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Some people would rather die
than take a drink.
O'Connor Hospital
at Campbell thinks

this is a tragic thought.

The fact is, while you can recover from taking a drink, you can't recover from killing yourself.
But many recovering alcoholics don't think they have any other choice. The pain of recovery becomes

too much for them. They become desperate. They miss work. They isolate. They lose hope.
Inevitably, the relapse episode comes, or worse.

But it doesn't have to.

Using The CENAPS Model '"" for relapse prevention, designed by Terence Gorski, M.A.,
O'Connor Hospital at Campbell has introduced an effective treatment program

for recovering individuals who are prone toward or experience relapse.
The program is also clinically supervised by Mr. Gorski.

On April 11, 1988 Mr. Gorski, co-author of the book Staying Sober: A Guide For Relapse Prevention,
will speak to ALMACA members in Palm Springs about the Relapse Dynamic in the workplace.

At the same time, O'Connor Hospital at Campbell will be on hand to provide you with information about
both in-patient and out-patient relapse treatment and prevention programs.

We'd also like to discuss and answer any questions you may have.

Recovery doesn't have to end in crisis. O'Connor Hospital at Campbell believes that comfortable,
productive recovery can be achieved. And we stand committed to providing the necessary elements

which bring healthful, long-term recovery about.

_;.~ O'Connor Hospital at Campbell

Telephone: (408) 866-9000

1650 Winchester Blvd., Campbell, CA 95008
A division of O'Connor Health Services

Sponsored and Operated by the Daughters of Charity of St. Vincent de Paul
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FROM T~°IE
EXECIJTI~/E DIRE~'i'QR

~9 ~
by Thomas J. Delaney, CEAP
ALMACA Executive DirectorDuring the week of February 29th,

the "White House Conference
for a Drug Free America" was

held in Washington, D.C. TheOmnibus
Drug Abuse Act of 1986 ordered this
conference, with a provision that a re-
port of it be prepared for Congress. The
conference in Washington, by the
way, was preceded by six regional
conferences last fall.
The initial planning for this confer-

ence coincided with the decision by
the Executive Committee to involve
ALMACA more in public policy and
governmental affairs. Scott Rothermel,
an ALMACA staff person, and I had
previously worked out arrangements
for ALMACANs to speak at the re-
gional conferences, and worked with
conference staff to help them under-
stand the role that EAPs and ALMACANs
have played in assisting labor and
management with drug-abuse prob-
lems. Due to competing interests and
the unfamiliarity of many in the drug-
abuse field with EAP concepts, our
consultations with conference staff
were a difficult task, but they were
probably worthwhile. Like all public-
policy efforts, it was time consuming
and labor-intensive, but we felt that by
being engaged in the process and hav-
ingsome influence with the conference
organizers, these actions were prefer-
able to ignoring the proceedings and
not providing a voice for the EAP field.

ALMACANs IN ATTENDANCE

There were a couple of dozen ALMACA
members among the registrants. So the
attendance of Scott and I at the confer-
ence provided the added benefit of
talking with some of you whom we
had not seen in a while. Although the
EAP population was only a small per-
centage of the 2,000 people in attend-
ance, the ALMACA contingent reprc-
sented amuch larger portion of the au-
dience at the workplace issues panel
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presentations. There were even a
couple of ALMACANs among the ap-
proximately 20 presenters!
Throughout the conference, the AL-

MACA members seemed to have the
same overal I reaction to the workplace
discussions: "These people are spend-
ing a lot of time reinventing the
wheel." What they meant, of course, is
that EAP professionals have long ex-
perience in designing programs for in-
dustry to deal with problem employees,
including drug abusers. The drug-abuse
field is apparently at the same point in
its evolution that the alcoholism field
was at 20 years ago. Like a younger
child in the family, however, it must
go through the same stages that its sib-
lings did previously. Like the parent,
the EAP field can help this youngest
family member by utilizing earlier ex-
perience, but also recognize the learn-
ing steps that the child must experi-
encefor itself.

There are many publications from
the EAP field that can help people in
labor and management who are con-
cerned about workplace problems
caused by drug abuse but are inexperi-
enced at addressing. One is AL-
MACA's pamphlet "The ALMACA
Continuum of Services: Alcohol and
Drug Abuse in the Workplace." This
guide, which features "Pre-Employ-

n accordance: with the r~roce-
dures described in Article XV, Sec-

tion I of the ALMACA [iylaws, notice
is hereby given to all votinb mem-
bers of the intent to amend Article II
of the [3ylaws.

Article II isentitled "Principal Of-
fice." It currently reacts "The princi-
pal office of the Corporation shall
bc~ located in Arlington, Virginia,
USA, with such additional offices as
may from time to time be established."
The proposed new wording would
be "The principal office of the Cor-
poration shall be located within

ment" and "While Employed" proce-
dures, was developed in 1986 by the
Program Manager's Committee chaired
by Tamara Cagney.
A book which for years has been

considered "must reading" for EAP
practitioners is Harrison Trice and
Paul Roman's Spirits and Demons at
Work: Alcohol and Other Drugs in the
Workplace. Although nearly 20 years

the drug-abuse field is
apparently at the same
point that the alcoholism
field was 2U years ago.

old, it is stil I one of the best basic texts
on EAPs, and can be of great help to
anyone seriously interested in combat-
tingdrug abuse among workers. Some
people still like to say thatthe EAPfield
only recently became involved in drug
abuse, but Trice and Roman's book,
by its very title, refutes that misun-
derstandi ng.

DRUG-ABUSE & EAPs

The drug-abuse field is learning more
about EAPs. Ancl there certainly are
some drug agencies with a longstand-
ing commitment to workplace issues.

laws Amendment
Washington, DC, USn, or nn further
than 25 miles from Washington,
DC, USA, with such additional of-
fices asmay from time to time be es-
tablished."
The purpose of this proposed

change is to allow ALMACA to take
advantage of the complete Washing-
ton, DC metropolitan area real-estate
market in considering its options
when the current lease (or office
space expires next year.
A ballot on thisproposed amend-

ment wi I I be mailed rothe ALMACA
voting members this spring.



On the Friday before the White House
Conference, I stopped by the New York
City office of Mr. Warren Pelton, the
executive director of the National Asso-
ciation on Drug Abuse Problems. This
agency has long been involved in bring-
ing the message about drug abuse
home to business and industry. Some
state drug agencies, like the New York
State Division of Substance Abuse Serv-
ices, have an OPC type of special ist on
staff. The New York agency is cur-
rently providing a grant to support the
EAP efforts of the state AFL-CIO.
Many states have a combined drug-

and-alcoholism agency and have
worked with business and industry for
years to promote EAPs. Minnesota
comes to mind. The efforts that its
combined agency made while ALMA-
CAN Jim Wrich was state director
were outstanding.
The White House Conference pro-

vided evidence that our efforts to work
with federal drug-abuse agencies are
starting to payoff. Certainly, the Office
of Workplace Initiatives (OWI) of the
National Institute on Drug Abuse
(NIDA) have become more familiar
with EAPs. OWI's director, Mike
Walsh, chaired the panel discussions
and supported the EAP concept at sev-
eral points. The OWI staff is working
with ALMACA staff and members on
several projects, such as the EAP stan-
dards that I mentioned in last month's
column.

Since the White House Conference
was conceived with the passage of the
1986 Omnibus Drug Abuse Act, Con-
gress has retained its interest in the
conference proceedings and will ap-
parentlypay close attention to the final
recommendations. With the current
administration completing its term in
less than a year, and with the likely re-
election of most incumbent senators
and representatives, the continuity of
national drug-abuse policy making
will likely rest with Congress. The
Conference included a panel presen-
tatiori featuring interested members of
Congress, including Senators Chiles of

Florida and Wilson of California and
Representatives Rangel and Gilman of
New York, the last two of which are
the ranking majority and minority
members of the House Select Commit-
tee on Narcotics, respectively. All of
these public officials have demonstrat-
ed their commitment to the war on
drugs and can be worked with on re-
lated workplace issues.
The results of the White House Con-

ference will probably not be to the lik-
ing of all ALMACANs, and those who
are pleased will probably qualify their
praise with the observation that we
could have done better. However, this
was a political event with a political
agenda. Politics, I am told, is the artof
compromise. I feel that ALMACA did
its part to represent the EAP field.

THANKS TO PARTICIPANTS

All ALMACANs who participated in
the process, whether it was by attend-
ing the regional or national meetings,
or by submitting written material to the
conference organizers, are to be thanked.
The thanks comes not only from AL-
MACA, but from the government work-

The White House
Conference provided

evidence that our efforts
to work with federal

drug-abuse agencies are
starting to pay off.

ers who labored so hard on the confer-
ence. There will be opportunities to
follow up later this year and during the
term of the new administration. AL-
MACA staff and the Board wi I I strive to
receive input from our membership
that will be helpful to promote the EAP
field. By the way, if your senator or
representative. is involved in drug-
abuse workplace issues, please work
with us to help familiarize he or she
about ALMACA and EAPs. ❑

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

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

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

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

PROBLEMS OF ALCOHOLISM
IN LABOR AND
MANAGEMENT, INC.
DBA: PALM
Z 130 West Ninth Street
Room 103
Los Angeles, CA 90006
Telephone X213) 738-PALM

Joy W. Ellis, Executive Director
Douglas K. Maguire, President
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UPDATE ON
CERTIFICATION

Certification Commission Members Listed
LMACA's Employee Asssistance
Certification Commission (EACC)
is the quasi-independent body

which oversees the affairs of the certifi-
cation program for CEAPs. For the
most part, the affairs of the EACC are
handled with no consultation with AL-
MACA. Certain activities, such as the
compilation of exam questions and
evaluation of exam results, are done
with confidentiality.
Due to the high magnitude of respon-

sibility, the EACC members devote a
significant amount of.time to the CEAP
program—including semiannual meet-
ingsand item-review sessions.
ALMACA appreciates the hard work

of the Commission members, who
provide a vital service to the EAP field
on a voluntary basis. Here are the indi-
viduals who sit on the EACC and are
responsible for its success.
NOTE: The EACC members are all

well-known professionals in the EAP
field and are usually accessible at AL-
MACA conferences. If you wish to
contact any of them about certifica-
tion-related business, however, the
commission prefers that you do so in
writing through the EACC office. Ad-
dressany correspondence to:
(Commission Member's Name),
EACC, 1800 N. Kent Street, Suite 907,
Arlington, VA 22209.

EMPLOYEE ASSISTANCE
CERTIFICATION COMMISSION

CHAIRPERSON

Brenda R. Blair, CEAP
President
Blair Associates
Bryan, TX

Jesse Bernstein, CEAP
President
Employee Assistance Associates
Ann Arbor, MI

Christopher K. Bitten, CEAP
EAP Advisor
Canada Employment Immigration
Vancouver, B.C.
CANADA
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Tamara Cagney, BSN, MA, CEAP
Executive Director
Health Matters
Pleasanton, CA

George Cobbs, CEAP
Coordinator
ILWU-PMA Benefit Plan
San Francisco, CA

Richard C. Groepper, Ph.D., CEAP
Director, EAP Services
Crawford &Company
Atlanta, GA

Daniel Lanier, Jr. DSW, CEAP
Co-director, EAP
United Auto Workers-
General Motors
Human Resource Center
Auburn Hills, MI

Thomas J. Pasco, CEAP
Director of EAP
UAW-Ford/National Educational
Development and Training Center

Dearborn, MI

Donald A. Phillips, CEnP
President
COPE, Inc.
Washington, DL

Betty Reddy, CEAP
Specialist
Occupational Substance Abuse
Parkside Hospital
Park Ridge, IL

Debra Reynolds, CEAP
Manager of EAP
Continental Airlines
Houston, TX

Paul M. Roman, CEAP
University of Georgia
Institute of Behavioral Research
Graduate Studies. Research Center
Athens, GA

Madeleine L. Tramm, Ph. D., CEAI'
President
In Perspective, Inc.
New York, NY

Sandra P. Turner, ACSW, CEAP
President
Sandra Turner &Associates
Cleveland, OH

Ih r Of
W~

As we continue to grow,
KOALA CENTERS, a leading
system of drug and alcohol
treatment centers, has a limit-
ed number of openings for ded-
icated, experienced counselors
and Directors of Counseling.
Professionals who can help us
continue building both our net-
work of centers and our rep-
utation for excellence.

Qualified candidates must
have a minimum of six years
experience in alcohol and drug
treatment, including two years
of supervisory experience. B.S.
in related discipline is
required, with M.S. preferred.

Koala offers competitive
salaries, attractive benefits
and excellent opportunities for
advancement within the Koala
System.

Send your resume in confi-
dence to: Director, Human
Resources, Koala Centers, One
Burton Hills Boulevard,
Nashville, TN 37215.

. ~.

KOALA
CENTERS

EQUAL OPI~t~RTUNII'Y F,MPLOYEH M/F



SPECId4L
MEMO1~~lNDUM

July 15: National Will Collect Chapter Dues

by Kathy Latulippe
Membership Manager

engthy discussions occurred at
the Annual Business Meeting Iasi
October in Chicago about the

collection of chapter dues. A decision
was made to hand over the responsi-
bility of all dues collection to AL-
MACA National.
Since then, the chapter presidents

and ALMACA staff have finalized plans
to initiate the process. Here are the
specifics.

STARTING DATE

ALMACA will begin the collection
process with the July 15, 1988 billing
from ALMACA National. Each member
will be invoiced for chapter dues with
their billing for National membership
dues. For example, an ALMACA mem-
ber with an October expiration date
(all expirations are based on the 15th
of the month) will be assessed the ap-
propriate amount for National dues,
plus an additional fee for chapter
membership.

LOCAL FEE

Each chapter will determine the local
fee that ALMACA National will collect
on its behalf. Itis importantthatoncea
chapter has decided on the fee that it
will assess. its local members, the
chapter president must contact Kathy
Latulippe atALMACA National as soon
as possible.

At the Annual Business Meeting, a
decision was made to charge a $10 fee
to Student members of ALMACA for
local membership.

ORGANIZATIONAL
MEMBERSHIP

National ALMACA will accommodate
any chapter that wishes to assess a sep-
arate fee for Organizational membership.
Please note, however, that only one (1)

person is entitled to National ALMACA
membership with the purchase of an
Organizational membership.

Similarly, if a person has an Or-
ganizational membership with a
chapter, that person must have ark
Organizational membership with
ALMACA National.

REIMBURSEMENT

ALMACA will reimburse each chapter
by the 15th of the month for chapter
dues received during the previous
month. Each chapter must designate a
person to whom the reimbursement
checks can be made payable to.
Please inform ALMACA National
ASAP as to this decision.

Also, because money is being trans-
ferred through the mail, and recogniz-
ing the importance of the reimburse-
ments tothe financial wel I-being of the
chapter, we urge chapters to establish
a permanent mailing address; i.e. a
P.O. box.

CHAPTER MEMBER PRINTOUTS

Previously, bimonthly chapter-mem-
bershipprintouts were provided to the
chapter presidents. Henceforth,
monthly printouts will be mailed.
Chapter presidents, please be certain
that the National membership printout
lists all of the local members who be-
long to your chapter.

AfterJuly 15, asecond listingwill be
mailed with the chapter reimbursement
checks identifying all members who
paid chapter dues in the preceding
month.

NEW MEMBERS—
CHAPTER DESIGNATION

The membership application presently
in effect does not list ALMACA's local
members. However, ALMACA is pres-
entlydesigning anew application that
will list each chapter and permit new
members to select the one that is most
convenient for them.

CHAPTER MEMBERSHIP
NOT MANDATORY

At the present time, ALMACA National
does not require its members to belong
to a local chapter. Some ALMACA
members reside in areas where no chap-
ters exist, or where distant travel
would be required to attend meetings.
Thus, the decision of whether to join a
chapter will remain with each member.
ALMACA National will maintain a

maximum of two chapter listings for
each member. In this case, the member
will be assessed fees for two chapters.
However, membership in a second
chapter is optional.

If you have any questions or com-
ments, please direct them to Kathy at
(703) 522-6272. Thank you for your
cooperation. ❑

FUR ALCOHOLISM AND CHEMICAL
DEPENDENCY

SOMETIMES

THE GEOGRAPHIC
CURE
MAKES

GOOD CLINICAL SENSE

Charlotte
Treatment
Center.
IS AMETHYST•

P.O. BOX 24019% \A~ ~
1715 SHARON ROAD WEST ~ ~;~
CHARLOTTE, N.C. 28224
704/554-8373

JACH Accredited
Member NAATP

*Amethyx~ —from the Greek: NOT DRUNKEN
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NEWS FROM
THE OUTSIDE

12 Characteristics of Healthy Companies
by Richard Bickerton
EAP Information Officer

"New From The Outside" is a new col-
umn which will run regularly in THE
ALMACAN. It will provide members
with newly available information on
EAP-related issues.Whealith all the talk about healthy

employees, the need for
th com anies ma beY p Y

escaping our attention. And yet,
healthy companies produce environ-
ments within which employees pros-
per, emotionally and physically.
Twelve characteristics of a healthy

company have been identified by
D.W. Edington, Ph.D., director of the
Fitness Research Center at the Univer-
sity of Michigan in Ann Arbor, and
Blanchard Training and Development
in Escondido, CA.
One of the 12 characteristics is an

accessible EAP.
The others are: a clearly stated mis-

sion, purpose, and reason for being;
employee involvement in decision-
makingand control over job responsi-
bilities; an effective performance
evaluation system, including goal-set-
ting and feedback; corporate non-
smoking and other positive health pol-
icies; employee health promotion and
services programming; active social-
support networks; effective communi-
cation channels; career and skill-de-
velopment programs; effective super-
visorand leadership training skills; an
attitude on the part of the company
that employees are appreciated and
noticed for a job well done; and atten-
tion to quality products and services.

