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ALCOHOL AND DRUG ABUSE SERVICES

we are
a multi-service

addictions treatment
center offering

~~~>>~ highly
~~~~~~~~~ specialized.~.~:

...... ~......::~.~~~~~4 programs.

,,~-

::

Osgood (Dual Diagnosis) Program: 26-bed, hospital-based program for
those whose addiction is complicated by emotional illness
Ripley Program: 24-bed, AA/NA-based, rehabilitation program for men and
women suffering from addiction to alcohol and/or drugs.
Outpatient Services: Individual, group and family therapies.

BRATTLEBORO RETREAT, located in southeastern Vermont, provides inpatient, outpatient
and residential programs for children, adolescents and adults suffering from psychiatric
illness as well as addictive diseases. For information and admission, call Director of
Admissions:

1-800-345-5550
Affilla~e of Dartmouth Medical School

A non-profit hospital Brattleboro ~ Retreatand treatment
center 75 Linden Street, P.O. Box 803, Brattleboro, Vermont 05302
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1Vlana edg
And The

Care
Economy

Alot of emphasis has been put on the economy lately. As we slowly pull out of
the latest recession, American business and industry is as cost conscious as

ever. Henry Englinka, of the American Psychiatric Association, found 499 of the
Fortune 500 companies are self-insured. and are using managed care companies to
provide their health. services and help cut healthcare costs. The big three auto makers
now charge an average of $1,086 per car just to cover healthcare costs. The debate
over what works or doesn't work with America's healthcare costs are fueling fires for
a universal (national) healthcare system. After all, 30 million to 37 million Americans
have no health insurance at all.

Families are also more cost conscious, and for good reason. The average American
family will spend 11.7 percent' of its income on healthcare this year and according to
a recent .Wall Street Journal article, thaYs expected to grow to 16 percent by the end
of the decade. Between 1980 and 1991 average family income grew 88 percent while
healthcare costs rose 147 percent. Families will spend an average of $4,296, up from
$1,742 in 1980. Businesses will spend $237.6 billion, up from $74 billion in 1980.
What do these costs mean? You'd think these statistics would mean boom times for

managed care. Not necessarily so. A recent Business and Health poll (December
1991) showed faith in managed care is waning. Thirty percent of 491 executives polled
believed case management was "very effective" in controlling costs, down from 46
percent in 1990. A recent headline in the March/April HMO magazine heralded
"Protecting Managed Care Takes Homework."

So, where is healthcare/managed care going? No one is quite sure, but there are
some emerging trends. Managed care and EAPs are working together more
frequently. Evidence is the number of insurance companies acquiring EAPs and
merging them with their managed care areas.

If managed care is evolving, where do EA' professionals fit in and what must we do
to thrive? Charlie Durban et al, takes a look. They touch ethics, but evolvement of the
field calls for a closer look at them. What are our values of justice, respect for people,
client self-determination and beneficence? Our story on ethics and quality assurance
looks deeper into these issues.
Our clinical focus by Charlie Carroll gives some tips on drug education in the

workplace. With three quarters of major U.S. companies testing employees and
applicants (according to a recent American Management Association report), the
EAP's need for up to the minute information sources is vital.

Sadly, there are some changes at EA this month. Debbie Dobecka is leaving the
publication. Those of you who knew and worked with Debbie know what a special
person she is. We will miss her. However; Patty Hawk will be joining us as district
sales manager. She will be contacting many of you to introduce herself. Suiy
Humphrey will be joining our classified staff. Welcome, Patty and Suzy.
Our May issue will travel with us to the EAPA Eastern District Regional Show on

Cape Cod, June 6-10. We also will be at the NAADAC Show in Washington, D.C.
June 10-14. Please stop by and say hello.

J. Chip Drotos, CEAP
Associate Publisher
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/~I Why create a mental health benefits

program that pulls you in two directions? Assured

can help you manage your costs without sacrificing

employee relations or effective treatment.

/~ How? At Assured we remain at the

forefront of our industry because

we successfully integrate employee

assistance and managed care in the

programs we custom design for our clients.

I~ With an integrated plan from

Assured, you. can feel confident that providers

and managers are working together to ensure

quality care and control costs. Let us show

ASSURED
HEALTH SYSTEMS, INC

Circle 2, on card.

you how the Assured plan can

move your company forward.

Call us today at I-800-362-9966.
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By Stephanie McIntosh

uality. It is defined as "supe-
riority of a kind; a degree or
grade of excellence." It is the
benchmark set for American

businesses' goods and services.
Yet it remains an elusive concept. The

mere definition is ambiguous and calls to
mind several different sets of criteria for
judgment.

However, total quality management and
continuous quality improvement have been
the new cries throughout American busi-
ness and the employee assistance and
managed care fields. The keynote address at
the 1991 Employee Assistance Professionals
Association concerned the quest for quality
programs. book at any brochure for confer-
ences and conventions—quality is sure to be
one of the major topics. Companies. are
even employing entire departments in
attempts to win the coveted Malcolm
Baldridge award.
The question remains, "How do fields

such as employee assistance and managed
care measure for a subjective benchmark
like `quality'? Is there anything to be
learned from the quality movement sweep-
ing through manufacturing industries?"

DEFINING QUALITY. The first step in
infusing quality into today's employee assis-
tance and managed care programs is to
determine what sort of quality measures are
going to set the standards by which the
programs are judged.

Rick Kinyon, vice president of operations
for Assured Health Systems, said the defini-
tion of quality has ignited a discussion in the
mental healthcare field that is much needed.
He said organizations need to ask them-
selves: "What is quality? Is it the ̀ best care'
or is it merely `appropriate care'? Is it
adherence to standard practices or is it a set
of practices that simply do not lead to
deterioration of the patient? Or is it simply
care that improves the client's condition, or
is it a combination of these perspectives?"
"The individual service providers, as well

as the field as a whole, need to take time to
consider these matters. We are at a critical
stage where organizations are struggling
with defining what quality is in mental
health and substance abuse," Kinyon said.
"The amount of information and intelli-
gence of the discussion is greater than it was
five years ago.. The discussion continues. We
have certainly not achieved a consensus;
however, the strength of the concept of
integrating quality assurance processes and
monitoring into the day-to-day role of each
counselor demands a critical discussion as
vendor and worker accountability substani-
ally increases and can alter how we experi-
ence our work."

F,MPLOYEEASSISTANCE



Jim Oher, healthcare manager of benefits
plans for Texaco, agrees. "Quality isn't just
having more money to spend. It is about
identifying and defining problems and proc-
esses, detailing the processes surrounding a
particular problem, finding out where the
deficiencies and inefficiencies are and how
the process could be improved. It's also
about getting the people who are involved in
all the processes to contribute to the
resolution of .the problem to enhance pro-
ductivity and continually improve and strive
for excellence and, ideally, zero defects. IYs
also about preventing and anticipating prob-
lems and designing. and implementing con-
trol mechanisms to ensure processes. So
that's what quality is about."
The accreditation and certification proc-

esses are providing some guidance in these
definitions of quality. "Today, JACHO is
mandating that accredited healthcare facili-
ties have a continuous quality improvement
process in place," Bob Falzon, director of
training and development at Greenwich
hospital in Connecticut, said. "There are
many ways to do it, however, and I would
say there are going to be a lot of casualties
along the way to implementation because
the changes that CQI goes into are so radical
from the traditional approach which is
basically top-down management."

MAKING QUALITY DECISIONS. The
responsibility for ensuring quality in a
system of continuous quality improvement
expands to encompass the entire workforce.
Oher said the Japanese have incorporated
this technique and are seen as having very
high quality organizations, products and
services.

"Accountability of one's work should
always be there," Oher said. People must be
given responsibility and authority for their
day-to-day tasks.

Quality must be built into the daily roles
of employees, Kinyon said. "In the past, you
found quality assurance being delegated to a
single clinical specialist or department. The
trend is toward integrating the quality
assurance standards into a quality improve-
ment system and building the monitoring
responsibility into the daily activities of
counselors, secretaries, network builders,
case managers, etc."

In building these sorts of systems, strong
leadership is necessary. A strong definition
of what the program is going to provide and
what it hopes to accomplish is vitally
necessary. "Who is identifying quality is as
important as the assurance of quality," Oher
said. "People may have different percep-
tions of and different criteria for quality.
The reason why the quality movement is so

S continued on page 8
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he won't come back alone.
That's because at Stuyvesant Square, our individualized in-

patient and outpatient treatrnent programs are designed to help
recovering employees with the challenging transition to a productive,
chemical-free life. Our intensive inpatient treatment includes two full
years of Aftercare, and our outpatient program lets your employees
stay on the job while getting treatment during convenient evening
hours. The Aftercare and outpatient programs are just two facets of
our comprehensive, hospital-based treatment approach which provides
our patients—your employees—with the knowledge, skills and support
they need to understand and overcome chemical dependence.

To find out how we can help your chemically dependent
employees become productive again, please call us or write for our
brochure.

Stuyvesant~Square
The Chemical Dependency Treatment Program

of Beth Israel Medical Center
170 East End Ave. at 87th St., New York, NY 10128

(212) 870-9777
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contin~~ed from page 7

meaningful is that identified customers play
an integral part in defining quality and
having needs that need to be satisfied."

Falzon said making the transition from
professionals acting independently to acting
as a team will be a difficult but important
step. He said Co aecomplisli this shared
vision of quality, healthcare organizations
will have to take the time to change the
culture of independent professionalism.

"In the past, quality assurance was com-
ing from the top down and it was concerned
with organizational demands and perl'orm-
ance standards," Kinyon said. "It h1d an
internal focus. The trend is moving away
from that to a quality improvement orienta-
tion that defines the standards from the
customer's perspective. The customer
becomes the key evaluator of whether they
receive something of value."

COST CONSIDERATIONS. One of the
oldest debltes in the mental healthcare field
is over cost as 1 determinant of care.
Managed care firms hive often been criti-
cizedfor watching the cost component of the

program to the detriment of the employee in
need of help. "There is a growing myth that
managed care companies are not concerned
about quality," Kinyon said. "lt's true that
managed care leas a historic focus and
capability wi[l~ quantitative measures. How-
ever, ensuring quality was an inherent
concern for managed care firms particularly
when they were at full financial risk for
providing patient care.

°̀the issue is really not whether managed
care had concerns for quality, but how
concerns were translated into specific stai~-
dards, how the standards were monitored,
and how the results were used to improve
service delivery."
"The managed care vendors have been

more focused on quantitative measures than
the EA field," Kinyon continued. "Obvi-
ously we have something to learn and pay
attention to. We have been concerned with
more of a subjective measure of quality,
primarily customer-driven evaluations. We
are learning this his value, but there is an
increlsing need to look at actual perform-
ance of providers and wl~etlier patients have
improved with improvement linked to the

cost of intervention. This cost benefit
information could be linked to future refer-
rals to specific providers and appropiately
matching future patients, in turn, with
specific, documented provider expertise and
skill I chink it is a considerable improve-
ment, essentially wliei~ we can blend EA
concerns for quality linked with quantitative
measures, particullrly with the long-term
impact of clinical intervention."

Kinyon said there has been a definite
move in the quality assurance field from
"simpliciCy to complexity." For example, he
said there has been a move from a concern
for process measures (client satisfaction
surveys evaluating the EA program) to a
concern for outcome, "primarily Uenefit
utilization and cost measures."
"What is really needed," he said, "is

specificity of desirable activities, the
benchmarks for the activities, a moni-
toring of standards and use of the
results—ideally, a process made part of
each clinicians job.... I am gratified that
we are at least headed in the right
direction. Lt will make EA programs
snore cost-conscious and long-term ori-

Personalized Concerned Care
for adults, adolescents and pre-adolescents, including a full complement

of psychiatric care and addiction treatment programs
24 Hour Helpline 1-800-732-9808

South Oaks provides comprehensive team-administered treatment at its nationally recognized 334-bed
private psychiatric facility. Situated ori. 83 avooded acres, South Oaks integrates a full complement of care
for adults, adolescents and pre-adolescents, inpatient and outpatient, in the treatment of psychiatric
illnesses, drug abuse and addiction, al~oholzsm, compulsive gambling, eating disorders, head trauma, sexual
abuse and dual diagnosis. Utilizing a ful[array ofdiagnostic/therapeutic services, our goal, since 1882, has
been to restore the patient's total emotional quell being.

ADMINISTRATION
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ented; it will make managed care firms
more concerned with how their delivery
is being experienced and perceived by
the patient."
And while all of the attention has been

focused on cost of care, Kinyon noted
that some attention should be paid to the
cost of quality assurance systems.

"I think there will be some exploration
of the total cost of the total quality
movement. This movement has the
potential of changing how we go about
doing our work," he said. "It increases
the level of sophistication of our staffs
and our infrastructure, including infor-
mation systems.... This all has a cost and

This really is changing
how we do our work.

the cost benefit is not fully known at this
point. The margins for EA and managed
care products are low enough that such
initial investment has got to generate
questions as to the impact on our pricing
structures."

WHERE IS IT HEADED? "I see qual-
ity assurance as one component of the
continuous quality improvement proc-
ess—actually, iYs retrospective quality
control," Oher said. "When you look at
the power and value of EA services to
tl~e international workforce, we owe it to
everyone to continuously improve."

Falzon said: "For years, management
development specialists were searching
for the cure-all—the training program or
management program that would put
something in place on a permanent basis
rather than ashort-term, quick fix.
"Having become aware of and under-

standing this whole system of total qual-
ity improvement, I am excited Uecause as
far as I am concerned, it is the only type
of program that does ensure along-term
impact on the organization, provided that
it is installed properly. If it is not, it will
just be another quick fix."
He said: "I think every aspect of

mental healthcare needs to be looked at
in a very focused way. We are the end
product of a system that has become
corrupt because of regulations and
requirements and forms that are illogical
and redundant This has made the care-
giver focus on these things that they

MAY 1992

should not be wasting their time on. This
has had a tremendous impact on the level
of quality they could be giving."

A CONTINUING NOCUS. Most in the
EA and managed care fields agree that
quality must remain a topic of discussion
and debate for quite some time.
"Someone asked me what I though[ of

the quality theme of the EAPA confer-
ence last year," Oher said. "I said it was
great. They asked what the theme should
be next year and I said quality; and again

tl~e year after that, and the year after
that, and the yelr after that You've
really got to strive for standards, meas-
urements and for greater professional-
ism. As long as you are customer-
focused, the structure's external
environment—the changing business and
workforce demographics—will always be
addressed."

