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Registr~ti~n: A Friendly Reminder
As they say, "It's later than you

think." We urge you to avoid
~~utting off planning to attend AL-
MACA's 17th. National Conference
in Los Angeles, CA, scheduled for
November 13-16. Room reserva-
cions need to be made by mid-
C)ctober.

Please mail the room-reservation
card in your Advance Program ma-
terials to the hotel as soon as possible.
Otherwise, call the hotel at (213)
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624-1000 for a phone reservation.
There will be a citywide conven-

tion in Los Angeles about the same
time as ALMACA's. Theref<~re, once
the rooms for the National Confer-
ence are forfeited—and any unre-
served rooms 30 days prior to the
conference will be-those rooms are
gone for good!

Again., the sooner you are able to
plan, the better. Thanks for your
cooperation.
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MORE GAY MEN AND LESBIANS
HAVE DIED

FROM CHEMICAL DEPENDENCY
THAN FROM AIDS.

If you think drugs or alcohol are keeping you down, you are in good company. One out
of every three gays and lesbians is in the same situation. That's seven million of us who
are struggling with the disease of chemical dependency. Not everyone is succeeding.

It doesn't have to be that way.

Consider Pride Institute, America's first inpatient drug and alcohol treatment facility run
by gay men and lesbians for gay men and lesbians. We offer you a chance to clear the drugs
and alcohol out of your life and to recover a healthy personality, without the distractions
of your everyday routine. All this occurs within the safety and comfort of a place that
respects your sexual orientation while protecting your confidentiality.

Our program is based on a proven combination of 12-step experience and clinical
expertise. But unlike other treatment facilities, we also offer you a chance to explore the
history and heritage of being gay in a straight world.

Our goal is to send you back into that world full of the enthusiasm, talent and energy that
makes you who you are: proud, clean, sober and ready to go.

If drugs or alcohol are doing a number on you or someone you know, call our toll free
number today: 1-800-54 PRIDE (or in MN,1-612-934-7554). Help is available 24 hours
a day.

Recover with pride.

O PRIDE
INSTITUTE
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FROM THE
EXECUTIVE DIRECTOR

9~
by Thomas J. Delaney, CEAP
ALMACA Executive Director

Aprofession or field of practice
must be built on a body of knowl-
edge. That knowledge must be

verifiable. It must be relevant to the
tasks that the profession is called upon
to perform and the area of expertise
that it asserts a claim over. Such a body
of knowledge is built upon research.
Without research, no profession is
going to be able to maintain its credi-
bility in our society.
Since its founding, ALMACA has

recognized research and researchers
as part of the EAP field and supported
their activities in these ways.
• Researchers are among our member-
ship.
• Research findings are periodically
reported in THEALMACAN and atAL-
MACA's national conventions.
• Within our limited budget, small
stipends have been paid to support re-
search being conducted by EAP doc-
toral students.
• One of ALMACA's standing com-
mittees is the Research Committee.
The Research Committee is the

vehicle by which the small group of
EAP researchers have provided dedi-
cated support to ALMACA. Its present
chairperson is Dr. Andrea Foote of the
University of Michigan. The committee
meets to discuss its work and strategies
several times a year, including during
ALMACA's national conventions.
The dedication of our research con-

tingent is praiseworthy and, as indi-
viduals, they are always supportive of
ALMACA and EAP by writing articles,
presenting papers, speaking at meet-
ings and responding to inquiries.
SAP research does not have to be

university-based, but most basic and
applied research must be performed in
that setting. The universities are where
researchers are trained, support sys-
tems are available, accepted means of
practice are challenged, and where
there is an atmosphere that is condu-
cive to "thinking the unthinkable."
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LACK OF GOVERNMENT
INVOLVEMENT

It is this sense of inquiry that is missing
from portions of our own field. Overthe
last few years, the national debate in
the drug-abuse field has been mainly
of the "Just Say No" type, which ex-
cludes exploration of the who, what
and why. The alcoholism field, too,
has had its research agenda stymied by
the reluctance to test strongly held be-
liefs. The broader research agenda is
often stymied by the reluctance of em-
ployers to provide access to records
and employees.

Related to this, my column in the June
issue included a paragraph whose

meaning was unintentionally changed
through editing, and a correction will
help to clarify the intended point. It
stated: "Governmental activity in the
EAP arena has dramatical ly stepped up
in the U.S. since the change of national
administration in 1981." The intended
message was that governmental inter-
est in EAP issues such as productivity
and drug abuse has increased since
1981. Unfortunately, there has not
been a concurrent increase in govern-
ment activity.

In fact, the EAP activity of the Na-
tional Institute on Alcoholism and AI-
cohol Abuse has been eliminated.
During the three previous administra-
tions, NIAAA has provided the focus

Election Candidates Named
ALMACA's slate of election can-

didates has been named for the
1988-90 term of office. Each of the
Executive Committee candidates
was running opposed at THE AL-
MACAN's press deadline. The can-
didatesare:

• President—Thomas J. Pasco, Ex-
ecutive Director, UAW-Ford Na-
tional Development and Training
Center, Dearborn, MI.

• Vice President-Operations—
Tamara Cagney, Executive Director,
Health Matters, Pleasanton, CA.

• Vice President-Administration—
Donald W. Magruder, Director,
Employee Assistance Program,
Anheuser-Busch Companies, Inc.,
St. Louis, MO.

• Secretary—Marcia E. Nagle,
Consultant, Longview Associates,
Inc., Mt. Kisco, NY.

• Treasurer—Bob R. Challenger,
Vice President, Institute for Human
Resources, Tampa, FL.

The candidates for regional office
include:

• Central Region Representative—

Boyd W. Sturdevant, Director, Em-
ployee Counseling Service, Bloom-
ington, IN (runs unopposed).

• Eastern Region Representative—
Kevin Michael Parker, State EAP

Director, State of Maine, Hallowell.
(runs unopposed)

• Southern Region Representa-
tive—Robert J. Appleby, President,
Resource EAP, Inc., Jacksonville,
FL; and

Barbara W. "Midgie" Brawley,
EAP Director, First Union Corpora-
tion, Charlotte, NC.

• Western Region Representa-
tive—Susan Curtin, Employee As-
sistance Specialist, City of San
Diego, San Diego, CA; and
Roger H. Wapner, Regional EAP

Coordinator, Pacific Gas and Elec-
tric Company, San Jose, CA.

At press time, no information was
available on candidates for the
Canadian Region and International
Region Representative offices.

Election ballots will be mailed
out in early September. Candidate
literature will be included.



for national EAP leadership. But the
current NIAAA leadership, in response
to an inquiry from the office of the Sec-
retary of Health and Human Services,
indicated that EAP is not within its
"mission." This is a wonderful exam-
ple of legislation by bureaucratic fiat,
since Congress has not amended the
Hughes Act, which provided the initia-
tive and framework for NIAAA's EAP
leadership from 1971-81.
Many of us felt that the National In-

stitute on Drug Abuse (NIDA) presented
an opportunity for the federal govern-
ment to rejoin the EAP community
when it organized an Office of Work-
place Initiatives (OWI) in 1987. It ap-
pears, however, that we were deluding
ourselves, because the latest reports
are that the administration is not re-
questingany funds for OWI to continue
its activities in the next fiscal year.
To backtrack for a moment, I men-

tioned that the EAP research commu-
nity has been an active part of AL-
MACA's Research Committee. It is a
small group whose names are known
to most of you. Their hope is to engage
more researchers in the field. This is
not done overnight, however, because
the process requires interesting candi-
dates in EAP topics and then training
them. In what would be a long process
anyway is complicated by the politics
of tenure and funding in the United
States research community. "Publish
or perish" is not just a cute topic for
university social conversation—it is a
fact of life. If researchers do not pub-
lish, they do not get tenure. If they do
get tenture, career longevity is based
on further promotions. Research re-
quires funds for release time from class-
room teaching, for support activities
such as computer time, mailing out
questionnaires, and for paying graduate
assistants and other support staff.
Newer faculty members and graduate
assistants will do research in fields
where funding is available. If no EAP
research funding is present, they will
draft proposals for other areas, This, in
turn, determines their research interest

and career agendas and explains why it is
difficult to get established researchers
to take on EAP projects.

In the early years of the Reagan Ad-
ministration, we were told that EAP re-
search would no longer be eligible for
federal funding because of an across-
the-board decision that government
should not support "behavioral re-
search." We were informed that this
type of research leads to "social en-
gineering" whereby the government
dictates how people are to lead their
fives. Aside from the fact that there were
never any specific examples of how EAP
research falls into this category, the
elaborate system of peer review and
congressional oversight provides pro-
tection that this will not happen.

"We can all help
our profession grow

by supporting
environments which are

research-friendly."

Instead of encouraging serious re-
search to identify the problems and
solutions to behavioral problems in
and out of the workplace, it has tried to
impose "solutions" perceived from the
myopic perspective of Rodeo Drive
and the Bohemian Club.
The March issue of the THEALMA-

CAN reported on the ALMACA presen-
tation as part of the "Study of Treat-
ment and Rehabilitation Services for
Alcoholism and Alcohol Abuse" con-
ducted by the Institute of Medicine. In
the testimony, topics for EAP research
were identified. We contended that re-
search is needed:
• to test the thesis that EAPs which
find low numbers of alcoholics in their
caseloads are biased by lack of train-
ing inalcoholism by staff.
• to determine the impact that "con-
structive confrontation" has on inter-
vening indestructive drinking patterns
and returning people to healthier life
experiences.

• on the case-management tech-
niques of EAP staffto determine whether
it can serve as a model for alcoholism
case management.
• to determine how existing financial
mechanisms shape the treatment sys-
tem, and whether the lack of treatment
options available to EAP clientele limits
the abi l ity of an EAP to make appropri-
ate referrals.
• to identify the factors that are pres-
ent or absent at work sites which help
or hinder relapse during recovery.
• on the criteria for judging the out-
come of alcoholism treatment.
• to evaluate the effectiveness of state
laws which mandate benefits coverage.
• to more accurately define the re-
lationship between worker accidents
and injuries, and the misuse of alco-
holic beverages in the workplace.

This is just a rough listing. ALMACA
is very willing to work with the research
community to refine it, but the govern-
ment must be an active partner, as
well. Last fall, ALMACA asked NIAAA
to consider the unique potential of
workers and the workplace in reor-
ganizing its reduced commitment to
research. The request fel I on deaf ears
and the reorganization went forward,
with EAP being squeezed out between
biological research and prevention.

EMPLOYER, UNION SUPPORT

Employers and unions can support
some research on their own. Even
when the research is performed by
outside groups, it needs the full sup-
port ofmanagement and labor to assure
access and involvementovertime. We
can all help our profession grow by
supporting environments which are
research-friendly. One of the great
strengths of ALMACA is that it brings
together EAP professionals from a
wide range of backgrounds. Among
other things, this provides an opportu-
nity for researchers and practitioners
to communicate. This issue of THEAL-
MACAN is intended to promote that
dialogue. ❑
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SPECI~4L
MEMORANDUMS

New Membership Categories Proposed
During the Board of Directors

meeting at this November's
National Conference, a pro-

posal will be advanced by the Member-
ship Committee to implement a new
membership structure. A draft of the
proposal appears below.
Implementation of a new member-

ship structure is a two-step process.
First, the Board must affirm it. Second,
because amendments to the Bylaws
(Article III) would be necessary, a ballot
would then be mailed to the voting
membership for majority approval.
The Membership Committee's pro-

posal is the result of a directive by the
Organizational Review Committee, in
its May 8, 1987 final report, to evaluate
the membership categories. The ORC
states that "ALMACA must have. a
membership structure that encourages
involvement from the core EAP pro-
viders as well as our allies in the treat-
ment community and our own work-
place."
The Membership Committee's pro-

posal addresses the ORC's concerns,
in part, by giving associate members
voting privileges at the chapter level.

Note the "active voice" and "passive

voice" subcategories in the chart.
"Active" means that a member has vot-
ingstatus, and "passive" indicates that
the person does not, but can be voted
upon, i.e. receive votes. Thus, a chapter
member with a passive voice may be
elected to serve as an officer.
The Membership Committee, which

plans to reexamine the proposal this
fall prior to the National Conference,
welcomes your comments. Correspon-
dence should be sent to: Membership
Committee, c/o ALMACA, 1800 N.
Kent Street, Suite 907, Arlington, VA
22209. ❑

~ r ~ ~ ~. ~

~ ~ ~ ~ , r

(Drafted April 1988)

CATEGORY DUES VOTING RIGHTS REQUIREMENTS/COMMENTS

National Level Chapter Level

Active Passive Active Passive
Voice Voice Voice Voice

Individual Member $110 Yes Yes Yes Yes Employed in[AP,oc~up~c~o~„I,I~ohol-
ismfield bymanagement, lahor or
independently.

Associate Member $110 No No Yes Yes Nocemployed.nEAP,occupational
alcoholism field (e.g., treatment per-
sonnc:l, human resource professionals).

Organizational Member $300 No No Nn No Inte.rc:sted organizations{e.g. unions,
companies, government entities, civic
groups).

Student Member $ 50 Nn No No No Students indegreed[APoralcoholism
programs.

MemberEmeritus None Yes No Yes NO Fifteenye<arsormoreofexemplary
service and commitment to EAP profes-
sianand ALMACA; retired; awarded by
Board (limited to six per year).

Retired Member $110 Yes No Yes No Fifty-fiveorolder; somecurren~acci~~ry
or involvement in the field; at least 10
years as an individual member..

Honorary Member None No No Nn No NonmemberofALMACAwithcommit-
ment.and dedication to helping troubled
or impaired employees and families;
nominated by Membership Committee;
awarded by Board of Directors.
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An Esteemed Colleague
n an emerging industry such as
ours, individual achievement is
often the means through which the.

advancement of an entire collective is
made. Betty Reddy, the consultant of
occupational services for Parkside
Lutheran Hospital in Park Ridge, II-
linois, is one of those achievers.

Betty retired from the ALMACA Board
of Directors last November after hav-
ing served three consecutive terms;
two as Vice President-Administration,
followed by one as chairperson of the
Women's Issues Committee. She has
also been active in the Chicago, Illinois
Chapter since its formation in 1975. In
the larger sphere of the EAPfield, Betty,
through her work at Parkside, has made
significant strides to advance the ac-
ceptance and utilization of EAPs, espe-
ciallyamong Chicago-area businesses.

WORKING IN AL-ANON

Interestingly, her career in occupa-
tional programming did not begin until
after 25 years of marriage and three
children had entered college, with two
still in high school. As with so many of
the EAP field's other pioneers, Betty's
involvement began with participation
in the AA network—she helped start an
AI-Anon group in 1968.

AI-Anon gave her the good fortune
of "being in the right place at the right
time. I was hired by Parkside as secre=
tart' for Jim McInerney, the director of
adjunctive services, two weeks after
the hospital opened for business in
1969," she recalls. "Later on, I became
involved in training events, such as
seminars for social workers, as the
hospital's person who best understood
the way alcohol affects families."

Betty developed an interest in EAPs
in 1972 when McInerney and another
Parkside administrator, John Keller,
began assisting Illinois' two occupa-.
tional program consultants. The OPCs,
Ray Kelly and Dorothy Lou Johnson,
had just finished training as part of the
"Thundering Hundred," and Parkside
decided to expand its services to help

educate regional OPCs. The team also
went into the Chicago community to
interest corporate officers in establish-
ing EAPs.

In 1974, McInerney left and Betty
was named as his replacement. This,
in turn, led to her participation in a
Chicago-based group called the
"Counselors Roundtable," which ap-
plied for and was accepted as an AL-
MACA chapter the following year.
Between 1975 and 1979, Betty com-
pleted terms as chapter secretary/treas-
urer, vice president and president.

AS CHICAGO CHAPTER
PRESIDENT

In 1979, during her term as president,
the Chapter created and sponsored its
first "Illinois Conference," aone-day
event attended by hundreds of business-
peopleeach year who are interested in
EAPs. She says that it was begun, ironi-
cally, because Chicago was bypassed
as a site for ALMACA National's An-
nual Meeting, due to the fact that the
state of Illinois had not ratified the
Equal Rights Amendment, a politically
potent issue at the time.