According to Dr. Edington: a com-
pany that has only 0-3 of the 12 char-
acteristicssimply isn't paying attention
to its human resources; with 4-6 char-
acteristics, the company is undecided
about which way to go in human re-
source management; with 7-9 of the
12 characteristics, the company has
high potential in terms of human re-
sources concerns; and a healthy com-
pany, Dr. Edington says, is one that
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has 10-12 of these characteristics.
At least half the characteristics can

be influenced by aggressive employee
assistance programming.
The characteristics were identified

through a study based on the heaJth-
risk appraisals of 250,000 people in
400-plus organizations. Dr. Edington
says, "the challenge is to have us push
beyond...blaming the victim to examine
some of the organizational and struc-
tural issues that lend themselves to un-
healthywork environments."

DRINKING HABITS

Drinking habits among persons with
full-time jobs show men far outstrip-
pingwomen in the moderate-to-heavy
drinker categories.

Data from the National Institute on
Alcohol Abuse and Alcoholism indicates
that among persons with full-time jobs,
14 percent of the men and 7 percent of
the women are heavy drinkers, while
36 percent of the men and 21 percent
of the women are moderate drinkers.
(A heavy drinker, in NIAAA terms, is
someone who has 14 or more drinks
per week, while a moderate drinker,
according to NIAAA, will have 4 to 13
drinks per week).
NIAAA also says that 28 percent of

men with full-timejobsare lightdrinkers
(3 drinks per week), as are 40 percent
of women with full-time jobs. Some
33 percent of women working full-time
are abstainers, NIAAA says, as are 22
percent of men who work full-time.

DRUG TESTING

Testing for drugs at the workplace re-
mains a loes-profile topic of discussion.
There is a widespread feeling that

with so many drug-testing issues now
making their way through the courts,
the National Labor Relations Board,
and other arbitration bodies, that it
may be best to hold one's own counsel
until the decisions are handed down.
The NLRB recently ruled (General

Counsel I~iemo GC 87-5) that it is

mandatory under the Taft-Hartley Act
to submit to arbitration any proposed
programs for drug testing of current
and prospective union employees.

According to the American Society

Mental
health

•

1S
serious
business.
Compounding the tragedy

of mental illness and sub-
stanceabuse are untold losses
to businesses. But there is help.
Hampton Hospit~il 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,
call 8U0 345-7345.

~-~AlVIPTON
A private psychiatric hospital

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

JCAH Accredited.Third-parlyrcimburscmcni.
CI IAM PUS Approved.



of Personnel Management, "an em-
ployer wishing to institute a drug test-
ing program for its union employees
must first notify the union representing
the employees, and if the union so de-
sires must negotiate the program through
the bargaining process."
One caveat: an employer may adopt a

testing program, not only after both par-
ties agree to it, but also if their negotia-
tionsend in a "good faith impasse."

In the meantime, the nonprofitCoun-
cil of Communication Management
surveyed 78 industrial organizations
and found that 52 of them (66%) have
policies on employee drug abuse, half
of which have been in effect for three
or more years. Thirteen of the organi-
zations responding to the survey re-
quire that job applicants be tested for
drugs. ~Of these, three respondents
also conduct random testing.
Drug testing programs are in place at

19 (24%) of the responding firms. The
Bureau of National Affairs (BNA) says
that of the employers who conduct
tests, seven do so for cause only, six
conduct random test programs, and
three test routinely where job safety is
a major concern. Forty percent of the
companies require testi ng for prospec-
tive employees. Ten percent test all
employees. Forty of the firms conduct
a communications program on drug
abuse. Significantly, 67 percent of the
organizations have programs to help
employees with drug problems.

ACCIDENT RATES

The accident rate for substance abusers
is four times that of the general popula-
tion, according to a study of 1,000 ar-
bitration cases heard between 196
and 1982.

In a separate event, speakers at the
National Safety Council's recent an-
nual meeting in Chicago cited data
that put the 1965-1982 findings in
worrisome perspective.

According to data presented at the
NSC meeting, the cost of workplace
accidents in 1986 totaled $34.8 bil-
lion. The average cost of an accidental
death on the job (of which about
18,000 per year are substance-related)
is estimated at $460,000 for 1986. The
average cost of a disabling workplace
injury (of which about 2 million per
year are substance-related) averaged
$12,600 in 1986.

Altogether, the NSC meeting was
told, 75 million workdays were lost in
1986 because of job-related acci-
dents. The arbitration study conducted
between 1965 and 1982 suggested
that persons in the workplace who are
harmfully involved with some sub-
stance ring up an aggregate time loss of
at least 36 million person days per
year.

In the meantime, the U.S. Depart-
ment of Labor's Bureau of Labor Statis-
tics says the rate of job-related illness
and injury is 7.9 per 100 full-time

E.
We work with teens experimenting with drugs and ~Icohol; also with
teens immediately upon completion of residential treatment programs.
Effective 2 l day survival program in Idaho wilderness. Departs weekly
year around. Boys &girls, l3- I8 yrs. 7 maximum in group. References
available. School credit most cases. Experience Mother Nature's
consequences and learn life sustaining skills. Impacts low self esteem,
immaturity and brings most teenagers out of their fantasy world back to
reality. Year round boarding school available. Ask for free brochure and
related information. Since 1981.

S.U.W.S. Inc. Wilderness Program
206/881-7173, P.O. L3ox 171, Redmond, Wf~ 98073.

workers. The BLS says the rate of lost
workdays per 100 full-time workers hit
65.8 in 1986 for the whole private sec-
tor, and within this, 85.2 in manufac-
tu ri ng.

Here is the BLS data on private-sec-
tor workdays lost_ from occupational
illness and injury per 100 full-time
workers, by industrydivision, in 1986.

Industry Division and
1986 Lost Workdays

Agriculture, Forestry, Fishing . 93.6
Mining .............. 125.9
Construction ........... 134.5
All Manufacturing ....... 85.2
Transportation/Public Utilities . 102.1
All Wholesale/Retail Trade .. 54.0
Finance/Insurance/Real Estate 17.1
Services .............. 43.0

POSlt1011

Opening
Well established, JCAH
accredited, Outpatient
Psychiatric Facility in the
Dearborn area has open-
ings for experienced Psy-
chotherapists and Sub-
stance Abuse Counselors.
Must have Master's Degree
in Psychology or Social
Work, three years experi-
ence, malpractice insur-
ance, and licensed with
the State of Michigan.

Qualified applicants
should mail their resumes
to the address below.

S. Bazini, M.D.,
Psychiatric Services, P.C.
1414 E. Parklane Towers

Dearborn, Michigan 48126-2402
An Equal Opportunity Employer
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REGIONS AND
CHAPTERS

Canadian Parliament Studies Drug Testing
The following is excerpted from a re-
port of the Canadian Parliament's
Standing Committee on National
Health and Welfare. The report,
Booze, Pills and Dope: Reducing Sub-
stance Abuse in Canada, was pre-
sented to the House of Commons last
November and contains 37 recom-
mendations. The report is based on
hearings held earlier in 1987.

In the section which fol%ws, entitled
"The Workplace," readers will note
similarities and differences between
concerns raised by this report and
stances taken by the U.S. government
on-drug testing.There is clear evidence that drug

use in the workplace occurs and
that th is use creates serious prob-

lemsfor the worker, for fel low workers
and for the employer. Individuals do
not leave problems at home when they
go to work and workers who are ex-
periencingdifficulties with drug use at
home are also likely to experience
problems in the workplace.

Partly as a result of the recent publi-
city about mandatory drug screening
in the workplace and recent action by
the United States government to intro-
duce such screening, the issue of drug
use on the job has become subject to
increased public scrutiny in Canada.
The limited data available indicate

that drug use in the workplace follows
patterns similar to that elsewhere in so-
ciety. 6y far, the most frequently
abused drug at work is alcohol. Sub-
stance abuse by employees can result
in reduced productivity, and in-
creased absenteeism, disability days,
and accident rates. In its position
paper on mandatory drug testing, the
Canadian Labour Congress acknowl-
edges the serious nature of-drug use by
Canadian workers:
The costs of alcohol and drug use are
monumental. The costs can he assessed
in health, social and economic terms.
Injuries, illnesses and death, marital
and 'emotional problems, and un-
employment and lost E~roductivity are
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the actual costs respectively. Every
profession, every occupation, every
level in the labour-management
hierarchy, and every geographic re-
gion of the country is affected by al-
cohol and drug abuse.

The use of drugs in .the workplace
may also affect the pubic. Drug use by
transportation-sector employees, for
example, was frequently cited by wit-
nesses aspresenting apotential hazard
to the public. According to statistics
prepared by theTraffic Injury Research
Foundation, tractor-trailordrivers killed
in motor-vehicle accidents were less
likely to have been drinking than were
the drivers in automobiles. Neverthe-
less, of the 56 fatally injured drivers
tested in 1984 and 1985, 12 (21 %)had
been drinking. As with automobile
drivers, the fatally injured drivers
tended to have high blood-alcohol
levels.
The Standing Committee heard only

limited support for mandatory drug
screening of employees and prospec-
tive employees. The argument was
presented that mandatory drug screen-
ing would identify substance abusers
and force them to accept treatment,
and would also protect the public and
other workers by preventing the use of
drugs at the workplace. It is interesting
to note that none of the witnesses in-
volved in the identification or treat-
ment of employed drug abusers sup-
ported mass screening.

Several reasons for opposing man-
datory drug screening were presented
to the Committee. In his brief Mr. Paul
Welsh, executive director of the
Rideauwood Institute, raised several
concerns about mandatory drug testing:

Drug testing is not used to test for al-
cohol, the mood-altering chemical
causing the largest number of acci-
dents, crime, health, social and work
performance costs. A positive drug test
does not indicate dependence to a
drug. It may only indicate one use in
the previous 4-6 weeks. Drug tests for
legal but addictive drugs are of little

use since they are medically and le-
gally sanctioned, though potentially
dangerous... Drug testing is unreli-
able, poorly considered and shows lit-
tle usable information except in the
minority of cases.

This scathing rejection of drug test-
ing was supported by other witnesses
involved with the treatment of drug
abusers.
The Standing Committee was parti-

cularly disturbed at the potential for
"false positives" in drug screening.
False positives occur when urine sam-
ples containing no drug substances are
erroneously identified as containing
drugs. The probability of inaccurate
test results is related to the type of urine
test used.

TYPES OF TESTING

For mass screening in the United
States, some employers use immuno-
assay techniques. Antibodies for spe-
cific drugs are produced in laboratory
animals and then introduced into
urine samples from workers. If the
drugs in question are present in the
urine sample a reaction occurs that
can be measured with the assistance of
enzymes. Though these tests are less
reliable than some competing
methods, they are significantly less ex-
pensive, and are therefore attractive
for mass-screening programs.
The use of gas chromatography/

mass spectrometry (gc/ms) provides a
more accurate method of testing for
drugs. Gas chromatography separates
the compound and the mass spectrom-
etry measures the unique profile the
chemical produces. The main disad-
vantage of this method is its cost. Cur-
rently, a two-stage screening method
in which only positive samples in im-
munoassay are subject to gc/ms costs
approximately $35 per subject screen-
ing.

It should be recognized that labora-
tories in the United States using the
less-expensive immunoassay tech-
niques have been shown to .have an



unacceptably high rate of inaccurate
results. The U.S. Centers for Disease
Control in collaboration with the Na-
tional Institute on Drug Abuse con-
ducted aproficiency testing program
of laboratories involved in routine
drug screening and found that the
numbers of both false positives and
false negatives were unacceptably
high.

In speaking of mandatory drug test-
ing, Mr. Doug Hockley, program
manager for the Employee Assistance
Program of British Columbia Tele-
phone Company, indicated such ef-
forts may reduce the effectiveness of
other approaches:
As a generalized tool to be used by
management, 1 find it mandatory em-
ployee drug testing] abominable. It is
costly. It subverts all the efforts that
have gone into producing a manage-
ment-labour climate that is workable
between two sides... The issue of drug
testing can be dealt with more effec-
tively by informed supervisors and in-
formed labour representatives under-
standing the nature of substance
abuse... if that were to happen there
would be no need for drug testing.
Some witnesses before the Standing

Committee did give limited support to
mandatory drug testing in exceptional
circumstances. There are situations in
which the safety of the publ is or fel low
workers is clearly at stake. In a series of
recommendations on employee drug
screening, the Addiction Research
Foundation recommended that mass
screening not be implemented and
that drug screening be considered only
for employees who show deficits in
job performance and whose behavior
in the workplace is judged to consti-
tute asafety risk.
The Standing Committee grappled

long and hard with the difficult techni-
cal and ethical questions surrounding
the issue of.mandatory employee drug
screening.

It is the responsibility of the employ-
er to weigh carefully the employment
suitability of probationary employees,

including the careful monitoringof be-
haviour which may indicate the need
for drug testing. Mass or random screen-
ing of job applicants, however, is
neither sensible nor acceptable.

RECOMMENDATIONS

15. The Standing Committee recom-
mends that employers not introduce
mass or random drug screening of
either job applicants or employees.
Only in exceptional cases in which
drug use by employees constitutes a
real risk to safety, the Standing Com-
mittee recommends that drug screen-
ing may be introduced under the fol-
lowingconditions:

i. there must be cause, i.e., the em-
ployee must have shown evidence of
impairment or of performance difficul-
ties:

ii, the testing procedure must pro-
vide asecure chain of evidence to en-
sure samples have not been tampered
with or unintentionally altered;
iii. the specimen must be collected in
a manner which protects the privacy
and dignity of the individual;
iv. all positive test results must be

confirmed by gas chromatography/mass
spectrometry, or test of equal precision
and specificity;
v. testing must be used to assist the

employee i n seeki ng appropri ate treat-
mentfor drug abuse where warranted;
test results should not be used as evi-
dence incriminal proceedings;
vi. results of positive tests and confir-
mations should be conveyed to a
licensed medical practitioner accept-
able to both the employee and the em-
ployer. The employee will be given the
opportunity to meet with the medical
practitioner or to present evidence with
regard to the positive finding before
the medical practitioner recommends
a course of action to the employee and
the employer; and
vii. any limited drug testing which
may be introduced must include
screening for alcohol abuse.

The behaviour of the federal govern-
ment, asignificant employer of Cana-
dians, directly affects the lives of hun-
dreds of thousands of citizens and
serves as a model to other employers.
For the more than one-half million
Canadians employed by the federal
government in the Public Service, in
the Canadian Armed Forces, in the
RCMP, and in our Crown corpora-
tions, commissions and agencies, the
Standing Committee recommends a
policy thatwill balancethewell-being
of the worker with the need to promote
safety in the workplace.

16. The Standing Committee recom-
mends:

i. thatthe policy proposed in recom-
mendation 15 be immediately im-
plemented by appropriate methods for
all employees of the federal govern-
ment, its Crown corporations, its
agencies, boards and commissions;
and

ii. that the Government of Canada
consider legislation to limit and con-
trol mandatory drug screening in the
private sector.

...On the basis of the evidence re-
ceived, the Standing Committee be-
lieves Employee Assistance programs
should be made available to workers
experiencing drug problems. Termin-
ation of employment should be seen as
a last resort, following referral to an
Employee Assistance Program and
suspension without pay, if required.
The Committee wishes to see Employ-
ee Assistance Programs introduced
broadly in Canada with the Govern-
ment of Canada taking steps to ensure
that all employees under its jurisdic-
tion have access to them.
17. The Standing Committee recom-
mends that Employee Assistance Pro-
grams be made available to all em-
ployees under the jurisdiction of the
federal government and, wherever
possible, these programs be intro-
duced as a joint effort by management
and labour. ❑
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ISSUES AND
ANQ►LYSlS

V~/hy employers
Choose EAPs

by Donald Phillips
new term has quietly found its
way into the lexicon of the Amer-
ican workplace: employee as-

sistance program (EAP). It refers to a
concept less than 20 years old, which
employers are turning to in ever-in-
creasingnumbers.
An EAP helps resolve personnel prob-

lems stemming from alcoholism, drug
abuse, and other personal problems of
employees. It also encourages workers
to seek help before their problems be-
come severe and affect performance.

Through an EAP, an organization's
managers can receive advice on par-
ticular cases. Similarly, the EAP serves
as a union consultation service, and it
provides employees and family mem-
bers with counseling services ranging
from assessment, referral and follow-
up to short-term psychotherapy.
This article explores some of the mo-

tives that prompt an organization to
adopt an EAP. Are expectations likely
to be met? Do employers get more than
they bargained for? Is there an overrid-
ing good from EAPs that is often over-
looked?

"We need help with a problem right now."

