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The Complete What You_ Need to Know about
the DOT Alcohol and Dru Rules Seriesg

Video I (42 minutes) -What You Need to
Know: Executive Briefing: Introduces
employers to their DOT-regulated responsi-
bilities through an interview with Donna
Smith, Ph.D., former Assistant Director of
the U.S. Department of Transportation,
under whose guidance the rules were
developed. Since the series was developed,
Dr. Smith, a leading expert on DOT regula-
tions, has left DOT to devote her time to
explaining the new regulations to corporate
audiences.

Additional materials:
• 56-page What You Need to Know:
DOT Alcohol and Drug Rules
Handbook for Employees (See Charla
Parker's comments at the left to read
what a DOT official had to say about
the quality of this material.)

• Employer's Compliance Checklist

Cost of 3-piece package: $99.95

Video II (52 minutes) -What Supervisors
Need to Know about DOT Alcohol and
Drug Rules -Alcohol Supplement: The new
DOT regulations require a minimum of 60
minutes of alcohol training for all supervi-
sors of safety-sensitive employees. This
package meets all the education require-
ments. The video is divided into three parts:

(1) An overview of the rules by Donna
Smith, Ph.D.;

(2) Five action scenarios, based on types of
testing, to stimulate supervisor aware-
ness of what rules. require;

(3) A presentation on the effects of low-level
alcohol use on job performance. (Many
EAPA members have said this presenta-
tion by Tamara Cagney is outstanding.)

Additional materials:'
• 64-page Leader's Guide with sample

agreements and a certificate of partici-
pation.

• 56-page What You Need to Know:
DOT Alcohol and Drug Rules
Handbook for Employees

Cost of 3-piece package: $179.95

Video III (60 minutes) - What
Supervisors Need to Know:
Information (a train-the-trainer pro-
gram): Highlights the most important
training elements required by DOT for
supervisors. Addresses general sub-
stance abuse program information nec-
essary for an effective substance abuse
program. Explains how not enforcing a
substance abuse policy jeopardizes the
company as well as public and
employee safety.

Video IV (60 minutes) -What Supervisors
Need to Know: Application: Features in-
depth training on how to handle employees
who appear to be under the influence of
alcohol or any of the five prohibited drugs.
Re-creates. 11 case scenarios explaining
exactly how, when, and why to confront
employees, using the four steps of construc-
tive confrontation. Most trainers select the
4-5 most appropriate scenarios to do their
training. (Some EAPA members have said
these case scenarios make this the most
valuable video in the series.)

Additional materials:
• 60-page Leader's Training Guide
• 96-page Supervisor Training Manual,

which includes a binder, sample poli-
cies, and a' certificate of. completion

• 56-page What You Need to Know:
DOT Alcohol and Drug Rules
Handbook for Employees

Cost of 5-piece package: $179

Video V (42 minutes) -What Safety-
Sensitive Employees and Drivers Need to
Know about the New DOT Testing Rules:
Covers the most commonly asked questions
about the alcohol and drug rules and
explains how to recognize alcohol and drug
abuse. Video has three parts:

(1) A brief review of DOT alcohol and drug
rules by Donna Smith, Ph.D.;
(2) An explanation of the impact of the new
alcohol testing rules in the workplace by
Tamara Cagney, CEAP;
(3) A presentation by safety expert Bruce
Wilkinson on the five prohibited drugs,
signs, and symptoms of drug abuse, and
why we need to keep our workplace drug
and alcohol free.

Additional materials:
• 10-page Instructor's Guide;
• 56-page What You Need to Know:
DOT Alcohol and Drug Rules
Handbook for Employees.

Cost of 3-piece package: $99.95

For more information, call EAPA, 703-
522-6272. To order, contact Buckley
Productions, 415-383-2009; (fax) 415-
383-5031.
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PRESIDENT'S MESSAGE

Moving Forward ... Strategically, Collectively
by George E Cobbs, Jr., CEAP, EAPA President

was recently asked where I think we as a
profession are heading. I thought, what a
really interesting question to be asked in

the 90s. I certainly hope we are going into
the twenty-first century with a definition of
employee assistance professional based on
EAPA's efforts.

There was debate at the 23rd annual
conference in Boston concerning the direc-
tions EA professionals are heading, particu-
larly in light of the many changes brought
about by managed care and other external
forces. Many EA professionals have had to
change the way they operate.

Clearly, this is a reality, and it must be
dealt with. But another reality is the fact that
the traditional EA program model has been
quite successful in the past and continues to
be so in the present. These are facts that can-
not be ignored—that many programs that
followed the traditional EA program model,
especially those labor-based, have produced
thousands of success stories. With this much
success behind us, we can only hope the EA
program evolving into thetwenty-first centu-
ry will still include its core technology base.

Counseling Model

Speaking of models for change, the
Department of Transportation (DOT) recent-
ly contacted EAPA NHQ concerning the
subject of telephone counseling. The ques-
tion was: Does EAPA have a policy on tele-
phone counseling and if not, could EAPA
give input on a DOT regulations section
describing how the substance abuse profes-
sional interviews or counsels the troubled
employee? Evidently, someone or someones
had written the DOT requesting that this sec-
tion be changed to allow this counseling to
be done by telephone. To make a long story
short, after some discussion our immediate
response to DOT was an emphasis that this
change should not take place. The general
consensus of opinion by many of our mem-
bers was that these counseling sessions
should be done in person. I would like to
give a special thanks to Sheila Macdonald,
EAPA's Director of Legislative and Public
Policy, for her tremendous efforts with this
matter.
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As EAPA continues to be the leader in
the EA field, acting strategically becomes
very important. Being able to address issues
that concern EAPA as they arise and, in
most cases, even before they become
issues is the result of strategic planning.
EAPA put a great deal of time and effort into
keeping itself strategically placed as a result
of this activity.

These efforts are primarily designed to
produce effective results for members and
their colleagues within the Association. As
EAPA's successes become more pronounced
and accepted, everybody that works in the
capacity of employee assistance benefits
from these efforts. And that's okay. EAPA, as
the leader in the EA field, has, like leaders of
other related fields, provided benefits to oth-
ers because of its ability to lead.

can't help but wonder: Wouldn't it be
great if all of the people who shared in the
benefits of EAPA could get together and fig-
ure out how we could move into the twen-
ty-first century as one collective voice?

I'm always looking for ideas and sugges-
tions for keeping the EA profession strong
and viable. If you have something you'd like
to share, just let me know. C~

~' ̀ef.11~~o

EAPA St THE EMPLOYEE
ASSISTANCE CERTIFICATION COMMISSION

a~r.nounce

C EAP EXAMINATION DATES

1995
Exam Date: December 2, 1995

Application Cut-off Date: October 6, 1995

Eligibility Requirements: You must have three years full-time EAP experi-
ence, or a minimum of 3,000 hours, over at least three years, of part-time expe-
rlence in EAP. The completed Exam Application must be postmarked no later
than the cut-oft date.

Requirements Explanation: CEAP Your experience in EAP must be from
examination eligibility requires on-the- direct employment, or internship, or con-
job EAP knowledge gained solely tractedresponsibilitiesforpertormingboth
through EA experience—it is not shared EAP clinical and organizational consult-
by or simply transferred from related ing activities. You must show accountabil-
duties, other professions or academic ity for EAP operations at specific
credits. organization(s).

for in/ormation, write
EAPA, Inc. • Attn: EACC • 2101 Wlson Boulevard • Sufte 500 •Arlington, VA 22201



Gay, Lesbian,
Bisexual Clients?

Choose -PRIDE.
Tn extensive outcome studies conducted by researchers from
Yale University and the University of Pennsylvania, lesbian and
gay patients treated at the Pride Institute re-enter society with a
greater likelihood for long-term sobriety than lesbian and gay
patients treated in mainstream programs.
Founded eight years and 3,000 graduates ago, Pride Institute is
the nation's first and only JCAHO accredited alcohol and drug
treatment center devoted exclusively to lesbian, gay and
bisexual patients. In addition to our 12-step based program,
Pride Institute patients heal from shame/low self-esteem,
HIV /Aids related stress and grief and self-destructive behavior.
Pride Institute now also offers a 

PRIDE INSTI'T'UTEpsychiatric program to treat:
• Depression
• Sexual addiction/compulsivity
• Survivors of abuse
• Eating disorders

Pride Institute patients For information, please call
leave ready to live a healthy, 7~80~

-54- PR1~~productive lifestyle. 1- s ~ ~- D I A L GAY

Pride Institute offers competitively priced
managed care and corporate rates.
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FROM THE COO

New Faces, New Systems, New Directions
for EAPA
by Sylvia Straub, Chief Operating Officer

have written a great deal during the past
months about the systems we are putting
into place so that we have a better idea

of revenues and expenses. Our Financial
Reporting Manager Sheree Clayton, for
example, has produced two quarterly finan-
cial reports and will be producing monthly
financial reports by the time this issue
appears. These measures constitute basic
controls that any well run organization must
have, but systems and reports alone don't
tel I the whole story.

EAPA is a strong organization despite the
deficit which the Finance Committee and
the Board are successfully addressing, and
we need to do everything possible, finan-
cially and otherwise; to strengthen further
the Association. As we work to get the deficit
under control and move forward on impor-
tant existing and new initiatives —and we
will achieve that goal with the help and sup-
port of our members and chapters — we
need to look at our programs and their cost
effectiveness.

The Elements Course

As we looked at the reports on the Basic
Elements of EAP course for the past year, for
example, it became clear that EAPA lost
money on course offerings throughout the
year, except for those at the annual confer-
ence. The reason was that the revenues pro-
duced from the courses with small atten-
dancedid not allow EAPA to cover staff and
overhead expenses.

Because of the fine work she has done
conducting the elements course throughout
the country, we asked Brenda Blair if she
would organize and conduct the elements
course —using EAPA's copyrighted course
materials —for those organizations that
wished it. Brenda agreed, and we will cer-
tainly include information about those
courses in the Exchange. EAPA will sponsor
the elements course at the annual confer-
ence in Seattle.

Seattle in '95

Meanwhile, activity at international
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headquarters is high. Two weeks after the
Boston conference, Ellen Miller, director of
the Conferences and. Exhibits Department,
began working in earnest on the Seattle con-
ference: To bring off a conference of the
magnitude and quality of past EAPA confer-
ences is a year-long task. In February, the
Program Committee came to Arlington — at
their own expense — to put together the
structure and call for papers. Many thanks
for their fine work goes to the 1995 Annual
Conference Planning Committee: Ed
Emersoh and Liz McBride, co chairs;
Barbara Balcer, External Track chair; Karen
Christensen, Pacific Northeast Chapter liai-
son and Host Chapter chair; Michael Dusoe,
Treatment Track chair; Debbie Frank,
Internal Track chair; and )oe Murray Labor
Track chair. Qim Hardeman, Research Track
chair, was unable to attend that particular
meeting.)

New Resource Center Manager

I'm pleased to let you know that our new
Resource Center manager is Ashley Harris.
Ashley has a master's degree in industrial
and organizational psychology, and her goal
is to move into EAP work eventually.

Meanwhile, as part of her management of
the Center, she is looking at the materials
we make available to members and others
and is updating them. A new offering from
EAPA is the U.S. Department of
Transportation Alcohol and Drug Testing
Rules for Safety Sensitive Transportation
Employees. Please call Ashley if you
would like to obtain a copy; the cost is $25
each, plus $2 for postage and handling, for
EAPA members.

New Certification Director

As of April 10, when you call for the
Certification Department director, you will
be talking Joni Reed Cooley. Toni comes to
us from PPC in Maryland and has extensive
experience in EAP work, administration, and
marketing. Please see page 17 for more
information about )oni.

)efifrey Durkin Replaces
Ann Delorme

Also new to the organization is Jeffrey
Durkin, who replaces Ann Delorme as assis-
tant to the Board and manager of office sys-
tems. Jeffrey came to us from the U:S.

EAPA NF-IQ Voice Mail Numbers
Sylvia Straub, COO 703/715-6794

Sheree Clayton Manager, Financial Reporting 703/715-6782

Joni Reed Cooley Director, Certification 703/715-6797

Ruben A. Durand Manager, Accounts Payable 703/715-6784

Jeffrey Durkin Manager, Office Systems, Board Liason 703/715-6783

Diane Harp Certification Secretary 703/715-6785

Ashley Harris Intern, Resource Center 703/715-6796

Juanita Lee Manager, 
Membership Services 703/715-6787

Sheila Macdonald Director, Legislative and Public Policy 703/715-6788

Ruth Maupin Manager, Accounts Receivable 703/715-6789

Ellen Miller Director, Conf. and Exhibitor Services 703/715-6790

Mary C. Schmidt Director, Member Services 703/715-6791

Kay Springer Director,Comm.,Editor,The Exchange 703/715-6792

Jan Stillson Receptionist/Administration 703/715-6793



Department of Defense where he worked as
an administrative support professional.
Jeffrey holds the B.A. in international rela-
tions from James Madison College at
Michigan State University, E. Lansing. (Ann
Delorme will continue working with us on a
contract basis, so we haven't lost her com-
pletely.)

1995 EAPA Membership Resource
Director

By the time you read this issue of the
Exchange, you will have received the new
Membership Resource Directory, or it will
be on the way to you. Notice the name; we
have added the word "resource" to reflect
the many additional materials now available
to you in this single publication. For the first
time, the directory contains the EAPA Code
of Ethics, EAPA Bylaws, mission statement,
chapter officers list, special donors list, and
information on other EAPA member ser-
vices. Congratulations to Mary Schmidt,
director of the Membership Services for the
new design. (While she was working on the
directory, Mary was also serving as acting
director of the Certification Department.)
Please let us hear your suggestions and rec-
ommendations for additional improvements
we can make in the future.

A Much Needed System

i can't resist coming back to systems

issues. One of the things the EAPA staff has
Known for some time is that we would be
able to serve members better and more effi-
ciently it we had a voice mail system. After
investigating costs, Anne Delorme, found a
system that costs $10.50 per month per
phone, or less than $2,000 a year. So, if the
staff member with whom you'd like to speak
is out of the office or in a meeting or on the
phone, please asl< our receptionist to switch
you to that person's voice mail. If you want
to call an individual staff member's voice
mail, the direct numbers are listed below.
The system will also allow our members in
the western part of the U.S. to call in after
hours and leave a detailed message that will
be switched into a staff member's voice
mail. We think this inexpensive system will
more than pay for itself in many ways.