Betty's participation in ALMACA
National began in 1980 as Vice Presi-
dent-Administration, during Ed Small's
presidency. After having fi Iled the pos-
ition for two terms, she was given a
special-recognition award at the 1984
Annual Meeting for her many contri-
butions to ALMACA.
She is perhaps best known for her

appointive term as chairperson of the
Women's Issues Committee from
November 1984 until November 1987.
"My biggest objective was to try and
carry on some of the things that the
previous chairperson, Madeleine
Tramm, had started and see if there
were new goals we could set," Betty
says. "The more time I spent on the
committee, the more I realized how
much still could be done."
Her accomplishments during that

single term of office are remarkable.
The Women's Issues Committee began

s~

~~~

Betty Reddy served three consecutive terms
on ALMACA's Board.

hosting annual workshop presentations
at ALMACA's annual meetings. The
annotated bibliography Women: AI-
cohol, Drugs and Workplace Issues, a
two-year project, was published this
March. During her term, many articles
related to women were published in
THE ALMACAN, a credit to her work
in soliciting them. At the 1987 Annual
Meeting, which concluded her term as
chairperson, the committee established
a long-term women's issues agenda for
1988 and beyond. Finally, she has en-
listed other reputable ALMACA mem-
bers to participate on the Women's
Issues Committee, including her suc-
cessor, Joanne Pilat.

RETIREMENT(?)

At 68, Betty says she looks forward to
retirement in a few years, but leaves the
impression she will never completely
"retire." She continues to serve on the
Employee Assistance Certification
Commission and has undertaken sev-
eral new work-related projects. For in-
stance, in .June she traveled to Florida
to meet with the American Bar Asso-
ciation's Committee on Professionalism
to explore ways to break the "enabling"
syndrome among lawyers. As part of
an ABA task force, Betty is helping the
Bar to explore various education/inter-
vention strategies.
ALMACA's Board, staff and members

appreciate Betty's contributions—which
al I of us have benefitted from—and we
wish her well in future endeavors. ❑

AUGUST 1988 THE ALMACAN



INSURANCE
ISSUES

Treatment Community Admission Criteria

by Jay Kortemeyer, M.Ed., CDC
Program Director, Koala Center

of Meridia Health System
Cleveland, OH

This article was solicited by ALMACA
Insurance Committee chairperson Sally
Lipscomb. Readers are advised to com-
pare these data with those in the article
"St. Louis ChapterAdopts Patient-Care
Criteria, "published in theJune issue of
THE ALMACAN, pp. 36-38.

n recent years, insurance com-
panieshave taken measures to con-
tain costs in the delivery of health

care, such as the development of
HMOs and PPOs. Chemical depen-
dency treatment programs have not
been exempted by these decisions
and, in some cases, have had to alter
their treatment delivery approaches to
comply with the new demands.

In the fall of 1986, the Northern
Ohio Chemical Dependency Treat-
ment Directors Association formed a
steering committee composed of rep-
resentativesfrom avariety oftreatment
programs and the Greater Cleveland
Hospital Association. The goal was to
develop clinically sound admission
criteria for chemical-dependency
treatment. A team of consultants coor-
dinated by CATOR/Ramsey Clinic was
hired to research and develop the
cr-iteria in accordance with the steer-
ingcommittee.
The plan was to review criteria cur-

rently being utilized throughout the
United States and to develop a model
that synthesizes literature and clinical
practice. The review of the literature
did not provide any clear guidelines
for clinical practice, so the consultants
instead conducted a comprehensive
review of clinical criteria developed
by various treatment providers, state
agencies and professional groups.

ASSESSMENT "DIMENSIONS"

From the review, we found that the
criteria had applicability to seven gen-
eralassessment "dimensions." In addi-
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tion, the review showed that six levels
of care, ranging from mutual self-help
to intensive inpatient programs, were
being used to treat chemical depen-
dency in both adults and adolescents.
The model which was then developed—'
shown in the chart below=incorpo-
rates the levels of care and provides
criteria for admission to the various
levels of care. It also provides transfer/
discharge criteria which, based upon
the individual's progress and condi-
tion, will move the individual to a
higher or lower level of care.
The levels of patient care, from the

least- to most-intensive treatment
modality are:

LEVEL 1 Mutual self-help.
LEVEL 2 Low intensity outpatient treat-

ment.
LEVEL 3 Intensive outpatient treatment.
LEVEL 4 Medically supervised, short-

term, intensive day treatment.
LEVEL 5 Medically supervised, inten-

sive inpatient treatment.
LEVEL 6 Medically managed, intensive

inpatient hospital treatment.

The seven general assessment di-
mensions which have been identified
and used nationally in treatment-
placementcriteria are shown in the left-
hand column of the chart.
The criteria are intended as guide-

AD~~~~~~ ~y~~~ ~ Y NIIS~'~'~~~RITERIA
General
Assessment
Dimensions

LEVELI LEVEL II
All All

s Dimensions Dimensions

1) Acute alcohol/ • No serious complications due •Referral from higherlevel of
drug interven- to current intoxication or care •Recent use
tion/withdrawal withdrawal •Mild withdrawal symptoms

2) Physical • None or stable conditions) • None or stable conditions)
Complication

3) Psychiatric • None or stable conditions) •None or stable conditions)
Complication •Any symptoms related to use

4) Life-area •Subjective report of problems •Documented impairments or
impairments problems due to use

5) Treatment Willingness to participate Willingness to participate
acceptance/ •Needs services for recovery
resistance or prior to more intensive

care

6) Loss of •Self-perceived problem •Recent relapse
control/relapse with use • Able to maintain short term
crisis •Desire to stop use abstinence with support

7) Recovery •Stable and supportive •Stable and supportive
Environment



lines for treatment placement based on
symptoms, events and conditions, singly
or in combinatiion. Itisrecommended
that an individual 6e placed in the
highest level of care required, as indi-
cated by any single dimension. This
takes into account circumstances such
as a past seizure history, which could
result in complications during detoxifi-
cation, or an active substance-abusing
spouse or parent opposing the indi-
vidual's entry into treatment.
The table below provides an over-

view of the dimensions and levels of
care for adults. Implementation of the
criteria has begun in a numberoftreat-
mentprograms innorthern Ohio. With

implementation in progress, a pilot re-
search project was initiated in May
1988 to validate the criteria. The data
collected from programs that utilize a
majority of the levels of care in this
model will assist in determining treat-
ment placement according to the criteria
and take into account commentary
from the professionals who use the
model.

CRITERIA'S INTENDED AUDIENCE

These criteria are intended to be used
by:
• treatment providers, in documenting
placement decisions.

• third-party payors, in monitoring
placements.
• researchers, in evaluating and mod-
ifying the criteria.
Toward this end, we welcome en-

dorsementand adoption of the criteria
from the treatment community. Any
organization interested in the purchase,
implementation or evaluation of the
guidelines are encouraged to contact:
The Greater Cleveland Hospital Asso-
ciation, 1226 Huron Road, Cleveland,
OH 441 1 5-1 788, (216) 696-6900; or
The Northern Ohio Chemical Depen-
dency Treatment Directors Associa-
tion, P.O. Box 91482, Cleveland, OH
44101-3482. ❑

~R CHEMICAL DEPE1~~ll~l '~'ATMENT
LEVEL 111 LEVEL IV LEVEL V LEVEL VI

One or more Two or more One or more One or more
Dimensions Dimensions Dimensions of dimensions 1-3

• Need for detox assistance, •Withdrawal symptoms Failure of outpatient detox •Stupor/unconsciousness
but not more than 4 visits present •Significant drug ingestion •Severe withdrawal symptoms
a week •Need for 24-hour observation •Unstable/abnormal vital signs

•None or stable conditions) •None or stable conditions) •May require stabilization Conditions) needing inpatient
which may require attention which may require attention and daily attention setting for mv~agement of treat-

3 ormore times/week ment • May be life threatening

•Symptoms related to use or •Stable conditions requiring •Conditions requiring •Acute symptomatology
significant stressors monitoring treatment or attention Danger to self or others

• Deterioration in functioning •Serious deterioration in •Violence while intoxicated
• Social or vocational functioning •Incapable of sustained

dysfunction •Serious social or vocational functioning without controlled
dysfunction environment

• Acknowledges problems •Requires intensive, •Absence from scheduled
i •Needs structured program structured therapy to address outpatient sessions

to focus nn recovery efforts denial, lack of responsibility, •Denial that would preclude
and/or lack of understanding attendance at a lower level

of care ~,

• Likelihood of use without •Patient's use is out of control • Unable to control use at time
close outpatient monitoring • Resumption of use is threat of evaluation

• Failure to maintain sobriety to health • Inability to maintain even
at lower level • Failure to maintain sobriety short period of sobriety

at lower level •Relapse during outpatient

• Instability temporary and •Social contacts or job • Needs to be removed from
reversible jeopardizes recovery current environment to author

• No active obstruction •Passive opposition to facilitate recovery or jay Kortemeyer
to treatment treatment by others avoid harm
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PuBLic
POLICY

EAP Tax-Credit Bill Introduced in Senate
n effective way for government
to persuade work organizations
co adopt a certain business

practice, short of mandating it by law,
is through financial incentive. That is
the thrust of a bill introduced by Sena-
tor John C. Danforth (R-MO) to pro-
motethe use of EAPs by businesses.

Senator Danforth's bill, S. 2594,
would allow a tax deduction for EAP
utilization equal to 10% of a qualified
EAP's expenditures. The amount would
be limited, however, to only the first
$30 for each EAP-covered employee.
The bill, which was introduced on June
29, has been referred to the Senate
Finance Committee.

FLOOR STATEMENT

Senator Danforth, an ardent supporter
of measures to counterattack the na-
tional alcohol and drug problem, said
during a Senate floor statement that
"forty-three states already require
some form of alcohol and drug rehabili-
tation as part of a company's health in-
surance program. The question is, do
we need more? Statistics show that we
do. In the United States, alcohol and
drug abuse cost businesses $60 billion
every year. More than 13 million U.S.
workers are troubled by substance
abuse and have no direct access to
counseling. However, it is estimated
that, if these people worked in com-
panies with EAPs, 1.1 million of them
would be reached. Moreover, the
longer EAPs are in place, the more suc-
cessfulthey become. In fact, those few
employers who have already adopted
EAPs report that the programs pay for
themselves through improvedemployee
productivity."

Prior to the introduction of S. 2594,
Senator Danforth's staff consulted with
Dr. William R. Stump, the EAPcoordi-
nator for Mobil Oil Corporation,, and
ALMACA, for background information
on EAPs. Contained in the language of
the bill is ALMACA's legal definition of
an EAP (see May ALMACAN, p. 11).

Terri Moore, Senator Danforth's
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staff specialist on alcohol and drug
issues, says, "The approach that Sena-
tor Danforth has taken with the bill il-
lustrates his belief that government
should offer incentives to businesses to
take the course of action desired by
government, rather than mandating
that action." Because S. 2594 is based
on a tax incentive, it was referred to
the Finance Committee. Non-tax-re-
lated substance-abuse legislation is
normally handled through the Labor or
judiciary Committees.
Moore says that Senator Danforth is

also supportive of employer initiatives
and considers the identification and
treatment of chemically dependent
employees preferable to termination.
"Speaking with ALMACA," she says,
"we learned that EAPs have a high suc-

cess rate. Even though most states
have mandated alcohol and drug treat-
ment coverage, people who do not
admittheir problems will notvoluntar-
ily seek treatment. EAPs offer a logical
solution."

DRUG-TESTING BILL

Another alcohol/drug-related measure
introduced by Senator Danforth re-
quires that private transportation em-
ployees who hold public-safety posi-
tions, such as airline pilots and rail-
road brakemen, undergo random drug
testing. The bill passed the Senate last
summer and has been introduced in
the House of Representatives as H.R.
3051. At this time, further action is
pending. ❑



FI LIUI
REVIEWS

Three AIDS Films Reviewed

TITLE: AIDS: CAN I GET IT?

Overall Rating ...................... 80

INDIVIDUAL ELEMENTS

Theme:
For EAP Practitioner Audience .. 100
For EAP Client Audience ......... 60
For General EducationlTraining .. 100
For EAP Marketing ................. 20

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

Cinematics:
Length Appropriate ................ 20
Good Sound Quality .............. 80
Visually Appropriate .............. 80

COMMENTS

PRO: Appropriate for in-service with
medical and nursing staff. Generally
good film for public education. Goes
far toward establishing that AIDS and
those infected are my concern. Excel-
lent educational film to show to em-
ployee population. Dispels myths,
clarifies misconceptions. Very credible.

CON: Too long for training use. Lan-
guage is too explicit for most work
forces.

Length: 50 minutes.
Format: VHS'h-inch only.
Cost: $11.95 to buy, including shipping.
Ordering Information: Producers pre-
fer telephone orders only. Call 1-800-
LIGHT VT.

TITLE: FACE TO FACE ON AIDS

Overall Rating ...................... 75

INDIVIDUAL ELEMENTS
Theme:
For EAP Practitioner Audience .. 40
For EAP Client Audience ......... 60
For General Education/Training .. 80
For EAP Marketing ................. 0

~;

Content:
Comprehensive .................... 60
Direct................................. 80
Timely ................................ 100
Accurate ............................. 80
Informative .......................... 80
Credible ......................:....... 100
Well Presented ..................... 80

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

COMMENTS
PRO: Good training film for all kinds
of management. Attempts to encour-
age the development of positive cor-
porate responses. Raises good ques-
tions on development of AIDS policy.

CON: Does not deal with AIDS as sci-
entifically as some films.

Length: 26 minutes.
Format: All standard video.
Cost: $695 to buy; $50 five-day preview.
Ordering Information: Corporate
Health Policies Group, 4545 42nd St.,
N.W., Suite 109, Washington, DC
20016; 1-800-232-HELP.

TITLE: WHAT YOU SHOULD
KNOW ABOUT AIDS

Overall Rating ...................... 78

INDIVIDUAL ELEMENTS
Theme:
For EAP Practitioner Audience .. 20

For EAP Client Audience .....,... 80
For General Education~fraining .. 100
For EAP Marketing ................. 20

Content:
Comprehensive .................... 80
Direct ....:............................ 100
Timely ................................ 100
Accurate ............................. 100
Informative .......................... 100
Credible .............................. 100
Well Presented ..................... 60

Cinematics:
Length Appropriate ................ 80
Good Sound Quality .............. X30
Visually Appropriate .............. £30

COMMENTS

PRO: Very accurate. Good public-
education film. Much information
given in a short time. Good poinb
counterpoint on myth vs. reality. Stress-
es personal responsibility in sexual be-
havior, discusses "safe" sexual activity.
Tells what to do if you've been exposed.

CON: Too explicit for many groups.
Values not discussed in a fashion that
some would like to see. Not specifi-
callydesigned for the workplace.

Length: 20 minutes.
Format:'/z"VHS, 3/a" U-Matic.
Cost: $300 purchase, 30-day approval.
Ordering Information: Channing L.
Bete, Video Communications, 200
State Road, South Deerfield, MA
01373; 1-800-628-7733,ext. 435. ❑

■

We work with teens experimenting with drugs and alcohol; also with
teens immediately upon completion of residential treatment programs.
Effective 21 day survival program in Idaho wilderness. Departs weekly
year around. Boys &girls, 13-1s 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 19s l .

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

AUGUST 1988 THE ALMACAN 17



~:''

E

mployee assistance programs have taken some very large strides toward establishing
themselves among the occupational programs that address worker health and safety.
We on the ALMACA Research Committee believe that research is vital to support the

continuance and advancement of an emerging profession such as the EAP field.
The following articles describe some of the research that is presently underway or was

recently completed. Several of the articles address issues related to cost. This has been an
area of increasing interest to policy makers and program planners in recent years. EAPs
tend to be established because their services are thought to be important, but they tend to
be supported and maintained over time if they can demonstrate e#fectiveness, especially
effectiveness as measured by impr,..ovements in work performance or reductions in cost.
Thus, evidence of such impact is of great interesfto the field.
There is a continuing need for good research on EAPs. The Research Committee

encourages all EAP directors to consider working with qualified researchers in their locality
to extend our knowledge of this important field.

