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ch one of th~~e
em 10 e~~s ~i~as a dru mblem?~' y ~ p

Ali o f them do...
Because if only one of these em-

ployees is a substance abuser, then all of
the other employees, including you, are
adversely affected as well.

Substance abuse is a major
problem at many companies today.
Chances are, your company either has a
substance abuse problem now, or will
have one in the future.

Timberlawn Psychiatric Hospital
has a range of treatment options, individ-
ual and group therapy programs, and
other recovery-oriented services all
geared toward helping the substance
abuser. An individualized evaluation

~ i ~

leads to selection of the most appropriate
treatment program, which is further en-
hanced by specialized aftercare and moni-
toring services. Treatment team members
include Board Certified psychiatrists,
clinical psychologists, psychiatric social
workers and substance abuse counselor
specialists with certification in their field.
'The Twelve Step Programs are empha-
sized throughout the recovery process.

At Timberlawn, we understand the
unique challenges faced by your company
today. Call us for more information on
how we can be of assistance.

PSYCHIATRIC HOSPITAL
4600 SAMUELL BLVD. • P.O. BOX 11288 •DALLAS, TEXAS 75223 • (214) 381-7181



THE LONG-AWAITED =' r,
ADOPTION of a new
EAPA logo is finally
completed. Our "art-
isYs" rendering on the cover is intended to reflect the careful
thought, planning and attention to detail that were invested
in its creation. The article on page 9 provides more details
on the logo's development and implementation.

OUR LEAD FEATURE is a timely profile of the railroad
industry's initiatives to eradicate alcohol and drug problems
among workers. THE ALMACAN's coverage of this issue
comes at an opportune moment: while the federal govern-
ment is promoting new strategies to rid American streets,
homes and workplaces of illicit drugs, no industry is more
in the grip of things than transportation, which presently
has drug-testing regulations in effect. The Federal Railroad
Administration also requires rail carriers to begin random
testing of employees on January 1, 1990, over and above
their present preemployment and post-accident testing
practices.
At the same time, a number of railroads and their unions

have a peer prevention program known as Operation Red-
Block or, in the case of one carrier, Operation Stop. The
programs offer a means for employees who are caught
intoxicated while on the job to receive treatment instead
an abrupt boot out the one-way door. (In contrast, the FRA
regs offer no guarantee of rehabilitation.)

Is peer prevention
and random testing a

• marriage of the Hat-
fieldsand McCoys?

Despite the potential divisiveness, the railroads and unions
that THEALMACAN talked with have been remarkably
cohesive in their policies and program development. It
appears that the carriers with peer prevention programs
will offer rehabilitation as an adjunct to positive tests of
employees with clean records. Should mandatory random
testing become the norm in other industries as it will be
shortly with the railroads, can an Operation RedBlock
system work? You decide.

IF YOU READ the report of the Board of Directors in last
month's issue, you know that a great diversity of projects
and other activities are keeping EAPA's committees and
national staff in a flurry. We begin two new columns this
month—Committee News and Staff News. For the member
who asks "What has EAPA done for me lately?", turn to
these columns for answers.
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FROM THE
EXECUTIVE

9
DIF~ECTOR

,~

by Thomas J. Delaney, CEAP
EAPA Executive Director

n July 20, a number of EAPA
members who are responsible
for EAPs in the transportation

industry gathered at the National Of-
fice to share information on how their
EAPs handle clients who work in safety-
sensitive positions. The accident this
spring in Alaska involving the super-
tanker Exxon Valdez has. generated
discussion ever since. However, many
employers and unions have had suc-
cess for years with EAP rehabilitation
.programs for employees insafety-sen-
sitive positions. The FAA program for
pilots, the longstanding EAPs of a
number of major railroads, and the
union-management efforts in the
maritime industry are examples.
At this time, it is impossible to tell

what the "cause" was of the Alaska ac-
cident. From press reports, it seems
that many factors combined, includ-
ing: skimpy staffing, poor manage-
ment, poor ship design, inadequate
emergency planning, failure to prop-
erly implement the plans that existed,
failure of the Coast Guard to supervise
its employees, flilure of politicians to
seek a Canadian alternative, and fail-
ure of Exxon to implement an EAP
sooner. It has often been hard to dis-
tinguish between what Exxon is doing
and what its critics are doing, but it
does seem that one or both want to
scapegoat this ship's captain. The man
apparently is an alcoholic who had re-
lapsed into drinking. It seems that
Exxon wants to put a good deal of the
blame on all alcoholics by implement-
ing a policy ofnever returning recover-
ing alcoholics to safety-sensitive posi-
tions. This is shortsighted for many
reasons, but particularly because this
division of Exxon did not have an EAP
when the person was treated, and he
was never a client of the [AP.
As I write this column at the end of

July, there have been numerous stories
in the press reporting that the Exxon
CEO wants to implement this "never

return" policy. To the best of our
knowledge, however, such a policy
has not yet been announced. Based on
the information gleaned at the July 20
meeting and other input from staff and
members, EAPA wi I I have comments if
such a policy is announced. This
means that these mid-summer days are
hardly relaxed ones as we prepare for
two events. In addition to the Exxon

situation, there is the national drug
abuse policy strategy which Dr. Wil-
liam Bennett is to present to Congress.
The anticipated date is September 5.

Unfortunately, the rumored Exxon
policy and 6ennett strategy may be re-
lated. For the last few years, there has
been a vocal group in the alcoholism
field thlt has been complainingthatai-
coholism should be included in na-
tional campaigns against illegal drug
use like the "War on Drugs," the "Just
Say No" campaign, Drug-Free Ameri-
ca, the White House Conference on
Drug Abuse and the national strategy.
A major problem with combining the
two is that the drug campaigns focus
on illegal drugs. The emphasis is on
prohibition and law enforcement. In-
creasingly, the focus has been nn
punishment and prosecution of drug
users. Reports of the early draft of the
drug strategy are that it wi I I be long on
criminal-justice procedures and short
on treatment and rehabilitation. The
drug user will be further stigmatized—
the term in Washington is "user 1c-
countability."With the inclusion ofal-
coholism in such an environment,
many hard years of work to hive al-
coholism recognized as a disease are
threatened.
The tragedy is that many of the

groups that fought hard for the medical
recognition of alcoholism are the same
ones who now want alcoholism in-
cluded in drug legislation. Several
members of the group that met on July
20 expressed the opinion that the EAP
field needs to fight to keep alcoholism
and drug-abuse policy separate. They
pointed out that this would not pre-
clude treating people with both condi-

tions and emphasizing the importance
of drug-free-for-alcoholism recovery
and alcohol-free for recovery from
drugs. They felt that the price of com-
bining is too high and that the al-
coholic is already paying the price.
The negative effects are already

being felt in Congress. The newly ap-
pointed U.S. Senator Coates from In-
diana introduced a bill to amend the
1974 Handicapped legislation to take
away its limited protections for al-
coholicsand drug addicts. At the same
time, the Senate was considering a
new bill, the Americans With Dis-
abilities Act (ADA) that would provide
more legal coverage for people with
disabilities. All during July, the sub-
committee on the handicapped has
been struggling with whether to leave
in theoriginal bill languagethatwould
include alcoholics and drug addicts.
The National EAPA staff and local
chapters have been working hard to
educate subcommittee members on
the importance to our field of includ-
ing alcoholics and drug addicts. We
have been joined by most of the other
national organizations. The difficulties

Hurry!
The Next Liability
Insurai~cc~ Enrc~lln~cnl
Deadline is Oct. "1 i
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Hampfon Hospital and employee assistance

professionals.

At Hampton, our job isn't done until we bring

employees back to work. That's why treatment

for depression and substance abuse includes an

individualized discharge and follow-up program.

In fact, we begin preparing for discharge right after

a comprehensive diagnostic evaluation.

Throughout treatment, our full-time doctors

work closely with employee assistance professionals

— providing weekly progress reports and aback-to-

work summary. Together they develop recommen-

dations for the discharge. The counselor helps

implement the program and getsthe employee back

on the job.

The next time you have an employee who needs

help—an employee you need on the job—call us.

At Hampton, we bring people back to work.

Call 609/267-7000 or 800/345-7345
(outside NJ only)

Who brin s
em to eesp ~
back to work?

~--~~1VIPTON
A private psychiatric hospital

Conveniently located within one half-hour of Philadelphia.

JCAHO accredited. Covered by most major insurance plans
GRAMPUS approved.
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we all face, however, are illustrated by
the response of one Congressional
staffer who said "these conditions are
all self-inflicted, anyway."

Into this atmosphere steps the Exxon
chairman with his "never return" state-
ments. It made for some good, al-
though limited, PR, and Exxon has
been a lesson in corporate PR misfires.
But we know that it is shortsighted be-
cause it will just lead to more people
with active alcoholism in safety-sensi-
tive positions, not fewer. A "never re-
turn" policy will drive alcoholics further
underground. Friends, coworkers and
supervisors will be more reluctant to
try to get them to seek treatment. The
best way to deal with the problem of
alcoholism is with a comprehensive
EAP that includes ongoing manage-
ment and supervisory training, union
and worker involvement, strong case
finding and confrontation techniques,
and ongoing return-to-work and em-
ployee-support plans.

If Exxon goes ahead with its plan, is
this an indictment of the EAP field? Not
in the least, and any such charge should
be thrown out of the court of public
opinion immediately, The specific di-
vision had no EAP when this employee
was apparently treated. How can you
indict a program that did not exist?
What Exxon and otheremployers need
to do is look at their existing EAP and
make sure that they are state-of-the-
art, have complete top-level manage-
ment support that is constantly rein-
forced at all levels of the organization,
and are subject to management over-
sight.
Over the last few years, EAPA/AL-

MACA has published several articles
on the EAP "Core Technology" that
has been identified by professors Paul
Roman and Terry Blum. This is what
Exxon and other companies should
use in designing their EAP. The Core
Technology was the basis of the EAP
competencies that the Employee As-
sistance Certification Commission of
ALMACA used in developing the cer-
tification program. Just as an alcoholic
employee did not "cause" the acci-
dent in Alaska, an EAP would not
guarantee that it would never happen.
However, an EAP that includes all of
the Core Technology components and
is staffed by CEAPs is an essential part
of a good corporate human resources
program, and Exxon would do well to
install one instead of compounding.
previous errors. ❑



NAME _

ADDRESS

CITY

IS ABOVE ADDRESS OFFICE OR HOME?

PHONE: (Office)

Are you a member in good standing of ALMACA?

YES NO

(Home)

• ASSOC IATIOIV •

APPLICATION FORM

STATE ZIP

9 Professional degrees and training, licenses, certifications
V

.~ ~ ° ^ Current position and professional activities~,.

i Y `7r
., ~

Estimate annual number of: Annual income derived from

assessment &referrals ~ employee assistance practice

counseling sessions 19 _ $

other (specify) 19 $
~, ~z"`

~~~

~j Current professional liability carrier (if any):

/ C/

Have you ever been declined for professional liability insurance coverage?

If yes, explain.

Have you had any professional liability lawsuits and/or claims brought against you in the last five (5)
years? If yes, explain on a separate sheet of paper.

SIGNATURE OF APPLICANT DATE

SIGNING THIS FORM AND TENDERING THE PREMIUM DOES NOT BIND THE APPLICANT NOR THE COMPANY/UNDERWRITER TO COMPLETE THE INSURANCE COVERAGE. IF
THE INSURANCE IS EFFECTED, FAILURE TO RESPOND CORRECTLY TO THE QUESTIONS CONTAINED HEREIN MAY RESULT IN VOIDING OF THE COVERAGE.

THIS APPLICATION MUST BE COMPLETED IN FULL. 1F A QUESTION DOES NOT PERTAIN TO YOU, PLEASE
ENTER "N/A". THE APPLICATION MUST BE SIGNED. THE DE,4DLINE FOR RECEIPT OF THE APPLICATION
lS OCTOBER 15, 1989.

The cost of this liability insurance policy is $105.
Checks are payable to "Treiber/Van Wagner."

,:~>

Return to: Treiber/Van Wagner, Inc.
69 East Jericho Turnpike
P.O. Box 341
Mineola, NY 11501

Questions? Call (516) 746-157 5



INFORMATION ABOUT EAPA'S
PROFESSIONAL LIABILITY INSURANCE POLICY FOR

CERTIFIED EMPLOYEE ASSISTANCE PROFESSIONALS ~CEAPs~

This special program has been c~~eated to meet the professional liability insurance needs of Certified Employee
ASSistance Professionals who arc members of Employee Assistance Professionals Association (EAPA), fori~~ierly AL-
MACA. It provides the broadest avail~blc professional liability ~r~(ection for CEnPs ~t very competitive rates. The
program is underwritten by J.J. Negley associates, a firm exE~ert in the field o[ professional liak.~ility. I re ibex-Van
Wagner, Inc. is the program administrator.

POLICY COVERAGE FEATURES

PROFESSIONAL LIABILITY

~ Limit of liability:

$"1,000,000 per claim
$2,000,000 rr~aster policy aggreglte

~► This coverabe is for individu 11 CEAPs
~ Occurrence form

~ Defense costs in addition to ~I~e limit

~ No deductibles

ANNUAL COST
~ $f35 premium

~ $25 nonrefundable adminisiraPive fee

EFFECTIVE DATES OF PQLICY
The liability insurance policy will be in effect until May 15, 1990, a period of six months from the' E~ol icy's effective
date of November 15, 19£39.

UfdDERWRITER
For over 25 ye~r~s, J.). Negley associates has acted as ~n underwriting rna~~ager, providing a stable insurance marl<ct
for health and 5~cial-service agencies. NegleyAssocia~es sE~ecializcs in mental health, alcohol and cJru~, ~chal_~ilita-
tion and is ~ recognized expert in the field. Sco(~sdale Insurance Company is lf~e c~rrie~~ and is rates) A -I- by Best's,
regarded as the insurance industry's best r~~ting company.

PLAN ADMINISTRATOR AND CONTACT
This plan is administered by TreiberNan Wagner, Ir~c., (~9 Cast Jericho Turnpike, P.O. Box 341, Mineola, NY
1 1501; (516) 7~G-1515.

ELIGIBILITY
This insurince program is avail~l~le only to Certified Employee Assistance Professionals who are members of
National EA('A ~~nd meet the prograrY~'s requirements. The policy provides professional liability protection for indi-
vidual CEAPs. It is not designed (or and does not cover physicians, social woil<ers, psychologists or nurses in the
practice v(their profr~ssions.
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New Lo o Puts "Seal of A royal"g pp
on EAPA Name Chan eg

here is something about a name-
change process that is not entirely
complete until the logo—the

consolidation of an organization and
all of its complexities into a single
image—is adopted and implemented.
EAPA's Executive Committee dispatched
this final official duty of the associa-
tion's protracted name-change process
during its most recent meeting on July 13.

In a way, the logo is a capstone, the
final "seal of approval" of the name
change. Says Vice President—Admin-
istration Don Magruder, who worked
closely with the Development Com-
mitteeand EAPA staff on the logo's de-
velopment, "With the adoption of a
new logo, our attention now shifts to
promoting our new image. I am look-
ing forward to working with EAPA's
leadership on activities related to thi;
in the months ahead."

First, though, let's look at what i
accomplished with a logo. Much as are
artist assimilates multiple elements
into an ostensibly simple paintin ~i
logo can carry many subtle r. ~~° :~,,, _~~ ~~
in its design. A logo, then, bF~ ~,n~~~~ .~u
artistic projection of a busir~~~,,, ,~ i~
suggested by this month's ~ ~ ~~. ~ ~~ - I ~,~
EAPA, here are someelen~~~~~i~,if~.,~,~r~~
accounted for in our ne~,~, I~~~~;~,.

Item 1. Just as the shortE~~< < J i,r,, n~ ~ ~ E ~~ ~-
tween two points is a straighT linE~, t <>
an organization its logo should be an
instantaneously recognizable symbol
that makes for the sf~ortest E~ossible
length of time be(ween viewer eye
contact and recognition of the group it
represents.
Because o(the recognition thy( our

old logo had with fhe business and
treatment communr(~ies, it was cle-
cided that son~~e semblance of our- olcl
image should !~e retained. Therefore,
the oval shape of fhe olcl logo became

x q 9

~ ~ ~ z Z '~ ~

• ASSOCIATION •

lh~_~ f-'! '>>,~!t c<in,j,n~r~~n( r~i nPU lc~~v

Item 2. ~~V~liil~~ ~li~ ~.i~~E,r~~u~a~ic r ~~(,i I~~~;r~

~~~~~n~~r~~ll~~ ~1~~~~~ ~~~~I I~rlp ~~n ~~r~~~iniia-
~, t~c,~l ~~~ fir! ~)r~x u(.tti ~ ~r ,t~~-vi• ~~~, it c~ln

~I c ~~fr~lct t~~c~m Ih~~ m<ir,~~t<<I,i il~ ..rather

c,~~jr~~ ih r~, ail 11i tl~~i~<,iil~,ili~~u.

itv wf~ncP ~i~,~,r~~~r,incc rlrrl n~,l liin~l~v
r~ur u r ~~!~.