Moving Forward

Finally, we received a letter from our
auditor in connection with an insurance
application that we were preparing, and
felt the membership would be interested in
some of the things this letter had to say. It
pertained to our Finance Department and to

the systems which we have worked very
hard to put in place. Our auditor, Murray;
Jonson, White, indicated in the letter that
they were brought in to help the Association
deal with its accounting problems, as well as
to prepare the audit and the tax returns. "We
have seen tremendous improvements in the
Association's financial recordkeeping, cost
evaluation and control, and management
oversight," they wrote. "It is rare that we see
such improvements and progress in so short
a time."

Those improvements are largely due to
the skill and hard work of our Finance
Department staff, Sheree Clayton, financial
reporting manager; Ruth Maupin, accounts
receivable manager; and Ruben Durand,
accounts payable manager. Kudos to Sheree,
Ruth, and Ruben!

Spring is in the air in the Washington,
D.C., area, and it always bring a sense of
optimism. I am certainly optimistic and
enthusiastic about EAPA and the progress we
are making together.

Coming to the
F~change in May

Violence: At Home and
in the Workplace

The Be Ford Center
extends con atulations to our
fiend co e e an1 , a~Ll ~

EAPA President
d new

eor e o s .
Have a successful term.
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Casino-style gaming was legalized in
Nevada in 1931, and it has been
expanding at an unparalleled rate

ever since. At this time, the U.S. is witness-
ing the most widespread liberalization of
casino gambling entertainment in history.

This growth has been fueled by an
increasing acceptance of casino gaming as a
social, recreational activity. And as the accep-
tance of gaming increases, more people than
ever are wagering in casinos. U.S. bettors
legally wagered $394.3 billion in 1993, or
7% of U.S. personal income, while legal
gaming revenues mounted to $34.7 billion.

In addition, the number of jurisdictions
legalizing casino gaming and the types of
gaming opportunities have increased.
Extending beyond the casinos in Nevada
and Atlantic City, gambling is now taking
place in riverboats, Indian reservations, and
old mining towns.

Why all the growth? Because there is a
public demand to gamble, but no demand
to legalize gambling. What the public wants
most of all is to see taxes reduced. Public
officials who embrace this view of gambling
see it as a voluntary tax. They typically ignore
the consequences of legalized gambling.

The Unseen Health Issue

Despite increases in both public aware-
ness and in the availability of treatment,
problem gambling has yet to be conceptu-
alized as a meaningful public health issue.
The proliferation of legalized gambling in
the United States constitutes a public
health issue because of the adverse effects
that the availability of new forms of gam-
bling can have on at-risk groups in the gen-
eral population.

For example, in the very near future,
there will be "cashless" gambling in which
wagering is done by inserting a credit or
debit card. Also on the horizon is interactive
television that will permit the viewer the
ability to stop action on sporting events and
wager on each aspect of the game.

Currently, the innovation with the great-
est impact has been the video gaming
machine, commonly known as video poker.
One clinician's remarks calling video gam-

EAPA EXCHANGE MARCH 1995

ow ~'a materY
by Jean Falzon, MA, CAC, CEAP

ing the "crack cocaine" of gambling were
widely publicized. Observations by hotline
counselors who report an increasing fre-
quency of calls from video poker players
serve to underscore the need for systematic
studies of this gambling form.

Problem and pathological gamblers fit
many of the destructive patterns of behavior
shared with other addictive disorders.
Familial stress, financial irresponsibility,
poor job performance, and absenteeism are
common characteristics. Other similarities
with alcohol and substance dependence
have also been noted.

While money is important, most patho-
logical gamblers say they are seeking
"action," an aroused, euphoric state compa-
rable to the high derived from cocaine or
other drugs. Clinicians have noted the pres-
ence of cravings and the experience of with-
drawal symptoms. Some gamblers report a
"rush," characterized by sweaty palms and
rapid heartbeat experienced during the peri-
od of anticipation of gambling. Other gam-
blers and, in particular, women may present
different physical reactions.

Some 13 states provide financial support
for education, treatment services, or
research into pathological gambling. In
some states where state-funded treatment is
available, clients are wait-listed for up to six
months.

For most people with gambling prob-
lems, help means Gamblers Anonymous
(GA). Unfortunately, in many parts of the
country, there are no GA meetings, forcing
some people to drive for hours if they want
to attend a meeting.

Given the scarcity of treatment options,
EA professionals should focus their attention
on preventing the escalation of gambling
problems within the work force. This can be
accomplished by:
• Screening existing populations for the

presence of gambling problems;
• Increasing employee awareness and pro-

moting responsible gambling through
internal gambling education programs;

• Incorporating gambling issues into EA
policies;

• Promoting expanded benefit options
to ensure coverage for employees and

•

their families who may exhibit gam-
bling problems.

One final note: Although the revenues
generated by legalized wagering benefit all
state citizens, gambling legalization also pro-
duces social costs. Because states both sanc-
tion legalized wagering and benefit directly
from a citizen's participation, it seems reason-
able to expect state governments to provide
reliable mechanisms for funding prevention,
education, and treatment services for prob-
lem gamblers and their families.

Researchers, treatment professionals,
gaming industry representatives, and policy
makers are beginning to recognize their
common interest in addressing the costs of
gambling-related problems in the general
population. It is incumbent on all of these
parties to consider how best to prevent the
probable increases in problem and patholog-
ical gambling that loom in the future and to
ensure that services are available to individu-
alswhose lives are disrupted by gambling.

Jean Falzon, MA, CAC, CEAP, is the
Executive Director of the National Council
on Problem Gambling atJohn Jay College of
Criminal Justice.

Who Is a Pathological
Gambler?
To be diagnosed as a pathological

gambler, an individual must meet at
least five out of ten diagnostic criteria
established by the American Psychiatric
Association. The ten criteria include:

• Loss of control
• Tolerance
• Withdrawal symptoms
• Increasing preoccupation
• Gambling to escape problems and

dysphoric feelings
• Chasing one's losses in an effort to

get even
• Lying about one's gambling
• Jeopardizing family, education, job,

or career
• Incurring serious financial difficul-

ties that require a bailout
• Performing illegal activities to finance

gambling or pay gambling debts.



Executive Summary: The Need for a National Policy
on Problem Pathological Gambling in America

Developed by the National Council on Problem Gambling
(updated January 30, 1995)

he last—and only—national study of gambling behavior
was completed in 1976 when state lotteries were in their
infancy. At that time, it was estimated that total legal

annual wagering in the United States amounted to $22.4 bil-
lion, or about two percent of United States personal income,
while legal gaming revenues amounted to approximately $3 bil-
lion annually.

Since 1976, gambling has exploded across America. More
than 30 states operate lotteries, four states permit casino gam-
bling, six states permit riverboat gambling, and the federal gov-
ernment allows high-stakes bingo and/or casino gambling on
Indian lands across the country. By 1993,. the amount wagered
legally in the U.S. had reached $394.3 billion, or seven percent
of U.S. personal income, while legal gaming revenues mounted
to $34.7 billion.

No national study has been done to assess the impact of this
rapid expansion of gambling on the American populace. Such a
study is sorely needed.

Defining Problem and Pathological
(Compulsive). Gambling

Most Americans are social gamblers who can participate in
a gaming activity without harmful effects. Some gamblers can-
not, however, and are referred to as problem or pathological
(compulsive) .gamblers.

The American Psychiatric Association first recognized patho-
logical gambling as a mental disorder by its inclusion in the
Diagnostic and Statistical Manual (DSM-III) in 1980. It was also
recognized by the American Medical Association in 1994. The
essential features of the disorder are:

• A continuous or periodic loss of control over gambling;
• A progression infrequency and in the amount wagered, in

the preoccupation with gambling, and in obtaining
monies with which to gamble; and

• A continuation of the behavior despite adverse conse-
quences.

Epidemiology

The 1976 study for the Commission on the Review of the
National Policy toward Gambling showed a prevalence rate of
.77% or 1.1 million "probable compulsive gamblers" (as they
were called) in the United States. Prevalence studies in 14 states
conducted since the advent of lotteries and other high-tech
gambling innovations show combined prevalence rates from
1.7% in Iowa to 6,3% in Connecticut. On average, states with
more legalized gambling have more problem and pathological

gamblers. Males, non-whites, younger individuals, and those
.with lower education appear to be at greater risk for developing
gambling problems.

The Cost of Pathological Gambling

Since there are no systematic studies of the financial or social
impact of pathological gambling, assumptions about the costs
to the nation must be based on existing surveys of individuals'in
treatment, which show high costs to the individual (indebted-
ness, deteriorating relationships with family and friends, depres-
sion, and. suicide attempts); to the family (emotional turmoil,
stress-related diseases, lack of financial support, neglect, and
divorce); and substantial costs to society (lost work productivity,
money stolen or embezzled, unpaid taxes, and bankruptcies. as
well as substantial costs to the criminal justice system).

Availability of Treatment and Public
Education Programs

Available services for pathological gamblers rank well below
those for other addictions. While there are over 13,000 pro-
grams for alcohol and other substance abuse problems, there
are fewer than 100 treatment programs for pathological gam-
blers. Only 13 states provide any financial support for education
or research for pathological gambling, and the federal govern-
ment provides none.

The Need for Concern and Involvement
by the Federal Government

While gambling regulation has historically been a preroga-
tive of state governments, the federal government has become
involved with gambling in a variety of ways:

• through legislation such as the Indian Gaming Regulatory
Act;

• through the regulation of interstate commerce that now
includes many gaming companies; and

• through the impact of problem and pathological gamblers
on the armed services and on the federal criminal justice
system.

The recent, rapid proliferation of opportunities to gamble
makes it imperative that the federal government address the
issue of problem and pathological gambling. Problem and
pathological gambling is national in scope and should thus be
addressed on the national level by the federal government.

MARCH 1995 EAPA EXCHANGE



■

n

Implications of Research for EA Professionals

n 1976, when the last—and only—
national study of gambling behavior was
corr~p~~ted, state lotteries were in their

infancy. At that time, only 13 states had lot-
teries, only one state had approved off-track
wagering on horse races, and there were no
casinos outside of Nevada. The total volume
of money legally wagered on gambling in
the United States in 1974 was estimated at
$22 billion, or about two percent of U.S.
personal income, while legal gaming rev-
enuesamounted to approximately $3 billion
annually.

Since 1976, legal gambling has exploded
across America. By 1993, the amount
wagered legally on gambling in the U.S, had
reached $394 billion, or seven percent of
U.S. personal income, while legal gaming
revenues mounted' to $35 billion
(Christiansen, 1994). Today, in 1995, a per-
son can make a legal wager of some sort in
every state except Utah and Hawaii. Thirty-
eight states and the District of Columbia
operate lotteries: eight of these states .have
lottery keno in operation and four states per-
mit electronic gaming devices, video lottery
terminals (VLTs), and video poker machines.

Casino gambling, once confined to
Nevada and Atlantic City, has spread rapid-

EAPA EXCHANGE MARCH 1995

by Rachel A.1/olberg, Ph. D.

ly across the country in response to revenue
needs of local and state governments as well
as to the Indian Gaming Regulatory Act of
1988. This landmark legislation opened the
door to high-stakes, casino-style gambling
on Indian lands in many states. By 1993,
there were 153 high-stakes bingo halls
and/or casinos operating in 27 states, and
gross wagering on Indian reservations had
reached $15 billion (Christiansen, 1993;
Connor, 1993). Casino-style gambling is not
limited to Indian reservations. By 1993,
riverboat gambling had been legalized in six
states (Illinois, Indiana, Iowa, Louisiana,
Mississippi, and Missouri). Low-stakes casi-
nogambling is legal in historic mining towns
in Colorado and South Dakota and a Las
Vegas-style casino will soon be operating in
New Orleans.

Defining Problem and Pathological
Gambling

Most people who gamble do so for enter-
tainmentand typically do not risk more than
they can afford to lose. These people are
called social gamblers. If they should
"chase" their losses to get even, they do so
briefly; there is none of the long-term chas-

■

ing or progression of the pathological gam-
bler. The difficulties that they occasionally
experience with their gambling are soon
overcome and do not lead to escalating
problems in other areas of their lives.

The term problem gambling is widely
used to indicate all of the patterns of gam-
bling behavior that compromise, disrupt, or
damage personal, family, or vocational pur-
suits and is intended to include pathological
gambling at one end of a continuum of
problematic gambling involvement (Lesieur
& Rosenthal, 1991). The essential features of
pathological gambling are a continuous or
periodic loss of control over gambling;' a
progression, in frequency and in amount
wagered, in the preoccupation with gam-
bling and in obtaining money with which to
gamble; and a continuation of the behavior
despite adverse consequences (American
Psychiatric Association, 1994).

Research on Problem Gambling in
the General Population

While several screens have been devel-
oped for detecting problem and pathological
gambling in clinical and general population



studies, only the South Oaks Gambling
Screen has been tested for reliability and
validity (Abbott & Volberg, 1992; Lesieur &
Blume, 1987). Although no national surveys
of gambling and problem gambling have
been undertaken recently in the United
States, 13 statewide surveys of problem and
pathological gambling based on the South
Oaks Gambling Screen have been complet-
ed since 1980. Surveys completed since
1990 have used a revised version of the
South Oaks Gambling Screen that assesses
both lifetime and current prevalence of
problem and pathological gambling and
improves the usefulness of these surveys for
policy and program planning.

Problem gambling
is a reversible and
treatable disorder,
although few EA
professionals
screen clients for
gambling-related
problems.

Prevalence Rates of Problem and
Pathological Gambling

In all of these surveys, randomly selected
samples of respondents were contacted and
interviewed by telephone. The number of
interviews completed in each jurisdiction
was determined by balancing available
resources, confidence intervals, and the size
of the population. In reporting results from
prevalence surveys in the United States,
individuals who score as problem gamblers
and those who score as pathological gam-
blers are now generally treated as a single
group. This approach is based on discrimi-
nant analysis that has established a strong
and significant separation between non-
problem gamblers and those who score as
problem and pathological gamblers on the
South Oaks Gambling Screen (Volberg &
Abbott, 1994).

