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The Evolution of Leisure Tine
The importance of fitness and leisure time activities is becoming a focus of many wellness programs
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ALCOHOL AND DRUG ABUSE SERVICES

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,

BRATiLEBORO 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
gffillafe 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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< < he elder statesman of quality control," Business Week called him. Elder? He
looked old. And at 87, J.M. Juran is old ... old that is until he opens his

mouth.
Those of us at the keynote address of this year's EAPA Conference had the pleasure

of hearing this legend who, along with W. Edwards Deming, Philip Crosby and Armand
Feigenbaum, has done so much for the concept of total quality management in the U.S.
and Japan. Learn who your customers are and then give them what they want. Break
down tasks and, with input from each key player, determine how to best reach your
production service goal. A Japanese resort used Juran's concepts with its hula dancers.
Seems there was too much bumping on the dance floor. Students of this program broke
down each dancer's steps and retrained each dancer to do a more quality job. It
worked!
The EAPA conference was also the site of this year's EA magazine editorial advisory

board breakfast. We have molded an editorial calendar that should offer you the most
current, cutting edge, yet historically sensitive editorial to date. Our calendar is
available to you. Please call or write. There may be a writer's spot for you. Also look
to 1992 for a couple of new periodic features—association and business news and case
studies. In addition, EA will offer more products and services to our readers.
Our editorial focus this month is on wellness including articles on smoking and

leisure and fitness. EAPs are now available to 58 percent of the full-time workforce.
Wellness programs have grown as well. Health promotion is on the rise and for good
reason. A recent Business and Health Special Report reported a cost savings ranging
from 2-to-1 to 5-to-1 for each dollar invested in wellness. The Hay Group in a recent
Wall Street Journal article heralded the use of incentives for workers using health
promotion programs as "the next frontier in health cost control." A group calling itself
Action on Smoking and Health released a letter stating the EPA has a document that
pegs environmental tobacco smoke as the cause of death for 58,000 non-smokers each
year.
A couple of final notes. We are hard at work in our circulation department

determining new readers for EA. We are adding more subscribers in human resources,
personnel, benefits management and managed care. If there are others, please let us
know. Our qualification efforts are working to eliminate those of you receiving more
than one copy of EA.

1992 is shaping up to be a challenging year but one where we must rise to meet the
challenge. The EAPA conference saw its 145 exhibitors bring their products and
services to the EA field. SECAD saw some 130 do the same. The support seems to be
there but treatment centers and products supporting the field are expecting more for
their advertising dollar. EA has committed itself to furnishing that extra special
something. At EA this year we have projected a modest growth determined on your
support of advertised products and services. If there is an area of products and services
you would like to see in the pages of EA, please let us know.
We have just returned from the SECAD conference. Thanks to all who stopped by

to say hello and to the SECAD staff which always makes us feel welcome.

J. Chip Drotos, CEAP
Associate Publisher
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Wiley House, The National Center for Kids in Crisis, received over

3, 500 referrals last year because we have built a reputation of trust
and professionalism over the last 108 years.

Wiley House believes in individualized care and offers the largest integrated
continuum nationally of psychiatric treatment for children, adolescents and
families. We have an outstanding variety of community and campus based

programs, which include diagnostic facilities, residential cottages,
group homes, Intensive Treatment Family residences,

recreational facilities and fully accredited private schools.

Wiley House accepts most third-party medical insurance plans,
which often covers the cost of treatment.

For more information call 1-800-KID-SAVE
Or write 1650 Broadway, Bethlehem, PA 18015-3998

~~►~.~ r
Wiley House Treatment CentersSM

The National Center for Kids in Crisis

tiT,
yam(;,, 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.

Circle ~ on card.



rnold Sch-
wartze-
negger
stands for

fitness. As chairman of
the Presidents Council
on Physical Fitness and
Sports, he devotes con-
siderable time and
energy coast-to-coast
to motivating us to
reach the nation's
health promotion
objectives.
Some of these tar-

gets, such as weekly
physical exercise and
leisure activity, are par-
ticularly challenging
considering only 12
percent of adults work out sufficiently to promote a healthy
heart. Excuses abound with the chief one being that we don't
have enough time. Perhaps this is why 24 percent of us do not
even engage in ~ regular leisure physical activity. Yet,
appropriating slang from Schwartzenegger's film role as a
time-travelling android, this should be "no problemo." As
formidable as it seems, we can incorporate more fitness and
leisure activity into our hectic schedules. We can even make
our lifestyles less hectic. The quality of our lives depends upon
so doing.
We have become mechanistic in our understanding of time.

For many, time is acommodity—something measurable,
manageable and deliverable.
But shouldn't we be viewing it as quality, a standard of how

we are conducting and experiencing our lives entirely? This is
especially true when it comes to personal health practices. And
this standard has a subjective nature—it is up to us to decide
how to conduct our fitness and leisure behaviors, all within the
limits of time. So it is a matter of meeting an objective standard
(e.g. national fitness goals) while pursuing what we want to do
during our free time.

e m ortance
o m o ee
isure ro rams

By Richard E. Miller, EdD

What We Do During Free Time
(about 40 hours weekly)

13°~6
38~~° 0 TV watching

~~° ~ Socializing

8% Q Recreating

Traveling

11°/a ~ Learning

Other

25°k

TIME ALLOCATION. Researchers have been fascinated by
what people "do with their time." In time allocation studies it
has been generally calculated that Americans have gained

approximately six
hours of free time per
week compared to
schedules in 1965. This
gives us a total of about
40 hours of free, wak-
ing time each week—
to do whatever is pre-
ferred. Not surprising,
most Americans
choose televi-
sion-watching as their
chief pastime. Other
activities such as social-
izing (e.g. sport, out-
door and hobby-craft
activities) are allocated
substantive time. Also,
today's Americans
spend more of their

free time learning via formal adult education classes, and
traveling short and long distances by commuting or travel
compared to a few decades ago.
Even so, time allocation studies may be missing the mark

when it comes to establishing a better understanding of leisure
patterns.
Whereas free time, especially during weekends, is meant for

us to do whatever we prefer, even if that is nothing, it has
become a partitioned period of two-day existence—lacking in
free options. Some individuals regard it as an extension of the
work week—a time to catch-up on unfinished office work.
Others devote exhausting attention to lawn manicuring, home
refashioning and ritualistic car washing.

Perhaps this explains why television watching is so tempting
and leisure and physical activity is the last thing on many
people's minds. Even to ardent physical activitists who use
weekends as an outlet for exertion, they may be inadvertently
enslaved to play.