Item 3. ', ,.~ri~~t~ ~,i !;Il~cr ~~~i~~,t_i~~n~

~i n~~~~~1 I~, !,c' 11~II. rr,ti~~il~rrc~~l ,tn~l r~~
~~~ ti~~~ \l'l~ {~~`Irll ~_' .l (It ̂ ~I.;II (.,lll ~~i _1:., ~-C't'fl

uFu>u. l h~~: iii~Ju~lr:
~ • If d gYOUp chans;c5 il~ n~~m~~, ~5 we

did, does it want t~~ project ,i ~ensc of
~~ continuity or a dc~parlure in a new di-
~~ rcction? l ll'~1 ~~ 1~~,~rl~~~e,iii~> ~.(arting

~.tithPr~ ~iJc~n~ l~~rn 1'~~~~r~ .~r t{~e top,
~1, ini~e~J l~ ~ ass~;n ~ ~ %~. ~i ll ~~ ~ i. ~;•ious inter-
~~ti(~ ~vn~~l~~~r~~l rn '~~~ ~Id ALMACA
n<~me ~~~n~iiiu~~ .0 reel .,welcome in
EnPn. ,17~~rn, ;~ n~~~~lrficationoftheold
l07o is intt ~r ~~!~ ~~ 1 ~~ provide this margin
of comfor(.
• Does the organization that the logo
represents want to project itself as a
longstanding, stable one, or an aggres-
sive upstart? This can be responded to
ley citing an example from another in-
dustry. The New York Times, a
mainstay in the newspaper industry,
probably retains its stately looking
masthead in part to project the ideals
and tradition. For the Ti mes, it is prob-

~~ sl;tl~ilih ~~n~l ~'r<iclilinrl. l ~sr the

liin~~, ii i~ ~~rol~~~f11~ ~?~nclucive to
iF~~~rl~~r 1~~~~~ill~. Tl~~~ ~~»~1~~ approach
,~lsn r>»1;~~~ .~ ~ ~~nvin<~in, argument for
1 1P-1 (~>>~~tatn r~ c~fablished"image,
~~~ the I Il' iii ~l~ l ~ longstanding associ-
.:~U~1n.
• How fl ltihy should the logo be? Be-
< <ii~~e 1_ ~l';~l rs represented~bya variety
~~i ~_c>i~~~ituencies, going moderately

~ns~ nvative is the most prudent ap-
n; ~ each. There is nothing to be gained
r'>~ alienating one or more of our con-
;tituencies.

The chapters have already been in-
formed of the Executive Committee's
action. Glossy slicks of the logos have
been sent to them for official business
use. Chapters should follow the same
rules on the use of the logo and EAPA
name that were in effect for the AL-
MACA name and logo. Those were
published in the February issue of THE
ALMACAN on page 8.
EAPA has begun the long process of

reprinting its published materials with
the new name and logo. This is ex-
pected to take a year or more to com-
plete.
With our new identity, EAPA is bet-

ter prepared to welcome new entrants
to the EAP field with open arms and
project ourselves to the rest of the pro-
fessional world as the leading repre-
sentative of the EAP profession. ❑
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by Suzanne Martin
EAPA Director of Development

~~ eap Into the Future. ..The AL-
MACA Campaign" has exceeded
its goal ! ! ! We take th is opportu-

nity to thank the 71 corporations and
businesses, 41 chapters and regions,
and hundreds of individual members
who made this possible. We especially
thank two challenge grant donors—
Anheuser-Busch Companies, Inc. and
Parkside Medical Services Corpora-
tion—for providing the impetus for in-
creased contributions from chapters
and individual members.

The Board of Directors wishes to ex-
press its appreciation to the Campaign
Council for taking the time from their
busy schedules to provide important
advice and counsel. Thanks go, also,
to the many EAPA members who helped
secure contributions from their em-
ployers. It is through the efforts of these
individuals that EAPA was able to reach
out to the corporate and business com-
munity to secure the funds needed to
continue the expansion and enhance-
ment of EAPA's programs and services.
Now that the funds are available,

EAPA will be able to proceed with its
plans for three important projects:

BENEFACTORS ($10,000 to $25,000)
Anheuser-Busch Companies, I nc.—Challenge Grant
Ford Motor Company Fund
Parkside Medical Services Corporation—Challenge Grant

PATRONS ($5,000 to $9,999) _ _

Alcoa Foundation
Hughes Aircraft Company
Johnson &Johnson Family of Companies Contribution Fund
Mobil Corporation
USX Foundation

10 THE ALMACAN SEPTEMBER 1989

Education and Training, Promotion of
EAP, and the Public Policy Network.
The Campaign also enabled the EAP
Information Services Center to con-
tinue to enhance the services it offers.
The corporations, businesses, chap-

ter &regions, and individuals listed
below made LEAP's success possible.
The Board of Directors and Campaign
Council acknowledge their participa-
tion with sincere gratitude.



SPONSORS ($1,000 to $4,999)

Atlantic Richfield Company
Breakthrough Concepts, Inc.
Champion International Corporation
Chevron U.S.A., Inc.
Chicago Tribune Foundation
Chrysler Corporation Fund
Eastern Region
EXXON Corporation
Foundation of the Litton Industries
Georgia Chapter
Greater Detroit Chapter
Illinois Chapter
Kemper Group
Kimberly-Clark Foundation, Inc.
Los Angeles Chapter
Massachusetts Chapter

SUSTAINERS ($100 to $ 999)

Addiction Recovery Program, Inc.
American Society of Composers,

Authors and Publishers
Robert J. Appleby
Association of Employee Assistance

Program Practitioners
Bethesda Hospital, Inc.
Donn Bount
David J. Briick
Central Florida Chapter
Central &Western New York Chapter
Bob Challenger, CEAP
Chesapeake Chapter
Judith Clark
Colorado Chapter
Columbia River Chapter
Concern: EAP
Connecticut Chapter
Cottonwood Centers, Inc.
Delaware Chapter
The Duke Power Company

Foundation
Joseph A. Dunne
Employee Consultation Services
Mary Lou Finney
Firestone Trust Fund
First State Chapter
Florida Suncoast Chapter
Greater Oklahoma City Chapter
Kate Harri, L.P.
Highlands Chapter
Housatonic Chapter
Houston Chapter
Huron Valley Chapter
Indiana Chapter
International Business Machines

Corporation (IBM)

FRIENDS OF ALMACA

Michon M. Abts, M.S.
AFSCME-TBTA Employees
Martha B. Alexander

3M Corporation
Times Mirror Company
Monica Wright
Metropolitan Life Foundation
Miller Brewing Company
Morton Thiokol Foundation
New York Times Company
Orange County Chapter
Owens-Corning Fiberglas Corporation
Personal Performance Consultants
Procter &Gamble Company
San Diego Chapter
Southern Region
St. Louis Chapter
Texaco Philanthropic Foundation r

Kansas City Chapter
Kentucky Chapter
John R. Kies
)im Kovach, CEAP
A.N. Laupheimer, CEAP
Laupheimer Associates, Inc.
Long Island Chapter
Louisiana Chapter
Maynolds Chemical Dependency

Recovery Center
Metrolina Chapter
Mid-Michigan Chapter
Thom Murgitroyde, C.A.C.
North Florida Chapter
North Texas Chapter
Northern Ohio Chapter
Personal Assistance Services
Pfizer, Inc.
Goldie Rappaport
Recovery Centers of America
Mary Regan
Resource EAP, Inc.
Duane E. Rogers
San Fernando Valley Chapter
San Francisco Bay Area Chapter
San Gabriel Chapter
Paul A. Sherman
Paul Sherman and Associates
Sierra Royale Hospital
South Florida Chapter
Southern Ohio Chapter
TALMACA
Carl Tisone
Virginia Chapter
Michael A. Webb, L.C.S. W., CEAP
Webb Associates
Stephanie Weinstein

THE Ci1MNAIGN COUNCIL

f ic>NC~K~KV cf inikn~rN
Willi,im W. 13~~eschenslcin

~~r~~~~r~iliun

~ lmcs S. Kemper, Jr.
f~~~iupe*r C~mii~~

CO-CFii11RMEN

Gary L. Alkins, CEAN

L~~~J.li~~~~tl ~~1i~;~ilr, ,A ~~~,i~E~

D~~n~ld B. Lcvili, Ph.l)., Cf:nP

~,r~l ~~:l~,lOr(~~,nl~,,in~

~am~~s R. ('Hair, LCSW, N1SP, CEnP

I~~~~In,ni~ ~ (r~i~icr

couNCi~_ n~rntt>rK5

J~ssc 13ernstcin, CEAP
ni~~lrn~~c~ ~~~5i,l,iii~c:~~.~n~i.~tc~~~. In• .

Edwird K. 13~~ric, CEnP

I'r~~~ l~~r ~y (;~~~~~I~I~~

Jc~sc~ph P. 13~~rsh, CEAP
\1,\I

Tamar~~ C~r;ncy, 13SN, h1n, CF~1P

E I~~~illl~ ~.1~~U~~r~

Thomis C. I>~~smond, EcI.D., CEnP
~u~~I~~t,n ~A ~~~lin~~,n

William G. t)urkin, Ph.D., CEnP

\tl~uifi~ I:i~ li(i~_J~J (~,u~~~,~n~

~ lnx~ti L. Francck, MSW, C[AP
V'V,if~~r~l~~~~l (~ui~,ui,i~~~ I I~~<~Illi

S~~r~~i~~~~.

I)~nicl L~nicr, Jr.., f)SW, CEnP
( ~rut~r.~l ~~:l~~tur~, (~ur~~~~r~i~i~~n

Uon~ll~1 ~N. R1 ~~;rudcr, CEnN

\nli~~u~~~r-I~~u~,~ h (~~ui~~~ini~~~, Ins .

David G. Mercer, CFAP

V!rnU~~~n I )i~~ i~;inn!r ~\~ I ), Ins

Robert F. Wils~in

(I~~~ i ~~,~~~~Ir~~~ In~~~r,~n~
(:~~niF~,ini~~~~

West Oaks Hospital
Western New England Chapter
Wetcher Wellness Systems, Inc.
Xerox Corporation

Thomas M. Amaral, Ph. D. Gary L. Atkins, CEAP
Marilyn D. Anderson Linda G. Avery, R.N., CEAP
Karen G. Arms Shirley S. Babior, L.C.S. W., M.F.C.0

Patrick C. Barker, Ph. D.
Rick Barwinski
Nancy Becker, C.S.W., CEAP
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FRIENDS OF ALMACA (cont'd)

Marclee Beckman
Bernard E. Beidel, M.Ed.,
CEAP

Robert A. Bennett
Jesse Bernstein, CEAP
Mary S. Bernstein, CEAP
Edward R. Berte
Betty M. Beverly, M.S., CEAP
Don Bevins, CEAP
Candace Bibby
Eric S. Blumberg, CEAP
Gordon G. Bohl, A.C.S.W.,
C.A.C.