McLuoslr i.s die erli~nr of BmployccAssistanec. Oher cnn be
reacheA «~ licraco, 1/tunnn Rcso~erces UepL, 2000 Wes~c/o-
esker Ave, While P/hires, NY 10650. Kinyon can Ge reached nt
20 MnN Rand. IJurlinglon, Mnss.

Father Martin's Ashley
800 Tydings Lane •Havre de Grace, Maryland 21 U~8

A Nondenominational

Alcohol and Drug Treatment Center

"Ashley is built upon the floor of charity, under the ceiling of mercy, and
protected by the walls of total commitment, because all of us here are
bound together by a passionate belief in the innate dignity of every human
person. Our sole purpose is to heal. The saving of every patient -even
the seemingly hopeless - is the supreme concern of all who serve here.
Each time a patient leaves ourgrounds, free from the compulsion to drink,
and equipped with the tools to maintain a contented and lasting sobriety,
we will have achieved our goal."

Rated by Forbes Magazine as One of the Top 12
Rehabilitation Facilities in the Country

JCAHO Approved - Covered by Most Insurance Plans

Programs Offered
Basic Therapy •Relapse Prevention •Family

Aftercare •Outpatient

24 HOUR HELP LINE
800-848-8177
Free Evaluations

For Father Martin's Films or Tapes
800-638-5430
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rominent among the many
national politicians I would like
to forget is the one who coined

the term "silent majority." This referred
to the great bulk of Americans who were
said to hold the country together by
going about their business, raising their
families and staying away from protest
demonstrations. Despite this term's rele-
gation to the dustbin of history, the
concept may have some present utility.
Among the many challenges facing

EA work in the 1990s is a massive
unserved "silent workforce." By using
this term I draw attention to the question
of extending EA services to smaller
worksites.

REASONS FOR CONCERN. The
importance of the extension of EA
services to smaller worksites is based on
several observations. First, depending on
what kind of definition is used, a large
number of American workers are
employed in "smaller" worksites.

Second, a large number of surveys,
j ' conducted by different investigators
' using different methods, indicate that
jcoverage of large worksites by EA pro-
! grams is moving toward saturation.

~i Third, when researchers include meas-
ures of organizational size in their sur-
veys, there isrnvariably an inverse rela-
tionship between size and the presence of
an EA program (the smaller the worksite
size, the less likely a program is present).

Thus we can conclude that EA work
has been successfully diffused to cover
something less than half of the American
workforce. And many researchers would
go along with the assertion that a sub-
stantial proportion of these EAPs are

By Paul M. Roman, PhD

programs of minimal quality or in name
only.

So, there is much more to be done. But
even if we keep aside the issues of
building and maintaining quality of EA
programs, the matter of extending EA
coverage to smaller worksites is not as
simple as it may seem. While there is
much more to be done, it probably
cannot be accomplished by doing more of
the same.

BARRIERS TO EA RECEPTIVITY.
There are many distinctions between
smaller and larger organizations that
adversely affect the feasibility of imple-
menting an EA program. These include:
• Small independent businesses have a
very high level of organizational fatali-
ties, indicating that their economic mar-
gins are slender, possibly precluding
expenditure on the additional services
that an EA service contract may entail.
• Smaller worksites often lack a human
resources management (HRM) function,
with such matters in the hands of the
owner or a vice president.
• As has been well publicized recently,
many smaller employers do not offer
health insurance coverage to employees.
Such coverage is typically seen as a vital
ingredient for use of EA services.
• For those employers who have such
coverage, it may not extend to cover
treatment for substance abuse or behav-
ioral disorders. Further, if such coverage
is available, the employer may fear that
the group policy may be jeopardized by a
very large claim generated through an
EA referral
• While due process is an entitlement of
all employees, smaller worksites may

lack personnel procedures as well as
means for documentation necessary to
protect a troubled employee who was
fired without due process.

BASES FOR EA RECEPTIVITY. On
the other hand, there are a number of
strong and compelling reasons for imple-
menting some form of EA policy in the
smaller worksite:
• The potential impact of the troubled
employee is obviously much greater in
the smaller worksite where a single
employee makes up a higher proportion
of the total workforce Chan in a large
worksite. The same logic applies to the
relative costs a troubled employee might
exact from the overall organizational
budget.
• Employee turnover (the risk of which
is strongly correlated with the develop-
ment of a troubled worker) may be
especially devastating to the small
worksite. Furthermore, employees in
such settings may have developed a
customized fit between their skills and
the particular demands of the smaller
organization. Attempts to replace such a
unique fit maybe additionally disruptive.
• Dealing with the troubled employee
may be, by definition, more difficult in
many smaller worksites. Since the num-
ber of employees is smaller and the
formality of rules is typically less, it is to
be expected that social distance is less
between the employer and employees.
As research on EA processes has con-
firmed, the lower the social distance
between supervisors and subordinates,
the less likely the supervisor will utilize
an EA-type confrontation in the face of a
job performance problem.

10 EMPLOYF,EASSISTANC~



THE UNIVERSE OF SMALL
WORKSITES. A common confusion
associated with this issue is the definition
of a small worksite. We all carry a
cherished image of the owner-operated
"Mom and Pop" business as the typical
small work organization. But to think of
owner-operated businesses as the typical
small worksite is far from accurate today.
Furthermore, size alone is rarely an
adequate criterion. Many smaller
worksites are indeed parts of larger
organizations. This is true in both the
public and private sectors. Confusion
arises, however, when it is assumed that
personnel policies of the parent organiza-
tion automatically apply to these outlying
locations. Here are just a few of the
problems that may arise in evaluating the
potential for EA services in a small work
setting that is connected to a larger
organization:
• There is no standard way in which
outlying organizations are connected
with a parent organization. While it
would be easy to assume that every
outlier was a simple version of a branch

office, in fact, today's complex business
world involves a myriad set of arrange-
ments of branches, subsidiaries, fran-
chises and contractors.
• Sometimes the small outlier is rela-
tively autonomous in its selection or
implementation of policies that exist at
the corporate level
• In other instances the parent organiza-
tion has done little or nothing to extend
policies to outlying locations:
• The parent organization may have
mandated EA services on a corporate-
wide basis, but provided little or nothing
in terms of guidance or ongoing monitor-
ing of the implementation of such efforts
at outlying locations.
Thus it should be clear that there can

be no standard way of approaching
smaller worksites with a goal of develop-
ing or enhancing EA services.

AN ATTRACTIVE MARKET? Many
of the people who have been discussing
the lack of EA services in smaller
worksites have neglected the possibility
that EA service p~oviders are not espe-

At Bay Haven's Mental Health Division,
patients with emotional problems

are not forced into "pre-fab" programs.
Your involvement doesn't end with admission,

and care doesn't end with discharge.
Call us today to discover how a wholistic approach can help.

• psychosocial rehabilitation •dual diagnosis (mental health and
• psychiatric intensive care unit chemical dependency)
• varleble length of stay •family education and support groups
• partial hospitalization

Chemk~l Dependency

env Mentnl Health

Programs

713 Ninth Street

Bay City, Michigan 48708

1-800-528-7314 Toll free in Michigan or (61'n 894-3789
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cially interested in dealing with this
market.
EA services are delivered in a privat-

ized context. In order for a market to be
developed, it must be profitable. It is
certainly reasonable to ask if it is eco-
nomically rational to develop this mar-
ket. It may be that because of the lack of
adequate numbers of target employees
or supervisors that generate economies
of scale in dealing with larger sites, it may
not be possible to make a reasonable
profit in dealing with this market.

If this is true, it is a somewhat sad tale.
It may take some of us back to those
crucial turning points in the 1970s when
the EA field became effectively disen-
gaged from governmental support. This
break was based in part on the assump-
tion that EA services more than paid for
themselves and therefore employers
should pay for EA services.

There are examples of efforts around
the country that have demonstrated that
attention to smaller worksites can pay
off.

continued on page 37

For additional information contact
Robert D, Larson at 1-715-426-5950.

or by calfi►tg 1.800.525-4712.

1lri~r
~~

KINNIC FALLS
Kinnic FallsAleohol• DrugAbuse Services, lnc.
900 S. Orange Street, Rirer Falls, ~scnnsin 54022
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EDITOR'S NOTE: This is the first of a
two-part series featuring research on
drug treatment conducted at the National
Institute on Drug Abuse, including the
Drug Services Research Survey on the
current treatment system.

ignificant advances have been
made in the area of services
research focusing on substance
abuse problems. With the rec-

ognition that both the treatment and the
societal costs of drug abuse are high
(Rice et al. 1990), policy makers, pro-
gram managers, and public and private
purchasers of drug abuse treatment are
increasingly demanding timely empirical
information about the impact, cost, qual-
ity and effectiveness of alternative drug
treatment strategies. Research to
respond to these demands is traditionally
the domain of the services research
community.
The focus of NIDA's Services

Research Program is on enhancing and
integrating existing knowledge. of the
current treatment system (and its compo-
nent parts) and on identifying how
changes in policy direction and system-
atic variables are likely to impact appro-
priate access to effectiveness and effi-
cient care. A central focus of this services
research plan involves the development
and application of improved research
methods and the capture of service
system data in the drug abuse field.
Two basic interrelated and interactive

dimensions dominate NIDA's drug
abuse services research. First, at the
individual level, there are numerous
need, demand and access issues sur-
rounding services and treatment for indi-
viduals and special populations. Sec-

By The National Institute on Drug Abuse

ondly, at the treatment system level,
there are legitimate organizational, cost,
financing, outcome and quality issues.
The Drug Services Research Survey

(DSRS), for the first time in 10 years,
collected in-depth information on a
nationally representative sample of cli-
ents in treatment. This survey included
the abstracting of client-specific data
from the clinical records including drug

The initial reportfinds that

there is a dearth of literature

specific to drug abuse

quality assessment,

assurance and the cost

thereof.

use history and specific drugs of abuse;
prior treatment history; criminal justice
and other referral sources; treatment
characteristics and services received
while in treatment; and .discharge and
referral information.
Examples of descriptive findings from

the DSRS include:
• An estimated 31 percent of clients in
drug abuse treatment in 1990 had used
cocaine or crack cocaine within 30 days
prior to treatment admission; an esti-
mated 12 percent had used heroin or
other opiates during this 30-day period.
• Approximately 52 percent of clients in
outpatient treatment, the most utilized
treatment type, are employed; only 19

percent of those in residential treatment
are employed; overall, about 50 percent
of those in treatment are employed.
• An estimated 24 percent of clients in
drug treatment were referred from the
criminal justice system.
• An estimated 53 percent of clients in
drug treatment had prior treatment for
substance abuse; those with prior treat-
ment had an average of 2.4 prior treat-
ment episodes.
• The average length of stay was 22 days
for hospital inpatient drug treatment; 47
days for residential drug treatment; 326
days for methadone maintenagce; and
178 days for outpatient drug-free.
• Approximately 42 percent of programs
have more applicants for treatment than
slots to accommodate them.
• The mean wait for treatment is
approximately 14 days overall and 21
days for programs with documented
waiting lists.
• Residential programs have the highest
proportion of programs with clients wait-
ing (about 70 percent) and the longest
mean waiting time (about 25 days).
• Approximately 57 percent of treat-
ment programs indicated that they treat
pregnant women, with an estimated
25,000 pregnant females known'to be in
treatment during the 12-month period
covered by the survey.
•About 20-25 percent of all clients in
treatment were reported to have ever
been IV-drug users.
• About 9 percent were documented as
IV-drug users at admission.

In another study, NIDA's Center for
Drug Abuse Services Research exam-
ined variations in the need and capacity

12 EMPLOYEEASSISTANCE



for drug abuse treatment services among
a number of large U.S. cities, with an eye
to the implications for client access. The
study also developed models character-
ized as "crude" for estimating need and
capacity. The study noted that, of the
significant differences in capacity that
occur between cities within the same
state, some differences appeared to be
attributed to variations in need, and
other differences, almost as large, more
related to variations in the capacity-to-
need ratios developed by the authors.
The difference between the city with

the most and least capacity relative to
need was found to be three-fold in New
York, almost three-fold in California,
more than two-fold in Florida and almost
two-fold in Ohio, resulting in significant
inter-city variations in client access. The
study identified a number of potential
approaches to the reduction of variations
in capacity and improvement of access to
drug abuse services. The role of block
grant funding as a potential influence on
access is discussed in some detail in the
capacity report. The Office of Treatment
Improvement is considering this research
in its efforts to improve resource alloca-
tion planning and decision making.

In a separate study initiated with the
Bigel Institute of Brandeis University,
collaborating with the Research Triangle
Institute and Lewin/ICF Inc., drug abuse
quality assessment and assurance instru-
ments,programs and their costs are being
analyzed. The study has produced an
annotated bibliography drawn from the
drug abuse field and other healthcare
fields, of literature on quality assessment,
quality assurance, and on cost and eco-
nomic analysis of quality assessment and
assurance. The initial report finds that
there is a dearth of literature specific to
drug abuse quality assessment, assurance
and the cost thereof. The study is cur-
rently developing a range of relevant
issues on this aspect of drug abuse
services and will be examining these and
related issues in the. context of case
studies of existing quality assessment-and
quality assurance programs operating
within the public -and private sectors.
This research is expected to be com-
pleted in 1992.

Next month, we continue the theme of
survey research and explain what the
future may hold.

This roLunn is contribu(ed Gy the Workplace Policy Research
Rrancli, Division of ApplieA Research ~u the National
[nstinue on Drug Abuse.

Intermediate Psychiatric Treatment
■Short term medical care for semi-acute psychiatric and dual diagnosis patients
and long term care for patients with chronic mental illness

■Multi-disciplinary approach with individualized medically supervised treat-
mentplans leading toward discharge, community integration and independent
living when appropriate

■ An ideal therapeutic milieu in a 27 bed mental health center situated on 58 acres
of beautiful Connecticut countryside

■ Treatment is covered by many insurance plans. For information contact:

°d'° 1H[ lE ~ ~ ~i71~T 'Jl' ][8 7Y ~ ]L A ~ 1~

P.O. Box 668, Litchfield, Connecticut 06759-0668

(203)567-8763,(800)922-5223
State Licensed, JcAxo Accred~ced, AHA
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EDGEHILL NEWPORT
200 Harrison Avenue

Newport, Rhode Island 02840

401-849-5700

The Treatment Center for Alcoholism
and Chemical Dependency

•Relapse Program •Cocaine Track •Family Program
•Specialized Treatment for Women

Edgehill Newport ie devoted to the patient's effective recovery and confident
return to productive living. A private, residential treatment facility in Newport,
Rhode Island, Edgehill Newport offers variable lengths of stay programs fot both
men and women, as well as s two-weekend treatment program far family members.