Table 1, soon to be published in the
Journal of Gambling Studies, shows the life-
time and current prevalence rates of prob-
lem and pathological gambling in all of the
states surveyed since 1980 (Volberg, 1994).

TABLE 7

Lifetime and Current Prevalence Rates in the
United States

Lifetime
Sample Gambling Lifetime Current

Year State Size Participation Prevalence Prevalence

1986 New York 1,000 85% 4.2°/a ---
1988 New Jersey 1,000 92% 4.2% --
1988 Maryland 750 89% 3.9% --
1989 Massachusetts 750 90% 4.4% --
1989 Iowa 750 84% 1.7% --
1990 California 1,250 89% 4.1% --
1997 Connecticut 1,000 -- 6.3% --
1990 Minnesota 1,200 -- 2.4% 1.5%
1991 South Dakota 1,560 86% 2.8% 1.4%
1992 Montana 1,020 86% 3.6% 2.2%
1992 North Dakota 1,517 85% 3.5% 2.0%
1992 Texas 6,308 76% 4.8% 2.5%
1992 Wash.State 1,502 91 % 5.1 % 2.8%

All of the states where gambling surveys
have been completed have permitted
wagering on bingo and charitable games as
well as pari-mutuel wagering on horses
and/or dogs for many years. At the time
these surveys were done, all of the states
except North Dakota and Texas had state lot-
teries operating. Wagering in card rooms
was legal in California, Iowa, Maryland,
Montana, North Dakota, South Dakota, and
Washington State at the time of these sur-
veys. Casino gambling was legal in New
Jersey, North Dakota, and South Dakota at
the time of the time of these surveys but not
in Iowa or Washington State. Widely avail-
able electronic gaming devices (VLTs) and
slot machines were legal in Maryland,
Montana, New Jersey, and South Dakota,
and wagering on sports events was legal in
Montana and North Dakota at the time these
surveys were conducted.

Cross,jurisdictional and cross-temporal
averaging shows that despite substantial dif-
ferences in gambling availability and demo-
graphic characteristics, states with few non-
Caucasian residents and with recently legal-
ized gambling, such as Iowa and South
Dakota, tend to have lower rates of problem
and pathological gambling. At the higher
end of the spectrum are states, such as
California, Connecticut, and New Jersey,
with heterogeneous populations and/or
lengthy (more than ten years) access to legal-
ized gambling.

Compwring Non-Problem and
Problem Gamblers

In contrast to variations in the prevalence
of problem and pathological gambling, indi-

viduals with gambling-related problems are
strikingly similar across jurisdictions. This is
true regardless of the availability of legalized
gambling or the rate of gambling participa-
tion in the general population. The discus-
sion that follows is based on data from
respondents in Montana, North Dakota,
South Dakota, Texas, and Washington State
where detailed information on gambling
involvement as well as lifetime and current
prevalence is available (Volberg, 1994).

Demographics

Problem and pathological gamblers are
demographically distinct from non-problem
gamblers in the general population. The fol-
lowingtable shows that problem and patho-
logical gamblers are significantly more like-
ly than non-problem gamblers to be male,
under the age of 30, non-Caucasian, and
unmarried. Problem and pathological gam-
blers are significantly less likely than non-
problem gamblers to have completed high
school. Finally, problem and pathological
gamblers recall starting to gamble at a signif-
icantly earlier age than non-problem gam-
blers in the general population.

Weekly Gambling

Problem and pathological gamblers are
significantly more likely than non-problem
gamblers to gamble frequently. While 19
percent of respondents who gamble without
problems participate in one or more gam-
bling activities on a weekly basis, 52 percent
of lifetime problem and probable pathologi-
cal gamblers and 69 percent of current prob-
lem and probable pathological gamblers
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TABLE Z ' ,

Comparing Problem and Non-Problem Gamblers.

Problem & Nnn-Problem Pathological
Gamblers

Gamblers
bemographics (N~9, 103) (N=507)

Male 48% 60%*'
Under 30 20% 37%*
Non-Caucasian 16% ` 34%F
Not Married 37% 53%'
Less than High School 12% 17%*
Mean Age Starting Gambling 29 21

*Statistically significant (p5.01) as ~estecl by chi-square analysts.

participate in one br more gambling activi-
ties on a weekly basis.

Expenditures on Gambling

In every state, non-problem gamblers
report monthly expenditures on gambling
that are significantly lower than the monthly
gambling expenditures reported by problem
and pathological gamblers. Non-problem
gamblers estimate that they spend an aver-
age of $66 per month on various types of
gambling while problem and pathological
gamblers estimate that they spend an aver-
age of $302 per month. Even if problem and
pathological gamblers under-report their
gambling expenditures, as we suspect they
do, the amounts they do report are signifi-
cantly higher than the amounts reported by
non-problem gamblers.

Implications for Employee
Assistance Professionals

Like other addictive disorders, there are
social and economic costs associated with
problem and pathological gambling. Costs
to the individual include financial indebted-
ness, psychological disorders, and physical
illnesses. Costs to families include impacts
on spouses and children as well as extended
family members, friends, and acquain-
tances. Costs to communities and to society
as a whole include treatment costs for phys-
ical and psychological disorders; workplace
impacts on employers and fellow employees
as well as questions of occupational safety;
civil justice impacts, including lapses in
insurance coverage, bankruptcy proceed-
ings, and automobile accidents; and crimi-
nal justice impacts, including arrest, trial,
and incarceration for crimes that problem
and pathological gamblers may commit in
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the most desperate phases of their gambling
careers.

it is likely that some of the individuals
whom EA professionals already counsel for
problems, such as suicidal ideation, alcohol
and drug abuse, depression, and stress-relat-
ed health problems are, in fact, suffering
these difficulties as a result of their gambling
involvement. Problem gambling may also
be an element in cases where individuals
receive counseling for unsatisfactory work
performance, including lateness and
absences from work, lowered efficiency and
productivity, abuse of the telephone,
impaired judgment, inefficiency, and absen-
teeism. Other job-related impacts of prob-
lem and pathological gambling include bor-
rowing from other employees and thefts of
company property to obtain money to gam-
ble or to pay gambling-related debts.

A cost-effective approach to identifying
individuals with gambling-related difficulties
in the workplace would be to screen EA pro-
gram clients for gambling involvement and
expenditures and to administer a gambling-
specific screen, such as the South Oaks
Gambling Screen or the DSM-IV criteria. if
gambling-related problems are identified,
these individuals could be referred to local
Gamblers Anonymous chapters, to treat-
ment professionals with expertise in addic-
tive disorders, or to one of the outpatient
treatment programs and other gambling-
related services that are becoming more
available throughout the United States. A
listing of these services and information
about obtaining certification as a gambling
counselor are available from the National
Council on Problem Gambling in New York
City.

Problem gambling is a reversible and
treatable disorder, although few EA profes-
sionals screen clients for gambling-related
problems. Heightened recognition of this
disorder and of the types of treatment avail-
able will allow EA professionals to address
the full range of dilemmas their clients may
face, to identify an often hidden issue that
may affect an individual's performance in
the workplace, and to prevent the full array
of negative impacts, both personal and pro-
fessional, associated with problem and
pathological gambling.

References for this article are available
from the author. Rachel A. 1/olberg, Ph.D., is
president of Gemini Research,which special-
izes in studies ofgambling and problem gam-
bling in the general population. Dr. Uolberg is
a sociologist and has been involved in gam-
bling research since 1985. ►~
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The nation's largest casino company—
Harrah's Casinos—has taken a leader-
ship position in promoting responsi-

ble gaming among its customers and
employees, and is encouraging other casino
companies to do the same.

Harrah's launched these efforts nearly a
decade ago after a group of employees
formed a task force to study the issues of
problem gaming. The task force evolved into
the industry's first initiative to help employ-
ees, guests, and the public learn about and
cope with problem gambling.

In recognition of its proactive efforts,
Harrah's received the first corporate award
from the National Council on Problem
Gambling, Inc. Harrah's continues to work
with the National Council to develop a full-
service nationwide hotline for problem gam-
blers.

Harrah's has implemented iwo responsi-
ble gaming programs:

• Operation Bet Smart, an awareness cam-
paign that addresses compulsive gambling
addiction and provides recommendations
on how and where the targeted audi-
ence—employees, guests, and the indus-
try—can get help;

• Project 21, an initiative that teaches casi-
no employees, minors, parents, and
guardians about the consequences of
underage gambling. In states where legal
age laws differ, the program has been
renamed Project 18. Harrah's is also help-
ing other casino companies develop and
implement responsible gaming programs.

Harrah's works with local councils as
well as health and service agencies to pro-
mote abetter understanding of problem
gambling issues. For example, Philip Satre,
Harrah's president and chief executive offi-
cer, sits on the board of the National Council
on Problem Gambling, Inc.

Public Awareness

Raising public awareness of the conse-
quences of compulsive or underage gam-

by Kay Springer, Editor, The Exchange

bling is a priority throughout the Harrah's
organization. Through a series of public ser-
vice announcements, signage campaigns,
and community and school-based initia-
tives, Harrah's has been informing the pub-
lic about the problems of compulsive or
underage gambling. For example, Operation
Bet Smart uses the targeted message: "Know
When to Stop Before You Start" and Project
21: "21. IYs Not Just a Game. IYs the Law."

To discourage underage gamblers,
Harrah's posts warning signs at casino
entrances, stating the legal gambling age
and the consequences (arrest and prosecu-
tion). Harrah's also sponsors a scholarship
program in many communities where the
company operates. Through poster and
essay contests, they teach students the nega-
tive repercussions of underage gambling.

A Critical Component
Employee education is critical to the

effectiveness of these programs. While
Harrah's recognizes that their employees are
not social service counselors, they want their
employees to provide assistance to those
who need professional help. Harrah's com-
prehensive employee education and aware-
ness program helps employees understand

their role in combating problem gambling.
All front-line casino employees receive

specialized training to identify cues and
characteristics of guests who may be com-
pulsive or underage gamblers. And they
continually remind their employees to
require suspected minors to show proper
identification. If the gamblers are underage,
they are promptly escorted out of the casino.
Harrah's also uses advertising, paycheck
stuffers, newsletters, and other communica-
tion vehicles to reinforce these skills and to
promote ongoing employee awareness.

Harrah's has also recognized the need
to provide help for problem gamblers who
are Harrah's employees. Any employee who
needs personal assistance for a gambling
problem is given a confidential referral. In
addition, an outside consultant, who hap-
pens to be a recovering compulsive gambler,
works with management to assess casino
floor, credit marketing, security, and training
operations at each Harrah's property to
ensure that procedures do not encourage
compulsive gambling.

Working in partnership with medical,
social service, and law enforcement officials
and the rest of the casino industry, Harrah's is
doing an exemplary job of promoting a bet-

Know when to stop before you start.
Compulsive Bam611ng Is an Illness that affects family end Irlenda.
As a member of Narrah's Better People team, you can help. II you
Nnow someone with a gam611ng prohlem, give them this number:

Harrah+s~ ~ -$00-GAMBLER
C A S I N O S All calls confltlentlal
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by Rick LairRobinson, MSW

ealth care professionals have been
slow to recognize the growth of
pathological gambling in the popu-

lation and the consequences for their
clients. Perhaps this is due to the speed at
which states have sanctioned gambling.
Research, analysis, and publication take
time and happen well after the implemen-
tation of the gambling activity. Adding to
the difficulty is the concomitant nature of
gambling. Even though the incidence of
pathological gambling has risen, it is often
hidden as an accompanying condition,
rather than a primary or singular disorder.

Hidden Messages

Mental health professionals might
come into contact with pathological gam-
blers through conditions not known to be
associated with gambling. For instance,
depression and suicide are two serious com-
ponents of pathological gambling.
Pathological gamblers attempt suicide at
rates higher than those of other additions—
one of every five pathological gamblers
attempt suicide. Though findings vary, one
study found that as many as 76 percent of
gamblers in treatment met the criteria for
major depressive disorder. A study of
Gamblers Anonymous found that 72 per-
cent had experienced at least one major
depressive episode. Studies also show evi-
dence of other co-existing diagnoses, such

as bi-polar disorder, schizoaffective disorder,
panic disorders, and substance abuse or
dependence.

Pathological gambling also overlaps
with other addictions. As many as 50 per-
cent of pathological gamblers experience
substance problems at some point in their
lives. One study indicated that 14 percent of
pathological gamblers were sexually addict-
ed, while a study of female pathological
gamblers found that 12 percent were sexu-
ally addicted, 20 percent were compulsive
overeaters, and 24 percent were compulsive
spenders.

Many addiction therapists do not
actively assess clients for gambling prob-
lems. It may be instructive for them to
reverse the illustration. Estimates of sub-
stance abusers who are also pathological
gamblers range from 9 percent to 25 per-
cent.* Though they may constitute a minor-

iry of addiction clients, dually addicted indi-
viduals will face their own unique relapse
issues. An intensely stimulating environment,
cheap drinks, and a losing streak can present
very real problems for this type of client.

Many drug and alcohol programs ask
little more than a single question regarding
gambling, such as "Do you feel you have a
problem with gambling?" The problem with
this approach is that gambling is generally a
pleasurable activity until the later stages of a
gambler's career. The gambler with early
stage problems may lack awareness of his or



her situation. It is important to collect a his-
tory of gambling practices or utilize a valid
and reliable instrument, such as the South
Oal<s Gambling Screen, when assessing
clients. Obtaining collateral information
from spouses, significant others, and referral
sources is also of vital importance.

Professionals might also be tipped to
gambling problems by the unusual issues
associated with gambling. Spouses of patho-
logical gamblers experience a high inci-
dence of illnesses, occasionally exhibit vio-
lent behaviors in reaction to the gambling,
and attempt suicide at three times the rate of
the general population.

Clients with financially motivated
crimes might also bear closer scrutiny.
Embezzlement, employee theft, fencing, and
ched< forgery are means of funding a losing
gambling habit.

Spouses of pathological
gamblers experience
a high incidence of
illnesses, occasionally
exhibit violent behav-
iors in reaction to the
gambling, and attempt
suicide at three times
the rate of the general
population.

The EA Professional's Role

Gambling problems can mean lower
productivity, excessive telephone calls,
absenteeism, and excessive borrowing of
money from co-workers. Most crimes com-
mitted by pathological gamblers are non-
violent in nature, but might involve fraud or
theft in the workplace.