This reason is often given by an organi-
zation that meant to implement a pro-
gram but hasn't gotten around to it.
Now there is a crisis or a chronic prob-
lem that is no longer tolerable.
One of the risks with this kind of

motivation is that once the problem is
"fixed," the interest dies. Another risk
is that the em~>loyer may place too

12 THE ALMA(:nN AI'KIL 1.988

high a value on a "successful" out-
come for the specific problem. For ex-
ample, the best solution for a given
problem might be that the employee
leave the company. This can be per-
ceived as a failure, when in reality it
may be best for the company and may
be therapeutic for the employee.

"We want to stay out of court."

Employers are becoming increasingly
anxious about ending up in court over
wrongful-discharge issues.
EAPs add an element of protection

against lawsuits. When an employee
with performance problems has had
recourse to an EAP, attorneys know
that a successful '~`
lawsuit is less likely.
And as lawyers
learn more about
the good that EAPs
do, they become
less aggressive in ;,.
the pursuit of legal
options.
Many employ-

ers, both public
and private, are Donald Phillips
covered bylaws that protect the handi-
capped and prohibit discrimination.
Alcoholism, drug addiction, and se-
vere psychological distress may be de-
fined as handicapping conditions for
your organization, depending upon
where you do business, the nature of
the business, and your involvement
with government.

"We understand that EAPs are one of the
effective ways to deal with drug abuse in
the workplace."

This is probably the reason that is most
troublesome. EAPs and drug testing
have become panaceas for "dealing
with drug abuse in the workplace,"
and often the underlying motivation is
to find and fire the drug abusers.
Many advocates of drug testing say

that employers should implement EAPs
if they are going to test for drugs. The
inference is that employees identified
as drug abusers should be referred to
an EAP, evaluated, and referred for
treatment if appropriate.

But employers who refer adrug-de-
pendent employee to treatment may
be inclined to fire the worker on a first
relapse. Drug addiction is a chronic
condition, and relapse is to be ex-
pected and does not necessarily mean
treatment failure. Relapses should be
looked at case by case, and a decision
to fire or keep an employee should be
based on a review of many factors.

If an employer opts for both an EAP
and adrug-testing program, it is im-
portantfor the two not to be identified
as synonymous. If the EAP is strongly
identified in the minds of manage-
ment, union, and employees as the
"dumping ground" for the users of il-
legal drugs, much of the value of the
EAP will be lost. The two programs
should be separate, with no overlap-
pingfunctions, and if possible the im-
plementation of the EAP should pre-
cede introduction of the drug-testing
program by at least six months.

"In our union contract we have agreed to
implement an EAP."

This represents the best of cir-
cumstances for the development of a
successful EAP. In this situation, man-
agement usually approaches the EAP
expecting little, and the likely result is
a delightful surprise.
Management learns that the number

of grievances and arbitrations are re-
duced when employees with problems
are given reasonable opportunities to



resolve them within the agreed-upon
context of the EAP. And management
knows that the employee will be
closely monitored to insure his or her
compliance with the plan. For the
union, the EAP insures thatemployees
will have a reasonable opportunity to
resolve problems.
The key is good faith on the part of

management and labor and their mutual
trust in thejudgment of the EAP provider.

"The reduction of health benefit costs is a
paramount concern."

EAPs are touted as an effective cost-re-
duction activity. Some EAP practition-
ers have gladly adopted that goal and
translated it into a primary aim. Since
many programs have limited resources,
it is questionable whether the EAP
should be given this responsibility.
Of course, referrals for treatment

should be made in acost-effective
way. Beyond that concern, there are
three other ways that EAPs do help
contain health care costs.
1) An EAP refers employees to re-
sourcesspecific tothe problem, which
is usually more effective than an em-
ployee's relying nn the Yellow Pages
to find treatment.
2) Employees or family members with
severe problems such as alcoholism,
drug addiction or a serious emotional
problem are more likely to incur ex-
cessive health-care costs for other con-
ditions. Helping in the resolution of
emotional problems should reduce the
health care costs of both client and
family.
3) Aggressive follow-up with clients,
to insure that they are completing
treatment recommendations and mak-
ing necessary life=style or behavioral
changes, contributes to the long-term
recovery of more employees and fam-
ily members.

DO EAPs PRODUCE A HIGHER GOOD?

We think they do. We often hear from
supervisors and shop stewards that the
consulting resource feature of the EAP
is the most important aspect for them.
Having a confidential consultation

'~ 1'. '

"Management usually
approaches the EAP
expecting little (when
mandated by a union

contract), and the likely
result is a delightful

surprise."

service to help them manage and re-
late to employees is highly valued by
both union and management:

Supervisors, shop stewards, and fel-
low employees become troubled when
dealing with a problem employee, and
this can affect productivity. An EAP
helps the "others" in the organization
deal more effectively with the problem
employee, and in many cases helping
coworkers change their behavior in re-
lation to that employee can result in
well-directed and appropriate pres-
sure onhim or her to change.

In addition, the EAP helps the or-
ganization and individual employees
deal with the unthinkable. The trauma
of a horrendous industrial accident,
sudden death at work, murder or
suicide can be paralyzing to parts of
the organization and to significantly
affected employees. The EAP helps the
victims with trauma. The EAP also helps
employees in less-dramatic situations
like downsizing or relocations.

Decision makers need to consider
seriously what they hope to achieve by
implementing an EAP. To the extent
possible, objectives should be estab-
lished in advance, against which the
contributions of the program can be
measured. but beyond that, look atthe
values that may not be so obvious.
They may be the most important. ❑

DON PHILLIPS is president of C.O.P.E.,
Inc., an employee assistance service cen-
ter for employers in Washington, D.C. He
also serves on the faculty of the Rutgers
University Summer School of Alcohol
Studies.

The
Gracie

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

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

For Program Information
and Admissions Call:

(21:)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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Borderline
Personality

Traits

by Irwin Wolfe Zucker, ACSW
n the therapeutic community, there
is presently a surge occurring in the
identification of the underlying

"borderline" personalitytraitsordisor-
ders among people exhibiting addictive
behavior. They are often characterized
as "difficult patients."

There is debate going on in sociology
circles about whether society plays a
role in what appears to bean increase
in the prevalence of borderlines. For
instance, with the gradual disappear-
ance of the extended family, there ap-
pears to be a drift
toward isolation.
This may result in
an at-risk person's
lack of interaction
with anyone else
except those family
members who are
contributing to the 1
dysfunctional situ- ~;~
ation. Thus, there ~~; : `~:~. ~"~-
are fewer outsiders Irwin Zucker
with whom the troubled person can re-
late.

It is apparent that we also are clini-
cally more skilled at identifying border-
lines than in the past. Many of them
are people who in another time would
have been labeled as "schizophrenic,"
depressed and/or. anti-social per-
sonalities and may have been institu-
tionalized as a matter of routine.

NINE CHARACTERISTIC BEHAVIORS

If you, as an EAP practitioner, do not
have an extensive clinical background
nor are you backed up by clinical staff,
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how do you know when you encounter
a borderline personality? Here are nine
characteristic behaviors.
1) Borderlines deny their problems
and their effect on others.
2) They are angry.
3) They are manipulative.
4) They are self-damaging, i.e.
through the use of substances, gam-
bling, sex and food.
5) They regard everything in terms of
black and white.
6) They have a history of unstable re-
lationships with people and employ-
ment, and will be troublesome to you,
as his/her counselor.
7) They exhibit marked mood changes.
8) They have underlying depression
and dependency.
9) They are confused about their iden-
tity.

Borderlines are usually people who
experienced severe deprivation of pa-
rental support as children. They have
been abused emotionally and perhaps
physically. Often, one or both parents
are substance abusers.
These individuals grew up not trust-

ing anybody, and have reached a
crazy homeostasis. As children, they
did not learn to trust or go along with
"greys" or cope with ambivalent feelings.
They learned to take care of themselves.

Borderline people are great helpers.
In fact, they often become therapists
and counselors. They are perceptive,
having learned from the experience of
raising their parents.

Borderlines will mirror parts of a
counselor's own inner conflicts, even

though they may not have been as se-
vere. As a result, a counselor may feel
anger toward this patient that is not felt
toward patients in other diagnostic
categories.

12 STEPS

Here are 12 steps in working with bor-
derline cases.
1) Be consistent. Say what you mean
and mean what you say. Whatever
rules yourworkorganizationhas, stick
to them. But be sure the rules are sim-
ple and few. If you lose your consis-
tency, aborderlinewill manipulateyou.
2) Stay Neutral. Control your feelings
and don't get suckered into: power
plays; denigration by the client of you
or your employer; plays for sympathy
due to a hard life, problems at work or
the state of world politics, ali of which
are projections; or com~~lir7~ents.

MANAGEMENT TRAINING FUR
EMPLOYEE ASSISTANCE PROGRAMS

THE
DRYDEN
FILE
O MCMLXXXVIII

]I
Motivision, Ltd.

UPDATED WITH NEW FACES, NEW
SETTINGS AND

24 Minutes

A NEW ENDING.

Available on 16mm Color Film
and Video Tape(all formats).

Previews $25 U.S.
Deductible Upon Purchase

Motivisian, Ltd.
2 Beechwood Road

Purchase Price $495 U.S. Hartsdale, N.Y. 10530
Plus Shipping Call (914) 684.0110

ALSO ASK FOR A COURTESY PREVIEW OF
"EAP•AT YOUR SERVICE!"
SELF-REFERRALS.
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3) Avoid being overly sympathetic or
rigid. They are experienced in manipu-
lating people exhibiting either extreme.
4) Impose structure and rules, and
abide by them yourself. Along with
neutrality, remember that you are a
trained, competent professional coun-
selor, and a nice human being. That
does not stop because this needy,
angry person walked in.
5) Maintain your own sense of self.
Keep the interview structured and
share with the interviewee where you
are intending to go. This will reduce
their free-floating anxiety and give you
a buoy to hang on to, if the interview
starts losing coherence and direction.
Structure binds the borderline's anxi-
ety and provides you with guideposts.
6) Be accepting. If you begin to lose
patience with a borderline, remember
that s/he has gone through Hades. Pic-
ture their history or live it as they are
talking. Acceptance is what they never
felt very long or very consistently.
7) Be flexible. Agree with them when
they are right. You don't have to change
the rules of your work organization to
suit them, but by agreeing, you are
sane-making. They are testing you to
see if you wi I I accept who they are. By
showing that you can be flexible with
them, you are demonstrating that you
are not manipulating them or treating
them inhumanly.
8) Be confident. Maintain confidence
in the face of their underlying hopeless-
ness and rage.
9) Be non-retaliatory. Don't strike
back at them by writing a condescend-
ing report or shorteningthe interviews.
Listen, step back, and turn the other
ear!
10) Stick to your theoretical models
from school. Your head will stay
clearer and will help defuse your feel-
ingswhen working with difficult coun-
selees. By being familiar with border-
linecases, you know before a counsel-
ingsession thattheywill tryto manipu-
late you by arousing anger or empathy.
11) Be reliable. Don't cancel appoint-
ments, be on time, and stay for the

scheduled length of the session. Give
plenty of advance notice if you will be
out of town on vacation or on com-
pany business.
12) See their position...or they may
not see yours. +
The results? You will have success

with difficult workers that nobody else
could touch. The reward will be that
you feel better for it, especially when
they say, "Gee, you're the only one
who ever really understood me." And
they will mean it. ❑

IRWIN WOLFE ZUCKER, ACSW, has been
the director of social work at Hall-Brooke
Psychiatric Hospital in Westport, CT, for
six years. He also maintains a private prac-
tice and is director of an outpatient psy-
chiatric clinic in the south Bronx.
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mployee assistance. programs today are potentially
one of the most influential occupational programs in,
or as consultants to, today's work organizations. With-
in most organizations utilizing EAP services, the EAP's

practitioners are unique in that they have:
1) direct access to every department, level and function of
the organization.
2) intimate knowledge of the personal thoughts, expecta-
tions, standards and practices of a wide range of managers
and subordinates.
3) organizationally sanctioned opportunities to invest per-
sonal time with individuals for the purposes af:

• demonstrating caring.

~ asking questions.

• teaching new skills.

~ reexamining rules and consequences.

• providing appropriate structure for tasks.

• identifying alternatives.

~ adding humor and perspective to the workplace.

• role modeling personal-health and wellness behaviors.

With their diverse skills and high visibility, an EAP can
create a tremendous chemistry for productive, work-based
relationships. This kind of environment is an asset for any
company that is "enlightened" about the advantages of an
effective EAP. Would you describe a person who has been
the most helpful in augmenting a productive environment as a:

• friend?

• mentor?

• coach?

• counselor?

• supporter?

• teacher?

You probably answered "yes" to all of the above. We
would too. Yet, these kinds of people seem to be rare in or-
ganizational life. Why? Is it because this kind of person does
not fit in with what organizations want? Lets look closer.

WHAT ORGANIZATIONS REALLY WANT

Most organizations want results; that is, hard business re-
sults. They want measurable, cost-effective, profit-generat-
ing resulfis that can be easily tracked and corrected to suit
their goals.
To achieve this result, companies intellectualize, but

rarely work consistently enough to provide an environment
in which individuals really grow, participate, learn, build
skills, feel secure, enjoy life and wanttocome back to work
each day! These thoughts and actions would produce some-
thing weall want, but aren't always able to obtain: a need-
fulfillingand highly productive workplace.

Ch~~rt

WHAT ORGANIZATIONS
WANT

RESULTS

W
V
Z

W Ski I IsG..

TIME

How do we get them?

Graphically, companies want employee results in a man-
nershown in Chart 1.
Most of us utilize a set of learned tools to solve our prob-

lems at work. The following is a common, everyday
scenario.

1) We see a "problem," feel frustration and want immediate
actions to change the situation.

2) We think that "/fonly the change was made out there to
give me what I want, then this place would be better."

3) By focusing on "out there" (an external focus), we utilize
whatever skills we have to get "out there" to change.

4) Typically, the skills we have learned, through rewards
and punishments, fall into the category of "rules and conse-
quences" (external motivation).

5) When it works—that is, when "out there" changes to
give us what we want (external results)—we fee/good and
attribute our success to the rules and consequences. Inci-
dentally, this becomes the deceptive basis for an addiction
to an out-of-control action pattern!

6) When it does not work—that is, when "out there" does
not respond by changing—we get a bit more frustrated. We
may escalate the situation by:

a) being more visible and pushing harder.
b) being clearer about the rules. ---
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Chart 2

A PROBLEM

I
Change what the Change your
environment is thoughts and
doing actions first

Change your physical
state to perceive the
problem differently

c) increasing the negative consequences of not doing
what we want.

d) offering more rewards and incentives to do what we
want.

e) tracking and reacting to the wanted changes.
fl ...and so on, continuing with external approaches

until...
g) we realize that we...
• are out of control.
• have been pushing people away from us.
• are not having much fun.
• still feel bad.

Fortunately, more people are making the value judgement
that this kind of approach is not working well enough. That
is, it is not working well enough to get what we really want,
which is better performance, at a production level that in-
creases consistently (back to Chart 1), and a work culture
built on helping each other find efficient pathways for get-
tingour needs met at work.

CHOICES PEOPLE CAN MAKE

Our earlier definition of a "problem" was to see it as some-
thingthat isgoing wrong in the workenvironmentand needs
to be changed. In fact, there are three choices that we can
make to solve problems in our lives. Briefly, those choices
are as follows (see Chart 2).
1) Change what the environment is doing. Worl< to change
"out there" using the skills of manipulation. I hat is Where
Most People Are. (Henceforth, we will use the acronym
WhMPA. Pronounce it whomp-a.)
2) Change your physical state to perceive the problem dif-
ferently. This is the primary thinking behind substance
abuse.
3) Change your thoughts and actions first. Your process for
cl7ange begins with rethinkingthe definition of a "problem."
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We define a problem as a difference between what you have
in the world and what you want. With this new way of think-
ing, you can start to change toward wanting things you have
control over and skills you can build to guarantee need-ful-
fillment.

Obviously, t/ie third choice is what we are recommending
that EAPs learn for themselves. It is also what we are recom-
mending that EAPs learn to teach others. When we reviewed
the list of characteristics that would describe an effective and
influential EAP, words like role model, coach and teacher
were included. Lets look at some of the key concepts that
we might "teach" as an EAP.

RETHINKING STRATEGIES

When dealing with any person having difficulty in the work-
place, our approach is to assume that:
"They are having differences and do not have enough

thinking and doing skills to be successful at work."
Given this premise, it becomes our responsibility to teach

efficient thinking and doing skills. This gives troubled indi-
viduals access to the empowering alternatives depicted by
the "rethinking strategies" in Chart 3.

Problems happen everyday. Big ones. Little ones. Irritating
ones. Devastating ones. And when they do, a process cal led
Skill Development teaches us to begin by taking them in dif-
ferently. By seeing problems as differences, we can employ
the five rethinking strategies to focus on the wants that are
behind our frustration, stress, pain and anxiety.

Chart 3

RETHINKING
STRATEGIES

1. Out of Control ro In Control

2. Wants to Needs

3. Forced To Choice

4. Outcome ro Nrocess

5. Negative Stress ro Opportuniiy

STRATEGY #1 Out-of-Control to In-Control

Sometimes, we feel little or no control over situations. This
awareness of only having influence, or perhaps nocontrol at
all, is a logical place to start rethinking. Ask yourself, "What



do I have control over in this situation?" It is an empowering
question, and it helps you see the problem -from another
point of view.

