expertise of our voluntary leader-
ship to help keep EAPs at the vanguard
of workplace programs. This will re-
quire astrong support staff. Again, I re-
call acomment by Ed Small at the
1981 Eastern Regional Conference.
He envisioned the day when ALMACA
would have a staff person to serve
every committee. We still have a long
way to go, but since Ed's time, the staff
has increased from five to 12.
Another project mentioned earlier is

the collection of national dues by the
chapters. This will help to insure that
all local ALMACA members are also a
member of the parent organization, as
stated in our bylaws. This may help
generate revenue, encourage chapter

officers to participate more in AL-
MACA at the national level, and may
ultimately lead to more membership
services at the chapter level.

BUDGETING IN THE FUTURE

The Board and national staff are con-
tinuing to look at better ways to serve
the members, but within a responsible
financial context. We will continue to
weigh priorities and search for addi-
tionalfunding. To use the catch phrase
"cost effectiveness," ALMACA's
leadership will continually be search-
ing for ways to get the most out of its
budget. Your suggestions, and dona-
tion, are appreciated.

Let me end this month's column by
expressing gratitude to all of you who
have donated to Project LEAP. Your
generosity is appreciated. ❑

STRESS CARDS

DESIGNED FOR YOUR EAP, TREATMENT

PROGRAM, PRIVATE PRACTICE ETC.

• LOW PRICES/QUANTITY DISCOUNTS

• FREE SAMPLE

IMPRINTED WITH YOUR MESSAGE

u~. mtr~ ~.~~ t~
~ ~ ~~~1
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REGIONS AtVD
CHAPTERS

Nashville is Site of Southern Regional
The second Southern Regional

Conference, scheduled for March
6-9 this year, has an interesting

theme: "The BEAP Goes On."
Why such an unlikelychoice? "ThaYs

the Nashville influence," says Con-
vention Chairperson Jack Freckman,
the TALMACA
(Tn.) Chapter presi-
dent. "Music has
such a rich tradi-
tion here that it
spills over into
everything else
that takes place in
Nashville."
Indeed, the en-

tertainment agenda
includes a special Jack Freckman
guest appearance by country &western
singer Tom T. Hall and L.H. "Cotton"
Ivy, a Tennessee state representative
and star of HEE-HAW, The Nashville
Network and the Grand Ole Opry.
The conference begins on Sunday,

March 6 with registration, exhibits on
display, a chapter presidents meeting
and a dessert reception with entertain-
ment sponsored by Koala Centers. AA
and affiliated meetings will be held
late in the evening.
Monday will begin with a welcoming

of conferees and introductions by Jack
Freckman. Keynote speaker Don R., a
member of AA, will follow.

WORKSHOP TRACKS

Promptly after, the program's didactic
segment will begin. It will feature four
concurrent workshops in five one-
and-one-half-hour sessions. Work-
shop Awill be the Basic EAP Skills
Track. The presenters will be Robert
Appleby and Cynthia Persico of Re-
source EAP, Inc.
The subjects and presenters for the

remaining workshops will vary. This is
how they are scheduled:

WORKSHOP B

Women's Issues in Recovery
and Treatment

Monday 10:30 a. m.,
repeated 2:75 p. m.
Carlene L. Hunt, M.Ed.

Think of Your Future:
Pre-Retirement Planning
Tuesday, 2:00 p. m.,
repeated 4:00 p. m.
Jack McBride, American Association
of Retired Persons

The Relapsed Professionals
Wednesday, 8:15 a. m.
Ray Du Pre, Ph.D., Naples Research
and Counseling Centers

WORKSHOP C

Bridgestone-URW EAP: A Joint
Program That Really Works .
Monday 10:30 a.m.,
repeated 2:75 p. m.
Samuel L. Torrence, Director, Human
Resources, Bridgestone, Inc., and
Billy Sellars, VP, United Rubber
Workers, EAP Rep.—Bridgestone

Rural EAPs: Reaching the Hard to
Reach
Tuesday, 2:00 p. m.,
repeated 4:00 p. m.
Andy Eickhoff, Jr., Jackson, Carey and
Northwest Counseling Centers, and
Bob Challenger, Institute for Human
Resources

Dual Addictions
Wednesday,. 8:15 a.m:
Harvey Asher, M.D.

WORKSHOP D

The Impact of Financial Problems on
Client Treatment

Monday 10:30 a.m.,
repeated 2:15 p. m.
Fred Waddell, Ph. D., Financial
Communication and Counseling

Types of Alcoholics: The Assessment
Dilemma
Tuesday, 2:00 p.m.
repeated 4:00 p. m.
David Grady, President, Discovery
Alternatives

OTHER ACTIVITIES

Miscellaneous items are also on the
Southern Region Conference agenda.
They include:

• Public Forum, scheduled for Tuesday
morning. Theme: "Codependency: Is
It a Valid Issue?" The discussion will
feature a panel of six.
• "Down Home Dinner" on Tuesday
evening, featuring entertainment by
"The Storytellers," with a guest ap-
pearance by Tom T. Hal I.
• Breakfast on Wednesday morning,
with a guest appearance by "Mr.
Southern Humor," L.H. "Cotton" Ivy,
and a multimedia slide show, starring
ALMACA conferees.

Southern-region ALMACANs, be
sure to get in on the action and excite-
ment. The conference is young, but its
reputation is growing! /\ ❑
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ONE MEiVIBER'S
VIEW

EAPs, Rehab Counseling and Workers Comp
by John P. Tierney, M.A.
Career Consultant Associates, Inc.
Louisville, Kentucky

There has been a lot of talk in the
EAP field about "parameters." The
subject pervades discussions by

the field's professionals, determines
the disciplines from which its future
leaders will be drafted, and definite
parameters are evident in the prepara-
tory materials related to ALMACA's
certification exam for EAP professionals.

think param-
eters work fine and
well in a polite and
orderly work world. ~~
The problem, arises '
when professionals ~~,
of other benefit ~'
programs in the
workplace infringe
on the EAP sphere
of practice. This is,
in fact, happening )ohn P. Tierney
with greater incidence and it creates
this situation: rehabilitation coun-
selors and workers-compensation
specialists are saying "yes," they can
fulfill some tasks traditionally handled
by EAP professionals. Must an EAP
professional respond "no," when
asked by an employer whether he or
she can handle some of the workload
traditionally left to professionals of
other benefits programs?

ASSAULT FROM THE PERIPHERY

There is presently an assault on the
EAP field from peripheral industries
and it is being chronicled in publica-
tionssuch as the Journal of Rehabilita-
tion Counseling. It is incumbent upon
us to be aware of these developments.

feel it is necessary for EAP prac-
titioners to become more involved in
what I call the "exertional" problems
that affect job performance. EAPs tend
to shy away from workers whose abi I i-
ties to work are impeded by these
physical disabilities, preferring to con-
sign such cases to industrial physi-

6 THE ALMACAN JANUARY 1988

clans, risk managers, or vocational and
rehabilitation counselors.

Lets take a case study. A worker at
an industrial plant falls from a ladder
while cleaning equipment and finds
himself hospitalized, facing surgery on
his lower back. His ability to perform
the same job is in serious jeopardy. At
the time of his injury, though, he was
recognized as a conscientious and
productive employee with no history
of drug or alcohol abuse or any other
symptoms of the typical candidate for
EAP intervention.

Tradition notwithstanding, there are
compelling reasons for EAP interven-
tion on this worker's behalf. He and
his family are subject to all the stresses
which accompany work-related disa-
bility: aloss of self esteem as a worker
and provider, feelings of being a bur-
den, loss of income which necessitate
changes in family lifestyle, and the
need for information and referral serv-
ices inthe community.

THE EMPLOYER'S STANDPOINT

From the employer's standpoint, it is
imperative that communication be-
tween the worker, his treating physi-
cian and the employer begin as soon
as possible to establish whether and
when the worker can return to work,
whether he is capable of handling light
or alternative work during his con-
valescence, and whether the severity
of his injury will require vocational re-
training and placement in a new job
with his current employer or with
another employer. EAP professionals
are in an excellent position to meetthis
need by getting the communication
process started and by mediating it to a
productive and successful resolution.

JOHN P. TIERNEY, M.A., is a partner in
the consulting firm Career Consultant As-
sociates, Inc., which manages EAP, well-
ness and vocational programs. He is also
under contract with the Social Security
Administration, Bureau of Hearings and
Appeals, as a vocational expert.

Many EAP specialists will feel un-
comfortable undertaking this task.
They shouldn't! Information regarding
the nature and physical demands of
work and the transferability of work
skills is readily available from sources
ranging from the U.S. Department of
Labor (Dictionary of Occupational Ti-
tles) to the worker's supervisors and
fellow workers. At a minimum, the
EAP specialist can make vocational
and rehabilitation counselingavalable
through referral while working to
maintain open communciation between
the worker, his employer and his phy-
sician.
From a financial standpoint, the

EAP specialist should get involved. A
rancorous and protracted workers com-
pensation battle benefits neither the
worker nor his employer. His early,
medically approved return to work,
even if it is light or alternative work,
should reap savings based on re-
duced lost-work time, a lower work-
ers-compensation award, and the ef-
ficient and productive use of an oc-
cupationally disabled employee's
time and talents.

There is evidence that corporate
return-to-work programs aimed at re-

"There is presently an
assault nn the EAP field

from peripheral
industries."

ducing the costly consequences of
industrial injury are becoming in-
creasingly popular because they meet
managements need to hold benefit
costs down. The best programs in-
clude elements of employee-assist-
ance counseling, vocational rehabili-
tation and the coordination of bene-
fits. Rehabilitation and vocational pro-
fessionals are moving toward pro-
grams of this type because they recog-
nize business and industry's need for
an integrated range of services to assist
the occupationally disabled worker,



regardless of whether the disability is
exertional or non-exertional. Employ-
ee-assistance professionals can be no
less flexible if they wish to retain a
preeminent position as consultants to
business and industry.