Bicycling for the heck of it seems to have been replaced by
mountain biking with a mission. Think of your last narrow
escape from colliding with a biker zooming fanatically down a
sidewalk or across a pathway. Whatever happened to jogging
and running road races for the thrill of mere participation?
Now it is a time trial and a test of performance as well as an
opportunity to model $120 shoes and $80 sunglasses. Could it

6 EMPLOYEEASSISTANCE
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be that we are losing the importance of leisure—a time of
choice rather than a time defined by the expectations of
others? Maybe this explains why so many of us plead simply
not having enough time.

TIME MANAGEMENT. One answer to our "shortage of
time" is time management. Obsession with managing time is
evident in popular literature whether directed at company
decision-makers—Executive Time Management—or all
employees—Teamwork Through Time Management; for those
concerned about work affecting the homelife—Balancing
Home and Career—and vice versa—No-Nonsense Guide to
House Care.

There is literature appealing to fran-
tic Type A's—Competing Against
Time—as well as superhumans—
Mastery of Time; but let's not overlook
the ordinary folks—Get it All Done and
Still Be Human.
Some literature invokes guilt—When

Will You Find Time to Do It Over—
hope—How to Put More Tirne in Your
Life—and accomplishment—Time
Management as a Tool and Not a
Tyrant—as well as relief—Immediate
Help for the Time-Pressured.
But again, isn't time dependency just

another sign of our difficulty in accept-
ing and appreciating free time? Jeanne
Sherrow, a specialist in leisure studies
from the University of Massachusetts at
Amherst, admonishes a work world that
is driven to do more in less time.
Rather, she says our focus should be on
the quality of our work and home lives.

Sherrow regards quality of life pro-
grams, such as employee services and
recreation, as efforts to help employees
find a complete recipe for personal
wellness, including felling good, look-
ing good and having more joy in life.
The emphasis is more constructive use
of our free time rather than greater use.
Thus, employees need to be assisted in
recognizing and accepting their leisure
opportunities on and off the job.

ENTER EMPLOYEE SERVICES.
The notion of employee leisure pro-
gramming may ~ appear frivolous. How-
ever, employers have given the impor-
tance of workplace leisure oppor-
tunities considerable attention over the
years.
The history of employee services and

recreation programs in our country can
be traced to the mid-1800s when
companies formed athletic leagues, spe-
cialinterest clubs and operated facilities
for socializing and community service.
By the mid-1900s, industrial recreation

JANUARY 1992

was a specialized area of college study and graduates secured
positions in numerous companies that saw fit to provide
well-needed outlets of employees' energies.

Today, ES&R programs operate side-by-side with occupa-
tional health and safety, fitness and health promotion and
employee assistance. Many ES&R specialists are
organizationally located in the human resources department
due to the nature of their services and involvement in benefits.
ES&R programs are designed to improve the quality of

relationships between employers and employees. They do this
by arranging on- and off-the-job opportunities, activities and

continued on page 8

When Cost Effective Longer Term Psychiatric Treatment is Required

SPRING LAKE RAN(~;H
A Licensed Rural Residential Therapeutic Community Offering:

* A Structured Program of Work and Daily Living
* Pharmacological Treatment, Including C7ozaril
* Attention to Individual Needs and Goals
* Experienced Staff with Diverse Backgrounds
* Regular Contact and Consultation with Families
* Aftercare Planning and Program

Established 1933 •Located in the Green Mountains of Vermont.
P.O. Box 310 Cuttingsville, VT 05738 802-492-3322

Circle 3 on card.

MASTER EMPLOYEE ASSISTANCE AT

NATI Q NAL-
Without question, Employment Assistance Programs represent the fastest
growing area in human services today. But it takes highly specialized train-
ing to make the most of it. ThaNs exactly what you'll find in National-Louis
University's M.S. program in Human Services, EAP concentration.

LCD lJ IS
The program explores topics and issues directly related to the fastest
growing segments of the EAP job market, including Managed Care and
Benefits Management. And, like most National-Louis degree programs, a
professional internship is part of the curriculum.

Best of all, it draws on our extensive human services background to build
upon yours - whether your experience is in substance abuse counseling,
social work, or other human services fields. So you're ready to do more
than get a Job in the EAP field. You're ready to master it. For more infor-
mation, call NLU at 1 -500-443-5522, ext. 2473.

AN ENLIGHTENED EDUCATION WITH A COMMON SENSE APPROACH
National-Louis University •Office of Admission w ~~

2840 Sheridan Road •Evanston, IL 60201 ~,~,p~~,~.,,~,~~,,

Circle 4 on card.



LEISURE

continued from page 7

servicesfor personsto play,recre-
ate or just plain relax. ES&R
specialists have a strong convic-
tion that involvement in organ-
ized leisure and play fosters an
employee's self-identity, breaks
down barriers of alienation and
cultivates accord within the
workforce.
For example, employees are

encouraged to attend and enjoy
company picnics, social and spe-
cial events. Opportunities are
designed for instilling a sense of
fulfillment and accomplishment
in employees: interest clubs, serv-
ice award programs and volun-
teer community service efforts.
Workers are invited to partici-
pate in fitness activities such as
ball leagues, walking programs
and aerobics sessions. Discount a
ticket programs to theme and m
amusement parks, theaters and professional sports attractions
as well as travel packages are specifically set up for employees
wishing to escape boredom and frustration.

ES&R specialists are espe-
cially apt at planning special
events such as health fairs and
implementing training programs.
They realize the yield from an
event, if designed correctly and
efficiently, is geometrically
greater than the time and effort
invested. It is a marvel to observe
ES&R specialists buzzing about
during preliminary stages of
large-scale events or programs—
especially one intended to reach
all levels of management and
supervision.
Employee services personnel

have an uncanny aptitude for
merchandising. Their motto:
Obtain the best value for the
employees' dollars. They repre-
sent their employees when it
comes to learning about available
merchandise, comparing costs
and availability and placing

appropriately sized orders that capitalize on "price breaks."
This becomes evident after a trip to the employee store.

continued on page 11

Findin
the so ution
starts by
examining all
the pieces.

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

For some children and adolescents with 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. `

Res dent al Treatment nod ~Ext nded Careh~W 
I ~aurcl Ridge ~~

Programs can help put the pieces together A Brown Schools

for your patient. Psychiatric Hospital

More than hope. Solations

17720 Corporate Woods Drive •San Antonio, Texas 78259-3509.512.491.9400.1-800-624-7975

Circle 5 on card.