~~~i~i%t.at'/L~LGt.~

Andrea Foote, Ph.D.
Chairperson
ALMACA Research Committee
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ears ~n e unne s:
A Union's Solution to Problem Drinking

by William J. Sonnenstuhl and Harrison M. Trice*

*This article is a summarization by Cornell University field
researcher Barbara L. Evans based on an original study entitled
"The social construction of alcohol problems in a union's
peer counseling program," by William J. Sonnenstuhl and
Harrison M. Trice, which appeared in the Journal of Drug Issues
17:223-254, 1987.

eneath the waterways of New York City, a commu-
nity of miners—the "sandhogs"—faces physical
danger and draining emotional demands as its
members remove tons of sand, gravel and rock from

the tunnels. Working in the hot, dirty tunnels is arduous
work, and the sandhogs have always tempered the stress and
isolation with prodigious amounts of alcohol. "Something in
the boot" was part of every sandhog's outfit. But this practice
is changing today. Drinking "in the hole" has become the
exception, rather than the rule. The reason: the emergence
of the Members Assistance Program developed by members
of the Tunnel and Construction Workers Union.

Historically, management has struggled to curtail drink-
ing on the job since the latter part of the nineteenth century.
The emergence of industrial alcoholism/employee assist-
ance programs in the late SOs and early 60s has acted to re-
duce management-labor conflict over drinking by adopting
definitions of alcohol problems based upon job perform-
ance, and by motivating problem drinkers to change their
behavior and accept medical treatment. The identification
of alcohol problems on the basis of job performance and the
use of constructive intervention are key elements in the core
technology of EAPs, and has been studied in both manage-
ment-sponsored and joint management-labor EAPs. How-
ever, both of these types of programs are difficult to imple-
ment in occupational work settings where the union, rather
than management, controls much of the administrative
work—including the hiring and firing of workers.

Unions have a long history of providing alcohol, mental
health, and social services to their members through peer
counseling programs. These programs assist union members
and their families with a wide range of personal troubles, in-
cluding family, marital, financial, legal, emotional, drug,
and alcohol problems. Unfortunately, these programs have

received less attention from researchers than have manage-
ment-sponsored or joint management-labor EAPs. Thus, it
has been difficult to ascertain whether or not the core tech-
nology of management-sponsored and joint management-
labor programs has applicability to them as well. The present
study of the sandhogs represents the first time that researchers
have been able to directly observe a union's peer counseling
program in order to understand how the program's coun-
selorsand union members identify problem drinking and al-
coholicworkers and motivate them to change their behavior.

ROOTS OF THE TUNNEL WORKERS UNION

The Tunnel Workers Union traces its beginnings to the build-
ing ofthe Brooklyn Bridge and a labor strike in 1872 for safer
working conditions. Since its beginning, the sandhogs have
constructed some of New York City's most important infra-
structures, including the Holland, Lincoln and Midtown
Tunnels, its subways, sewer systems, and water tunnels. AI-
though the work is unsteady, extremely dangerous (statisti-
cally, for every mile of tunnel built, one sandhog dies), and
perceived to be a dirty, low-status occupation by society,
union members are among the best-paid workers in the city
and are highly committed to sandhogging. In fact, theirdedi-
cation to their work and their group solidarity on and off the
job identifies the sandhogs as an occupational community.
The features of an occupational community are:
• members share a consciousness of kind and use each
other as reference points in creating meaning from their
experiences.
• members have in common certain unusual emotional de-
mands of their work.
• their self-images and social identities are enhanced by
their work.
• members extend their social relations into non-work life.

In many ways, the sandhogs approach this ideal typology
of an occupational community. Sandhogging has tradition-
ally attracted Irish and West Indian laborers who have

The authors acknowledge [he support of the Christopher D. Smithers
Foundation in preparing this manuscript.
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passed their occupation from father to son. Thus, members
often find work through relatives, and interact a great deal
on and off the job. Since the union exercises a significant
amount of control over the work and workers, and is not
constrained by the same rules as supervisors (who can only
confront an employee on the basis of job performance), it
can readily intervene in workers' lives on the basis of gossip
and off-the-job behavior. Therefore, members remain in-
tensely loyal to the union. In sandhogging, life revolves
around the gang. There is no apprenticeship program in the
Tunnel Worker's Union. Thus, the only way to learn sand-
hogging is in the gangs. Each gang performs a special task.
Once on a gang, it is relatively rare for someone to be fired.
Although the foreman does the hiring and firing, it is the
gang members who exercise control in evaluating the day-
to-day performance of workers.
The ever-present sense of danger also contributes to miners'

intense involvement with their occupation on and off the
job. Additionally, this sense of community is reinforced by
the perception of mining within American society as being
low-class and dirty. One relative of the miners aptly described
the sandhogs as feeling like "the worms of society."

Nonetheless, sandhogs have a distinctive image of them-
selves. Pride comes from hard work and craftsmanship. The
sandhogs regard themselves as among the finest miners in
the world. They also regard themselves as fun loving, hard
drinking, and two-fisted.

HEAVY-DRINKING CULTURE

The occupational community of the Tunnel and Construc-
tion Workers Union has come to be characterized by a
heavy-drinking culture, which reflects, in part, their Irish
drinking heritage. As with many occupations (e.g., miners,
seamen, longshoremen, police, and printers), drinking
means conformity. Bars play an important role in their com-
munity, functioning as both bulletin boards and places to
unwind. Traditionally, hiring for sandhog work was done in
neighborhood bars. In addition, there has always been a
great deal of drinking on the job, as well as in the hog
house—a large building with rows of hundreds of lockers,
showers, tables,.and benches. Sandhogs will often drink in
the hog house while relaxing after a shift, or, if unemployed,
while hanging around waiting to join a gang.
Most sandhogs do not have an alcohol problem. Their

ABOUT THE AUTHORS—DR. HARRISON TRICE is a professor of
organizational behavior at the School of Industrial and labor Relations,
Cornell University in Ithaca, NY. DR. WILLIAM SONNENSTUHL
is a senior research associate for the same school. He is also direc-
tor of Cornell's Employee Assistance Education and Research Pro-
gram. Cornell field researcher Barbara Evans assisted with this
manuscript.
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culture, however, does produce a high tolerance for drunken
behavior and provides members with many groups and op-
portunities for drinking. Such anenvironment iswell-suited
for predisposed individuals to develop alcohol problems.
Within these small groups, individual alcohol problems are
not easily hidden from coworkers and fellow union mem-
bers—afeature which sets the stage for the emergence of the
peer counseling network.

ALCOHOLISM PROGRAM BEGAN IN THE 70's

In the early 70s, a sandhog AA member seeking to spread the
word to his fellow miners, received permission from the
union's officers to begin an alcoholism program. The pro-
gram varied from typical industrial alcoholism programs by
not utilizing "job jeopardy" because, although union mem-
bers can lose their place on a gang because of peer evalua-

"The lack of job jeopardy makes it
politically difficult for union officers

to confront members with
alcohol problems."

lion of job performance, they cannot be thrown out of the
union. This lack of job jeopardy makes it politically difficult
for union officers to confront members with alcohol prob-
lems; yet, they are unable to stand aside and watch members
die from drinking. With the dedicated efforts of a handful of
AA's, there was now "a new voice on the block, 'You don't
have to be a drunk to do this job'." Itwas slow going atfirst—
program members were more often told to "take a hike" than
they were asked to help. But they persevered and grew.
Today the peer counseling program helps union members
and their families with a variety of personal problems, but its
primary emphasis is alcoholism. Although its inspiration is
mainly from Alcoholics Anonymous, it has also been influ-
enced by the AFL-CIO's Peer Counseling Program. Since its
inception, several different sandhogs have been counselors
in the program. "Today, no one says bad things about the
program because it has touched every member's family,"
one of them states.

Within the program, AA's and counselors play two roles:
~ acting as examples by living a sober life.
• being facilitators by teaching the alcoholic the ropes of
sobriety through treatment and/or the AA program.

AA's act as facilitators by telling their stories, holding
mini-AA meetings, and supporting one another in numerous
ways during,the day. Counselors differ significantly because
of their additional alcoholism training, which they utilize to
link union members with outside treatment resources. The
counselors operate two offices, but spend most of their time
at worksites talking to the miners before and after their shifts.



Here the counselors informally confront and counsel union
members and gossip with the AA's about who is having drink-
ing problems and who is staying sober.
The sandhog counselors recognize three kinds of drinkers

in the union:
• Social drinkers "have 3-4 beers and go home."
• Heavy drinkers drink a lot of alcohol and may get into
trouble because of their drinking, but are not alcoholics; they
are merely irresponsible.
• Alcoholics have, lost the ability to control their drinking.

Sandhog drinkers progress through three distinct stages in
learning to think of themselves as alcoholics: getting into the
AA network, learning to stay in the network, and taking re-
sponsibility. In the first stage, gossip plays an important role
in the identification of suspected alcoholics. The AA net-
work is constantly buzzing with stories about who is and is
not working, who is having problems with his family, who is
not performing on the ganQ~ and hn~ni and ~nihr~rr~ inrlivirli talc
are drinking. Once a prob
is to break through his alc
AA, which may or may not
or rehabilitation program
aimed at convincing the e
is an alcoholic and sobriet~
he join the AA network.
agement-based program
structive intervention ar
performance are crucial
ments in the negotiations.
counselors and netwc
members use a mixture o
constructive and confron-
tative elements. Construc-
tive elements consist of
telling the employee
that he is a valued
union member, that he
suffers from an illness,
that recovery and a
joyous life are possible
without alcohol, and
that the network mem-
bers are ready to help
him. The confrontative
elements consist of point-
ingouttohim how alco-
hol is destroying his life
and emphasizing that con-
tinued drinking will ulti
mately lead to a complete Ic

Sandhogs have been desc
as feeling like the "

of tl

of work and death. Frequently these overtures are accom-
panied by references to one's own drinking problems and
subsequent recovery.

Network members and counselors believe that alcoholics
will give AA a try when they are "hurting enough" and they
will sober up after they "hit their bottom." Frequently the
hurting that most often drives the sandhogs to the program is
job-related; they were already in trouble with their families
and iri physical pain, but were finally prompted to go be-
cause they were afraid of being unable to get on a gang and
losing their union book.

Getting in the network is only the first step on the road to
sobriety. Sandhogs must accept thatthey are really alcoholic
and learn to live by the twelve steps of the AA program. This
is not always easy, especially since sandhogs experience in-
tense pressure from their old drinking groups to return to
drinking. At home they are also pressured by family mem-

harc ~nihn drink



The first lesson taught by the counselors and network
members is to abstain from drinking, no matter what hap-
pens. The counselors and AA's also teach newcomers how
to work the program and what traits characterize alcoholics.
They're always free to give special attention to network
members whose troubles threaten their sobriety. A variety of
tactics are employed to keep. individuals in the group. On
the job, the AA's express their support for one another
through a variety of symbolic gestures (a nod, wink, or
smile), clowning and joking, and scores of mini-AA meet-
ings. As the network has expanded, AA's have become fore-
men and stewards and are able to give newcomers jobs—a
potent reward for not drinking. Today, hiring for the gangs is
as likely to occur in AA meetings as in the bars.

In the end, sandhogs learn how to stay in the network be-
cause AA's and counselors teach them that they are indeed
alcoholics, they cannot drink, and sobriety will come only if
they remain in the group. There is a great deal of movement
in and out of the network by aspirants, but on reflection, the
continuing support of the counselors and AA's is what keeps
them in the program. When drinkers reach the third stage
and are able to stay in the network, they have taken responsi-
bility for their own behavior as alcoholics and for reaching
out to other union members who are having trouble with al-
cohol. Th isdoes not happen al I at once, but occurs slowly as
they achieve one day of sobriety at a time. Staying in the net-
work means supporting one another as well as helping new-
comers; and taking responsibility for the union and one's
family. When they become sober, members say that sand-
hogging "isn't your identity anymore, it is just a job."

"TEN PERCENTERS"

By continually negotiating definitions of alcoholism with
drinkers, the network has grown from a small handful of
members in the early 70s to some 10% of the union. Indeed,
the members have introduced the essential elements of AA
philosophy into the union, and it is no longer possible for
sandhogs to discuss drinking incidents without these beliefs
intruding. Sandhogs who are experiencing problems with
their drinking either on or off the job are painfully aware of
the suspicions harbored toward them by the "Ten Percenters."

Foremen, stewards, and family members are all becoming
increasingly aware that alcoholism is treatable, that the AA
network promotes sobriety, and that help is available through
the Member Assistance Program and AI-Anon Family Groups.
The Sandhogs' peer counseling program is based on social

learning about alcohol and clearly demonstrates Sutherland
and Cressey's theory of differential association. This theory
explains alcoholism in the following ways.
• Alcoholism is learned in interactions with other persons
in a process of communications.
• The principle part of the learning of alcoholic behavior
occurs within intimate personal groups.
• The process of learning alcohol is behavior by association
with heavy drinking and ordinary drinking involves all the
mechanisms that are involved in other learning.
The sandhogs also demonstrate an additional vital point.

If problem drinking and alcoholism are behaviors learned in
groups, they may also be similarly unlearned by changing
the groups with which one associates. In essence, the sand-
hogs counsel ing system was so effective that it overcame the
subculture's definition of alcoholic symptoms as ordinary
matters and substituted a more realistic definition of behaviors.

In sum, they were able to generate a new social construc-
tion of drinking behaviors so that alcoholism became a social
fact among them. The success of the union peer counseling
program suggests that by redefining alcoholic drinking as
unacceptable, providing drinkers with feedback on the un-
acceptability of their behavior, and offering alternative sup-
port groups within the workplace setting, the alcoholism
process can be reversed, reduced, and controlled.
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Since 1985, Blum &Roman have undertaken other E,AP-
related projects—one of them involving on-site visits to 439
programs—and they remain authoritative biographers of the
EAP field. The following article is a modified version of "The
Core Technology of Employee Assistance Programs, "which
includes updated observations of the EAP field. The six ele-
ments ofthe Core Technology, it should be noted, are essen-
tiallythe same.

rowth and change in the EAP field continue to be
substantial, mirroringtheshiftingprioritiesofcor-
porate administrators, purchasers of externally
provided services and others who, in essence,

"call the shots" about an individual EAP's mode ofoperation
and service delivery.
While we are impressed with the integration of profes-

sionallystaffed, internal programs into the personnel/human
resource management (P/HRM) functions in many organiza-
tions, we also see the intermingling of EAPs with wellness,
stress-management and drug-testing programs, and the
common absence of meaningful involvement of supervisors
and shop stewards in EAP implementation. There is also
confusion and consternation surrounding the involvement
of EAPs in benefits management and intensive concurrent/
retrospective treatment review, both forms of managed
health care. A byproduct is that, even more so now than in
the early 1980s, there is a vagueness about what constitutes
an EAP.

This diffusion of EAP functions is not necessarily a detri-
ment tothe field, however. In fact, EAPs have become a pre-
dominantbusiness practice among work organizations con-
cernedabout employee productivity and welfare. However,
in the evolution of the EAP specialty, there is the risk that it
will lose sight of its original mission. With each stretch in the
parameters of an occupational group, there is typically a
"back to basics" movement which serves to reassess the col-
lectiveidentity of the occupation. Atthis point, a "coretech-
nology" can be an instrument to evaluate specific changes
that are occurring.

DEFINING "CORE TECHNOLOGY"

What is a "core technology?" The term "technology" has
many meanings. We use it as a reference to the knowledge
and techniques used in a system's transformation process
(Perrow, 1967), in this case referring to the transformations
brought upon by EAPs in their transactions with employees,
with work organizations, and with service providers. The
concept of core technology is taken from James D.
Thompson's (1967) description of the central activities of or-
ganizationswhich they strive to protect from contingencies
in the external environment.
Our "technology" is not applicable in the popular sense of

the term, such as its use as a label for advances i n genetic en-
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gineering or defense systems. Nor is it meant as an arcane
body of knowledge that, when applied to this field, only EAP
practitioners can fathom. Our original purpose in writing
"The Core Technology" was to identify those unique func-
tions of EAPs that differentiate them from other human-re-
sourceactivities inthe workplace. In a sense, our goal was to
describe the unique and necessary functions of EAPs; those
of which the EAP specialty could legitimately "lay claim."
Another significant goal, which has been accomplished
since our first writing, was to provide a basis for deriving the
knowledge and skills necessary forfacilitating effective EAP
implementation and for subsequent program administration.
By "institutionalizing" the areas of expertise believed es-

sential for an operative EAP, the Core Technology serves a
boundary-maintenance function so that EAPs can be inte-
grated into the P/HRM function or other systems, but not be
absorbed. Beyond direct protection, the EAP, as an organi-
zation, maximizes its market position by reducing the likeli-
hood that other organizations will adopt or absorb its core
technology.