When evaluated and treated properly,
pathological gamblers respond favorably to
inpatient and outpatient programs. Whether
part of agambling-specific program or a
multiple addiction program, pathological
gamblers seem to fare well with group and
individual psychotherapy along with
Gamblers Anonymous (GA) as an adjunct
therapy. It should be noted that GA atten-
dance and professional follow-up is highly
correlated with client "success." Mental

health professionals, addiction specialists,
and EA professionals should strongly consid-
er the use of GA and provide some form of
aftercare services for clients. Pathological
gamblers may respond well to skills training,
relapse prevention, and/orself-efficacy training.

We have much to learn about individ-
uals with gambling problems. We do know
this: Gamblers do not live in a context of iso-
lation. Pathological gamblers exhibit symp-
toms of mental disorders, often experience
other addictions, and have a significant
impact on spouses, family, friends, co-worl<-
ers, therapists, and others. We must contin-
ue to search for effective interventions and
insist that states that legalize gambling use
part of the revenues to fund treatment.
Further information may be obtained by
contacting the National Council on Problem
Gambling at 1-800-522-4700.

References for this article are available
by contacting the author. Rick LairRobinson
is a doctoral student in social work at the
University of Utah. For' further information,
call him at 801-583-8914. 1~?

*The Broad range might be accounted for by the
use of different instruments and the varied settings
in which the studies took place. For example, pro-
grams with multiple-addiction modalities might
attract more clients with gambling problems than
those treating only drug addiction or alcoholism.
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uring a health club workout, I ran
into an acquaintance I hadn't seen
for a few years. He was the market-

ingdirector of alarge, well known consumer
products company and had been with the
firm for 25 years. He wasn't happy that day.
His employer had offered him an early
retirement incentive, and he knew if he did-
n't take it, there was a strong possibility he
could lose his job with a probable restruc-
turing within the next six months. He had
only 60 days to make his decision.
My friend knew that he was going to

have to accept the early retirement offer,
but at 55 years old, he certainly wasn't
ready to retire. He was frustrated that, hav-
ing spent 35 years educating himself,
improving his skills, working long hours,
and gaining momentum in his career, it had
come to this.
"Why did I do all that?" he asked. "For

what objective?" Then he answered his own
question. "Certainly not to retire and play
golf and follow other leisure pursuits that
shortly become onerous from doing nothing
else. That will not be a satisfactory substitute
for my occupation; it will simply not gener-
ate the same kinds of psychic satisfaction.
I'm probably going to get very good at doing
just nothing in retirement."

While doing nothing may seem a lovely
idea at times when stress levels run high, my
friend was an excellent potential example of
the many people for whom future retirement
can turn into bewilderment, boredom, frus-
tration, and loneliness.

asked my friend what advance planning
he had done. He answered, "I've been care-
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by Guild Fetridge

Most people don't
know a great deal
about retirement.
why would they? It .s
a relative)y new social
phenomenon, less
than 100 years old.

fully managing my finances for 20 years.
should be all right." Like many people, he
thought of retirement planning only in finan-
cial terms of saving and investing enough
money.

Whatever Comes Along

Recently, I received a letter from another
friend who retired four years ago after a
career in human resources. Before retire-
ment, he and his wife selected a small house
on a lovely, sylvan lake shore of the
Southeast. When he retired, he said he had
no specific plans to occupy his new free-
dom, other than fishing, golfing, some trav-
eling, and "whatever else comes along." His
current letter described his retirement now
as long spaces between periods of meaning-
less activity. "I'm astonished at how quickly
nothing is happening," my friend wrote.
"There are no meetings, no deadlines, and
there is no mental growth. I remember the

time when I was in the middle of noise and
activity; now I can hear a pin drop."

Retirement can be the most productive
and enjoyable time in a person's life or the
most traumatic. In retirement, people
become permanent exiles from the world in
which they spent most of their waking hours.
They bring with them the emotional bag-
gage from a lifetime at work, baggage for
which there doesn't seem to be a place but
which must be put down someplace. The
dismantling of the social and business struc-
ture of the career is sometimes more difficult
than expected because many people have
their personal identity linked with work and
a profession.

IYs clear that it doesn't make a lot of
sense to set up a system where people go
from working all the time to working not at
all. And yet, that is how most of the work-
places are structured, though there are a few
expectations. One week you're working 40
to 50 hours, and the next week you retire.
There are no meetings or work to take home,
no business trips, nothing to plan for, no
deadlines to meet, just endless free time. It is
a dramatic change.

Change vs. Illness

For some people, this period of life can
cause stress and anxiety, which may lead to
illness. Some years ago, University of
Washington researcher and professor of psy-
chiatry Thomas H. Holmes, M.D., became
interested in studies conducted in the early
1900s that showed a relationship between
the amount of change in peoples' lives and
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their risk of illness. Dr. Holmes' subsequent
studies agreed with the earlier research,find-
ings—hospital patients, regardless of the
nature of their infirmity, had one thing in
common: a major life change just prior to
their hospitalization.

Holmes' conclusion was that all change,
whether important or trivial, planned or
unplanned, joyous or sad, makes demands
upon our energy for coping and adapting.
All adaptation causes some stress. When we
permit too much change into our lives at
one time, stress increases and sickness can
be the typical result. Dr. Holmes ranked and
validated a list of 43 events that seemed to
trigger various illnesses. The first life event
producing the most stress was death of a
spouse and retirement was number 10.

The Agitation of Aging

About the same time that people begin to
seriously think about future retirement—
usually in their 50s—the agitation of aging
often begins. While some people anguish
over their 35th birthday and try to conceal
their 40th, it with the 50th that most begin to
actually see themselves as beginning to be
chronologically old. Many people live from
day to day, taking youth for granted, caught
up in their families, their work, oblivious to
time. Gradually, however, they begin to real-
ize that time is not limitless and such recog-
nition may mark the beginning of "aging."

It is at this period that many people think
of their lives in terms of how many years
remain in their life rather than how many
have passed. This epoch of a person's life,
more than any other, brings a significant
evaluation of the direction one's life has
taken and how to utilize the years that
remain. For some, there is a silent despair
and alarm of becoming irrelevant in work or
in relationships with no alternative in sight.
For others, it is the shock of aging and that
there are time restrictions to their lives.

Some people draw all sorts of erroneous
conclusions if they perceive retirement as
entering old age. They can attribute some of
the temporary adjustments of retirement to
the permanent onset of old age and create a
self-fulfilling prophecy in which they con-
firm their identity as an old person. So, at a
time when many success-motivated people
have been sharpening their abilities and
increasing productivity in their jobs, some
people discover that becoming older and
retiring are going to be major life changes. In
addition, they realize that is it not going to
be an easy trick to go from 100 percent full-
time productive work to retirement.

An important question, therefore, is:
How is it possible to live a meaningful and

fulfilled life when work is no longer the cen-
ter of that life, particularly when the aware-
ness of age causes, more sharply than ever,
a psychological crisis? Obviously, many
people do make the adjustment, some by
themselves and others, perhaps, with help
from a counselor in employee assistance.

How EA Professionals
Can Help

You can assist those who need support
by making them realize that retirement can
be a new stage of life for which they have
earned the chance, for the first time, for a
new lifestyle. It will require a bit of innova-
tive thinking, imagination, and, perhaps,
being a little adventurous—things they may
not have had the opportunity to use very
much before now.

Most people don't know a great deal
about retirement. Why would they? It is a
relatively new social phenomengn, less than
100 years old. There are few role models
and people don't attend school about retire-
ment.

Tell them that there have always been
rules, norms, and guidelines for other stages
of life, but not for retirement. Tell them that
it is one of the few, or perhaps the only, life
stage that they will direct on their own.
There are very few boundaries, and that's
exciting. Help them understand that if there
is one thing they do not want to do in retire-
ment, it's to drop out of life, especially if they
never had the opportunity to fully explore
their talents and abilities.

You might even tell them that it is a fact
that when older people review their lives,
they have often indicated that they were too
cautious. If they had to do it all over again,
they would set higher goals, worry less
about things that they could not control, and
experience more of life. Convince them that
life, retirement, and getting older is not some
destination that they will someday reach.
They are a process. Life isn't an effort to
make everything secure, predictable, and
safe, although it can be all those things and
more. Rather, it is discovering new ideas—
ideas that make the whole journey into
retirement worthwhile. And, regardless of
their situation and/or age, it is never too late
to achieve new goals,

You can help make them realize what an
adventure is at hand.

Guild Fetridge is president of Next
Chapter, a consulting company located in
Tarrytown, New York, emphasizing counsel-
ing and programs for second careers and
retirement transition. Fetridge is author of
The Adventure of Retirement, Prometheus
Books, Amherst, New York.

Emptoyee Assistance
Professional Job

Opening

Westcott Center of Hamilton Medical
Center in Dalton, Georgia, has a career
opportunity for an Employee Assistance
Professional. CAC or related certifica-
tion required. CEAP with a master's
degree in counseling, social work, or a
directly related field preferred. Position
entails administering internal and exter-
nal EAP services and the marketing and
provision of clinical services to an out-
patient office.

This position offers a unique oppor-
tunity for professional challenge and
growth in a progressive regional referral
hospital. Hamilton is providing leader-
ship in extending services to the com-
munity which includes a complete
range of health, wellness, and treatment
services to citizens of North Georgia.
Qualified candidates should submit a
resume in confidence to:

Employment Coordinator-EAP
Hamilton Medical Center

P.O. Box 1168
Dalton, Georgia 30722-1168

Equal Opportunity Employer

WE CAN'T DO IT
1'1'1111oV 1 ~oVA

HELP!

RENEW* YOUR
MEMBERSHIP
TODAY

EAP
Association

2101 Wilson Boulevard, Suite 500
Arlington, Virginia 22201.3062

CALL TODAY!
~osi52z-sa~2

•Your Expiredon Dete b on tM ExcMnge Malllnp Lebel
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INTERVIEW

Problem Gambling:
What Can the Industry Do?
An Interview with Shannon Bybee, J.D., by Kay Springer

The Exchange recently spoke with
Shannon Bybee, former president and chief
operating officer of United Gaming, Inc:
(now Alliance Gaming Corporation). Bybee
has a strong background in gambling issues,
having served for four and one -half years on
the Nevada State Gaming Control Board,
and in various executive staff positions for
Golden Nugget, Inc. (now Mirage Resorts,
Inc,). Bybee is currently serving as associate
professor of casino management and gam-
ing law and regulation at the University of
Nevada, Las Uegas.

QHow does the gaming industry view
. problem gambling?

AProblem gambling presents three
. areas of concern for the gaming

industry. First, customers are the most impor-
tant people in a casino, and some of a casi-
no's good- customers can become problem
gamblers. Casinos do care about their cus-
tomers. Therefore, casinos have aself-inter-
est in learning how they can help a good
customer remain just that. Industry execu-
tivesare learning that if gambling becomes a
problem for a customer, the casino will
eventually lose that person as a customer.

The second area of concern is underage
gambling. When persons underthe legal age
to gamble enter a casino or attempt to gam-
ble, the casino is at risk. Legitimate casino
operators do not want underage gamblers.
They bring trouble in the form of potentially
bad publicity that may hurt business and
result in disciplinary action by gaming regula-
tors, criminal action by law enforcement per-
sonnel, and legal action by a minor's parents.

The third area of concern is a casino's
work force. In a business where the customer
is so important, the morale and motivation of
employees are of paramount concern to
management. Casino employees with gam-
bling problems become human resource
problems for their employers. In a business
where employees handle so much cash,
problem gamblers can become security risks.QIn your opinion, what should casino

.operators do about problem gam-
bling?
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AProblem gambling is a societal prob-
. lem, not a gaming industry problem.

Casino operators should not be expected to
do everything that needs to be done, but
they can do something. ITT has given the
University of Nevada, Las Vegas,
International Gaming Institute a grant to
explore solutions to this question.

It is neither appropriate nor feasible for
casino employees to administer tests, such
as those used by professionals who treat
problem gamblers, to customers to detect
problem gamblers. On the other hand, cred-
it executives and other gaming executives
with credit granting authority might benefit
from greater understanding of the signs of a
problem gambler. They could use that
knowledge when considering whether to
approve credit for a customer or to approve
an increase in a customer's credit line. They
may protect the casino from credit losses
and protect customers from themselves.

QIs anything preventing them from
. doing that?

AThis is a very sensitive issue. We are a
. society that prizes liberty and free-

dom. We do not like others deciding what is
best for us. Identifying problem gamblers to
protect them from their weaknesses requires
considerable study and discussion by all
concerned with the subject of problem
gambling.

Some people believe that casinos could
allow problem gamblers to place themselves
on a no-credit list to prevent their deciding
to obtain credit when in the casino. But,
before doing so, there are several issues to
consider. For example, how_ long before a
person visits a casino should he or she
request to be placed on a no-credit list, and
in what form should he or she make the
request? When and how can a person
revoke the no-credit request? Should a wife,
a child, or a parent be able to place a fami-
ly on a no-credit list? These issues deserve
study and discussion before they can be rec-
ommended as a satisfactory tool to protect
problem gamblers from themselves.

QSome casinos are already informing
. customers about where they can get

help 'if they think they have a gambling
problem. What guidance- can you provide
in this area?

AThe issue here is what kind of infor=
. motion casinos should provide and

how they should provide it. This area,- too,
has issues that deserve study and discussion.
What information and how much of it
should be made available to customers?
Should it be brochures, or signage, or tag
lines on other advertising, or signage? Is
advertising a hotline adequate? Where and
how should it be advertised? Should there
be one number or several? For example,
should the National Council on Problem
Gambling phone number or a local affiliate
be advertised, or should another local hot-
line be used?

It is important to remember that too
much information can cause a failure to
communicate effectively, just as too little
can. Brevity and clarity can improve com-
munication effectiveness.

What advice do you give to casino
. operators dealing with the issue of

prob em gambling among casino employees?

AMany supervisors of casino employ-
. ees could benefit from knowing the

signs suggesting a gambling problem.
Casino operators can review their EA pro-
grams and consider whether and how prob-
lem gambling should fit in such programs.
Insurance coverage can be analyzed and
decisions made as to the extent to which
treatment for problem gambling will be an
employer-paid benefit.