How to Empower
Clients fo a

Successful Recovery
How to Ouit Drinking Without A.A., a successful

self-help program, has been thoroughly detailed
in a new book. This program was developed-and
written-by Jerry Dorsman, NAADAC member
with 25 years of research, study, and pro-
fessional experience in alcoholism treatment.
With this approach, each reader plans his or

her own treatment by selecting from over 100
proven techniques. The book is highly readable
and serves as a practical step-by-step guide.
Counselors find this program useful and

workable for most of their clients. Most
counselors like the 33 checklists, worksheets,
and exercises–especially for hands-on applica-
tions in individual
and group therapy
sessions. r I n
For your copy of ~

this 224-page _
guidebook, send I ' ~
$15.45 (post-paid) ~
to New Dawn
Publishing Company, nC«r~p~ete,gr / ~a,ide
28 Cherokee Drive, ~erryoorsman
Suite12A, Newark,
Delaware 19713.
Guaranteed money
back first 30 days ,r.,,~~,,,,~,,,~„~,,,,
if not completely
satisfied.

Circle 6 on card.
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alcohol robler~n.s top
work for our em la ees.Y p Y
The Caron Foundation has Since 1959, the Caron Call Now For This Free

Information Packet.
helped hundreds of employers Foundation has been an (215) 678-2332.
improve their employees' internationally recognized
performance and productivity leader in drug and alcohol ~N
with proven inpatient, treatment, offering x~R~n'.Drm ~~

out atient and co-de endencP P Y com rehensive servicesP ~'°''~'~~~~nD~.TOtrre~~►~rr
treatment programs. We offer designed not only to help Fnn~.YCOUr~s~mc

a variety of consulting and ~ ` people who suffer from drug ~Dx~ER
training options that can or alcohol dependencies, but ~~'nEncnx~~~
enhance your company's ~ ~ their families as well. Today, aao'~~T~'C~urn~,~,

' ~'~~mi~existing employee ~ Caron is the Complete Center
assistance <' f 

`~~~
for Recovery. To learn more

program. about what we can contribute
~ ~~

to your EAP, call today. ~~,~

r~ 6

`̂~I

N
FOUNDATION
Galen Hall Road, Box A, Wernersville, PA 19565

Telephone: (215)678-2332

"Giving flight to the human spirit."
Circle 34 on card.



LEISURC

Leisure and Recreation Resources

American Association for Leisure and
Recreation

1900 Association Dr.
Reston, Va. 22091
(703) 476-3471

Employee Services and Recreation
Association

2400 S. Downing Ave.
Westchester, Ill. 60154
(708) 562-8130

National Recreation and Park Association
3101 Park Center Dr., Floor 12
Alexandria, Va. 22302
(703) 820-4940

World Leisure and Recreation Association
P.O. Box 309
Sharbot Lake, Ontario, Canada KOH 2P0

Fitness Resources

Aerobics and Fitness Association of America

lU

15250 Ventura Blvd., Ste. 802
Sherman Oaks, Calif. 91403

Aerobics International Research Society
12330 Preston Road
Dallas, Texas 75230
(800) 635-7050

American Physical Fitness Research
Institute

654 N. Sepulveda Blvd.
L.os Angeles, Calif. 90049

American Running and Fitness Association
2001 South St. NW, Ste. 540
Washington, DC 20009
(202) 667-4150

Association for Fitness Professionals
67.90 Cornerstone Court E, Ste. 204
San Diego, Calif. 92121

Association for Fitness in Business
310 N. Alabama, Ste. A100
Indianapolis, Ind. 46204
(317) 636-6621

It is time for the miracle...

Time to disentangle from addiction's relentless,
suffocating embrace...
Time to stop the dizzying blur of 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'
Call1-800-968-HOPE C E N T E R

Circle 10 on card.

Bicycle USA
6707 Whitestone Road, Ste. 209
Baltimore, Md. 21207

Exer-Safety Association
2044 Euclid Ave.
Cleveland, Ohio 44115

Office of Health Information and Promotion
of Physical Fitness and Sports Medicine

200 Independence Ave. SW
Washington, DC 20001

Presidents Council on Physical Fitness and
Sports

450 Fifth St. NW, Ste. 7103
Washington, DC 20001

The Walkers Club of America
445 E. Fifth St.
New York, NY 10028

Women's Sports Foundation
342 Madison Ave., Ste. 728
New York, NY 10017
(800) 227-3988

I I I

Examination Date:
Cut-o f f Date:

Examination Date:
Cut-o f f Date.

May 9,1992
March 15, 1992

November 14,1992
September, 28, 1992

for information
write the EAP Association, Attn: EACC
4601 North Fairfax Drive, Suite 1001

Arlington, VA 22203

or call: (703) 522.6272

Circle 8 on card.
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continued from page 8

Merchandise is made available at prices
that usually beat the convenience store
around the corner. In fact, employee
service specialists from neighboring com-
panies will band together to place large
volume orders to take advantage of price
breaks on quantity.
Along the same line, employee serv-

ices specialists view contracting as an art
and science. In many instances they
represent the company's interest in con-
tracting fitness programs, cafeteria and
vending machine services, and even
onsite hair-cutting shops.

GROWTH OF LEISURE. It goes with-
out saying that employers are realizing
the value of employee services and
leisure programming. In the immediate
sense, ES&R specialists possess an
attractive competency—demonstrating
how employee dollars can be saved
through successfully negotiated transac-
tions for merchandise and services. In
the long-term, there is a gut feeling that
the entire work organization benefits

e older
to overcome.

Give the power to over-
come. Support Easter Seals.
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from organized efforts at getting people
to work harmoniously. And maybe this
effort is starting to shape up the entire
population.
More Americans look toward recrea-

tion rather than work as their major
source of satisfaction. Inasmuch, the
Health Promotion Objectives for the
Nation remain a challenge to a majority
of us, there are some encouraging signs
that we have taken steps in that direc-
tion.

According to the Sporting Goods
Manufacturers Association, the number
of Americans participating in at least
one activity a year on a frequent basis
has jumped from 162.6 million in 1987 to
180.8 million in 1991, an 11.2 percent
increase. Some of the more popular
activities are stairclimbing, treadmill
exercising, mountain biking, fitness
walking and low-impact aerobic activi-
ties.

In many work organizations, it is the
employee services personnel who handle
the purchasing, installing and maintain-
ing of facilities and equipment for these

fitness activities. What is more, through
large-volume ordering, much of this
merchandise has been made available to
employees preferring to workout at
home.

Perhaps Americans are heeding Sch-
wartzenegger's plea for personal health
and fitness. Most would agree that
participating in some form of recreation
is a psychological necessity contributing
to relaxation, self-realization and self-
worth. L.et's just hope we are doing this
out of personal decision-making rather
than meeting the expectations of others.
Inasmuch as Arnold's televised caution
about fitness compliance—"Just remem-
ber, I'll be back"—may be comical, why
not forego the necessity of being
reminded. With the help of employee
recreation and leisure services, we can
decide what we want to do with our free
time and then do it.