TRADITIONAL EAP TRAINING

A majority of EAP providers were
trained as social workers, alcoholism
counselors, or clinical or counseling
psychologists. Very few received any
orientation in the vocational and re-
habilitative aspects of helping. Perhaps
this stems from the fact that EAPs have
their roots in the early industry al-
coholism programs. Although EAPs
have broadened their scope to include
a variety of emotional or behavioral
problems, they have always directed
their focus to the non-exertional im-
pairments which affect work perform-
ance.
The professional tends to skirt the

worker whose main problem is a job-
related physical injury and appears to
focus exclusively on non-exertional
problems such as alcoholism, sub-
stance abuse, stress and the like. Evi-
dence can be found in the "Selected
Bibliography and Reference" pro-
posed for those studying for AL-
MACA's EAP Certification Exam. Ex-
cept for a small segment of one of the
referenced texts (Fielding, Jonathan E.,
"Curing the Disabling Effects on Em-
ployee Injury," Risk Management, V.
32, No. 1, January 1985, pp. 30-32),
the student will find little there, if any-
thing, relating to the physical demands
of work, job modification, light-work
programs, workers compensation, or
counseling approaches to the worker
who is occupationally disabled by
work-related injury.

OTHERS WILL MOVE IN

This needs to change. I know that
my opinion seems extreme to some
EAP traditionalists, but programs
such as EAPs which attemptto assist

"At a minimwn, the EAP

specialist can make
vocational and rehab
counseling available
through referral..."

industry in coping with occupa-
tional d isabi I itycannot focus myop-
ically and exclusively on non-exer-
tional disability.

If the EAP movement fails to expand
and address the full range of occupa-
tionaldisability problems affecting the
worker and his employer, other pro-
fessionals will move in to fill the gap.
Consequently, the EAP movement will
lose the leadership role it has fought so
hard to attain. ❑

THE EIGHTH
BETTY FORD CENTER
CONFERENCE ON

ALCOHOLISM/CHENIICAL
DEPENDENCY

"Integrating Concerns in
Chemical Dependency"

FEBRUARY 15-17, 1988
FACULTY

John N. Chappel, M.D.
Mrs. Betty Ford

Edith Gomberg, Ph.D.
Donald W. Goodwin, M.D.
Martha A. Morrison, M.D.

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

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

For Information/Registration

Annenberg Center for Health Sciences at Eisenhower
39000 Bob Hope Drive, Rancho Mirage, CA 922703298
800.321.3690 (National) • 800.6217322 (California)

EDGEHILL NEWPORT
200 Harrison Avenue
Newport, RI 02840

(401) 849-5'700
(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

+~~. -..__Ann, r
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DRUG SCREENING
IN CALIFORNIA:

A Surve of Cor rationsy a~
ast spring, I was asked by the New York State School
of Industrial and Labor Relations at Cornell Univer-
sity to lecture on the subject of drug screening. The
presentation, it was explained, would be part of the

Fourth .Annual Conference on EAPs, with the theme "Inte-
grating EAPs Into Human Resource Management." The con-
ference was held on October 19-20, 1987.

In preparation, rather than write a discourse on drug screen-
ingbased solely on my experience as the EAP administrator
at Litton Guidance &Control Systems, I conducted a survey
ofdrug-screening procedures used by corporations throughout
California, under the auspices ofmyemployer.Questionnaires
were mailed to the EAP practitioners or human-resource
managers of 119 manufacturing and service companies, nine
financial institutions, four insurance companies, four mer-
chandising companies, four utilities and five universities.
The names of these corporations were obtained primarily
from a June 7, 1987 supplement in the Los Angeles Times
titled "California Companies, 1987." Ninety-five re-
sponded, fora 65.5% return.
The remainderofthisarticle includesexhibits based on re-

sultsfrom the survey, comments on those results, and infor-
mation about the drug-screening program at Litton Guidance
& Control Systems.

EXHIBIT 1

Question: Please indicate the number of employees served by
your EAP. (N = 77, or 81 % of total respondents)

0-1,000employees 18 23%
1,001-5,000 19 25%
5, 001-10, 000 13 17
10, 001-15, 000 8 10
15,001-20,000 5 7°/a
20,001 &above 14 18%

EXHIBIT 2

Question: Does your company utilize preemployment drug
screeninb? (N = 95)

Yes 46 49%
No 49 51
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by Frank Rudd, CEAP, CAC
Litton Guidance &Control Systems
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Exhibit 2 shows a near split of respondents on preemploy-
mentdrug screening. Clearly, a significant proportion of the
employers in California regard this as one criterion for
evaluating the suitability of job candidates.

At Litton G/CS, both preemployment drug screening and
current-employee drug screening were instituted in January
1986. To date, our procedures have not been challenged,
legally or otherwise. We are averaging a 4.6% screen-out
factor of potential employees.



Our employment procedure is well-defined. All candi-
datesare informed of the preemployment screening require-
mentduring the first interview. When a candidate receives
his/her written job offer, the letter informs the candidate
once again that h is employment is contingent upon approval
and clearance by the Medical Department of ahealth-history
questionnaire and upon the passage of a urinalysis screening
test for drug and alcohol abuse. Each potential employee is
also sent a copy of our Drug/Alcohol Policy Statement, an
excerpt of which reads:

All new-hires and re-hires of regular full-time, Lit
Temp, or part-time employees shall be required to take
a urine test. Those persons found to have illicit chemi-
cals in their system shall not be employed. Accord-
ingly, all prospective employees applying fora posi-
tion at Guidance and Control Systems, including inter-
divisional transfers and recalls, are subject to drug/al-
cohol screening as part of their preemployment medi-
calevaluation.

Drug and alcohol abuse in the workplace is detri-
mental to employee health and safety, and to the de-
sign and manufacture of quality products expected by
our customers. It also contributes to increases in ab-
senteeism, tardiness, medical costs, and decreased
productivity.

It is the policy of the Division to prohibit on Com-
pany property the use and possession of alcohol and
work-impairingdrugs, thesellingorprovidingofeither
to other employees, or reporting to work while im-
paired by alcohol or drugs.

EXHIBIT 3

The following is a correlation of company size to the type of drug
screening being performed.

preemployment current employee
0-1, 000 10 5
1,001-5,000 8 7
5,001-10,000 4 5
10,001-15,000 5 5
15,001-20,000 2 2
20,001 &above 8 6

TOTAL 37 30

NOTE: Not all respondents provided the requested information for
this exhibit.

Based on Exhibit 3, it would appear that employee popula-
tion is not the governing factor in determining whether a
company initiates a program.

From my experience, several other factors could prompt
an employer to start a program. The first is evidence of wide-
spreaddrug usage in the community at large. Another is per-
ceived or proven drug use by the employer's work force. In-
creases in accidentsboth on and offthejob, increased medi-

cal costs, an upswing in workers compensation claims and
increases in wage garnishments, while not directly indicat-
ing greater drug use in themselves, could also play roles in
the decision to screen.

Several other factors commonly precipitate the initiation
of a screening program, including the number ofsafety-sen-
sitive positions in a company, which may include pilots,
truck drivers, handlers of volatile materials, and others.
They may be targeted first for screening. Another factor is
whether other employers in the community have initiated
preemployment screening. A program may be started by a
company primarily to avoid hiring the screening rejects of
other companies. Other programs may be started by cus-
tomer request, especially in those industries, such as de-
fense contracting, in which screening is required by the cus-
tomer.

EXHIBIT 4

Question: If your company conducts preemployment screening,
who administers the program? (N = 46, or 48% of respondents)
EAP 1
Medical 38 83%
Security 0
Health &Safety 2
Other (including Human Resources) 5

The overwhelming majority of respondents indicated that
their preemployment and employee screening procedures
are administered by medical professionals. In my view, this
plan is the only credible method for handling preemploy-
mentand employee screening.

EXHIBIT 5

Question: What percentage of potential employees are screened
out? (N = 29, or 31 % of total respondents)
0-5 °/a 11 16-20% 3
6-10% 8 21-25% 1
11-15% 5 26%and above 1

There are many variables involved in Exhibit 5. The ques-
tionnairedid not ask which drugs are screened, orwhatcon-
centrations ofspecific drugs in a urine specimen would trig-
ger anegative response.

Establishing threshold levels for specific drugs is a sensi-
tive issue. At Litton G/CS, fifty nanograms (parts per billion)
is the threshold for THC, the active ingredient in marijuana.
Any concentration below that level is considered only occa-
sional use. However, any level of cocaine, heroin, PCP or
other illicit drugs is considered unacceptable. Since there is
no universal standard on what level of intake constitutes
drug impairment, the issue becomes one of individual cor-
poratejudgement.
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EXHIBIT 6

Question: Does your company screen existing employees?
(N = 94)

"Yes" 3II 40%
"No" 56 60%

In cross-tabulating Exhibits 2 and 6, eight of the firms con-
ducting preemployment screening are not doing existing-
employee screening. These firms are apparently using
preemployment screening as a deterrent to potential drug
problems.

see another, more obscure reason for this screening ap-
proach. Companies are sending this loud and clear message
to their current employees: "Drug screening is in place.
Don't give management a reason to extend it to employees."

EXHIBIT 7

Question: How are candidates (among existing employees) cho-
sen for screening? (N = 30, or 32% of total respondents)

At random 1
Just cause/observable behavior 36 95%
Job performance problem 10 26%
EAP probation 8 21
Other (accidents) 3 8%

NOTE: Sixteen respondents indicated more than one selection.