Chart 4
CONTROL
(100%)

INFLUENCE
(50-85 %)

NO CONTROL
(0-50%)

By asking students questions designed to teach, Skill Develop-
mentinstructors can help employees think "over the line."

How many times have we listened to people concerned
about not getting recognition? or being left out of important
decisions? or being hassled by their boss? By asking them
teaching questions, like the one in the prior paragraph, we
start them thinking about things they can control. We help
them think "above the line," as illustrated in Chart 4.

STRATEGY #2 Wants to Needs

Wants are thoughts or actions that we have learned wit I meet
one or more of our needs. We choose the thi ngs we want be-
cause we think they will make us feel good when we get
them. This is logical, but even the Rolling Stones know "that
you can't always get what you want."

At work, it is common for people to want:
• more money to feel security or freedom.
• promotion as a pathway to recognition and belonging.
• membership on a team to get more fun and self-worth.
• approval from others to bolsterasaggingfeelingoffaith

in themselves.
• permission to attend a class so they can get more

knowledge.
• more time off so they can put balance and health in their

fives.
No one disagrees. If you can get these things, you will

meet more of your needs. The eight needs, above, are high-
lighted in boldface. However, while WhMPAs get stuck try-
ing to get their wants, Skill Builders work instead to directly
meet their needs. Thinking at a needs level allows us to see
that, if we have lots of skit Is, there are many pathways where
we are in control to meet our needs.

STRATEGY #3 Forced to Choice

WhMPAs feel "forced" to do many things each day. For ex-
ample, we may leave home in the morning, saying "good-
bye, dear, I have to go to work now," as if someone was
dragging us off in handcuffs!

We think that we have to pay taxes, get a job, or eat and
breathe. But, do you know of people who don't pay taxes? or
don't have a job? or choose not to eat or breathe, even if it
ki I Is them? Of course you do. The only thing we have to do is
die someday; the entire 100% of us. Everything else is a
choice.

By thinking at a forced level, we make it difficult to see
many good chgices. By thinki ng at a choice level, we see the
power in this idea: "Everthing we think and do is purposeful
to meet one or more of our internal needs."

STRATEGY #4 Outcome to Process

Many people are waiting for outcomes. For example:
~ when we are 15'/z, we are waiting for 16 so that we can

drive.
• when we are 20 years old, we are waiting for 21 so we can

drink. (Now we can drink anddrive!)
• when work ends at 5 p.m. and it is only 3 p.m., we are

waiting to get off work.
~ on Mondays, we are waiting for Fridays. We wait for aay-

days, job promotions and, eventually, retirement.

The Applicateon of Skill Development'f ~ wgrk ~>rgani~ati~>n wants t<~ devc.loF~ "t~iinl<ing
~kills" which m lnagen~ci~t can ~itie to c rE~atc ~ more
positive wc>rl<ii~~; envir~nn~cnt (~i~ empl~y~c s, the

strate#;ies described in this article. can serve as a sl<ele-
ton around which ELI'' practitic>r~ers orother occupa-
tional programmers can l~~ilor their c~wn programs.
When Litton Gui~lanc~: ~ Control Syst~Ems d~~~riciecl i~o
implement the C;~enter fr~r Skill Development's pro-
gram in "1986, its employee assistance admir~isir~tor,
Frank Rudd, was one of four manageri~E~nt-level em-
ployc~es t~~ altencl h~aining sessions. ~hc ~l~hers in-
clucicd t~hc cc>ordinatc>r of i~~ianagement dc~velopmc~nt
pro~;rarns; a floor manager and a flcilit~ies eiigine~r.
TP~e C:~nter's E:~resident, Dr. Gary Apple~;atc, tau~;N~l~
them the c~~urse in 16 ~~~r~ict~icums of tw~,~ I~~ours e~~ch,
along with three 2-day t;rainin~; sessions.
Rudd says hE~ now uses elcmenis <~f thc~ SI<ill [:~c-

velc~pmenl program in frainir~g sessions he conducts
on EAI' awareness and stress man~~gcment. The coor-
c~inator of rnan~t~emEnt devE~loprYi~nt programs also
instructs on Skill Development fhr<:>ugh t~e~m-training
seminars. Rudd routinely refers E: rnployees just re-
Icased fi~orn chemical-c1e>pendenc:y trEatm~ni~ to thc>
Center, in addition to regular 12-step ~rograrnming.
"We have had 39 pF~ople with alcohol and drug E~~rob-
lems attenc.~ thc~ Cc:nler. Of the'>se, we have had only
three relapses. Ahalf-dozen of thc~ 39 have also bE?en
pr~~moted at Fast once," he notes.
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BI~ILDING ~A RESOURCEFUL WORK CULTURE

Why do people wait? Because we are thinking that the fu-
ture outcome will be more exciting, more rewarding and
more needs-fulfilling than the present. This way of thinking
logically leads us to place more value on a future event than
on the present.

Skill Builders see needs fulfillment as readily available at
the present moment. By being in a process, Skill Builders
take the time to find efficient pathways to meet their needs in
all of their environments every day. For example, by think-
ing in this manner, the needs for self-worth and security
would prompt us to find new ways to achieve and build
skills, where we have control, each day at work.

STRATEGY #5 Negative Stress to Opportunity

Stress, the dreaded enemy of the WhMPA, is with us every
day, regardless of who we are or what we do. People have
made careers of teaching others how to reduce and cope
with stress—defined as the difference between what they
want and what they have.
A majordifferencebetween WhMPAs and Skill Builders is

that WhMPAs do everything they can to avoid stress, since
they see it as negative. Skill Builders deal with stress by ac-
cepting it as a fact of life and using it as an opportunity to
grow, learn and put achievement in their lives.

Imagine working in an organization where resourceful
people are thinking like the Skill Builders above!

HOW TO BUILD A RESOURCEFUL
WORK CULTURE

When company management decides to build a more re-
sourcefulwork culture—the kind thatwill enhance produc-
tivity, employee contentedness and reduce their number of
days off the job—the approach is the same as you might use
to build any new technology or skill.

Step #1 Define what it is that you want to teach. In this
case, it is Skill Development.

Step #2 Break it down into specific, logical steps.

Step #3 Over-learn all the concepts, so that you feel com-
fortableteaching them.

Step #4 Ask for a value judgement from your students on
what new ideas would help them get more of what they want.

Step #5 Teach the same material in various ways and in
different situations, over and over again.

To accomplish Step #5, some EAPs have followed the process
shown in Chart 5.
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This is a model of skill building used by Dr. Gary Apple~;atc in
corporate work settings.

PROPOSED EAP ROLES

EAPs are in a unique position to influence both individuals
and whole organizations. By learning and teaching the re-
thinking process, EAPs get a higher recovery rate in working
with substance abuse and emotional disorders in the work-
place. At high-tech industries in southern California, EAPs
using the Skill Development Model explained in this article
have experienced a recovery rate of over 85%.
A training process is available to those companies and in-

dividual EAPs who see potential benefits. The process be-
gins with training EAP professionals to become Master
Teachers (shown in Chart 5). The MasterTeachers then assist
in the training process for a larger group of Certified Re-
sources—say 10% of the work force—to help roll out Skill
Development to the entire work force. The focus is on using
the skills on the floor in the day-to-day, hour-to-hour busi-
ness of working together, not just in meetings. This step re-
quires four to six months to complete in most cases.

Training within the larger work force can be initiated as
soon as schedules allow. Master Teachers and resource per-
sonnel are now skilled enough to respond to questions and
teach on an ongoing basis. This third phase, atwo-day work-
shop for the work force, is only the beginning of a cultural
change. The real change takes place over the fol lowing year,
as the day-to-day role modeling, coaching and teaching by
the in-house Master Teachers and resource staff begin to
take hold. New skills will not sustain themselves withouton-
goingpractice and application. But this is true of most newly
learned things, as you know.

CONCLUSION

The very skills that are so desperately needed in today's or-
ganizationscan comefromthe informed and influential van-
tage point of the EAP. This is especial ly the case of teaching
perceptual thinking skills that can unlock individuals from
habitually unproductive patterns. And, after all, isn't that
what we are looking for?

Let us leave you with this maxim to live by and to teach:

"CHANCE FAVORS THE PREPARED MIND." ❑



Following treatment, many alcoholics and addicts Because treatment of the disease of chemical
go on to celebrate anniversaries in AA and NA. Far dependence is far from a "piece of cake," max-
too many others however, go back to using. The imize the recovery potential of your next referral
difference? by calling the Mediplex facility nearest you.

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 have 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 surprised, 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.