"... we see ...the common absence
of meaningful involvement of

supervisors ae~d shop stewards in EAP
implementation."

On the one hand, a core technology may be viewed as the
"trade secrets" by which an occupation or organization
maintains a monopoly over a certain product; on the other
hand, we may think of the core technology as that set of ac-
tivitieswhich individually are not unusual or mysterious, but
which the occupation has integrated together into a unique
input or set of inputs used to produce outputs in a manner
that is uniquely efficient and effective.
When we apply the core-technology concept to EAPs, our

intent is to identify the unique combination of inputs that
constitute the "heart' of EAP performance, since it is clear
that the technology utilized within EAPs is not a secret. Fur-
thermore, the outcomes produced by EAPs are not necessar-
ily unique, i.e. there are avenues outside EAPs to spur the
processes of recovery from alcohol problems, reduce symp-
toms of psychiatric illness, or~improve job performance.
However, the Core Technology describes both the indi-
vidual ingredients and the combination of ingredients that
are found nowhere other than in an EAP, either individually
or in combination. Thus, the six components of an EAP's
core technology, described below, are not found in other
programmatic efforts in work organizations, .either individu-
ally or incombination.

It must be noted that this is not the same type of list that
one might produce in looking at common ingredients of
EAPs. Here we would likely find written policies, joint labor-



management .agreements, supervisory training, employee
orientation, management information systems, etc., which
are common across a substantial proportion of EAPs. Yet, we
know that these techniques are often included in other pro-
grammatic efforts in work organizations, and thus are not
unique aspects of EAP technology.

Also, all of our comments in this article are directed at
employee assistance programs. We recognize that distinct
models of work-based interventions, including peer-based
programming sponsored by a union, professional associa-
tion orother occupational ly based structure; are of equal im-
portance to the ALMACA community. However, there are
substantial differences between those strategies which are
based on the employer's relationship with employees
(which we exclusively refer to as "EAPs") and those strate-
gies which are based on an occupational group's collective
interests and peer responsibilities.
We are not suggesting that massive differences exist be-

tween peer intervention and EAPs, but we want to carefully
avoid any implication that the ongoing processes of peer in-
tervention should be disrupted or confounded by thoughtless
generalizations.

Based on our prior research, we view EAP as a P/HRM tool
which has considerable potential for reducing uncertainty in
the general management of employees and in the P/HRM
function. EAPs are a part of the performance-management
and control activity in an organization's P/HRM system, and
must interface with the implementation of other activities
within this function. EAPs provide a means to help employees,
supervisors and shop stewards with problems that are beyond
their control. EAPs, in combination with other P/HRM policies
and programs, reduce uncertainty for employees, super-
visors, managers, and union officials, and this contributes to
the attainment of an organization's goals.
As a result of our more recent studies, we have separated

the six Core Technology components into two categories;
those primarily involved in a liaison between the EAP and
supervisory management, and those primarily involved in a
liaison relationship between the EAP and benefits manage-
mentfunction of the organization.

I. SUPERVISORY MANAGEMENT COMPONENTS

• IDENTIFICATION OF EMPLOYEES' BEHAVIORAL PROBLEMS
BASED ON JOB PERFORMANCE ISSUES.

One of the most important innovations accompanying the
diffusion of the concept of "employee assistance program-
ming" was that jobperformance would be the criterion for
the identification of troubled employees. Crucial to this no-
tion is directing supervisors away from their natural human
tendencies to react to, discuss with, and confront a subordi-
nate on the basis of perceived signs or symptoms of an un-
derlyingdisorder.
These job-performance issues, which are the basis for a

supervisor's possible identification of a troubled employee,
may be centered on the expectations of the job itself, includ-
ing quality, quantity and timeliness of performance. These
issues may also be explicitly linked to job-related conduct,
such as attendance, relationships with coworkers or clients,
or on-the-job drinking or drug use.
An important aspect of this component of the Core Tech-

nology isthe expectation that personal problems are consid-
ered as the source of the performance or conduct decrement
only after the supervisor has looked to job conditions as the
possible source of the performance problem, e.g. inade-
quate training or tools, or noxious working conditions. This
means, in turn, that in no respect do EAPs shrink supervisory
or shop-steward responsibilities. Instead, EAPs provide
supervisors/stewards with tools that are more efficient than
typical means for dealing with employees whose behavior
cannot be explained by the conditions of work.

The intent of the core-technology
concept of EAPs "is to identify the
unique combination of inputs that

constitute the'heart' of EAP
performance ..."

Implicit in this approach is that a realistic performance
monitoring system, tailored to the circumstances of a par-
ticular work organization, is essential. Supervisors must possess
the skills necessary to appropriately document a worker's
deteriorating performance, and this is the basis of the second
element of the Core Technology.

• PROVISION OF EXPERT CONSULTATION TO SUPERVISORS,
MANAGERS AND UNION STEWARDS ON HOW TO TAKE THE
APPROPRIATE STEPS IN UTILIZING EMPLOYEE ASSISTANCE
POLICY AND PROCEDURES.

"Consultation" is a process that bears heavily on an EAP's
ability to reach workers in greatest need of helmsthose with
addictive diseases and whose problems are rooted in denial.
Private consultation between the EAP specialist and the
supervisor/manager/steward is a crucial mechanism for
implementing the EAP processing of individual cases. This
process involves vital information and support to motivate
supervisors/managers/stewards to document ajob-perform-
ance problem and confront an employee. The consultation
also provides an opportunity to review EAP policy guide-
lines, thus assuring that due process is provided.
Such a consultation serves at leastfour more specific functions:
First, the EAP specialist can help supervisors distinguish

between problems resulting from inadequate training or other
job conditions, and those that warrant the suggestion of EAP
referral.
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Second, the EAP specialist can convey the portions of EAP
policy relevant to the situation and "coach" the supervisor
on how to use those parts.

Third, the EAP specialist can assure that the supervisor's
actions comply with the organization's labor-relations poli-
cies and other aspects of due process according to employees
under the labor-management agreement or other company
rules. The EAP specialist, therefore, has a thorough knowl-
edge of P/HRM policies.

Fourth, the EAP specialist can help assuage the "troubled
supervisor" syndrome, characterized by the ambivalence of
"doing the right thing" for the troubled employee versus rep-
resenting management's interests in retaining job perform-
ance. Supervisory consultation can also divert a potentially
destructive counseling process that may betaking place be-
tween supervisor and subordinate.

Union stewards can benefit as much from the consulta-
tions as company supervisors. The EAP specialist who is
well-versed in both policy guidelines and the union contract
can help reduce the possibility of grievance or arbitration
proceedings due to case mishandling by the steward.

This component highlights the joint roles and interest of
management and labor in the proper use of EAP procedures
in an organized work site. It also clarifies the EAP's-role as
"gatekeeper" in terms of making decisions as to whether a
particular case is an appropriate EAP referral or indicates a
work-based problem that is better dealt with through other
means.

It a l so h igh l i ghts the i m portance of access to EAP expertise
within the workplace. Information or training is rarely ade-
quate to either motivate supervisory referrals or assure that
they are handled properly. Available consultation insures
the value invested in supervisory/steward training. It is clear
from our research that EAPs with very high self-referral rates
and relatively low rates of deal ing with serious cases of em-
ployee substance abuse are often characterized by a mini-
mallyvisible oravailable consultative function.

• AVAILABILITY AND APPROPRIATE USE OF CONSTRUCTIVE
CONFRONTATION.

This is a unique and specialized technique that is actually
contrary to people's tendencies to provide help directly to
persons in trouble. Constructive confrontation is a strategy
rarely mentioned in guidelines for therapeutic intervention
outside the workplace, yet is essential to deal with the denial
that underlies many job-based problems.

PAUL M. ROMAN, Ph.D., is director of the Center for Research on
Deviance in the University of Georgia's Institute for Behavioral
Research, and a sociology professor at the same university. TERRY
C. BLUM, Ph.D., is an associate professor in the College of Man-
agement, Georgia Institute of Technology. Prior to 1986, they
were professor and assistant professor, respectively, of sociology
at Tulane University.
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"Constructive confrontation ... is
essential to deal with the denial that
underlies many job-based problems."

The essence of constructive confrontation is its use of
work-based leverage and the involvement of both manage-
mentand labor at organized work sites. This technique uses
a "confrontive" dimension, using evidence of job problems
communicated by the supervisor to the worker, to create the
perception of a crisis in terms of the probability of adverse
job actions or eventual termination. The "constructive" as-
pect ofthe confrontation is that an opportunity for EAP assist-
ance is offered to the worker, along with the assurance of
confidentiality.

Again, it is expected that the confrontation will be facili-
tated by EAP and supervisor/steward consultation prior to
the confrontation. While the outlines of the strategy can be
provided in supervisory/steward training, it is not expected
that constructive confrontation is a skill that supervisors/
managers/stewards would be able to effectively or appropri-
atelyexecute without prior counsel.

II. BENEFITS MANAGEMENT COMPONENTS

• MICRO-LINKAGES WITH COUNSELING, TREATMENT AND
OTHER COMMUNITY RESOURCES.

This component is vital for self referrals as well as supervisory
referrals. The individual case is the focal point of this tech-
nique, which calls upon the EAP specialists skil Is in creating
efficient and effective linkages between each troubled em-
ployee and treatment/counseling services in the community.
This use of resources is based on the understanding that ob-
jectivity in dealing with an employee and reasonable confi-
dentiality are considerably more likely outside rather than
within the organization.
We do not mean to imply that external referral is neces-

sary inevery case. An often overlooked EAP function is that
simple advice from the EAP specialist to the worker, espe-
cially under conditions of self referral, may be of significant
assistance in and of itself. The initial interview may reveal
that the presenting problem is lodged in job conditions
rather than a personal difficulty. Problem-solving may occur
through the identification, consultation or confrontation
processes, as wel I. It is very I ikely that much EAP impact oc-
curs in this "uncounted" realm wherein external referral is
not necessary.
The effective utilization of micro-linkages is contingent

upon the EAP specialists up-to-date and objective knowl-
edge of the availability and quality of community resources.
Of equal importance is knowledge of the current benefits ar-
rangements, the contingencies of different benefit usage for



employees with differential coverage, and the relationships
between different treatment choices and the employee's job
demands and careerdevelopment. Thus, implementation of
this component requires both clinical and organizational
knowledge in assessing the quality of different resources,
while balancing considerations of the cost of different re-
sources, both in terms of dollars and length of the treatment
regimen.

Also important in establishing micro-linkages is the de-
velopment of agreements on the post-treatment follow up of
the employee, which often requires negotiation between the
EAP and the external resource over the flow of information
about the client that may differentially be regarded as
confidential.
•THE CREATION AND MAINTENANCE OF MACRO-LINKAGES

BETWEEN THE WORK ORGANIZATION AND COUNSELING,
TREATMENT AND OTHER COMMUNITY RESOURCES.

The workplace and service providers, at the time that we
wrote the original Core Technology, traditionally had
existed in isolation from one another. EAPs should be credited
with helping to bring these two sets of organizations to-
gether. To no small degree, workplaces have been trans-
formed from mystified users of health-insurance benefits to
informed consumers of substance-abuse, psychiatric and
family treatment services. This linkage is the result of a con-
tinued pattern of community-resource usage. It calls upon
the skills of an EAP coordinator to create and utilize a man-
agement information system based on employee use of dif-
ferent services relative to their clinical conditions and job
circumstances.

Essential in this linkage is balance and reciprocity of con-
trol and understanding, with the service providers adjusting
to the structure/processes of organizations and the needs of
particular work forces. Conversely, the work organization
must adjust its expectations of employees during and after
therapeutic i nterventions to reflect the real ities of these inter-
ventionsand the disorders that are being dealt with.

"Problem-solving may occur through
the identification, consultation and
confrontation processes. It is very

likely that much EAP impact occurs in
this'uncounted' realm ..."

Embedded in the micro- and macro-linkages to treatment
and counseling is the role of the EAP in emerging strategies
of managed health care in the workplace. To an extent, EAPs
may be viewed as at the vanguard of managed health care,
and both levels of linkages to treatment are, indeed, forms of
managed health care.

It is clear that companies with EAPs are increasingly

adopting policies whereby employees are encouraged to
"go through" the EAP for referral to any resource for which
they may be seeking help for asubstance-abuse, psychiatric
or family problem, with such encouragement based on an
increased level of copayment which the employee must
make for such services when the EAP is bypassed.
Other forms of the same philosophy involve external con-

tractorsengaged by the organization which provide "precer-
tification" for employees seeking inpatient psychiatric and
substance-abuse treatment. While these systems may have

The micro- and macro-linkages to
treatment "are, indeed, forms of

managed health care."

the appearance of overrid i ng the authority of the EAP coordi-
nator to make a referral, in practice there is a high level of
cooperation, with the EAP coordinator's expertise fre-
quentlyguiding the decisions made by precertification con-
tractors. Indeed, precertification contractors, as well as
treatment providers, have reported more efficient and effec-
tive case management when an EAP is present.
• THE EAP FOCUS ON EMPLOYEES' ALCOHOL AND OTHER

SUBSTANCE ABUSE PROBLEMS OFFERS THE MOST SIGNIFI-
CANT PROMISE OF PRODUCING RECOVERY AND GENUINE
COST SAVINGS FOR THE ORGANIZATION IN TERMS OF
FUTURE PERFORMANCE AND REDUCED BENEFIT USAGE.

We recognize that EAPs have expanded in many directions
in terms of the types of employee problems to which services
are directed, but only EAPs offer promise inalcohol- and other
drug-problem intervention. Alternative "criminalized" policies
and procedures fora "drug-free" workplace simply turn the
problem back to the family and community, and usually in-
vitecostly I itigation. It is ironic to see most serious advocates
of these punitive policies increasingly recommending EAP
referrals as hopeful antidotes for dealing with employees de-
tected by means which often ignore job performance. Thus,
EAPs stand alone in offering constructive solutions to deal
with substance abuse in the workplace.
As the societal pendulum has swung toward "corporate

responsibility," and the "employment at will" (i.e. "fire at
will") doctrine has largely been eroded for nonunionized
work forces by the courts, EAPs have become valuable to
employers in a way that could not have been anticipated a
decade ago. EAPs have demonstrated a responsiveness to
legal decisions that levy more responsibility on employers to
nonpunitively address patterns of employee dependence on
alcohol and other substances within medicalized frame-
works. Additionally, in those workplaces that utilize the
constructive-confrontation component of the Core Technol-
ogy, we have seen organizational cultures that have become
more tolerant, accepting and encouraging of recovery from
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alcoholism and addiction to other substances. By the same
token, these organizational cultures do not reward supervi-
sion that evidently avoids confrontation and supports a pat-
tern of cover up of employees with alcohol or drug-abuse
problems.

In microcosm, this transformation of "public" attitudes is
what has been attempted by the movementfrom mainstream
alcoholism and drug-abuse treatment into the health-care
system. Thus, the greatest cumulative impact of EAPs may
be an attitude change in larger society that could not have
been efficiently executed through media campaigns or pub-
lic-education programs.

Therefore, from our view, the continued focus of EAPs on
alcohol and drug-abuse problems—although, in some quar-
ters, controversial—remains a vibrant, indispensible part of
employee assistance programming. From our vantage point,
this emphasis offers the clearest and most direct contribution
to EAPs' cost effectiveness.