Richard L 6ollaert
ben Borenstein
Joseph P. 6orsh, CEAP
Barbara W. "Midgie" Brawley,
CEAP

Mary Bredenberg
Nettie Breslin
James T. Brous, CEAP
Burke-Taylor Associates
Laurel Burns
6urron Medical, Inc.
Tamara Cagney, B.S.N., M.A.
CEAP

Ed Carignan
Holly K. Caruu ~ _; s
Gregory S. Case
Central Recovery Systems
Certified Employee Assistance,

Inc.
CES Associates
Charter Hospital of Overland

Park
loan K. Clark
Joseph Coach
Nancy V. Collins, R.N.
Connecticut Union of
Telephone Workers

Coping-West Assistance
Programs

Christine A. Coulson
Philip B. Crause
Robert L. Crutcher, Sr.
Crutcher's Serenity House
Maurie G Cullen, L.C.S. W.
Anne L. Cunynghame, M.P.H.,

A.C.S. W., C.A.A.
Patricia A. Dahl
John A. Dauway
Jim D. Davis
J. Richard Dean
Thomas Delaney, CEAP
Thomas C. Desmond, Ed. D.,
CEAP

Richard A. Dineen
John J. Dolan, CEAP
Heyward L. Drummond
James P. Duffy
Charles Durban
Penny Durban
William G. Durkin, Ph.D.,
CEAP

David H. Ebaugh, M.A., CEAP
Emmett M. Edwards

Julia A. Eichhorn
James F. Emmert
Charles A. Engelhart
Thomas J. Engleman
Experiential Growth, Inc.
Daniel A. Feerst, M.S.W.,
CEAP

Barbara Feuer
Claire Fleming, C.S.W.,
C.A.C., CEAP

George A. Flintall
The Fogel Foundation
Andrea Foote, Ph. D.
john J. Foristall
James B. Fox
James L. Francek, M.S.W.,
CEAP

Michael Fi. Frisch, Ph.D.
C.W. "Chuck" Gagnet, CEAP
John F. Gambale
Lawrence Garfield
Garland Memorial Hospital

Fo~mdation
Ron Gilbert
Charles E. Glennon, CEAP
Morris A. Golden
Bradley Googins
Hugh R. Grigereit, Jr., CEAP
Henry M. Harlow, M.S., CEAP

Steven M. Haught, CEAP
Health Venture
Ellen Hearn
Paul W. Heck, CEAP
Alan Hedman
Tim Hobart, M.B.A., CEAP
James L. Hodges
John M. Hooks
Kathleen Dee Horgan
Elizabeth Hosokawa
Mary L. Hubbard
Anita Hullum
David L. Hutto
ITT Corporation
lerry~acobs
Joan W. jenney, A.C.S. W.,
CEAP

Darrell L. Jepsen, CEAP
Kay Julian
Ernest J. Kapopoulos
Ronald F. Kavanaugh, CEAP
Jerol Kennedy
Robert S. Kincheloe
Marge Koch, C.A.C., CEAP
Edward S. Kozlowski, CEAP
Don Lake
Daniel Lanier, Jr., D.S.W.,
LEAP

Kathleen Larkin, M.S.M., CEAP
Raymond E. Lenahan
Donald B. Levitt, CEAP
Earl L. Lile
Sally Lipscomb
Logical System Solutions, Inc.
Carolyn B. Mackes
Wally Mackey
Donald W. Magruder, CEAP
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Raymond P. Marrero, C.A.C.,
CEAP

Suzanne F. Martin
Lark Mason, L.M.S. W.
Lawrence P. McCauley
James M. McDonald, CEAP
Philip J. McKenna, CEAP
Joan D. McCrea, CEAP
Irene N. Mendelson
David G. Mercer, CEAP
Helen Meyerhoff
I. and R. Meyerhoff Fund
Richard S. Milbauer
Valerie A. Miller
Daniel J. Molloy, CEAP
Maria Moss
Motivision, Ltd.
Raye Mullins
Marcia E. Nagle
Valerie Nagorski
National Clergy Council nn

Alcoholism
New Hampshire AFL-CIO EAP
New York Counseling and
Guidance Service

Guenther A. Nuernberger
William O'Donnell
James R. O'Hair, L.C.S. W.,

M.S.P., CEAP
Jane 011endorff, CEAP
John F.X. O'Neill
Kevin Michael Parker, CEAP
Robert W. Partridge
Thomas J. Pasco, CEAP
Nancy Pentz
Nancy A. Petenbrink
Stephanie Peterson, M.S.,
CEAP

John A. Petraitis, CEAP
6arbara Petrou, A.C.S. W.,
CEAP

Joanne M. Pilaf, CEAP
Peggy Poulson, CEAP
Priority Systems for Employee

Assistance
Professional Employee

Assistance Consulting
Berry Recldy
Debra L. Reynolds, M.S., CEAP
Kenneth E. Reynolds, Jr.
Georgine F. Rodgers
James J. Roth, CEAP
Franklin H. Rudd, B.A.,
C.A.C., CEAP

Ann Salzman, CEAP
Paul Salzman, CEAP
Walter Scanlon, CEAP

Dorothea U. Schneider
john T. Schwartzlose
Michael J. Senf
Shawnee Mission Medical

Center/Options EAP
Jim Shields, C.A.C., CEAP
Jim Shopek, CEAP
Carolyn Stark
Lem Stepherson, Ph. D.
Judith Sterling
Michael L. Stern, Ph.D., CEAP
Arthur J. Stock
Rebecca P. Stoever
Barbara Stuart-Langner
William R. Stump
Boyd Sturdevant
Ann B. Sudduth
Sudduth Associates
Kathleen A. Sullivan, CEAP
Adoph ). Sullivan
Eric Sutton
George Sweeney
Taylor and Associates, Inc.
Carvel Taylor
Church Taylor, CEAP
Robert Taylor
Harry A. Testani
Robert R. Tetrault
Elizabeth Thorpe
JudyTiktinsky, L.C.S. W.
Duane Tolpingrud
Constance L. Tooley
Stanley E. Towianski
Clair Tucker, CEAP
United Technologies
Angelo A. Vigorito, M.S., CEAP
Ronald T. Walden
Roger H. Wapner, Ph. D., CEAP
Lawrence C. Weir, CEAP
Rodna Willett, S.W., CEAP
Wisconsin Chapter
Theresa M. York

PLEASE NOTE: Every effort has been made to properly list all
donors to "LEAP Into the Future... The ALMACA Campaign"
for gifts received between July 7, 7988 ~~nd Jame 30, 1989. if
any omissions have been made, please acceptourapologies
and contact the EAPA Development Office so that we may
correct our records. ❑



CHARTER
MEDICAL
CORPORATION

Charter Medical
Corporation

proudly presents...

SECAD° 1989--The World"s Finest Conference
on .Alcohol and Drug Abuse.

ATTEND THE VERY BEST in educational
conferences — SECAD~-1989, November 29
through December 3, 1989 in Atlanta, Georgia.

This year's meeting will feature the world's
most knowledgeable faculty in the chemical
dependency field covering virtually every aspect
of alcohol and drug abuse and addiction.

Make plans now to attend SECAD~-1989!
For a free conference brochure send in the attached
coupon or call:

1-800-845-1567
(in GA 1-912-742-1161)

Educational credits will be applied for from various
org¢nizations —please contact our office for details.

~~ ~r ----------------------~
1

~ r

Name ~

~ Facility ~

~ Address ~

~ City, State, Zip ~

~ Prof. Discipline (M.D.,D.O.,Ph.D.,R.N.,CAC,R.Ph.,MSW,EAP,Etc.) ~

f Send to: SECAD~-1989, Charter Medical Corporation ~LP.O. Box 209, Suite 701, Macon, GA 31298.

Presented by Charter Medical Corporation — recognized leaders in addictive disease treatment
with over 70 hospitals throughout the United States and Europe.



COMMITTEE
NEWS

ET&C Coordinator Will Work on Behalf
of Education &Training Committee, EACC
by Dan Molloy, CEAP
Chair, EAPA Education &
Training Committee

mployee Assistance Professionals
Association can take some satis-
faction in the substantial number

of achievements occurring over the
last few years related to professionaliz-
ing the EAP field. Each new phase has
been carefully built on past, accom-
plishments in aprogressive, logical se-
quence.

This month, EAPA plans to take
another major step: the hiring of a full-
time Education, Training and Certifi-
cation Coordinator who will be at the
disposal of EAPA's Education & Train-
ing Committee and the Employee As-
sistance Certification Commission
(EACC). The goals and objectives of
the EACC and the Education & Train-
ing Committee are not totally conver-
gent, but the work of the new ET&C
coordinator will help to assure that
mutual interests are met. The coordi-
nator's work will also keep both par-
ties in better touch with turning events
in the field. EAPA needs to continue
improving its depth of understanding
of the work-based exigencies that its
members face.

PAUSE FOR REFLECTION

It is worthwhi le to pause and reflect on
the activities that have brought us to
this point. One of the first projects en-
visioned by Don Phillips when he
chaired the Education & Training
Committee in 1985 was the develop-
ment of a comprehensive EAP cur-
riculum. He asked his Curriculum
Subcommittee, chaired by Andrea
Foote and composed of EAI' providers
and academicians, to develop a com-
prehensive curriculum.
With Judi Laws as the National AL-

MACA staff person, the process of de-
fining our area of expertise began.
Paul Roman and Terry Blum had just
published "The Core Technology of
Employee Assistance Programs' and
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Paul participated in a series of chapter
meetings that were designed to stimu-
late membership input in identifying
the knowledge and competencies re-
quired by effective employee assist-
ance professionals. This provided ad-
ditional input to the Curriculum Sub-
com m i ttee.

[This work was published in the arti-
cle "EAP Educational Territory Staked
Out," published in the December
1986 issue of THE ALMACAN, pages
5-8.1

Although there was no guarantee that
the projects results would be utilized
in what would ul-
timatelybecome a
certification pro-
gram, the curricu-
lum outline was
highly regarded.
The testiment to
Foote &company's
work lies in the
fact that its ele-
ments closely re- Dan Molloy, CEAP
sembled the EAP scope of practice de-
veloped later by the EACC. Their 10-
course curriculum which encompassed
the substance of the EAP field rested on
a tripod foundation:
(1) the need to provide knowledge and
skill unique to the provision of human
services in the workplace.
(2) the need to provide knowledge on
interviewing, counseling, therapeutic
techniques, and the nature and goals
of treatment.
(3) the need to convey an appreciation
for and understanding of the workings
of business, industry and work organi-
zations.

If any one of these legs was kicked
out by failing to withstand the scrutiny
of practical application, the field
would be tumblingoff in search of new
supports and foundations, which
would not necessarily include EAP.
Outreach efforts were then devised

by the Education &Training Committee
to promote the curriculum. Announce-
ments targeted for the academic and

business communities yielded interest
in the curriculum from a number of
colleges and universities. A few in-
stitutions asked to work jointly with
EAPA toward a substantive educa-
tional format which would be applied
tb programs at the certificate, under-
graduateand graduate levels.
The Education &Training Commit-

tee followed up with publ ication of the
EAP Annotated Bibliography in the
summer of 1987. The bibliography at-
tempted to link the body of knowledge
in the curriculum with preexisting, au-
thoritative literature in these subject
areas. A grant from EAPA provided this
support. Two graduate students under
the supervision of Bradley Googins of
Boston University and Walter Reich-
man of Baruch College—CUNY com-
pleted the project. One of the tasks of
the ET&C coordinator will be to up-
date and refine the bibliography.

MOVEMENT IN
TWO DIRECTIONS

More recently, the Education &Train-
ing Committee has been moving in
two directions. First, the Committee is
trying to enlist more universities in
professional EAP training and/or re-
search. The Committee is particularly
interested in the EAP training being
conducted by Drs. Harrison Trice and
William Sonnenstuhl at Cornell Uni-
versity's School of Industrial Labor Re-
lations. Their program is being studied
for both program content and high-
tech communications tools presently
being employed or in the process of
development.

Also of interest are activities being
separately performed by the Nelson A.
Rockefeller College of Public Affairs
and Policy—SUNY and the New York
State Division of Alcoholism and AI-
cohol Abuse, which bring together the
entire academic community in New
York State to discuss and promote their
EAP training programs and modules.

Second, the Committee is helping to
facilitate the Professional Develop-



ment Hours process set forth by the
EACC. The Committee is intent on en-
hancing the quality of educational
programs to EAPA membership. The
Committee is strengthening its capa-
bility to be a resource for consultation
with training providers, whether they
be EAPA chapters, for-profit educators,
universities and colleges, unions, con-
ference planners or in-house EAPs.
The ET&C coordinator will also be re-
sponsible for developing home-study
guides, on behalf of the EACC, for
CEAPs who wish to pursue professional
development in this manner.
The most recent products that are

built on the knowledge base and six
content areas are the Certification
Guide, Recertification Guide and
Training Provider's Guide. Just as the
EACC sought the input of EAP practi-
tioners in its original undertakings, it
again was responsive to the field and
listened to its input in attemptingtode-
visethe best system for cultivating and
disseminating knowledge. The three
publications provide CEAPs and cer-
tification candidates with the best
mechanism available for professional
development.
The ET&C coordinator, then, will

have sweeping duties. One of the indi-
vidual'sfirsttaskswill betocontactthe
education and training designates that
have been named by each EAPA chap-
ter in order to establish working re-
lationships. [The chapters were con-
tacted by the EACC in June 1989 and
asked to specify designees. Most of the
chapters have complied.] This will as-
sure that the EACC and Education &
Training Committee advance their
work while building ties with the grass-
roots of EAPA and, by extension, the
EAP profession. There are some diffi-
cult and arduous tasks that lie ahead.
However, EAPA has been grooming
the leaders and exerting the courage
that will be necessary to meet these
challenges.
At one point, the ET&C coordinator's

position will probably split into two
discrete jobs: one relating to certifica-

~. ~

tion, the other to EAPA's education
and training activities. However, the
constraints of resources and necessity
for good planning make it prudent for
mutual interests to be met before the

separate needs of the EACC and Edu-
cation &Training Committee are ad-
dressed. ❑

I~,
.~'° `` ~.

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

Leonard W. Krinsky, Ph. D.
~' Executive Director

Comprehensive programs for the
treatment of alcoholism, compulsive

gambling, eating disorders,
drug abuse, and mental illness

NATIONAL TOLL-FREE HELPLINE 1.800-732-9808

• Inpatient detoxification
• Inpatient rehabilitation, open and closed units
• Comprehensive adolescent program
• Active psychodrama programs

• Specialized treatment for
compulsive gambling

• Eating disorders unit

• Family and "significant others" program

• Aftercare follow-up

• Accommodation for patients of all religious
groups

• Licensed outpatient program including
services for children of alcoholics

• Complete EAP liaison and coordination
of patient care

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

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

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

400 Sunrise Highway, Amityville, L.1., New York 11701 516/264.4000
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STAFF
NEWS

Tom Delaney Responds to "Running Amok"
n opinion column entitled "Run-
ning Amok: Employers losing
control of EAP costs, manage-

menY' appeared in the May 29 edition
of Business Insurance magazine and
contained a number of condemnatory
statements about the EAP field. EAPA
Executive Director Tom Delaney re-
sponded with a letter to the editor that
appeared in Business Insurance three
weeks later.
The column was written by Dr. Waiter

E. Afield, who heads Mental Health
Providers Inc., a managed mental
health care firm in Tampa, Florida.
Among his accusations were these:
• "Employee assistance programs in
American business and industry have
become enemies of health care cost
containment, causing costs to go up,
not down."
• "Not only do EAP procedures fre-
quently border on the unethical, they
are costing a fortune in dollars, lost
productivity, individual self-esteem
and sidetracked careers."
• "The winners in this shady game,
too often, are the large hospital chains
and quasi-trained EAP counselors who
are paid or influenced by hospitals."
•"...it is common, though not widely
known, that bounties (often $150 a
head) are paid to EAP counselors for
every admission they secure.
"Another standard ploy is offering a

'consultancy' to an EAP counselor who
is in a position to refer patients. He or
she will be offered so much per hour
for, say, 12 hours a week, to act as a
'consultant' to the hospital."
•"These clays, EAPs are either handled
in-house or contracted out but most of
them are still geared to ferreting out
problem employees and referring them
on for help, often after the crisis has
passed. In order to justify their exist-
ence, EAPs often go looking for prob-
lems, their jobs expanding to fit their
needs. EAPs have evolved into employee
advocates and union backers."
• "Employees and EAP counselors
seem to regard not being approved for
coverage of a 30-day hospital treat-
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ment program by an insurance company
as a violation of their union rights."