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

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

Clear Pointe
Lake Ozark, MO 65049
(314) 365-2111

~~~

Mai ~ ~w/O

Conifer Park
Scotia, NY 12302
(518) 399-6446

Mountain Wood
Charlottesville, VA 22905
(804)971-8245

Spofford Hall
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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ALf~ACA Moves Forvarard With Public Policy
The public-policy agenda which

ALMACA's ExecutiveCommittee-
mandated at its January 12 meet-

ing is movingforward on course. Repre-
sentatives are being identified in 11
targeted states—California, Colorado,
Florida, Illinois, Maine, Maryland,
Massachusetts, Michigan, Missouri,
New York and Pennsylvania—who
will comprise ALMACA National's
public-policy network.
A concomitant activity suggested by

Legislative Committee chairperson
Riley Regan is that each state chapter,
not just the 11 targeted states, establish
a Legislative &Public Policy Commit-
tee. "It is important to build a process
whereby, when governmental activity
takes place, ALMACA members can
constructively deal with their con-
cerns," says Regan, director of the
New)ersey Department of Health'sAl-
coholism Division. "With focused
chapter support, ALMACA will be pre-
pared to act swiftly and decisively."
Chapters should be careful that

communication with state lawmakers
is "educational" in nature. Any ac-
tivities considered to be lobbying
could jeopardize ALMACA's 501(c)3
tax-exempt status.

Here are two brief reports on gov-
ernmental activity in Florida and
Michigan.

FLORIDA

The Florida Occupational Program
Consultants Association (FOPC) is pres-
ently pursuing a certification program
for EAPs operating in the state.
FOPC held two meetings in 1987

with representatives of NIDA, NIAAA,
the state's Department of Health and
Rehabilitation Services (HRS) and the
four ALMACA chapters. The discus-
sions included:
• the implementation of a certifica-
tion program based on accepted EAP
standards. According to Charles
Rabaut, the senior human services
project specialist for HRS and presi-
dent of the FOPC, "We have repli-
cated the EAP Standards endorsed by
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ALMACA as the main certification tool
for state EAPs. Our intent is to provide
certification in a manner similar to
JCAH accreditation."
• creating a methodology for cerCify-
ing EAPs, as well as a training compo-
nent to help EAPs fulfill the require-
ments of program certification.

This January, FOPC submitted a
contract proposal to the National Insti-
tute on Drug Abuse to fund the certifi-
cation program. The request is pres-
ently pending.
ALMACA's Southern Regional Rep-

resentative, Bob Challenger, and the
Central Florida Chapter president,
Henry Harlow, apprised Executive Di-
rectorTom Delaney of these activities.
Further developments will be closely
monitored.

Florida state law, by the way, re-

quires the licensure of EAPs operating
in the state, including those which are
conducting business there but are
headquartered elsewhere. The certifi-
cation efforts are a separate effort and
would, if implemented, assist in iden-
tifying state-recognized EAPs for the
benefit of Florida business &industry.

MICHIGAN

Member Tom Pasco alerted ALMACA
National to state legislation in Michi-
gan that would license clinical coun-
selors. The bill's definitions of clinical
counseling include several activities
common to the EAP practice. It is
being examined as to whether it spe-
cifically proposes EAP licensing. A
more detailed report will follow in the
May issue of THEALMACAN. ❑

St. Anthony's Medical Center

Hyland Center • St. Anthony's Psychiatric Center •
Hyland Adolescent Center

Specialists in Chemical Dependlency
and Psychiatric Treatment

Hyland Center...
The 83-bed inpatient/outpatient facility provides effective alcoholism/
chemical dependency treatment for adults. Specialized services
include relapse, cocaine and impaired medical/health professionals
treatment programs. Call 314/525-7200.

St. Anthony's Psychiatric Center...
As the area's leader in private psychiatric treatment, the 152-bed
inpatient/outpatient facility has seven separate, specialized units:
Stress, Senior Stress, Pediatrics, Eating Disorders, Dual Diagnosis,
Intermediate and Intensive Care. Call 314/525-1800.

Hyland Adolescent Center...
Designed specifically to treat adolescents with chemical dependency
and psychiatric disorders, the 60-bed Adolescent Center provides
four units: Chemical Dependency, Psychiatric, Evaluation and Dual
Diagnosis. Call 314/525-3400.

You have an option when you call St. Anthony's Medical Center.
We offer inpatient, partial hospitaliza#ion, and day and evening

outpatient treatment programs.

St. Anthony's Medical Center
10010 Kennerly Road • St. Louis, Missouri 63128



Gorski and B~II /address EAP I~leed For
Occupational Relapse Prevention Planning

early thirty Employee Assis-
tance Professionals gathered to
hear Tammy Bell and Terence T.

Gorski, MA, CAC and president of The
CENAPS Corporation discuss the dy-
namics of Occupational Relapse Pre-
vention Planning. The seminar, hosted
by O'Connor Hospital. at Campbell of-
fered EAP's an in-depth look at The
CENAPS Model for Relapse Prevention
and its implementation in private sector
business. The model, based on Gorski's
15 year clinical experience in dealing
with relapse-prone individuals, has
been adapted by Bell for the work place,
in order to provide EAP's greater success
in dealing with chemically dependent
employees. O'Connor Hospital at
Campbell has embraced The CENAPS
Model in its. new EPILOGS"' Sobriety
Renewals^^ program.

During the seminar, Gorski defined
the relapse syndrome and outlineu the
post acute withdrawal (PAW) symptoms
which can be recognized internally by
the relapse-prone employee, and exter-
nally, by co-workers.

"First,.the chemically dependent indi-
vidual experiences internal physical,
mental, sociological and spiritual
changes which are then externalized in
the symptoms of a "dry drunk." These
external symptoms are frustrating and
defeating; and can lead to loss of con-
trol. During this process, the employee is
capable of causing a tremendous
amount of damage on the job, including

Left to Right are:
Michael Harring-
ton, Administrative
Director, O'Connor
Hospital at
Campbell, Tammy
Bell and Terence
Gorski of The
CENAPS Corp.,
and Glenda Voss,
Administrator,
O'Connor Hospital
at Campbell.

the spread of ill-will among co-workers.
In addition, his/her sense of persecution
may lead to lawsuits against the em-
ployer. In the final stages, these individ-
uals tend to cause incidents and acci-
dents, which put the physical well-being
of all employees at risk."

At O'Connor Hospital at Campbell's
EPILOG Sobriety Renewal program, re-
lapse-prone individuals are taught to
recognize their own warning signs—the
signs that act as early indicators of re-
lapse. By being aware of these 'warning
signs; and preparing an individual plan
for relapse prevention, individuals can
interrupt the relapse process well before
catastrophic damage occurs.

In both inpatient and outpatient set-
tings, these people retrace their per-
sonal relapse patterns and come to un-
derstand their individual recovery
needs. With the aid of the Employee
Assistance Professional as well as the
supervisor, relapse-prone individuals
also identify on-the-job relapse symp-
toms. In adetailed program for Occupa-
tional Relapse Prevention, the employee
recognizes his/her employer's expecta-
tionsand agrees to follow set guidelines
in the case of future relapse episodes. In
this way, relapse-prone employees are
given the opportunity to maintain em-
ploymentand to recover from their dis-
ease.
Tammy Bell, specialist in Occupa-

tional Relapse Prevention for The
CENAPS Corporation, and an Employee

THIS IS A PAID ADVERTISEMENT

Assistance Professional, herself, charac-
terized on-the-job relapse-prone indi-
viduals as having "high incident and ac-
cidentrates, high medical claims, among
the highest absenteeism rates, and low-
est morale. They were also singled out
as direct contributors to production
problems."

In her address to the group, Bell sum-
marized both the plight of the EAP and
management in treatment of relapse.
"First;' said Bell, "the relapse-prone indi-
vidual reduces the EAP's success rate—
they are difficult to treat, without an ef-
fective model and treatment program.
Second, they diminish our credibility. As
they become engaged in the early
stages of relapse, they are certain to
spread negativity about us and our at-
tempts toprovide aid wherever they go.
Third, they are a frustration to manage-
ment. Finally, their seeming inability to
recover directly impairs the relation-
ships we, as EAPs, have developed with
treatment providers.
"On the other hand;' said Bell, "em-

bracing the relapse model allows us to
reverse this dilemma. Through the kind
of treatment and education provided by
O'Connor Hospital at Campbell, we are
able to make the relapse-prone individ-
ual aware of his/her own PAW symp-
toms, and take direct, early action for
relief.

For more information on Occupa-
tional Relapse Prevention Planning,
EAP's are invited to contact the EPILOG
Sobriety Renewal program at O'Connor
Hospital at Campbell. Send inquiries to:

Dick Sutherland, CEAP
O'Connor Hospital at Campbell
1650 Winchester Boulevard
Campbell, CA 95008
(408) 866-9000

O'Connor Hospital at Campbell is a
division of O'Connor Health Services
Sponsored and Operated by the
Daughters of Charity of St. Vincent de
Paul. EPILOG and Sobriety Renewal are
Service Marks of O'Connor Health
Services.



Gettin t e
Ililost From T e

Se -He p
Networ

by Carol Eisman

~~ ur management had the guts to allow it," says
Linda Rawlings, employee relations consul-
tant at the Los Angeles Times, "and iYs turned
into a wi_n-win proposition." Rawlings is talk-

ing about the on-site, self-help group meetings of Cocaine
Anonymous (C.A.), AI-Anon, and Overeaters Anonymous
(O.A.), initiated and run by recovering employees. "In the
two years since the groups started, the people who partici-
pate in these self-help groups have a far better record of re-
coverythan those who don't; they are sti I I on the job—and it
hasn't cost us a cent," she says.

Staggering under skyrocketing benefit bills, employers are
scrambling to find new ways to lower health-care costs and
reduce absences. "Employers are always approaching us
looking for innovative ideas to reduce their medical costs,"
says Sharon Conrow, manager of the department of clinical
services at Kaiser Permanente in Pasadena, California.
"Among other things, we often suggest accelerating their re-
ferrals to self-help groups."

Unnecessary doctor visits are awell-known drain on em-
ployers' benefit programs. The chief medical officer of the
United States, Surgeon General C. Everett Koop, M.D.,
thinks that the problems that cause physician overuse can be
attacked in more cost-effective ways. "According to a recent
survey of physicians' practices, the top reason why people
visit the doctor is called a'condition without sickness', "Dr.
Koop told an audience at the Surgeon's Workshop on Self-
Help and Public Health last fall at UCLA. "The parent of a
mentally or physically-impaired child, the child of an al-
coholichousehold, agrieving spouse, a person disfigured in
an auto accident or a fire, an infertile couple—when these
people seek some kind of help, are they really sick? Of
course not, but they do need help," Koop said. "I believe in
self-help groups as an effective way of dealing with prob-
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lems, stress, hardship and pain," he said.
Many people who show up at an EAP's doorstep are not

yet physically ill, but scientific evidence indicates they will
be if they don't deal with their problems. Stress, anxiety, and
depression are major factors in the breakdown of the body's
immune system and the onset of disease. But studies are pro-
vingthat social support can protect people from some of the
debilitating effects of personal crises. "There is hard evi-
dencewhich establishes a link between participation in self-
helpsupport groups and improvement in symptoms of phys-
ical and mental illness," says Dr. Louis J. Medvene, coordi-
nator of research services at the California Self-Help Center
at UCLA.



COVERING EVERY HUMAN CONCERN

"In the area of chemical dependency, no treatment is effective
without a 12-step program," says Robert Dorris, president of
the Los Angeles County chapter of ALMACA. Like Dorris,
many EAP professionals consider Alcoholics Anonymous
and its offshoots indispensable for the long-term recovery
process of employees.
Since AA's birth in 1935, the number of self-help groups

has exploded to over 500,000 in the United States. In addi-
tion to alcoholism and drug abuse, groups exist for almost
every imaginable concern, including bereavement, divorce,
physical abuse, parenting difficulties, psychological issues
related to chronic illness, overeating, and even such current
issues as sex addiction and overspending.
Groups range from large national organizations with hun-

dreds of local chapters and thousands of members to small,
informal, one-of-a kind groups. Some groups lead them-
selves and others get outside help. Depending on the group's
focus, meetings may follow any of a wide range of formats.
Groups that are trying to help their members control be-
havior—as in the case of substance abuse—usually use a
highly structured format. Qn the other hand, groups that
deal with physical ailrrients, problems of parenting, or life
transitions such as bereavement tend to be less structured
and more spontaneous, with an emphasis on "sharing and
caring."

But varied as self-help groups are, they do have things in
common. First, it's a coming together of people who share a
common problem and who focus on exchanging emotional
support and practical information. Second, and fundamen-
tal to the notion of self-help, the primary source of help
comes from the efforts, skills, and knowledge of the mem-
bersthemselves. Groups meet on a regular basis in commu-
nity centers, members' homes, churches or temples, or the
workplace. Generally there's no fee for attending.
When people first join aself-help group they often report a

tremendous sense of rel ief in realizing they're not alone. "Fi-
nally Iknew I "wasn't some kind of freak. It was a powerful
healing experience to meet other victims and talk openly,"
said an incest survivor who had suffered from nightmares
and anxiety attacks years after her father's incestuous be-
haviorstopped. "There's a feel ing you get when you hear the
others in the group talking, a feeling that you recognize just
what they're saying," a woman who participated in a bereave-
ment group says. "And when you are talking, you can see
that recognition in theireyes. That recognition is very impor-
tant."

Professsor Gerald Goodman, a psychologist at UCLA and
codirector of the California Self-Help Center says, "When it
comes to mourning a terrible loss, then iYs best to be with
people who have really experienced the same thing—
people who can provide profound emotional company,
Many times the professional just can't do it. Self-help groups

offer atwo-way closeness instead of one-way help."
Put slightly differently, EAP pioneer Robert Dorris, Sr.,

formerly of Robert T. Dorris and Associates, an EAP consult-
ingfirm to more than 40 corporations says, "I think peer pro-
cess isthe most powerful way to promote personal responsi-
bility. For people to be willing to discuss traumatic experi-
ences on apersonal and confidential basis, and to talk about
what they did to recover, it is of tremendous value to a per-
son who's currently working through a similar problem."

BENEFITS TO THE WORKPLACE

"There's a real interconnection between our employee as-
sistance program and the employees in the self-help
groups,"says Rawlings of the Los Angeles Times. Two years
ago, she set a time and place for a meeting and sent out a
mailing to employees who had been through recovery treat-
mentprograms. Then she waited to see who would show up.
Thus began an ongoing network of recovering employees
who meet twice a month.
At first, network members wrote a series of personal tes-

timonials in an in-house newspaper about employees who
had battled alcoholism and drug addiction, and then they
came up with the idea of starting on-site Cocaine Anony-
mous, Overeaters Anonymous, and AI-Anon meetings.
"Employees are helping me to do my work," says Rawlings.
"They come in with literature and directories that could be
useful to other employees. Their latest project, a program
called 'Private Line,' is a telephone line staffed by Network
members. Any employee can call the line and talk to a re-
covering employee about their experiences with treatment
and recovery and they can get information about a 12-step
program. Private Line volunteers will also meet with a per-
sonand, if desired, escort them to aself-help group meeting.
They're also developing and producing their own brochures
and posters to publ icize the program. The EAP office setup a
three-day training program to teach Private Line volunteers
crisis intervention and suicide prevention skills."
Some employees are more apt to get involved in starting

and attending groups because of the convenience of on-site
meetings. Ann Mellen, chairperson of the "Working Parents
Club" at Whippany Bell Laboratories in New Jersey, started
the group because she didn't have time to attend programs
outside of work. "It's easier for working parents to go to a
lunch hour meeting aYthe job site than to hire a babysitter
and go out at night. Wejust don't have the time," Mellen ex-
plains. "At monthly meetings we exchange information and
hear talks on topics relevant to working parents: child care,
discipline, saving for college. Wealsocreatedadatabaseon
babysitters and doctors," she says. "We've got listings that
community agencies don't have, and we've been able to
help employees who were desperate for good child-care
sources. And there's a lot of informal contact between meet-
ingsamong parents who share similar concerns.°
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The Los Angeles Times has a program
called Private Line. "Any employee can
call the line and talk to a recovering

employee about their experiences with
treatment and recovery and get

information about a 12-step program."

ON-SITE GROUPS: ISSUES &CONCERNS

Mary Jean Houde, Manager, National Community Relations
of Sears, Roebuck & Co., is on a task force on self-help
groups in the workplace. The task force was established in
November, 19II7, by the Illinois Self-Help Center in
Evanston. They've held a series of meetings with corporate
staff in the Chicago area to identify the central issues con-
cerning support-group development in the workplace. "Our
major concerns are how to preserve employees' anonymity, ;~
how to notify employees about group meetings in a sensitive
way, and how to assure employees that their participation
won't be reflected on his/her employment record."
Keeping confidentiality is a top concern of most EAP man-

agers. The good news is that many companies which run in-
house self-help.groups are reporting positive results regard-
ing this sensitive issue. Fred, a member of Cocaine Anony-
mous at the Los Angeles Times, said, "Even though people
showed up from every department from all levels, once we
were in the room we were all in the same boat. The tradition
of anonymity and confidentiality is so ingrained into the
whole 12-step program that we just haven't had a problem
with confidentiality." According to Rawlings, employees in-
itially feared going to a meeting and not knowing who else
would walk in the door, but "people do leave their egos be-
hind once they're in the room, no matter where they are in
the hierarchy," she says.
To insure privacy at A.A. meetings held on the premises of

an aerospace company, the meetings are publicized
through the company's newsletter, but the loc ~tion is not
given. Interested employees must phone a contact person
for that information. The room is situated in an area tHat's not
heavily trafficked. "There are so many other clubs and ac-
tivities going on that employees hardly pay any attention as
they pass the room," reports the coordinator.
"On-site self-help groups have worked in some locations

here and not in others," says Chris Coulson of Hughes Air-
craft's employee counseling office in Southern California.
Coulson speculated that the groups do better in larger, more
populous facilities because in the smaller facilities "iYs too
much like being in a small town."
A.A., Alanon, and O.A. groups meet every day of the

week at Hughes. "Management provides the rooms and
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otherwise stays out of the way," says Mary Lou Finney, also
with the Hughes employee counseling office. "The self-help
group members are very sensitive to the privacy issue. They
move the location of the meeting rooms around periodi-
cally," she says. Managers who are approached for use of
meeting rooms are asked to respect the anonymity code of
the group. T~ assure that curiosity seekers don't attend meet-
ings, Finney said that she screens people to see if they're
familiar with the 12-step program before they can join the
groups. Meetings are only open to employees and are not
listed in community meeting directories.