EXHIBIT 8

Question: Who selects candidates (among existing employees) for
sceening? (N = 35, or 36.5 % of respondents)

EAP 9 26%
Medical 13 37%
Supervisor 25 66%
Security 2 6%
Other (human resources) 3 9%

NOTE: Eleven respondents indicated more than one selection.

In Exhibit 7, the just-cause/observable-behavior and job-per-
formancecriteria are closely linked. However, the employer
must set the clearly-defined standards for acceptable levels
of performance, attendance and workplace demeanor, and
breaches of the standards must be documented.
To screen an existing employee, the company needs facts

about an employee's unacceptable levels based on its stan-
dards to justify its suspicion of him. The employee must be
confronted with the facts of his case first, and documenta-
tion of the confrontation must be made. At any level of the
confrontation/disciplinary process, counseling or EAP serv-
ices should always be offered and explained—regardless of
whether the employee accepts. This keeps the company in
compliance with all state and local laws.
The one company in Exhibit 7 that indicated random-

selection methods added the caveat that its method applies
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only to safety-sensitive positions. Random selections in job
classifications such as these are acceptable, providing cer-
taincriteria have been met, including: up to three months of
advance warning before the program begins; employee
selection on a truly random basis; the provision that no one
will be selected twice in succession; and an offering of re-
habilitation to those who test positive.

Litton G/CS believes that random screening of the general
work force is not acceptable. It is universally agreed that
from 10-20% of any given work force has an alcohol or drug
problem; but that leaves 80-90% of employees who are
"clean." Therefore, a company must notsubject an innocent
population ofthis size to a procedurethatthey mightfind of-
fensive.
Random screening can also result in poor public relations

for a company. As an example, I know of a division of a For-
tune 500 company in southern California which adopted a
plan for computer-random-selected screening. When its ac-
tionwas challenged in the courts, it lost. In thejudge's ruling
was th i s statement: "The com pany has fai led to show that the
testing program increased safety factors at the plant or in any
way significantly reduced a major drug problem."Asa foot-
note, most of the major court cases, to date, have dealt with
random-selected screening.
As Exhibit 7 indicates, three companies require testing

after accidents on company premises. As long as this policy
is uniformly applied, there appear to be no problems with it.
However, health and safety personnel should have a role
in the selection of the types of accidents designated and the
reasons for the screening.

This excerpt from Litton G/CS's policy explains how our
referrals for screening are chosen.

...individuals reasonably suspected, on the basis of
objective fact, of using drugs or alcohol by virtue of
abnormal job performance, swaying, staggering or
otherwise diminished ability to function, or involve-
ment in an accident.

FRANKLIN H. RUDD, CEAP, CAC, is the
employee assistance coordinator for Litton
Guidance &Control Systems and its more
than 5,000 employees based in Woodland
Hills, CA, Grants Pass, OR and Salt Lake
City, UT. He developed and implemented
G/CS's comprehensive, broadbrush pro-
gram for employees, dependents and re-
tirees. Frank is also president of the AL-
MACA San Fernando Valley Chapter. Prior
to joining Litton, Frank worked for Robert T.
Dorris and Associates, an employee-assistance consulting firm.
He has a degree in management from Brooklyn College in New
York and a certificate in alcohol studies from Los Angeles Mission
College.



Where there is reasonable suspicion based on ob-
jective facts that drug or alcohol usage is involved or
where circumstances or workplace conditions justify
it, alcohol/drug screening may be requested. No such
screening will be conducted without the employee's
consent, but refusal to consent may result in termina-
tion.

Job performance is the focal point of this policy. It is
the responsibility of Departmental Management to
refer to the EAP any employee whose unsatisfactory
job performance does not respond to normal correc-
tive action and which results from apparent medical/
behavorial problems. It is not Managements function
to diagnose or make any judgement as to the nature of
the problem.

"Increases in accidents both on Znc~ oft
the job, increased medical costs, an
upswing in workers compensation

clain~s...could play roles in the decision
to screen."

Exhibit 8 presents a rather startling statistic. Sixty-six per-
cent of the companies screening current employees are
using supervisors to refer employees for screening. In my
view, this is a dangerous procedure; one that could invite
witch hunts. Personality conflicts and other personal situa-
tionsmight bethe real basis for such referrals, and the possi-
bility of lawsuits increases.
Amore trouble-free pathway is to let the supervisor refer

the employee to Medical, Human Resources or the EAP.
One ofthese departments should be responsible for referring
an employee for screening. This procedure demands proper
documentation of deteriorating job performance or other
facts supporting behavioral problems. It removes most, if not
all, of the possibilities of personal animosity influencing the
case.

EXHIBIT 9

Question: If an employee tests positive for substance abuse, do
you offer a rehabilitation program? (N =40, or 42% of total re-
spondents)

"Yes" 32 80%
„No" 8 20°/a

As the reader will note, there are eight companies screening
existing employees which are not offering rehabilitation.
They are all using supervisors to refer employees for screen-
ing. Incross-tabulating the results, there is at least one com-
pany in each of the "head count" categories from Exhibit 1

that does not offer rehabilitation.
The question may have been misunderstood by respon-

dentsand interpreted as an inquiry on whether the company
incurs the cost of rehabilitation. The questions would have
been more correctly worded like this: "Does the company
offer rehabilitation through its medical insurance?"

If this misunderstanding was actually the case, then this
section need not apply. In any case, to screen current em-
ployees and not offer at least one opportunity for reparation
is not only unjust, but socially unconscionable! Every medi-
cal plan offered to employees, be it HMO, PPO or an indem-
nity plan, should have a provision for alcohol and drug re-
habilitation. If for no other reason, rehabilitation should be
offered by companies in California because of the state's
laws advocating drug and alcohol rehabilitation. (This may
be true in other states, also.) However, if an employee is
caught selling illicit liquids or powders on company prop-
erty, this conduct should be grounds for both termination
and prosecution.
Through our elective medical-insurance programs, Litton

G/CS provides alcohol and other-drug rehabilitation oppor-
tunities. The programs cover extended inpatient care, if
needed, and outpatient treatment models. A person who
screens positive for the fi rst time and elects to participate in a
rehabilitation program isplaced on asix-month probation. If
a person screens positive within the six-month period he wil
be subjecttofurther disciplinary action, up to and including
termination, for violation of company policy.

During the probation period, job performance and atten-
dance must return to acceptable levels. No employee is al-
lowed to "hide" behind the EAP. If performance does not im-
prove, even though the employee is otherwise in full com-
pliance with the probation period, he can be subjected to
further disciplinary action.

CONCLUSION

This study has made it clear that each company that adopts a
drug-screening program must resolve a number of precari-
ous issues. Disagreement still exists about which depart-
ment in a company should house the drug-screening pro-
gram, who should select the candidates for screening, and
so on.
The results also indicate that California appears to be a

progressive state in the utilization of screening programs by
corporations. On the other hand, many employers continue
to shun them, perhaps because of the labor-sensitive nature
of this issue.
More can be written about the involvement of EAPs in

drug-screening programs, whether contractual or in-house
programs are more effective in fulfilling the EAP role, and
strategies that EAP managers use in orderto avoid becoming
embroiled in labor-management disputes over drug screen-
ing. (look forward to continued dialogue on this issue. ❑

~,
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FILM
REVIEWS

AV Committee Evaluates EAP Films
ith the ever-increasing
number of EAP and EAP-re-
lated films on the market,

ALMACA has organized an Audio-
visual Review Committee to view
these fi Ims and rate them for our mem-
bers. They are being rated through uni-
form criteria designed for easy con-
sumption by the reader.
No, ALMACA didn't recruit Siskel &

Ebert. We did even better! Richard
Bickerton, manager of the ALMACA
Clearinghouse for EAP Information,
has organized aseven-member roster
of six EAP professionals and one treat-
ment provider to evaluate the films.
The committee is scheduled to meet
once a month to review several AVs at
a time. Their. evaluations will be pub-
lished in THEALMACAN, possibly to
be consolidated into a volume of re-
views available at the 1988 Annual
Meeting Film Festival.
Members of the committee include:

• James O'Hair (Chairman), Senior
EAP Counselor, Westinghouse De-
fense and Electronics Center, Balti-
more, MD.
• Amy C. Barkin, Coordinator, EAP
Unit, National Institute on Drug
Abuse, Rockville, MD.
• Barbara Feuer, EAP Director, As-
sociation of Flight Attendants,
Washington, D.C.
• Donald Phillips, President, COPE,
Inc., Washington, D.C.
• LeeSmith, EAPCoordinator, George
Washington University and Hospital,
Washington, D.C.
• David H. Livingstone, Regional EAP
Representative, Bechtel Eastern Power
Corporation, Gaithersburg, MD.
• Robert Witt, Director of Marketing
and Planning, Oakview Treatment
Center, Ellicott City, MD.

For each evaluation, under the sec-
tion titled "Individual Elements," a
score in each category is expressed as
a percentage of possible points, with
100 being a perfect score.
The "Scale Rating" indicates an

overall rating of the film by the review-
ers on a sliding scale of from 1 to 5,
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with 5 being the highest possible score.
Grab your popcorn. IYs off to the re-

views!

TITLE: EAP AT YOUR SERVICE

INDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience 60
For EAP Client Audience .... 80
For General EducationlTraining . 100
For EAP Marketing ........ 100

Content:
Comprehensive .......... 100
Direct ................ 100
Timely ................ 100
Accurate .............. 100
Informative ............. 80
Credible ............... 100
Good Presentation ........ 100

Technical:
Appropriate Length ........ 100
Good Sound Quality ....... 100
Visually Appropriate ....... 100

SCALE RATING
3.75

COMMENTS

Good—outstanding for "executive
staff meetings." Short and to the point.
General presentation of EAP issues
with good introductory information.
Good film, good length, appropriate
for supervisory training. Effective in in-
troducingemployees of a work organi-
zation to the EAP.