This is an extensive excerpt of Tom
Delaney's response:
EAPs are specifically designed to

identify employees who are not per-
forming satisfactorily because of the
effect of personal problems and to as-`
sist management and labor in correct-
ingthese problems. Often the problem
can be corrected by the use of'correc-
tive confrontation' only, and the unac-
ceptablebehavior will be changed.

Other times, an employee will respond
to a referral to a self-helpgroup such as
Alcoholics Anonymous or outpatient
care. Only the most acute cases will
require inpatient services.

Dr. Afield suggests that EAPs "need
to... incorporate the managed care
concept." In many companies, EAPs
are managed care but where there is
separate responsibility for managed
care the two work together, saving
costs by reducing problems due to
poor performance and monitoring the
types and costs of treatment. [Exam-
ples cited included Hughes Aircraft
and UAW-General Motors.]
Managed health care advocates—

including Dr. Afield, lsuspect—and
EAP professionals share a common
concern that there needs to be careful
placement of employees at the appro-
priate level of care, With the national
obsession on the War on Drugs and
the continuing confusion that neo-pro-
hibitionistsare causingbetween drink-
ing and alcoholism, employers, labor
representatives and the public are in-
creasingly susceptible to appeals for
"quick fixes" for their addicted em-
ployees.

Neither a program to do urine test-
ing for all employees nor an automatic
referral to a drug or alcoholism treat-
ment program will help with produc-
tivity or health care costs. There needs
to be a comprehensi ve program to iden-
tify and deal with addictions that are
causing job problems. That is exactly
what an EAP is!

Dr. Afield criticizes the fact that EAPs

differ from one industry to another.
However, that is one of their major
strengths. There is no cookie cutter for
an EAP. A comprehensive program to
deal with job problems has to be
uniquely designed for each work
force, whether it be part of safety,
fringe benefits, occupational health,
training or EAPs.

The design of an EAP includes con-
sideration of all the factors Dr. Afield
mentions, including analysis of insur-
ance claims, tracking of referrals,
monitoring of treatment and assurance
about unethical procedures, especially
kickbacks and payoffs.

The Employee Assistance Profes-
sionals Association has a code of ethics
and l invite Dr. Afield to utilize it ifhe
knows of any EAP practitioners specif-
ically taking payoffs, kickbacks or
otherwise making referrals for their
own benefits. The association a/so has
a professional designation, the Cer-
tified Employee Assistance Professional
certificate, to provide employers with
assistance in recruiting qu~~lified EAP
practitioners who adhere to the CEAP
code of conduct.

CHAPTER OFFICERS
MANUAL, MEMBERSHIP
DIRECTORYTwo publications planned for distri-

bution shortly are the ChapterOffi-
cers Manual and Membership Direc-
tory. The Chapter Officers Manual is
will be an updated version of the one
sent to chapter presidents in August
1987. It is a resource that provides
suggested guidelines for numerous as-
pects of chapter operation, and will be
mailed to chapter presidents in late
September.

Scheduled for mailing in January 1990
will be the 1990 EAPA Membership
Directory. All change-of-address infor-
mation from members must be received
at National EAPA by October 1. Cor-
respondence should be sent to Lee
Waldrep, EAPA Membership Director.



UPDATE 0111
CERTIFICATION

EACC Accepts PDH Aps for Training
By Sandra Turner, CEAP
Vice Chair, Certification Subcommittee

ince May 15, the EACC has re-
ceivednumerous applications for
approval of Professional Devel-

opment Hours (PDHs) for training events.
To date, 19 appl ications have been ap-
proved which cover 66 blocks of train-
ing, for a total of 171 PDHs. These
events range from conferences such as
the North American Congress on EAPs
(20 hours) to the monthly programs of
various EAPA chapters (one hour). The
Employee Assistance Certification
Commission is encouraged by the re-
sponse it has received from its solicita-

tion for approval requests.
The 18th EAPA National Confer-

ence, which will be held on October
29-November 1 in Baltimore, Mary-
land, will provide a valuable opportu-
nity to earn PDHs.Twenty-five work-
shops have been approved for a total
of 50 PDHs. Since workshops run con-
currently, a CEAP may earn a
maximum of 10 PDHs. However, we
are encouraging special-interest
groups to apply for PDHs, and the
EACC will be reviewing special events
scheduled for Wednesday, November
1. The chart below provides a listing of
workshops approved for PDHs, the
number assigned to each session and

the content areas into which they fall.
Complete instructions on the attain-

ment of PDHs will be included in the
registration packets distributed to at-
tendees at the EAPA National Confer-
ence. Also, a "PDH Desk" will be on-
site to provide assistance. The National
Conference will provide an excellent
opportunity for professionals to further
their EAP training experience and work
toward fulfilling their PDH require-
ments for recertification. ❑
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l~Iational Conference Supplement

~ spEC~, ~uEs~rs
EVENT

Annual
Banquet

SPEAKER

Allan G.
Gilmour

F~cecutive ice
President—
Corporate Staffs
Ford Motor Company

In his position, Mr. Gilmour is a member of the Office of

the Chief Executive and Board of Directors. He was elected

an executive vice president in January 1986, concurrent

with his appointment as Ford's chief financial officer. He

became executive vice president—International Automotive

Operations in October 1987 and assumed his present posi-

tion in May 1988. Prior to 1986, Mr. Gilmour served two

years as vice president—E~cternal and Personnel Affairs and

five years as vice president—Controller.

~ WpNiEI~I'S ISSUES
EAPA's Committee on
Women's Issues will host
two events on Tuesday,
October 31. A business
meeting will be held from
7:15-9:00 a.m. and a work-
shop with presentations will
run from 4:15-6:00 p.m.
The morning meeting will
be to discuss the goals and
objectives that are being set
forth by the committee's
national network. The com-
mittee's goals focus on
work and family, chemical
dependency, accessibility to
and affordability of services,
training, and career oppor-
tunities. The afternoon work-
shop will build on past dis-
cussions by the committee
on issues that women face
in the workplace.

The committee is com-
posed of Joanne Pilat
(chair), Maureen Kelly, Pat
Pape, Betty Reddy, Toby
Landesman and Joan Brat-
ton. Each region of EAPA
has a committee liaison
who members can contact
to discuss women's issues.
They are: Central—Linda
Kirk, Eastern—Susan Hahn,
Southern—Betty Mauldin,
and Western—Pamela Ken-
nedy.
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EVENT

President's
Luncheon

SPEAKER

Doreen S.
Yochum

Strategic Planning
ice President—
Microelectronics
AT~T

During Ms. Yochum's 19 years with AT&T, she has served
in a number of the firm's units including New Jersey Bell,
Western Electric, AT&T Technologies, and more recently at
Corporate Headquarters. During 1988 and this year, Ms.
Yochum has been responsible for designing AT&T's re-
sponse to work and family issues as a director in the corpo-
rate Human Resources organization. One of the products of
this work has been the set of family dependent care provi-
sions embodied in the AT&T labor contract signed this sum-
mer.

~L EI~ITERTAII~IMEI~IT
As usual, EAPA will have a
full entertainment agenda.
Entertainment Committee
chair Brierley "Bidy" Carroll
has been working with I`la-
tional EAPA staff to assure
that your Baltimore trip will
be nonstop excitement.
During the Masquerade Ball
on Tuesday evening, a ver-
satile Baltimore-based
group called The Admirals
will perform numbers from
its musical repertoire. Dur-
ing the Opening Reception
on Sunday, a Washington,
DC deejay named Norm
Miller of WLTT will spin the
hits.
Another one of the good

times will be a showboat
cruise on the Bay Lady on
Monday. The three-hour trip

Bidy Carroll

will take as many as 450
people to the mouth of the
Harbor and back. An Italian
buffet dinner and live band
will help to put some splash
in this excursion! Look in
your Advance Program for a
registratican form.
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One of the features of downtown Baltimore is the Skywalk,
which connects numerous businesses, stores, the Conven-
tion Center and the inner Harbor. The Skywalk weaves
through plazas and over city streets—saving pedestrians
the hassle of having to cross at busy intersections—along
cavernous Charles Street. Here are some of the attractions
along the Skywalk, which correspond with the map at right.

1 Charles Plaza. This
urban marketplace features
nine retail shops, restaurants
and a food court.

2 Center Plaza. The cor-
nerstone of the Baltimore
renaissance, Center Plaza is
home to numerous down-
town businesses and is the
site of ethnic and musical
festivals.

3 Omni International
Hotel. One of our confer-
ence hotels, the Omni has
714 guest rooms.

4 Lord Baltimore Hotel.
Another of our conference
hotels, the Lord BaltimorE
has 440 guest rooms.

5 Morris Mechanic
Theatre. This award-winning
theatre presents the best of
Broadway entertainment.

Two renowned Inner
Harbor attractions are the
Science Center and I`lational
Aquarium. EAPA has cut
the deals that will gain you
admittance at discount rates
by a mere flash of your
conference badge!

6 Baltimore Arena. A
newly refurbished facility,
the Area features sporting
events, rock concerts, ice
shows, festivals and cir-
cuses.

7 Hopkins Plaza. This is
the heart of Baltimore's
business district.

8 Convention Center Mall.
This is a convenient shop-
ping spot adjacent to EAPA's
convention site.

9 Baltimore Convention
Center. This will be EAPA's
Grand Central during the
National Conference.

10 Baltimore Convention
Bureau. These folks have
been a great help with the
conference planning.

11 McKeldin Fountain.
This beautifully designed

Bidy Carroll reiterates
what restaurant critics have
been saying about Balti-
more: it's got some of Ameri-
ca's best cuisine. She says
that a number of quaint
spots are only a short cab
ride away.

CHARLES CENTER

1

2

3 4

5

6

7

Slq~walk Path

fountain has multilevel
waterfalls and walkways.

12 Harborplace. Balti-
more calls Harborplace its
"year-round festival show-
case by the sea." Its foci are

p BCISII~IESS
W MEEfIIYG
For the annual Business
Meeting, the following
agenda has been set.
I. Call to order
II. Minutes of last meeting
ill. Treasurer's report
IV. Officers reports
V. Executive Director's

report
VI. EACC report
VII. Old Business
VIII. New Business
IX. Discussion
X. Adjournment

SARATOGA v-

LEXII`IGTOIY

FAYETTE

BALTIMORE

REDWOOD

•LOMBARD

4~,.~..~
PRATT

1110

~ 12

~nNER
HARBOR

COIYWAY

two glass-enclosed pavilions
boasting more than 140
shops, restaurants and
eateries.

p BAl`~Q(IET
W ~ BALL
The Annual Banquet will
begin on Tuesday evening,
October 31 at 7:00 p.m.
The Masquerade Ball will
follow immediately after-
ward. Therefore, confer-
ence-goers should plan on
wearing their masquerade
get-up to the Banquet. There
will be no "intermission"
between the two events.
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HISTORICAL
PERSPECTIVE

The EAP A enda and theg .
1 ndustr~al Social Worker
By Dick Bickerton, MS, CEAP
EAPA Information Officer

oday's EAP agenda offers prac-
titioners afull plate of concerns
to be dealt with, including func-

tions that are historically within the
domain of traditional social work prac-
tice. So, as EAP practitioners continue
the dialogue over the scope of appro-
priate EAPfunctions, a parallel discus-
sion centers on resuscitation of indus-
trial social work as a special discipline
and appropriate mode of employee as-
sistance programming.

These discussions echo much of the
rationale underlying the involvement
of social work as a specialization for
the workplace in the late 19th and
early 20th centuries. Popple (1981)
writes that "far from being a new, or
even relatively new, field of practice,
industrial social work was one of the
earliest specializations. The first in-
dustrialsocial workers (called social or
welfare secretaries) were hired in the
late 1800s as one component of the
welfare movement in American busi-
ness."
That movement began in the 1870s,

as American business and industry
came to be confronted by a number of
labor problems. Among these concerns:
changes in the makeup of the labor
force as women and immigrants came
to constitute larger percentages of
available workers; a need for lower-
cost, more efficient medical care; in-
creased availability of alternatives for
use of leisure time that could affect job
performance; and the care of those
whom circumstance had cast into un-
employment orearly retirement. Sound
familiar? It should. These problems of
the 1870s workplace are echoed in
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today's discussions of the close-at-
hand 1990s workplace and the related
EAP mission.
The 1880s businessman, as seen by

Popple (1981), undertook to deal with
these 1990s problems "through poli-
cies and programs that were known at
the time as the welfare movement,
currently referred to as welfare
capitalism...the welfare movement
took the form of a number of services
offered by managementto laborforthe
purpose of mitigating various manage-
ment-defined problems of life in in-
dustrial society."
These services included the fabled

"company store" and company-spon-
sored housing, but also "programs to
aid employees in case of sickness or
accident...'wholesome' recreational
programs... (and] material aid to em-
ployees, former employees, or their
families who had fallen on hard
times," Popple reminds us.
By the measure of numbers, welfare

capitalism was a success. In 1926, the
Bureau of Labor Statistics (BLS) re-
ported "80 percent of the 1,500 largest
companies in the United States had at
least one welfare program and at least
half had comprehensive programs..."
and earlier, in 1919, a BLS survey of
431 of the country's largest companies
"found that 141 employed at least one
full-time welfare secretary and 154
contracted with outside agencies for
social work services" (Popple, 1981).

Unfortunately, the early welfare
programs were born with a fatal flaw.
They were as much a product of man-
agementdistrust of labor as they were
of any open wish to join with labor in
pursuit of mutually beneficial program
goals. The early programs were also
paternalistic, and were implemented

in autocratic fashion (Poppie, 1981).
These program characteristics would

ultimately inspire such labor leaders as
Perlis (1977) to argue heatedly that "it
has taken many years of developing
union security and management en-
lightenment to bring about the kind of
acceptable labor-management re-
lationships which have in recent years
resulted in joint labor-management
concern for the alcoholic." In the for-
mative years of the occupational prog-
ramming which was the immediate
forerunner of the EAP, Perlis (1977)
was always there to insist "the patient
is of first concern," and to establish
that "labor believes the end product of
sound emotional health is not in-
creased productivity but sound emo-
tional health. Increased productivity is
only a practical by-product." Labor
came to distrust welfare programming
in the 1920s, viewing the effort as one
designed to "defuse employee unrest
without bringing about anyfundamen-
tal change in the relationship between
capital and labor" (Popple, 1981). -
On the other hand, there was grow-

ing agitation within management for
the codification of business adminis-
tration and such component parts as
"personnel" as a staff specialty. Fi-
nally, the social secretaries themselves
and social workers, according to Pop-
ple, "were not sure they wanted work
in business and industry to be part of
their newly emerging profession."
As the 1930s came in, social serv-

ices began to drop away from the
workplace. Workers' needs continued
to be met; not, however, because the
people with needs were in the work-
place. The needs were met by the
same professionals, but in a new set-
ting: community-based agencies of
government and nonprofit organiza-
tions.