JCAHO accredited, Edgehill Newport ie approved as a treatment facility by most
health insurance plans and is responsive to the particular needs of the profes-
sional who refers the patient to treatment.
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A Time Of Transition:
EAP Alternatives For The 1990s

orporate America
has been forced to
change its percep-
tion of its own

vulnerability to problems "out-
side its walls." Despite tremen-
dous efforts to provide a quality
environment, conducive to the
highest level of productivity, the
1990's find corporate America
reeling from the stinging reality
that its walls have been pene-
trated. The enemy, America's
destructive drug problem, is
within; and the productivity of
corporate America hangs in
jeopardy. If history is life's

~ greatest teacher, she has left us
grossly unprepared to face the
challenge at hand.

i Employee assistance pro-
grams are a response to the
problems experienced by the
worker and his or her family,
oftentimes as a direct result of
substance abuse. Many of these programs
are second and third generation efforts,

I~'i adapting to the current environments and
moving to provide effective services for the
troubled employee. EAP and substance
abuse fields are in a transitional period.
Many companies are currently re-

~ ' evaluating their programs and their effec-
tiveness and anticipating the forthcoming
changes and the tremendous case loads that
will be handled as a result of the recycling
of past efforts, and the level of sophistica-
tion of the employee assistance program.
Alternatives must be considered when
addressing the .new challenges that we all
will face. First time employee assistance
programmers who are in the process of
establishing a program would be prudent to
make these alternatives a primary consid-
eration for the formation and the founda-
lion of this service.

~ Obviously, employee assistance pro-
grams provide more than just substance
abuse assistance. These programs are
designed to assist "troubled employees"
with various types of circumstances that

By Charles Carroll

may be affecting their work performance,
however, employee substance abuse, which
includes family-member substance abuse,
continues to be a primary and "root' cause
for the majority of services and assistance
that is provided to the workforce.

Historically, crime, in whatever form it
has chosen to manifest itself, has been
isolated to troubled sectors of the commu-
nity, easily identified and thus, easily
avoided. Corporations rarely worried that
the "ghetto" problem of drug abuse would
ever come inside the corporate walls.
Corporate America, therefore, had the
opportunity to selectively draw its man-
power with a degree of certainty from the
surrounding community. Today, in the
wake of its devastation, it is apparent that
the epidemic nature of the drug problem in
America has been underestimated.
As the non-discriminate practice of drug

abuse transcended into all races, sexes,
religions, etc., society became infested with
regular drug use and consequent addiction.
The problem has grown so fast, and its
effects found to be so far reaching, that all

of the resource pools of society
have been contaminated; there
are no safe sectors from which to
draw drug-free employees.
Corporations inadvertently
invited these users to join their
corporations, which they had
previously envisioned as
immune from the virus of drug
abuse.

In an effort to save their
employees and reduce the high
cost of drug abuse, corporations
began implementing drug poli-
cies, procedures and drug testing
to fight the problem of drug
abuse. During this process, soci-
ety and corporate America real-
ized that drug abusers are not all
"bad people," but often good
people who have made poor
decisions.
The challenge and frustra-

lions that corporate America
now faces, as well as the EA

provider, closely mirror that of the ever
changing and constantly improving world
of computers. The EA provider and the
corporations did not realize how rapidly
the drug technology developed. The com-
puter technology viewed as state-of-the-art
as recent as a year ago seems primitive to
what is now available. Similar trends were
being discovered concerning drug use,
abuse and dealing. 'Companies made an
effort to confront the problem. Countless
worker hours were spent acquiring the
necessary knowledge to implement effec-
tive, preventive technology only to have the
problem change at a moments notice
rendering their knowledge obsolete. If
there is anything certain. about the drug
problem we face, it is uncertainty..
"Change" is the one word that summarizes
the existing drug problem that now con-
fronts the American people, particularly
corporate America. It is not the same drug
problem that existed at the end of the
1980s. Many drug and alcohol policies, as
well as employee assistance programs,
address a drug problem that existed
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ap~roximalely five years ago. Although,
many positive efforts have been made Co
reduce drug usage, addiction end the
dealing problems among the workers, the
rate of change is exceeding the speed in
which corporations and EA providers are
adapting.

Meanwhile, the workplace, or corporate
America, i~as become the most secure
environment for the drug dealer to peddle
his goods and prey on the innocent worker.
Oftentimes, corporations are unable to
afford an effective employee assistance
program. Alcohol and other drug abuse
treatment is costly as we know, and the
outcome research, which is well docu-
mented, does not favor any treatment
modality as the solution to this complex
and growing behavioral entity. The cost of
treatment "in-house" for substance abuse
can range from a low of approximately
$7,500 to $20,000 or more for medically
based inpatient programs, usually struc-
tured to be a 21-30 day treatment course.
The same facilities usually offer a 6-8 week
course of outpatient treatment for a cost of
$3,000 to $8,000 or more. Therefore, treat-
ment services for chemical dependency can
drain benefit plans. In any EAP, a posture
to be avoided, .and one that can be
particularly troublesome and costly is that
of training supervisors or employees so that
they will have a tendency to over emplia-
size the need to rush an employee to
inpatient treatment once a substance abuse
problem Ilas been identified (Sonnenstutil,
Cornell University, 1986). First time pro-
viders, as they establish their employee
assistance programs, should consider these
alternatives.
"An ounce of prevention is warCh a

pound of cure," is a key strategy when
considering the rapid rate of change that
now confronts the corporation and its
employee assistance program. Patterns of
substance abuse tend to be cyclical and are
progressive in nahire. The sudden, tempo-
rary lull, in the use of illegal drugs (mari-
juana, cocaine) and the increase in alcohol
consumption by our youth is not a good sign
and most definitely not good news!
BAPS and corporate America have virtu-

ally ignored educational efforCs to be used
in conjunction with employee assistance
programs and the benefits that can be
received. Today, the scene has changed
dramatically and people's attitudes towards
dealing with alcohol and drug problems are
most definitely changing. An attiCude of
resistance and denial on the part of society
regarding substance abuse training will

N[F1Y 1992

become important workplace strategies [o
complement the employee assistance pro-
gram. An educational component directed
at the general working population, rather
than specifically at the abuser, is a strong
consideration to prevent future growth and
escalation of the employee substance
abuse. These programs can be described as
benefits/employee assistance/wellness part-
nerships, and provide a positive employee
relations vehicle for upper management.
A special component of an EA service

can be offered by a corporation as an early

warning system to spot potential employee
drug users and abusers. Substance abuse
education and training services would com-
plement the strategies of the EA program
and would function in such a manner as not
to divert EA core technology. The educa-
tional service would be used as a primary
prevention tool, but would also service and
include Chose wlio had been identified with
substance abuse problems. Your addicted
employees would continue to be treated by
the EA service and could include an

coruin«ed on pnge 76

A Drug Free Workplace
Demands

A Scientific Assessment For:

~ . Courts
2. Insurance Companies
3. Employee Rights

Is it worth ten minutes and $1.50 to be
on solid ground?

SUBSTANCE /`16USE SUBTLE SCREENING INVENTORY

Demonstration and Training
for the SASSI Available at
Major Conferences and for
Individual Groups on Request

♦ ♦ ♦ •

N S T I T U T E

4403 Trailridge Road
Bloomington, Indiana 47408

Cal 11-800-726-0526
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This 912 minute video highlights some of the
stressful situations that many employees face
today .. .

• SINGLE PARENTING

• PARENT/TEENAGER

• CARING FOR AN AGING PARENT

• LOSING A LOVED ONE

• MARITAL PROBLEMS

• FWANC[AL DIFFICULTIES

and reminds employees that the EAP can help when
problems seem too overwhelming to handle alone.

3-day previews available. Preview fee applicable to purchase.

F L~ ~ ~ 
FLI LEARNING SYSTEMS, INC.

~ P.O. BOX 2233 •PRINCETON, NJ 08543-2233

(609) 466-9000 FAX (609) 466-2333
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inpltiei~t treatment program. Utilization of
the employee education program can f~cili-
tatc the stimulation o1' early identification
oP problems and can be used as a preven-
tion tool. Employees who lave Veen idcnti-
ficd and assessed as having chemical
dependency problems would be carefully
evaluated and if at all appropriate, would
be diverted into the alternative education
and prevention course.
The effects of substance abuse on the

body, die mind, the family and the job,
should be carefully examined. Medical,
physical, psychological and behavioral
aspects of substance abuse would be thor-
oughly covered, as well as the biochemical
and genetic research findings relating to
substance abuse. The education compo-
nents would be divided into two separate
tracks covering approximately four ses-
sions, family and leisure activities and
on-going self help and growth activities
would be scheduled as a part of the
strucCured learning process.
The goals of the substance abuse educa-

cunlinued on pnge 36

■ Includes 12 novel, eye-catching pamphlets and corresponding posters.
■ The materials encourage, inform and motivate your employees to use your EAP.
■ The pamphlets and posters can be purchased individually or as a complete year-long program.

Ynu Ncecr Drink None Avoid Prescripiiun AdJic~ian Uucl Into a Dun
Stuck nn d~c I,:iJJcr Arc Your I~inanccs In

RcaJ Bc~reccn the I,incx of Sucecss? NccJ o(a'Prans(usiun?

Iror Conlidcmi.il Pert G~nfidcwi.d For ConliJcmi:d
Assismncc ~\.:isiunre Assisiancc

I~~~r ConliJcmi:d Por CnnfJcmial Por ConfJcmial
\,~i:r.inac Assiu:mcc ,\ssisunu

For More Information, Call or Write:
American Institute for Preventive Medicine
24450 Evergreen Road, Suite 200, Southfield, Michigan 48075

1-800-345-2476
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Mental Illness
Awareness Guide
The American Psychiatric Association

has prepared The Mental Illness
Awareness Guidc for Henith Cnre
Professionals, a 57-page resource guide
for doctors, nurses and other healthcare
workers who need an easy-to-use
reference on mental illnesses, their
prevalence, diagnosis and treatment.

For more information contact APA,
Division of Public Affairs, Dept MP, Ste.
1050, '1400 K St NW, Washington, DC
20005. Call (202) 682-6119.

Circle 50 on card.

Employee Drug
Testing Brochure

Effective ways in which business
managers can use employee drug and
alcohol testing in dealing directly with
substance abuse are outlined in a new
brochure from Bayshore Clinical
Laboratories.

Statistics indicating the increased
likelihood for drug-impaired employees
to have a greater number of accidents,
absences, worker's compensation claims
and lower levels of productivity are cited.

For more information contact
Bayshore Clinical LaUoratories, 4555 W.
Schroeder Drive, Brown Decr, Wis.
53223-1476. Call in Milwaukee (414) 355-
4444 or national (800) 877-8016.

Circle 51 on card.

Substance Abuse
Training Program

J.J. Keller has introduced the Drug-
Free Workplace: Substance Abuse, Safety
&Employee Training Kit which provides
the information needed to implement a
drug awareness program in the workplace.
The program better acquaints

management and employees with the
effect drug abuse has on the workplace. It
also describes the most common drugs
causing workplace problems and what can
be done if someone needs help.

Included in the kit are an instructor's
guide, l0 student handbooks, a training
log and a VHS video.

For more information contact J.J.
Keller &Associates [nc., 3003 W.
I3reezewood Lane, P.O. [3ox 369, Neenah,
Wis. 54957-0368. Call (800) 327-6868.

Circle 52 on card.

Addicted Mothers
Recovery Film

Season of Ho~~e is a film about mothers
struggling to recover from the catastrophe
of drug addiction. It focuses on women
helping other women face their
addictions.
The film is an encouraging resource for

women's counseling and guidance groups,
suUstance abuse education, health
education, drug and alcohol
rehabilitation, schools, churches and other
community organizations.

For mare information contact Pyramid
Film &Video, Box 1048, Santa Monica,
Calif. 90406. Call (800) 421.-2304.

Circle 53 on card.

• 12 Step Based
• Dual Diagnosis
• Individual, Group & Family

Therapy
• Aftercare Coordination
• Attention Deficit Disorder
• 90 Day Short Term
• JCAHO Accredited
• Long Term Residential
• Co-Ed Ages 12 to 18
• Sexual Abuse Groups

Adolescent rebellion can be
reversed! The highly structured,
therapeutic environment at
HERITAGE CENTER teaches
self-esteem, family living skills,
responsibility, high school academics,
grooming, fitness, good work habits,
self-control, motivation, and social
skills.

HERITAGE CENTER
P.O. Box 105, Provo, Utah 84603

1-800-433-9413

•~~wo~x~
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Medical supervision
12-step philosophy
Individualized
treatment plans
• ASAM patient-placement

criteria
• Cost-effective,

all-inclusive rate
• Treatment for adolescents

and adults
• Therapeutic recreation
• Continuing care
• Alumni association and

regional support groups
Liaison with employers

•Residential services at
Waverly,PA

- Shawnee on Delaware,PA

call Toll-Free
l,Sa~~42-7722
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n some occasions, I like to
take time to ask existential
questions. I find that this has
a way of drawing me back to

my roots. As I travel the breadth of our
country doing a variety of work, I am
struck with a sense that the field of
employee assistance may be short lived.
Those of us who were around when

the field of EA was first developing
shared a great excitement. We had a
clear mission. We were placed in those
early companies to assist work organiza-
tions in addressing the evolving levels of
alcohol and drug problems. As we
earned the respect of both union and
management leaders, we were able to
have a real impact on how troubled
people got the help they needed. In
many instances we ended up operating
as strong advocates for our clients'
overall health and welfare.
The rapid growth of managed mental

health programs (MMH) has, to a great
extent, diverted the critical professional
attention of those who would have kept
a tight focus for EA efforts. In the
mid-'SOs, insurance companies identified
the provision of EA services as an
excellent marketing strategy for entry
into potential customer companies.
Insurance companies, in a very short
period of time, moved to acquire the
largest external EA programs. The
expansion of the EA effort into MMH
was a natural development.

This strategy has been adopted by
many insurance companies and has
proven to be a well thought out
endeavor from their perspective. The
rising costs of healthcare had to be
stemmed through tighter management

By Jim Francek

of the resources. Most employers con-
tinue to be very concerned about the
significant amount of company resources
needed to cover healthcare costs.