Miller, formerly n corporn(e henith mmtnger, is nn nssocinte
professor in health edt~ca(ion, Depnrbaent of !-I~urinn Serv-
ires, Ceorge Meson (/niver'sity, Fni~fnx, Vn. 22030. The
att(ltor would (ike to recognize the vn(unble rnp~e! of Thonms
Goodnle, professor of Parks and Leisure S!«dies, George
Mason Urirversity.

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

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

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

Oakview Treatment Center
– an in-patient facility
for adolescents and adults.

-~~ ~ Y Y
-~.~ TRFATMEI~T CENTER

3100 North Ridge Rd.,
Ellicott City, MD 21043

1-500-223-7770
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he won't come back alone.
That's because at Stuyvesant Square, our individualized in-

patient and outpatient treatment 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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James Kennedy was the recipient of the
Meritorious Service Award from the
Employee Relocation Council during the
1991 National Relocation Conference in
Dallas.
Kennedy is a broker associate at RE/

MAX South in Orland Park, Ill., and a
certified relocation professional.

Steve Stovall has been named assistant
executive director of University Park
Hospital in Tyler, Texas. University Park
Hospital is a regional psychiatric center.

Stovall will be responsible for all nursing
and therapeutic services as well as related
and support services'.

Dr. John Wallace has reassumed the posi-
tion of treatment director at Edgehill
Newport in Newport, RI.
He spent the last year in the position of

director of research and education.

Stephen R. Suzuki has joined Open-Door
Services working out of their two newest
offices in Chicago.
Open-Door Services is an EA/managed

care firm. Suzuki has a background in EA
and as a mental health clinical therapist.

The Sierra Tucson Adolescent Care Unit
opened in September in lltcson Ariz.
The 60-bed adolescent unit treats ado-

lescents with chemical dependency and
mental health issues.

Brenda S. Gross has been appointed execu-
tive vice president for Resource EAP Inc.
She will be responsible for all daily opera-
tions of REAP's local, regional and
national business.

Gross is a Florida Licensed Mental
Health Counselor.

Hunter Copeland Sr., executive director of
the Alcohol and Drug Abuse Council and
Employee Assistance Services in Birming-
ham, Ala., has been named citizen of the
year by the Young Men's Business Club of
Birmingham.

Copeland counsels addicts and is a
Certified EAP. He helped launch the
council in 1980 following a career as a
mortgage banker.

Roy R. Kaufman has been appointed
executive director of Behavioral Health
Direct in Chicago.
BHD is a new joint venture of Lutheran

General Health Care System and Evangeli-
cal Health Systems which offer self-insured
employers direct contracting for behavioral
health services.

EMPLOYEEASSISTANCE
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here is hardly any notion more
central to professionalism than
autonomy. It is clear that most

EA workers desire to be their own bosses
to the greatest extent possible. Likewise,
most want to have a job characterized by
"freedom." Thus autonomy is a valued
part of EA work..Although autonomy
and control are parallel, they are not the
same thing. In the EA world, autonomy
from others is not necessarily freedom
from external control. Such autonomy
may be accompanied by a great deal of
control brought about by varying degrees
of perceived rules and regulations.

Thus, desirable as it seems, autonomy
is not without its pitfalls. Within semantic
space, autonomy is very close to isola-
tion—a condition that is about as unde-
sirable as autonomy is desirable.

This focus on autonomy is the third in
a series of columns dealing with EA work
as an impossible occupation. It is well
known that many EA workers find
considerable stress in their jobs. We also
know that EA work is characterized by a
high degree of turnover. Finally, we
know that EA occupations have never
been subjected to formal job design
analyses.
Thus it is evident that there may be

structural problems within EA jobs. As
an occupational culture has evolved
around EA work, these problems may
have come to be taken for granted. EA
workers should be encouraged to do
their own job analyses and take a look at
the stress-inducing ingredients and the
external environments associated with
their jobs.

IMPORTANT FEATURES. This exer-

By Paul M. Roman, PhD

cise must come back to some sort of
standard criteria so that one can differen-
tiate between relatively important and
relatively unimportant features of EA
work life. One potentially desirable out-
come of this examination is a change in
one's job conditions.
To facilitate such judgments, we are

using J. Hackman and G. Oldham's four
outcomes that should be maximized in
any job: internal motivation ("can't wait
to get to work"); quality work perform-
ance (a socially supported personal belief
that one is doing a good job); job
satisfaction; and job commitment (not
wanting to leave).
My purpose here is to suggest that EA

workers should be maximizing each of
these outcomes but that many of them
are not doing so. There can be little
doubt that issues of autonomy and con-
trol within EA work may stand in the
way of such maximization.
As a society we place high value on

autonomy and control. We seem to be
commonly engaged in one or another
effort to obtain more of it. But an
outcome of possessing considerable
autonomy and control over the direction
of one's work is resentment from others
in the organization. One of the great
ironies of organizational life is that one is
not always able to enjoy the various
"goodies" for which one may work long
and hard.

Increments of power invariably bring
resentment from one or another quarter.
Achievement of a high salary level can be
a source of others' jealousy and resent-
ment. By the same token, one who has
considerable autonomy in a workplace
where this is a relatively rare attribute

may experience resentment from others.
This may become manifest in isolation
through reduction of opportunities for
informal interaction. Thus the transition
from autonomy to isolation may be more
direct than it might seem.

BARRIERS TO AUTONOMY. Beyond
these generalizations, it is my belief that
two particular problems dog EA workers
with regard to autonomy and control.

First, EA workers seem to cultivate
the notion that autonomy is highly desir-
able and is to be sought. This is demon-
strated by the sense of crisis that arises
when significant external social changes,
such as the emergence of managed care
or the passage of drug-free workplace
legislation, press EA work toward
greater degrees of integration with other
organizational functions. By contrast, it is
my observation that most aspects of
autonomy in organizations are negative
for EA workers and, if anything, most.
EA workers have too much autonomy.

Closely related is the second problem
of intermingling notions of autonomy for
EA workers and autonomy for EA
programs. While there is much that can
be observed as problematic when EA
workers are overly autonomous, there is
much that may be desirable in the
autonomy of EA programs.

Let us begin with observations about
autonomy at the level of the individual
EA worker. While it would probably be
hard to obtain consensus on what is the
worst thing that could happen to some-
one in a job, let me propose a candidate
for that dubious honor. Using a term
developed sometime ago by my friend

continued on page 14
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INSIGHT

continued from page 13

Harry Trice, I call attention to "the
left-out syndrome" as among the worst
experiences in organizational life.