IYs very workable to have self-help groups meet on the
job-site, according to Linda Rawlings, but she also thinks
certain criteria must be met before self-help groups can
flourish in an organization.
1) The program must have management support.
2) The EAP person must have a good reputation for respect-
ing issues related to confidentiality.
3) Planners must be sensitive to time and location. The
meeting place should be situated in anout-of-the-way, low-
trafficked area. Some groups meet at 7:30 a.m., before other
employees arrive.
4) The group must honor an individual's choice to remain
anonymous.
5) The group must honor an individual's decision, without
pressure or dogmatism, about discussing personal efforts at
recovery.
6) People must not be penalized for seeking help.

Still, some companies choose to hold meetings off-site—
such as a southern California HMO that runs alcohol and
drug programs for staff—to ensure privacy.
Concerns other than confidentiality may generate man-

agement resistance to self-help groups. Some companies ex-
perimented with sensitivity training in the early 1970s and
fear a repeat of some of the excesses of that movement. But
according to Bonnie Burstein, Ph. D., coordinator of pro-
gram services of the California Self-Help Center, unlike en-
counterand personal-growth groups which depend heavily
on confrontation or personal criticism as change agents,
self-help groups in general have a bias toward acceptance.
"Many long-standing, successful groups go to great lengths
to make sure that confrontational activity is eliminated or
greatly reduced. For example, 12-step group meetings use

CAROL EISMAN is the public education co-
ordinator for the California Self-Help Cen-
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such rules as 'no crosstalk' in their formats—after an indi-
vidual speaks, no direct response is permitted," she says.

Self-help groups might also be seen by management as a
potential advocacy force, whose members might organize
to promote changes in the work environment. If this is the
case, management might feel more comfortable with 12-
stepgroups orgroups like Recovery, Inc. (a highly structured
group for people with debilitating psychological problems)
which are apolitical, and do not engage insocial-change ac-
tivities. Somecompanies havewritten policies regardingad-
vocacy efforts. For example, the "Working Parents Club" at
Bell Laboratories is officially chartered as one of the com-
pany's "out-of-hours" clubs. "We mustfollowthe'no lobby-
ing' guidelines of the company's club charter if we want to
use Bell's resources: meeting rooms, photocopying, and a
cash allotment which mainly goes for magazine subscrip-
tions, explains chairperson Ann Mellen.

EAPs AND SELF-HELP CROUPS
What is the future of self-help groups in the workplace?
Clearly, many EAPs are accelerating their use of self-help
group referrals; though moving more slowly, they are also
now beginning to start groups. As management assesses the
successes, learns ways of minimizing risks, and adds up the
potential benefits, self-help groups can be expected to grow
and flourish in the corporate environment. Some specific
suggestions. are offered below.
• EAP counselors can help a troubled employee locate an
appropriate support group in the community. Finding a
group can be as easy as cal ling a local self-help center where
referral specialists can provide this kind of information (see
sidebar on self-help centers). The more the EAP professional
knows about a self-help group's purpose, structure,
makeup, and activities, the better able s/he will be to make
the most appropriate and effective referral. (Of course it's up
to the prospective member to see if the group is really the
right fit, and to shop around for other groups if s/he's not
satisfied.)
• Corporations can display good corporate citizenship by
providing much-needed meeting space to outside self-help
groups.
• Corporate-sponsored educatiunal and self-care programs
can incorporate self-help group members as guest speakers
who can share their experiences on topics such as stepparent-
ing, divorce, living with people with chronic illnesses, or
taking care of aging parents.
• New groups at the worksite can be implemented through
the EAP office. Self-help centers can provide EAP staff assist-
ance in getting new groups started through consultation and
specially-designed training workshops. In addition, the
California Self-Help Center at UCLA has developed an au-
diotape and print program called "Common Concern,"
which guides a group of 8 to 12 people through their first 12
sessions, fieaching necessary communication skills and

SELF-HELP CENTERS
IN THE UNITED STATES

For Help in Finding and Forming Self-Help Support
Groups

California* ............... 1-800-222-LINK
(in CA only)

(213) 825-1799
for other than referral information

Connecticut ...............(203) 789-7645
Illinois ............. 1-800-322-MASH (in IL)
Kansas ...................(316) 686-1205
Massachusetts ..............(413) 545-2313
Michigan ............ 1-800-752-5858 (in MI)
Minnesota ' ...............(612) 642-4060
Missouri-Kansas City ..........(816)36'1-5007
Nebraska .................(402) 476-9668
New Jersey ......... 1-800-FOR-MASH (in NJ)
New York State* ............(518) 474-6293
N.Y.-New York City ..........(718) 788-8787
N.Y.-Long Island ............(516) 348-3030
N.Y.-~lVestchester ............(914) 347-3620
Oregon-Portland ............(503) 222-5555
PA-Pittsburgh ..............(412) 247-5400
PA-Scranton ...............(717) 961-1234
South Carolina .............(803) 791-2426
Texas-Dallas ...............(214) 871-2420
Vermont ........... 1-800-422-5356 (in VT)
Greater Washington, DC .......(703) 536-4100
*maintains listings of additional self-help centers operating within
that state

for listings of national self-Delp group organizations
and directories:
Self-Help Clearinghouse, NJ ..... (201) 625-7101
Self-Help Center, Illinois .......(312) 328-0470
NaYI. Self-Help Clearinghouse, NYC . (212) X340-1259

group management techniques, while allowing ample time
for exercises and open discussions.
• Some companies are already tapping into new issues for
self-help group expansion. Carol Dorris, EAP consultant
with Robert T. Dorris and Associates, is currently working at
Transamerica Life Insurance Companies in Los Angeles to
develop a wide array of programs including an Adult Chil-
dren of Alcoholics group ("About every fifth person who
walks into my office could use this group; our target market
is easily 200 to 300 employees," she says), and a support
group and program for caregivers of elderly relatives. Trans-
america also runs support groups for pregnant employees
and new mothers, and has plans for groups for parents with
problem teens and for single parents.

Kaiser's Sharon Conrow envisions groups in the work-
place for such concerns as separation and divorce, "prob-
lemswhich consume a lot of professional time and money,"
as well as groups or clubs to support employees in sticking to
physical fitness programs. Conrow says, "Not only can self-
helpgroups reduce utilization of professional services, but
believe American society is looking to become less depen-
dent on professionals and more independent and self-di-
rected. Self-help groups have this appeal, too." - ❑
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The Older Worker:
An EAP Response
by Patricia L. Palmer, MSW, CSW

This paper was prepared for a graduate course entitled "De-
signing Employee Assistance Programs," instructed by R.
Paul Maiden in the EAP specialization at the Jane Addams
College of Social Work, University of Chicago at Illinois.

t is time for the employee assistance field to address the
needs of the older worker. In a reader's survey, Levine
(1985) found that only 14 of 47 businesses responding,
just 30%, offered any retirement planning programs to

their employees. Only one of those was a mandatory pro-
gram.
Shank (1985) states that between 1972 and 1982, the per-

centage of people over the age of 65 who still had to work
because of financial necessity went down from 50% to 25%.
He also points out that we are living 26 years longer than we
were in 1900. Portnoi (1981) estimates that we spend 19
years of our lives in retirement.
People are living longer, healthier lives. It is a myth that

retirement will kill you, that it will take away your independ-
ence, that itwill turn you intoan unnecessary memberofso-
ciety. Being retired does not mean that one is too old to be
useful.
Rose (1972) has hypothesized that as workers grow older

and function longer in their work roles, they become in-
creasinglyanxious to remain in those work roles and wish to
retire at a later age. With improvement in health and longev-
ity, there is an increased capacityfora longerwork life. With
the change in occupational structure to jobs that require less
physical exertion, age is less of a factor. Work fulfills many
needs in us: financial, social, recognition, achievement,
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competition, prestige, power, purpose and a sense of be-
longing. It is difficult to let go of something which has been a
major part of one's life and identity for many years.

Beverly (1975, pp. 86-94) cites a Duke University study
which found that "most of the subjects (ranging in age from
46-71) would work even if they didn't have to; that they de-
rived greater satisfaction from work than from leisure ac-
tivities; that only a small percentage felt they didn't have
enough free time; and that those who were employed or en-
gaged in business had experienced fun more recently than
had non-working subjects." Their conclusion: "Individuals
now in middle age will arrive in old age essentially unpre-
pared for the meaningful utilization of large amounts of free
time. In order to avoid serious degrees of dissatisfaction in old
age, our society must provide either more training for leisure
in middle age, or more opportunities for employment in old
age. Or, we must create a more even distribution of both
work and leisure over the life span."

If work is so important to us, then why retire? III health,
mandatory retirement policies, the wish to do something dif-
ferent; there are a myriad of reasons. However, regardless of
whether we are retiring voluntarily or involuntarily, earlier
or later, in good health or poor, plans must be made. Shep-
pard (1976, p.42) puts it well—"Since we, as individuals,
spend about 20 years getting ready for our working lives,



shouldn't we spend at least 10 to 15 years in later adulthood
preparing for retirement...And shouldn't our society devel-
opformal and/or informal institutions to help us get ready for
retirement?"

PROBLEMS ENCOUNTERED BY RETIREES

Levinson et. al. (1978) compares retirement with adoles-
cence. It can be aconflict-ridden period; a time of turbu-
lence, but also a time of change and growth. One of the big
changes at retirement concerns income. Generally one's in-
come becomes lower with retirement. There may be a fear,
real or imagined, of sinking into poverty. At any rate, the
household budget will require adjustments to reflect the de-
crease in income.

Since 80% of men and 40% of women are married at the
time of retirement (Weinstein, 1979), there may be a need to
become reacquainted with one's spouse. This realignment
at home may create some marital difficulties.
The retiree may find too much time on his or her hands,

and may also have a lack of meaningful hobbies or interests.
He or she may miss coworkers and their job, and may not
have anyone or anything to replace them. Poor health might
be aproblem—physical or psychological. The retiree may
brood over failures to achieve goals or gain recognition and
may feel a loss of power and purpose. If one's whole identity
is caught up in their work, the loss of work is likely to be
quite traumatic.

Weinstein (1979) identifies four phases in retirement.
They are:

1) Honeymoon Phase—retirement is great and every-
thing is wonderful;

2) Disenchantment—boredom sets in. There is either not
enough to do, or there is too much meaningless,
"busy" activity;

3) Reorientation—a second try at a new organization of
one's life•

4) Contentment.
At least one study bears this out. Ekerdt, Bosse and Levkoff

(1985) found a greater optimism and future orientation
among recent retirees. They also found a temporary letdown
during the second year of retirement. Men who had been re-
tired for 13 to 18 months had lower levels ofoverall life satis-
faction and self-perceived involvement in physical ac-
tivities. General satisfaction regained its earlier higher levels
after approximately the 19th month of retirement.

RETIREMENT PLANNING NEEDS

There are some basic issues to consider in retirement plan-
ning. First, one must plan ahead in order to avoid two traps:

1) One must not allow him or herself to be pressured into
activities selected by others; and

"The way we live when we are
30 or 40 has a great deal to do

with how we will live at
60 or 70."

2) One must not pick activities at random, activities that
lack meaning and just fill up time.
The retiree must match what he or she knows about him or

herself to the options avai table, and then do what is right for
him/herself.
The way we live when we are 30 or 40 has a great deal to

do with how we will live at 60 or 70. Those who are busy
will probably stay busy. Others prefer to relax and do noth-
ing. Those who were open to new ideas and experiences
while younger will probably continue to be so. Retirement
cal Is for a redefinition of self in relation to work, to family, to
society at large, and to the self. The retiree needs to define
his/her ideal retirement and then compare that to viable op-
tions.
A retiree must be helped to define goals and objectives in

terms ofhis/her priorities for the rest ofhis/her life. He or she
needs to define broad goals, set specific objectives, and take
appropriate actions.
Wehrenberg (1984) states that the fol lowing should be ad-

dressed in any retirement planning program:
• Aging and its physical changes
• Hatching the nest egg
• Health and life insurance needs
• Health and medical care
• Nutrition and exercise
• Medicare and Social Security information
• Housing and relocation
• Retirement careers and other activities
• Financial planning
• Pensions
• Legal needs
• Psychological adjustment
• Changing marital, family and social relationships
• Extra income opportunities
• Volunteer and community work
• Social networks

AN EAP RESPONSE

An EAP sponsored Retirement Planning Program can help
address some of the needs and issues identified.
One broad general category is health. This includes insur-

ance, medical care, Medicare benefits, nutrition, exercise,
and the physical changes related to aging. An EAP can
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develop employee education seminars for retiring employ-
ees. Community resources could also be tapped to address
some of those needs. Insurance agents could speak to the
issues of changing life and health insurance needs• someone
from Medicare could speak about those benefits; a doctor
could provide information on medical care and the physical
changes associated with aging. A dietician can provide in-
formation onthe nutritional needs of an older person, while
a physical therapist could address exercise needs and pro-
vide appropriate exercise ideas. Fairly informal sessions,
with ample opportunity for questions, would also be quite
educational for people.
A primary concern for the older worker is their changing

financial status once they reach retirement. There is a lack of
information about the responsibility of a pension plan (com-
pany-sponsored or Social Security) vs. the employee's re-
sponsibility. As an example, a former schoolteacher had to
wait six months for his first pension check. He said that if he
had known it was going to take so long, he would have
budgeted very differently. This type of information is what
previous retirees can provide to future retirees.
There are four typical means of financing retirement:
1) Private savings
2) Employer pensions
3) Social Security benefits
4) Social Welfare programs
Kiltyand Behling(1986)foundthefollowingsourcesofre-

tirement income, in a sample of 457 professional men:
1. Continued incomefrom present 68.3%

profession
(A) 2. Public Employee pension 67.2%
(A) 3. Social Security 64.1

4. Income from spouse 48.4%
(D) 5. Stocks and bonds 44.9%
(B) 6. Real estate investment property 43.1
(C/D) 7. Bank certificates 41.1
(C) 8. Annuities 38.9%
(C) 9. Bank accounts 37.6%
(B) 10. Incomefromotheremployment 35.7%
(A) 11. Private pension 29.1

12. I ncome from other sources 20.4
(B) 13. Business investments 19.9%
(D) 14. Mutual funds 18.4%

15. Endowments 10.3%

Kilty and Behl ing divide these sources into four clusters (in
parentheses)—A) Pensions, B) Venturesome investments, C)
Banks, and D) Traditional investments. They all require ad-
vanceplanning, the earlier the better. An EAP could sponsor
workshops on financial planning for retirement and various
people from the financial community could address differ-
ent investment opportunities, the pros and cons of each,
their risks, etc. The EAP could also provide referralsfor those
individuals interested in pursuing some of these options.

30 THE ALMACAN APRIL 1988

When employees actually get close to retirement, the EAP
may have a Social Security representative come to speak
about benefits and to answer questions. Internal resources
should also be used to discuss the company's pension plan,
and the benefits available to retired employees. If invest-
ments have already been made and the retiree has a nest
egg, explaining the best way to put that to use would also be
valuable information for the retiring employee. An EAP
should be able to answer general questions and be able to
make appropriate referrals for those people requiring more
specific answers to their questions. A retiring employee
should also be able to ask questions of previously retired
people from the same company, or other fi rms; they can pro-
vide awealth of information about pitfalls, mistakes, things
to be~aware of, etc.

Housing is another important issue. An EAP can help a re-
tiringemployee to assess his or her housing needs. Are they
adequate now? Is a change indicated? Why? Where? What
do they need?

Developing leisure time activity is another area that war-
rants attention. Kelly (1982) defines leisure as "activity cho-
sen primarily for its own sake." In light of this, if one no
longer has to work to survive, all activities undertaken could
be termed leisure. The leisure most valued generally in-
volvesinteraction with significant others, or is an expressive
activity in which one has invested effort in gaining compc-
tence. Both are equally relevant. But, how does leisure
make a contribution in the lives of retirees? Kelly, Stein-
kamp, and Kelly (1986) suggest three ways:

1) Leisure fills time in which formerly central roles are
losing salience;

2) Leisure provides opportunities for action in years when
work and family commitments have lessened;

2) Leisure provides a context in which important social
relationships are developed and expressed.

There are numerous ways in which an EAP can lend a
hand in developing leisure-time interests. It can help em-
ployees to define those things they enjoy doing. It can hook
them up with agencies, people, and/or organizations who
need their services or who have similar interests. An EAP
could sponsor group meetings and/or roundtable discus-
sions at which people could talk about their plans, or talk
with retired people about their retirement activities.
Does a retiring employee want to start his own business?

Who could provide ideas and help? Does someone want to
do volunteer work in the community? Where can he or she
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"A retiree could also b~ ~~ired as a part-
time consultant. Retirees can be used
very effectively in the (Zetirement

Planning Program itself, and can give
others the benefit of their experience."

be referred? An EAP that can provide this kind of direction to
a retiring employee could save that person time and frustra-
tion, thereby providing a valuable service.
Some companies allow employees to taper off their work-

ing hours as an alternative to being a full-time employee one
day and completely retired the next. The Travelers Insurance
Company has a job bank of retired workers. These workers,
on a part-time (temporary or permanent) basis, fill 60% of
the company's need for temporary help. The company
views this pool of workers as experienced, motivated and
dependable. The arrangement benefits both the retirees as
well as the company. It keeps the retirees feeling useful and
productive, as well as supplementing their incomes. The
company gets reliable and experienced temporary help at a
cost that is less than going through temporary agencies.
Other companies with similar programs include Lockheed,
Honeywell, Motorola, and Control Data Corp.
A retiree could also be hired as a part-time consultant. Re-

tireescan beused very effectively in the Retirement Planning
Program itself, and can give others the benefit of their experi-
ence.
Champion Paper Co. has a social club for their retirees.

The company provides the space and the retirees are respon-
sible for all the activities and services. Other companies
continue to keep in touch with their retired workers through