This marriage between managed
mental health and employee assistance
has worked well for managed care but
has lead to the demise of the employee
assistance effort as we knew it. The focus
of managed care companies is cost
reduction. If a managed care effort does
not reduce costs, it will lose its custom-

The expansion of the EA
effort into MMH was a

natural development.

ers. Costs can be reduced in a number of
ways. Most managed care efforts have
developed variations of the same para-
digm: identify low-cost providers,
tighten certification requirements, limit
the access to treatment and manage the
follow-up. These MMH efforts will
reduce costs, but, they do not replace the
work of employee assistance:
Employee assistance efforts have the

mission of teaching the work organiza-
tion how to manage and resolve the
multiple psycho-social-emotional-behav-
ioral problems that surface and impact
the performance and safety of the
workplace. In their .traditional form,
EAPs provided supervisory consulta-
tion, training, intervention, referral and
follow-up services. In the evolving man-
aged mental health scenario, little, if

any, effort is expended in providing the
work organization with supervisory
consultation and training. One could
conjecture that the designers of the
MMH efforts know that consultation
and training only increases the demand
for service. Since this runs contrary to
the MMH mission of reducing costs, one
can understand why these essential ele-
ments of the EA effort get lost in the
shuffle.

If the EA effort is to continue as a
separate entity, it will need a strong
focus—a clear mission—accepted and
pursued by a cadre of committed profes-
sionals. If, on the other hand, it is to be
simply folded into the larger paradigm of
managed mental health, their we should
probably have the wake for employee
assistance and get on with saving money.
At the risk of sounding like an old EA

dinosaur, I feel that those of us who
believe that we are loosing essential
elements of our employee assistance
effort should speak up. Representatives
of the EA field need to engage with
representatives of MMH in a positive
and professional dialogue so that the
essential elements of the EA field can be
preserved. MMH is here to stay. The
question for those in the EA field is
whether we will be able to preserve the
soul of our work, or fall by the wayside
as just another victim of our nation's
pursuit of low cost at any cost.
As is our tradition, I welcome your

comments and response. When I don't
get a response however, I wonder if there
is anybody at the wheel out there.

[Y~ncek is the preside~u q(Jiin-!%rn~icek and Associmec. Nc
can he reached n! 3 Morgmi Ave., Nonrn(k, Cnini. OC8,5 /.
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The Center for Behavioral Medicine of the Nepons~t Valley
Health System is the preferred provider of substance abuse
and mental health services for many major managed health
care systems.

Our treatment offers a varied and multi-level approach that
has been proven to be clinically and economically effective.

Because no two people are alike, we offer flexible choices
for the treatment of alcoholism, substance abuse, mental illness
and dual diagnosis. Our treatment options include: inpatient,
out-patient, adolescent, adult; geriatric, male and female, as
well as day or evening programs.

Our staff not only has a thorough professional understanding
of alcohol, drug abuse and psychiatric problems, but is certified
and available 24-hours a day.

If your current behavioral medicine treatment program just
isn't as effective as you'd like it to be, call us today. At the
Neponset Valley Health System, the choice is yours.

1-800-331-2900 for The NORCAP Center
1-800-553-7802 for The Psychiat7rric Center

508-668-0165 for The Geropsychiat~y Program

NV
~---~~ The Center for Behavioral Medicine
1~ of the Neponset Valley Health System
1\` 111 Dedham Street, Norfolk, MA 02056

------------------------------------

I'd like to learn more about The Center for Behavioral Medicine of the Neponset Valley Health System.
Please send me more information.

Name

Organization

Address

City

Title

Telephone

State Zip
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By Steve Fedorko, PhD, and Mark McKinney, PhD

o paraphrase an old Sara I.ee
jingle, "Everybody doesn't like
something, but nobody doesn't

like respect." In fact, everyone wants
respect. Especially in their relationships
with others. One of the benefits of being
assertive with other people is the respect
you gain.
You can't be assertive in a social vacuum.

Being assertive, like being aggressive or
passive, is only an issue when you are
dealing with other people. If you've got the
skills to be assertive, then you've got some
options; if not, then respect may be elusive.
When you act assertively, you get respect,
but when you act passively, you settle for
approval, and when you act aggressively,
you settle for attention.

AGGRESSIVE, PASSIVE, ASSERTIVE.
So what does it mean to act any of these
ways? Since all three fit on a sort of
continuum of interpersonal communication
styles, sometimes the distinctions do get
blurred. Generally, however, an aggressive
style tries to dominate, is argumentative,
accusing and threatening, and usually tries
to disregard people and their feelings.
Aggressive people are often angry and
cynical. Acting aggressively also tends to
establish a hard to reverse reputation—
people are slow to accept cooperative or
assertive behavior from someone who has
relied on aggression. The motto of the
aggressive style: "IYs my turn!"
A passive style reflects a person who

generally discounts his or her own concerns,
needs and feelings. The motto of the passive
style: "When's my turn?"
An assertive style allows you to stand up

for yourself, be open and expressive of your
true feelings, and immune to the manipulat-

ive attempts of other people. At the same
time, as you respect your own feelings and
concerns, you are considerate of those of
others. Being assertive usually gets you
what you want without making others feel
angry or discounted. Being assertive allows
you to act in your own best interests without
feeling guilty or wrong. The motto of the
assertive style: "I.eYs take turns."

ASKING FOR WHAT YOU WANT: One
fundamental aspect of interpersonal com-

Yu gain respect the
moment you act assertively.

munication goes beyond merely saying how
you feel and stating what you think.
Sometimes you make requests of people,
and then assertiveness skills are particularly
valuable. When you ask for something, or
when you do express your opinions or
feelings, you probably want that statement
to be heard and taken seriously. There are
some simple ways to say things which help
people to understand what you are saying or
asking.

First of all, don't beat around the bush.
Say what you really mean. Other people's
attention is usually greatest when you first
start talking with them, so don't waste any
time and end up losing your audience.

Also remember, you have a right to your
feelings, wants and needs, so don't be
ashamed of your requests and opinions. IYs
uncanny how often .people preface their
communications with statements like: "This
probably sounds stupid ..."; or "I've got no

right to make this your problem ..,"
With every request, make sure you are

prepared to hear, "No." Don't let a nega-
tive response tear you up. Other people can
be assertive, too. Think about how you will
deal with their answers, whichever direction
those answers may go.
And remember to use simple language. If

the other person does not understand what
you are saying, try saying it another way.

Lastly, take ownership for your feelings,
opinions and requests. Make it clear that
whatever you are saying is important to you
and that you claim responsibility for it.

BLOCKING GAMBITS. When someone
meets your assertiveness with their own, you
get effective communication and a good
dose of respect all around—even when
opinions don't match or requests are not
honored. But often assertiveness is not met
in kind. People, consciously and uncon-
sciously, have many ways to discount what
you are saying. Following are some of the
more common gambits people use to try to
block assertive behavior.
• Laughing it off. They laugh off your
request. Some folks use humor as an
avoidance strategy without even considering
what's being said. "When donkeys grow
wings and fly!" "Just tape a brush to my
head and I'll paint the kitchen while I'm
washing the dishes!"
• Blaming. They blame you for a problem
or situation. Attention is diverted from your
request for help or proposed solution to you
as the cause of a problem or the need for
help. "Why didn't you think of that ear-
lier?" "I hope you're happy now." And the
classic, "I told you so."
• Personal attack. They attack you person-
ally or make fun of you, beyond blaming, in

20 I;MPLOYECASSISTANC~



that they generalize from your specific
mistakes to what must be underlying per-
sonalityflaws. "You missed tl~e deadline last
week, like you always do and you always
will." "You never lave been committed to
this marriage!"
• Delaying. Tliey delay your request or put
it off until another time, which often never
comes. "Hey, listen. Think about it again for
a clay or two and sec if you don't change
your mind." And the other classic, "L<;t me
get back with you."
• Sel~'piry. They become hurt, like you have
attacked them. They may even cry or accuse
you of hurting them. "You're really going to
leave us with this work?" " I can see for you
it doesn't matter what I feel about it." "You
mean you could actually do that to me`Y'
•Quibbling. 'They deblte how you feel or
what you want. Your request seems silly in
their value system. "Why feel so guilty?
They would do it to us in a heartbeat."
• Thrents. They threaten you with had
consequences if you do not stop asking for
what you went. "Your persistence o» this
issue is divisive to the other managers.

con(iruiet! on ~~age ,37

Referrals with many happy returns
If alcohol or other drug addiction is part of ~`~~''~ ~ r4
your patients profile...let Oalcview become
part of your treatment team. ~'~ K

At Oakview we are committed to immediate
and continuing recovery from addiction

Our treatment plans reelect the
involvement of EAPs, therapists,
and primary physicians in the
continuum of recovery. /

Oalcview Treatment Center
— an in-patient facility
for adolescents and adults.

—~~ ̀~J~~l 1L 1! Y 
3100 North Ridge Rd.,
Ellicott City, MD 21043

~~ TRFATMEnT CENTER 1-800-223-7770

Circle 18 on card.

t The Renfrew Center we have treated over 1,600 women with

eating disorders, many of whom have been dually diagnosed with

characterological disorders, depression, post-traumatic stress

syndrome or substance abuse.

Our program empowers women and supports them with individual,

family and group therapy in our residential treatment community. Each

resident here benefits from this accumulated experience and from our

focused attention on eating disorders and on women's issues.

Our program also provides strong aftercare support through our

national network of professionals as well as referrals for the thousands of

women without a therapist who call us each year for assistance.

Call us for more information about joining our national referral network

and about how our intensive treatment program can help your client.

JCAHO Approved

Most Insurance Accepted

Philadelphia, PA ~ Coconut Creek, FL
1-800-334-8415

Circle 17 on card.
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RENFREW
CENTER

The country's first residential facility for
the treatment of eating disorders.
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And Their Effects On Health Costs

By Jill Densman

he amount of control insurance giants have over
healthcare costs is becoming an important issue in the
EA world. With the recent acquisition of several large
EA firms by insurance companies, the issue is growing

more and more controversial. The questions of how much control
these companies have over prices, quality of service, and private
and internal EA programs is opening the companies up to both
skepticism and praise.

PRICE CONTRQL. These companies have a lot of control over
the costs of healthcare and EAPs, according to Dennis Derr,
manager of the employee assistance programs at Mobil Corpora-
tion. "If one company is both the insurer and the managed care or
EA operator, it can demand very low rates from providers because
it controls the referrals."

These giants "have the ability to keep doctors and treatment
centers from charging prices they feel are too high. Any external
EA providers, whether they are affiliated with a managed care
operation or work independently, usually have cut some type of
special deal that can get a reduced fee for particular services," he
said.

Derr said he doesn't see a need to keep these companies from
controlling prices. "I don't think there's anybody who would say
that the cost of mental health treatment is too low and we try to
control it."

Jim Oher, healthcare manager of benefits plans for Texaco, said
these insurance giants, "because they are sensitive to the market
place and their client demand, have as much control over the
prices of healthcare as they need."

David Levine, vice president of Human Affairs International,
one of the world's largest EA firms, which is owned by Aetna Life
and Casualty Insurance Co., said, "Because companies like ours
are at the hub between managing providers; payors, or employers;
and the individual employees, or receivers of care, they are very
influential in the quality and cost of care afforded through
companies' benefits plans."
He said he believed that the costs of medical care need to be

hindered from growing too rapidly, "but not at the expense of
quality. The quality of individual care needs to be managed better
and in managing better, many costs will be curtailed.
"I think that the market will dictate which results iY will reward,

and it will reward the more effective doctors and treatment centers
and pay them for the value of their care." He said that in the future
the focus will not be on the per diems and hourly rates but more on
"the results of their care, the outcomes of the treatment afforded
by that particular doctor or treatment center."

EFFECTS ON BENEFICIARIES. There are many effects on the
insured employee or beneficiary of these plans. The biggest being
the lack of choice now afforded to the beneficiary about his or her
treatment.
"The biggest effect on the insured employee is basic111y, now

someone else is controlling their treatment plan," Derr said. He
MnY 1992

warned against giving too much of the control to the insurer or the
managed care firm.

Levine said the first impact on the insured employee is the limit
on choice. "In our experience, mental health and chemical
dependency chgice has not been valued enough by the majority of
people." He added that only a small portion of those insured by a
plan have a close relationship with existing providers. "For those
people, limited choice is a very real adjustment. But for the
majority, it is only a theoretical limitation. For most, managed care
improves access to quality professionals."
He also said that this marriage between the insurance

companies and the EAP will in most cases improve the quality of
care. "There's good evidence that in quality programs, the

Harvard Community Healthcare plan for instance, a program
that's been written up a lot, the quality of care can actually

improve through cost containment measures, be it through an
HMO or PPO or various health management strategies."
He said another way the quality of care is affected is through an

increased emphasis on prevention, particularly in health educa-
tion. "It makes sense to intervene as early as possible, and to
educate the employee. Getting help to individuals at an earlier

point than they may be used to is cost effective in the long run.
Managed care plans, good ones, are intervening earlier and
promoting access to healthcare which affects employees in terms
of their knowledge and their own personal responsibility for their
health. That makes sense for individuals, it also makes sense from
a cost containment point of view."
Oher said if the plan is managed and cost efficient, it will

provide the employee with less expensive care. He also warned
against the possibility of inappropriate care due to cost contain-

ment measures.

EFFECTS ON INTERNAL EAPs. The effects of insurance-
owned EAPs on internal and private EA firms' abilities to find
reasonably priced services is also debatable. Oher said: "If the
internal programs really are totally exclusive and distinct entities,
the insurance-owned programs wouldn't necessarily impact them

at all. I think every organization now has discounted or preferred
provider arrangements, be it through an insurance company or a
managed care firm—as an administrator or insurer—oz whether

they do it themselves—as an administrator."
According to Levine: "Inherently there is not any difference

between an insurance-owned company and a non insurance-
owned company to find reasonably priced services. However,

typically, insurance-owned programs are larger programs which
have more leverage to negotiate discounts with providers and
more experience from which to draw management and informa-
tion systems expertise. Bigger companies can afford these easier
than smaller companies because of broader expertise and
economics of scale."

Derr said this type of arrangement can cause problems for the
internal and private EAPs. "Because the mission and the

continued on page 24
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continued from page 23

objectives often cause problems, philoso-
phies begin to butt up against each other."
He said that managed care firms some-
times price everything out separately.
"One of the things that is starting to
happen is that when you start looking for
specific functions that you want an EAP to
do, many are controlled by insurance
companies." One way this may cause
problems is hindering EA's core technolo-
gies, particularly in follow-up.