Perhaps we can identify with this best
by recalling the pain of being "left ouY'
when we were children. There is little
that can parallel the bad feelings that
come together when we get the message
that we are not wanted, that we are not
like other people, that we are probably
not as good as other people, and, regard-
less of the accuracy of any of these
suppositions, many, if not most, people

14

do not want much to do with us.

LEFT-OUT EAPs. I believe that EA
workers may be unusually vulnerable to
the left-out syndrome. More frequently
than not, their roles in the workplace
are unique. In other words, they do not
have work peers with whom to share
common job problems. It is here that
employees of external provider organi-
zations may have an advantage since
they more likely have peers in their
home organization.

Further, the image of EA work ira an

""'"' , `

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

j '~,;n ~ them. Depression, disruptiveness, even violence are always the result.
s~ ,°.

fret there is something you can do for 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 its designed [o treat, educate
and motivate problem teenagers the way they appreciate and respond
to. With others, like them, they share thoughts and dreams. In that group,
they grow as individuals. They develop a picture of happiness.

Por information contact Lovellton Academy, 708/695-0077, or write
600 Villa, Elgin, Illinois 60120.

Lovellton Academy_
A Forest Health Svstem Alliliate
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organization can be confusing and is
often difficult to communicate. The
question, "What do you do7" eventually
loses its charm and references to "the
company shrink" wear thin in short
order. One response to this is to be
somewhat aloof and encourage a mysti-
fied psychiatric image of one's work.
A good part of this downside of

autonomy may be tied to the way in
which EA workers manage confidential-
ity. If we look among the key characteris-
tics of EA work that may be related to
autonomy and control, the norms of
confidentiality seem to stand out as
factors that may lead to both autonomy
and control.

In some settings information is power.
In numerous arenas of organizational
politics, confidentiality of information
can be a means of manipulating that
power, often enhancing it. In my former
employment setting at 'Il~lane Univer-
sity, we used to joke about the fact that
many aspects of decision-making fit nei-
ther the "sunshine rules" nor a pattern
of blackout. Much information existed in
a form of "twilight' where general
themes could be made out but details
had to be made up.

In this setting, claims to access to
particular "facts" could enhance a fac-
ulty member's power. The long-term
duration of such power depended on the
ultimate credibility of one's asserted
ability to access the juicy truth.

It is an irony of EA work that most
EA workers are in possession of a great
deal of genuinely "hot" organizational
information, but they are utterly pre-
cluded from sharing it. This is because
confidential information flows to them
because of their professional credentials,
not because of their power position in
the organization.

It is hardly necessary to repeat the
barriers to EA practitioners' use of any
of the confidential information in their
possession. It is clear that there are some
situations in which a revelation to an
"interested" party might succeed in
destroying the power base of an
employee who has confided potentially
damaging information to the EA practi-
tioner, thereby bringing benefit to the
one who obtained the information.
Even if the ethical and legal codes

surrounding EA work did not forbid
such revelations, it is obvious that both
the careers of EA workers and their
programs could be quickly destroyed by

EMPLOYEEASSISTANCE



attempts to gain in power or rewards
through the sharing of confidential infor-
mation.
Thus while the image and facts of

confidentiality would appear to confer a
great deal of both autonomy and control
on the EA practitioner, in fact neither of
these outcomes is generated in a way that
might be seen as personally or organiza-
tionallyvaluable. This demonstrates how
confidentiality creates autonomy, yet at
the same time confidentiality exerts such
intense control to possibly "wash out"
the benefits of the autonomy.

Because they are repositories of so
much confidential information (and per-
haps so many "dirty little secrets"), EA
practitioners may be perceived as more
or less dangerous and thus be isolated
from others in terms of day-to-day inter-
action. It is here that we see the impor-
tance of the autonomy of EA programs
demonstrated through upholding the
rules and norms of confidentiality but
downplaying the autonomy of individual
EA workers.
Thus it may be that the desire to

achieve programmatic autonomy may
occur at the expense of individual isola-
tion. The key to avoiding this may be to
downplay the personal image of the EA
worker as bearer of the organization's
sorrows in favor of being viewed as a
more general trouble shooter within the
organization.

LOOSEN UP. In order to assess the
extent to which this may be problematic
in one's setting, one might simply begin
to tabulate the nature of one's interac-
tions with others on a daily basis. What
image is one projecting in each of these
interactions? To what extent is one
always playing the "expert" on issues
associated with individual or social
pathology? I would suggest that the
extent to which one is steadily in this
"expert' role, the more she or he is
socially isolated within the organization.
To use rather casual language, the down-
side of individual autonomy often can be
avoided simply by "loosening up."
As mentioned, individual autonomy

may be cultivated without necessarily
producing programmatic autonomy. If
EA work is to function as a professional
activity, then EA workers must have
pivotal roles in determining the direction
of EA programs and the criteria used to
guide program evaluation. This is not to
say that there are no reporting relation-
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ships between the EAP and upper organ-
izational levels, but that the direction
and evaluation of EAP activity should
not be unilaterally imposed from above
where no EA expertise is represented.

Far too often EA workers find them-
selves working without this program-
matic autonomy, being required (for
example) to pursue cost effectiveness
goals that were established without their
participation. A somewhat different
example is the externally contracted EA
program which is judged almost solely on
the numbers of intakes per month.

Thus the distinction between individ-
ual autonomy and programmatic auton-
omy is critical but easily blurred. EA
occupations that seem "impossible" to
their incumbents may be those
characterized by what appears to be
individual autonomy but is really isola-
tion, coupled with a high degree of
external control of EAP functioning by
those who lack true understanding of EA
potential and the meaning of quality in
EA work.

Roman is the director of the Institute for Behavioral Research
a[ the University of Georgia.

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
~"`"~ ~ ~ and self-sufficiency in

~C `~ K, J daily living can help
unlock each patient's

.. , potential to become
' independent.

~~ ~ ~ Located in picturesque
~, ,~ ~ Bucks County, PA, the
~t ~

~~~~ Foundation is proud of
~ i,^ ~:~ , ;~C~, its outcome-orieneed,"~

~~ ~ ~~ ~~ _ ~ cost effective approach
~~~`'' ~ to oux 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 health.
Accredited: Joint Commission on Health Care Organizations.
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ttending the EAPA Confer-
ence in November, I was
struck by the ever broaden-
ing and deepening anxiety

EA professionals have for the manner in
which quantum change, the recession and
fear are affecting individuals in the
workplace.