It would be a decade or more before
the workplace would become again a
locus for the delivery of social serv-
ices. At that, the main reason for the
resurgence of social service program-
ming at the work site in the 1940s was



a world war that demanded a stable
work force capable of sustained high
production. Seen in fairer perspective,
then, without the unremitting stressors
of monumental world events, it would
be 40 years before voluntary, coopera-
tive labor and management social
service efforts would achieve a
rationale of their own and life of their
own as EAPs. While the need forsocial
services at the work site came to be
commonly acknowledged, the discus-
sion shifted to the scope of these serv-
ices and to the type of professional
who should deliver them.
One attempt to arrive at suitable an-

swers was an April, 1979, conference
of social service and business manage-
mentand labor interests at the Johnson
Foundation's Wingspread Conference
Center in Racine, WI. Findings reported
out of that conference reflected a gen-
eral shift in the perceptions of appro-
priate industrial social service practice
going into the 1980s.
The conference report argued that

"social work is concerned with help-
ing individuals within a community
framework. Since business and labor
organizations are community frame-
works, and individuals experience
problems within them, they are natural
environments for social work activity
...the entrance of the social work pro-
fession into industrial and labor set-
tings is a simple extension of its prior
development."

This "simple extension" into the
workplace was nonetheless pictured
as quite comprehensive. The Wings-
pread Conference proceedings sug-
gested that appropriate activities in-
clude the recruiting and training of
workers, the delivery of direct services
to workers in distress both on the job
and off the job, the linking up of troubled
workers with community services, fa-
cilitation of benefits that "naturally
flow from the community of work to
the people in it," and many others.
The industrial social worker might

legitimately pursue such a sweeping
agenda, but the question begs to be

answered, is such an agenda appropri-
ate for employee assistance program-
ming?
Googins and Godfrey (1985) offer a

more restricted definition for occupa-
tional social work. They define it as a
"field of practice in which social word<-
ers attend to the human and social
needs of employees in the work milieu
by designing and executing appropri-
ate interventions to ensure healthier
individuals and environments."
That attempt to narrow the focus of

social services delivery within the
workplace is folded about with "a few
caveats." Googins and Godfrey argue
clearly that "the lessons learned from
the experience of early welfare
capitalism cannot be ignored: Pater-
nalism often diminishes autonomy
and respect, resulting in backlash and
resentment, and intrusion in the per-
sonal lives of employees for purposes
of social control simply will not be tol-
erated...although the needs [of work-
ing men and women] are only now
coming to consciousness in the social
work community, the methods of
meeting these needs are both ill-de-
fined and fraught with value dilem-
mas. Developing these methods is the
work that lies ahead."
The EAP practitioner and the indus-

trialsocial worker, whether or notthey

wind up as one and. the same person,
do seem to face common foes—a di-
lemma offocus, an urgency to not mis-
take social service practice for em-
ployee assistance programming, a cri-
tical need to not attempt the socializa-
tion of workers to the extent of social
control, a requirement to avoid the
paternalistic in order to preserve trust
and credibility, all to name but a few of
the concerns as EAPs continue the
work of defining themselves and iden-
tifyingtheir practitioners.

REFERENCES
Asch, A., Meeting Hurnan Service Neds in the

Workplace: A Role for Social Work, report of
a conference held at the Winbspread Confer-
enceCenterApril 1-4, 1979.

Googins, G. and )oline Godfrey, The evolution
of occupational social work. Social Work,
September-October 1985: 396-401.

Perlis, L., Unionism and alcoholism: the issues.
In: Schramm, C., ed. Alcoholism and its treat-
ment in Industry. Baltimore: Johns Hopkins
University Press, 1977: 69-74.

Popple, P., Social work practice in business and
industry, 1£375-1930. Social Service Review,
June 19£31 :257-269. ❑

Human Sexuality Institute
Training In Sexuality and Therapy

Two ninety hour Seminars beginning
November 2, 1989

FACULTY: Assert Certified Supervisors and Consultants
Daytime Wednesday

Fee for each 15 hours in advance: 3300
Scholarships Avallabte

Write or call for applicatlo~ and brochure: 202659.4838

FfSI 1011 New Hampshire Avenue, fYW Washington, D.C. 20037
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Government, Industry Initiatives Promote a Drug-
and Alcohol-Free Workplace on the Railroads

by Rudy M. Yandrick, editor
n 1986, the federal government introduced a phrase to
corporate America that has been imbedded in its con-
science ever since: drug-free workplace. In 1988, the
White House Conference for aDrug-Free America, by

sectioning up this new concept into a series of recommenda-
tions, defined what it meant: anti-drug policy statements;
preemployment, "for-cause" and random testing; labor par-
ticipation; health insurance and workers compensation in-
centives; and other strategies.
The transportation industry, partially due to regulations

mandating drug testing and EAPs and partially of its own voli-
tion, has bui It a textbook model of what the administration is
trying to accomplish. Several major rail carriers have a
three-tiered approach to curtailing alcohol and drug use: al-
cohol and drug testing, apeer-prevention program called
Operation RedBlock (or Operation Stop, in the case of one
rail carrier), and EAP.

Actually, the railroads' initiatives predate the drug-free
workplace movement. Several well-publicized train crashes
and derailments involving impaired engineers, as well as a
1979 report of the Railroad Employee Assistance Project
(REAP), which was commissioned by the Federal Rail-
road Administration (FRA), provided the impetus. The REAP

'Eichler, Stephen, et al., Operation RedBlock: Case Study, commissioned
by the Federal Railroad Administration, U.S. Department of Transporta-
tiop, Oct 1988, p.2.
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report showed that "railroad employees become intoxicated
twice as often as their non-railroad working' peers." The
REAP report also produced alarming figures on the frequency
of railroad employees reporting to work drunk.'
According to Bill Loftus, executive director of the FRA, one

of six Department of Transportation agencies, "In 1981, we
began to encourage the rail carriers to develop an industry-
wide approach to drug and alcohol problems and to invite
laborto participate through collective bargaining. Thealter-
native would be federal legislation and regulation. Despite
the fact that the solutions would not lend themselves easily
to the collective bargaining process, two of each of the major
carriers and unions began a highlyexperimental projectthat
has since been developing into an industry standard."

OPERATION REDBLOCK BEGAN ON UP, CSX LINES

The project, Operation RedBlock, started in February 1983
for employees of the Union Pacific Railroad (UP), which has
31,000 employees in 20 central and western states. A special-
ized peer-prevention mechanism in a heavily unionized in-
dustry, RedBlock is managed primarily by UP's eight un-
ions, including the two founders: the Brotherhood of
Locomotive Engineers (BLE) and the United Transportation
Union (UTU). The lifeblood of RedBlock is prevention com-
mittees which are organized solely to assure that operating
personnel in critical positions are free of drug and alcohol

_.. 
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Like a molten liquid that fills undulations
on a surface and later solidifies, RedBlock's

committees have found their own niche in the workplace.

impairment on the job. Program operation is funded by UP.
In short order, RedBlock was implemented three months
later on the CSX Transportation lines in the eastern U.S. It,
too, is managed by BLE and UTU.

Like a molten liquid thatfills undulations on a surface and
later solidifies, RedBlock's committees have found their
own niche in the workplace. They are distinct from the EAP
but, like EAPs, they are both pedagogues of prevention for
frontline workers and identifiers of dysfunctional employees.
Much as the criminal-justice system red-flags potential al-
coholicsand drug addicts through the DWI system, committee
members can identify work impairment and apply pressure
to get the worker to the EAP before an accident occurs or
productivity problems begin. As with supervisors, the com-
mittee members make EAP referrals, but they do not en-
croach on managements responsibilities.

Operation RedBlock is basically just a concept; a chassis
to which each railroad adds its own modifications. UP and
CSX Transportation have policies called a Bypass Agree-
ment and a Companion Agreement. The meanings of each
of the two agreements differ between the two carriers, but
they both partially detour a strict railroad code known as
Rule G, which prohibits employees from drinking on the job
under penalty of dismissal. The agreements advocate re-
habilitation over dismissal by waiving Rule G if the employ-
ee agrees to seek treatment. CSX's Bill Wick, who is the di-
rector of labor relations and responsible for all corporate
drug &alcohol policies and programs, including the EAP,
describes the committees inaction:

"/fan employee reports to his job impaired he's marked off
by the prevention team and is escorted off the work premises.
He's allowed to work the next time out, but a prevention-
team leader and one or two committee members confront
him. If the guy says "I don't have a problem," they tell him
that if he's impaired on the job again, he'll be reported to the
supervisor.

"lf the employee says he does ha ve a problem, the preven-
tion team makes a direct referral to the EAP counselor. The
worker becomes a voluntary case for the EAP counse%rand
management is not informed that he's in the care of the EAP.
If he is referred for treatment, however, the employee is in-
structed to inform his supervisor that he will be off the job for
a certain duration due to medical reasons. When he's com-
pleted his treatment plan, the company's medical depart-
menthas the employee medical/ y qualified to return to duty.
The process allows for the confidential treatment of the em-
ployee.

"If the employee is marked off a second time, the preven-
tion team is 90 %sure that he's not in control of his situation,
suggests more strongly that he visit the counselor, and
doesn'tacceptanyexcuses. The employeecan'tbeforcedto
refer. But we've found serendipitiously thatonce an employee
has been through treatment, fellow employees are suppor-
tive. If the employee tells everyone to mind their own husi-

Hess, theyarelesslikelytotolerateanymoreimproperorun-
safe work behavior from him.

"lf the employee has been confronted for impairment and
won't walk off the job, the prevention team calls the super-
visor, who then escorts him from the premises and directs
him to the counseling program. If the employee refuses to
cooperate with either the supervisor or the EAP counselor
after referral, he can be dismissed for a Rule G violation.
"Suppose the employee reports to work impaired a third

time—regardless of whether he previously accepted treat-
ment. Aprevention team member will contact the supervisor
who, in turn, will confront the employee. The employee is
charged with Rule G and, depending on the circumstances
he can again be either rehabilitated or dismissed. However,
the third time is definitely the employee's last chance. "

Last October, Amtrak joined Operation RedBlock. In ad-
dition to BLE and UTU, Amtrak's participating unions in-
clude the Brotherhood of Railroad Signalmen, American
Train Dispatchers Association, Transportation and Com-
munication Union, American Railway and Airline Super-
visors Association, and Amtrak Service Workers Council.

Primarily because Amtrak is a passenger carrier and
perhaps subject to closer public scrutiny, its committee sys-
tem is more elaborate than the freight carriers and has direct
involvement from Amtrak management. "Our prevention
system is set up with four tiers of committees," says Amtrak's
EAP director, Malva Reid. "The highest two levels bring all
the unions together with Amtrak management to assure uni-
form oversight of the entire program." (see Chart 1, next
page)

FRA's BILL LOFTUS

"It is the FRA's position that
random testing is an abso-
lutelyessential element of any
comprehensive alcohol and
drug prevention program."

A fourth peer-prevention program has a different moniker,
Operation Stop, which was initiated on the Burlington
Northern lines in 1984. Eric Wisman, manager of preven-
tion and referral for the central and northwestern U.S. rail-
road says , "A notable characteristic of our system is that
Operation Stop is not a negotiated agreement with the unions.
We seek union support, but not a negotiated collective bar-
gaining agreement."

Burlington Northern has adopted a Rule G bypass process
whereby a regional EAP coordinator—of which there are 10
in the BN system—approves a worker's return to work after
assessment and necessary treatment. The return to work for a

SEPTEMBER 1989 THE ALMACAN 23



UP's DARRELL SORENSON

"The ultimate solution to getting rid of
drugs and alcohol at work is a change in
attitudes. I see this change coming
about."

Rule G violation is entirely at the EAP coordinator's discre-
tion. Under BN's prior Rule G provisions, a violator was bar-
red from the job site for a year. The bypass agreement re-
ducesthat tosix months or 90 days, depending on the union.

PREVENTION TRAINING

The volunteers who man the committees are recruited from
the union rank-and-file. They work atjob sites, on train runs,
on "gangs" of workers who lay the rails and ties, or at the
home or regional offices. They spend about 90% of their
time promoting awareness of the benefits of a drug- and al-
cohol-free work site, and 10% intervening with impaired
workers. Any worker can volunteerto be a committee mem-
ber, but must undergo a training program. The prevention
committees on each of the railroads handle their training of
prevention committee members in slightly different ways.
On Union Pacific, which has about 150 committees system-
wide, training is handled regionally in groups of 30-40 and
conducted by EAP staff and committee team leaders. Since
1984, about 2,000 committee members have been trained
among its total work force of 31,000.

According to Union Pacific's EAP director, Darrell Soren-
son, who is credited with creating the Operation RedBlock
concept, "Two times a year, we hold regional training ses-
sions, usually in St. Louis, Fort Worth, Omaha, Denver,
Portland and Los Angeles. Our EAP staff conducts the orien-
tation sessions, which last two days. We instruct the com-
mittee members on promoting the drug-free workplace con-
cept, how the bypass and companion agreements work,
how to confront an impaired employee, and what the func-
tion of the EAP is. We furnish resources and offer guidance
and encouragement. We also have a videotape entitled'Our
Program,' which explains Operation RedBlock, from its phi-
losophy to step-by-step instructions on how to confront a
coworker." The EAP also hosts 1'/z-day refresher training
during which special guests such as union leaders present.
This year, FRA representatives talked about the new random
testing regulations with committee members.

AMTRAK'S 
CHART t

COMMITTEE STRUCTURE

EXECUTIVE STEERING COMMITTEE

Washiny(on ~~ ~iladelph~ r :c York Boson Mid~Wesf Western
Divi~ Divisional Uiv(slonel Divisional Divisional Divisional
Ster~,~~,.~, Steering Steering Steering S~eeriny Steering
Comnuuee Commi(fee Commiffee Committee Commilfer Corr~mitfee
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per Prevention Comml(fee Teams
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Sorenson observes that Operation RedBlock has a re-
generative capacity through the infusion of new committee
members, refresher training, and contests between the com-
mittees. "At a couple of job sites, they have formed'federa-
tions' composed of multiple committees," says Sorenson.
"The committee chairmen hold periodic conference calls to
talk about what they've done. Sometimes they're all but
bragging. We encourage this, because it's the process by
which they get recharged. We also have a quarterly newslet-
tercalled the RedB/ock Gazette which reports on their vari-
ous projects. They put on golf and softball tournaments and
even compete with committees from Burlington Northern."
CSX Transportation's RedBlock training is similar, except

that groups of 175-200 assemble at a single site. Retraining is
handled by the tandem of Eric Pack and Richard Taylor who
represent, respectively, UTU and BLE. Theirs is a traveling
road show, of sorts, which visits committees at individual
job sites. Amtrak's RedBlock program has a coordinator,
Bobby Bonds, who has a role similar to that of Pack and
Taylor. However, Bonds also handles Amtrak's initial com-
mittee training, which is conducted regionally.
Inasmuch as RedBlock is a confederacy of programs, an

industrywide national convention was held last year in Fort
Worth, Texas. It brought together union and management
representatives from all of the Operation RedBlock pro-
grams. It may become an annual event, although no con-
vention has been held in 1989.