NEGATIVE RESULTS. "I think the
biggest danger we have in this issue of one

package having all is we now are putting it
all into insurance companies' hands," Derr
said. "It sounds great because you've got
one-stop shopping, but the insurance
giants will set their goals and their objec-
tives based upon what the corporation
purchases. Who's going to be advocating
EA services?" He said that EAPs need to
be careful because their services are not
necessarily going to be a high priority on
insurance companies' lists when they are
purchasing their package healthcare plans.
"What you end up with is the package and
when you look beneath the sur~'ace it
probably is not going to be as good as if

There are some teenagers who just can't seem to get out of the way of
trouble. The law, drugs, school, even their families are always crossing
them. Depression, disruptiveness, even violence are always the result.

Yet Ihere is something you can do (or chronically difficult teens. There
is a place that understands what teens need around them, while they're
changing inside.

Lovellton Academy is just that because it's designed to treat, educate
and motivate problem teenagers the way they appreciate and respond
to. With others, like them, Uiey share thoughts and dreams. In that group,
they grow as individuals. They develop a picture of happiness.

For information contact Lovellton Academy, 70£3/695-0077, or write
600 Villa, Elgin, Illinois 60120.

Lovellton Academy_
A Forest Health System Affiliate

you had each one dealt with individually.
There are advantages and disadvantages
and what it comes down to is we're seeing
a potential to where you don't have the
control anymore, somebody else will
decide whaYs right for you." He said this is
not a new problem to EA. "That's always
been a concern about managed care."
Oher said the ownership of the EA by

insurance giants would impact the treat-
ment employees receive negatively if its
utilization is inappropriate for the benefi-
ciaries. "That has been a fear, and unfortu-
nately in some cases, there have been
inappropriate referrals and authoriza-
tions." He said the abuses of the system
that occurred before managed care need
to be taken into account. "There's been
over utilization of inpatient benefits, pri-
marily in the psychiatric field, that have
been costly. So to remedy that, some of
these managed care firms have provided
less than appropriate care in less restric-
tive, inappropriate settings, and have dis-
charged people too quickly without the
adequate, ongoing, alternative aftercare."

Levine said: "Most polls and editorials
I've seen argue against more government
control of healthcare delivery and financ-
ing. Managed care provides us all the
opportunity to balance the quality/cost
equation—to preserve the ideals we value
in healthcare and allow the market forces
to reward those that get it right."

POSSIBLE MONOPOLIES. Derr
warned that one of the main things to be
careful of with the insurance giants having
so much control over the costs of
healthcare and EA services, is the possi-
bility of monopolies being formed
between a few of the largest, most power-
ful companies.
"At least from my viewpoint, I see the

real question is we're beginning to see the
development of monopolies, and we have
to ask ourselves, ̀ Is the monopoly struc-
ture, which controls everything related to
an individual's help, appropriate in the EA
situation?" he said.
He said there is still a fair amount of

competition in the managed care market
and in the EA market, but warned that the
amount is changing. "IYs lessening each
day as more companies are being bought
up and smaller EAPs are being purchased
by insurers and merged in with the big
EAPs that they have already purchased."
He said, "The real question is, at what

point do we feel that the competition and
continued on pnge 3<
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Valley Hope Is

/'"'~
A Better Way to Manage Chemical Dependency Costs

At Valley Hope, we believe there is a better way for you to manage
or control chemical dependency costs...a better way that is tied
directly to individual recovery and not driven by price.

Outcome and sobriety data that we have gathered over the years
indicate clearly that inpatient treatment does, in fact, work. The
data also clearly show that higher sobriety rates ar,~ directly related
to longer Deriods of inpatient stay - - individuals with 22 or more
days in our treatment program have a significantly higher sobriety
rate than those with fewer days. Persons who stay 29 or more days
have an even higher recovery rate.

How much higher`t Data collected for 1989 show sobriety rates were
~lmQst three times higher when the patient staXed 22 0~ rnore days.
Nearly three times hi~herll An initial outcome study of individuals
referred to Valley Hope by an agency or employee assistance
professional reinforces the significantly higher sobriety rate/longer
period of inpatient stay correlation.

Quite simply, Valley Hope is RECOVERY plus...a better way because
you are able to take advantage of a proven inpatient treatment
program at a price that is significantly lower than most - -even less
than many intensive outpatient programs. This is a real plus in
today's environment where price often dictates the level of treatment
provided to the alcoholic or drug dependent individual.

(~UALITX
INPATIENT
TREATMENT

SIGIITIFICANTLY
HIGHER
~covERY
RATES

SIGNIFICANTLY
LOWER
CO5T

There is a better way for you to manage chemical dependency costs.
And that better way is Valley Hope. Call or write us today and put
RECOVERY In us to work for you.

Information
1-800-654-0486 VALLEY HOPE
Admissions 

ASSOCIATION1-800-544-5101
Corporate OII'ice
103 South Wabash
Norton, KS 67654

•KANSAS• •OKLAHOMA•
Atchison, Norton Cushing
Augusta, Mission Ardmore

Wtchlta

ears of Commitment~e~e6rating 2 to
Indivldnal Recovery

..~~4 +w

ASK ABOUT OLJR
FLY 'PO RECOVERY
PROGRAM.. .

GET EXCEPTIONAL
SAVINGS FROM
ANYWHERE IN THE

U.S.

•MISSOURI• •COLORADO• •~iEHRA3KA• •ARIZONA• •WYOMING•
Boonville Parker Alliance Chandler Cheyenne

O'Neill
Lincoln
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9 n ana e area
By Bradley K. Googins, PhD

' i anaged healthcare continues to
~i; ~i dominate and even define EA.
'~~~ Like Hydra's many heads, the

forms of managed care continue to bewil-
der the practitioner. No sooner has one
particular form of care become established,
h r i -t an two mo e spr ng up either as compet
ing or alternative models. No wonder the
complexity of our healthcare system for

~~; both consumer and practitioner is bewm-
ing more obtuse, confounding and expen-

I sive.
In the midst of this turbulent and ever

changing world, it is critical for the EA
program to sort out its role and reconcile
the mission and core of EA with whatever

~ managed care system is coming on line. I
would like to focus particularly on the
impact of managed care on substance
abuse, which I believe is in danger of
returning to a previous era where psychia-
try defined and controlled substance abuse

'' treatment.

ANEW FIELD OF PLAY. As managed
care becomes the operative work of the
day, it serves to reassert the healthcare
system, and now the financing arm of that
system, as the point of focus. The EA
program gets drawn into the fray not on its
terms, but on the prevailing ideology and
dominant forces of the managed care

~~ system. Consequently, employee assis-
tance/managed care climbs onto yet
another field of play where it will struggle
to define itself and its interests.

In some ways, it is like a child moving
~' ~I!' into a new neighborhood. Having gone

through all the painful processes of under-
standing the old neighborhood, feeling
comfortable with the place, the child now
gets thrown into a new environment which

he had little if any say in choosing, and
which requires him in many ways to start
over from scratch. More than a simple case
of finding one's way around, this process is
more like defining and defending one's
turf. All of a sudden the EA program is
back to being the new kid on the block with
a host of new players from the benefits
group, with which it previously had mini-
mal contact, the outside managed care
consultants and the carriers who shape the
overall healthcare system.

The national associations
have never developed either

the funding or the clout

needed to advocate for and

determine policy.

One particular worry for me in this
process is the place of substance abuse.
Perhaps a moment of history might explain
the basis of my worry. When I first got
involved with the alcoholism field back in
the bronze age, one of the major struggles
was freeing the field from the grip of
psychiatry. Alcoholism was seen as a
character disorder, and the psychoanalytic
school in particular found all sorts of
symbolic reality in the alcoholic. Alcohol
was mother's milk, and the bottle was the
nipple and so on and so forth. While this
view might have been on the fringe, it
nevertheless had a powerful grip on shap-
ing both the perception of alcoholism as
well as the treatment. Within the fellowship

of AA, meeting after meeting would
recount horror stories of years of treatment
for the underlying disorders and the quest
for insight, while the drinking and alcohol-
ism continued unabated.

NEWER PATHWAYS. Because the reli-
ance on psychoanalytic theory had so little
success with alcoholics, it was no surprise
that the newer pathways to sobriety, both
informal through AA and the self-help
movement and the use of more behavioral
therapy, were able to supplant the psychiat-
ric paradigm. Throughout tt~e '80s the
alcoholism field freed itself from the
domination of mental health to forge its
own identity and to build an indigenous
system of care. This is not to say that the
baby was thrown out with the bath, since
many who struggle with addiction often
suffer from some form of mental illness. In
fact, the whole field of dual diagnosis has
highlighted the need to address both men-
tal health and addictions within one system.

However, the hard fought struggle to
attain professional identity may well be in
jeopardy as the managed healthcare system
returns to more narrow and rigid parame-
ters which once characterized the alcohol-
ism field. Notice, for example, almost
without exception, EA ventures or sub-
stance abuse programs are being bought
out by healthcare and mental health facili-
ties to ensure comprehensive managed
care. This has been particularly true of the
large national insurance carriers that are
aggressively moving into the managed care
business.

Notice also within the new managed
healthcare systems where the authority for
sign off in cases of substance abuse is
lodged, increasingly, the psychiatrist is back
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in charge again, bringing with him or her
many of the professional biases which were
so problematic in the past.

Even the recent flap over Dr. Frederick
Goodwin, the head of ADAMHA, whose
insensitive comments linking violence
among inner city youths to the violent
behavior of young male monkeys got him
into a great deal of trouble, is linked to this
issue. Like so many mental health profes-
sionals, Goodwin's insistence on viewing
violence in exclusively biological terms
ignores the social and environmental
dimensions which others perceive as
equally, if not more important. Despite
little evidence for biological or genetic
markers, many top policy makers in the
psychiatric community continue to stress
biological solutions to the problems of
violence in place of funding research which
examines social and environmental causes.

CONSITITLJENCIES. Perhaps another
way for me to come at this issue is to
examine who the constituencies for the
alcoholism field in the 1990s are and how
effectively or strongly their voices can be

heard and their influences felt. It is here
that I feel the alcoholism field is particu-
larly weak and vulnerable. Because of the
recent decline of the inpatient system,
much of it driven by managed care initia-
tives, and a disastrous economy, the treat-
ment system in particular has been consid-
erably weakened and less able to argue for
the field than it was even a few years ago.
The professional alcoholism and substance
abuse associations are little match far the
high status medical groups controlling the
managed care system. And finally, the
national associations have never developed
either the funding or the clout needed'to
advocate for and determine policy either
within the legislative process or with the
corporate entities.
Where then, does that leave the EA field

and perhaps. the substance abuse field as a
whole? If the current momentum and
direction which I have outlined continues,
it does not bode well for those of us who
view alcoholism as unique and requiring a
special sensitivity and orientation. The
melding of substance abuse under a general
health or mental health banner will look

Accreditation with commendation

hauntingly familiar to those of us who
labored in this field prior to the emergence
of a strong alcoholism field. Unless a
strongly unified voice appears to counter-
act the current direction, there remains a
distinct probability that alcoholism services
will return to a previous era when the
mental health system largely determined
both scope of service and theoretical and
ideological orientation.

For all of thesE reasons the EA program
should continuously examine both its core
.technology and its core values to reaffirm
the need and responsibility to proactively
claim its expertise in alcoholism and to
work together to produce a common set of
guidelines and standards for practice.
Where research does not exist, it should
quickly move to ensure that such research
is undertaken. And.finally it should engage
the insurers and corporate policy makers in
active dialogue in advocating for the one
area in which we are best equipped, most
informed and certainly most experi-
enced.

Googins is nn nssociafe professor in the Boson University
School of Social Work..

"This outstanding level of achievement
reflects the successful efforts of your

organization to provide high quality care
for those .you serve. " JCAHO, September 1991

Devereux Psychiatric Residential
Treatment Center of Texas
120 David Wade Drive
Victoria, Texas 77902
800-383-5000

Devereux Hospital and Neuro-Behavioral
Institute of Texas (Opening September 1992)
1150 Devereux Drive
League City, Texas 77573
713-332-0011

NOT-FOR-PROFIT •ALL INCLUSIVE PER DIEM RATES •INSURANCE • OCHAMPUS APPROVED
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an a 1 n an a e are
Steps to

thriving with
managed

mental
healthcare

arrangements

By Charles L.
Durban, CEAP, MS;
Penny K. Durban,
MA, AGC; John M.

Feely, PhD; and Marc
T. Frankel, PhD

anaged mental healthcare has
emerged as a reality far both treat-
ment consumers as well as treatment
providers in today's community. Its

presence creates a force which influences new trends
in the market. And it challenges. the three service-
delivery sectors—EAPs, individual providers and
institutional providers—to not only understand but
adapt to these changes.
The pzovider sectors must develop strategies to

thrive amid the current mental. health industry trends:
growth of managed care toward a predicted 80
percent employer-insured market by 1995; decreasing
utilization of inpatient benefits; increasing demand
for an array of outpatient modalities from support
groups and office-based services to day, evening and
weekend options; critical need for meaningful clinical
outcome data as payors demand to know the value
and standard of care for which they are paying;
growing interest in briefer and time-limited therapies;
and emerging views that many different mental
health disorders (e.g., alcoholism, eating disorders,
anxiety disorders, etc.) share common underlying
processes, and may share similar methodologies.

EAPs. EAPs have traditionally had two customers:
the employee as a client and the company via internal
or external programs. Managed care, as an extension
of the company, has become another customer and
competitor. This requires much change and adapta-
bility for the EA program.

1. Professional assessment—What does managed
care mean for you specifically? Can you work as an
EAP in the managed care environment now, in 1994
or '95? The EA program has usually been in a work
position that often was awin-win situation. The
employee won by receiving help and the company
enjoyed a more productive employee. Today, the EA
program may more often be in the role of "just say
no." No to inpatient treatment, no to longer-term
counseling and no to more specialized but more
expensive treatment.

2. Adaptability—If the changing role of EA is
acceptable now, do you have the adaptability to
adjust if managed care changes the role even more in
the future? Many EAPs believe that the future of
EAP looks a lot more like healthcare administration
than it rese►nbles EAP core technology.

3. New skills—If you assessed your work role and
have enough adaptability for the managed care
environment into the 21st century, do you have the
requisite skills? In more administrative roles, there
are a number of changes. Computer sophistication
needs increase, more number crunching and data
analysis is required (especially more budgetary and
quality improvement processes) and more sophisti-

Gated accounting skills. Different relationships and
negotiating/management skills will also be needed.

4. Ethics—As managed care shifts' employee
assistance programs more toward "employer assis-
tance" programming, do you have a clear idea of your
ethical beliefs and values? Has your EAPA chapter
developed an Ethics Committee, and if so, what have
they done? One idea is to survey the membership
. regarding managed care and ethical issues. The

results can be presented as education for. the
membership.