CONCLUDING COMMENT

It has been gratifying to see the receptivity of the EAP field to
the Core Technology since its initial presentation and publi-

cation. We have been pleased by its use in the EACC certifi-
cation process, and by its incorporation as the foundation of
the rigorous and high-quality EAP education program devel-
oped at Cornell University by Drs. Harrison Trice and William
Sonnenstuhl. The Core Technology has been supported and
clarified by Sonnenstuhl and Trice's (1986) articulation of
the "crucial balance" between workplace and clinical knowl-
edgeand principles that underlie successful EAP practice.
We hope practitioners can sustain attention to the impor-

tance of boundaries around EAP practice and move vigor-
ouslyagainst those who would subsume the EAP specialty as
just another species of clinical practice.
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At~~ntion: Doctorate Students
Small stipends of $500-$1,000 are

available to doctcarate students
from ALMACA for thesis work being
performed on an EAP or EAP-related
subject. They are available through
ALMACA's Research Scholarship
Program, created three years ago to
encourage and promote EAP-related
research. Students should note that
before applying, they must gain a
commitment from their local chapter
to provide matching funds. There-
fore, thetotal valueofastipend may
reach $2,000.
Here are the prerequisites for

eligibility. Students must have:
• c:ompleted or nearly completed
required doctorate courses.
• completed a dissertation propo-
sal which has been approved by a
dissertation committee.
• secured an agreement from a
local ALMACA chapter to match
funding from the ALMACA Scholar-
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ship Program.
To apply, the following materials

must be submitted to ALMACA
National:
• vita.
• dissertation proposal.
• a one- to two-page statement
outlining the research plan, the
need for financial support and a

planned timetable for completion
of the dissertation.
• a detailed budget.

Students should submit these mate-
rials to: ALMACA Research Scholar-
ship Program, Research Commit-
tee, ALMACA, 1800 N. Kent Street,
Suite 907, Arlington, VA 22209.

Tell Us About New EAP Research
The ALM~CA Research Committee
has three major objectives:
~ to make research findings known
to ALMACA members as research is
completed.
• to stimulate new research in the
field.
• to assist ALMAC:A in reviewing
proposed research in orderto insure
that it is of high quality.
Our Research Committee can be

a valuable resource for developing

prospective research projects and it
serves as a focal point current re-
search activities in the EAP commu-
nity. If you are currently involved in
an EAP research projector are con-
sidering starting one, we hope that
you will bring it to the attention of
ALMACA, through the Research
Committee. Please contact the
Committee, c/o ALMACA, at the
National Office address.
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RESEARCH
ISSUES

A National Study on Drug Abuse
Services and EAPs
by Thomas E. Backer, Ph.D. and Kirk O'Hara, MS

rug abuse is the most urgent
issue currently facing Ameri-
can employers after the Fed-

eral budget deficit, according to a
November 1987 Fortune magazine
survey (Sprinzen, 1988). The National
Institute on Drug Abuse estimates that
10-23% of all workers in the nation
use drugs on the job, and perhaps 5%
have a serious addiction problem.
Workers with drug
abuse problems ~ '~
cost American in- r
dustry an estimated
$60 billion a year
(Backer, 1987). ;' - w
Since the so-called ~'
"workplace drug ,. ~ ,
abuse crisis" of
1986-87, employ- ~`- ''
ers are paying ,, ~•
much more atten- Thomas Backer
tion to this problem—setting new poli-
cies ondrugs, starting drug testing pro-
grams, and enhancing drug abuse serv-
ices of EAPs in both the public and pri-
vate sectors (Backer, 1988).

Despite all this activity, there has
been relatively little research on drug
abuse services provided in the work-
place. Since January 1987, the Human
Interaction Research Institute has been
conducting the National Study of
Workplace Drug Abuse Programs,
funded by the National Institute on
Drug Abuse and several private-sector
organizations. The study's first major
phase was a national survey of the
drug abuse services of 1,238 EAPs, the
initial results of which are reported
here. Other study activities include
200 intensive telephone interviews with
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EAP coordinators, and a second survey
focused on activities and perspectives
of Los Angeles EAP professionals.

THE SURVEY

In late 1987, 8,090 questionnaire sur-
veys were sent to employee assistance
professionals using a mailing list com-
piled from various sources (e.g. the
ALMACA Membership Directory). A
total of 1,238 responses were received,
which is one of the largest samples of
research information on EAPs ever
gathered. The adjusted response rate
was 30.1 %, based on findings from a
follow-up telephone interview study
conducted with nonrespondents to the
original mailing.

Who Responded

Directors or coordinators of internal
EAPs made up 42% of al I respondents.
Another 38%were consultants provid-
ing EAP services on an external basis.
Eight percent were directors of consor-
tium or umbrella EAPs.