Length: 8 minutes.
Format: All standards video formats,
and 16 mm.
Cost: $25 to preview for five days,
applies to purchase price of $295.
Ordering Information: Motivision, Ltd.,
2 Beechwood Road, Hartsdale, NY
10530; (914) 684-0110.

TITLE: EAPS—BENEFIT TO
WORKERS, BENEFITTO BUSINESS

INDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience .
For EAP Client Audience ... .
For General Education/Training .
For EAP Marketing ....... .

Content:
Comprehensive ......... .
Direct ............... .
Timely ............... .
Accurate ..............
Informative ............ .
Credible .............. .
Good Presentation ....... .

Technical:
Appropriate Length ....... .
Good Sound Quality ...... .
Visually Appropriate ...... .

SCALE RATING
3.5

20
0
40
100

80
80
100
100
100
100
100

100
100
100

The First Annual
Conference on Inter-cultural
Psychology

Cultural Impact:
Working with Minority
and Underserved Populations

Sponsored by: The Center for
Inter-cultural Clinical Psychology
of The Chicago School
of Professional Psychology

Friday and Saturday,
March 1819, 1988
Blackstone Hotel, Chicago

Who Should Attend: Psychologists,
Social Workers, Nurses, Psychia-
trists, Counselors, Personnel and
EAP Managers, and other human
service providers who work with
minority or ethnic peoples.

To register or for further information,
call or write:

THECHICAGOSCHOOLOF

PROFESSIONALPSYCH
806 South Plymouth Court
Chicago, IL 60605
312.786.9443



COMMENTS

Relatively good, basic introductory
overview of what an EAP is, for mar-
keting to those who don't know very
much about EAPs. Would have liked
to have seen more women practition-
ers interviewed. Not appropriate for
EAP supervisory training. Good film
for overview of EAPs. Provider issues
not appropriate. Not useful for internal
use with employees—management or
labor. Useful to educate business
groups. Useful in graduate schools.
Examples of programs not representa-
tive of most employers in terms of
stress. Too slanted to alcohol and
drugs.

Length: 29'/z minutes
Format: AI I standard video formats
Cost: $175 to rent for five days; $725
to buy.
Ordering Information: BNA Com-
munications, Inc. 9439 Key West Av-
enue, Rockville, MD 20850; (301)
948-0540.

TITLE: AN EPIDEMIC OF FEAR—
AIDS INTHE WORKPLACE

INDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience 100
For EAP Client Audience .... 83
For General Education/Training . 100
For EAP Marketing ........ 0

Content:
Comprehensive .......... 83
Direct ................ 100
Timely ................ 100
Accurate .............. 100
Informative ............. 100
Credible ............... 100
Good Presentation ........ 100

Technical:
Appropriate Length , ....... 100
Good Sound Quality ..... , . 100
Visually Appropriate ....... 100

SCALE RATING
4.5

COMMENTS

Topic-specific, doesn't relate EAP to
referral system, although it mentions
the EAP. Excellent film. Very good for
the workplace. Sad, poignant, but also
hopeful. Awell-done educational film
which tastefully discusses a difficult
issue needing to be addressed in the
workplace. Needs to be updated peri-
odicallywith the latest information.

Length: 23 minutes
Format: AI I standard video formats
Cost: Not for rent; $275 to buy video
only, $398 to buy video with materials
that include a policy manual, man-
ager's guide and four sample bro-
chures.
Ordering Information: San Francisco
AIDS Foundation, 333 Valencia
Street, San Francisco, CA 94103;
(415) 861-3397. ❑

Effective 21 day survival impact program in Idaho wilderness. De-
parts weekly year ground. Boy &girls, 13-18 yrs. '7 maximum in
group. References av~il~bic. School credit most cases. Gxperi-
ence Mother Nature's consequences and learn life sustaining
skills. tmp~cts low self esteem, immaturity, end brings most
tecn~gers out of their fantasy world back to reality. Year round
boarding available. Ask for free brochure and related informa-
tion. Since 1981.

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

0.

The

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

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

For Program Information
and Admissions Call:

t r, ~
o ~ ~~i~l

(212)988.4400
Gracie Square Hospital
420 East 76th Street

New York, New York 10021

'JCAH Accredited. Licensed by the N,Y.
State Office of Mental Health, the N.Y. State
Division of Alcoholism and the N.Y. State
Division of Substance Abuse Services.
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f=ollowing treatment, many alcoholics and addicts
go on to celebrate annivQrsari~s in AA and NA. Far
too many others however; ̀go back to using. The
difference?

Often it's in the quality of treatment they received.
At Mediplex managed Alcohol and Substance
Abuse Treatment Facilities, we're pleased to say
we lave a lot of graduates who get a lot of cakes.

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

We're never starprised, but always grateful — to
know our programs 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 will the principles of 12
Step Programs. The most competent, caring pro-
fessionals available. Attractive, tranquil facilities.
And specialized, issue-oriented programs —for
Adolescents, Women, Cocainists and others.

,,

'~;

s 
_:~.a

Because treatment of the disease of chemical
dependence is far from a "piece of cake," max-
imize the recovery potential ofyour next referral
by calling the Mediplex facility nearest you.