When the problem gambler is an
employee who works atthe gambling games
or handles cash, the issue is of greater con-
cern. Casinos should develop appropriate
policies for dealing with an employee who
has a gambling problem. And supervisors
who obtain knowledge of an employee's
problem, either from the employee or anoth-
er source, should receive guidance to deal
with this situation.



EAPA IN THE NEWS

New EAPA N HQ Employees

fter a three-month nationwide
search, EAPA and the EACC have
selected Joanie Reed Cooley to be

the new Director of Certification. She brings
an extensive 15 years of experience in
employee assistance and education pro-
grams to her new position.

Cooley achieved her CEAP credential in
December 1993, and has been active in EA
program development and administration
throughout her career. For example, for the
past five .years, she has provided EAP
account management and training for
PPC/MEDCO in the Washington, D.C. area.

She managed 25 EA program accounts
and provided training for supervisors and
coordinated the employee orientation to the
EA program. As a regional trainer, she coor-
dinated and presented training for the east-
ern region of PPC, an area ranging from the
D.C. metropolitan area to Florida. In addi-
tion, she developed and presented personal
education workshops on stress, dealing with
change, balancing work and family, sub-
stance abuse, and other EA-related topics.

Cooley has also implemented new
accounts, conducted needs assessments,
and ensured that the EA program needs of
each client organization are met.

Her experience outside of the EA field
includes serving as director of special pro-
grams, including the College Level
Examination Program (CLEP) and Advanced
Placement testing program, for Bowling
Green State University (BGSU) in Ohio. She
was also in charge of independent studies,
internships, and exchange programs for stu-
dents and faculty at BGSU.

She has managed crisis counseling pro-
grams for two counties in Ohio and man-
aged public relations and marketing for The
Washington Center, a national education
organization for internships and seminars.

Cooley says she is looking forward to
using her marketing skills to help gain recog-
nition of the CEAP credential within the EA
field.

Ashley Harris is EAPA's new manager of
the Resource Center. She just joined EAPA
after serving for the past year with the U.S.
Post Office as an industrial and organiza-
tional psychologist. As a psychologist with a

\ ~ it

growing interest in employee assistance,
Ashley had visited EAPA NHQ in the past to
gather information about the field. During
that visit she met Kelly Ransom and got a
first-hand look at the volume of requests and
diversity of information offered.

Harris is a 1993 graduate of George
Mason University. She holds a bachelor's
degree in psychology and a master's degree
in industrial and organizational psychology.

Having served as an expert witness on
numerous U.S. Post Office cases, she brings
a wealth of knowledge about the Americans
with Disabilities Act, as well as experience
in conducting comprehensive literature
searches. In previous positions, she served
as a research assistant, personnel intern, and
training consultant.

Jeffrey Durkin has just joined the EAPA
NHQ staff as manager of Office Systems.
He will also serve as liaison to the EAPA
Board.

Durkin attended lames Madison College
at Michigan State University and received a
B.A. in international relations. He most
recently served as an administrative support
professional for the U.S. Department of
Defense. He has also been a data manager
for a mortgage company as well as a law
clerk for a firm in Michigan. He brings to
EAPA experience with a wide variety of
computer software programs as well a per-
sonal interest in history, economics, and
political science.

Please welcome these new EAPA
employees!

....................................................................................
The following individuals have
recertified through PDHs:

The following individuals have renewed
their CEAP credential by acquiring the req-
uisite number of professional development
hours (PDHs). EAPA and the EACC congrat-
ulate these CEAPs for their continued dedi-
cation to the EA profession.

Libby Howell Arizona
Julie R. Lynch Massachusetts
Gregory R. Hale California
Margaret M. Kraemer Tennessee
Marie Bauer Oklahoma
Laurence Brown New York
Barbara M. Burk Wisconsin
Paul Kowatch Pennsylvania

Employee Orientation:
The Most Popular Way to Hear
about EA Programs

The February '95 issue of. HR Focus
points out that the most popular way to
inform new workers about the company's EA
program is during employee orientation.
The information was derived from a survey
conducted by Life Office Management
Association in Atlanta. The survey, which
contacted 92 firms, revealed that the second
most common promotional vehicle is
employee handbooks, followed by presenta-
tions by EA program counselors.

Triumph of the Human Spirit
Robert F. Thomas, CEAP, was among

those who received a 1994 Triumph of
the Human Spirit Award from Hillside
Rehabilitation Hospital. The awards are
given to those who have met the chal-
lenge of a disability and shown out-
standing effort in aiding others to over-
came adisability.

Thomas, an Employee Assistance Repre-
sentative at the Fabricating Plant since 1976,
was the recipient of the award for the
Outstanding Disabled Individual in the
Chemical Dependency Category. The glass
pyramid Thomas received is "symbolic of the
heights which must be scaled by both those
striving to overcome a physical challenge or
chemical dependency and for those who
strive to help them."

Robert F. Thomas, CEAP, accepts award
from Rocky Bleier with the Pittsburgh
Steelers.
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by Elena Carr, CEAPThe Baltimore, Maryland, meeting of

the White House Conference on
Small Business was the largest state

meetings to date and had the largest atten-
dance in relation to the size of the state.
More than 500 people attended. Having
worked for several years on getting small
business owners and managers to attend
meetings and training sessions related to EA
services, I was struck by the large and ener-
getic turnout. Clearly, the attendees viewed
this meeting as an .opportunity to have their
voices heard by the Clinton Administration.

Lots of Competition

arrived with EAPA literature in hand,
only to find that there were a lot of other
groups competing for attention. Some orga-
nizations, such as Business and Professional
Women (BPW), National Federation of
Independent Businesses (NFIB), and
National Association of Self-Employed
(NASE) had booths staffed by volunteers and
full of promotional materials. Another long
table was full of campaign literatur~rang-
ing from handwritten statements of issues
and.resumes/bios to slick, professional look-
ing campaign flyers complete with pictures
and buttons—provided by many of those
running for a delegate position. Several can-
didates gave away pens to help voters check
their names. Nonetheless, I found an empty
table top. on which to place my EAPA mate-
rials, and by the end of the day, they were
gone.

The keynote speaker was Phil Lader,
administrator of the Small Business
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Administration, who urged the participants
to recognize their opportunity to be heard
and have an impact on public policy. He
underscored the important role that small
businesses have in the current economy as
employers of more than half the workforce
and as incubators of new industries.

There were three sessions, two in the
morning and one in the afternoon where the
participants broke into smaller topic area
groups. The breakout session most pertinent
to EA professionals was on Human Capital,
so that is the one session I attended in full.
During other sessions, I drifted in and out of
groups discussing such things as the need to
further delineate the Standard Industrial
Code (SIC), which includes computer tech-
nologies, and the impact of environmental
requirements on small business to get a feel
for the issues of concern.

Human Capital

During the morning breakout session on
Human Capital, many issues relevant to EA
professionals were discussed at great length.
Some of the issues offered include:

• Desired changes to healthcare, includ-
ing tort reform, deductibility of insur-
ance costs, and the desired ability of
medical group practices to contract
directly with small businesses;

• The 'desire to extend the academic
school year and improve the quality of
education to better prepare the future
work force;

• Diversity issues;
• Childcare issues;

At the time this article was written, the
White House Conference on Small
Business (WHCSB) was about two-
thirds of the way through their 59
scheduled state meetings. Given the
format of these meetings, only small

business representatives may partici-
pate in the discussion and offer issues
for recommendation. The purpose of
the state meetings is two-fold:

1. To elect state delegates who will
participate in the national conference
in Washington, D.C., in July 1995;
and
2. To offer recommended issues for
consideration at the national confer-
ence.

Each state meeting is broken down
into various tracks on different topics,
such as regulation and paperwork,
taxation, and the technology/informa-
tion revolution. Several sessions are
held throughout the day so that partic-
ipants can attend more than one topi-
cal breakout session. Although all par-
ticipants are encouraged to state their
issues, the goal of each group is to
select two recommended issues to
bring forth to the full state group,
These recommendations will then be
entered into the record and compiled
for consideration at the national con-
ference. Participants were urged to offer
their recommendations by including a
statement of the issue, the recom-
mended course of action, and the
parry who would take such action.
The EAPfi Small Business Committee
has been encouraging members to
attend—especially those members
who are themselves small businesses.
Through a mailing to chapter presi-
dents last summer, members were
encouraged to attend and to recruit
small business advocates as well.
Approximate)y two dozen EAPA mem-
bers have expressed an interest in
attending sessions in their states. It is
E,4PA's desire to have at least 5-6 rep-
resentatives attending the. national
conference and to have one or two
lines in the final WHCSB agenda refer-
ring to the support EA professionals can
provide to small business employers.



• Incentives for small businesses to train
and hire individuals receiving welfare,
etc.

More than half of the approximately 50
participants were from one group—NASE.
They were clearly well organized and deter-
mined to have their issue—the 100 percent
deductibility of health insurance costs for
small businesses, including the self-
employed—put forth. When time came to
vote on the two main issues to come forth
from the whole convention, they were
uncompromising and successful in getting
their issue put forth exactly as they had
worded it.

Incentives

A variety of other issues seemed to clus-
ter around the need for legislators to provide
incentives, such as tax credits, to encourage
and assist small businesses in offering bene-
fits that are easily afforded by and readily
available to big businesses. Only by having
such assistance did the participants feel that
small businesses could be competitive and
attract and retain quality employees. As a
result, the second top issue was a long list of
benefits, including employee assistance pro-
grams, for which there should be incentives.

Because I am not currently employed by

-1'~

a for-profit business with fewer than 500
employees, I could only attend the confer-
ence as an observer and was not allowed to
offer issues for consideration, participate in
the discussion, or run as or vote for dele-
gates.

Although I initially thought it would be
easy to just sit and listen, I found myself
wanting there to be a voice for EA profes-
sionals. Fortunately, there was one lone but
strong voice offered by Harold Green, presi-
dent of Chamberlain Contractors. He
attended the meeting with the sole purpose
of making his voice heard about the impor-
tance of EA programs to small business.
Largely because he believes so strongly in
the value of EA programs and was willing to
attend and speak out, they were included in
the issues coming forth from the Maryland
meeting. EAPA needs more Harold Greens
speaking out!

Your Voice Needs to Be Heard

The Legislative and Public Policy net-
work and the Small Business Committee are
working together to encourage EAPA partic-
ipation. Many members are still scheduled
to attend upcoming meetings. Although
EAPA can surely benefit from having mem-
bers attend and participate in these meet-
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ings, the greatest benefit will come from fully
participating in the process. EAPA members
who are small businesses themselves are
encouraged to attend their. state meetings
and to strongly voice their belief in EA pro-
grams as needed benefits to small business-
es. This is an opportunity that EAPA mem-
bers should not miss.

Be prepared to simply and clearly state
that Congress and state legislatures should
offer incentives, such as tax credits or insur-
ance discounts, to encourage small busi-
nesses to implement EA programs. You may
need to say a few words about why this is
important for example, that EA programs
will help small businesses be competitive
and retain qualified workers. For the most
part, however, I found that speaking out
early on, speaking strongly, and, of course,
having the audience stacked made all the
difference.

For further information and assistance,
please call Director of Legislative and Public
Policy Sheila Macdonald at EAPA national
headquarters, 703-522-6272.

Elena Carr is the director of the Substance
Abuse Institute recently established at the
George Meant' Center for Labor Studies in
cooperation with the AFL-CIO Department
of Community Services. She is first vice pres-
ident of the EAPA D.C. Chapter. ►~
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PUBLIC POLICY

The Merits of a Simple Idea
by Willard O. Foster, MSW, CEAP

This article is dedicated to the memory of
my father, Willard O. Foster, Jr., a pioneer in
the employee assistance field, who passed
away in the spring of 1987.

ack in the early 1970s, a simple
idea—widely known today as the

. "broad brush" EAP—was conceived..
In September 1973, the architect of this con-
cept, Willard O. Foster, Jr., (then) Special
Assistant to the Director, National Institute
on Alcohol Abuse and Alcoholism (NIAAA)
wrote a thoughtful letter on the subject in
response to an inquiry by (then) Professor
Harrison M. Trice, New York State School of
Industrial and Labor Relations. In part, he
wrote:

It therefore becomes a strong hypoth-
esis that more effective identification of
alcohol-related employee problems can
be accomplished through a "broad
brush" approach within a given compa-
ny, and that the community can and
should effect the diagnosis and separate
out the alcohol problems for appropriate

treatment.

It is not widely known that the broad
brush concept served as the basis for several

AUTHOR'S NOTE: 1 am a second genera-
tion EAP professional. My career spans
two decades, with roots that are firmly
planted in the treatment of alcoholism and
other drug dependencies. Mid-career 1
encountered a series of difficult personal
crises. As a result, 1 left the EA arena
burned out, disillusioned, and vowing
never to return. Over five years would pass
before 1 would make my way back into the
field.

In 1992, with a renewed sense of spir-
it, I accepted a position as Manager,
Employee Assistance Program, Office of
the Architect of the Capitol in Washington,
D,C. Although I am a true "native of the
District," 1 must confess that 1 had never
heard of this seemingly obscure legislative
agency, let alone the fact that it employed
2500 workers.
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marketing strategies, carefully engineered by
a core group of alcoholism and business
professionals, to make more palatable the
work-based programs that were as stigma-
tized as those people they were designed to
serve. One of these strategies resulted in the
establishment of the famous "Thundering
Hundred," constituting two representatives
from each of the 50 states who received spe-
cial training through NIAAA funds to pro-
mulgate the broad brush concept through-
out the country. Another strategy shaped the
evolution of the "Human Contract' (former-
ly the "Alcoholism Contract'), a declaration
of commitment and concern about a wider
range of problems by the AFL-CIO.

Of course, the broad brush idea was
met with great resistance by conservatives of
the day—mostly dedicated members of the
recovering alcoholic:- community. It was
feared that a broad brush approach would
trigger an invasion (of sorts) by opportunistic
social workers, psychologists, and other
mental health professionals, thus eroding a
primary mission to serve the needs of alco-
holic employees.

In a sense, the conservatives were right,
but not for the reasons they had most feared.
By the late 1970s, the so-called invasion of

Business here on Capitol Hill is con-
ducted much as it has been for many
years. EA program services on the Hill, in
some respects, are very traditional, too,
which is precisely the reason 1 took the job!