Within the last decade, all companies
have been impacted by the reality of
deregulation. None of us was prepared for
the subsequent frenzy it created as compa-
nies merged, made acquisitions, downsized
and sold off their assets. During the
current period, the financial purging of
corporate America has left many workers
without a sense of direction or security,
and with an extended period of extremely
high anxiety.
At the same time companies are going

through rapid change, this is taking place
within a context of extreme social change
in our society. On the positive side, there is
an increasing ownership of environmental
concerns and personal health values.
There also appears to be a widening search
by many for a deeper spirituality.
As the above developments are taking

place, the social fabric of our society
appears to be stretched to its limits. Crime
has evolved in a more hideous shape—as
gangs form and act out their hostilities in
many of our cities. The impact of drugs
and alcohol continues to take a high toll at
both the personal and organizational level.
Our educational system is also in crisis.
The lack of regulation in financial areas

may have set the stage for the financial
collapse of our banking system.

STRETCHING EA PROGRAMS. In this
context, EA programs are undergoing

By Jim Francek

their own stretch. Traditional occupational
alcoholism programs have become broad
brush EA programs. Broad brush EA
programs have evolved into short-term
therapy in some instances and case
management systems in others. Case man-
agement systems have been acquired by
large insurance companies. Insurance
companies have acquired EA systems
because of their networks of providers. In

Traditional occupational
alcoholism programs have

become broad brush

employee assistance

programs.

many cases the EA program has been
engulfed in the insurance industry's last
stand at controlling costs—managed care.
As this revolution continues, the indi-

vidual EAP is caught up in a flurry of
activity. As an external EA provider, a
professional may have worked for three
different companies in the last three years
and never changed offices. As an internal
EAP, he or she may have expanded the
area of influence by taking on the
development and administration of man-
aged mental healthcare, or may have lost
the ability to influence the placement of
clients into treatment because an external
managed care provider now does that. In
either case, the job has not remained the
same.

PERSONAL JOURNEY. This is the
direction my own work has taken in the
past 10 years. My employer and I moved
into developing group support experiences
for our own plants; and in 1986, I formed
my own company to support this and other
organizations undergoing radical change.

Started in the petrochemical industry,
our work quickly spread as the impact of
quantum change affected clients in
finance, manufacturing, pharmaceuticals,
the environment, insurance and commu-
nications. Since then we have created a
number of half-day to two-day educational
interventions, three of which I share here:
• Managing Personal Change—brings

an understanding of the change process, its
impact on our emotions, ways to diffuse
anger and skills in creating personal
positive outcomes.
• Leadership in Times of Change—

prepares supervisory participants to func-
tion in a caring and responsive way as they
lead their organizations through transition.
• Team Alignment—takes work groups

surviving organizational change through a
process of letting go of the past and then
redefining the mission of their new work
groups.
These interventions have assisted EAPs

in delivering experiences through the
medium of outside facilitators or our
training of internal EAPs.
Be creative and know you're. not alone.

We need to stay aware and continue to
find ways to support the people we are
committed to serve. I am interested to
hear from you regarding your response to
this column and efforts you may have
developed.

Frnncek is Uie president of Jim Frnncek and Associates. /Ie
rnn Ge reacficd n~ 3 Morgan flue., Norwalk, Co~ai. OG85i.
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r~~~ New video series!

A Compr~ehens~v~
Six-Session Stress M~n~gement Course

Manage It! is an innovative six-part series that The versatileformatandflexibletimeframesmake
teaches powerful skills for handling stress on the job Manage !f! an effective resource for the varied
and at home. Each session combines a videotape requirements of your Employee Assistance stress
presentation and the participant workbook into an management program. IYs perfect for relapse
effective and engaging process that leads partici- therapy, drug and alcohol treatment, job stress
pants through five steps: stress analysis, coping and staff training. Manage It!provides your em-
strategies, relaxation techniques, action planning, ployees and clients with the skills they need to be
and skill development. most productive.

• Select individual sessions according to your needs.
• Or use the complete series for a comprehensive skill-building course.

~JJ~~ a ~ ~ ~ ~ erso~ ~ • tl~e 9 ~ ~iii Q58 Trap 
,StrBgs~ . ~ ~pterPct ~ Add~orns s Job Stros~ ~%Vat St ~. Ovado ~ Co~~ Patt Ski~, ,~,,
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FREE '~`".
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Manual .:- .;; .
Included
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Order Manage It! today 800-247-6789
Check endosed payable to: Whole Person Associates.

Bill my: VISA Mastercard P.O.#

Card # - - - Exp

Signature

Print name

Company

Address

City

Daytime phone

State ZIP

ORDER BY PHONE OR MAIL
800-247-8789 TOLL FREE Whole Parson Associates
218-728-2631 FAX PO Box 3151

Duluth, MN 55803-3151

Six sessions for the price
of five—a $79.00 savings.

Manage It Video Series $395

Manage It 1: Stress Traps $79
Manage It 2: Stress Overload $79
Manage It 3: Interpersonal Conflict $79
Manage It 4: Addictive Patterns $79
Manage It 5: Job Stress $79
Manage It 6: Survival Skills $79

Each video Is shipped with 5 guides. Order additional guides below.

Participant guides for video # @ $3
Subtotal

Minnesota residents add 6.5%tax
Shipping 5.00

GRAND TOTAL (U.S. funds only)

We guaran¢ee 100' safisfaction
or your money back—no questions asked!
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Battling stress can
be a difficult,

life-long pursuit

By Michael McDowell

18

ore than one-third of our
country's workers are finding
it difficult to balance work and
family life, resulting in

increased stress-related health problems,
decreased productivity and a high
employee turnover, states a 1990 study
by Northwestern National Life of Minne-
apolis. Add the extreme stress that
surrounds an employee in recovery, and
it's no small wonder many EAPs feel
they are dealing with walking time
bombs.

Stress is not only an inevitable part of
living but a leading cause of relapse for
those recovering from an addiction. Left
unattended, stress has been known to
lead even the most dedicated, well-
meaning person in recovery down the
road to using their substance of choice
again.

MANAGING STRESS. There is no
doubt that life is difficult whether you are
recovering or not, and with the overa-
bundance of external stimuli in today's
world and marketplace, it's no small

wonder that more and more recovering
addicts and alcoholics find themselves in
trouble and relapsing.

While the effect of too much stress
may have an immobilizing effect on
some, others seem to need stress to
motivate them into action.
How much stress is too much? The

answer to that question is highly relative,
as the effect of stress is profiled differ-
ently from individual to individual in
terms of their tolerance of tension and
pressure.
For several years the topic of ongoing

concern for those in the addictions treat-
ment field has been the inability for
recovering people to adapt to stressful
situations. It is a common observation
among therapists that most recovering
addicts and alcoholics associate peace
and relaxing moments with uncomforta-
ble and aversive feelings.
To assist the recovering employee in

managing stress and achieving balanced,
long-term recovery, the employee must
be guided and willing to perform, certain
exercises on a daily basis. Several meth-
ods that have proven helpful in attaining
quality recovery include: honest inven-
tory-taking, planning, consistency and
patience.
What is unfortunate regarding the

above methods is that they are usually
lacking in most addicts, making it even
more critical that they address stress
management immediately after confront-
ing their addiction. For many, it will
continue to be a battle throughout their
lives.