DRUG TESTING

Another element of the rail industry's drug and alcohol pre-
vention programming is drug testing, which has been im-
posed by the U.S. Department of Transportation and carries
with it the weightof law (see Chart 2). The regulatory process
for testi ng bega n i n 1983, and th ree yea rs 11ter a fi na I ru le es-
tablished random testingforoperatingemployees, reasonable-
suspicion and post-accident drug testing, and beefed-up ac-
cident reporting. The other forms of testing have been im-
plemented by the railroads, and random drug and alcohol
testing—which is to occur at a prevalence of 50% of all
operating personnel in the first year—takes effect on January
1, 1990.

"It is the FRA's position that random testing is an abso-
lutely essential element of any comprehensive alcohol and
drug prevention program," says the FRA's Bill Loftus. "We
have observed that some people do not respond to peer in-
tervention as a motivational tool and feel that random testing
will be an effective deterrent for employees who do not re-
spond well to other means."
The railroads are now looking at the question of what to

do with workers who test positive. The carriers expect to
adopt anear-uniform poi icy of offering an opportunity for re-
habilitation for first-time Rule G violators. They have a dead-
line of October 1 in which to submit proposals for testing
plans to the FRA.
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This form of deterrence poses a heavy financial liability for
the carriers. "CSX spends about $3 million per year on al-
cohol and drug programming right now, which includes
EAP, RedBlock and our present drug testing,” says Bi I I Wick.
"Mandatory random testing will take our costs upwards of
$6.5 million in 1990." With those kinds of numbers, the
onus will almost certainly be on the proponents of random
testing to demonstrate over the next few years that it cuts
down on the number and proportion of accidents due to im-
pairment.
"This is quite a combination of approaches that we have

going right now," .says Sorenson. "Sometimes the policy-
making process goes overboard in order to find a happy
medium. It remains to be seen whether random testing is
part of that middle ground.
"There is a very positive development occurring else-

where right now. Inside the rail yards, the old-time attitude
that 'you don't rat on your brother' is going into retirement.
The average age now on the railroads is 44 years and we see
a lot of young people with enlightened attitudes who are
being hired. The ultimate solution to getting rid of drugs and
alcohol at work is a change in attitudes. I see this change
coming about." ❑
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Vorking Wives of Alcohol ics

Support for this research was provided
in part by the National Institute on Alco-
hol Abuse and Alcoholism AA 06094-
0182.It is broadly accepted within the al-

cohol field, and of increasing ac-
ceptance throughout society, that

alcoholism is a family illness. The cur-
rent literature which examines family
alcoholism is within the context of the
traditional family model.'

However, most wives work outside
of the home, and today less than 11
of American households consist of the
traditional family type. Unfortunately,
there is only scant literature on family
alcoholism in dual-career families. In
light of the prominence of families
with two working parents, many of the
assumptions on which our knowledge
of the alcoholic family and associated
family dynamics is based are outmoded.

There has been some attention in the
alcoholism literature on wives' em-
ployment, but it is primarily viewed as
one of numerous transitory coping re-
sponses associated with male alco-
holism.2 A competing alternative,
however, might see wives' employ-
ment as a long-term role which serves
as both an increase in strain as well as
a means by which the wife of the alco-
holic gains independence, self-confi-
dence, and even financial and career
stability, which may encourage her to
confront her alcoholic husband.;

Paolino and McCrady (1977) argue
for increased attention and inclusion
in treatment for the wife of the alco-
holic husband who fulfills virtually all
of the sociologically defined roles of
family provider, homemaker, decision
maker and parent. They report that
many such women experience signifi-
cant anxiety and depression. Since
most of the women studied have not
been employed, it raises some inter-
estingpossibilities around the role em-
ployment plays in assisting the wife to
confront the alcoholic marriage by
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reason of the fiscal and emotional in-
dependence afforded by her employ-
ment. Acompeting hypothesis would
hold that work wou Id enable her to tol-
erate the situation at home by reason
of a positive and nuturingenvironment
and social network found within the
workplace. The degree and extent to
which anxiety and depression (or ful-
fillment and independence) are char-
acteristic of employed wives of alco-
holics, or to what extent such re-
sponsesare similar to other women at-
tempting to balance the multiple roles
of work and family, is unknown.

STUDY

The research from which these data
are reported focused on the dynamics
of alcoholism in working families.
Ninety-one males entering treatment
were selected for the study. About
two-thirds of them had wives who
were working, and the other third had
wives carrying out, the traditional
homemaker role. (As a reflection of the
changing family dynamics, it was ex-
tremely difficult to find wives who
were not working.) Questionnaires,
administered to both husbands and
wives following treatment, included a
number of measures on coping be-
haviors, stress levels, and life satisfac-
tion, to name a few. In addition, in-
depth interviews were conducted with
all wives to obtain further measures,
particularly the impact of their hus-
bands'drinking on theirjobs. This arti-
cle will focus on these working wives
and the impact of their husbands'
drinking on their workplace behaviors
and its implication for EAPs.

FINDINGS

These working wives ranged from 23
to 62 years, with a mean age of 40
years. Most of the wives were high
school graduates (95%)with 15% hav-
ing completed college. These women
were typically Catholic (63%) and
white (95%). Most of the wives (76%)

were married for the first time, while
10% were married more than once,
12% were cohabitating without being
married, and 2% were recently sepa-
rated.

According to our inclusion criteria,
the working wives in this studyworked
a minimum of 20 hours a week, with 6
of them holding a second job. The
mean hours worked per week on all
jobs was 38, with 22% working from
40 to 70 hours: per week. Twenty-three
percent of the wives held managerial
positions, with the remainder in
lower-status occupations. These
women were employed by the same
company for a mean of 6 years, with
an average of 4.5 years in their current
positions.
The majority of working wives of al-

coholics report that their husband's
drinking causes minimum negative
impact with regard to their work per-
formance and functioning. Little or no
effect was reported by the majority on
five items: job performance (85%), re-
lationswith boss (92%) and cowc5rkers
(76%), general functioning (65%), and
attitude at work (59%).
These wives are highly satisfied with

their jobs and view work as a positive
factor in their lives. Fifty-seven percent
rate themselves as very satisfied with
their jobs and another 37% as some-
what satisfied. In fact, they report
higher job satisfaction than corres-
ponding populations of working men,
women sole wage earners and females
with other wage earners in the house-
hold."
From the data, it appears that work

can provide social supports and an op-
portunity for relationships far beyond
what is avai table at home. The presence
of a work role tends to reduce isolation
and expand the existing social network.
It also serves to promote positive inter-
actionswith others who may value their
skills and abilities. Friendships with
coworkers may offer a sympathetic ear
to the often-isolated alcoholic spouse
as well as invitations for after-work
socializing for both self and family.



Along the same lines, work is reported
to be a buffer which may cushion the
negative impact of living with active
alcoholism and is a welcome relief
from demands of the home. The majority
of women characterize work as a haven
rather than a stress producer. Sixty-
seven percent indicated that their work
environment was supportive, and 75%
agreed that their job helped them to
cope by taking their mind off the drink-
ing problem in a positive way. Going
to work each day was reported as a
welcome outlet for channeling their
energy and attention and, as such, be-
comes an alternative to a difficultfam-
ilylife.

Therefore, work does provide numer-
ous beneficial experiences and oppor-
tunities for these women. However,
these positive perceptions of work noted
above appear to be affected by their
denial about the relationship between
their work performance and their hus-
band's drinking. When factors are ex-
amined that measure actual impairment
in work performance, functioning at
work does appear to be more affected
by their husband's drinking than is re-
ported in other parts of the data. Diffi-
culties include observable behaviors
at the workplace (falling apart at work),
absenteeism rates and decisions to
begin or terminate employment. Nearly
50% report that someone at work
learned about their husband's prob-
lem because their behavior indicated
that something was wrong and asked
them about it. In fact, work history was
affected by their husband's drinking
for 50% of these wives.

Denial which operates to regulate
alcoholic homes may also be instru-
mental at the workplace. Denial allows
these wives to minimize and ignore
the reality of the impact of their hus-
bands'drinking ontheir work perform-
ances. Many have difficulty admitting
the extent to which their husband's
drinking is impacting their work and
work performance. At the same time
they perceive work colleagues to be
unaware of their home situation and
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WORKING WOMEfV: HOW COWORKERS
LEARN ABOUT THEIR HUSBANDS' ALCOHOLISM
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thus expend considerable energy try-
ing to keep up appearances.
On a number of coping measures,

wives demonstrated significantly higher
levels of avoidance-coping, including
behaviors such as keeping feelings to
oneself, avoiding people in general,
refusing to believe that something will
happen, and taking it out on other
people when they were depressed.
When asked to indicate their primary
methods of coping with their hus-
band'sdrinking, 47%tried not to focus
on the problem by keeping busy out-
side the house and forty-five percent
isolated from everyone and kept feel-
ings to themselves. This coping style
seems to be quite similar to how they
are also managing their work life. By
focusing their energy outside the fam-
ily, they are able to continue to tolerate
their dysfunctional family situation.

In addition to minimizingthe impact
of their husband's drinking on their
work life, these working wives minimize
the impact of the drinking on their
emotional well-being. In examining
Moos' measure of Health and Daily

Living, it appears that these women
are experiencing higher-than-normal
health problems than the population at
large. In fact, these women fall closer
to a depressed population in their
scores on measures of medical condi-
tions, physical symptoms and de-
pressed mood. For both medical con-
ditions and physical symptoms, the
mean for this sample of working
women (x .90 and 4.08 respectively)
is close to twice the mean for a normal
population, while the mean for de-
pressed mood (x 3.38) approaches
one-and-one-half times that of a normal
population (x 2.01).
These working wives are experiencing

significantly more medical conditions,
physical symptoms, depressed mood
and smoking symptoms than a com-
munity population. In comparison to a
depressed population, they report sig-
nificantlyhigher indepressed mood.
On measures of life satisfaction,

27% of working wives reported that
they were "not too happy" and 53%
described themselves as "pretty happy"
when asked, "How are things these
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days?" Seventy-two percent rated their
life as "pretty satisfying" with an addi-
tional 22% indicating that they were
"not very satisfied" with their lives.
Sixty-one percent indicated that their
mental health was significantly im-
pacted by their husband's drinking.

It seems clear that wives' physical
and emotional health is greatly af-
fected by their husbands' drinking. It is
possible that the medical arena is the
area where the stresses of living with a
man hospitalized for alcoholism treat-
ment, possibly for repeated admis-
sions, may surface. It may be that these
women internalize the stresses of man-
aging work and family demands as it
may be preferable to be ill than to
admit that they are unable to continue
juggling these multiple roles.
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IMPLICATIONS-DISCUSSION

These findings present a pattern of be-
haviorand reactions by wives married
to alcoholic husbands which are sig-
nificantly different from those sug-
gested inthe literature. The role ofem-
ployment is critical in both providing
an alternative environment by which
the wife can escape (at least temporar-
ily) her dysfunctional family environ-
ment, and become immersed in an en-
vironmentthat issupportive, relatively
less demanding and consistently able
to act as a buffer to the alcoholic
household.

This previously neglected employee
population constitutes an important
group to which the EAP should develop
effective outreach strategies. Not un-
like the adult children of alcoholics,
these wives experience a genuine relief
at work from the difficult situation
within their homes. The workplace serves
as a buffer, daily anesthetizing them
from the pain of the alcoholic home.
However this effect of the workplace
cannot last forever, and the temporary
relief afforded by the workplace will
inevitably wear off, leaving them to
deal with their dysfunctional home
situation. In effect, the problem gets
worse since they are able to postpone
intervention.

If the workplace serves as a func-
tional relief for these women as the
data appears to indicate, it is not sur-
prisingthat many of these wives would
rather experience the relief than face
the more difficult task of responding to
the chaotic household. In this sense,
work and the workplace operate as all
defense mechanisms and agents of de-
nial: they allow the person to function
in what would otherwise be a dysfunc-
tional system.

Trying to break down this denial is
no small task and such action would
constitute a significant challenge for
the EAP. By identifying and reaching
these women through creative and ag-
gressive education and outreach strate-
gies, the EAP then must have the inten-

sive resources necessary to break
down the comfortableness of the work-
place, and force the confrontation of
the alcoholic household. Postponing
immediate gratification fora longer-
term benefit is no easier for the wife
than it is for the alcoholic husband.

Identifying and reaching the co-al-
coholic in the workplace opens up the
EAP to genuinely embrace the entire
alcoholic family. The strategies de-
veloped and employed around con-
structive confrontation which have
been so effective in institutionalizing
the EAP, now have to be supplemented
if the EAP is going to reach the rest of
the family. Because the alcoholic
spouse will increasingly be found not
at home but in the workplace, it is in-
cumbent upon the EAP to develop ef-
fective casefindingstrategies. Until the
EAP expands its services to reach this
population, the full potential of the
EAP will not be realized.
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Health Promotion and Work
Harnessing the Power of Integrated Resources

ith the force of a nuclear
blast, the Exxon-Valdez in-
cident focused worldwide

attention on the threat to public and
environmental safety posed by the use
of alcohol and drugs on the job. Unfor-
tunately, tragedies of this magnitude
merely represent the tip of the iceburg.
Consider the case of a truck driver,

cruising down the interstate with his
cargo of gasoline, starting on his second
six-pack of beer and smoking Camels.
Or, the cocaine-addicted defense
worker whose primary task after a 24-
hour binge is to launch a $45 million
weather satellite. Clearly, the possible
ramifications of these behaviors are
enormous, both in human and economic
terms.

Although the government trend is
toward controlling employee behavior
through tough legislative policies and
mandatory drug testing, human re-
sources personnel face the unfortunate
reality that entrenched,. unhealthful
behavior is frequently resistant to regu-
latory modification. The challenge to
organizations is to address these prob-
lems in a timely and effective manner
through cost-conscious, well-targeted
work site interventions.

THE SYNERGY BETWEEN
PREVENTION AND TREATMENT

As corporations become increasingly
accountable for the consequences of
employee behavior, many organiza-
tions have sought to incorporate pri-
mary and secondary prevention in
their human resources portfolio. The
difficulty is that some companies have
instituted these efforts in a somewhat
haphazard manner, often failing to in-
tegrate new services into existing pro-
grams. In many cases, primary and
secondary prevention techniques are
viewed as a separate service, distinct
from the tertiary prevention and treat-

ment traditionally offered by EAPs.
This has often resulted in primary and
secondary prevention efforts being
managed separately from EAPs. Un-
fortunately, this can lead to a variety of
difficulties including duplication of
services, lack of accountability for
program outcome and reduced cost-
containment.
The advantages of early intervention

are undeniable. Primary prevention
and educational programs are capable
of increasing awareness of general
health and substance abuse issues
among large numbers of workers and
help to decrease the stigma frequently
associated with seeking treatment.