newsletters, invitations to company functions, retiree din-
ners, and other social activities. These types of company-
sponsored programs lessen the isolation felt by many re-
tirees. They don't feel so cut off from someth i ng that played a
major part in their lives for many years. An EAP can be in-
strumental in getting programs like these implemented in
their companies.

Another major adjustment involves the psychological,
marital, family and societal adjustment to retirement. Is the
spouse retiring, too? Does a man have a wife who doesn't
work outside of the home and now resents his "intrusion?" Is
the retiree depressed, feeling anxious or at loose ends? The
EAP could provide marital and/or individual counseling as
necessary—even after the employee retires. It could run
groups for retirees and their spouses. It could have people
who have been retired for several years come and speak to
new retirees. Spouses of both recent and more long-term re-
tirees could also be included.

Retirement planning doesn't have to be mandatory, but

that is certainly an option to consider. Employees should be
eligible for a retirement planning program at any time during
the course of their employment, and should be encouraged
to take advantage of the program at an early age. The more
planning that is done ahead of time, the more successful the
transition to retirement-will be for the older worker.

CONCLUSIONS

This discussion has focused primarily on a "generic" retire-
mentpopulation. The areas that need to be explored maybe
different for men vs. women, voluntary vs. involuntary re-
tirees, single people vs. married ones, white-collar workers
vs. blue-collar workers, etc. Several studies have been
done, but more research needs to be undertaken in order to
provide the best possible planning.

In years to come, the retiring population will be wealthier
and better educated than ever before. They will probably be
younger and therefore will be retired longer. It is imperative
that EAPs begin to address these issues. Long-range planning
and education is necessary for a successful retirement. An
EAP Retirement Planning Program could be a tremendous
aid for both a company and its employees. ❑
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FO1~ EAP ilo1~ORIV1l~T10N

All articles or reports published in the Clearinghouse column are provided byAL-
MACA's EAP Information Officer, Richard Bickerton.

FILM REVIEWS

Cocaine, EAP and Drug
Warning Films Evaluated

Asmall change has been made in
the format for this month's film
reviews. The "Scale Rating" has

been eliminated in favor of an "Overall
Rating." The Overall Rating is a per-
centage scale based on 100, as are all
the other scores. It is felt the Overall
Rating gives a more accurate represen-
tation ofthe Audiovisual Review Com-
mittee's judgment.

TITLE: SMOKEABLE COCAINE,
THE HAIGHT-ASHBURY
CRACK FILM

Overall Rating ........... 86

INDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience 80
For EAP Client Audience .... £30
For General Education/Training . 80
For EAP Marketing ........ 00

Content:
Comprehensive .......... 100
Direct ................ 100
Timely ................ 100
Accurate .............. 100
Informative ............. 100
Credible ............... 100
Well Presented .......... F30

Technical:
Length Appropriate ........ 80
Good Sound Quality ....... 100
Visually Appropriate ....... 100

COMMENTS

Good film on the subject of crack.
Could be used as an educational
guide, but not a training film. Useful
for younger audiences. Accurate mes-
sage.
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Length: 28 minutes.
Format: All standard video and 16mm.
Cost: $100 to rent, 16mm only. To buy,
video is $325; 16mm, $400.
Ordering Information: CINEMED, P.O.
Box 1000, 2409 Sepulveda Boulevard,
Suite 205, Manhattan Beach, CA 90266;
(213) 545-6536.

TITLE: THE EAP—A CANDLE
AGAINST THE DARKNESS

Overall Rating ........... 86

INDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience . 80
For EAP Client Audience .... 60
For General Education/Training . 20
For EAP Marketing ........ 8U

Content:
Comprehensive .......... 60
Direct ................ 100
Timely ................ 100
Accurate .............. 100
Informative ............. 100
Credible ............... 100
Well Presented .......... 100

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

COMMENTS

Specific to sheet metal workers. Good
film for construction industry using
sheet metal workers covered by con-
tracts that include EAPs. Film limited
to hiring-hall type of unions and indus-
tries.

Length: 18:37 minutes.

Format: All standard video.
Cost: $50 to buy.
Ordering Information: John "Jack"
McCabe, Sheet Metal Workers' Inter-
national Association, 1750 New York
Avenue, N.W., Washington, DC 20006;
(202) 662-0886.

TITLE: DRUG DEPENDENCY—
E,4RLY WARNING SIGNS

Overall Rating ........... 69

WDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience 20
For EAP Client Audience .... 80
For General Education/Training . 80
For EAP Marketing ........ 20

Content:
Comprehensive .......... 80
Direct ................ 100
Timely ................ 80
Accurate .............. 100
Informative ............. 100
Credible ............... 80
Well Presented .......... X30

Technical:
Length Appropriate ........ 00
Good Sound Quality ....... 80
Visually Appropriate ....... 60

COMMENTS

Film is somewhat lengthy. Basic
straight-forward film for EAP clientau-
dience and peer counselors..But, too
simplistic. Possibly good as a trigger
film, except that audience is likely to
get distracted and bored. Not a bad
film for basic training.

Length: 22 minutes.
Format: All standard video and 16mm.
Cost: Rent, $75; to buy,. $360 for
video, $450 for 16mm.
Ordering Information: AIMS Media,
6901 Woodley Avenue, Van Nuys, CA
01406-4878; 800-367-2467.



ARTICLES AND ~~OKS

Four Synopses on Alcoholism-
Related Material
The resources reported on here, unless
otherwise stated, are available
through university, medical-school or
larger public libraries. Abstracts are
compiled under the auspices ofthe Of-
ficefor Substance Abuse Prevention at
the National Clearinghouse for Alcohol
and Drug Information.

ACOAs Meet EAPs: The Missing Link
in Corporate Wellness Programs

The number of stress-related illnesses
in adult children of alcoholics (ACOAs)
and codependents is extremely high.
This article explains program develop-
ment within a corporate environment
to deal with ACOAs, including em-
ployee involvement at the grassroots
levels in four areas: (1) training; (2) af-
tercare; (3) 12 steps; and (4) policy-
making. The article argues that cor-
porate wellness programs need this
kind of employee involvement and
support, and that it is essential corporate
programs focus on the family-systems
dynamics that create and later main-
tainunhealthy lifestyles and addictive/
compulsive and self-defeating be-
haviors.

Kellogg, T.; Friel, J. New Life Family
Workshop, Minneapolis, MN. Focus
on Chemically Dependent Families
10(3):22-23, 29, 35, 1987.

Annotated Reading List on the Alcohol
Industry

This annotated reading list presents ar-
ticles on the alcohol industry, concen-
trating on historical perspectives, mar-
keting, corporate structure, and indus-
try patterns. A brief description is pre-
sented for each listing. American drink-
ing practices are described; evidence
is presented to note a shift of emphasis
from distributors and sales volume to

., ,;

direct consumer advertising and pro-
motion of selected brands. The read-
ing list also contains articles on taxes
and alcohol advertising.

Cellucci, T.; Nirenberg, T. Francis
Marion College, Department of Psy-
chology, Florence, SC. 94th American
Psychological Association Meeting,
Washington, DC: 22 August - 26 Au-
gust 19II6. 31 pp.

Availability: Tony Cellucci, Depart-
ment of Psychology, Francis Marion
College, Florence, SC 29501; no
charge for single copy.

Context and Variation in Employer
Policies on Alcohol
The last decade has seen the wide-
spread adoption by employers of oc-
cupational alcoholism programs de-
signed to address the alcohol problems
of employees. Four current patterns of
employer alcohol policy are investi-
gated: (1) drinking on the job; (2) drugs
on the job; (3) employer prohibition;
and (4)'occupational alcoholism pro-
grams. Systematic variation among
employers in their alcohol policies is
explored, emphasizing the relation-
ship between alcohol-related culture,
employer policy, and practice.

Staudenmeier, W.J. Drake Univ., Dept.
of Sociology, Des Moines, IA. Journal
of Drug Issues 17(3):255-271, 1987.

Assessing the Acceptance of the Disease
Concept of Alcoholism Among EAP
Practitioners

In the past 20 years, special-interest
groups have increased efforts to de-
stigmatize alcoholism by improving
the image of the alcoholic and present-
ing alcoholism as a medical problem.
Among specific initiatives is the effort
to implement work-based EAPs, one
function of which is to identify al-
coholic employees through job-per-
formance decrements and guide them
to appropriate treatment resources. In
this analysis, two issues are examined:
(1) measurement of the degree to which
the disease model of alcoholism is ac-
cepted among those working with al-
coholics in job-based programs; and
(2) measurement of attitudes toward
the employment of recovering alco-
holics inthe EAPfield. Results indicate
that recovery from alcoholism, the
role ofthe co-alcoholic, and the occu-
pational setting of the EAP administra-
tor each affect attitudes regarding the
disease concept of alcoholism and the
appropriateness of recovering alco-
holics working in the EAP field.

Bennett, N.; Kelly, L.S. Georgia Insti-
tute of Technology, College of Man-
agement, Atlanta. Journal of Drug Is-
sues 17(3):281-299, 1987. ❑
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EAP Search Group is your best source for
locating and recruiting top-notch professionals
in the employee assistance field and human services professions.

• EAP •Chemical Dependence •Mental Health ~ Family and Children's Service

For more information, write or call
Patrick Feeley
EAP Search Group
2145 Crooks Road Suite 102 Troy, MI 48084 313/643-1910
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IN THE
MAILBAG

NAATP's Michael Ford Res~aonds
The following letter is a further re-

buttal to ALMACA counsel Wil-
liam A. Carnahan's legal opinion

on the UA court case (Dec. 7 987 issue,
pp. 24-27).

Dear Editor:

was disappointed with both the tone
and content of your legal counsel's ar-
ticle on the "willful misconduct" case
presently before the U.S. Supreme
Court. In my opinion, Mr. Carnahan's
analysis is specious and his misplaced
criticism of the National Association of
Addiction Treatment Providers and the
National Council onAlcoholism—sister
constituency organizations to ALMACA
—was needless.
As our brief amicus curiae stated rel-

ative to the merits of the Veterans Ad-
ministration's case, the assertions in
Mr. Carnahan's article collapse of their
own illogic. On the one hand, for ex-
ample, he explains the VA position,
"...which states that alcoholism with-
out either an accompanying psychiatric
diagnosis or consequential physical
condition constitutes willful miscon-
duct." Later in the article, he writes
that a review of the case, "...reveals
clearly that the disease concept of al-
coholism [is) not being challenged."

In fact, the basis of this field's interest
in the case derives from a highly pub-
licized and fallacious view of alcohol-
ism, no matter how limited in its pur-
view, by the federal agency which
spends more for treatment of alcoholics
than any other branch of the govern-
ment. It is the position of this associa-
tion and, obviously, of the NCA, that
constituency organizations must stand
against any attacks which would com-
promise public understanding of alco-
holism as a treatable illness. In a case
such as this, there are both legal and
political considerations; to simply ig-
nore the latter constitutes an irrespon-
sible denial of what is often called the
power of public opinion—a potent
and. historical party to all U.S. Supreme
Court decisions.

It is presumptuous to suggest, as Mr.
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Carnahan has, that the statements to
the Court of NAATP and NCA had the
effect of overwhelming such publica-
tions as Time, U.S. News and World
Report, The New York Times, The
Economistand others and, thus,'spurred
these respected news and opinion ve-
hicles into spreading misinformation
and misinterpretation. If Mr. Carnahan
is suggesting that the media is the mes-
sage, Iwould agree with him. But the
media's view that the case has some-
thing to do with the definition of al-
coholism came not from NAATP nor
NCA, but from the combination of
common sense and certain facts which
seem to have been omitted from Mr.
Carnahan's article.

For example, and putting aside is-
sues of public spiritedness and/or pri-
vate interest, an organization may not
file a brief amicus curiae with the
Court simply because it may believe it
is the right thing to do. Permission
from all parties to a case must be
granted, in writing, to permit the sub-
mission of such a brief. Our brief, and
that of the NCA, speak not at all to the
narrow legal construction to which
Mr. Carnahan consistently refers; they
speak simply and solely to the defini-
tion of alcoholism as a treatable ill-
ness. Were our statements non-ger-
mane to the case, we would have been
denied permission to submit our state-
ments to the Court. As the record
shows, we were not denied such per-
mission. And that is because, as Mr.
Carnahan correctly explains in the first
paragraph of his article, the VA was de-
fining alcoholism, in certain cases, as
"willful misconduct." Such definition
is part of the outline of the Veterans
Administration case found on the first
page of the brief submitted to the Court
on its behalf by the U.S. Solicitor Gen-
eral's Office.
While Justice Blackmun did ques-

tion whether the disease definition of
alcoholism was the product of media
attention, other justices did not see it
that way. Perhaps Mr. Carnahan should
furnish a transcript of the entire hear-

"It is the position (off
NAATP and NCA) that

constituency
organizations must
stand against any

attacks which would
compromise public
understanding of

alcoholism as a treatable
illness."

ing to members of ALMACA, ratherthan
merely citing perhaps the only quote
of the day which, in isolation, seems to
support his theory.

In fact, the February issue of the
Journal of the American Bar Associa-
tion—the official journal of Mr. Carna-
han's profession—contains an article
which clearly indicates a Legal inter-
pretation of the case which centers on
the definition of alcoholism as a dis-
ease. Ifeel certain that Mr. Carnahan
would not criticize the American Bar
Association as allowing "enthusiasm
to overcome analysis," as he invidi-
ously charged was the case with
NAATP and NCA.
To say that the decision in this case

"will have no effect on the disease
concept of alcoholism and no impact
on either reimbursement for treatment
services or on the further growth and
development of Employee Assistance
Programs," as Mr. Carnahan stated,
shows a troubling misunderstandingof
the current climate surrounding spe-
cialty health care. Today, purchasers
and payors are looking for all routes
through which to reduce their health-
care costs. Providers of specialty care
for chronic disorders are their primary
targets. Detractors of our field already
have seized the opportunity presented
by this case to disparage reasonable
health-care approaches to dealing
with alcoholism. We would have
seemed as irresponsible as they had



we entered no statement to a Court
which, in the minds of the public, the
media and, apparently, the legal pro-
fession—save Mr. Carnahan—is
questioning the very raison d'etre of
our field.

Finally, I am particularly dismayed
that ALMACA would use the medium
of its professional journal to openly
criticize the efforts of fellow alcohol-
ism field organizations so sharply. The
attack on NAATP and NCA in THF_ AL-
MACAN is emblematic, I believe, of the
discord in our constituency which is daily
impeding our progress as a field.
NAATP and NCA should be com-

mended, not condemned, for .having
had the foresight to predict the fire-
storm of malicious publicity against
the disease concept of alcoholism
which, indeed, this case has spawned.

In so doing, we believe we were of serv-
ice to the entire field, not just to our
own interests. Frankly, I was surprised
that ALMACA did not fi le a brief or join
onto ours, as was offered. And yet, we
are the subject of its criticism.

am reminded of the story in which
Henry David Thoreau, who, having
been jailed for civil disobedience, was
visited there by his compatriot Ralph
Waldo Emerson. Upon entering the
dusty and comfortless jail, Emerson
disapprovingly said to Thoreau, "Why
are you here?"
Thoreau answered, "Why are you

not?"

Sincerely,

Michael Q. Ford, President
National Association of Addiction
Treatment Providers ❑

STRESS CARDS

DESIGNED FOR YOUR EAP, TREATMENT

PROGRAM, PRIVATE PRACTICE ETC.

• LOW PRICES/QUANTITY DISCOUNTS

• FREE .SAMPLE

IMPRINTED WITH YOUR MESSAGE
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XPRESSION PRODUCTS P.O. BOX 39

WAUCONDA, IL 60084 312/526-8858

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. ~
Smithery Alcoholism Treatment Center, a division of St. Luke's/Roosevelt Hospital, Smithers428 West 59 Street, New York, NY 10019 212/554-6491 JCAH Accredited
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ALMACA & EAP
INFOTRACKS

IOlominatin Committee Members Named
Frank Burger, ALMACA Secretary,

has announced the appointments
to the Nominating Committee for

the 1988 election. The committee
members are the designated represen-
tatives to whom questions and com-
ments related to the election should be
addressed. They were appointed by
their regional representatives.

Listed by region, the Nominating
Committee members are as follows:
Central Region—Daniel C. Hearn, EAP
Representative, General Motors Cor-
poration, UAW Local 1999 CPC Group,
7125 South Air Depot, Oklahoma City,
OK 73135; (405) 733-6386.
Eastern Region—Richard Henderson,
EAP Manager, Honeywell Bull, 200
Smith Street, M.S. 460, Waltham, MA
02154; (617) 895-3729.
Southern Region—Wallace Gunning,
EAP Coordinator, Texaco, Inc., 400
Poydras Street, New Orleans, LA 70130;
(504) 595-1 195.
Western Region—Kathleen E. Handron,
EAP Coordinator, Lawrence Berkeley
Laboratory, Building 26, Room 12, 1
Cyclotron Road, Berkeley, CA 94720;
(415) 486-5474.
Canadian Region—Duke Parrish,
Canadian Conference of Teamsters,
899 W. 8th Avenue, Vancouver, BC,
V5Z 1 E3; (604) 875-9'321.
International Region—Maurice Quin-
land, EAP Consultant, Quinland & As-
sociates, 36 Tirconnell Avenue, Lis-
more Lawn, Waterford, Ireland; 011-
353-51-55733.

ALMACANs on
the Move

Christine Kelly, RN, CSW, CAC,
has been named directorof Family

Service of Rochester's (FSR) EAP. Kelly
is also director of FSR's certified alco-
hol clinic, and an instructor in the AI-
coholism and Chemical Dependency
Studies program at State University of
New York-Brockport.
The December issue of THEALMA-
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CAN had announced that Peter Roche,
CSW, ACSW, was named vice presi-
dent of FSR's clinical services. In fact,
Roche has held that position for a
number of years at the Rochester, NY

company. Roche handed over to Kelly
his responsibility as EAP director, but
continues to be involved in the mar-
keting, consultation and training as-
pects of the EAP.

The FirstStepTo
Recovery Program

-~- ---

,, ,,

j ., ~»;~ ~ ,~,
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at AMI Del Amo Hospital

Recovery is a process that starts with a single step .. admitting that there is a
problem with drugs or alcohol. At AMI Del Amo Hospital, our experienced profes-
sionals and comprehensive treatment programs help individuals to complete the
steps to recovery.
The First Step to Recovery Program provides counseling, education, self-help

groups and a full year of complimentary aftercare. There are a variety of inpatient
and outpatient schedules to choose from, including:
■ The Inpatient Program ■The Evening Program
■ Day-Care Programs ■The Full Weekend Program

Personalized treatment plans may include individual, family and group therapy;
recreation and movement therapy; and involvement in AA and NA. Additionally,
Del Amo Hospital provides treatment for patients with concurrent mental illnesses.
AMI Del Amo Hospital is a 166-bed, JCAH accredited psychiatric facility for

children, young teens, adolescents and adults. The First Step to Recovery and other
treatment programs are accepted by most major insurance plans. Call today for
information and a confidential referral.

~AMI Del Amo Hospital
~ 23700 Camino del Sol

Torrance, CA 90505

1(800) 5-DEL AMO or (213) 5301151



They can be contacted at: FSR, Inc.,
30 N. Clinton Ave., Rochester, NY
14604-1482; (716) 232-1840.

Ronald Rogers, M.Ed., CAC, NCC,
is the new chief clinical officer of

Baltimore Recovery Center in Balti-
more, MD. For the past 10 years, he
worked at Arlington (VA) Hospital's
addiction treatment unit.

Rogers wrote the Maryland AI-
coholism Counselor Certification
Examination currently in use and has
coauthored several books on addic-
tions treatment. He can be contacted
at: Baltimore Recovery Center at Hol-