MYTHS. One myth that needs to be
dispelled in the recovering community,
addictions treatment field and workplace
alike is that once the addictive substance
is removed from the addict who is active
in the addiction, things will get better for
him or her. This is usually not true and,
quite the contrary, what may happen is
the addict who is no longer absorbed in
"using" will set out to become the
"super" employee, parent, spouse or
anything else he or she thinks will make
up for lost time and old hurts.

EMPLOYEEASSISTANCE
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This type of behavior is self-
destructive and leads to other serious
complications. Research now shows that
if an addict's emotional problems are not
addressed by working the 12 Steps or at
some point in treatment or therapy, the
stress involved from addicts having high
expectations of themselves and others
will often lay the groundwork for a
relapse episode.
The actual attachment to stressful

situations is a new issue for some addicts.
Individuals who grew up in dysfunctional
families tend to associate a sense of
normality with chaos and will recreate
this environment over and over in adult-
hood. This traditional way of thinking
and behaving may well be the explana-
tion for compulsive risk-taking, gam-
bling, compulsive spending, acting out
sexually and workaholism. These behav-
iors and several others fit into the
analysis by T. Gorski and M. Miller in
"Addiction Equation" (1986). Their
analysis of such conduct is:

Pain +Compulsive Behavior
=Immediate Pleasure and Future Pain.
Although the aforementioned behav-

iors take the focus off stressful situations
and issues, the end result is the accumula-
tion of more problems than the individ-
ual originally wanted to avoid. They then
become overwhelmed by their actions,
thereby, increasing their stress levels.

IYs no secret that addicts are notorious
for distorting reality to meet their imme-
diate needs and have learned through
experience to endure vast amounts of
emotional pain. For this reason, addicts
will often ignore the warning signs that
indicate they are at emotional, mental or
physical risk. This is where it becomes
important for an EAP to be aware and
encourage recovering persons to incor-
porate certain tasks into their daily lives
that provide them with information
showing their risk of relapsing.

SETTING GOALS. In my experience in
working with retapse-prone individuals, I
have noticed that most are highly resis-
tant to being "controlled" by a schedule.
With this in mind, I recommend, at the
very least, that a tentative plan be
established to outline basic goals for the
day. In terms of productivity, if the
employee or EAP does not map out his
or her intentions for the day, you can
safely bet someone or something else
will.
When setting goals with a recovering
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employee, it is important to be aware of great contributor to an addict's recovery
the tone or attitude present when doing and wellness program. Today, more and
the plan. Rigidity is a major stumbling more residential treatment centers
block for an addict and, therefore, flexi- include several aerobic exercise sessions
bility in the plan is paramount. a week, alternating days, and a 20- to

In the very first stages of recovery, 30-minute daily walk in their patient
guidance from an EAP, sponsor or friend treatment program. This level of exertion
can be most useful for objectivity reasons may need to be gradually worked up to
and for the purpose of establishing realis- and should only be at the recommenda-
tic goals. Activities recommended in the tion and supervision of an attending
daily schedule are goal-setting, exercise, physician. Finding an exercise schedule
support group interaction, meditation/ and program that is enjoyable for the
spiritual practices and taking personal employee is also critical, as to maintain it
inventory. - over time.

Regular, physical exercise can be 1 continued on page 20
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STRESS

continued from page 19

Just as important for a recovering
person is the maintenance of a strong
support network that helps them venti-
late anxiety, frustration and general
issues that occur on a daily basis. This
includes regular attendance at self-help
support meetings; participating in outpa-
tient therapy and/or aftercare programs;
utilizing teletherapy, if available; and
maintaining contact with the EAP, spon-
sor and other recovering people.

Often, addicts will try to rationalize
"there isn't enough time" for network-
ing; however, it's critical to their well-
being and will serve as a great source of
replenishment when their jobs, relation-
ships,finances, etc. are draining them. By
continuing to reach out, addicts will
relinquish their need to control every-
thing in their lives and come to realize
the recovery term "turning it over."

MEDIATION. Most addicts have diffi-
culty in relationships with others who
support their needs. Along the same
lines, a spiritual program may become a
formidable challenge for them. The spiri-

20

tual transformation, often discussed in
great depth in "recovery rooms," is
sometimes difficult for the person who is
used to "fixing" things with an addictive
substance. They tend to discount or deny
the need to incorporate spirituality or a

By continuing to reach
out, addicts will

relinquish their need

to control everything

in their lives.

higher power into their programs; hence-
forth, this is an area that is commonly
neglected. Again, meditation or some
sort of spiritual practice is very helpful
and should be included in an employee's
recovery program.

Today, there are many forms of medi-
tation and relaxation techniques that,

~ The Problem: you have asubstance-abuse
client in severe emotional crisis, requiring
i npatient, care.

~ The H~venwyck solution: P.I.P.S.A.D.
Our Psychiatric Intervention Program for Substance
Abuse Disorders will manage the emotional crisis
on a short-term inpatient basis, enabling the client
to benefit from traditional substance abuse services.

~ Havenwyck has the names you can trust:
Howard P. Friedman, M.D.; Medical Director
Nick F. Castedo, M.D., Assoc. Medical Director

HAVENWYCK
HOSPITAL

The best team between the Palace &the Silverdome.
1525 University Dr., Auburn Hills, M148326
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when used on a regular basis, can reduce
the negative impact of stress on a per-
son's life. A great deal of research has
also been generated on the effects of
transcendental meditation (TM), as it
relates to the physiology of its practitio-
ners. Over the years, TM has become an
integral part of several treatment pro-
grams, as the practice facilitates a state of
calmness and focus.

Because meditation, such as TM, is a
mental technique not associated with any
religion, it is sometimes more palatable
to addicts who have an aversion to
religious doctrine. Practiced twice a day,
meditation has been known to help stop
the progressive build-up that accompa-
nies the relapse process.
Many recovering individuals have

found that taking a daily personal inven-
tory is helpful, as it serves as a mirror for
when their lives are becoming unman-
ageable. While the form of inventory can
vary to meet the employee's needs, a
simple form is often the easiest for
addicts to follow, for it gives them the
opportunity to review the day, process
what transpired and decide what should

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. Tele hone 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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be done the following day. Some may
prefer a more detailed form to trace
their self-defeating behavior patterns
but, either way, they are important tools
to gathering information about a per-
son's place in recovery and what areas
need assistance.