Along with my colleagues from the
House, Senate, and Library of Congress
operations, I manage an in-house model
of EA program service delivery. It is a pro-
gram model with which I had become
most familiar during my early years as a
student, a program that integrates well
with the culture of an organization, a pro-
gram that can really make a difference in
the lives of employees.

Out in the EA marketplace, most com-
parable programs have long since suffered
extinction. 1 am saddened by this reality,
and I am seriously concerned about the
direction our field is taking.

a tiny field was well underway, spearheaded
by a host of enthusiastic and well-meaning
professionals from a variety of backgrounds.
Indeed, many of these people did come from
the ranks of the mental health community.

There is an interesting twist to this
theme: A paradox has resulted from the suc-
cesses we as a field have realized with the
broad brush model. The greater our mar-
ketability within the business arena, the
greater ourvulnerabiliryto invasion by those
outside of our field who have come to rec-
ognize the merits of a simple idea—the
broad brush EAP concept—something that
seems to have worked so well within a wide
range of settings. This paradox is ever-pre-
sentand continues to pose the greatest chal-
lenge to the viability of our profession today.

Lessons of the Past

During the 1980s, our field became
increasingly susceptible to changes imposed
by a number of forces—political and eco-
nomic—that were beginning to redefine the
boundaries of EA practice. Two examples
come to mind:

• Knox-Keene Legislation. The Knox-
Keene (K-K) crisis stemmed from
California legislation, originally



drafted in the mid-1970s, to regulate
HMOs. In essence, the law required
a special license to perform certain
medical services within the state.

In 1984, several organizations
that provided prepaid chemical
dependency and psychiatric treat-
ment services, already subject to K-
K requirements, began to complain
that EA programs were not being
held accountable by any kind of
licensing standard. This resulted in a
ruling that defined EA programs as
specialized healthcare plans under
K-K legislation.

Ultimately, our field was forced
to deal with this crisis, but only after
the threat of state-imposed licen-
sure, manipulated by those whose
services were in direct competition
with EA professionals. EAPA, then
known as the Association of Labor-
Management Administrators and
Consultants on Alcoholism
(ALMACA), was given credit for an
intervention that resulted in a spe-
cial K-K exemption for those EA pro-
grams providing limited assessment
and referral services to the business
community. The outcome could
have been worse. The boundaries of
EA practice might have been severe-
ly redefined by the dictates of those
who did not understand the true
nature of our work.

Drug-Free Workplace Legislation.
During the mid-1980s, Drug-Free
Workplace legislation imposed on
public and private organizations
certain initiatives that evoked seri-
ousconcern among EA advocates of
the day. The imposition of certain
urinalysis drug testing requirements,
by virtue of their ominous proximity
to EA functions, posed yet another
great challenge to our field.

Forces at work behind Drug-
Free Workplace legislation did not
include EA professionals' interests,
for the most part. In fact, experts
from the field of forensic toxicology
had more influence on shaping this
policy than did members of our own
profession. Ironically, the National
Institute on Drug Abuse (NIDA)
was charged with implementing
much of this legislation. NIDA is a
sister agency to the National
Institute on Alcohol and Alcohol
Abuse (NIAAA), birthplace of the
broad brush concept.

As a whole, our field was quick

to complain but slow to respond to
this crisis. Several key players in the
EA arena were ultimately able to
facilitate a clear delineation of
boundaries between EA and drug
testing programs. Once again, the
outcome could have been worse.

Sadly, the broad brush model would
appear to represent the only successful
proactive strategy for change ever devised
within our field. Knox-Keene and Drug-Free
Workplace legislation, having been driven
primarily by forces outside of the EA field,
are but two reflections of this reality.

It was feared that a
broad brush approach
would trigger an
invasion (of sorts) by
opportunistic social
workers, psychologists,
and other mental
health professionals,
thus eroding a primary
mission to serve the
needs of alcoholic
employees.

A Question of Identity

With each successive invasion from
outside forces throughout the 1980s, a small
but growing field began to lose its clarity of
vision, thus precipitating the greatest crisis of
all: A question of identity. Who were we?
Did we actually constitute a "profession?" If
so, what were our boundaries, both in and
out of the workplace?

Old alliances were no longer working.
Many of the treatment providers with whom
we had become accustomed to dealing
were, out of sheer necessity for survival,
beginning to compete for our share of the
marketplace.

The traditional internal EA program
model had yielded to a predominant focus
on contracting. Vendors seemed to come
out of nowhere, offering "package deals,"
sometimes questionably so, within a largely
untapped marketplace.

On a positive note, several changes
were implemented during the 1980s to deal
with the vulnerability experienced by our
drifting profession. After years of quiet dis-
pute, ALMACA finally acknowledged what,
in essence, was a shift in perspective from
alcoholism-specific to broader-based ser-
vices. Hence, the name ALMACA was
changed to the Employee Assistance
Professionals Association (EAPA).

In 1985, asorely-needed core technol-
ogy of services was developed, which
defined the boundaries of EA practice. In
1987, the first group of EA professionals
received their certification, each person
demonstrating an experiential grounding in
services and a commitment to a code of
ethics. In short, the EA field had finally
begun to carve out the boundaries of a
newly defined profession that for years had
been struggling with its own identity. Little
did we know at the time, however, that the
crisis with our identity was far from over.

The Clinicalization of EA Practice

In retrospect, it is easy to question the
wisdom of our having subjected so soon the
merits of a simple idea (the broad brush con-
cept) to the ebbs and flows of a complicated
marketplace. This had occurred as early as
the 1970s. Just perhaps, had we concentrat-
ed our efforts on institutionalizing the inter-
nal EA program model—along with compa-
rable human resource management and
equal opportunity programs—the chal-
lenges to our viability might not have been
so great.

After all, entrepreneurs and clinicians
make for strange bedfellows. This reality has
always been mirrored in the struggles
between EA marketing and operations func-
tions. One makes the "pitch" to business,
and the other strives to maintain the integri-
ty of services that are promised. This is a nat-
ural process, but one that has significantly
eroded the original broad brush idea.

By the close of the 1980s, despite aspi-
rations for independence by the most suc-
cessful of EA vendors, a powerful new force
had now appeared on the horizon:
Managed behavioral healthcare. The inva-
sion of our growing field had taken yet a
new form. In this case, large medical insur-
ance conglomerates, looking to contain the
skyrocketing costs of healthcare, were
beginning to recognize the value of EA prac-
tices in the administration of healthcare.
benefits. Businesses were canvassed accord-
ingly.

Initially, in order to survive this new
invasion, EA vendors attempted to sell them-
selves to businesses as the best'form of'insur-
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ance that money could buy. Short-term
assessment and referral services—a cost-
effective hallmark of the original broad
brush model—were rapidly replaced by
"brief therapy" practices and DSM diag-
noses. Some have referred to this as the
"clinicalization" of EA practice.

Ultimately, most EA vendors have suc-
cumbed to the economic incentives of
alliances with the insurance industry. As was
the fate of most free-standing chemical
dependency treatment providers, the envel-
opment of our profession by the healthcare
field has become a dramatic reality.

The typical EA professional of the
1990s must now be a degreed, licensed pro-
fessional, and a diagnostician able to with-
stand the scrutiny of the courts. The issue of
clinical liability, rarely a problem under the
previous broad brush model, has now
become a central theme in EA practice.

The clinicalization of EA practice repre-
sents amarket-driven phenomenon that we
as a field must evaluate very seriously. In the
eyes of this professional, we have drifted ever
farther away from the merits of a simple idea.

Strategies for Effecting Change

Today, political and economic forces are
mounting on a field that has moved, perhaps
irreversibly so, toward a healthcare model of
service delivery. State legislation is begin-
ning to drive the issue of licensure. The
CEAP, once envisioned as a badge of dis-
tinction between the EA and other profes-
sions, must endure the challenges of a new
era. As a result, the Employee Assistance
Certification Commission faces some tough
choices about academic eligibility require-
ments for the credential, at serious risk of
alienating an entire faction of our field.

The verdict is not yet in on the efficacy
of managed care. Nor is it a foregone con-
clusion that a healthcare model of service
delivery represents the only direction that the
EA field might take. Consider the following:

•Focus on the needs of business.

As consumers, business people have a
right to make educated choices about
the services they purchase. EA profes-
sionalsoffer aset of unique skills—man-
agement consultation, training, media-
tion, and organizational development
geared specifically to the workplace.
These skills ought not to be governed by
the marketing ploys of any one industry,
despite the supposed benefits of a man-
aged care approach to cost contain-
ment. Many of us, indeed, are highly
educated licensed professionals, some
from the healthcare arena. It is our

22 EAPA EXCHANGE MARCH 1995

responsibility to protect the integrity of
service delivery models that have
proven most effective over the years, by
our standards and by those of the busi-
ness communities we serve.

•Move toward consensus leadership.

Gone are the days of the Thundering
Hundred. It is no longer possible for a
core group of people—however enthu-
siastic—to set the pace of a growing
field. Times have changed. Today the
interests and agendas of many compet-
ing factions must be considered. No

Consensus leadership
requires a willingness
to consider many
viewpoints and the
ability to organize
interests, through the
process of negotiation,
toward an outcome
that will serve the
needs of the majority.

longer can we afford to elect our leaders
based on a minority vote. (Barely 1500
people participated in the 1994 EAPA
elections.) Nor, as a field, can we con-
tinue play the role of the victim—whin-
ing, pouting, threatening the impeach-
ment ofour leaders, or "taking our mar-
bles" and heading for home, simply
because we do not like the choices
before us. The stakes are too high, and
the political climate has become far too
complex. Instead, we must learn to
work together.

Consensus leadership requires a
willingness to consider many view-
points and the ability to organize inter-
ests, through the process of negotiation,
toward an outcome that will serve the
needs of the majority.

•Establish consensus policy positions.

The EA profession must now examine
all of its options—collectively—incor-
porating as best feasible, many (some-
timesdivergent) points of view. Then, as
a profession, we must better define our

niche in the matrix of services now
offered in a growing marketplace.

If we can take charge of our drift-
ingworkplace mission, hold our own as
an independent profession, and estab-
lish our territory vis-a-vis other service
providers, then, just perhaps, we will be
better able to defend ourselves against
the invasion of outside forces.

Local EAPA chapters have a criti-
cal role in this venture. They ought to
identify and build consensus about the
political goals of the Association and
not simply serve as forums for the dis-
cussion of educational topics and clini-
cal program practices. Further, they
must develop policies that will strength-
en the CEAP credential and carve out
EA-driven standards for licensure within
each of our 50 states. These policies
must build a strong fortress against com-
peting groups that threaten the viability
of our field. These are but a few of the
critical policy issues that we face in the
years ahead.

• Organize for political action.

If, based on consensus, the EA field
chooses to move in the direction of a
healthcare model of service delivery,
then let it be so. Other choices might be
considered. Among them—developing
alliances with human resources, organi-
zation development trade associations,
and other groups that better reflect the
EA mission.

Indeed, political and economic
forces will continue to shape our des-
tiny, making ever more important the
need for our field to maintain its identi-
ty with each new alliance it builds.

Despite our sparse numbers, we
do have the power to effect positive
change on behalf of our own profes-
sion. In order to do so, however, we
must be willing to get involved in the
process—on local, state, and national
levels.

To quote a recently published
newsletter: "As in recent years, the
nature of your job is continuing to
change. The question is, who will be
defining your job—EA professionals or
individuals outside of the field?"
It is time to change course. The merits of
a simple idea are still to be realized.

Will Foster serves as EAP Manager,
Office of the Architect of the Capitol in
Washington, D.C. He is Secretary of the
D.C. Chapter of EAPA and recently received
an appointment to the Employee Assistance
Certification Commission (EACC). He may



EAPA Now Offering DOT Information Packet
by Sheila MacDonald, Director of Legislation and Public Policy

DOT Pilot Training Workshop

As this issue goes to press, we are pleased
to report that EAPA's Pilot DOT Training
Workshop, set for March 18, 1995, in
Washington, DC, is filled. The waiting list,
which would already furnish enough names
for a second workshop of comparable size,
indicates substantial EAP/CEAP interest in
training on how to run testing programs for
companies with safety-sensitive employees.
If the evaluation forms show that the presen-
tations meet the needs of attendees, if the
event will prove to be cost effective, and if
state chapters are interested in making this
workshop available, EAPA will evaluate the
feasibility of conducting additional work-
shops in various regions of the country.

DOT Rules Information Packet

EAPA has compiled a Basic Department
of Transportation (DOT) Information Packet,
which includes the full text of DOT's
February 15, 1994 Alcohol and Drug Testing
Rules, plus key updates through February
14, 1995 (a total of 414 pages). Other mate-
rials include an outline of the rules, informa-
tion on the EAPA-sponsored Buckley
Productions training videos, a DOT basic
information brochure, and information on
the SAP definition and functions. Also
included is complete background informa-
tion on DOT/EAF'A negotiations regarding
DOT's face-to-face evaluation requirement
for substance abuse professionals (SAPs).
This valuable information sells for $25.00 for
members, $35.00 non-members, plus $2.00
handling. It can be purchased by calling the
EAPA Resource Center, 703-522-6272.

DOT SAP Brochure in the Works

The long-awaited DOT brochure on sub-
stance abuse professionals (SAPS) proce-
dures and functions has been completed but
is not yet finally approved and printed. EAPA
had hoped it would be available in time for
the Spring 1995 Public Policy Conference,
but DOT contacts at the department indicate
it probably will not be ready until sometime
in April. The intent of this booklet is to make
clear the requirements for SAPS under
DOT's testing rules. It also will include

answers to the most frequently asked ques-
tions about the role of the SAP in such areas
as assessment, referral, interactions with
breath analyst technicians (BATS), and med-
ical review officers (MROs). Also included is
information about return-to-duty, informing
employers about returning employees, and
follow-up monitoring.

Rule Updates

The Federal Transit Administration (FTA),
Federal Register (FR) of March 6, 1995, has
issued substantial corrections and clarifica-
tions to both its final drug and final alcohol
testing rules, FR of February 15, 1994. Some
changes are identical, others vary depending
on the substance.