Arnns Acres
Carmel, NY 10512
(914) 225-3400

Cedar Ridge
Shawnee, KS 66217
(913)631-1900

Clear Pointe
Lake Ozark, M0 65049
(34)365-2771

~~~

Med I exp

Conifer Park
Scotia, NY 12302
(51'8) 399-6446

Mountain Wood
Charlottesville; VA 22905
(804}971-8245.

Spofford HaIF
Spofford, NH 03462
(603) 363-4545

The Mediplex Group, Inc.
Alcohol and Substance Abuse Division
15 Walnut Street, Wellesley, MA 02181
(617)446-6900
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n the convention industry, no sooner is one convention
over than another begins. So it is with ALMACA.
The wheels are already well-oiled for the 1988

Annual Meeting, scheduled for the Westin Bonaventure
Hotel in Los Angeles on November 13-16. This year,
Southern California may just be the excuse you need to
get away...with ALMACA!
On the following five pages, ALMACA issues its annual

"Call for Papers." If you are familiar with this process,
just be sure to return your submission form by Monday,
April 4. For those new ALMACANs, this is your opportu-
nity to instruct colleagues in a workshop setting on areas
of personal expertise. Just review this Call for Papers sec-
tion, decide which workshops) you would like to be
considered a presenter for, complete the "Abstract Sub-
mission Form," and return it to ALMACA. You will be
contacted in early May about whether your abstract has
been accepted. By all means, send in your abstract and
be a part of the action.
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PROGRAM COMMITTEE
MEMBERS

CHAIRPERSON

Gregory DeLapp
Administrator, EAP
Carpenter Technology Corp.
Reading, PA

MEMBERS

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

Joan A. Tracey
EAP Manager
AT&T
Piscataway; NJ

Red Roe
Health Services Program
Administrator
NBC Television
NABET Local 53
Burbank, CA

Wallace E. Gunning
Coordinator
TEXACO, Inc.
New Orleans, LA

Brent Turek, Ph.D.
Executive Director
Charter Counseling Center
West Jordan, Utah

Edward R. Berte
Employee Assistance Manager
Proctor and Gamble
Cincinnati, OH

Mary Lou Finney
Assistant Manager
Employee Counseling
Hughes Aircraft Company
EI Segundo, CA

Charles L. Durban
EAP Administrator
AT&T Technologies
Ballwin, MO
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Submission Deadline
for Abstracts

April 4, 1988

Mail to: Judith O. Evans
ALMACA, Inc.
1800 N. Kent Street
Suite 907
Arlington, VA 22209

TRACK A
RESEARCH

These instructions are for
TRACK A ONLY

This is the second year for a research
track that will be limited to presenta-
tions ofcomprehensive research papers.
The papers will be printed and distri-
buted at the workshops.
Submission of full papers or drafts

of papers are preferred. However,
long abstracts or paper summaries (at
least 500 words) will be considered.
If full papers are not submitted, a
statement of how much of the paper
still has to be completed and a time
frame for its completion should be
submitted.
The submission must include a

statement of the research question
and its applicability to the current and
future EAP field or practitioner. The
research methodology should be
thoroughly described, including the
sampling procedures, the number of
cases, hypotheses, analyses, and the
findings or anticipated findings. The
limitations and generalizability of the
study may also be discussed. It is of
utmost importance that each submis-
sion and ultimate presentation relate
the implications of the research to the
EAP field.

Submission of Papers or Abstracts

• Fifteen (15) copies of the abstract.
• Fifteen (15) copies of the vitae of

the author(s), including current and
other significant employment,
academic institutions attended, de-
grees received, and papers presented
or published. This information is
required for the awarding of CEUs.

SUBMISSION OF ABSTRACTS
FOR TRACKS B,C,D,E
(175-200 Words)

Each workshop is followed by a series
of statements or questions which
were designed to help you arrive at a
decision about the content of your
proposed presentation. In your sub-
mission you should attempt, if possi-
ble, to explicitly describe how your
presentation would address these
statements or questions.

In reviewing all submissions, the
Program Committee will give first
consideration to those abstracts which
most closely respond to the suggested
workshop content.

Please indicate for which workshop
your abstract is being submitted by
entering the workshop letter and num-
ber inthe space provided. If it is not
included, your abstract will be re-
turned for the additional information.

In addition, the Committee will
limit the total number of presenters in
each workshop to two. Abstract sub-
missions should be written on the
premise that each speaker will have
the floor for no more than 40 minutes.
The submission package must in-

cludethe following:



~ twenty-five (25) copies of the
abstract using the form provided.
• two (2) copies of the vitae of the
author and presenter (if different),
including current and other significant
employment, academic institutions
attended, degrees received, and pa-
pers presented or published. This
information is required in the award-
ing of CEUs.

Special Note

If your abstract is accepted for presen-
tation, you will be requested to pro-
vide printed material, a minimum of
150 copies, for distribution to worl<-
shop participants.

TRACK 6
POLICY AND POLITICS

WORKSHOP B-1
Legislation/Regulation—
EAP Implications

• MH/CD benefit mandates
~ Knox-Keene
• involuntary commitments
~ defining EAP through regulation

WORKSHOP B-2
Alcohol/Drug Screening

• legislative initiatives
• defining cause/fitness for duty
• screening as case-finding for EAP
• politics of addiction

WORKSHOP B-3
Special Populations

• EAP resource to employed women
• ethnic &cultural EAP services
• gay/lesbian—policy vs. services
• tending to the EAP professional

WORKSHOP B-4
Professional Issues

• assessing liability/malpractice risk
• stress-disability claims
& EAP records

• EAP role in arbitration
~ EAP and duty-to-warn

WORKSHOP B-5
EAP and the Corporation

~ COBRA—transition role for EAP?
• managing in an era of substance

abuse
• the organization as client
• EAP as a corporate social attitude
• EAP role in mergers/reductions

TRACK C
THE HEALTH
CARE QUESTION:
DOLLARS AND DILEMMAS

WORKSHOP C-1
Controversy in EAP Managed Care

• survival for the self-insured
• cost of containment:

conflict for EAP?
• is EAP working without a net?
• EAP/specialized health plan

mergers
• EAPs equipped for emerging role?

WORKSHOP C-2
HMO, PPO, Complexity
of Benefits

• assessing vendor benefit plans
• negotiating/managing PPOs

~ EAP purchase power:
influencing quality

• surviving the provider
marketplace

WORKSHOP C-3
EAP and Accountability/
Estimating Risk

• providing claims cost estimates
~ developing UCR rate schedules
• utilization trends/referral practices
• treatment outcome vs. paid-out

benefit dollars
• evaluating FAP based on benefit

dollars?

WORKSHOP C-4
EAP &Catastrophic Case
Management

• AIDS/ARC
• chronic disability/worker's

compensation
• innovative EAP product

development
• EAP as risk management
• reaching families

WORKSHOP C-5
International

• purchase power with international
providers

• multi-employer health consortiums
• coverage for non-CD issues
• managed care beyond domestic

markets
• economics of sobriety in an

international market

TRACK D
EAP ADMINISTRATION
&ORGANIZATION

WORKSHOP D-1
Positioning EAP on
Human Resource Team
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• leadership in a consulting role
• influencing decision makers
• EAP—position &power
• infusing EAP throughout

Human Resources
• structuring benefit trends

WORKSHOP D-2
Strategic Planning
• managing EAP diversification
• maintaining corporate

commitment
e EAP vendor relations
~ direct service vs.

program administration
• evolving FAP/MAP models

WORKSHOP D-3
Current Issues
• EAP response to trauma
• EAP as pulse of the organization
• implications of EAP

computerization
• service delivery via in-house/

vendor mix
• managing multiple priorities

WORKSHOP D-4
EAP and Core Technology

~ counseling the organization
• mandatory referral outcomes
• challenges to technical expertise
• research/results-driven EAP

design
• evaluation of labor-management

efforts

WORKSHOP D-5
Strategies for EAP Growth
• marketing the rural community/

organization
• intervention before job impairment
• innovative product development
• program evaluation
• labor-management initiatives
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TRACK
EAP, EDUCATION AND
TREATMENT

WORKSHOP E-1
Referral Sources, EAP,
Accountability
• evaluating treatment outcome

through EAP
• EAP aftercare/relapse prevention
• variable reimbursement indexed to

quality
• treatment warranties
• EAP oversight—lost in the shuffle?

WORKSHOP E-2
EAP Structured Response to AIDS

Pictured above is the Westin Bonaventure
Hotel in Los Angeles, site of ALMACA's
17th Annual Meeting.

Splendor, ALMACA style!

•developing EAP voice in employer
response

• EAP direction in a policy vacuum
• cost containment through

education/communication
• assist in early return to work
~ EAP prevention role with high-risk

employees

WORKSHOP E-3
Co-Dependent Organizations

~ supervisory enabling
~ benefit barriers preventing treatment
• corporate DWI programs
• EAP and organizational denial
• chemical dependency/

worker's compensation

WORKSHOP E-4
EAP Intervention/Referral

• telephone assessment &intervention
• computer-assisted identification/

referral
~ executive, high status, sports figures
• data bases to assess risk
• survivors of suicide—the coworkers

WORKSHOP E-5
Level of Care—EAP Decision

• gatekeeper or matchmaker?
~ determining level of care
• contracting for uniform application
• EAPs influencing available levels of

care
• increased liability by EAP?
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Research suggests that the approaches

of both labor and management are

effective in reaching problem employees,

despite differences in philosophy and

service delivery

by

Harrison M. Trice

William J. Sonnenstuhl

Barbara L. Evans

The authors acknowledge the supportof the Christpher D. Smithers
Foundation in preparing this manuscript.

ork organizations and occupational groups
each view work from profoundly different per-
spectives. Organizations believe the work-
place should be structured hierarchically ac-

cording to administrative principle: management rationally
recruits and trains employees, dictates performance stand-
ards and disciplines recalcitrant workers. Occupational
groups, however, resist managements efforts to control

their work. According to the occupational principle, work-
erscontrol these functions themselves, relying on group sup-
port, peer pressure and their own ethical responsibilities.

Despite these vastly different outlooks, members of both
organizations and occupational groups do agree that prob-
lem workers who are alcoholic or psychiatrically impaired
should be offered help rather than immediately dismissed.
However, there is considerable disagreement regarding
how to assist troubled workers. EAPs have largely been a
management vehicle for providing this assistance. Organi-
zations believe that by identifying troubled employees on
the basis of deteriorating job performance and motivating
them to seek treatment, their troubles will be alleviated and
job performance improved.
The core technology of organizational EAPs stresses the

proper use of the constructive-confrontation strategy; that is,
supervisors present problem employees with evidence of
their unsatisfactory job performance, coach them on ways to
improve their work, urge them to use the company EAP if
they have personal problems and emphasize the conse-
quences of poor performance. Constructive confrontation
proceeds in progressive stages beginning with these infor-
mal discussions. Formal disciplinary procedures—verbal
warnings, written notices, suspensions and final dis-
charge—are implemented only if the worker's performance
fails to improve. At each disciplinary step, employees are
urged to seek help from the EAP.

Unions and occupational groups are generally suspicious
of management-sponsored programs. Labor perceives the
constructive confrontation strategy as yet another manage-
rialtool to wrest control of the workplace. They believe that
programs should aim at creating well-adjusted human be-
ingsand emphasize job protection, seniority and dignity in-
stead of targeting productivity and job performance. Con-
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sequently, many unions and occupational associations have
developed their own versions of EAPs. Since these programs
are of relatively recent origin, their inner dynamics have not
been as widely studied as management-based programs.

WORK-WORLD CONFLICT

Labor's distrust ofmanagement-based EAPs merely reflects a
long history of worker resistance to managerial control
which dates back to the onset of the Industrial Revolution. At
that time, the introduction of machinery into the workplace
made it necessary to coordinate the work of many different
crafts and laborers. In the process of gaining control of work
procedures, management developed a number of strategies
for handling performance problems among workers. For ex-
ample, Social Darwinism, an ideology that emerged during
the 1880s, asserted the survival of the fittest. Managers were
intolerant of poor performers and simply fired them.
Around the turn of the century, scientific management, or

Taylorism, emerged as an attempt to rationally and imper-
sonally soften the harsh policies of Darwinism. Jobs were
"scientifically" broken down into elementary operations
and timed for maximum efficiency. Those who could not
keep up were fired.

During the same period, industrial betterment emerged,
which sought to reduce production cost and labor conflict
by improvi ng physical comfort on the job and offering work-
ers opportunitiesfor recreation, medical care, housing, edu-
cation and financial planning. Industrial betterment re-
flected management belief that it was "good business" to
help employees.

In the early 1920's the human relations movement
emerged admistclaimsthat pnorperformance was a resultof
how employees felt they were treated, as well as their per-
ceptions of co-workers and supervisors. Companies trained
supervisors to be more understanding of workers needs. In
addition, non-directive counseling programs were imple-
mented to demonstrate managerial concern for employee
welfare.

During World War II, occupational mental health pro-
grams evolved, which sought to improve job performance
by designing healthierworkenvironments, treating mentally
impaired employees and educating workers about the pre-
vention of emotional problems. Also during this war period,

ABOUT THE AUTHORS—Most ALMACANs are familiar with the
work of Drs. Harrison Trice and William Sonnenstuhl. Dr. Trice is
a professor of organizational behavior at the School of Industrial
and Labor Relations, Cornell University in Ithaca, NY. Dr. Son-
nenstuhl is a senior research associate for the same school. He is
also director of Cornell's Employee Assistance Education and Re-
search Program. They are joined in this article by research assistant
Barbara Evans.
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early industrial alcoholism programsemerged. Atfirst, these
programs were merely informal arrangements; supervisors
observed employees drinking or behaving disruptively on
the job and reported them to the company's occupational
physician. The physician, in turn, encouraged members of