5. Prevention—What is your program doing pre-
ventively to ensure EAF survival? If an insurance
company or managed care company proposed taking
over EA, who would win? What about next year?
What value is added and what hard data do you have
to support your position? How do you compare on
the bottom line of expense either as an internal or
external EAP? What allies do you have in the union
leadership, .human resources, benefits, .key supervi-
sors, etc.? How much of a partner are you with the
benefits organization in negotiating and fine-tuning
your managed care vendor? Managed care can
literally affect every key area of EA as well as EA
survival as we know it.

6. Outcome data—EAPs have always done case
management analysis and other systems review for
the purpose of program justification, strategic plan-
ning and, more recently, quality improvement proc-
ess. However, managed care requires us to look at
our data collection in different and more rigorous
ways. Similar to the private practice provider, we are
forced to be much more accountable in our clinical
decision making. We are also being asked to provide
hard data outcome analysis in addition to justifying
initial referral decisions. This competition from the
managed care field will continue to require EAPs to
be more and more accountable with substantial and
defensible data backing up our decisions.

7. Professional involvement—As the current sys-
tem makes more and more demands on you to adapt,
it becomes imperative to seek peer support and
collaboration. If you are not actively involved in a
professional EA association, now is the time to join or
to recommit yourself to making time for meetings;
attending conferences and reading the professional
literature..

PRIVATE PRACTICE PROVIDERS. The follow-
ing key points will highlight what you can do to
respond to the growing managed healthcare delivery
system.

1. Diversification—You may already be doing
teaching and consultation as part of your practice to
solidify a broader source of revenue and satisfaction.
You can also apply to many provider panels set up by
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the managed heathcare systems to keep
referrals from dwindling as your clients sign
up for HMOs and PPOs.

2. Quality improvement processes—The
customer includes not just clients, but also
the EAP and the managed care system.
For example, the managed care company
as a customer partly defines quality as
accountability, both clinically and cost-
effectively.

3. Relearning—This can be a tough area
since it truly requires adjustment and often
substantial internal change. Possibilities
include more emphasis on goal-directed,
problem solving orientation, more empha-
sis on empowering clients, retraining in
short term therapy techniques and redirec-
tion into intermittent psychotherapy.

4. Marketing—When private practice
providers think of marketing, it's usually
done in narrow limits. Reframing your
market mind set may be an essential
requirement of the '90s. Referral analysis,
marketing to large systems of managed
care PPOs and HMOs, rather than individ-
ual physicians, EAPs, etc., and retooling
your marketing approaches to meet the
needs of your customers are all part of the
picture.

5. Ethics and values—Many providers
are still stuck in denial, anger or depression
relative to managed care. It is time to move
on to acceptance, become part of the
solution and see the benefits the system
has to offer. As a private practice provider
you must examine your personal and
professional values relative to what you
consider necessary and sufficient care. This
means defining for yourself what is essen-
tial to psychotherapy. In areas where you
really feel managed care offers poor or
unethical quality care, define ways to fight
back through your professional organiza-
tion's committee on ethics.

6. Professional—How can providers do
a better job of demonstrating competence,
quality and added values to managed care
vendors? How can individuals differentiate
their skills and their outcome data effec-
tively? Answering these questions can help
create more of a base for your marketing
efforts in number four.

INSTITUTIONAL PROVIDERS. Hospi-
tals face a challenge in responding to
managed care that is unique among the
three sectors: becoming nimble at meeting
highly changeable demands while accom-
modating pressure from finance, regulatory
agencies and attending physicians. Further,

continued on page 30
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For multi-problem children and adolescents, sometimes short-term hospitalization and
outpatient therapies aren't enough. The Oaks Treatment Center, nationally recognized for
the successful treatment of difficult children and adolescents, has been helping young
people since 1945.

As part of The Brown Schools hospitals' 50 year commitment to excellence, The Oaks
introduces Managed Care Services. The Oaks can help put a stop to the drain on benefit
dollars caused by repeated hospitalizations of severely disturbed young people.

Call The Oaks today. Our Managed Care Services System provides a cooperative envi-
ronment for referral sources and payors, including discharge and aftercare planning, con-
tractual agreements and information systems. Our clinical experience worked for him.
1-800-THE-OAKS.

The OaksTreatment Center
A Brown Schools
Psychiatric Hospital

1407 West Stassney Lane, Austin, Texas 78745
Accredited by the Joint Commission on Accreditation
of Healthcare Organizations
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o Cost effective

hospital alternative

o Residential treatment for

emotionally troubled youth

o Peer group counseling

approach

o Comprehensive assessment

o Nurturing environment

o Aftercare &transition

services

o Accredited education

program

o Family &social work

services
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F A M I L Y
Y O U T H

I N C.

A Therapeutic
Wilderness

Treatment Model

1-800-554-HELP
I?.I~.Y.A. Incorporated has anon-discrimination

policy in employment and admissiun5.
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institutions often have sizable investments
in inpatient technology, including physical
plan square-footage, beds and human
resources.
We suggest that hospitals and other

institutional providers take the following
steps to thrive through managed care's
influence on mental health services:

1. Enter the market at all points of
continuum cm~e. Simply being a high-
quality provider of inpatient services, no
matter how diverse, will not suffice. Hospi-
tals must also take control of physician
services, day/evening treatment options
and office-based care by nonphysician
providers.

2. Be geographically diverse. As sole-
sourcing becomes more dominant in man-
aged care contracts for specialty services,
having a range of locations throughout the
target market will be mandatory to seri-
ously contend for contracts.

3. C~~t costs to the bone. Seriously
reducing the cost of operating each bed is
imperative to meet the sharpened-pencil
contracting demands of managed care. Cost

accounting systems must permit Cimely and
accurate measure of direct and indirect
COSTS.

4. Eliminate or de-emphasize boutique

services. Adecade-long trend toward more

specialized "boutique" services targeting

market niches based on diagnosis or

demographics (e.g., programs for women,

codependency programs, etc.) are an

anathema to managed care. Instead, focus

on the fundamentals of sound diagnosis,

treatment planning, and rapid movement of

patients through a continuum of care

toward least restrictive and costly alter-

natives.

5. Examine the medical stuf f It is useless

to seek managed care contracts (especially

on an at-risk basis) with physicians whose

practice patterns are contrary to the payor's

philosophy. Cultivate, even form parc-

nerships with, those doctors who are willing

to cooperate with utilization review and

adhere to protocols promulgated by major

managed care operators. If no such provid-

ers exist on your psychiatric staff, then

retraining or recruiting is a top priority.

(. Create a seamless interface for patients,

"A center for growing concern"

HALTERMAN
CENTER

Offering Assistance in Addictions,
Compulsions and Trauma Recovery

Specialists in working with
dissociative disorders

Intensive day treatment in conjunction
with inpatient program for those persons
who don't require hospitalization.

Totally smoke-free environment

Halterman Center
614-852-1372, Ext 500

210 N. Main St., London, Ohio 43140

A program of Madison County IIospiCat, Inc.
JCAH Accredited. 'I"realment covered by most insurance plains.

Circle 24 on card.
I1,M1'I,OYI~,I?ASSISI'ANCI;



families, employers, insurers, physicians and

managed care utilization review personnel.

Making it easy and efficient for those

outside d1e hospital to do business with the

hospital can be a formidable interdepart-
mental challenge. Becoming "managed

care friendly" requires a commitment to

service that makes the consumer (patient',

doctor, employer, and insurer) oblivious to

organizational divisions within the hospital.

In short, cut nut the red tape and bureauc-

racy all too common in contracting, billing

and utilization review. Teach your staff

how to treat managed care as an ally or

valued customer, rather than as an annoy-

ance or threat.

7. Ado~~t a "data-driven" approach. to

mental health anct substance abuse treat-

merit. Apply only those treatment

approaches and modalities that are sup-

ported by ample data in the clinical

literature. Avoid fads and gimmicks. Fur-

ther, develop a clinical data-driven process

to efficiently move a patient through the

most beneficial series of treatment modali-

ties (e.g., inpatient to clay treatment to

outpatient to aftercare).

8. Continuously measure your outcomes.

Design and implement a continuous out-

come study in all mental health and

chemical dependency services. Payors are

hungry for quality outcome data, yet virtu-

ally no hospital is prepared to talk out-

come. Being the first in your market to

track and publish outcomes will give you an

edge, but only for a brief time. Soon,

marketing based on outcome will be stan-

dard in the managed care contracting

arena. Most hospitals today have a narrow

window of opportunity to lead the push for

outcome data. Be in the lead, not on the
trailing edge.

In short, we recommend that members in

all three sectors take steps to prepare for

and accept managed care. If you want to be

included in these markets, much adaptabil-

ity and willingness to change is required. If

you decide to stay in the managed care

environment, then further decisions will

need addressing such as the points raised in

this article. We are recommending a funda-

mental shift in mindset from seeing man-

aged care as an adversary to seeing them as

a necessary ally in today's healthcare

system.

C. Dta~bnn i.e an litl P mnnuger for AT&T bnserl in S~. /~r~uis
and Soud~weslern 2egro~m( Represenlniii~e f'or 1i'Ali1. N.
D~~rLnn is n licensed prq%essionnl coiwselor nnrl parhicr n~
Centers for Psyrhologicnl Groinlh, G~c., SL I.oui,s and S~.
Chnrlee, Mn. Fecly and Frm~ke] are psychologis[s in pri vote
clinical prnclice and se~~ior paruiers in Leadership Gurova~ion
flssacin~es. 7Y~ey rnn he rendie~l al 131 West Monroe, She. 9,
St. L,auis•, Mo. 63122.
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Hyland Child and
Adolescent Center
Se~ally abused children,
who should have been
nurtured and protected by
adults, were betrayed by
the same people upon
whom they depended. As
these children become
adolescents, feelings of
guilt, distrust, low self-
esteem and anger interfere
with healthy development.
In a safe, supportive
environment where the
cycle of victimization can
be broken, survivors of
sexual abuse can begin
to heal.

St. Anthony's
Psychiatric Center

While statistics are less
defined for men, nearly one
in four women is sexually
abused by the age of 18.
Adults who were sexually
abused may have problems
with intimacy, addictions
and patterns of troubled
relationships. With treat-
ment in a safe environment,
these individuals can begin
to understand the effects of
child sexual abuse and learn
to create an emotionally
healthy life.

St. Anthony's Medical Center • St. Louis, MO 63128
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1993 SAY YES TO LIFE
Conference Cruise
FATHER LEO BOOTH
~~%~:.1 ~ ~ ~ l~~ vJU~.3 ~ ~ ° D(1

Mexican Riviera
March 13 - 20, 1993
TOPICS INCLUDE:
• Creating a Healthy Relationship with God
• Willingness
• Power to Change
• Relationships
• Choicemaking
'Provider approved by CADCEP, Provider N 2S 87-122-11-91;
10 CEHt' • BRN N 9589.

Dancing, snorkeling, sunbathing, making new friends
and exploring different places are all very spiritual
activities, says Father Leo Booth. During the 7 day
cruise you devote 10 conference hours to gaining new skills and insights.
Most of your time is spent playing, relaxing and adventuring. Father Leo
Booth, MTh, CAC, CEDC, is a nationally acclaimed author, lecturer and
trainer on spirituality and addictions. His wit, warmth and unique insights
make him one of the most loved addictions consultants In the country.

The cruise departs from Los Angeles; ports of call include Cabo San
Lucas, Puerto Vallarta and Mazatlan. All you need to reserve your space
is a S75.00 deposit per person.

FOR INFORMATION, CALL (310) 434-4813
Details on Father• Leo's auaUahilU:y for• Iectiu~es or wo~•ksl,~ps, acid catalog

of books, uicleos and audios also pirouided
SPIRITUAL CONCEPTS ♦ 406-A East First St. #189

Long Beach, CA 90802
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Halfi vat l ouses for
men and lvomen

12 Sr~~~
* Affordable

* Actiue self l yelp

Group therapies for self esteem,
anger, relationships, assertiveness
training and relapse prevention.

Vocationalled ucational
goal setting

Job seeking skills.
Freedom from

chemical dependency

Hope ...the next step
to recover.

(218) 326-1443
604 S. Pokegama Ave.
Grand Rapids, MN 55744
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At Psychiatric Center of Michigan Hospital, we understand the unique
challenges facing your company. With our wide range of flexible psychiatric
and chemical dependency treatment options, we can help turn troubled
employees to full productivity.

• Free, immediate, on-site
consultations, 24-hours a day,
7 days a week.

• Inpatient and Partial
Hospitalization Mental Health
Services for adults and
adolescents.

• Back to work conferences.

• Dual Diagnosis

35031 23 Mile Road
New Baltimore, MI 48047
Call us ... we understand.

1-800/537-7924

• LifeSpan—A program designed
for later-life adults.

• Behavioral Psychiatric Program
for closed head injury patients.

• Aftercare Services
• JCAHO accredited, OSAS

licensed, OHIP approved.
• Great Lakes Recovery

Center—adult inpatient
treatment center for the
chemically dependent.

Psychiatric

Center of

Michigan

~+~ Hospital~~
~~
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EAP-Security Relations

Tv the Editor:

I recently had occasion to read the
October 1991 edition of Employ-
eeAssista~ice. The article on EAPs in
relation to the security department
caught my attention. I would like to
offer other perspectives on this rela-
tionship besides those mentioned by
the author, Charles Carroll.

In particular, I am referring to cases
of domestic violence, mental health
crises in the workplace and unethical
behavior.
Some of the domestic violence cases

on which I have worked involve an
angry spouse and sometimes a restrain-
ing order. When the spouse makes
threats to the employee/client, and has
an obvious anger management prob-
lem, the workplace could be targeted as
well. I have informed these clients that
if they fear their spouse will come to the
workplace to do them harm, or harm
others, it would he in their best interest
to inform security. Usually I can call
security, with the client's permission, to
identify a specific security agent to meet
with the client.

Another area of involvement occurs
when outside authorities (mental
health, police, etc.) are contacted by the
EAP when threats of violence or sui-
cide are made. The EAP usually has the
government-mandated responsibility to
intervene in cases of suicidal behavior
and threats of violence, especially when
these incidents occur at the workplace.
The last area, business ethics, is often

the most delicate. Tl~e comprehensive
EA staff may meet with clients who
know of unethical behavior on the part
of co-workers and supervisors, and do
not want to live with knowledge of this
behavior on their conscience. Within
the larger organizations, the security
department is charged with investigal-
ing unethical behavior, particularly in
cases of employee theft including falsi-
fication of payroll cards and expense
reports.