For both alcohol and drug testing the fol-
lowing clarifications are made: Certain cate-
gories of safety-sensitive transit workers are
covered by more than one of DOT's
Operating Administrations (OAs). For exam-
ple, the Federal Railroad Administration
(FRA) regulates all railroads and some com-
muter transportation is of the railroad vari-
ety; the Federal Highway Administration
(FHWA) regulates holders of Commercial
Drivers Licenses (CDLs) and some FTA
workers hold CDLs. In this issue, the FTA
clarifies that transit workers who operate
railroads are covered by FRA rules, and that
FTA-CDL drivers are covered by the FHWA.

In its drug rules, the FTA also clarifies
that an "employee who either refuses to
submit to a drug test or has a verified posi-
tive drug test result must be advised of the
resources available to him or her in evaluat-
ing and resolving problems associated with
prohibited drug use, including the names,
addresses, and telephone numbers of sub-
stance abuse professionals and counseling
and treatment programs."

The L&PP Department has received
many questions about when an employer
must supply a treatment resource list. The
quoted material clearly answers this ques-
tion. (ETA's Alcohol rules require the same
procedures.) Also, an employer is required
to supply a list to any employee who is fired
because of a refusal or a positive test; firing
is one course of action allowed an employ-
er under the rules. When EAPs and CEAPs
are working with employers to develop

company testing plans, it would be helpful
to include this information.

In clarifying its alcohol rule, FTA adjusts
language regarding the random testing rate to
bring the requirements for alcohol testing
rates into conformity with the final rule on
"Random Drug Testing Program" for all OAs
published, FR December 2, 1994.
"Specifically, the Administrator may decrease
the random testing rate from 25 percent to 10
percent if the two initial years of data indicate
that the violation rate for the entire transit
industry is less than 0.5 percent."

Anyone working with companies or city
or state governments covered by the FTA's
rules will need to obtain copies of these sub-
stantial changes and adjustments to the final
FTA rules.

Correction

In the "BATS, SAPS & MROs" article,
January 1995 Exchange, there was an error
in a test level number on page 19, third para-
graph, first sentence. The sentence should
have read: "The second breath testis admin-
istered with a result of .019, so he is allowed
to return to his work site." The number was
incorrectly printed as .19.

The L&PP Department also has received
a number of questions about the SAP func-
tion chart that appeared in the same article
on the same page. In general, the chart has
stood up very well under intense scrutiny.
However, as a number of callers have point-
ed out, listed procedures or sequences are
not necessarily required for each of the six
transportation modes. For instance, one
CEAP for a large maritime company pointed
out that no action is taken in the maritime
industry until a .04 level is reached for alco-
hol. This is correct, and different from the
other modes. But as readers wil I note, a foot-
note at the bottom of the chart states "This
chart is a guide to SAP functions; variations
can occur." The author recognized that
although DOT wanted uniform require-
ments for the six transportation modes, dis-
similarities crept in here and there, often
reflecting differing situations for different
types of transportation. Because of these
variations, it is important for EAPs/CEAPs to
be familiar with the exact rules for a specific
mode.
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CONFERENCES &WORKSHOPS

EACC-Approved
Conferences and Workshops

NRL Resources
April 18 in New York City,
"Cognitive-Behavioral Therapy," 5 hrs.
Contact Nick Lessa, 212-725-9376.

EAPA Erie/Ontario Chapter
April 18 in Buffalo, NY,
"The Latino Client," 1 hr.
Contact Joseph Honegger, 716-879-5322

EAPA New Mexico Chapter
April 19 in Albuquerque, NM,
"Confidentiality Round-Table," 1 hr.
Contact Carol Brewer-Marsden,
505-245-9686.

EAPA Alabama Chapter
April 21 in Mobile, AL,
"Critical Incident Stress Debriefing—
Violence in the Workplace," 1 hr.
Contact Robbie Robinson, 205-880-4260.

EAPA North Florida Chapter
April 21 in Jacksonville, FL, "Lessons
Learned: The Myth of Downsizing," 1 hr
Contact Sharon Elliott, 904-720-1612.

PALM (Problems of Addiction
in Labor &Management)
April 25 in Richmond, CA, "Women's
Issues," 2.5 hrs.; May 2 in Lakewood, CA,
"Client Confidentiality in Chemical
Dependency Programs," 2.5 hrs.
Contact Douglas K. Maguire, 213-738-8864.

Nassau County Department on
Drug &Alcohol Addiction
April 27-28 in Woodbury, NY, 27
workshops, each approved for 2 hrs.
Contact Denise Cappelli, 516-571-1977

EAPA Illowa Chapter
April 28 in Davenport, IA, "Working with
Dysfunctional Families," 5.5 hrs.
Contact Barbara Marsden, 319-344-3660.

EAPA New Jersey Chapter
April 28 in Piscataway, NJ,
"Introduction to Mediation," 2 hrs.
Contact Edward Jackson, 908-563-5000.
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EAPA Greater Flint Chapter
May 4 in Flint, MI,
"PMS and Addiction," 1 hr.
Contact Thomas McHale, 810-236-6834

Mediplex Group
May 5 in Woodbury, NY, "Treating the
Pregnant Woman with an Alcohol and
Substance Abuse Problem," 2 hrs.
Contact Bob Anderson, 516-364-1048.

EARA
May 5 in Phoenix, AZ, "Rational
Recovery," 1 hr.
Contact Mary Zumoff, 602-784-5656.

EAPA Lone Star Chapter
May 8 in Euless, TX, "Multiculture," 1 hr.
Contact A.R. Bradford, 817-354-9327.

EAPA Chapter of Massachusetts
and Rhode Island
May 12 in Boston, 16th Annual
Symposium—"EAPs Continuing to
Meet Today's Challenges," 3 hrs.
Contact William Ostiguy, 617-343-3784

EAPA Suncoast Chapter
May 16 in Clearwater, FL,
"Violence in the Workplace," 1.5 hrs.
Contact Jeff Melio, 813-449-0300.

EAPA Central New York Chapter
May 18 in Syracuse, NY,
"Compulsive Spending: Impact on
Families: Treatment Options," 2 hrs.
Contact Constance Palumb, 315-435-4538.

Other Conferences

Third World Congress on Stress,
Trauma, and Coping in the
Emergency Services Professions
April 19-23 in Baltimore, MD
Contact 410-730-4311.

Institute for Behavioral Healthcare
April 20 in Seattle, WA, "Capitation
and At-Risk Contracting"; May 11-13 in
Anaheim, CA, "Behavioral Healthcare
Provider Networks"
Contact 415-851-8411.

National Association of Social
Workers/Connecticut Chapter
April 28 in Waterbury, "Victims &
Survivors: Clients, Workers, and Agencies"
Contact Raymie Wayne, 203-257-8066.

"Benchmarking for Healthcare
Organizations;'
April 24-26 in San Francisco, CA
Contact 1-800-868-7188.

Call for Papers and Presentations
The Ninth National Conference on Gambling Behavior
EI San Juan Hotel, Puerto Rico •September 7-9, 1995.

Presented by The National Council on Problem Gambling, Inc.

Range of Topics:
• Treatment, research, social impact, program development,.

public policy, and the gaming industry.

Interested participants should submit five copies with the following information:

• Brief title of paper or presentation
• format (paper, panel discussion, workshop, etc.)
• Typed abstract (not more than two full pages-500 words)
• Contact information (Name of lead presenter or author, address,

telephone number, affiliation, position, and short bio.)

Deadline: April 30, 1995
Address: The National Council on Problem Gambling, Inc.

Conference 95 •Attention: Jean Falzon • RR 1, Box 219 • Canadensis, PA 18325
Phone: 212-765-3833 •Fax: 212-541-9752



ON THE LABOR FRONT

Unity Is the Answer
by Bernie McCann, MS, CEAP

When a small group of labor and
management administrators and
consultants on alcoholism first

came together over twenty years ago and
formed what was then known as ALMACA,
they sought a group identity as professionals
doing. an important job—assisting troubled
employees. That group identity is one thing
that these founding members certainly
agreed upon as they sought to create an
organization that would enable them to
stand united and to speak with one voice.

A Unique Understanding

These early professionals felt they had
a unique understanding of the troubled
employee and it was precisely this particular
sensitivity that enabled them to reach out to
and successfully assist these individuals.
This is one of the chief legacies that all those
who currently work in the employee assis-
tance profession have received from those
early labor and management EA professionals.

Similarly, labor representatives are used
to standing united and speaking with one
voice. Standing united is how we protect
our jobs, our benefits, our members, and
ultimately, our way of life. Standing united
allows us to take a stand and speak with one
voice on issues that are important to us.

Labor Assistance Professionals

Twenty years after the establishment of
ALMACA, many changes have occurred
and have profoundly altered the employee
assistance field. Name Changes. Benefits
changes. Credentials. The Drug-Free
Workplace. One of those changes has been
the steady growth in the number of labor-
affiliated EAPA members. As a result of a lot
of work and support from labor and man-
agement, literally thousands of labor assis-
tance professionals, many of them volun-
teers, serve as the worksite link between
union members and EA services. The skills
and unique commitment these individuals
demonstrate as peer counselors with a spe-
cial knowledge of their workplace and work
culture speaks for itself. Furthermore, most
of these individuals have expended consid-
erabletime and effort to further expand their
expertise and become skilled in the "prac-

tice" of employee assistance.
The contributions of these individuals,

both in the EA field and in EAPA, are many
and varied. These labor assistance profes-
sionals were active supporters of the early
efforts to establish a credentialing process
for our profession, which ultimately became
a reality with the Employee Assistance
Certification Commission (EACC) and the
certified employee assistance professional
(CEAP) credential.

The Educational Requirements

Atone EACC forum, EAPA members with
labor affiliations turned out in force to speak
on the issue of requiring an educational
requirement as one of the qualifications for
the CEAP credential. Those in favor of such
an educational requirement reasoned that
this qualification would assist in having the
CEAP credential recognized at the state level
as a license to provide EA program services.
Labor assistance professionals strongly
voiced concerns that such a requirement
would effectively favor those with educa-
tional qualifications over those with experi-
ential knowledge. To deny access to the
LEAP credential to such a numerically sig-
nificant segment of the Association, and one
with such a historic investment, would be
courting disaster. This logic is akin to
"throwing the baby out with the bath water."

A more inclusive approach to educating
state legislatures and licensing agencies
about the CEAP credential would be to truly
educate these organizations about who we
are and what our collective identity is. We
should tell them that we EAPA members rep-
resent agroup of professionals who do an
important job—assisting troubled employ-
ees. In other words, we should stand togeth-
er and speak with a united voice on issues
that are important to us. Granted, our mem-
bers approach this important job from differ-
ent backgrounds and distinctive perspec-
tives, but this is our legacy and this is the
same historic diversity that we united around
more than 20 years ago. It is the same diver-
siry that allows us to speak with one voice.

Bernie McCann, M.S., CEAP, is the coor-
dinator of Membership Assistance Services
for the Laborers' Health and Safety Fund and
is a member of Loca1693.

Director of Product
Management

Large managed mental healthcare
company, wholly owned by Fortune
100 multi-line insurance carrier, seeks
Director to manage implementation
and delivery of existing products,
including EAP and managed mental
health. Position is located in their west-
ern corporate office.

Responsibilities: Supervise product
managers to implement delivery of
effective products according to market-
ing plan. Assess product delivery and
outcomes information on a nationwide
basis. Develop product enhancement
project plans and contribute .to new
product development.

Requirements: 3 +years management
or development experience in EAP/
managed mental health services.
Degree in healthcare administration or
behavioral healthcare - (MSW, LCSW,
CEAP).

Compensation: Salary commensurate
with experience. Relocation package
and excellent benefits.

Contact: Lori Clark, Vice President,
Solomon-Page Healthcare Group,
1140 Ave. of the Americas, NY, NY
10036 Phone: (212) 764-9200; Fax:
(212) 764-9260.

The National
Gambling
Helpline

The National Council on Problem
Gambling operates a nationwide helpline
for compulsive gamblers. People from
across the nation are now able to

dial the same toll-free telephone number
and be connected to their nearest

state affiliate council.

The National Gambling Helpline
-800-522-4700

will be publicized nationwide, while the
states will continue to advertise and pro-
mote their own state hotline telephone
numbers. Funding for the helpline was

provided by Harrah's Casinos and
Promus Companies; equipment was

donated by AT&T.
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INFOTRACKS

New Study Shows Cross-Country
Ski Exerciser Easier on Joints than
Stairsteppers or Walking

Using across-country ski exerciser cre-
ates more than 50 percent less joint impact
to the knees, hips, and ankles than using a
stairstepper or walking, according to a
recent study sponsored by the National
Exercise for Life Institute. Statistics show that
one out of every four sports-related injuries
involves the knee, that hip replacement
surgery is performed on more than 1,500
people a day worldwide, and that the ankle
is the most frequently injured joint in the
bodies of athletes and non-athletes alike.

According to the study, across-country
ski exerciser meets both requirements for
ideal exercise: (1) It incorporates weight-
bearing activity to provide maximum
strengthening to bones and muscle; and (2)
It limits the impact and destructive forces
that joints can experience as a result of high-
impact exercise.

New NIAAA Bulletin on Alcohol
and Hormones Now Available

The National Institute on Alcohol Abuse
and Alcoholism (NIAAA) has released a new
bulletin entitled "Alcohol and Hormones,"
which describes how alcohol can impairthe
functions of hormone-releasing glands and
of target tissues, thereby causing serious
medical consequences. The October 1994
issue of Alcohol Alert describes how alco-
hol, by interfering with hormone actions,
can alter blood sugar levels and exacerbate
or cause diabetes, impair reproductive func-
tions, and interfere with calcium metabo-
lism and bone structure, thereby increasing
the risk of osteoporosis. Conversely, hor-
mones also may affect alcohol consumption
by influencing alcohol-seeking behavior.

To receive a free copy of this issue, write to
NIAAA, Attn: Alcohol Alert, Office of Scientific
Affairs, Scientific Communications Branch,
Willco Building, Suite 400, 6000 Executive
Boulevard, Bethesda, MD 20892-7003.

New Video on How to Use the ASI
Now Available

The Assessing Client Needs Using the
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ASI Videotape Training Package, now avail-
able from the National Technical
Information Service (NTIS), teaches drug
treatment professionals how to use the
Addiction Severity Index (ASI) for clinical
assessments.