Alcoholics Anonymous to impress upon their suspected co-
workers that they were in danger of losing their jobs. How-
ever, if the suspect sought help through AA, they could gain
sobriety and retain their positions. Many companies trans-
formed this formal procedure into formal policy and, by the
mid 1950s, there were between 50 and 60 of these industrial
alcoholism programs in the United States.

Industrial alcoholism programs continued to evolve
throughout the 1960s. During this period, social scientists
conducted research on program processes which led to the
formulation of the constructive-confrontation strategy, as
well as a broadening of the focus of programs to include, in
addition to the alcoholic, other troubled employees. By
1970, 350-400 workplace programs were in place, at which
time the term employee assistance program was coined.

EMERGENCE OF EAP STRATEGIES:
CONFLICT AND CONTROVERSY

In the early 1970s, the National Institute on Alcoholism and
Alcohol Abuse (NIAAA) began funding occupational pro-
gram consultants (OPCs) to promote the adoption of EAPs in
local industry and unions. Many of the OPCs recruited were
from occupational alcoholism programs while others came
from mental-health backgrounds, such as psychology and
social work. Duringtheir initial efforts, OPCs marketed EAPs
primarily to organizations and emphasized supervisory re-
ferrals based on job performance. This marketing strategy
may, in part, explain labor's perception that constructive
confrontation is just another form of managerial control.

In addition to the "bad press" that constructive confronta-
tion received from labor, criticism of the strategy emulated
from many OPCs who came to the EAP movementfrom clin-
ical backgrounds. In an effort to maintain the traditional
image that the therapist is the clients ally, employees were
encouraged to "self refer" to the EAP rather than suffer the
degradation of supervisory referral. OPCs with this mental-
healthorientation who were unfami liar with the dynamics of
labor-management relations also rejected the notion thatjob
performance remain the central focus within programs.
Mental-health specialists emphasized the importance of
counseling all problems equally, despite studies demonstrat-
ingthat alcoholism is the most common workplace problem.
Not all OPCs, however, were willing to accept these

views of their program strategies. OPCs who had come to
the EAP movement from occupational alcoholism programs
steadfastly maintained that, indeed, alcoholism is the
number one workplace problem and continued to stress the
importance of the job-performance focus of treafiing al-



cohol ics. They also emphasized the use of the constructive-
confrontation strategy to break through the characteristic de-
nial of alcoholics, who are highly unlikely to seek help from
the EAP on their own.
Today, the controversy overwhether EAPs should implement

constructive confrontation and maintain a focus on job per-
formance and alcoholism is still very much alive among prac-
titioners, managers and occupational groups. Fortunately,
since the sixties, social scientists have conducted a variety of
applied studies on occupational-alcoholism and employee-
assistance programs. These efforts have revealed, to a large
extent, what makes programs work and which strategies are,
in fact, most effective.

APPLIED RESEARCH ON EAPS

Much of the research conducted on EAPs has focused on
management-based programs. Among the questions researchers
have addressed are:
• Which managers are likely to adopt an EAP?
• Among organizations who do adopt, to what extent are
the programs incorporated and implemented?
• What are the outcomes of the job-based programs that are
implemented?

ADOPTION STUDIES—The primary distinguishing charac-
teristic between adopters and non-adopters in management
is ideology. Those managers who believe in humane prag-
matism (a combination of compassion toward employees'
distresses and a pragmatic interest in productivity) and those
who be) ieve that it is social ly responsible for corporations to
help employees solve theirtroubles are likely to adopt EAPs.
Managers who adopt programs also appear to show a prefer-
ence for programs promoting self referral because they be-
(ievethat encouraging troubled employees to voluntarily go
to the EAP will relieve supervisors of the unpleasant respon-
sibility of managing difficult workers, thus improving super-
visors' job performances.

"Individuals categorized as self referrals
often regard themselves as being at risk

of job loss."

IMPLEMENTATION STUDIES—EAP implementation
studies have focused largely on the question, "To what ex-
tent has the constructive-confrontation strategy been incor-
porated and executed within the organization?" Familiarity
with the policy was the best predictor of whether managers
and supervisors supported the program and were willing to
use constructive confrontation. Familiarity with the policy
could best be increased by promoting the program to super-
visors through a variety of media, including memos, bro-

chutes, training, posters and films. It was also discovered
that the policy was used relatively often among lower-status
managers and supervisors, but it was implemented in-
frequently athigher levels.

Supervisory training has also been regarded as an impor-
tant implementation tool. Studies strongly suggest that
supervisory training directed initially toward becoming a
competent manager, then appl ied to the troubled employee,
will be more effective as a tool of implementation than if
supervisory training primarily focuses upon problem workers,
per se. Secondly, and similarly, when training is directed to-
ward avariety of troubled employees, not just alcoholics,
supervisory willingness to use the program is significantly
greater.

OUTCOME STUDIES—Relatively early in the development
of job-based alcohol ism programs and the constructive-con-
frontation strategy, evaluations of their outcomes compared
job maintenance, supervisor ratings of performance and
sickness/absenteeism before intervention and after treat-
ment. Several studies reported that as high as 72% of em-
ployees who were subjected to constructive confrontation
and received treatment improved based on these criteria.
Other data describing the subjective experiences of employ-
ees subjected to constructive confrontation also indicated a
significant relationship between constructive confrontation
and improvement in work performance.
Some recent outcome-evaluation studies have endeavored

to include "self referrals" and voluntary referrals as a'com-
parison group. The mixed findings of these studies reflect the
fact that self referral, in reality, is not a distinct category.
Many employees categorized as "self referrals" by EAP
counselors are actually encouraged by their supervisors,
coworkers, family, friends or medical personnel to go to the
EAP. Also, individuals categorized as self referrals often re-
gard themselves as being at risk of job loss. Thus, the label-
ing of employees as self referrals merely distorts their true
motivations for seeking help and does not accurately reflect
the events that transpired in the organizational network prior
to a self referral.
Other research on the outcome of the constructive-con-

frontation strategy suggests that the deterrent effect of the
confrontive elements of the discussion may be more impor-
tant than its positive effects on treatment. Another finding
from a study on a program within a large corporation that
covered a 13-year period from 1965 to 1977 showed that
there was I ittle difference in treatment outcomes for men and
women. Successful cases of both genders involved people
who had been in the program longer, had fewer previous
treatment and intervention experiences and came from posi-
tions with higher status or greater seniority. A recent study
also found little difference in a supervisor's willingness to
identify and refer both women and men. The best predictors
of supervisors' willingness to identify and refer employees of
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both sexes were the number of employees supervised and
the supervisors' judgement of the program's effectiveness.

Recent research also presents evidence on the specific
elements of aconstructive-confrontation discussion which
are likely to lead to the acceptance or rejection of help. Per-
sistent, concrete offers of help by;supervisors tended to lead
the problem employee to accept treatment which, in turn,
led to improved work performance. Moreover, confronting
employees regarding their behavior was, in itself, a signifi-
cant predictor of improved performance. However, exces-

"A number of unions and professional
associations have. devised programs for
their members in which constructive
confrontation is practiced among

peers.,'

sive reliance upon confrontational topics caused employees
to refuse help and often leave the company.

Within this particular study, supervisors reported that an
impressive 80% of problem-drinking employees improved
in general conduct, 74% of problem drinkers improved in
work performance, and 55% of other troubled employees
improved their job performance. These results indicate that
.the use of informal constructive-confrontation discussions
was associated with desired outcomes and the use of formal
discipline with undesirable outcomes. Also, itdemonstrated
that a combination of the constructive-confrontation strategy
and the receipt of treatment outside the company generated
larger improvements in performance than either of these
forces operating alone.

STUDIES ON OCCUPA~'IONAL PROGRAMS—Researchers
have recently begun to explore the social processes involved
in programs operated by occupational groups. An interest-
ing finding thus far is that, in spite of the fact that occupa-
tional groups strongly resist managements use of the con-
structive-confrontation strategy in theirjob-based programs,
a number of unions and professional associations have de-
vised programs for their members in which constructive
confrontation is practiced among peers. These programs are
implemented by such diverse occupational groups as the
Tunnel and Construction Workers ("Sandhogs"), Airline
Pilots Association, American Medical Association, Ameri-
can Nurses Association, the California Bar Association and
the Association of Flight Attendants. The AFL-CIO has also
operated a peer counseling program since World War II.
Within these groups, constructive confrontation takes on a
different form, but it still consists of one member employing
a mixture of constructive and confrontive topics designed to
motivate the other member to change. As in management
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EAPs, job performance remains a powerful force in peer pro-
grams. However, unlike management (which is bound by
the principle of labor-management relations to intervene
only on the basis of job performance), coworkers have the
freedom to intervene with their fellow employees on the
basis of gossip and off-the-job behavior.

CONCLUSIONS

Clearly, when properly implemented, EAPsdowhattheyare
supposed to do; identify troubled employees and motivate
them to change their behavior, with or without the counsel-
ing services provided. Highly motivated employees solve
their problems and improve their job performance. Despite
continued organizational and occupational conflict over
how the EAP should be structured, it appears that both
groups have adopted the constructive-confrontation strategy
to best suit the social processes that naturally occur within
them. When adopted, the strategy makes sense to members
of both groups. It reflects their basic beliefs that workers suf-
fering from alcoholism or other emotional troubles should
receive help and that the work setting is in the unique posi-
tion to provide both the motivation and resources to offer
assistance.
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ALMACA & EAP
INFOTRACKS

Financial Management and EAP Professionals
re financial-management skills
within the purview of the
"broadbrush" scope of practice

for EAPs? Yes, according to Gary
Tagtmeier, CPA, president of Financial
Awareness Institute (FAI).

His Oak Brook, IL-based firm, which
provides education in personal money
management, re-
ports that increas-
ingnumbers of EAP
professionals are
seeking education
in this field. "A re-
cent study con-
ducted by the Uni-
versity of Southern
Mississippi indi-
cates that 55% of GaryTagtmeier
employees say that their productivity
and effectiveness at work is influenced
by their financial well-being," ex-
plains Tagtmeier.
Upon completing FAI's video and

workbook course on financial manage-
ment, EAP practitioners would ultimate-
ly pass along financial-management
assistance to workers in group and/or
individual counseling sessions. While
conceding that financial-management
counseling somewhat expands the pa-
rameters of traditional EAP practice,
Tagtmeier says that "by providing ob-
jective financial information, the EAP
can become more entrenched and ac-
cepted in the corporate structure be-
cause it would not be dealing strictly
with drug and alcohol problems."

Tagtmeier cites concrete reasons
why financial management has gained
a toehold in workplace programs. "A
government statistic indicates that
only four out of 100 people who retire
are self-supporting and without the
need for help from social security or
the employer's pension just to survive.
We have found that constant tax-law
changes, the most recent of which has
been more complex than any other in
the last 50 years, adds to employee in-
security. Also, deregulation of the fi-
nancial-services industry has in-
creased competition for employee

savings and has allowed many abuses
to take place," he claims.

Financial Awareness Institute has
developed a video and workbook
course called the "Financial Lifecycle."
Tagtmeier says it is divided into four
modules: Introduction Program; Ac-
cumulating Capital, for persons who
spend everything that s/he earns, and
then some; Investing Properly, for the
individual who has accumulated as-
sets but is unsure what to do with
them; and Retirement Planning, for
the individual who is trying to deter-
mine how they will live once s/he no
longer is receiving a steady paycheck.

All individuals referred to the pro-
gram take the introductory course,
then can take the other appropriate
modules.

This type of program may not be re-
ceived with open arms by some tradi-
tional EAP practitioners. For others,
particularly those which emphasize
the broadbrush format, it may provide
an extension of services.

New Chapter Officers
VIRGINIA CHAPTER

President—Carlton Weinstein, EAP
Counselor, Richmond EAP, Richmond

Vice President—Elaine Collins, EAP
Services Director, Company Care,
Newport News

Secretary—Sunya Barham, Social
Worker, Richmond EAP, Richmond

Treasurer—Linda Redmond, Clini-
cal Social Worker, Medical College of
Virginia, Richmond

IFYOU HAVE AI~IURSE
WHO'S Alai ADDICT THE LAST
THII~IG YOV SHO D DO IS

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

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

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

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

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

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

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

President—Nancy K. Gress-Hall,
CEAP, AT&T EAP, Kansas City, MO

First Vice President—Richard N.
Ready, CEAP, Bethany EAP~ Kansas
City, MO
Second Vice President—Brian D.

Garner, CEAP, Southwestern Bell