Secondary prevention, or health
screening programs, have the poten-
tial to identify "high-risk" employees
who can be channeled into more in-
tensive educational or treatment pro-
grams. Identification of difficulties at
subcrisis levels can avert many of the
costs of post-hoc problem recognition.
Research has forcefully demonstrated
the significant savings to a company in
terms of human resources and cost-
containment, resulting from reduced
absenteeism, fewer on-site accidents,
lower health costs, risk factor im-
provements, increased job satisfac-
tion, reduced employee turnover rates
and team-building among coworkers
(Sallis, Hill, Fortman, &Flora, 19II6).

Primary and secondary prevention
programs also convey a message to
workers and the public: the company
values employee health. This invest-
ment has the potential to influence
corporate culture, increase work-force
commitment and attract new, healthier
employees.

Creating an environment that values
health can be the most effective pre-
vention strategy of all. Success in de-
veloping health-conscious, self-moni-
toring peer groups establishes the
foundation for long-lasting change
and utilization of treatment resources.
The availability of confidential

counseling and referral through EAPs
is invaluable as a means of quickly re-

sponding to potentially debilitating
employee needs. These interventions
can maximize worker productivity
despite attention-draining personal or
work-related situations.
The integration of treatment and

prevention in awell-coordinated pro-
gram is needed to address the complex
personal and public safety issues raised
by incidents such as the Exxon-Valdez
spill. In some cases, EAPs have spear-
headed this effort, integrating wel Ines
and health-promotion efforts into their
existing assessment, referral and treat-
ment base. However, many EAPs are
wary of diverting energy from their
traditional mandate of alcohol and
drug treatment and tertiary preven-
tion, view primary and secondary pre-
vention as tangential to their corporate
role.
The result is that primary and secon-

dary prevention programs are not in-
itiated or are introduced through other
human resources channels within an
organization. Unfortunately, such
compartmentalization of services can
lead to expensive duplication of serv-
ices, inefficacious competition among
human resource departments and
poor cost-containment.
EAPs are frequently the organiza-

tional component best equipped to
manage these efforts because of their
established relationship with super-
visors and employees. Additionally,
prevention programs can increase EAP
visibility and build employee confi-
dence in the full range of services they
provide. This trust promotes utiliza-
tion of treatment-orientated counsel-
ing and may prompt a worker who
would not otherwise seek assistance to
reach out—in some cases, before a
tragedy occurs. This is especially rele-
vant in cases such as substance abuse
where the stigma of shame is often a
barrier to seeking help.

In some companies, primary and
secondary prevention is considered by
executives as an important means of
reducing health costs by intervening
before a problem. reaches a crisis
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stage. EAPs need to take a leadership
role in managing primary and secondary
prevention efforts or risk being over-
shadowed by parallel programs.

Treatment and prevention are inter-
dependent components of a single
process—the enhancement of em-
ployee health and productivity. EAPs
that incorporate these elements can
maximize program effectiveness by
building on existing strengths and ex-
ploiting the synergy generated by the
pair. In today's corporate climate, EAP
administrators need to evaluate and
address the factors relevant to the
company they serve.

DEVELOPING AN EFFECTIVE
PROGRAM

)ust as every human being is unique,
corporations and businesses are differ-
entiated from one another in terms of
size, market, organizational structure,
culture and work-group composition.
Perhaps the single most important
conclusion of health promotion re-
search is that to be successful, inter-
ventions need to match the specialized
needs and resources of the organiza-
tionsthey are intended to serve.

Inadequate planning and needs as-
sessment isthe most common cause of
the poor recruitment and high attrition
rates that frequently plague interven-
tion programs. Flora and Farquhar
(1986) contend that difficulties can
arise through inattention to several
basic factors: failure to identify and re-
spond to employee needs; under-
utilization of unique work site charac-
teristics and resources; nonspecific
program objectives; insufficient atten-
tion to corporate policy and environ-
mental issues; and lack of ongoing
evaluation and program readjustment.

Identifying and Meeting Employee Needs

Understanding the perceptions, at-
titudes and needs of employees—de-
fining "audience segments"—is the
key to program utilization and effec-
tiveness. Programs featuring informa-
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tion relevant to workers' salient con-
cerns, presented in a format tailored to
the preferred communication style of
that audience, succeed.

Delineation of "audience segments"
is achieved through an analysis of
communication channels, and the so-
cial, psychological and behavioral
characteristics of workers. Of particu-
lar importance is the identification of
employees with similar health be-
haviors, working in similar jobs, with
similar motivation for change and
similar communication patterns.

This information helps establish pro-
gram format preferences (e.g. classes
vs. self-help), determines effective
communication channels (e.g. health
information seeking, newsletter, elec-
tronic mail) and provides a behavior-
changehistory which foretells barriers
to change. Audience analysis enables
interventions to be tailored to the indi-
viduals and target groups, thereby in-
creasing utilization, promoting be-
haviorchange and keeping costs down.
A variety of techniques may be em-

ployed to conduct this preliminary
analysis. Phone and mail surveys, di-
rect work group observation, inter-
views with managers or employees
and focus groups are all useful tools. In
fact, the assessment devices can them-
selves function as initial intervention
techniques. The involvementof mana-
gers and workers can build commit-
ment to aprogram before its actual im-
plementation. Through involvement
in the planning process, workers' per-
sonal investment in the success of a
program dramatically increases. They
become active participants, not just
passive recipients of information.

Taking Advantage of Work Site
Characteristics

Workplaces offer unique oppor-
tunities for innovative program de-
velopment. Research suggests that
there is no such thing as a tried-and-
true formula for program composition
and implementation.

Thefirst task is to assess unique work

~ ,~` ~ in the alcohol and
drug treatment field for 12 years. He has
specialized experience in the linkage be-
tween the work site and substance-abuse
treatment.

LISA I. POST, MA, is a graduate student in
clinical psychology completing her train-
ing at the Stanford .Alcohol and Drug
Treatment Center. She is presently work-
ing on research about psychosocial pre-
cursors of addiction in adult children of al-
coholics.

site characteristics. Similar to an "au-
dience analysis," evaluation of work
site environments, cultures and re-
sources establishes the foundation for
the development of timely, effective
programs. Work-site analysis begins
with a reviewofexistingfacilities, pro-
grams and networks of social influ-
ence within an organization.

Evaluation of the physical plant can
include an analysis of smoking sec-
tions, snack machines,. breakrooms,
exercise facilities, availability of con-
ference rooms for classes and self-help
or 12-step meetings. Additionally, an
analysis of the ways in which the phys-
ical environment contributes to
worker stress might be evaluated. For
example, an assessment of executive
facilities might include a review of of-
fice location or space allotments.

In any event, interventions need to
be relevant to the particular resources
and economic constraints of an organ-
ization. For example, some companies
have elaborate exercise facilities,
whereas others may only have an as-
phalt basketball court in the parking
lot. In the first instance, an appropriate
intervention might be the use of incen-
tives, such as availability of the gym to
family members, to increase facility
use. In the second instance, the com-
pany may opt to initiate an interoffice
basketball league or rent a large room
two afternoons a week and offer free
aerobics instruction, thereby encour-
agingfitness in its female employees.
A facilities analysis also needs to ad-

dress the availability of EAP personnel



and other professionals who may be
able to lead groups or disseminate in-
formation. Research has demonstrated
the effectiveness of self-help groups
and suggests that employee leadership
in work-site prevention tends to in-
crease utilization and effectiveness by
fostering worker involvement. It is im-
portant to utilize all available re-
sources, blending professional exper-
tisewith the strengths of employees.
An evaluation of networks of social

influence includes an analysis of
power relationships and communica-
tion among employees and a review of
existing organization or group ac-
tivities, such as workplace teams,
clubs and other work site-sponsored
activities. Additionally, an analysis of
informal social networks might reveal
norms of drinking patterns or other un-
healthful behaviors that could be
targeted for change.
The second task is to take advantage

of some useful characteristics com-
mon to most work sites, but which are
infrequently leveraged in health pro-
motion interventions. Many interven-
tion programs merely transplant a clin-
ical model of treatment to the work-
place setting.

Integration of unique work site fea-
turesimproves the efficacy of work site
intervention. The use of incentives can
increase program utilization and
adherence. In some cases these incen-
tives may be monetary or involve inter-
group competititon—a winner-take-all
pool for the employee who loses the
most weight in a particular period of
time or bonuses for those who quit
smoking.
Group support is another area of

great potential. The complex and
long-lasting social networks that exist
in work situations provide a vehicle
whereby knowledge and behavior can
be disseminated and supported among
work groups. Interpersonal influence
among coworkers is the key to long-
term change. Clearly, there is room for
innovation and experimentation in
this area.
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Powe l tea t~nen t...
in ease l lacesp p

When it comes to effective chemical
dependence treatment, come to one of
the Mediplex facilities -for powerful
rehabilitation programs, in peaceful
environments.

We offer residential, 12-Step orien-
ted rehabilitation programs for alcohol
and drug dependent men, women, and
adolescents....effectively delivered by
interdisciplinary treatment teams of
competent, caring professionals... in
attractive, serene surroundings which
are peaceful.

We invite you to visit any of our
facilities, and experience our treatment
philosophy firsthand. Feel free to visit
any facility for more information or to
arrange a tour.

Our facilites include:

ARMS ACRES*
Carmel, NY
(914)225-3400
CEDAR WDGE
Shawnee, KS
(913)631-1900
CLEAR POINTS
Lake Ozark, MO
((314) 365-2111
CONIFER PARK*
Scotia, NY
(518)399-6446
MOUNTAIN WOOD
Charlottesville,. VA
(804)971-8245
SPOFFORD HALL
Spofford, NH
(603)363-4545

The Mediplex Group, Inc.
Alcohol and Substance Abuse Division
15 Walnut Street, Wellesley, MA 02181
(617) 446-6900 *Mediplex managed facilities. Not all programs offered at all facilities.

Selecting a Program Mix

The final result of these various
analyses is the selection of appropriate
program components. The actual ele-
ments are based on the needs and re-
sources of the company. In this way,
cost-effective and, many times, in-
novative solutions to problems are
reached.

Additionally, health promotion is an
ongoing effort. Continued evaluation
through surveys, utilization rates anal-
ysis and various measures of success
are required to refine original pro-
grams and keep abreast of the chang-
ing corporate environment.

The Importance of Planning and Ongoing
Assessment

The value of specialized planning can-
not be overemphasized. All too fre-
quently, organizations have been
seduced by the ever-growing number
of prepackaged efforts offered by ex-
terna) consultants and commercial
vendors. Although the interventions
marketed by these groups are often
well-polished and informative, their
relevance to the unique needs of a par-
ticularwork force can be limited. Out-
side consultants to augment in-house

efforts can be extremely helpful if uti-
lized within the context of a well-
planned and targeted campaign.

Ultimate Costs

The ultimate cost of a program can
only be measured in its outcome. Ini-
tial assessment and ongoing program
monitoring may appear expensive in
the short-term, but have substantial
payoffs in program utilization and ef-
fectiveness. EAPs that understand their
customers and corporate environment
—and adapt to their special needs and
resources—can foster significant em-
ployeeand organizational growth.

REFERENCES

Flora, J.A., &Farquhar, J.W., (1986). Evaluation
of workplace health promotion programs:
Concepts, methods and objectives. In j. Field-
ing (Ed.), Health promotion in the workplace.
Boston, MA: Harvard Press.

Sallis, J.F., Hill, R.D., Fortman, S.P., &Flora,
).A., (19II6). Health behavior change at the
worksite: Cardiovascular risk reduction.
Progress in Behavior Modification, 20, 161-
197. ❑

SEPTEMBER 1989 THE ALMACAN 31



SPECIAL
MEMORANDUM

Transportation EAPs Discuss Safety Issues
Now that the Exxon Valdez acci-

dent isbehind us, what are the
ramifications for the EAPs of

transportation companies with em-
ployees insafety-sensitive positions? A
meeting primarily for directors of EAPs
in the transportation industry was held
at National EAPA on July 20 for an open
airing of the issues.

Thirteen EAP professionals and five
EAPA staff members attended. The
EAP professionals included:
• Gere Bunn, Owens-Corning
Fiberglas.
• Bob Challenger, Institute for
Human Resources.
• Greg DeLapp, Carpenter
Technology.
• T.J. Elliott, Longview Associates.

LOGICAL
SYSTEM

SOLUTIONS
INC.

designed (or use by both
internal and external EAPs

P.O. Box 431
Croton, N.Y. 10520
(800) 421-6429

SEE US IN BOOTH #205 AT THE EAPA
NATIONAL CONFERENCE
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• Bill Fitzpatrick, Alcoholism Council
of Greater New York.
•Jim Francek, Watershed Corporate
Health Services.
• Thomas Murgitroyde, Philadelphia
Council AFL-CIO.
• )ohn Murphy, Federal Railroadp
Administration.
• Bill O'Donnell, Link Flight
Simulation Corporation.
~ Jim O'Hair, Westinghouse Defense
and Electronics Center.
• Debra Reynolds, Continental
Airlines.
• Chuck Sapp, Cigna Corporation.
~ Bill Wick, CSX Transportation.
Among the issues and questions

raised by the group were these:
• There is increased debate on

Capitol Hill on theextenttowhich EAP
records are confidential.
• Benefits people want to know the

limits of confidentiality to determine
whether the services they are paying
for are being delivered.
• What constitutional rights does

drug testing violate?
• EAP providers need to have struc=

tured follow-up procedures for em-
ployees to reduce the risk of relapse.
The various EAP concerns raised by

various segments of the transportation
industry these:

RAILROAD

• Regulations and congressional
mandates are increasing the responsi-
bilities of EAPcounselors. The railroad
industry is confident that its EAP coun-
selorscan meet the responsibilities.
• There is interest in supporting a

counselor training program that would
ensure counselors have a thorough
knowledge of the railroad industry,
knowledge about multiple aspects of
safety-sensitive positions, and special-
ized skills and knowledge in EAP
counseling.
• For small companies, the cost bur-

den of complying with federal regula-
tions increases. Employers argue they
are so close to the work force that pro-
cedural regulations do not work.

AIRLINE

• Because there are many unresolved
issues concerning drug testing, all ac-
tions are made in the context of "pub-
lic safety." The related issues include
how supervisors handle information,
whether a positive test results in termi-
nation, and what constitutes breach of
privacy in terms of "eminent danger."
• Small carriers have very limited

knowledge about how to set up a drug-
testing program. High costs for medi-
ca/ review officers and testing could
put some of them out of business.

OIL

• The industry needs to ascertain
which employees remain well after treat-
mentand under what circumstances.
•Tight follow-up procedures need

to be developed which will stand the
test of scrutiny.
• It was recommended that EAP

professionals use only treatment cen-
ters that offer follow up for a minimum
of two years.
• It was suggested that an industry-

wide fitness-for-duty policy be estab-
lished for the transportation industry.
EAPA's public policy consultant,

Glenda Knight, summarized bills in
Congress concerning alcohol and drug
issues as they would affect the trans-
portation industry. Technical Informa-
tion Specialist Scott Rothermel followed
with commentary on the Drug-Free
Workplace Act, Nuclear Regulatory
Commission regulations and Depart-
ment of Transportation regulations
which impact on the transportation
industry.