I have informed clients that if they
truly want to stop the unethical behav-
ior, they will need to come forward and
report it to the security department. I
have found redirecting the client to his
or her supervisor is usually the best first
step, except where the supervisor is the
one accused of the unethical behavior,
or is actively covering up the behavior
of others.

William W. Dethlefs, LEAP, ACSW
Saline, Mich.
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returning c~irdhood to chirdren.
The most complete integrated continuum of treatment services for children, adolescents and
families in the nation. Includes 26 licensed and accredited Residential/Clinical/Educational Programs.

• National Hospital for Kids in Crisis (August 92) an Inpatient Hospital (Acute Psychiatric/Dually
Diagnosed and Intensive Care Unit)

• Acute Residential Treatment
• Diagnostic/Acute Treatment
• Extended Residential Treatment
• In-Home Youth/Parent Counseling Program
• Day Treatment Programs
• Family Based Residential Treatment
• National Affiliate Outpatient Network
• Psycho-Educational Services

(fully accredited K-12)

• National Family Training and After-Care Network
• National Referral Network for Kids in Crisis
• Pastoral Counseling Services
• Specialized Campus Based Residential Treatment
• Diagnostic Shelter Care
• Intensive Treatment Family Program
• Partial Hospitalization System
• Specialized Community Residential Treatment
• Most Insurance Plans Accepted

For more information call 1-800-346-7827 or 1-800-KID-SAVE, The National Referral Network
for Kids in Crisis or write 1650 Broadway, Bethlehem, PA 18015-3998

M.
,.M~

. WileyHouse
Treatment Centers SM t ~ ~,
The National Center for Kids in Crisis A DIVISION OF ̀ ~` KidsPeace sM

Accredited by the Joint Commission on Accreditation of Healthcare Organizations, Middle States Association of
Colleges and Schools and the American Association of Psychiatric Services for Children.
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Programs To Help
Improve Accuracy

According to an article in The Monthly
Labor Review, there is no single agreed
upon estimate of the number of
occupational fatalities in the United States.
Annual estimates of work-related deaths
range from 3,500 to 10,000.

In an attempt to close the. gap in the
nation's safety statistics, the Bureau of
Labor Statistics conducted pilot programs
in Texas and Colorado. The program
objectives were:
• To learn from the states' experiences;
• To evaluate the feasibility of

collecting characteristics about the
deceased and the incidence on a current
basis;
• To evaluate the following back

procedures for verifying questionable data
and obtaining missing data;
• To evaluate the requirement to

construct a fatality database from the
information collected; and
• To review the information on the cost

associated with the various activities
involved in collecting and coding the data
for budget purposes.
The BLS and the Texas Department of

Health compiled data on fatal occupational
injuries and, in 1988, concluded that
collecting occupational injury fatality data
from multiple sources is practical on a
retrospective basis.
The study showed that early

identification of work hazards could lead
to more timely prevention efforts.
Timeliness also is important in maximizing
respondent recall to verify work
relationships and in reducing the number
of non-respondents resulting from
relocations, the survey found.

ASH To Petition
For Smoking Ban

Bolstered by new research and a recent
court ruling, a national anti-smoking group
has vowed to "keep the pressure on
OSHA" to enact a ban on smoking in the
workplace.

ENSURE Personal Alcohol Tester
Now there is a personal breath For more information, contact us at
alcohol tester. as accurate as the address below,
those used by the law enforce-
ment officials.

Alcohol Countermeasure Systems
It is small enough to fit in a shirt 1009 Grant Street, Suite 104
pocket, and uses a 9 volt Denver, CO 80203
alkaline battery so you can carry
it with you and use it anywhere.

Telephone 303 863-9801
Fax 303 863-9803

ENSURE gives you the infor-
mation you need to avoid a ALCOHOL
mistake that can change COUNTERMEASURE
your life. SYSTEMS
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John Banzhaf, executive director of
Action on Smoking and Health, said the
public interest group plans to petition
OSHA to issue a notice of proposed rule
making that would classify environmental
tobacco smoke as a potential occupational
carcinogen.

Banzhaf said ASH's petition, which was
expected to be filed prior to the first of the
year, will ask OSHA to address
environmental tobacco smoke as a single-
source substance rather than regulating
each of the contaminants released in
tobacco smoke.

court Issues
Testing Decision
A federal appeals court says that a

union's settlement of a grievance
effectively forfeited any rights the
employee may have had under the
Constitution to object to random drug
testing in the workplace.
The Third Court of Appeals set aside an

award of $285,000 in damages to a former

It is time for tDce miracle...

Time to disentangle from addiction's relentless,
suf~ceating emb~+ace...
Time to stop the dizzying bl ur o f mind, body, and spirit.

The spirit is willing but...

Help me!

Turn to us...
A safe, secluded haven is reaching out to you...

Williamsburg Recovery Center.

Its peacefulness and natural beauty invites recovery...
its privacy is personally comforting.

The miracle can happen here.

Williamsburg Recovery Center...
where miracles happen.

Traverse City, Michigan ~C
Calll•800-968-HOPE C E N T E R

Circle 30 on card.
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custodian for the Southeastern
Pennsylvania Transportation Authority.
The court held that the job of custodian

is not "safety-sensitive" and that employee,
Russell Bolden, posed little danger or risk
of harm to himself or others.
The court remanded the case for a new

trial on damages. It found that no award of
damages is permitted for the period after
the- Transportation Workers Loca1234
agreed to the settlement of a grievance over
Bolden's discharge. Boldan's Fourth
Amendment right against unreasonable
searches was waived when the union settled
the grievance, the court said.

AIDS Drug Test
Shows Promise

Hoffmann-La Roche Inc. said it has
renewed its interest in developing a new
experimental drug against AIDS.
A representative of the company said it

would soon begin a second phase of
human tests for its drug, a so-called TAT
inhibitor, which appears to block

replication of the AIDS virus in a manner
that is different from other drugs being
used or tested against AIDS. Hoffman-La
Roche's TAT inhibitor blocks a protein
used by the virus to reproduce its genetic
material.
The announcement last month came

just one day prior to the publication in the
journal Science of the first laboratory
evidence that the TAT inhibitor prevents
the reproduction of the human
immunodeficiency virus (HIV) in cells
already infected.

In a statement; the company said it
would begin more extensive human testing
as a result of several factors, including
recent reports that another class of
experimental drug under development by
Merck & Co. and Boehringer Ingelheim
Corp. had run into problems.

Trends In Study
Show Little Change

Overall drug utilization trends show
little or no change, according to a study

New Dominion
School
in the

Wilderness
FOUNllED 1976

Residential treatment and
academic program for boys between
the ages of 11 and 18 experiencing
emotional, behavioral or academic
problems.
New Dominion School provides

a structured nurturing environment
which builds self-confidence, self-
esteem and self-dicipline.

Accredited by the Southern Association of
Colleges and Schools

Per diem $71.67 12 mo. $26,159.55

P.O. BOX 540 - DILLWYN, VA 23936
(804)983-2051 Fax (804)983-2068

published by the U.S. Department of
Health and Human Services (HHS).
The mix of outpatient prescription

drugs dispensed in the United States did
not change substantially. Approximately
50 percent of the 1.64 billion prescriptions
dispensed in 1989 were drugs in five
therapeutic classes: cardiovascular,
systemic anti-infectives, psychotherapeutic
drugs, analgesics and hormones. The
largest annual increase of 11 percent was
experienced in'systemic antihistamines.
An equivalent decrease of 11 percent was
seen in sedative hypnotics.
The HHS report, Drug Utilization in

the United States: 1989, tracks these and
other prescription trends. The 1989 data is
the most current data available for
analysis. In addition to reviewing
aggregate utilization trends, the report
also reviews trends in the uses of several
therapeutic groups including anorectics,
anti-depressants, beta adrenergic Mockers,
pediatric liquid cough/cold products, anti-
Parkinsoniori agents, calcium channel
Mockers and angiotensin-converting
enzyme inhibitors.

At T'he Argyle, we specialize in helping men and women with eating illnesses.

We're accredited by the Joint Commission on Accreditation of Healthcare

Organizations and conveniently located just north of 'i'~EARGYLE
Dallas/Fort Worth: In-patient and day-patient treatment

Transitional living. For information,cal11-S00-222.2286. ~~.~~~~~~s~.,~~.,«.~~~~„~~~~.~.
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DRUG FREE INSURANCE GIANTS

continued from page l6

tion service are:
• Early identification of potential sub-
stance abusers.
• The recognition of the high probability
of drug dealing and usage occurring during
the working hours.
• To restore the employees to full produc-
tivity as soon as possible.
• To avoid time away from the job.
• To seek. cost effective solutions for the
employee's personal problems effecting job
performance.
• To reduce the benefit cost provided to
the problem employee and provide an
alternative to costly inpatient treatment
(when possible).
• To educate and adjust attitudes through
heightened awareness of employees and
family members on the job.
• To encourage and to lead employees and
family members to self help, support,
growth groups and resources that will
provide tools for recovery.

The substance abuse education service can
provide alternatives to costly inpatient

°~ ~,~

'<<

36

treatment programs and will also provide
an effective means of intervening with
families and employees in the early stages
of their substance abuse problem. This
approach can be effective, especially with a
younger population of workers who have
not yet developed a chronic addiction.
Employee substance abuse patterns are in a
transitional period. Indicators point toward
a resurgence and an acceleration of illegal
drug usage and alcohol abuse to occur
among the American workforce over the
next several years. If we are to meet the
challenge and lessen the effects of this
devastating activity and disease, we must
seek out alternative methods of identifica-
tion and treatment. Early identification and
prevention will allow us to lessen the
impact and reduce the number of employ-
ees who will become involved. Substance
abuse educational training should be util-
ized and geared toward the general work
force at large and can also be beneficial for
those who have been identified as having a
substance abuse problem.

Carro([ is the president of ASST Corp. He can be reached at
P.O. Box 432, Dnyton, Ohio 45408.

Flexible Length of Stay
Stretches Rehabilitation Dollar

~ Gaylord Hospital's inpatient and partial hospital chemical

dependency program is a classic example of how to minimize
use of resources and maximize patient care. ~ The program has no
fixed length of stay; established standards set maximum stays for
both inpatient and partial hospital. ~ Patients move through the

system at a level of intensity that matches their individual

capacity to meet established goals. ̀~ A stepdown approach provides
treatment at progressively less intensity. ~ All of the traditional

services are provided. ~ The program works closely with managed

care organizations and welcomes talks on contract arrangements.
~ For convenience, a transportation service is provided weekdays
between New Haven and Wallingford for both day and evening

partial hospital patients. ~ Flexible stays, improved accessibility ...

effective ways to stretch the rehabilitation dollar.

Write or call:
Chemical Dependency
Gaylord HospitalP.°. B°X 4°° GAYLORDWallingford, CT 06492
203 2842890 Restm-cng Alrilicy; Bzcilclin~g Cuu~e.
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continued from page 24

the purchasing has reached a problem, the
point where there needs to be government
intervention."

Oher, on the other hand, said that he
didn't see the formation of monopolies as
a possibility in this situation. "Most
providers that I know of, whether pro-
grams, facilities, or individual practitio-
ners, do not yet have exclusive arrange-
ments with one or two firms, whether iYs
an insurance company or not. Exclusive
arrangements will be made when guaran-
teed volume warrants it."

CONCLUSIONS. There are no cut and
dried solutions to any of these questions.
There are obviously many dangers to be
overcome, but also, there are many advan-
tages to be gained by this estranged
marriage between EAs, managed care and
insurance giants.

Densman rs the editorial nssistanr far EmployeeAssistance.
Derr cnn be reached at Mobil, A.O. Box 1038, Princeton, NJ
08543.6239. Oher can be reached at Texaco, Humnn
Resources Dept., 2000 Westchester Ave., White Plains, NY
10650. Levrne can be reached at Human Affairs /nterna-
~ional, Salk Lnke City, Utah.

Circle 33 on card.
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PERISCOPE

continued from page 21

There's even been rumblings among the
board members."

ROUND TWO, ASSERTIVENESS. It can
take a lot to be assertive the first time, and
it remains the best solution when countering
blocking gambits. Maintaining assertiveness
is still your strongest asset in the face of
aggression, passivity or .any other attempts.
to discount what you are tryngto say arask..
One of the best strategies is to repeat your
request.

If emotions are running high, ac~Cnowl-
edge this and take a break. Don't discount

INSIGHT

continued from page 11

What seems to be common across
these programs is the extent of tender
loving care that has been necessary to
initiate, facilitate, build and maintain
programs based across a range of smaller
employers. It is not a venture that is
promising for a fast buck or for some
isolated finger of a larger national pro-
gram.

Furthermore, without naming names,
even from my limited experience I could
enumerate a rather lengthy list of parallel
efforts that failed in other communities.

ALTERNATIVE MODELS. I am pri-
marily aresearcher, and as such I see the
intense need for studies of the most
effective means for providing EA serv-
ices to smaller worksites. This may be a
critical area for innovative thinking.
Moreover, it is unlikely that there is a
single small worksite model that will
have universal application. Finally, we
may need to be thinking in terms of
EA-type services in that adaptations for
smaller worksites may require some radi-
cal departures from current ideas.
As an example, it may be that there is

a sound and reasonable role .for treat-
ment centers linking their diagnostic and
referral capabilities to smaller worksites.

I see no quick fix or technological
shortcuts for providing EA o~ EA-type
services to smaller worksites. If further
diffusion of EA is going to occur, smaller
worksites constitute our last frontier. It
may be one of the biggest challenges of
this decade.

Romm~ is n research professor mrd die director of die Cen(er
far Research on Deviance and /lehaviorn! lienllh at the
U~iiversity of Ceorgin.

MAY 1992

the other guy's emotions either. If you can't
stop, try to limit your answers to facts, and
then reassert your needs. If you become
very upset, delay your response.

NO WAY TO LOSE. Don't forget, asser-
tiveness can be an issue only when we are
dealing with other people, yet whether or
not we are assertive is determined regardless
of their behavior towards us. Successful
outcome—someone changing their mind to
your way of seeing things or someone
agreeing to your request—is not the meas-
ure of assertiveness. You gain respect tl~e
moment you act assertively. When you ask

for what you want or say how you feel, you
have shown yourself respect. Even if the
other persons ignore or deny your request
or discount your feelings, you are still
respected—BY YOU!

Assertiveness also greatly improves
communication and brings its own unique
benefits. By taking care of yourself, you
show other people that you value yourself.
You make it more likely that others will
know your true thoughts and feelings.