EAP, Kansas City, MO

Secretary/Treasurer—John H. Gress,
AT&T EAP, Lee's Summit, MO

ALMACANs on
the Move
David R. Shearer, CEAP, has joined

the staff of the Barrington Psychiat-
ric Center, a Los Angeles, CA-based
medical group specializing in the
treatment of victims of acute cata-

strophic trauma. Among his responsi-
bilities, he will facilitate workshops
designed to help EAP professionals de-
tect and assess the effects of acute
catastrophic trauma.

David was previously a division rep-
resentative for the American Airlines
EAP. He can be contacted at: Barring-
ton Psychiatric Center, Suite 320, 1990
S. Bundy Drive, Los Angeles, CA
90025; (213) 826-3235.

James T. Wrich has been named
president of the employee assistance

division of Parkside Medical Services
Corporation, of Park Ridge, IL. He has
also been named vice president of the
corporation.

Previously, Jim served as director of
the EAP for United Airlines and was
president of his own consulting firm.
He is also the author of the highly re-

~'.

garded book The Employee Assistance
Program. Jim can be contacted at
Parkside's National Headquarters at:
205 W. Touhy Avenue, Park Ridge, IL
60068; (312) 698-4700.

ohn H. Williams has announced his
retirement from the EAP field, after a

rong, illustrious career. Most recently,
)ohn was the director of special health
services for The Morgan Bank, of New
York City.

Aletha Carter has been named as
the coordinator of a newly im-

plemented EAP at Indiana State Uni-
versity in Terre Haute, IN.

Previously, Aletha worked at Bar-
tholomew County (IN) Hospital, where
her responsibilities included medical
and psychiatric social work. Aletha
can be contacted at (812) 237-3924.

Many rehabs think the EAP's job is finished when he or she refers a patient. Not so.
Smithers' counselors are trained to report fully and report often to the referral source. 

SmithersSmithers Alcoholism Treatment Center, a division of St. Luke's/Roosevelt Hospital,
428 West 59 Street, New York, NY 10019 212/554-6491 JCAH Accredited
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CEAP Exam
Dates
Test dates for the Certified Employee

Assistance Professional (CEAP) cer-
tification exam are as follows:

• May 14, 1988, for which the appli-
cation deadline is March 31.
• December 10, 1988, for which the
application deadline is October 31.
• May 13, 1989, for which the appli-
cation deadline is March 31, 1989.
• November 18, 1989, for which the
application deadline is October 70,
1989.

Persons interested in receiving an ap-
plication and/or certification materials
should write the Employee Assistance
Certification Commission at 1800 N.
Kent Street, Suite 907, Arlington, VA
22209, or cal I (703) 522-6272.

Utilization
Review
This brief article appeared in the De-
cember 1987 issue of Newsnotes,
published by the Greater Detroit AL-
MACA Chapter.

Once used only by a few insurance
companies, utilization reviews

are now included in almost every new
insurance product. Studies predictthat
by 1990, utilization reviews will be
part of virtually all employer-provided
health coverage. Such programs typi-
cally reduce claims costs by 6% in the
first year. Carriers then pass a portion
of these savings on to customers in the
form of lower premiums.

Utilization-review programs have
several common components. These
include preadmission notification,
major-case management, concurrent
physician review, second-opinion
programs, hospital discharge plan-
ning, retrospective physician review
and claims-report monitoring. AI-
though each of these contributes to the
total cost savings, preadmission notifi-

cation is generally regarded as the
most effective savings generator. This
step should, therefore, be included in
any utilization-review program.
While basic utilization reviews have

produced cost savings of up to 6% in
the first year, savings have not neces-
sarily continued in subsequent years.
For example, when a basic system is
first implemented, physicians tend to

~`.

` '` ~i SOUTH OAKS HQSPITAL
~,, (The Long Island Home, Ltd.)I. 
~~ Established 1882

,.
Leonard W. Krinsky, Ph. D.

r 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.I., New York 11701 516/264.4000
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overestimate the number of days re-
quired for a patient stay. This over-
statement is then translated into cost
savings, because utilization-review
programs calculate savings by com-
paringthe numberofdays initiallyesti-
mated by a physician with the actual
length of stay, then multiplyingthedif-
ference by an average charge per inpa-
tientday. As physicians have become
more accurate in determining the
length of stays, savings have leveled
off. In some instances, first-year gains
have even been eroded in later years
by health-care cost inflation. How-
ever, employees should expect greater
cost savings in the future as a result of
several utilization-review improve-
ments.

13th EAP
Institute
One of the most outstanding educa-

tionalevents onthe EAP calendar
is the EAP Institute, a management
training program for EAP specialists.
This year, the 13th annual institutewill
beheld March 20-24 in Atlanta, GA. It
is sponsored by the Georgia Institute of
Technology and cosponsored by the
Georgia ALMACA Chapter. The semi-
nars will be divided into five pro-
grams: consultation and referral;
fundamentals; management; organi-
zational development; and training.
Speakers at the plenary sessions will
include: C. Howard Grimes, Ph. D.;
William H. Foege, M.D.; Paul Roman,
Ph. D.; Bryan Lawton; Andrea Foote,
Ph. D.; Jack Erfurt; and Robert P. Cun-
ningham, M.D.

Persons interested in more informa-
tion should contact Mercedes McClel-
land at (404) 894-3159.

Addendum to a
June 1987 Article
THE ALMACAN published an article

by James Mastrich and Bernard
Beidel titled "Employee Assistance

28 THE ALMACAN JANUARY 1988

Programs Cost Impact' in its June 1987
issue. In the last paragraph was unrefer-
enced material indicating reductions in
various categories of health-care cost
and improvements in employee per-
formance as a result of EAP interven-
tion and subsequent treatment. The
authors wish to give acknowledge-
ment for this information to the 1981
report titled "Finding the Bottom Line:
The Cost-Impact of Employee Assist-
ance and Chemical Dependency Treat-
ment Programs," by Jerry Spicer and
Patricia Owen of the Hazelden Foun-
dation.

AMA Speaks Up
on Drug Testing

The following is excerpted from an ar-
ticle in the November 1987 issue of
The U.S. Journal of Drug and Alcohol
Dependency titled "Drug Testing Inef-
fective, Says AMA." It was written by
Charles Culhane.

The new federal drug-testing program
is neither effective nor cost-effi-

cient, and may be leading the Ameri-
can worker into an era of "chemical
McCarthyism," an executive of the
American Medical Association warned
recently at a November conference in
Washington, D.C.
"Guilty until proven innocent is the

new slogan," said Dr. George D. Lund-
berg, AMA vice president for scientific
information and editor of The Journal
of the American Medical Association.
"There are no studies that I am aware
of in the peer review literature that
support the notion that the benefits
produced by this approach will ex-
ceed the costs in money or the loss of
personal liberty produced by this form
of intimate body search without clini-
cal indications."

Lundberg's views contrasted sharply
with those of White House drug adviser
Dr. Donald Ian Macdonald, who ad-
vocated testing at the Institute of

Medicine's public symposium on al-
cohol and drug problems.

Lundberg, however, said that or-
ganizations should adopt urine drug
screening tests only if they are cost-ef-
fective and consistent with the personal
liberties of a free country.

But Lundberg offered other solutions
to the drug problem. For one thing, he
said, drug pushers should be prosecuted
to the maximum extent. For another,
"We should encourage individual
physicians and other health profes-
sionals...and policy makers to be-
come more informed about drug de-
pendencies and to base their policies
and activities on recognition that drug
dependencies are, in fact, diseases."

Also, he said, representatives of
government, industry, unions and
medicine should join together to list

BREAK FREE!
Addiction Treatment
Without Withdrawal

Symptoms

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

For information or to arrange
a free consultation, call:

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

New York, N.Y. 1Ob01



those jobs that involve serious risk to
other persons.
Those occupations then would be

ranked according to the advisability of
drug screening to protect public health
and safety. Thus, anyone entering those
occupations would know in advance
that drug testing might be a requirement.

Eating Disorder Assn.
Holds Convention
The American Association of Eating

Disorders Counselors held its first
convention in Orlando, FL on October
9-1 1, 1987. About 350 attended.
The theme was "Eating Disorders:

Multiple Problems...Multiple Solu-
tions." Information was disseminated
on diagnosis, treatment, counseling,

EAP issues, and problems &solutions
related to eating disorders.
The next conference is being

planned for November 18-20, 1988 in
Orlando. For more information, con-
tact Shirley Klein, President, 2324
South Coast Highway, Laguna Beach,
CA 92651; (714) 494-8227.

Mid-America's
Golden Issue
One of the longest-running news-

letters among ALMACA's chap-
ters is ALMACA News, published by
the Mid-America Chapter. In October,
it published its 100th issue.

In it, the editor, Gary Fair, shared
some personal thoughts with his fellow
chapter members. Here is an excerpt

LISTS
CENTERS

KOALAOF Tpp 12
OBE RL1G

o~ ANA DALC~H TEATENTRCENTERS
SATIpNwIDE.

which gives pause for reflection: "We
need to remember that the basic con-
cept of EAP hasn't changed; we have
just added to the idea. In some cases,
we have added volumes of words, but
nothing really new. My fear is that we
will become so 'puffed up' about our
own knowledge we may forget why we
are even here. The key factor is we
must not only know what we are doing
but we can't forget, in the process,
what we are supposed to be doing.

"It is love of others and particularly
those with undesirable problems (al-
coholism, drug abuse, mental illnesses,
etc.) that gave us our particular bent in
the beginning. Some of the new EAP
folks don't realize this field hasn't al-
ways been a world of suits, nice clean
steri le offices, lots of paper work and a
guaranteed paycheck every week." ❑

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

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

gramsfor 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 National`'' A~°~~5. 1-800-433-3009
Koala can help.

.~.
'~ ~ KOALA

CENTERS
*~~! Florida •Indiana •Louisiana •Michigan •

Missouri •North Carolina •Pennsylvania •
Tennessee
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CONFERENCES AND
WORKSHOPS

FEBRUARY
The workshop "Men's Lives: Issues in
Recovery" will be held on February
19-20 in San Diego, CA. It is presented
by the University of California at
California Extension. Thefeatured pre-
senter is Dr. Stephanie Covington. For
more information contact: UCSD Pro-
gram on Alcohol Issues/X-001, La
Jolla, CA 92093; (619) 534-3400.

MARCH

The Cambridge Hospital/Harvard
Medical School will present two im-
portant meetings in March including
"Treating the Addictions—Getting
Off &Staying Off," on March 4 and 5
featuring Margaret Bean-Bayog, Alan
Dershowiz, G. Alan Marlatt, Robert
Millman, Steven Mirin, Arnold Wash-
ington, and Norman Zinberg. And
"Inpatient Psychiatry" on March 25
and 26 featuring Drs. Nancy Andrea-
sen, Boris Astrachan, Leston Havens,
Carl Salzman, David E. Smith, and
Robert Waldinger. For further infor-
mation contact: Dr. Judy Reiner Platt,
Cambridge Hospital, 1493 Cambridge

St., Cambridge, MA 02139, 617/864-
6165.
The Southern Regional Conference

of ALMACA is scheduled for March 6-
9, at the Double Tree Hotel, Nashville,
TN. For more information, contact
Jack Freckman 615/665-1144.
The Metrolina Chapter of ALMACA

has officially scheduled the 9th An-
nual EAP Training Seminar, entitled
"Coming of Age" for Wednesday

through Friday, March 16, 17, and 18
at the Quality Inn, 4th and McDowell
Street, Charlotte, Inc. The public con-
tact person for conference information
is William Cook, director, Metrolina
Employee Assistance Programs, 100
Billingsley Road, Charlotte, NC
28211. Or phone 704/376-7465.
The 13th EAP Institute, sponsored

by the Georgia Institute of Technology
and cosponsored by the Georgia AL-
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The 13t1i EAP Institute
A Management Training Institute

for the EAP Specialist

March 20-24, 1988
Atlanta, Georgia

For more information, please contact: ~
Education Extension Services ~ ~ CCGeorgia Institute of Technology
Atlanta, Georgia 30332-0385
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This year's theme is

EAP Case Management:
People, Programs, And Costs

Seminars
• Management
• Consultation and Referral
• Organization Development
• Training
• Fundamentals
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Human Resources Management Programs,
Georgia Tech Education Extension Services,
and the Georgia ALMACA Chapter



MACA Chapter, will be held March
20-24 in Atlanta, GA. The plenary
speakers will include: Dr. C. Howard
Grimes, Dr. William H. Foege, Dr.
Paul Roman, Bryan Lawton, Dr. Andrea
Foote, Jack Erfurt and Dr. Robert P.
Cunningham. Call Mercedes McClel-
land at (404) 894-3159 for more de-
tails.

APRIL

The Western Regional Conference of
ALMACA, sponsored by The Inland
Empire Chapter, will be held on April
11-13, at the Marquis Hotel, Palm
Springs, CA. More information is
available by contacting Bruce Goya at
714/787-3126.
The 1988 National Alcoholism

Forum, sponsored by the National
Council on Alcoholism, will be held
on April 21-24 in Arlington, VA. For
more information, contact NCA at
(212) 206-6770.

The School for Addiction Studies of-
fers professional development pro-
grams designed for persons involved
in the alcohol/drug and related fields.
The School's objectives are to improve
knowledge about addictions and to
develop and refine the skills required
for the management of associated
problems. Throughout the year the
School for Addiction Studies offers
poignant educational programs. In-
cluded among those are:
• Apr 18-20: Employee Assistance

Program Workshop.
• Apr 23: Orientation to Employee

Assistance Programs.
• July 11-29: The Summer School for

Addiction Studies.

MAY

The First National Conference on
Nursing Impairment and Well Being
will be held on May 11-14 in Min-
neapolis, MN. It is sponsored by the
National Nurses Society on Addiction,
School of Nursing at the University of
Minnesota. The keynote speaker will
be Susan B. Anthony, Ph. D. For further

information contact, Judy Beniak or
Carol Swenson, Continuing Nursing
Education, University of Minnesota,
107 Armory, 15 Church Street, S.E.,
Minneapolis, MN 55455; (612) 625-
3020. ❑

Mental
health

•

~~
•

serious
business.
Compounding the tragedy

of mental illness and sub-
stance abuse are untold losses
to businesses. But there is help.
Hampton Hospital works with
companies and employee as-
sistance programs to provide
diagnosis and treatment for
people with problems affecting
their work performance.
Services include:

■ Neuropsychiatric
Evaluation
■ Substance Abuse
Treatment
■ Psychiatric Treatment

In NJ, call 609 267-7000 for
more information. Outside NJ,
ca11800 345-7345.