Private/for-profit
and public/non-
profit organiza-

'° " lions were both
.,,µ,~ well-represented

in our sample.
~~~' Health-care insti-

tutions and govern-
;,~ ~,,~\ ment had the larg-

est percentage of
EAPs responding

Kirk O'Hara (17% and 16%, re-
spectively), and industrial manufac-
turingfirms were a close third with 15%
of the sample. The largest percentage
of EAPs were from three to five years

old (33%), but a sizeable portion (16%)
have been in existence for more than
10 years. Sixty-four percent of the EAPs
are housed in the organization's
human resources or personnel depart-
ment, but a fair number are either in
the medical department (16%) or re-
portdirectly to top management (12%).

CRITICAL FINDINGS

Analysis of the large amount of data
gathered about EAPs and their drug
abuse activities continues; some of the
most important initial results are pre-
sented here.

Purpose of EAP. Respondents said the
two most common reasons for their organ-
ization having an EAP are "returning
employees to productive work" and
"providing an employee benefit."

Referral Sources. Self-referrals are the
primary source of EAP clients—over
50% of all clients seen by the EAP.

Drug Abuse Policy. Seventy-two per-
cent of respondents are in work organ-
izations with a written drug abuse
policy, and 13%more have one under
development.

Drug Abuse Services. Most programs
(73%) see an average of between one
and 10 persons per month for problems
that are identifiably drug-abuse related.
Nearly all the EAPs in our sample offer
crisis intervention, inpatient and out-
patient referral, family counseling referral
and follow-up services. Half of al I respond-
ents take a drug history regardless of the
presenting problem, but about 20%
may not take a drug history at all.

Types of Drug Users. Marijuana is the
most common drug of abuse in our
sample, but multiple-drug abusers and
cocaine abusers are also seen fre-
quently.

Drug Testing. In this sample, 35% of
all responding organizations had a
drug-testing program, and 11 % have
one under development. Most drug
testing is done either for preemploy-
ment screening or for probable cause,
but post-treatment follow-up screen-



ing is also common. Seventeen per-
cent of those companies that test utilize
random testing and 7% say they peri-
odicallytest all workers.

Litigation. Eight percent of organiza-
tions responding have had litigation
related to drug testing, and 4.5% ofthe
EAPs in this sample have been subject
to legal action pertaining to EAP serv-
ices.

Drug Sales. Of those who responded
to our survey, 18% indicated that the
organization has a problem with drug
sales in the workplace, and many
more (37%) have suspicions of such a
problem. The most typical response is
development of a policy on drug sales
in the workplace, but cooperation
with local police and use of in-house
security programs is also common.

Training, Education and Prevention.
Seventy-eight percent of all respond-
ents offer training on drug abuse to top
management, and 89% provide train-
ingtofirst-linesupervisors. Fewerorganiza-
tions have organization-wide cam-
paigns specific to drug abuse (57%),
and fewer stil I offer stress management
or related coping-skills training with a
drug abuse emphasis (37%). More and
more organizations are' providing
training and education related to AIDS
in the workplace, though most often
this is not done through the EAP.

Insurance Coverage. While insurance
coverage for inpatient and outpatient
treatment is standard (over 89% in
both cases), long-term treatment
coverage is less common (57%).

Cost Containment. Cost containment
strategies are becoming more frequent:
63% of responding EAPs have a case-
management program for drug abuse
cases, 60% have treatment provided
by an HMO, and 40% have a benefits
certification program.

Program Effectiveness. Overall, re-
views of their own effectiveness by the
responding EAPs were mixed. Only
one-third of all respondents felt their
program had been "fairly effective" or

"very effective" in meeting the chal-
lenges of drug abuse. One quarter felt
that more than 50% of the workers
treated for drug abuse have been suc-
cessfully rehabilitated, and another
25% felt that the success rate was
somewhere between 26% and 50%.
Respondents from internally-based
EAPs rated themselves significantly
higher in effectiveness than did exter-
nal EAP coordinators.
When ratings on seven areas of EAP

effectiveness were combined, a multi-
pleregression analysis showed that the
level of support provided by top man-
agement was the single most signifi-
cant factor in overall effectiveness.
The number of years the EAP had been
inexistence was also important.

Issues and Concerns. The single most
pressing issue identified by survey par-
ticipants was the provision of ade-
quate drug abuse services by HMOs.
Second was worker and public safety
related to drug abuse. When asked to
identify the single most important develo~r
ment that would enhance overall EAP
effectiveness, the most common response
was "some type of organizational or top-
management change." Another 20%
suggested increasing the training pro-
vided to management (primarily to in-

crease the utilization of EAP services).
Respondents most wanted informa-
tional materials, when asked what
government agencies like the National
Institute on Drug Abuse could do to
help.

CONCLUSIONS

These research findings are the first-
known national data on EAP services
directed specifically to (nonalcohol)
drug abuse. Our findings can be com-
pared with a number of other recent
and ongoing studies summarized in
O'Hara and Backer (1988), e.g., more
than ahalf-dozen workplace drug test-
ingsurveys. Amore detailed presenta-
tion on survey methods and findings is
in Backer and O'Hara (1988).
The National Study is currently

completing 200 intensive telephone
interviews with a randomly sampled
group of survey respondents. The in-
terviews focus on emerging issues
such as AIDS in the workplace, health
care cost containment, and EAP refer-
ral practices with local drug treatment
facilities. An integrated analysis of sur-
vey and interview findings will appear
in a forthcoming book (Quorum Publi-
cations, scheduled for 1990 publica-
tion).

New Publications on DA Services and EAPs
Two publications of interest to

EAP professionals are currently
available based on the National
Study of Workplace Drug Abuse
Programs.

Index of Survey Research Studies
on Workplace Drug Abuse and Em-
ployee Assistance Programs (cost:
$7.50) provides summaries of 35
recently completed or in-progress
research studies. The index gives an
abstract of each study, with refer-
ence citation and contact-person
information, when available.

Directory of Employee Assistance
Program Professional Organizations
(cost: $3.00) is a listing of major
professional societies for EAP pro-
fessionals, giving for each its major
activities, organizational structure
and membership requirements.
Copies of these two publications
may be ordered by sending a check
to: Ms. Diane Callanan, National
Study of Workplace Drug Abuse
Programs, Human Interaction Re-
search Institute, 1849 Sawtelle
Boulevard, Suite 102, Los Angeles,
CA 90025; (213) 479-3028.

AUGUST 1988 THE ALMACAN 25



Professionals may find results from
this research valuable because it al-
lows them to compare their program
with a national composite portrait.
Such information can be used to iden-
tify gaps or deficiencies in drug abuse
services. Employers will be able to use
these results to review human resources
and employee health services pro-
grams as they relate to EAPs.

Professional organizations, such as
ALMACA, wil I be able to use this infor-
mation to determine the needs of their
members. High-priority issues have
been identified which can be addressed
by the leaders of these groups, and by
other national organizations, such as
the National Institute on Drug Abuse.
These data provide a national baseline
with which to evaluate progress in the
development of programs and services
to address the problem of drug abuse
in the workplace.
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A Review of Feu r Research
Projects Underway at the
Institute of Medicine

here has been a great deal written
over the last few years by the
trade press of the employee-

benefits and health-care industries
about the high cost ofsubstance-abuse
treatment and the insurance industry's
willingness to pay for it: The Institute
of Medicine (IoM), a component of the
National Academy of Sciences, is con-
ducting research on these concerns.
IoM has undertaken four health pol-

icy-related studies which should offer
insights to and recommendations on a
gamut of formidable isues rangingfrom
alcoholism prevention to alternative-
delivery systems and payment mechan-
isms being explored by the insurance
industry. There is a great deal of over-
lap in~the subject areas.
The studies are still in the early

stages, but a great deal of interest has
already been taken in the proceedings.
The following is a summary of activi-
ties related to each study.

STUDY OF TREATMENT AND REHABILI-
TATION SERVICES FOR ALCOHOLISM
AND ALCOHOL ABUSE

This 24-month study, mandated by
Congress and conducted at the request
of NIAAA, is designed to:
~ review research knowledge and ex-
perience in the U.S. and internation-
ally on alternative approaches and
mechanisms of alcohol treatment.
• assess evidence concerning com-
parative costs, quality, effectiveness
and appropriateness of the alternatives.
• review financing alternatives avail-
able tothe public, includingthe policies
and experiences of third-party insurers

and state and municipal governments.
• make recommendations in the areas
of research, planning, administration
and reimbursement for persons in al-
cohol treatment.

"This study was initiated by Con-
gress," says Herman Diesenhaus, the
projects assistant director and a mem-
ber of ALMACA. "Some of the law-
makers were concerned by constituent
reports that progress in the develop-
ment of treatment services for persons
with alcohol-related problems was
losing momentum.

"It appears that many of the claims
about the effectiveness of treatment
modalities from the treatment commu-
nity are based on clinical experiences
and studies that do not meet the same
level of scientific rigor that qualified
studies do. This study is attempting to
determine what varieties of patients
are entering what types of treatments,
and what the outcomes are. It is an op-
portunity to carefully examine the val-
idity of the claims being heard out in
the field," he explains.

Oral presentations were heard at an
IoM public session this yearon January
25. Among the presenters, ALMACA's
Executive Director, Tom Delaney, dis-
cussed how EAPs have a proven track
record of identifying workers with al-
cohol problems, particularly through
job-performance criteria. An excerpt
of Delaney's testimony appeared in
the March 1988 issue of THE ALMA-
CAN, pages 10-12.
The study is being conducted by a

15-member Committee on the Treat-
ment ofAlcohol Problems. ALMACA's



Jim Francek, president of Watershed
Corporate Services in Norwalk, CT, is
a committee member and charged
with providing an EAP perspective.
A report of the study finding is due in

May 1989.

SUBSTANCE ABUSE COVERAGE STUDY

This 18-month study, mandated by
Congress and conducted at the request
of the Alcohol, Drug Abuse, and Mental
Health Administration, isseekingtoassess
the extent and adequacy of coverage
for the treatment and rehabilitation of
drug abusers by private insurance,
public programs and other sources of
payment. It will also recommend means
to meet the identified needs. The study
is being conducted by an 18-member
committee chaired by Lawrence S.
Lewin, president of Lewin/ICF, a health-
policy consulting firm in Washington,
D.C.
The questions that this study seeks to

answer are as fol lows.
• What is the drug-abuse problem, as
characterized by prevalence and trends,
demographic distribution, societal im-
pactand typology?
• What does the treatment system
look like, and what does it accomplish?
• How is treatment financed?
• How does the present array of treat-
ment provisions and associated financ-
ing and coverage compare with the
apparent need?
~ What are the consequences of leav-
ing needs or gaps unfilled? and, What
is the impact on the health-care system
(e.g. costs of sequelae, AIDS, excess
treatment costs)?
• What priorities and strategies
should guide future federal actions?
• What should be the roles of private
and nonfederal agencies?
A public forum was held on June 1

and included presentations by Lee
Crutchfield, director of human re-
sources development at Continental
Airlines, a longtime specialist in the
EAPfield, andJill Klobucar, EAPdirec-
tor of Human Affairs InYI., in Arlington,
VA. A report is expected in 1989.

UTILIZATION MANAGEMENT BY
THIRD PARTIES

This study, of the four, most closely re-
lates to the issue of managed health
care. It will research the area o~''inter-
section between the medical practicg
and the payment of service. "Utiliza-
tion Management," (UM) for the pur-
pose of this study, is defined as the
methods by which parties interested in
cost containment seek to influence
physicians' decision making.
According the study director, Brad-

ford H. Gray, Ph. D., "There are basi-
cally two approaches to UM; incen-
tives through administrative control,
and incentives through provider risk.
The former is used in the traditional
fee-for-service/indemnity modality, in
which controls are placed on inappro-
priate utilization. For the latter, the

best example of a provider at risk is an
HMO, which uses some form of capi-
tation."

Dr. Gray says that case management
offers an alternative whereby a gate-
keeper controls the flow of referrals
into the health-care system by way of
financial incentives. "We held a hear-
ing inJune inwhich a numberof repre-
sentatives of health-care organizations
called for regulation. I don't think that
too many policy makers are ready to
leap at regulation as a means to solve
problems that aren't fully defined yet.
But we are in a situation where organi-
zations, in some cases, are making de-
cisions that potentially affect the care
of millions of people, and are doing so
on the basis ofdecision-making methods
that are not very publicly shared and
open to outside scrutiny," he explains.

Alcoholism &Drug Abuse
Affect Everyone.

~~
.;gig

Recovery Does Too.

O,

Alcoholism and drug abuse can affect everyone it touches— at home, in the
work place, in the community. At the Center for Recovery, in a comfortable
setting, personal comprehensive programs are designed for individual, cor-
porate and family needs, For information call: 305-433-3600.

~~
Center for Recovery

at JFK Medical Center

Treatment programs for alcoholism, drug abuse and stress related illness.
Serving the Palm Beaches and South Florida Communities.
4800.South Congress Avenue •Atlantis, Florida 33462



It is anticipated that the UM study
will have at least three applications,
including:
~ publication of a report that will enable
potential purchasers of health-care
services to learn how to eval uate th i rd-
party organizations.
• clarification of what the gaps are in
the general knowledge about UM in
order to faci I itate/encourage researchers
doing further studies.
• utilization as a frame of reference
for public-policy decisions, if lawmakers
and regulators pursue this course of
action.
A report is expected in early 1989.

PREVENTION AND TREATMENT OF
ALCOHOL-RELATED PROBLEMS: AN
UPDATE ON RESEARCH
OPPORTUNITIES

This study represents a comprehensive
assessment of opportunities for pro-
ductive research on alcohol-related
problems. A study committee, com-
posed of university researchers who
are expert in the alcohol field, is inves-
tigating promising directions for re-
search on prevention and treatment,
building on biomedical, behavioral
and social science knowledge bases.
Two panels of researchers are identify-
ing the legal, environmental, social,
behavioral and mass-media strategems
that can be used to reduce both al-
cohol abuse and the incidence of al-
coholism. They are also interested in
research whose goal is to identify early
in life those individuals who are vul-
nerable to the misuse of alcohol and
who, consequently, might benefit
from early intervention.

Advances in treatment and accom-
panying issues of clinical diagnosis,
cost-effectiveness, evaluation of alter-
native treatments and research find-
ings are also being addressed.

This study is the second phase of an
NIAAA-sponsored investigation of al-
cohol-related problems being con-
ducted by the IoM. An earlier report,
entitled Causes and Consequences of
Alcohol Problems: An Agenda for Re-
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search, was published in May 1987. It
focused on the factors that influence
drinking behavior and mediate its
medical, psychological and social con-
sequences. The current study builds

on the earlier one and carries forward
the concepts introduced in it.

As most data become available on the
studies, they will be published in future
issues of THE ALMACAN.

A First-Year Cost-Benefit Analysis
of the University of Michigan
Medical Center's EAP
by Keith Bruhnsen, MSW, and Leland DuBuc, ACSW, CEAP

Many of us in the EAP field face
cirr~umstances in which we
need to quantify the extent to

which our programs save employers
money. At the University of Michigan
Medical Center's Faculty and Staff As-
sistance Program (FASAP), a first-year
study of our in-house program was
conducted for that purpose based on
cases handled from September 1986 to
September 1987.
Our cost-bene-

fit study was con-
ducted by a com- ;;,;;
mittee of represen-
tatives of FASAP's
Advisory Board.
The purpose was to
provide the Uni-
versity of Michi-
gan's Medical Cen-
ter Administration '~
with an accurate Keith Bruhnsen
evaluation of cost savings in reducing
employee sick-time use for the 321
employees using FASAP in our first 12-
month span.

For the purposes of this study, "sick
time" was defined as actual short-term
and extended sick time used by staff
members. Sick time used by these in-
dividuals was gathered from payroll
department time sheets, microfiche,

and payroll records. During our first
year, FASAP utilization by 321 Medi-
cal Center employees accounted for
4% of the Medical Center's total popu-
lation of approximately 8,000 employ-
ees. This is within the general range of
first-year penetration rates for EAPs.

STATISTICAL DATA

The study examined the sick-time rec-
ords of 122 employees, or 38% of the
cases seen by FASAP in its first year.
The following shows statistical data on
our findings.
• Within the sample group, 60% of
employees reduced their sick-time use
by a total of 55%, and 6%showed no
change insick-time use. An additional
34% showed an increase in sick-time
use by 50%, but this group did not ex-
ceed the norm of 8.4 days per year for
Medical Center employees after FASAP
contact, indicating a preventative inter-
vention. The change in pre- and post-
sicktime use was proven to be statisti-
cally significant at .001 with a t-test,
indicating that the data are valid and
reliable. (The "pre" period is the six-
month period of time preceding initial
contact and intervention by FASAP.
"Post" is the six-month period after.)
• The Sample group used an average
of 9.53 days/year before FASAP con-



tact and reduced its sick time to 6.66
days/year after FASAP contact (a 2.86
days/year reduction, on the average).
The implications are that those high
sick-time abusers seeking FASAP serv-
ices achieved significant reductions in
sick-time usage.
• The average decrease savings was
$690/case, or $50,324 actual savings,
projected over a 12-month period, for
the total sample group. Increased sick
time averaged $374/case, or $15,708
loss for the total sample group. The
cost savings/loss ratio projected to

the whole FASAP
caseload (N = 304,
or 321 people
minus instructional
staff) for the 1986-
87 University of
Michigan budget
year revealed the
following:
• the savings

group showed (—)
Leland DuBuc $125,580 in re-

duced sick time, while the loss group
showed (+) $38,522 for the year. The
net savings for the year, then, was
$87,058. This amount, minus the
budget provided—approximately
$35,000—equaled a total cost-benefit
savings of $52,058, or approximately
a 1.5:1 return on investment ratio with
the EAP. (see "Data Interpretation,"
below)
• Further analysis showed signifi-

cant reductions in sick time in all job
families, except for the service/mainte-
nance employees, who showed no
change in pre- and post-sick time use.
• Alcoholism cases dropped 21

and substance abusers dropped 50%
between their pre- and post-sick time
usage.

This study reviewed only one fac-
tor—sick-time usage. Other measures
would show an increase in the cost-
savings ratio due to replacement cost
for those absent workers (one to three
times the original salary), productivity,
use of management time, grievances,
accidents, rehiring costs, increased

medical and disability claims, worker's
compensation claims, unit morale, er-
rors and poor decisions. EAP studies
which consider multiple factors have
shown dollar returns ranging from 4:1
to 7:1.

DATA INTERPRETATION

The results of this study can be inter-
preted in two ways.
1) The total decrease in sick time can
be interpreted to represent a potential
savings after intervention by FASAP.
2) Total savings can be based on the
differences between those cases show-
ingdecreases versus those showing in-
creases in sick time.

Interpretation 1. The study showed
that approximately 60% of the sample
realized a cost savings of $690 per
case over afull-year period. If pro-

KEITH BRUHNSEN, MSW, is the coordi-
nator of the University of Michigan's Facul-
ty and Staff Assistance Program (FASAP).
LELAND DuBUC, ACSW, CEAP, is the as-