lins Place, Addiction Treatment & Re-
covery Program, 16 S. Poppleton
Street, Baltimore, MD 21201; (301)
685-2811 or 2220.

TJ. Elliott has been appointed senior
• associate of Paul Sherman and

Associates, of Rye, NY. Previously, EI-
liott was an employee assistance repre-
sentative for American Airlines in the
Northeastern U.S.
Sherman and Associates specialize'

in. executive performance' problems
and chemical dependency, EAP de-
sign and evaluation, and health cost
containment. Elliott can be contacted
at: 150 Purchase Street, Rye, NY
10580; (914) 967-5395.

Mark Aldrich has been named re-
gionalvice president of the North

Central and Northeast regions of Per-
sonal Performance Consultants, Inc.
(PPC). He will work out of PPC's Day-
ton, OH office.

He joined PPC in 1983 as senior
consultant to the Dayton office. Later
he became area manager and then di-
rector of the North Central Region.
PPC is headquartered,in St. Louis, MO
with offices in more than 30 cities and
with over 600 clinical affiliates.

Morris Golden, MSW, CSW, CEAP,
recently started his own counsel-

ing, consulation and training firm in
Oakville, Ontario, Canada called M.
Golden &Associates, Ltd. In this ca-
pacity, he is servicing companies in
the Toronto-to-Hamilton corridor of
Canada. Golden can be contacted at:
Suite 19, 2448 Lakeshore Road West,
Oakville, Ontario, Canada L6L 1 H7;
(416) 847-3203.

Es IT TAKES METIM AoM R ~~~ G ~,~ o~PR PRW OLDE ANN TICA L WI-TO DEA
The New Outpatient Clinics of Freeport Hospital and The Rhinebeck Lodge For Successful Living provide
the Care and the Caring for alcoholics and their families.

• Long Term Evening Intensive Outpatient Rehab Program •Aftercare •DWI Groups
• Family Programs •Women's Groups

R ..FOR THE 
F~I~Y.. .

A PHONE CALLMIC~ ABUSEIS 
FOR THE CHE

Freeport Hospital Outpatient Services
In Freeport, Long Island: In New York City:

516-378-0800 ~ 212-279-2727
267 So. Ocean Avenue 224 West 35th Street
Freeport, NY 11520 New York City, NY 10001

gELP

The Rhinebeck Lodge For Successful Living Outpatient Services
518-785-6123

559 Troy-Schenectady Road •Latham NY 12110
Most Insurance Plans Accepted •Certified by the NYS Division of Alcoholism anti Alcohol Abuse

Accredited by t/ae Joint Commission as Accreditation of Hospitals
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amen E. O'Donnell has been appointed
to the newly created position of mar-
eting director at Gracie Square Hos-

pital, in New York City. For the past
eight years, Jim has served Breakthrough
Concepts, Inc., a private corporation
that conducts in-patient programs for
alcoholism and drug dependency at
Gracie Square.
O'Donnell can be contacted at:

Gracie Square Hospital, 420 E. 76th
Street, New York, NY 10021.

N 1 DA Educational
Curriculum:
Help Needed

he National Institute on Drug
Abuse (NIDA), has undertaken
a project to draft a model EAP

curriculum. Through NIDA's Office of
Workplace Initiatives, the project
seeks to develop a curriculum that re-
lates, in particular, to drug abuse. A
seminar 

is planned for later this year
which will unveil the curriculum and
present it to educators.

CEAP Exam Dates
Test dates for the Certified Em-

ployee Assistance Professional
(CEAP) certification exam are as
follows:
• December 10, 1988, for which
the application deadline is Oc-
tober 31.
• May 13, 1989, for which the ap-
plication deadline is March 37,
7 989.
•November 18, 1989, for which
the application deadline is October
70, 1989.

Persons interested in receiving an
application and/or certification
materials should write the EEAC at
1800 N. Kent Street, Suite 907,
Arlington, VA 22209, or call (703)
522-6272.
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ALMACAN Keith McClellan is under
contract from NIDA to provide techni-
calassistance. Keith would like to hear
from other ALMACA members who
'provide academic instruction on em-
ployee assistance programming and
related subjects. He notes that infor-
mation is welcome from members
who teach coursework ranging from
single classes to entire curriculums.

Interested persons should contact:
Keith McClellan, Council on Health
Costs, Inc., 730 E. Trade Street, Suite
1020, Charlotte, NC 28202-3021;
(704) 334-7656.

New ALMACA
Chapter Established
In February, ALMACA's Board of Di-
rectors approved the San Gabriel

Val ley (CA) Chapter as the 70th chapter
of ALMACA.
The chapter president is Marion L.

Price, CEAP, vice presidentforthe EAP
of R.M. Vanelenhoven &Associates in
Arcadia, CA. He can be contacted at:
1201 W. Huntington Drive, Suite 104,
Arcadia, CA 90801 (818) 405-1843.

Intracorp Develops
PPO Network
Intracorp Preferred Care, a preferred
provider network has been de-

veloped and is now available in Cali-
fornia, Denver, Detroit and Memphis.

According to Don Wilson, Vice Presi-
dent, PPO Development, Intracorp,
"We are integrating PPOs into our
medical review services in order to
maximize savings opportunities for
our employee benefits customers."
The medical review services include
pre-admission certification/continued
stay review and Medline.

Intracorp Preferred Care provides
average overall discounts of 18-20%,
according to Wilson.

Intracorp Preferred Care, as a PPO,
offers discounted hospital and physi-

CRC Update
The March issue reported

that Ed Bergmark, Control
Data's Manager-EAP External Pro-
grams, would provide the opening
address on Monday, May 9, at the
Central Region Conference. The
program has been changed.
Mr. Bergmark has been re-

placed by )ack Dolan, Vice Presi-
dent, Brownlee Dolan Stein,
based in New York City. Dolan, a
member of ALMACA's Board of
Directors and the Consultants
Committee chairperson, will talk
about the changing state of health
care management.

clan charges. The medical review proc-
ess also provides the opportunity to
identify appropriate cases for medical
case management—the coordination
of care for high cost serious illness
cases. "The combination of the nego-
tiated discount, the medical review
and medical case management en-
sures maximum savings," says Wilson.
Through Intracorp Preferred Care,

insurers and employers can deal with
one nationwide company to gain ac-
cess tomultiple preferred provider net-
works. Intracorp's Medical Review
Services provides third-party utiliza-
tion management decisions on PPO
and non-PPO hospital admissions.

Plans to implement other Intracorp
Preferred Care organization networks
in 1988 include Atlanta, Baltimore/
D.C., Boston, Charlotte, Chicago,
Cincinnati, Cleveland, Columbus,
Connecticut, Dallas, Daytona, Florida,
Greensboro/Winston-Salem, Houston,
Indianapolis, Knoxville, Milwaukee,
Minneapolis, New Orleans, Northern
New Jersey, Philadelphia, Phoenix,
Pittsburgh, Seattle, St. Louis and Syra-
cuse.

According to Wilson, 25,000 insur-
ers and employers use Intracorp's em-
ployee benefits services.



Intracorp is a nationwide provider of
disability management and medical
cost containment services. Headquar-
tered in Wayne, PA, Intracorp pro=
vides rehabilitation, auditing, medical
review and medical case management
services to insurers and employees.

PPC Joins With
Insurance Broker,
Expands to U K
Dersonal Performance Consultants,
II Inc. (PPC) and United Kingdom-
based IRPC, a wholly-owned subsidiary
of Willis Faber, the fifth largest insur-
ance broker in the world, have joined
together to provide employee assistance
programming throughout the United
Kingdom.

Together, PPC and IRPC have formed
Personal Performance Consultants
(U. K.) Limited to initiate preventive
systems to reduce the impact of per-
sonal problems in the workplace. PPC
expertise in providing individually
tailored programs to meet clients' em-
ployee assistance needs coupled with
existing IRPC endeavors will provide
comprehensive management support
systems for U.K. employers.
"The U.K. market is wide open and

represents an exciting opportunity for
the introduction of employee assistance
programming," says Richard T: Hel-
lan, PPC president. "In addition, the
joint venture will form a base for entry
into other European markets where
Willis Faber maintains offices."

Established in 1976, IRPC is the
U. K, market leader in the field of legal
expenses, insurance and related advi-
sory and consultancy services.

Personal Performance Consultants,
established in 1975, is the largest pri-
vately-held. employee assistance pro-
gram service firm in the United States.
PPC, headquartered in St. Louis, main-
tainsoffices inmore than 60 U.S. loca-
tions and is associated with more than
600 clinical affiliates across the U.S.~I

When a Primary Program
Is Needed...

Whcn Other Programs and Efforts
Have Failed...

Or when alcoholism, sedativism, cocaine or other drug addictions may Ue
associated with major psychiatric problems...consider inpatient treatment
atone of the country's leading university-based, psychiatric centers.

,The New York Hospital
Cornell Medical Center

Westchester Division
Alcohol and Drug Treatment Service
Detoxification and Treatment Program

■ Individ~ial, Group ~tnd Family Therapy ■Aftercare Plaiv~ing end
■ A.A., N.A., (~.A. Meetings Tollow-up
■Intensive Medical Care &follow-up ■Activity Therapy
■ 131ue Cross/131ue Shield Coverage ■Career Guidance
(in some cases) ■Major Insurance Coverage

T "° ° ~ , ~-~,:;,yt,~ P'or further i~~formation call (914) 997-5804
° e.~ F `~ ), -; `~~~~' ~., or write:
1 4£ {g ~ Alcohol a~ud Urug'Cresitment Serricc
v ~ ~ ~~ ~ ~P: ~~ The A'ew York [ lospital-Westchc5ter Uirision
w,oq~ ~~ e` `' \~ ~-z. <V~' 21 131oomin~;dale Road, ~1'hit~ Plains, \.l'. LOGOS

EDG~HILL NEW~OR'~
200 Harrison Avenue
Newport, RI 02840

(401) 849-5700

("roll Free) 1-800-252-6466

Detoxification
In-Patient Treatment
Out-Patient Treatment
Assessment, Evaluation
Inc] Referral

Family Program
Adolescent Treatrr~ent
ACOA Program
Intervention Service

.se~itia~ Cwt' '~*~ ,~.....~._..........~ _„~ -

"c ~ n ..~i,r j, o
,.:~,:,.
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CONFERENCES AND
WORKSHOPS

MAY

The NTL Institute and Organization
Development Network will sponsor
their seventh annual conference, bear-
ing the theme "Wellness in the Work-
place." It will be held May 2-5 in Balti-
more, MD. For information on course
content call Tom Chase, Conference
Coordinator, at (603) 942-8189 or 90;
or for registration, call Glenda Hilton,
NTL Institute at (703) 527-1500.
The EAP Certification Workshop, a

seminar tailored for CEAP candidates,
will be held on May 5 in Boston, MA.
The workshop leaders will include Jim
Ahern, Toni Curry, Donald Sandin,
Peter Schweitzer and James Wrich. It
is sponsored by the Georgia Institute of
Technology. For more information
call GIT Education Extension Services
at (404) 894-2547.
The Eastern Massachusetts Chapter

of ALMACA will hold its 10th Annual
Symposium on May 13 at the campus
of Boston College in Newton, MA.
Keynote presentations will be made
by: Donald Godwin, Director of Oc-
cupational Program, NIAAA; and Jean
Chaplik, EAP Manager, Wang Labora-
tories. Thirteen workshops will be
held during two time slots. Also, Joe
O'Sullivan will present the John P.
Matthews Scholarship Award during
the luncheon. For more information
on the symposium call~oe O'Sullivan
at (617) 225-4475.

Alcoholism/Addictions: Issues for
the 21st Century wi I I be the theme of
the 20th All-Day Alcoholism Institute,
sponsored by the New York City Chap-
ter of NASW. It will be held on May
17. The keynote address will be
"AIDS: Will it affect treatment in the
21st century?" and "Alcohol/Addic-
tions: Political and social work issues
for the 21st century." For more infor-
mation call Frances Curtis at (212)
815-1250.
EAP'88: The Third European EAP In-

stitutewill beheld inWaterford, Ireland
on May 17-19. It is sponsored by the
European ALMACA Chapter, Quinlan

and Associate (of Ireland) and ProACT
(of West Germany). The workshop tracks
will include EAP's in Ireland and the
United Kingdom, EAPs in European
Countries, International Developrraents,

and Emerging Issues in the EAP Field. For
details contact: Maurice Quinlan/)eanne
McNamara, Quinlan and Associates,
36 Tirconnell Avenue, Lismore Lawn,
Waterford, Ireland; (011-353-51-55733).

Senior Employee
Assistance Program
~j~eClallSt

Wang Laboratories, Inc. is a Fortune 500 designer, manufacturer
and marketer of computers and communications systems employing
over 30,000 people worldwide.

Headquartered in Lowell, Massachusetts, ive are currently
enhancing the staff administering our nationally recognized
Employee Assistance Program.

As the Senior EAP Specialist, you will demonstrate your significant
business perspective, including expertise in cost containment, benefit
analysis, managed care and project management. Additional
responsibilities include facilitating training and education, case
consultation, resolution of internal issues, and
monitoring/coordinating EAP referrals as part of an on-going
process.

'I~he successful candidate will offer 6-8 years' Corporate experience
with a minimum of 4 years in EAP. Additionally, you will possess
highly developed assessment/referral skills, and experience with
addictive disorders, mental health, and stress management.
Preferential consideration will be given to the applicant who is a
Certified Employee Assistance Professional (CEAP), a Certified
Alcohol Counselor (CAC), and has a Master's degree or equivalent.

Wang, known for its exceptional employment policies, offers one of
the best benefits packages in the industry, including pension plan,
stock purchase and incentive savings plan, medical and dental plan,
and tuition reimbursement. In response to employee feedback, Wang
will enhance its benefits package by introducing a Flexible Benefits
Program effective July 1, 1988.

Z'his is a unique opportunity to become a contributing member of a
dynamic team operating within the mainstream of a supportive
corporate environment. If you are interested and meet the above
qualifications, please send your resume or a letter detailing your
experience, including salary requirements, to CHEC-HR, Wang
Laboratories, Inc., M/S 057-190, Two Executive Drive,
Chelmsford, MA 01824. Wang is an Equal Opportunity Employer.

PEOPLE MAKE IT WORK.
40 THE ALMACAN APRIL 1988 ' I



The Alabama Chapter of ALMACA
will hold its first state chapter confer-
ence on May 19-22 at the Quality Inn
Gulfside in Gulf Shores, AL. ALMACA
members and the public are invited.
The program will include a variety of
speeches and a panel discussion.
Among the guest speakers are: AL-
MACA Executive Committee member
Frank Burger, United InYI. Paperworkers
Union; Jack Campbell, retired EAP di-
rectorfor Reynolds Metals Co.; Dr. Jim
Clemmons, Horizons; Gary Bowen,
Johnson Institute; and Joan Ebbitt,
Parkside Medical Services. For more
information call chapter secretary
Brenda Dyess at (205) 934-2281.

JUNE

The National Association of Addic-
tion Treatment Providers (NAATP)
will hold its 10th annual meeting on
June 1-3 in Chicago, IL. The theme is
"A Decade Ago...A Decade From
Now." For more information contact
Laura Marusin, NAATP, at: 2082
Michelson Drive, Suite 304, Irvine,
CA 92715; (714) 476-8204.
The seventh National Conference on

Chemical Dependency and the Family
will be held on June 12-15 in Philadel-
phia, PA. It is sponsored by the Caron
Foundation. Among the faculty mem-
bers will be Dr. Joseph Cruse and Ter-
ence Gorski. For more information
contact: Caron Conference, P.O. Box
A, Wernersvil le, PA 19565; (215) 678-
2332, ext. 193.
The University of Utah will hold its

37th Annual School on Alcoholism
and Other Drug Dependencies on
June 19-24 in Salt Lake City, UT.
Among the lecturers will be ALMACA
Board members George Cobbs and
Candace Bibby. For more information
contact: University of Utah School on
Alcoholism and Other Drug Depend-
encies, P.O. Box 2604, Salt Lake City,
UT 84110; (801) 538-3956 or 3957. ~
A Journey to Clarity, a symposium

for the exploration and integration of
the issues in the recovery process, will

be held on June 22-24 in Monterey,
CA. The sponsors are the Monterey
Community Hospital Recovery Center
and The Clint Eastwood Youth Pro-
gram. For more information contact:

Naomi Feldman, Conference Coordi-
nator, 3770 Tansy Street, San Diego,
CA 92121; (619) 453-6222.

~"he fifth annual Cape Cod Summer
Symposia, which includes a series of 30

SOUTI-I OAKS I-IOSPITAL
(~Che Lony Island Homc. Lid.)
Established 1882

Leonard W. Krinsky, Ph. D.
Executive Director

Comprehensive programs for the
treatment of alcoholism, compulsive

gambling, eating disorders,
drug abuse, and mental illness

111ATIONAL TOLL-FREE HELPL./NE 1-~QO-7.32-9808

• 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

• Ongciing 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 Sunri.e Highway, Amityville, L.1., New Vorle 11701 516/264.4000
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weeklong symposiums on various re-
habilitation and related issues, will be
held from June 20-August 26 in Eastham,
MA. It is sponsored by the New England
Educational Institute and Brattleboro
Retreat. For more information contact:
New England Educational Institute,
Department of Continuing Education,
77 Wendell Avenue, Pittsfield, MA
01201; (412) 499-1489.

JULY

The 17th annual San Diego Summer
School of Alcohol &Other Drug Studies
will be held in La Jolla, CA from July
10-15. It is sponsored by the Univer-
sity of California, San Diego Extension.
V.J. Adduci, president of the National
Commission Against Drunk Driving,
and ALMACA President Gary Atkins,

will be among the presenters. For
more information contact: UCSD Pro-
gram on Alcohol &Other Drug Studies/
UCSD Extension X-001, La Jolla, CA
92093; (619) 534-3400.
The Alberta Alcohol and Drug

Abuse Commission is sponsor of the
"Institute on Addictions" from July 3-
6 in Calgary, Alberta, Canada. The
theme is Bridging the Gaps: Law En-
forcement—Communities—Helping
Agencies." For more information con-
tact: Tom Wispinski, Institute Chair-
man, AADAC, 7th Floor, 10909 Jasper
Avenue, Edmonton, Alberta, Canada
T5J 3M9; (403) 427-7305.
The Florida School of Addictions

Studies (formerly the Florida School of
Substance Abuse Studies) will present
a five-day course from July 31-August
4 in Winter Park, FL. The keynote

speaker wi I I be Rokel le Lerner. Among
the course topics will be Advanced
Cocaine, AIDS, Dual Diagnosis and
Food Addiction. For information con-
tact: FSAS, P.O. Box 41485, Jackson-
ville, FL 32204-1485; (305) 724-3277.

SEPTEMBER

The New York State Council on AI-
coholism, Inc. is sponsor of a three-
day conference in Albany, NY, sched-
uled for September 25-27. Among the
targeted audience are alcoholism and
substance-abuse counselors, preven-
tion and education specialists, medi-
cal professionals and members of
community-action groups. For more
information contact: NYSCA Confer-
ence, 155 Washington Ave., Third Floor,
Albany, NY 12210; (518) 436-1077.

t t

'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 the treatment staff
is crucial. Timely and relevant
communication from our
staff demonstrates our

42 THE AI_MA(AN ~PKIL 19£i£3

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*

;1CAH 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



OCTOBER

T Ise American Association for Mar-
riage and Family Therapy will hold its
46th Annual Conference on October
27-30 in New Orleans, LA. The program
will focus on the effectiveness of family
therapy in treating the diverse treat-
ment populations of the 1980s. Changes
in the mental health care delivery sys-
tem in order to contain costs will also
be a featured topic. For more informa-
tion contact: AAMFT Conference, 1717
K Street, N.W., Suite 407, Washington,
DC 20006; (202) 429-1825. ~I

INDEX OF
A[.l!/ERTISERS

15 Addiction Treatment Institute
36 AMI Del Amo Hospital
9 S. Bazini, M.D.
42 Breakthrough at Gracie

Square Hospital
15 Center for Recovery—

JFK Medical Center
7 Charlotte Treatment Center
13 Dual Focus/Gracie Square
33 EAP Search Group
39 Edgehill Newport
37 Freeport Hospital
8 Hampton Hospital
6 Koala Centers (classified)
44 Koala Centers
21 Mediplex
14 Motivision
39 New York Hospital
3 O'Connor Hospital
23 O'Connor Hospital
5 Problems of Alcoholism in

Labor and Management, Inc.
35 Smithers
41 South Oaks
22 St. Anthony's Medical

Center
9 S.U.W.S. Wilderness

Program
40 Wang Laboratories
35 Xpression Products

Are you a Certified Employee
,~ti~ '~~'~~ Assistance Professional (CEAP)?

~ EMPLOYEE ~ ~ 
an ~;AP practitioner, there are

ASSISTANCE ~ plenty of reasons why you should

CERTIFICATION be. CLAP demonstYates your-
~~ COMMISSION ~ understanding of EAF' tasks and
\`I ~~i competencies. It will enhance

FS ~6 your experience portfolio.11s more
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In an independent survey published in Forbes
magazine, EAP directors, medical professionals and
cou~lselors selected the twelve best substance abuse
treatment centers in the nation, based on program and
staff quality, availability of specialized programs,
treatment effectiveness, and other factors.
Koala is proud to have been included as one of the

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

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

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

please contact Jack Freckm~n, Director of NationalA~~°unts. 1-800-433-3009
1-615-665-1144 (In TN)

Koala can help.
.~.

KOALA
CENTFI~S

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

Nonprofit Organization
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