~~~1VIPTON
A private psychiatric hospital

Rancocas Road (off I-295)
Rancocas, NJ 08073

JCAH Accredited. Third-party reimbursement.
CHAMPUSApproved.

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

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

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

.~a.l,~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
2130 West Ninth Street
Room 103
Los Angeles, CA 90006
Telephone (213 738-PALM

Joy W. Ellis, Executive Director
Douglas K. Maguire, President
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~s cruc~a
Responsivenessto ynurreferrals,
our patients, means we expect
them to have different needs, and
to have arrived for treatment
under varied circumstances;
some with limited coverage. We
consider the whole picture and
try to provide the best treatment
humanly and professionally
possible.

To you, the EAP, special respon-
sivenessfrom thetreatmentstaff
is crucial. Timely and relevant
communication from our
staff demonstrates our

~~ s 11ll~ ~'!
1800 N. Kent Street
Suite 907
Arlington, Va. 22209

appreciation of the nature of your
case management role and its
responsibilities.

Our responsiveness also in-
cludes our attention to well
designed discharge planning,
and to the needs of EAP s for
alternatives to inpatient treat-
ment. The 421 Outpatient Alco-
holism Treatment Center is our
response to that need.

• Alcoholism and Chemical
Dependency, Detoxification,
and Rehabilitative Programs

420 East 76th Street, NY, NY
10021 (212) 988-6205

The 421 Outpatient Treatment
Center, Outpatient Program
Alternatives for Alcohol De-
pendency Problems
421 East 75th Street, NY, NY
10021 (212) 222-3654

Breakthrough
at Gracie Square Hospital*

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

Nonprofit Organization
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