sistantcoordinator for the Medical Center
FASAP.

jected to the full FASAP caseload of
304 cases, this would result in 182
cases (304 x 60%), showing,a savings
of $125,580 per year for sick time ($690
x 182). By subtracting the original
budget amount provided ($35,000),
this leaves a net total savings of
$90,580 for the first year, or nearly a
3:1 dollar return on the original invest-
mentfor the service.

Interpretation 2. In addition to the de-
crease insick time for 60% of the sam-
ple, the study also showed an increase

EDGEHILL NEWPORT
20o Harrison Avenue
Newport, RI 02840

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

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

Family Program
Adolescent Treatment
ACOA Program
Intervention Service
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in sick time in 34% of the sample. It
can be reasonably assumed that the
same increase and decrease would
occur if projected over the total FASAP
caseload of 304 cases.. The increase
group represents a savings of $125,580
for the year (182 x $690/case =
$125,580) and the decrease group
represents a cost of $38,522 for the
year (103 x $374). The net savings
overall is $87,058 for the year. This
amount, minus the original $35,000
budget, provides savings of $52,058,
or an approximate 1.5:1 return on in-
vestment ratio for EAP services.

CONCLUSIONS

Several trends appear in the analyzed
data. Sick-time usage by job types re-
veals that clerical, technical and pro-
fessional/administrative employees
made significant drops in sick time in
their pre- and post-sick time usage
(30%, 40%, and 39%, respectively),
whereas service/maintenance em-
ployees as a group showed no change
in sick time in pre and post periods.
When reviewing the data by the

"type of problem," significant reduc-
tions in sick time occurred overall ex-
cept for those with legal problems,
which may be an artifact of the small
qu.mber of cases (N = 3).
The most dramatic changes were

seen in alcoholism cases (a 21 %drop
over the pre/post period) and sub-
stance-abuse cases (a 50% drop in pre/
post sick use). When sick time is
analyzed by the primary referral
source, 19% of those employees referred
by supervisors used significantly more
sick time, followed by a marked drop
in sick time after intervention (a 30%
reduction). Consequently, training
supervisors to make referrals for high
sick-time .cases is supported by the
data.

Lastly, those cases sent and addressed
as sick-time abusers (as characterized
by the problem of "absenteeism") do
make significant reductions in sick-
time use in their post-contact period (a
45% reduction). Those with interper-
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sonal problems with authority figures
show a nearly 50% drop in sick-time
during the post-contact period. Thus,
providing a neutral or objective third
party to help employees sort through
these authority issues seems helpful.
With all employers beingconcerned

about the rising cost of "doing busi-
ness," it appears, at least by the results
of this study, that efforts to document
the effectiveness of an EAP through
"sick time" and other measures is well
worth the effort for an EAP that needs
reliable cost data in order to survive.

The Estimated Predictive
Value of Screening for
Illicit Drugs in the Workplace
by Victoria E. Wells, M.D., DrPH,
William Halperin, MD, MPH, and Michael Thun, MD, MS

The authors are affiliated with the National Institute for Occupational Safety and Health.

This following is a paper previously
published in the July 7988 issue of the
American Journal for Public Health. It
estimates the predictive values ofscr~ening
tests for six illicit drugs of common
concern in the workplace: ampheta-
mines, barbiturates, cocaine, hal-
lucinogens, marijuana and opiates.
The estima[ed predictive value of a
positive test ranged from 1 %for amphet-
amines to 100% for hallucinogens,
and was only 38% for marijuana, the
most prevalent drug.

This paper is reprinted with permis-
sion from the American Journal of Pub-
lic Health.

Workplace drug screening
programs contribute to worker
safety and health only if the

basic principles of medical screening
are applied. These principles have
been enunciated for individuals in the
community' and revised for screening
in the workplace.Z While the legal and
ethical aspects of urinary drug screen-
ing have been widely discussed,3-6 rela-
tively little attention has been given to
epidemiologic considerations.

The purpose of this paper is to demon-
stratethe range of predictive values for
screening six classes of illicit drugs of
common concern in the workplace:
amphetamines, barbiturates, cocaine,
hallucinogens, marijuana, and opiates.
Screening usually proceeds in two
stages. The initial drug screening tests
are either radioimmunoassay or enzyme
immunoassays. Optimally, positive
results are then retested by thin layer
chromatography, gas chromatography,
or a combination of gas chromatography
and mass spectometry (GC/MS). The
latter is considered the best confirma-
tory test.
An important measure of the effi-

cacy of screening tests is the concept
of predictive value. Predictive value
(positive) is the percentage of
screenees with positive tests who in
reality have the condition being
screened (true positives). Predictive
value (negative) is the percentage of
individuals who test negative who do
not have the drug being screened (true
negatives). In practice, predictive
value (positive) is influenced more by
specificity and prevalence than by



sensitivity. For example, if sensitivity
is held constant at 95% with preva-
lence 10%, decreasing the specificity
from 100% to 50% will decrease pre-
dictive value (positive) from 100% to
16%. By contrast, with 10% preva-
lence and 95% specificity, a drop in
sensitivity from 100% to 50% only re-
duces predictive value (positive) from
67% to 50%.

METHODS

The sensitivity and specificity of each
test and the prevalence of drug use
were determined prior to calculating
the predictive values. Sensitivity and
specificity were obtained from: man-
ufacturers' reports of the accuracy of
their own assays;&16 additional unblinded
evaluations of urinary drug screening
tests;"~25 and blinded proficiency test-
ing conducted by the Centers for
Disease Control (CDC)18~20 and
others."-26 'In some studies, confirm-
atory tests were performed prior to the
release of results. Unfortunately, the
method of confirmation was rarely
described.

Estimates of the prevalence of illicit
drug use among the working popula-
tion in 1982 were obtained from a
household survey, the National Sur-
vey on Drug Abuse (NSDA) conducted
by the National Institute on Drug
Abuse, which is described in detail
elsewhere.27 Using one-month preva-

lences (because these most closely re-
flect current usage) for persons aged
<25 and those >25, and the 1984
census data on the age distribution of
US workers, 28 we computed the age-
adjusted prevalence of use of each of
these illicit drugs in the US workforce.
We computed the ranges of predic-

tive values for each- drug and also esti-
mated the probable predictive values
(positive) based on the midpoints of
the ranges of sensitivity and specific-
ity.

RESULTS

Table 1 lists the estimated prevalence
among the work force, the range of
sensitivity and specificity, and the cal-
culated predictive values for all six
categories of illicit drugs. The proba-
ble predictive values (positive) are
low. Even for marijuana, which has
the highest prevalence, only 38% of
positive tests reflect true positives.

DISCUSSION

Predictive value is an important con-
cept because it affects both the mean-
ingfulness of a screening test and the
cost of implementing the screening
program. The predictive values. for urin-
ary screening tests for six classes of
drugs vary according to the individual
drug being screened, the test used, the
proficiency of the laboratory perform-

ing the tests, and the prevalence of use
of the illicit drug in the population
being screened. It is essential to con-
sider predictive value when consider-
ing the likelihood that a screening
program will be effective. Available
data suggest that predictive value will
be low in unselected populations,
given the current variability of labora-
tories. Improvements in predictive
value can come from the use of more
accurate confirmatory tests, ensuring
the proficiency of laboratories, and re-
strictingmass screening to populations
of high prevalence. The wide range of
estimated predictive values for each
class of illicitdrug is based on the wide
range of reported sensitivity and
specificity of the tests used. The upper
limits come from the manufacturers'
reports. There are several limitations
of these data:
• First, these results were usually not
derived blindly and may not reflect
usual laboratory performance. The
CDC demonstrated that laboratories
performed better when participating in
known proficiency testing than when
samples were submitted blindly.
When samples were sent to the same
laboratories at a given time, the lower
limit of sensitivity dropped from 68%
to 0% when the samples were not
identified as being part of a proficiency
test: the Iower limit of specificity
dropped from 92% to 68% 1e
• Second, the capabilities of the screen-

TABLE 1

Estimated Prevalence among the Workforce, Range of Sensitivity and Specificity, and Calculated
predictive Values for Six Categories of Illicit Drugs

Predictive Predictive
Sensitivity* Specificity* Value Positive* Value Negative*

Past Month
Drug Prevalence Range(Midpoint) Range (Midpoint) Range (Probable) Range (Probable)

Amphetaminest 1 0-100[17,18] (50) 0-100[9,10,17,18](50) 0-100 (1) 0-100 (99)
Barbituratest 1 6-100[17,18](53) 89-100[11,22,26](95) 1-100(8) 98-100(99)
Cocaine 3 0-100[18] (50) 94-100[12,18,26] (97) 0-100(35) 97-100(98)
Hallucinogens 0.5 95-100[8,13,14](98) 100[13,14] 100-100(100) 100-100(100)
Marijuana 11 38-100[8,21,23] (69) 72-100[8,15,18,23,25,27] (86) 14-100 (38) 90-100 (96)
Opiates 0.5 0-100[18,19](50) 90-100[16,18](95) 0-100(5) 99-100(99)

*All values in per cents. tNonmedical use
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.~a,1m_ is a nonprofit corporation
who's main activity is sponsor-
ing workshops on the issues of
chemical dependency at the
workplace.

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

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

~~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.
DE3A: PFlLM
2130 West Ninth Street
Room 103
Los Angeles, CA 90006
Telephone (213) 738-PALM

Joy W. Ellis, Executive Director
Douglas K. Maguire, President
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ing tests as determined in the con-
trolled environment of a manufac-
turer's laboratory may be different
when conducted in a commercial lab-
oratory.
• Third, the presence of Gross-reac-
tivedrugs may be minimal in samples
collected for trials by the companies
manufacturing the test materials, but
may pose a substantial problem in the
industrial setting. Only a few (at most
90) of the 60,000 industrial chemicals
have been tested for cross-reactivity.
The estimated predictive values of

positive urine tests were surprisingly
low. The predictive values (positive)
may be higher when GC/MS is used
appropriately to confirm positive screen-
ing tests. Also, organizations may
select laboratories with superior per-
formance, for example, by conducting
blind proficiency tests. Unfortunately,
we have no data regarding the extent
to which individual organizations p~r-
formsuch studies, nor which laborato-
ries are performing the majority of
tests. Thus the predictive values calcu-
lated from the sample of laboratories
in this study may not reflect the overall
performance of all laboratories con-
ductingtesting.
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BRITISH

Tam O'Shanter
2980 Los Feliz Blvd, LA. 664-0228. A
Scottish-style pub serving English fare.
Huge hunks of prime rib with light York-
shire pudding, reminiscent of Lawry's.
Comfortable and welcoming, with
beamed ceilings and an open fire. No
lunch Sat. $$

CHINESE

Miriwa
750 N. Hill St., LA. 687-3088. Luxuri-
ous dining environment. Comfortable
seating, gracious service. Extensive
Cantonese menu includes their excel-
lent soyed squab. Deep-fried oysters
and stuffed dumplings are also first-
rate. $$

FRENCH

Bernard's
Biltmore Hotel, 506 S. Grand St., LA.
612-1580. Superb nouvelle cuisine in
sumptuous surroundings. This is one
of LA's best restaurants, located in one
of her best hotels: the beautiful old
Biltmore. Bernard's is a pleasure with
its hand-decorated beamed ceiling,
oak-paneled walls, and Mies van der
Rohe furniture. Courses come pre-
sented as sculpted masterpieces. All
seafood dishes are particularly recom-
mended: lobster in red wine, filet of
shark with mint sauce, poached clams.
Indescribable desserts, superior wines.
No lunch Sat. CLOSED Sun. $$$

7th Street Bistro
815 W. 7th St., LA. 627-1242. Dare
we say this is the best French restaurant
in Downtown LA? Food is sublime and
not as expensive as it could be given
the enormous effort required to pro-
vide perfection at every table. Sample
their homemade pate with warm
brioche, salmon tartare, goat cheese
salad, scallops with ginger, fresh
squab with shallots, loin of pork in puff
pastry. For those who like to graze,
half portions are availabl~at almost
half prices. No lunch Sat. CLOSED
Sun. $$$
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ITALIAN

Emilio's
6602 Melrose Ave., Hollywood. 935-
4922; 937-9422. Another award-win-
ning Italian restaurant in Hollywood.
How can they stand it! Emilio's is a
grand affair with a central fountain and
balconies. There are over 120 pas-
tas—of which spaghettini alla chitarra
should not be missed. $$

Little Joe's
900 N. Broadway, LA. 489-4900. A
meandering assortment of busy rooms.
Little Joe's opened in 1910 as a food
store. (The owners would serve spa-
ghetti to the construction workers then
building City Hall.) Today iYs a neigh-
borhood institution that feeds 1,500
daily. Homemade ravioli, spaghetti
with ladles of rich sauce, and plenty of
fresh bread. Their huge menu includes
Italian meat loaf, barbecued Iamb, and
an excellent seafood salad, CLOSED
Sun. $

Spago
8795 Sunset Blvd, Hollywood. 652-
4025. The (still) young and famous
Wolfgang Puck (ex-Ma Maison) remains
happy in his own little place. Spago
opened in 1982, immediately shot to
the top and remains firmly there. Mr.
Puck shrugged off "la nouvelle" for his
own clean-cut style. Wild mushrooms
from California woods, hormone-free
meats and chicken treated simply, fresh
fish, fresh herbs, lightness, little med-
dling. Perfect pizzas made with goat
cheese and fresh tomatoes, angel hair
pasta, sublime desserts. The dining
room buzzes with celebrities and ex-
citement. There's a lovely patio and
a view of the city. Book well in ad-
vance. $$

JAPANESE

Inagiku
Westin Bonaventure Hotel. 614-
0820. Areal Japanese village. There
are six dining areas of which the tem-
pura bar stands out as excellent. (A
special imported flour is used to make
alight batter, which shrouds the fresh-

est of ingredients before they are
quickly deep-fried in pure sesame oil.)
A vast array of condiments is on hand.
Shrimp, squid, crab, peppers, and
mushrooms are all delicately stuffed
with exotic combinations, providing a
myriad of new tastes. No lunch Sat.
CLOSED Sun. $ $ $

A Thousand Cranes
New Otani Hotel, 120 S. Los Angeles
St., LA. 629-1200. A calming atmos-
phere. Lovely garden setting with
rocks, a pond, and a fountain to soothe
the spirit. Great views across Little
Tokyo. Classic Japanese cuisine tailored
to suit Western tastes. No breakfast Sat.
&Sun. $$

SCANDINAVIAN

Scandia
9040 Sunset Blvd, W. Hollywood.
272-9521. Some say this is the best
Scandinavian restaurant in America.
Four dining rooms with fresh flowers
and fireplaces, each with .its own dis-
tinctive character, appeal to every
mood. Long-established, polished ex-
cellence. Try bill Lindstrom (steak and
eggs with a difference) or Viking sword
(various meats and vegetables served
on a flaming sword). Amazing wine
list. CLOSED Mon. $$$

BURGERS ETCETERA

Hard Rock Cafe
8614 Beverly Blvd, Beverly Hills. 276-
7605. Another hit for Peter Morton
(owner of Morton's and the original
Hard Rock Cafe in London). More a
gathering place for young pacesetters
than a formal restaurant. Rock music is
pumped from huge speakers and
crowds gather around the focal point
of the room—a circular bar. Food is
simple and good. Excellent hamburgers,
honest ribs. Chicken, chili, and fish.
Attentive down-to-earth service. $

From the 1 Love Los Angeles Guide,
revised edition, edited by Marilynn
Appleberg. Copyrights 1987 by Movie
Publications, Inc., with permission of
Collier and McMillan Publishing Co. ❑



For Your Entertainment ... the Mar Dels!

t the conclusion of the Annual
Banquet on Tuesday, November
15, musical entertainment will

be provided by the Mar Dels, a pom-
padour-and-ponytail band that has
earned a huge following in the San
Diego and Los Angeles areas. The Mar
Dels, composed of four men and two
women, perform renditions of 50s and
60s music.
These days, music companies send

videotapes of their groups to anyone
interested in the available talent. The
ALMACA National office received a
tape of the Mar Dels, and we can tell
you that they have great vocals, a posi-
tively electric stage presence, and have
captured the very essence of the be-
bop era. Their repertoire includes all
the great classics: Elvis' "Don't be
Cruel," Bill Haley's "Rock Around the
Clock," the Beach Boys' "Barbara
Ann," and dozens more. In fact, their
song list reads like agreatest-hits com-
pendium. If you've got a favorite sock-
hop tune, call us at the National Office.
We'll see if we can get it onto the
music card.

Detachable Pages in
the Advance Program
ALMACANs planning to attend the

17th National Conference in Los
Angeles, please note: in the Advance
Program, which was mailed to you in

early July, forms appear on several
pages which should be clipped and re-
turned to ALMACA.

This year, instead of separate inserts
for the registration package (see p. 16
of the Program), regular registration
(17) and exhibit contracting (19), they
are a part of the Advance Program
booklet. Please complete and detach
those portions which interest you and
return to the ALMACA Office.

Also, for persons planning to enter
the Los Angeles 10K "Run in the Sun,"
a waiver form appears on page 12. A
room reservation form also appears on
page 13, which must be received at
the Bonaventure by October 15.

CEAP Study Seminar
On Wednesday, November 16, a

seminar will be held from 10:30
a.m.-12:30 p.m. titled "HowALMACA
Chapters Can Help Prepare for the
CEAP Exam." The Los Angeles Chapter
will be the sponsor.

L.A. Chapter members Paul Salzman,
LCSW and Anne Salzman, both licensed
psychologists, will be the presenters.
They are thedirectorsofThe Guidance
Center, in Santa Monica, CA, but their
backgrounds include holding semi-
nars on test-taking. They plan to share
information on how ALMACA chap-
ters can conduct study groups for the
CEAP exam.

Salzman &Salzman, in conjunction
with the L.A. Chapter's Education
Committee, designed and head study
groups in the weeks prior to CEAP
exams. They offer 10 hours of group
study—one 2-hour evening session
each week for the five weeks prior to
each exam. "Since the test is based on
EAP experience," they say, "the con-
tent (of the sessions) is based on knowl-
edge sharing among EAP people, who
come from a variety of internal and ex-
ternal EAPs.
A leader's manual is availablefor pur-

chase which may be used in conjunction
with the workshop. Interested persons
should contact Paul or Anne Salzman for
more information at: 2116 Wilshire
Blvd., Suite 204, Santa Monica, CA
90403; 213-829-4429. ❑
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ALMACA & EAP
INFOTRACKS

Frank Huddleston Retires From the EAP Field
There are very few people who

can make the claim that ALMACA
would not have succeeded with-

out them. One who can is Frank
Huddleston, ALMACA'sfoundingpresi-
dent, adriving force behind ALMACA's
receipt of a $250,000 "start up" grant
from N IAAA in 1971, and former man-
ager of Hughes AircrafYs Employee
Counseling Program, based in EI
Segundo, CA.

Frank recently retired from the EAP
business after 18 years at Hughes Air-
craft. He has accepted a position as
western regional director of marketing
for Twin Town Treatment Center, of
St. Paul, MN. He will work from an
outpatient facility in Los Alamitos, CA.

At 60, Frank
was eligible to re-
tire from Hughes, { ~.~i=;
so he accepted the , '~s~~~

new position as "a
change of pace."

"I've left the
EAP field, but my
heart is still there,"
he says. "In fact,
I'm looking for- ' ° ~'
ward to seeing my Frank Huddleston
friends who I know through ALMACA
at the National Conference in Los
Angeles this November."

For Frank, the November confer-
ence brings his participation in AL-
MACA full circle. He was among the
original group of 22 who met on a
November day in Los Angeles to start
ALMACA 17 years ago.
He feels that every ALMACA presi-

dent has left a mark on the EAP field.
His was that aquarter-million-dollar
grant proposal from NIAAA was accept-
ed during his term. "That money was
vital to helping ALMACA meet its ini-
tial operating expenses and to estab-
lish its own identity," he says. Another
highlight during Frank's term was that,
in March of 1973, he testified on AL-
MACA's behalf before U.S. Senator
Harold Hughes' Subcommittee on
Alcoholism.

Frank has two other distinctions in AL-
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MACA. First, he was the only president
to serve athree-year term. ("There is so
much work that goes with the posi-
tion,"'• he says, "that we changed it to
two out of human compassion.")
He has had the second distinction