The new video package includes:

• Two training videotapes demonstrating
proper use of the ASI;

• A facilitator's manual suggesting exercises
that can be used to teach the ASI;

• A program administrator's handbook dis-
cussing managerial concerns; and

• A resource manual with instructions for
calculating severity scores, interviewing
tips, and an item-by-item discussion of the
instrument.

Because of its use as a research tool, the
ASI has undergone rigorous validation and
has been found to have high reliability and
validity. It is considered highly effective at
collecting consistent and accurate informa-
tion and is useful for determining the types
of treatment that a client needs, for monitor-
ing client change, and for evaluating treat-
ment programs.

The cost for the video package is
$56.50 each, including postage; request
order number AVA19615VNB2KUS. Copies
are available by calling NTIS at 703-487-
4650; (fax) 703-321-8547; for rush orders
(and an additional fee), call 1-800-553-NTIS.

NIAAA Urges Caution to
Physicians Prescribing
Naltrexone

NIAAA recently urged only those
physicians familiar with addiction treatment
to prescribe naltrexone (ReVia), the latest
drug approved for alcoholism treatment,
only in the context of psychosocial treat-
ments and only for the FDA-recommended
time period.

NIAAA noted that it currently funds
nine additional clinical trials to determine
the patient type, dose, therapy combina-
tions, and treatment duration with which
naltrexone works best. The clinical trials
conducted by the University of
Pennsylvania, Yale University, and the
DuPont Merck Pharmaceutical Company
were all for three months. Further studies

must be conducted before naltrexone's
overall effect in treating alcoholism can be
conclusively demonstrated.

Research—The Key to
Unlocking the Mysteries of
Alzheimer's Disease

Although there currently is no cure for
Alzheimer's Disease (AD), scientists are
moving closer to pinpointing the basic
mechanisms at work in the brain and are
learning how they go awry. The Progress
Report on Alzheimer's Disease 1994 high-
lights recent advances in the search to find
the causes of and treatments for AD. It was
published by the National Institute on Aging
(NIA), the Institute within the National
Institutes of Health with primary responsibil-
ity for AD research.

The report provides a brief overview of
basic brain function and discusses changes
that take place as a result of the disease.
Single copies are available for free from the
Alzheimer's Disease Education and Referral
(ADEAR) Center at 1-800-438-4380.

Limiting Access to Tobacco—
ACritical Step for Children's
Health

The Robert Wood Johnson Foundation
Youth Access to Tobacco survey has revealed
a wide base of support by adults for specific
actions to make tobacco less accessible to
children and to restrict advertising promo-
tions that may encourage them to light up.

The survey was conducted at a time
when smoking rates are decreasing among
adults but increasing among young teens.
Because 89 percent of adult daily smokers
start by age 18, limiting access to tobacco
products is critical to protect the health of
children. It has been estimated that minors
smoke more than 500 million packs of ciga-
rettes ayear with at least half of those packs
acquired illegally.

According to one RWJF official, "We
know that 80 percent of children who
smoke have tried to quit, yet only 1.2 per-
cent succeed. We trust that policy makers,
health officials, and communities will care-
fully review our findings as they consider
future policy options." ►~!



INTERNATIONAL NEWS

ILO/EU Survey Shows Need for
Worldwide Data
~y R~~~ r~~~~

t the October 1994 EAP Conference
in Augsberg, Germany, I presented
some preliminary results of a joint

research project of the International Labour
Office (ILO) and the Commission of the
European Union (EU). The survey examines
attitudes, policies, and programs in the 12
member states and represents nearly 1.5
million European workers. The goal of the
survey was to increase understanding and
stimulate thinking about the problems of
alcohol and drugs in the workplace.

Begun in 1992, the project includes:

• Reports from 12 countries on attitudes,
policies, and programs in the current
member states of the EU;

• An overview of the results;
• A separate review of laws and regulations

in the 12 countries.

Although 237 organizations were included,
the surveyors stress that the sample was not
representative. There was more participa-
tion from:

• Predominantly large enterprises (3,600);
• Settings where safety is an issue;
•The alcohol production industry; and
• Industries where there is an active interest

in the effects of alcohol and other drugs in
the workplace.

Here are some of the preliminary findings:

• While general alcohol consumption has
decreased, perception of problems at the
workplace has increased. In fact, 20% of
the respondents from enterprises and
workers' organizations regarded alcohol
problems to be increasing at the work-
place. Not surprisingly, more is known in
the EU about consumption of alcohol
than drugs. On average, EU citizens drank
just under 10 liters of alcohol (100 percent
ethanol) in 1990.

• Participants viewed alcohol as the cause

of the most serious workplace problems,
followed by prescribed medication and
then by illicit drugs. More than half of
each of the three groups interviewed—
workers, employers, and enterprise repre-
sentatives—saw drug problems increasing.

• Most of the EU member states (i.e., coun-
tries) don't have specific laws on alcohol
and drugs at the workplace, but instead
rely on general criminal, health, safety,
and employment regulations. Some mem-
ber states have legislated safety standards
in the high-risk, high-responsibility sec-
tors, such as road, water, and air trans-
portation.

• There are currently no EU directives
regarding alcohol and drug use at the
workplace. However, the 1989 Council
Directive for the Introduction of Measures
to Encourage Improvements in Safety and
Health of Workers could be considered
sufficiently broad as to impose a duty on
employers to prevent hazardous drug and
alcohol use.

• In general, national frameworks for work-
place policies don't exist, leaving work-
places free to establish their own policies.
Almost two-thirds of the larger enterprises
surveyed had written policies, usually on
both alcohol and drugs.

•Workers, employers, and enterprise repre-
sentatives surveyed all agree that drug and
alcohol policy is an area in which broad
agreement can be reached. They also
agree that supervisory training is essential
for an effective policy.

• In terms of treatment resources, national
health care systems are available for
workers, but it is not clear how well these
systems meet existing needs. In addition,
in most countries, the national budgets for
treatment and prevention are facing seri-
ouscuts, while the number of problems is
stable or on the increase.

• Testing to determine the presence of alco-
hol and drugs in bodily fluids is not wide-

ly practiced or highly regarded in Europe,
except in some safety-sensitive work-
places. If done at all, testing usually
occurs after an accident, an incident, or as
part of a treatment program. Legal provi-
sions protecting privacy vary across mem-
ber states and may restrict any proposals
for random testing and testing at periodic
medical check-ups.

• The surveyors feel there is a need for
worldwide availability of data on work-
place alcoholism, workplace prevention
and intervention programs, as well as pro-
gram effectiveness. They call for organiza-
tions, such as the European Union, the
International Labour Organization, and
the World Health Organization to stimu-
late the development of this data resource
network.

• Encouraging news is that a number of
national information sources are currently
working towards an international network
called ELISAD. One of the project out-
comes will be a directory of workplace
alcohol and drug-related information
sources in the EU. The directory will bean
important step towards meeting some of
the information deficits identified through
this survey.

Final reports on this research are expected to
be published in the second half of 1995. For
more information, contact:

Mr. Behrouz Shahandeh
ILO, Vocational Rehabilitation Branch
4 Route Des Morillons
CH-1211 Geneva 22
Switzerland

Rik Bijl, a new EAPA member, is currently
director of the Alcohol Consultancy
Netherlands Foundation (ALCON). He is a
sociologist with a specialty in health educa-
tion and has been a consultant in workplace
alcohol and drug prevention for more than
10 years. (phone): 31-34-041-8624; (fax):
31-34-042-2571. j~
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Abstracts 
PIusTM

Subject Searches,
Bibliographies and Abstracts

Keep U~ with the Latest
Innovations in the EAP Field!
Practitioners, researchers, administrators,
educators, and students: Reviewing the cur-
rentliterature is crucial if you are...

• Developing programs and policies.
• Writing an article or proposal.
• Preparing a speech.
• Developing a course curriculum,
• Researching a dissertation

Save Time and Money!
EAP Abstracts Plus can save you time and
money on your literature searches. Quickly
find the information you need on these
important topics:

• Violence in the workplace.
• Critical incident stress debriefing.
• Downsizing and job loss.
• Cultural diversity.
•AIDS.
• Cost-benefits of EAPs,
•Managed care.
• Worker's compensation.
• And much, much more.

Features of EAP Abstracts Plus...
• Contains over 2,300 EAP citations.
• More than 100 EAP-related key words.
• Can be searched by topic, author, date,

and type of document.
• Contains all articles published in the

core EAP periodicals.
• Selected citations from over 250 other

journals.
• Updated weekly.

If you would like more information, or to place
an order by telephone, call EAP Information

Systems toll-free at.

1-800-755-6965

I ndex to
Advertisers
Betty Ford Center ..........................:. 5
Hamilton .........:................................15
Motivision, Ltd ................................. 3
Pride Institute .................................. 3
Valley Forge Medical Center..........13
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VIDEO REVIEWS

Finding Out: Incest and
Family Sexual Abuse

► Reviewer Comments

This is a good video presentation, which
highlights survivors of childhood sexual
abuse. Includes information that could be
used to help family members recognize
incest, reasons why secrecy is maintained,
and how to get help. Video portrays one fam-
ily's experience and informs the viewer of the
process regarding the abusive situation, dis-
closing the abuse to someone, reporting the
abuse, and getting counseling for the family
members. Video focuses on father/daughter
abuse situations, but makes no mention of
abuse by uncles, stepfathers, family friends,
etc. Presentation would be more effective if
mother/son abuse was also covered. Video
emphasizes importance of reporting and
relays a message of hope and optimism.
Video would be appropriate fora presenta-
tion specific to incest and/or sexual abuse.
Content is good, but .technical quality and
camera work are somewhat poor.
Presentation is a bit lackluster.

Content Rafing: 93

Comprehensive ........................................89
Direct...................... ..................................94
Timely~ ..................................................97
Accurate.. . .................................................9 7
Informative................................................91
Credible ....................................................94
Presentation..............................................68

Year of First Release: 1984
Length: 25 minutes; Format: VHS
Cost: $395 to purchase
(includes study guide); Free preview.
Order:
Kinetic Inc.
255 Delaware Avenue
Buffalo, NY 14202
800/466-7631 or
408 Dundas Street East
Toronto, Canada M5A 2A5
800/263-6910

WORKPLACE VIOLENCE

The Respectful Workplace

► Reviewer Comments

Program I: Opening the Right Doors
Program II: Diffusing Hostility through
Customer Service
Program III: Managing Harmony

This three-part video program examines
issues that are facing the workplace today
(e,g, downsizing issues, Job insecurity, per-
sonaliry conflicts, etc.) The video highlights
how miscommunication occurs and explores
causal effects of potentially violent situations.
Through vignettes, the audience is able to see
how communication problems develop.
Experts provide insight on how to correct
communication problems, rather than allow
problems to escalate. This video would be
especially good for sensitizing managers, EAP
counselors and trainers to issues occuring in
the workplace on a daily basis. Continuous
engagement in the video by line employees
may be difficult.

Content Rating: 88

Comprehensive ........................................84
Direct........................................................88
Timely....................................................100
Accurate ....................................................96
Informative ................~...............................92
Credible....................................................80
Presentation .......................................:......76

Year of First Release: 1994
Length: Parts I & II: 25 minutes each;
Part III: 26 minutes; Format: VHS
Cost: $995 to purchase series; $695 to pur-
chase parts I &III; $425 to purchase Part II;
Includes a facilitator's guide and handouts.
Order:
The Richardson Company
9619 Waverly Drive S.W.
Tacoma, WA 98499-1836
800/488-0319
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Seattle has been ranked number one Washington state fisherman harvest
among places to live (Money Magazine) ~ more than 2.5 billion pounds of fish and
and to do business (Fortune Magazine). seafood annually—more than half the

U.S. catch.
Seattle is number four in the nation for
sales at eating and drinking establishments.

QSeattle has some of the purest drinking
water in the nation.

Seattle has been ranked as best-in-the-
West for manners, and #2 in the nation.

QSeattleites buy more sunglasses per capita
~ than any other city in the nation.

is the undisputed espresso capitalQSeattle
~ ofAmerica, leading the gourmet coffee ~

O
Seattle Metro Transit system was voted #I

trend and boasting espresso taro and cof- transit system in the U.S.
fee shops throughout the city.

~
The Employee Assistance Professionals

is 44th in the list of U.S. cities by Association will hold the 24th AnnualQSeattle
rainfall amounts, and has less rain each Conference in Seattle, Washington,
year than Atlanta, Houston, Boston, New November 12- 15, 1995 at the Seattle
Yorl<, Philadelphia, and Washington, D.C. Convention Center.

•ASSOCIATION•

Employee Assistance Professionals Association, Inc. 2101 Wilson Blvd. •Suite 500 •Arlington, VA X2201 • 103-512-6212



JOB BANK USA is the first and foremost ALL PURPOSE employment resource in the USA.
It is astate-of-the-art computerized data base of prospective employees in ALL technical and
professional fields, at ALL skill and management levels, across ALL industries, and in ALL
regions of the country. This broad range of coverage means that employers can use JOB BANK
USA to satisfy virtually all of their recruiting needs.

JOB BANK USA's clients range from some of the world's largest corporations to regional
and local firms. They turn to JOB BANK USA to fill some of their best and most important
jobs. Many of these positions are never advertised in newspapers or magazines and are often
filled exclusively from those individuals enrolled in the JOB BANK USA data base.

Here's what you receive when you enroll in JOB BANK
USA:

1 Conversion of your work history and employment creden-
tials into a personalized electronic career record;

1 storage and maintenance of your electronic career record
in the JOB BANK USA data base for one full year;

1 Atoll-free telephone number for updates and changes to
your electronic career record anytime during the year;

t Unlimited referrals to JOB BANK USA clients with em-
ployment opportunities for which you are qualified•

•ASSOCIATION•

Employee Assistance Professionals Association
2101 Wilson Boulevard
Suite 500
Arlington, VA 22201

OOOIBJ 1~ISSI95
BkEt~UA BLAI.k
GLAIR A5S6CIATES
F.O. BOX 4233
BRYAN iX 71905

The absolute guarantee that )OB BANK USA will not
release your resume to a prospective employer with-
out your approval in advance;

Quarterly issues of CareerPLUS, JOB BANK USA's au-
thoritative newsletter about the job market and the lat-
est job- search techniques; and

The Career Resources Catalog, with exclusive discounts
on publications, services and other resources for effec-
tive career management.
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