Fedorko and McKinney nre 6ehnvioral psychologists.
Fedorko is project mnnager for Mu(!i-Medrn Learning inZas
Co(inns, Texns. McKinney is the clinics! director for Dr. John
Hesley and Associates ire Arlington, Yexns.

Human relationships
make the difference.
Delaware Valley Mental Health Foundation provides a warm and
nurturing environment for adolescents and young adults who suffer severe
emotional and behavior problems. Our individualized extended care
psychiatric program is based on the surrogate family model where close

human relationships
~:a;~ and self-sufficiency in

~' ~~°~- ~ daily living can help
unlock each patient's
potential to become

~~ ~ f independent.

~~. ~ ~~'' ~ Located in picturesque#~ ~*,
Bucks County, PA, the

~, ~rr~ Foundation is proud of
~~ its outcome-oriented,~~ ~~,ti

~~,~ ~ ~ '~~ Q,~;
:, ~, cost effective approach
E~` 

'

~ ~ ~ r: to our unique treat-
ment environment and
comprehensive
program. The high

staff to patient ratio enhances the continuum of care available for all

levels of treatment. Vocational, creative and recreational programs

provide a framework where active therapies and a committed,

professional staff help bring, patients to new and fulfilling lives. It all

adds up to treatment with the patient's future success in mind.

Delaware Valley
~~~~ Mental Health

Foundation
A UniqueTherapeutic Community

833 East Butler Avenue •Doylestown, PA 18901

215/345.0444 • Att: Judy Zipkin, M. Ed.

A non-profit hospital devoted to treatment, training and research in the field of mental hcalch.
Accredited: Joint Commission on Health Care Organizations.
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CLASSIFIED
ADVERTISING

Ad copy is due 30 days prior to
issue date.

1992 RATES:

CONSULTANT DIRECTORY

Column width 2-1/8"
Camera-ready art or negatives
preferred.

Design and typesetting are available

for a nominal charge.

Rates: 6 months 12 months

1" $50 per listing $45 per listing

2" $95 per listing $85 per listing

CLASSIFIED ADVERTISING

RATES:

Blind box number/$10 per month.

Boxed Display Rates: $70/column inch

Column width 2-1/8"
Camera-ready art or negatives
preferred.
Design and typesetting are available
for a nominal charge.

DISCOUNTS available for multiple
runs!

$11.00/line for boldface and titles.

$6.50/line for each additional line.

Minimum order': 7lines ~~ 45 characters

& spaces per line

REFERRAL DIRECTORY

Rates: 6 months 12 months
1" X50 per listing $45 per listing
2" $95 per listing $85 per listing

Column width 2-1/8"
Camera-ready art or negatives
preferred.
Design and typesetting are available
for a nominal charge.

Send ad copy to:

EmployeeAssistance
P.O. Box 2573

Waco, TX 76702-2573

Suzy Humphrey
Classified Account Representative

Ruth Heard Warren
National Classified Ad Manager

For assistance call (817) 776-9000
PAX #817-776-9018

EmployeeAssisCance reserves the right to
decline, accept, or withdraw
advertisements at its discretion. The
publisher reserves the right to edit copy.
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M1CNAa'S HOUSE
A chemio~il dependency
treatment center for nten.

■Fully Accredited ■Beautiful Location
■ Life-Skills Program ■Affordable

MICHAEL'S HOUSE

430 5. Cahuilla Rd •Palm Springs, GR 92262
(619)320-5486

La Amistad
Residential Treatment Center

The right choice when more than
acute psychiatric care is necessary.

• Childiren
• Adults
• Adolescents
• Full Psychiatric
• Dual Diagnosis
• JCAHO
• OCHAMPUS

1-800-433-1122
In Florida 1-800-367-4833

Employee Assistance
Classified Advertising

Your cost-efficient market-

place, reaching over 25,000

professionals! Choose from

the following categories:

• professional search

• professional recruitment

• continuing education

• tapes/videos/books

• insurance programs

• related products &services

• trlvel &leisure

CouNS~.tNs
ASSOCIATES, ING

Your
comprehensive
clinical service
center in Michigan

26699 W. 12 Mile Road
Suite 100
Southfield, Michigan 48034
313/353-5030

"An affiliate Provider for National EAP
Firms"

Sidney H. Grossberg, Ph.D.,
Executive Director

Circle 80 on card.

Divorce with Di~nit
Mediation Services of Michigan°

46926 Dunsany Road
Northville, Michigan 48167-1039
(313) 348-5338 or 348-9448

Areba Casriel Institute

• Outpatient Services
• Detoxification Unit
• Long and short term care available
• JCAHO accredited
• Family therapy
• Dual diagnosis
• Blue Cross/Blue Shield accepted

A.C.I.
500 West 57th Street
New York, NY 10019
(212)247-5500

Circle 81 on card.

Your New York City Affiliate

Martin H. Greenstein, CSW, CEAP

EAP Assessment, Counseling,
Consultation and Follow-Up

331 East 71st Suite 1-C
New York, New York 10021

212/772-7993

r.Ni►~►,oYi,,i~:assisraNCr



~■ ~~GracieSquare
Hospital

QUALITY CARE end PERSONAL REGARD

A 220 bed private psychiatric hospital providing
short term intensive treatment for all psychiatric
disorders without regard to diagnosis or severity
of disorder.

GENERAL PSYCHIATRIC PROGRAM

NEUROGERIATRIC PROGRAM

AMBULATORY ECT PROGRAM

DUAL DIAGNOSIS PROGRAM

EATING DISORDERS PROGRAM

THE BREAKTHROUGH INPATIENT
ALCOHOLISM/DRUG ABUSE PROGRAMS

THE BREAKTHROUGH OUTPATIENT
CLINIC ALCOHOLISM/SUBSTANCE

ABUSE PROGRAMS

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

Gracie Square Hospital
420 East 76th Street
New York, NY 10021
(212)988-4400
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Heartview
Foundation

1400 2nd Sl. NW
Mandan, NU 58554 • (701) 663-2321
1-800-554-2000 (U.S. and Canada)

Since 1964

' Treating Alcohol 'Adolescents &Adults
& Other Drugs ' 5•Day Family Week
12 Step Program ' MedicarelMedicaid

JCAHO Accredited Private Non-Profit

Circle 83 on card.

To Place

Your Ad In

Employee Assistance

Call Suzy Humphrey

Today At

(817) 751-5192

MAY 1992

• MARW~ORTH •
800-442-7722

'~ Lily Lake Road
Waverly, Pennsylvania 18471-0036
(717)563-1112

~~ River Road
Shawnee on Delaware,
Pennsylvania 18356-0089
(717) 424-8065
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A Sub-Acute Psychiatric
Residential Treatment Facility

For Adolescent

+~~ ,'

H~xi'rA~E
CEN~f:R

• Depressive Disorders
• Dual Diagnosis
• Attention Deficit Disorder
• Disruption in Personality Structure
• Conduct and Oppositional Disorder
• Ego Function Restructure

UTAH STATE LICENSED
JCAHO ACCREDITED

TREATMENT CENTER LOCATED:
4500 N. Heritage School Drive

Provo, UT 84601
(P.O. Box 105)

For information call:
Utah Office (800) 433-9413
So. California Office (800) 427-7499
Texas (800)553-2182
Chicago (708) 231-7573
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DORRIS
ROBERT T. OORRIS &ASSOCIATES INC.

a member of the ALLIANCE of Employee
Assistance Services, Inc s""

NATIONWIDE EAP SERVICES
SINCE 1974

• Offering standard EAP services
• Customized Contract Options
• DORRIS Managed Behavioral Health

Care Systems

5210 Lewis Road —Suite 7
Agoura Hills, California 91301

(818) 707-0544 •FAX: (818) 707-0496

Circle 86 on card.
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OPTIONS EAP, INC.

QUALITY EAP SERVICES FOR
QUALITY ORIENTED COMPANIES

Contract "Options":
• - Assessment/Referral
• -Short-Term Counseling
• - Telephone Consultation
• - Management/Workforce Training
• -Other Individualized Services

4770 Germantown Rd. Ext., St. 223
Memphis, TN 38141

1-800-525-4930 Fax: (901)377-0503
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Putting a family back
together is never easy,

but with help it is possible.
The therapeutic program at
Oak Grove Treatment
Center assists the child or
adolescent and their family
in making the pieces fit.
Working together we can
solve the puzzle.

Call t.is today at ($17) 483-0989 for more information regarding;
our treatmen#. pragi-ains for children and adolescents.

JCAHO ACC~2EUITED • OCI~AMPUS APPROVED

.; ~.. OAK GROVE
~~7~~.ti., TREATMENT CENTER
~;y . ... residential treatment

1 for children and adolescents

6436 MARK DRIVE,
BURLESON, TEXAS 76028

817/483-0989
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Findin .
the so ution
starts by
examining all
the pieces.

We look of all the pieces...preseniiny problems, treatment needs, educational requirements, family
and community support systems as well as funding issues io develop a treatment plan to meet the
patients needs. Our internal case management services combined with all inclusive rates and contractual
arrangements help to monitorprogress and keep down lengths of stay. These measures help patients
get the treatment they need while putting the brakes on multiple hospitalizations.

For some children and adolescents wi h multiple problems, acute inpatient hospitalization and
out-patient therapies aren't enough. Laurel Ridge, part of The Brown Schools 50 year
tradition of helping emotionally disturbed young people, is nationally recognized for
successfully treating such cases.

Call Laurel Ridge taday,and discover how Laurel KidgeResidential Treatment and Extended (are
Programs can help put the pieces together A Brown Schools

Psychiatric Hospitalfor your patient.
More than hope. Solurions

11720 Corporate Woods Drive •San Antonio, Texas 78259-3509.512-491-9400.1-800-624.7915
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She
~„ ~~ ~ can't

eat
.~ just

..:~. ~ one !~~
She will gorge herself with sweets, junk
food and lots of calories. She doesn't
want to, She feels guilty. Like miWons of
others, she just can't say ... no.

When you eat to feel better, but feel
worse, you may be Food Addicted.

If you or someone you know has a Food
Addlcdon problem or is suffering from
bulimia or compulsive eating, call us.

The good news! There's help that can last
a lifetime!
rwnaay rmw • eaai~nom m~m~

~ NERI~A F
~~

xr~lth

~~ i-800-782-1033
P.U. Bo: 550 ~ Dcvnly NWe, PL 32665
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FREE INFORMATION
May 1992

Card expires July 1992

Reader Service Card

This card must be completed and signed in order to process.
❑ YES, I would like to receive/continue to receive EmployeeAssistance.

❑ NO, I'm not interested at this time.

Signature Date

Phone ( ) Title
FAX No. ( )

Please peel address label from cover and affix below. For faster service
—photocopy this side only and send to our Fax # (817) 776-9018

Name

Company

Address Home ❑ Bus D

City/State/Zip

A. ❑Primary referral responsibility/
decision making responsibility

B. ❑Secondary referral responsibility/
decision making responsibility

2. Please check below fhe category that
best describes your primary f ob
function: (check one only)

A. ❑Employee Assistance Program
Administration

S. ❑Employee Assistance Specialist
M.❑Mental Health &Chemical

Dependency Counselor

P. ❑Personnel
B. Q Benefits Management

H. ❑Health Care Provider
D. ❑Occupational Physician
N. ❑Occupational Nurse

E. ❑Executive Management
I. ❑Industrial Relations Executive
C. ❑Safety Management
F. ❑Independent EAP Consulting
G.❑Corporate Fitness Specialist
R. ❑Human Resource Management
U. D Union EAP Rep.

X. ❑Other

3. Number Employed at the Locations)
Served

A. D 1-49

B. ❑ 50-99

c. o, oo-ass
D. D 500-999

E. O 1000-2999

F.~3000-4999

G.❑ 5000 or more
H.~ Unknown

"1'he Caron Noundation has

helped hundreds of employers

improve their employees'

performance and productivity

with proven inpatient,

outpatient and co-dependency

treatment programs. We offer

a variety of consulting and

training options that can

enhance your company's

existing employee

assistance
program.

p

!' -.

u .,

k. Type of ~;ur;6~~es; (cli~ci~ one onty)

t. D Mining, Oil &Gas Extraction,
Construction, Contractor

2. ❑Manufacturing
3. ❑Trans., Public, Utilities, Electric,

Gas, Sanitary Serv.

4. ❑Wholesale Trade
5. ❑Retail Trade
6.O Insurance

7.O Family Practice

8. ❑Psychologist Oftice
9. ❑Psychiatrist Office
10. ❑Health Service/Misc. Serv.
1 t. ❑Military/Govt/Public
12. ❑Banking/Financial
13. D Other

Jince 1yJy, the Laron

FoundaCion has been an
internationally recognized!

leader in drug and alcohol

treatment, offering
comprehensive services

designed not only to help

~~ people who suffer from drug

or alcohol dependencies, but

their families as well. Today,

Caron is the Complete Center

for Recovery. Tv learn more

about what we can contribute

to your EAP, call today.

~~ ~`~ N
FOUNDATION

For t~'rs~9,'6,~. information on prod-
ucts and services advertised in
this issue, circle their Reader
Service Numbers listed below.
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Inf'orrriation Packet.
(215) 678-2332.
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Galen I fall Road, l3ox A, Wernersvil~e, ]'A 19565
"lelephonc:(275)678-2332

"Giving flight to the human .spirit."
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Helping Protect America's Assets

"~~` ~ ~ Showing You How to Spot the
Symptoms of Substance Abuse

ASST: Experience and
Expertise
The mission of the ASST
Corporation is to provide our
clients with professional
strategies and ,actions that will
not only help reduce widespread
drug use and sales, but will also
reduce excessive employee fraud
caused by drug abuse.

In order to implement and carry
out its mission successfully, the
ASST Corporation has carefully
selected a unique team of
professionals —each of whom is
highly regarded in his specialized
field. We have recruited e~cperts
from all areas of the country and
from various disciplines so that
we can provide our clients with a
perspective that is built on an
effective blend of expertise.

~~ A•S~T
CORPORATION

Charles Carroll, President
National Office
Post Office Box 432
Dayton, Ohio 45408

1-800-345-ASST

ASST presents on-site
educational seminars that will
teach your mid-level and front-
line supervisors not only how to
spot the signs and symptoms of
employee drug-abuse —but
also how to follow up on their
observations.

Finding the Source of
Substance Abuse

ASST helps evaluate a
company's work environment,
measures the severity of an
existing drug problem and
discovers other illegal
activities.
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