Follow-up activities recommended
by the attendees included:
• developing a policy statement per-
taining todrug testing, alcohol testing,
returning to work, fitness for duty,
confidentiality, discrimination, and
education and training.
• examiningfollow-upprocedures for
EAPs and treatment centers.
• developing a document on the role
of the EAP and aftercare, especially for
safety-sensitive positions. ❑



MASSACHUSETTS CHAPTER EXHIBITS AT NASW
The Massachusetts Chapter of EAPA

decided that it wanted to get out in
public more, so it bought athree-fold
exhibit booth and hit the road. Its big-
gest stop so far has been the National
Association of Social Workers (NASW)
First Statewide Symposium on April 7-
8 in Framingham, Massachusetts.

Chapter members who manned the
booth included chapter president Jack
Canavan, secretary-treasurer Dick
Henderson, membership chair Ernie
Kapopoulos, Nancy Zare, Joe O'Sulli-
van, Felice Llano, Cynthia Simpson
and Candace Turgeon. The decision to
exhibit was based on the chapter
members' observations about the
larger numbers of social workers en-
tering the EAP field. "I would say that
our first marketing venture was a huge
success. It was a very worthwhile un-
veiling for our exhibit," remarked
Ernie Kapopoulos, pictured above.

Now that a new logo has been adopted
by EAPA, president Jack Canavan says
the chapter will invest in a new head-
plate.

CHESAPEAKE CHAPTER HOLDS CONFERENCE
As an expansion to one of the Chesa-

peake (MD) Chapter's recent
monthly meetings, it invited the neigh-
boring Washington, D.C. Chapter and
fashioned it into a conference on man-
aged mental health care.
About 50 members attended the half-

day program in Annapolis, MD on
May 18. "Our chapter has a number of
EAP directors whose companies have
added managed care programs," says
Chesapeake president~im O'Hair. "In
large part, the program was held so
that we could discuss what the impact
of managed care has been."
A panel discussion was one of the

highlights. Some of the issues raised
were: the impact of premature treat-
ment discharges; the impact on the
family of premature discharges for

adolescents with serious psychiatric
conditions; and referrals to outpatient
treatment when the EAP assesses that
inpatient would have been more ap-
propriate. O'Hair noted that managed
care can have a positive impact on the
need for more accountability by EAPs
and treatment providers, and creates
pressure to improve case management
skills.
Two questions that the panel partici-

pants felt were left up in the air were
whether comprehensive MMHC pro-
grams are cost-effective over the long
run and whether EAPs should rightly
be considered a managed care com-
ponent, recognizing that EAPs have al-
ways been regarded as a cost-contain-
menttool.

N/C WISCONSIN CHAPTER TO
HOLD SEPTEMBER CONFERENCE
The North/Central Wisconsin Chap-

ter will hold its third annual Fall
Conference on September 28 at the
Stevens Point, WI Holiday Inn. The
theme will be "Crisis in the Work-
place: Labor and Management—Meet-
ingthe Need."
The keynote speaker will be Milton

N. Silva, Ph.D., a clinical professor of
psychiatry at the Medical College of
Wisconsin. The title of his presentation

~`,

will be "Labor and Management Initia-
tives-Mental Health Issues in the
Workplace."

Eight other speakers will be featured
during the one-day program, as part of
three workshop tracks. The registration
fee is $30. PDHs have been approved
and CEUs have been applied for.

Interested persons should contact
Donna J. Mayer at (715) 693-4470.

C

OurFees
Wori tAddTo
Your Problems
We are New York City's preferred
provider to corporations, EAP's,
and MAP's.

• A professional state-licensed
staff is available 24 hours, in-
cludingweekends and holidays.

• Our proven quality assurance
program and flexible fees help
you maintain the highest
standards at manageable health
care costs.

The New York Counseling and
Guidance Service

160 West End Avenue
New York, NY 10023

212-362-1086

Alan Grossman, Director, CSW, CEAP

MANAGEMENT TRAINING FOR
EMPLOYEE ASSISTANCE PROGRAMS

THE
DRYDE~I
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. Motivision, Ltd.
Deductible Upon Purchase 2 Beechwood Road
Purchase Price $495 U.S. Hartsdale, N.Y. 10530
Plus Shipping Cali(914) 684.0110

ALSO ASK FOR A COURTESY PREVIEW OF
"EAP-ATYOUR SERVICE!"
SELF-REFERRALS.

TO
LENGTH:

ENCOURAGE
8 MINUTES.
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EAP
INFOTRACKS

NIDA REPORTS THAT RESULTS
OF HOUSEHOLD SURVEY ON DRUG
ABUSE ARE "VERY ENCOURAGING"

HS Secretary Louis W. Sullivan,
MD, released results on July 31
of the Departments 1988 Na-

tional Household Survey on Drug
Abuse. They show significant declines
in the "current use" of illicit drugs by
Americans nationwide, but also indi-
cate continued severe problems with
heavy drug users, especially frequent
users of cocaine.

Presenting the findings at a press
conference with director of national
drug control policy William J. Bennett,
Secretary Sullivan called the overall
findings "very encouraging," but said

they "should not be viewed as a dPCla-
ration of success" in the nation's anti-
drugabuse efforts.
The survey, ninth in a series by the

HHS' National Institute on Drug
Abuse (NIDA), reports the nature and
extent of drug abuse among the Ameri-
can household population age 12 and
over.
The 1988 survey, conducted last

fall, showed a decrease of 37% in
"current use" of illicit drugs compared
with results of the most recent previous
Household Survey, conducted in
1985. In other words, based on survey

responses, persons who used marijuana,
cocaine, or any other illicit drug with-
in the last 30 days dropped from 23
million in 1985 to 14.5 million in
19F38. In addition, users of any illicit
drug "within the last year" decreased
almost 25%, from 37 million to 28 mil-
lion.
The number of "current" cocaine

users also dropped, by 50%, from 5.8
million in 1985 to 2.9 million in 1988.
And those who used cocaine in the
past year fell from 12 million to 8 mil-
lion.
However, the 1988 survey found

continued intense use of cocaine with-
in the cocaine user population. About
862,000 used cocaine once a week or
more, compared with 647,000 in
1985; and about 292,000 used the
drug daily or almost daily, compared

■ t

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

To you, the EAP, special respon-
sivenessfrom thetreatmentstaff
is crucial. Timely and relevant
communication from our
staff demonstrates our
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appreciation ofthe nature of your
case management role and its
responsibilities.

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

Alcoholism and Chemical
Dependency, Detoxification,
and Rehabilitative Programs

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

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

Breakthrough
at Gracie Square Hospital*

:1CAH Accredited
Licensed by the N.Y. State Division of
Alcoholism, the N.Y. State Division of
Substance Abuse Services, and N.Y. State
Office of Mental Health



with 246,000 in 1985.
"For these individuals, the survey

underscores what we have already
learned from research—thatcocaine is
an extremely addictive drug that fre-
quently entraps its victims," Dr. Sulli-
van said.
Cocaine use was highest among the

unemployed (4.6%) and those aged
18-25 (4.5%). The survey also found
there were almost half a million cur-
rentcrack users among the 2.9 million
current cocaine users.
"Of great concern are the 600,000

young people age 12-17 who have
used cocaine within the past year,
placing them at heavy risk for addic-
tion, and severe medical and social
consequences," Dr. Sullivan added.

HHS Secretary Louis Sullivan, MD

Other findings of the survey include:
• Among 20 to 40-year-old full-time
employed Americans, 22% used an il-
licit drug in the past year, and 12%
used an illicit drug in the past month.
Ten percent used marijuana, and 3%
used cocaine in the past month.
• Over 5 million (9%) of the nearly 60
million women 15-44 years of age, the
childbearing years, have used an illicit
drug in the past month. Almost 1 mil-
lion (2%) have used cocaine and 3.8
million (6%) have used marijuana in
the past month.
• Current nonmedical use of
psychotherapeutic drugs, including
sedatives, tranquilizers, stimulants,
and analgesics, decreased from 3.2%
in 1985 to less than 2% in 1988.
• Use of hallucinogens, such as LSD
and PCP, did not change significantly
for any age group between 1985 and
1988.

"Illicit drug use by Americans re-
mains much too high," Secretary Sulli-

~~ , ,,
~~.

van said. "Its consequences in health,
crime, and cost to society remain un-
acceptable. But the dramatic declines
in overall drug use identified in the
Household Survey are very encourag-
ing,,,

Attitudes are changing. And this is
testimony to years of hard work by par-
ents, educators, health care providers,
employers and religious leaders, as
well as government efforts, to create a
general social attitude that drug use is
wrong and intolerable."
The National Household Survey is a

probability-based sample of 8,814

people representative of the U.S.
household population age 12 and
over. The survey will be conducted
again next year in order to closely
monitor changes in drug use.

~E?'

MEMBERS ON
THE MOVE
TOM PASCO, Ph.D., CEAP, of the
United Auto Workers, recently
changed company affiliations. Tom,
who is current President of EAPA, is
now affiliated with the UAW/General
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Marketing
Representative

Must have prior Marketing ex-
perience with industry, and the
development of the profes-
siona~ referral source. Public
presentation skills and experi-
ence with the Steps and Con-
cepts of AA are required.

This is an opportunity to join
one of the recently recognized,
20 best treatment centers in
the U.S.

Reply in confidence to MAR-
WORTH, Marketing Depart-
ment, Waverly, PA 18471.

Motors Corporation EAP. His job title is
yet to be determined. Previously, he was
co-director of the UAW-Ford EAP. He
can be contacted at: UAW/GM Human
Resources Center, 2630 Featherstone
Road, Auburn Hilis, MI 4£3057; (313)
377-6503.

T.J. ELLIOTT, CAC, CEAP, has joined
the staff of Longview Associates of
White Plains, New York as a consultant.
He is involved in the development and
operation of EAPs in metropolitan
New York City and nationally. Previ-
ously, T.J. managed the American Air-
lines EAP and was most recently a
senior associate at Paul Sherman & As-
sociates. He can be contacted at:
Longview Associates, 360 Mamaroneck
Avenue, White Plains, NY 10605;
(914) 946-0525.

NEW EAPA CHAPTER
OFFICERS

FIRST STATE (DE) CHAPTER

President—Ronald Monko, Education
Specialist, Recovery Center of Dela-
ware, Delaware City

Vice President—Crystal Hayman,

St. Anthony's Medical Center

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

Specialists in Chemical Dependency
and Psychiatric Tlreatmenf

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

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

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

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

outpatient treatment programs.

St. Anthony's Medical Center
1001n Kennerly Road • St. Louis, Missouri 63128
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EAP Coordinator, University of Dela-
ware, Newark

Secretary—Cynthia Salmon,
Psychiatric Clinical Nurse Specialist,
Union Hospital of Cecil County,
Elkton

Treasurer—James Huard, Director,
Addictions Coalition of Delaware,
Wilmington

MASSACHUSETTS CHAPTER

President—Richard N. Henderson,
CEAP, EAP Manager, Bull Worldwide
Information Systems Inc., Waltham

First Vice President—Joseph T.
O'Sullivan, CEAP, EAP Director,
Commonwealth Energy Systems,
Cambridge
Second Vice President—Glenice

Sheehan, CEAP, EAP Advisor, Wang
Laboratories, Inc., Nashua, NH

Secretary-Treasurer—Donald G.
Southworth, CEAP, Community
Services Director, Brookside
Center—Crossroads EAP, Falmouth
Immediate Past President—Jack

Canavan, MSW, CAC, CEAP, McLean
Health Services Inc., Boston

PITTSBURGH (PA) CHAPTER

Co-Presidents—Paul Kowatch, EAP
Supervisor, Allegheny General Hos-
pital and Linda Sturdivant, Employee
Counselor, Presbyterian University
Hospital

Vice President—Gary Villereal,
General Supervisor, EAP, Weirton
Steel Corporation, Wierton, WV

Secretary—Patricia Epps,
St. Francis Medical Center, Drug/
Alcohol Unit

Treasurer—Violet Forrest, Office of
Vocational Rehabilitation, Common-
wealth of Pennsylvania, Washington,
PA

CONNECTICUT CHAPTER

President—Tom Filloramo, Senior
Counselor, Pratt &Whitney Aircraft,
East Hartford

Vice President—George "Bud"
Wassell, EAP Coordinator, Meriden-
Wallingford Hospital Alcohol
Services, Meriden
Secretary—Marybeth Hodson,

EAP Manager, Education &Training
Programs, Inc., Bloomfield

Treasurer—Joe Gugliotti, Coordi-
nator of Business Services, St. Mary's
Hospital, Waterbury



DR. FERN ASMA
HONORED BY THE
AMERICAN COLLEGE
OF OCCUPATIONAL
MEDICINEFern E. Asma, M.D., corporate di-

rector of occupational medicine for
Park Ridge, Illinois-based Parkside
Medical Services Corp., has been
awarded the Meritorious Service Award
by the American College of Occupa-
tional Medicine. The prestigious pro-
fessional award recognizes Dr. Asma's
career long dedication to the specialty
of occupational medicine.
"Dr. Asma has been a leader in the

development of employee assistance,
mental health, alcoholism and sub-
stance abuse programs, for more than
30 years," said Donald Hoops, execu-
tive director of the American College
of Occupational Medicine.

Dr. Asma has been involved in EAPA
for many years. She was the recipient
of a Special Recognition Award at the
ALMACA Annual Meeting in Denver.
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Few businesses can afford to lose an employee for
addiction treatment that lasts a month or more.
Philadelphia Psychiatric Center's CAREERT"' program
solves that problem.
CAREER is a true partial hospitalization program. Your

employee will undergo two weeks of intensive 12-hour
treatment days. Several more weeks of concentrated
outpatient treatment follow—up to five evenings a week.
And, a special treatment feature lets your employee

attend evening therapy sessions anytime he or she needs
extra support. For a full year. At no cost.
The bottom line? CAREER works. Our patient recovery

rate compares with programs that require hospitalization
for much longer.
And the cost of CAREER is substantially lower. Other

CAREER benefits include quick admissions, customized
billing, and Blue Cross approval.
For more than 50 years, we've helped return people

to normal, productive lives. CAREER continues that
tradition.
CAREER is good: for your employees. And for your

business. For more information, call 1-215-473-8000.

PHILADELPHIA ~~`
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A subsidiary of Albert Einstein,
genius in healthcare.
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Employee Assistance Professionals Association
4601 N. Fairfax Drive
Suite 1001
Arlington, VA 22203

SALE PRICES
LOWER THAN EVER

FOR 1990

• The EAP Card •The Stress Alert Card

• The Recovery Card •The Custom Card

—IN EFFECT NOW—

Xpression Products is owned and operated
by a 10 year EAf'A (ALMACA) Member.
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