since ALMACA's founding, but just
found out about it this year. "Each
year, Hughes Aircraft would pay my
dues, and I would usually not see the
renewal form. This year, for the first
time, I paid my dues out-of-pocket and
when I completed the renewal form
discovered that my membership
number is '0001'," he explains, mak-
ing him, at least symbolically, AL-
MACA'sfirst member.

Frank plans to keep a foot in AL-
MACA affairs. This April, he gave the
keynote speech at the Western Regional
Conference, talking about the devel-
opment of ALMACA over the years.
Additionally, he is married to Candace
Bibby, ALMACA's Treasurer and an

Executive Committee member, so he
keeps at least one contact in AL-
MACA's leadership.ranks.

Frank would like to stay in touch
with his colleagues and can be reached
at Twin Town at (213) 594-8844.

In the Mailbag
MANAGED HEALTH CARE

Dear Editor:

would like to express my apprecia-
tion to you and the contributors of the
May '88 issue of THE ALMACAN.
Your handling of the managed health
care issue was both timely and articu-
lately done. If EAP is to survive in this
changing environment, we must be
able to demonstrate our ability to con-
tribute to the managed health care
goals of our companies. We must put
aside our territorial temper tantrums

The next date for the Certified Employee Assistance Pro-
fessional (CEAP) exam is December 10, 1988. The deadline
for the receipt of applications is October 31.

Over 3,000 people have attained "professional" EAP
status. If you aspire to lofty career goals and longevity in
the EAP field, you need the right qualifications. CEAP, the
mark of the EAP professional, is a valuable enhancement
to your experience portfolio.

For more information, write the
EACC, c/o ALMACA, at 1800 N.,,." '~. ~'
Kent Street, Suite 907, ~ ~~~~ a~«~~
Arlington, UA
22209, or call ~ ~ ~~ ~~' ~~~
(703) 522-6272. `~Q ~`~1. '`'~,,,~~" qtr a~

This could be the -~"
most important date
in your EAP career.



and treatment biases, and become
flexible, creative, and innovative in
the way we manage cases.
As an EAP for a midwestern tele-

communications corporation, I am
facing this issue daily. Recently, our
fee-for-service plan was changed to an
M.H.C, plan. We, at EAP, have
thrown temper tantrums, gnashed our
teeth, and sung a loud song of gloom
and doom. I felt abandoned and rejected
by a corporation who, for years, had
expressed total support at the highest
levels of the corporation.

Butthe realities areclear.Our plan's
expenses have reached nine figures,
with annual increases approaching
20%. To remain viable in an unregu-
lated and highly competitive market,
our corporation must control these
expenses. To force an "either/or" con-

frontation with the managed health
care plan is suicidal for EAP. EAP
would be sacrificed, reluctantly, for
the sheer magnitude of the financial
issue is overwhelming.

In the past, EAP's contribution has
been early intervention and appropri-
ate treatment of the impaired worker.
Today, we must demonstrate our abil-
ity to professionally and articulately
contribute to the managed health care
goals of our companies. We must, as a
profession, put aside the limitless
dreams of adolescence and embrace
adulthood.

Sincerely,

Anthony C. Weaver, MBA, CEAP
Employee Assistance Counselor
Southwestern Bell Telephone
Topeka, KS

Dear Editor:

The May 1988 issue of THE ALMA-
CAN is byfar the most informative and
comprehensive that I have received in
my eight-plus years of membership in
ALMACA.

Hats off to Sal ly T. Lipscomb and the
research done by the authors of the
articles, especially Lee Vanderveld's
on treatment cutbacks.

Sincerely,

Jack Donellan
Recording Secretary .
Transport Workers Union

of America
Local 505
Burlingame, CA

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

SmitherySmithery Alcoholism Treatment Center, a division of St. Luke's/Roosevelt Hospital,
428 West 59 Street, New York, NY 10019 212/554-6491 JCAH Accredited
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pace health services

Outpatient
Detox •Rehab •Aftercare
Medically supervised alcoholism and
chemical dependency treatment for
functional, motivated residents of the
metropolitan New York Area.
• No time lost from work, no lost

productivity and no conspicuous
absence from the workplace

• No separation from family—family
support enhanced, and family treat-
ment more accessible

• Realistic treatment—patients
become substance-free in their
natural environment

• Treatment tailored to patients
recovery needs in the context of
their usual lifestyle

(212)949-4070
Nicholas A. Pace, M.D.

Medical Director
Co-Founder, Alcoholism Council

of Greater New Vork

369 Lexington Avenue
(E. 41st Street)

New York, New York 10017

Schleicher Named
Illinois "ALMACAN
of the Year"
William "Bill" Schleicher, AT&Ts

central region EAP manager,
was named the Illinois Chapter's
"ALMACAN of the Year" by his col-
leagues. The honor was given at the
10th annual Illinois Conference, held
in April, during the luncheon banquet.
The award is given each year for a

member's "contributions to the employee
assistance field." Bill has served the
chapter in numerous capacities and is
the immediate past chapter president.
He was also the conference chairper-
son for ALMACA's 1987 Annual Meet-
ing, held in Chicago.

St. Anthony's Medical Center

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

Specialists in Chemical Dependency
and Psychiatric Tlreatment

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 hospitalization, and day and evening

outpatient treatment programs.

St. Anthony's Medical Center
10010 Kennerly Road • St. Louis, Missouri 63128
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Bill Schleicher has been chosen as the
Illinois Chapter's "ALMACAN of the Year"
for 1988.

NAB Uses
ALMACA Standards
The National Association of Broadcast-

ers (NAB), based in New York City,
is into the third year of its "Project
Workplace" campaign, created to
raise the awareness of the cost and ef-
fect of on-the-job substance abuse in
the workplace. In conjunction with
the project, the June 1988 issue of
NAB's newsletter, On-Air Initiatives,
provides information on the signs of
substance abuse in the workplace, as
well as nine public service announce-
ments for broadcasters on the subject.
ALMACA's program standards have

been reprinted in the June issue and is
recommended as the means for estab-
lishing an EAP. We appreciate the dedi-
cated work of the NAB in addressing
the workplace substance-abuse prob-
lem. When you hear PSAs on the air
related to it, you'll know that NAB
deserves the credit.

Masi Tours Europe
With AmPart Program
Dr. Dale Masi, an EAP educator at

the University of Maryland,
toured three countries as an American
Participant lecturer this spring. The
AmPart Program, sponsored by the
U.S. Information Agency, sponsors
experts in special areas to lead discus-
sions on major issues with overseas
audiences.

Dr. Masi visited Austria, England
and Poland to speak on AIDS, drugs



and alcohol, as well as their effects on
worker productivity. She conducted
nine lectures before such institutions
as the Polish Association of Social
Medicine, and also metwith the depu-
ty director of medical services of the
Health and Safety Executive, which is
affiliated with Great Britain's Depart-
ment of Employment.
She notes a sensitivity in all three

countries toward AIDS, but found that
each is pursuing solutions to problems
that affect them the most. In Poland,
alcoholism is of great concern, but the
Polish government has yet to formally
explore alcoholism'seffecton produc-
tivity. The Austrians, and particularly
their educators, are focused on family
and its relation to issues such as drugs
and AIDS. England, Dr. Masi says, is
beginning to pursue the need for EAPs.

FOOD
GROUP.

We're on your side.
Adolescents need sensitive counseling to
address the depression, anxiety and loss of
control at the heart of eating disorders and
food addiction.

The New Life Center is a warm, caring, pro-
fessional environment in which your entire
family will participate in the healing process.
Call or write for confidential information. It's
not what you're eating, it's what's eating you.

T~ New ~~~C'~,.

ORLAND~ENERAL
MHmV~~~~l WiiM1AHeo~l

7747 Lake Underhill Drive, Orlando, FL 32842
(407)481-8638 •Outside Florida.t-e0o-367-.1944

Inside Floridan•800-4f5-2aso

NCA Issues Policies
Three new policy documents were

approved by the NCA Delegate As-
sembly and national NCA Board dur-

ing the April 21-24 annual meetings of
the two groups. Their titles are: Policy
Statement on AIDS, Alcoholism and
Other Drug Dependencies; Statement
on the Prevention of Alcohol-Related

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

Leonard W. Krinsky, Ph. D.
T

Executive Director

Comprehensive programs for the

treatment of alcoholism, compulsive

gambling, eating disorders,
drug abuse, and mental illness

NATIONAL TOLL-FREE HELPLLNE d-800-732-9808

• Inpatient detoxification

• Inpatient rehabilitation, open and closed units

• Comprehensive adolescent program

• Active psychodrama programs

• Specialized treatment for
compulsive gambling

• Eating disorders unit

• Family and "significant others" program
• Aftercare follow-up

• Accommodation for patients of all religious
groups

• Licensed outpatient program including
services for children of alcoholics

• Complete EAP liaison and coordination
of patient care

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

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

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

L 400 Sunrise Highway, Amityville, L.1., New York 11701 516/264.4000
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CINEMED, nvc.
presents

A MATTER
OF .BALANCE

This new 23-minute film
explains the physiological
effects of drugs by first
demonstrating how the
body and brain work in
unison and then how
drugs upset the natural
balance. Appropriate for
EAP programs, schools,
treatment programs and
mental health agencies.

The undersigned (customer) understands
that this film/tape is protected by U.S. copy-
right codes (civil and criminal) and under no
circumstance may it be duplicated,
reproduced (by VTR or other means), tele-
vised or transmitted in whole or in part with-
out written permission. By signing this
agreement I agree to abide by its conditions:

Signature:

Organization:

City, State, Zip:

Telephone: ( )

Preferred Date::_

Purchase Order #_

ORDER FORM
PURCHASE: 16mm Film $375

Video $300
RENTAL: 16mm Film Only $100
PREVIEW:

Video Tape Only—No Charge
INDICATE DESIRED FORMAT:

❑ 3/a" U-Matic ❑ Vz" Beta
❑ ~/z" VHS ❑ ~/z" Beta II

CINEMED, irvc.

PO Box 96
116 "C" St
Ashland,
OR 97520
(503) 488-2805
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Problems and Alcoholism—Principles
and Goals; and Policy Statement on
Women, Alcohol and Other Drugs.
Single copies of the NCA policies, in

pamphlet form, are available from the
national office in New York City at' 12
W. 21st Street, New York, NY 10010;
(212) 206-6770.

ALMACA Publications
Brochure Available
Abrochure is now available that

highlights the various publica-
tions that ALMACA has for sale. It
includes descriptions of the various
research and educational tools that
ALMACA has in print, such as the annotat-
ed bibliographies and the Continuum
of Services, and has price lists that in
some cases are broken down into
member and nonmember rates.
ALMACA chapters may contact the

National Office to request bulk copies
for distribution at ALMACA events,
and individuals can request single
copies free of charge.

Interested persons should contact
the ALMACA Office at: 1800 N. Kent
Street, Suite 907, Arlington, VA
22209; (703) 522-6272.

ALMACANs on
the Move
MIDGIE BRAWLEY, CEAP has been

named assistant vice president of
the First Union National Bank of North
Carolina, based in Charlotte. She also
holds the position of director of First
Union's EAP, a part of the human re-
sources division.. Brawley joined First
Union in 1978 as a corporate nurse
and EAP director. She is the past presi-
dent of ALMACA's Metrolina Chapter
and a member of Metrolina Occupa-
tional Health Nurses Association.11M WRICH, president of Parkside
Employee Assistance Programs,

Inc., has announced the promotions of
several key staff members.

Joe Honor has been named division
manager in charge of operations for
the western and southern divisions of
Parkside's system. He will work from
Denver, CO.
Steve Haught has been named divi-

sion manager for the midwest and
eastern areas, and will work out of
Chicago, IL.

Michael Houle has been promoted
to regional manager of Chicago loop
accounts.
Bob Abrams has been promoted to

regional manager of suburban Chicago
accounts.

Fran Cosby will succeed )oe Honor
as regional manager for the Denver
Region.
Wrich says that these promotions

are part of a reorganization at Parkside
Medical Services Corporation. For
more information, Jim Wrich can be
contacted at: Parkside EAPs, Inc., 205
W. Touhy Avenue, Park Ridge, IL
60068; (312) 698-8582.

STANLEY A. YALICKI has joined Man-
aged Health Network, Inc. as vice

president of marketing and sales for
the eastern division. He will oversee
the eastern sales operations and sales
force responsible for selling the com-
pany's primary products, EAPs and



managed mental health and chemical
dependency services.

Yalicki has worked for four major
group insurance carriers over the last
28 years, and was most recently the
marketing director for the Provident
Mutual Life Insurance Company. He
will work from the New York City office
and can be reached at: Managed
Health Network, Inc., 90 John Street,
New York, NY 10038; (212) 972-
5200.

ALMACA Joins
AIDS Coalition
Because of the continuing involve-

ment of EAP practitioners in AIDS
policy making, ALMACA has joined
the National Leadership Coalition on
AIDS, which is based in Washington,
D.C. This will enable ALMACA to bet-
ter monitor new information being
released on AIDS and pass along perti-
nent developments to ALMACA mem-
bers. For persons interested in issues
pertaining to AIDS, the National
Leadership Coalition on AIDS can be
contacted at: 1150 17th Street, N.W.,
Suite 202, Washington, D.C. 20036;
(202) 429-0930.

S.A. Masfier Degree
Program at Leslie
College
Leslie College Graduate School, in

Cambridge, MA, is offering an "Ex-
ecutive Model" master degree in the
management of substance abuse serv-
ices. Participants attend one-week resi-
dences in Cambridge four times per
year during the first and second years,
and fewer times during the third year.

Each class includes practitioners in
various disciplines in the substance
abuse field, including inpatient, out-
patient, EAP and prevention experts.

For the cycle which begins next
spring, applications .are due by this

December. For more information con-
tact: Management Division, Leslie
College, 29 Everett Street, Cambridge,
MA 02138-2790; (617) 868-9600,
ext.460. ❑

Mental
health

~s
serious
business.
Compounding the tragedy

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

■ Neuropsychiatric
Evaluation
■ Substance Abuse
Treatment
■ Psychiatric Treatment

In NJ, call 609 267-7000 for
more information. Outside NJ,
call 800 345-7345.

~i~~1vIPTON
A private psychiatric hospital

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

JCAf I Accrediteci.Third-party reimhuncmcnt.
CHAM PUSApproved.

When
It COI11~S

t0 SAPS,

here's how
ten

Fortune 500
•

companies
spell success:

ESA
EAA works. We help employees
with practical, supportive
counseling provided only by
experienced professionals. All
our counselors have at least a
Master's degree in human
services and a minimum of
5 years of clinical experience.

EAA works. We help employers
manage health care costs
with a proven, successful cost
containment program.

EAA works. Around the clock
and around the country
our counselors are accessible
through a 24-hour 800
toll-free number.

EAA works well for some of
the largest firms in the country.
Follow their formula for success
to the letter. Call EAA today
at (313) 973-0606.

~ ~

1580 Eisenhower Place
Ann Arbor, MI 48108

Offices in Michigan, Ohio and throughout the U.S.A.
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CONFERENCES AND
WORKSHOPS

OCTOBER

On October 1, the ALMACA .Los
Angeles Chapter will present the work-
shop "How to Work With EAPs." It will
be held at the LAX Hyatt House Hotel
from 9 a.m.-1 p.m. and include lunch.
Among the presenters will be Mary
Lou Finney and Ken Collins. For more
information call the L.A. Chapter's
line at (818) 707-1526.
"Current Focus/Future Thoughts" is

the theme of the fourth annual Em-
ployee Assistance Program/Provider
Workshop, scheduled for October 5-6
in OI<lahoma City, OK. It is cospon-

INDEX CAF
ADVERTISERS

44 Breakthrough at Gracie
Square Hospital

23 Charter Medical Corporation
(SECAD)

35 Charlotte Treatment Center

40 Cinemed

41 Employee Assistance
Associates

29 Edgehill Newport

41 Hampton Hospital

10 Institute for Eating Disorders

27 JFK Medical Center

43 Mediplex

42 Motivision

39 Orlando General Hospital

38 Pace Health Services

3 Pride Institute

32 Problems of Alcoholism in
Labor and Management, Inc.

37 Smithers

39 South Oaks

38 St. Anthony's Medical Center

11 S. U. W.S. Wilderness
Program
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sored by the Oklahoma City Chapter
of ALMACA and the OK State Depart-
ment of Mental Health. For further in-
formation contact: Dan ,Hearn, UAW
EAP Representative, 7125 S. Air
Depot, Oklahoma City, OK 73a3~5;
(405) 733-6386. ,

The American Medical Society on
Alcoholism and Other Drug Depen-
dencies (AMSAODD) and three other
health-care organizations will sponsor
Midwest Addictions Conference
1988, scheduled for Dearborn, MI on
October 19-23. The theme will be
"Target' Recovery--Confronting Chemi-
cal Dependency." For more informa-
tion contact the Samaritan Health
Center at: 5555 Connor Avenue, De-
troit, MI 48213; (313) 579-4000.

Health Management Corporation is
sponsoring the seminar "Success'88:
Making Your EAP More Effective" on
October25 in Richmond, VA. The
half-day workshop will explore the
latest evaluation methods available for
assessing a program's effectiveness,
the emerging role of EAPs in managing
mental-health costs and the impor-
tance of using an effective EAP infor-
mation system. For more information
contact: HMC, P.O. Box 26016, Rich-
mond, VA 23260; or call Will Turner
at (804) 342-4084.

NOVEMBER

"Cocaine, Alcohol and Prescription
Drugs: Recent Advances in Addiction"
is the theme of a conference sponsored
by the Haight Ashbury Free Clinics and
Recovery Centers of America. It will be
held November 17-19 in San Fran-
cisco, CA. Among the keynote speak-
ers will be Drs. David Smith and
Robert DuPont. For more information
contact: Mim Landry, Director, Train-
ing &Education Project; Haight Ash-
bury Free Clinics, 409 Clayton Street,
San Francisco, CA 94117; (415) 626-
6763.

The New Jersey Task Force on
Women &Alcohol Inc. will host its
13th Annual Conference on Novem-
ber 18-20 in Ocean City, NJ. The
theme will be "Celebration! Journey
Towards Freedom" and feature Nikki
Giovanni, a poet, recording artist and
lecturer. For more information con-
tact: Abby Hoffman at (201) 247-7508
or Agnes Kouten at (201) 462-7463.

MARCH, 1989

"Managing Poor Performance" will
be the theme of a workshop held on
March 7-8 in Dublin, Ireland. Maurice
Quinlan and Associates will be the
sponsor. For more information, con-
tact Quinlan and Associates at: 36 Tir-
connell Avenue, Lismore Lawn, Water-
ford City, Ireland. ❑

MANAGEMENT TRAINING FOR
EMPLOYEE ASSISTANCE PROGRAMS

THE
DRYDEN
FILE II
O MCMLXXXVIII 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

Motivision, 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.

TO ENCOURAGE
LENGTH: 8 MINUTES.



This season Te is ~rikn out.d st~ J

That's because this season, Ted's playing instead, to recovery. Call the Mediplex facility
with drugs. And he's losing. He's losing his ' ° nearest you.
friends, his interests, and his ability to function ; ~/ith teamwork, no kid need lose to aon the ball field, in the classroom, and at -~~~
home. If he keeps drinking and drugging the a disease that can be beaten.

way he has been, he could lose a whole lot more. "~' °"

At Mediplex residential Alcohol and Substance ~•=
Abuse Rehabilitation Facilities, we understan~ 

Mgd IeXkids like Ted. Through our 12 -Step oriented~~~` p
Adolescent Treatment Program, we know ho ~' ~~; A" "°°" ~ °,r~~~"Y
to help them understand themselves, and th, ~~ ~-~~ The Mediplex Group, Inc.
disease. ~ ' ~ ~{ ~ ~ Alcohol and Substance Abuse Division

~ ~ ~`~~ ` 15 Walnut Street
If you know of adolescents who are strikin Wellesley, MA 02181

out with alcohol or drugs, help them reach o ~~~ (617) 446 - 6900
r~~

Other Mediplex treatment facilities include: ~ .~

Arms Acres* Cedar Ridge Clear Pointe ~' csnifer Park" Mountain Wood Spofford Hall
Carmel, NY Shawnee, KS Lake Ozark, M~ ~~~ :s cotta, NY Charlottesville, VA Spofford, NH
(914)225-3400 (913)631 -1900 (314)365-211, ~; .18)399-6446 (804)971-8245 (603)363-4545

~-
* Mediplex- managed facilities. Not all programs offered at all facil r,;''

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

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

f~ 011~l~ ~'1
1800 N. Kent Street
Suite 907
Arlington, Va. 22209

Address Correction Requested

appreciation of the nature of you r
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

_Lnx~l~7
BRENDA R. GLAIR
BLaIR ASSOCIATES
F.O. BOX 4?9~
~fiti'AM, TX 7~8~t5

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

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

Breakthrough
at Gracie Square Hospital*

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

Nonprofit Organization
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