SUGGESTIONS. As previously men-
tioned, an addict is capable of withstand-
ing great internal discomfort before
taking action to ask for help. This is
where an observant EAP can be most
helpful by:
• Encouraging a wellness program, as
outlined above.
• betting employees know in advance of
any organizational changes so they will
be better prepared.
• Including employees in the decision-
making process as it relates to their jobs
and/or functions.
• Continuing to improve communica-
tions.
• Being aware of the employee's "trig-
gers" and providing positive reinforce-
ment, when warranted.

• Being available to family members of
the employee so that the entire family
system gets well.

If stress is left untreated in the recov-
eringemployee, chances are that the cost
to the business will be very high.
Employers can expect to either lose that
employee, thereby incurring great
expense to procure and train an new
employee, or the employee may relapse
and require additional therapy or profes-
sional treatment for the disease.

Stress is not going to go away, no
matter what we do to try and eliminate it
from our lives, therefore, it's up to the
EAP to do the best he or she can to
reduce stress for the company's recover-
ing employees.
No doubt, establishing stress reduction

programs for recovering and non-
recovering employees alike will foster
positive attitudes that generate positive,
productive employees—and thaYs exactly
what your company can afford!

McDowell is the Relnpse 7Ynck coor~linntor and nrldictions
!leernpisf for The Wr(lough nt Naples, 9007 7amin~ni Trni(
Cnst, Nnples, F(n. 33962.

~~~~D•~ for Prevention
and Recovery

Stress, a factor in the problem.
Stress management, a factor in the solution.
Stressdots°,- a tool for successful stress management.

Stressdots monitor stress by changing color
with changing skin temperature.

A Stressdot, worn on the hand, provides
feedback at a glance, making it the perfect
tool for successful relaxation training all day.

Stressdots help build self-awareness while
providing an early stress warning signal
that can be responded to effectively with a practical relaxation technique

Designed to meet your needs. Priced to fit your budget.
Available in a variety of delivery systems:

• Personalized Stressdot Training Card
•Health Fair Kit • Stressdot Kit •Train the Trainer Kit
•Relaxation Exercise Cassette Series .... and more

For Information and Free Sample Call Toll Free 800-666-6505
Mindbody • 4731 West Atlantic Ave. •Delray Beach, FL 33445

•~~wo~x~
/1FFILIATE
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~~~ ~10I7'S
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• Medical supervision
• 12-step philosophy
• Individualized
treatment plans

a 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
!1,Sa~~42-7722
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ve decided I'm a tomorrow person.
You might ask yourselves this simple
question: If I had to put myself into

one of three categories, would I identify
myself as a yesterday, today or tomorrow
person? I believe there are people who use
history and the past as a frame of reference
and are most comfortable operating from
that framework. Similarly, there are those
among us who are totally in the world of
today. And then there is the third group
who, like myself, constantly seems to find its
interests and orientation in the future of
tomorrow.
From an organizational perspective, we

need all three perspectives to ensure that we
learn from the past, pay attention to the
daily operational needs of the present and
look to that which is ahead of us. An
organization with only one of these three
would find itself terribly out of balance and
ultimately out of bdsiness.

VISION. Having established my temporal
orientation, I would like to revisit one of my
reoccurring themes—vision. Let's begin
with a few simple questions: What is our
vision of the EA field? What is our vision of
our particular EA program? These are
questions I would like to see in any
standards document, primarily because they
speak to a critical point in both the EA
program and the EA profession. Vision is
what inspires as well as directs. It gives us a
sense of how we should steer through today
because we have some notion of what
tomorrow might look like and ensures that
we are not stuck in some reactive mode.

In fact, I am reminded of Nicholas, my
budding 8-year-old soccer star who has
learned many of the basic techniques of
moving the ball downfield, such as the
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By Bradley K. Googins, PhD

proper way to use his feet and certain kicks
for different situations. However, there is
one thing he and his teammates have not
reached developmentally—how to look up,
take in the total field and size up opportuni-
ties to pass or set up a teammate as the play
develops in front of the goal. Instead, all of
them are intent on taking the ball and
maneuvering their way by the opposition
one by one until they reach the goal and
score. I realize that at 8 they haven't

For those EAPs who can
create a vision beyond the

demands of the daily roles

and responsibilities which

continuously draw us

toward a reactive posture,

there lies great rewards.

mastered some of the basics like passing and
looking up to see how events unfold, but I
have come to realize how difficult it is for all
of us to keep our eyes on the prize, the goal,
and anticipate how changes will shift the
environment around us as we move
downfield.

Well, enough of this analogy. I think I
have belabored my point: Vision is essential
to us in an environment that is changing on
all fronts and into which we have to be
prepared to move the EA program so that it
remains relevant and flexible enough to

meet the needs of our clients. Employees of
today are facing shifts and changes of a
magnitude unlike anything they (or we)
have experienced in the past and at a rate of
change which is becoming truly frightening.

In order to better appreciate the need for
vision, it is helpful to look at the past. The
EA programs of 1970,1975, 1980,1985 and
1990 are almost as different from each other
as to make us forget how far and how fast we
have come. The EA issues in 1970 were that
of the early occupational alcoholism pro-
grams—give some assistance to the alcoholic
who has a disease, not some moral deficit.
By 1975 the issue was that of a fledgling

movement of breaking down the reluctance
of corporations to admit they had a prob-
lem, and that it was legitimate for them to
intercede through this thing called construc-
tive confrontation fueled by the "Thun-
dering 100."
By 1980 the issues had turned to the

changeover from occupational alcoholism to
employee assistance, a fight of ideology and
professional struggle which would rival any
development in this field.

Five years later came the issue of drug
testing and the drug-free workplace, along
with the issues of credentialing and the
struggle toward professionalization.
By 1990 managed healthcare preoccupied

the field and threatened both its values and
existence, while at the same time opening up
new opportunities. These five year incre-
ments are not such long time frames, but in
retrospect it is clear that if one were to walk
back into those time frames, it would
represent a radically different feel from the
five years before or the five years after.

That is a reflection on how quickly
environments change and issues come to the
fore, shaping what EAPs are and how they
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operate. It serves to remind us that we have
a distinct challenge. On one hand we have
to continuously revisit our core technology
(and even update judiciously), get in touch
with our core values and reaffirm our
beliefs. On the other hand, we have to be
knowledgeable and aware of the changes in
the multiple environments that surround
the EA program: the environment within
the corporation and the industry or busi-
ness; the external environment of the
treatment industry; the drug and alcohol
field; and the general macroenvironment
where everything from the fall of Commu-
nism to the faltering economy points to a
different tomorrow than the reality we
know as today.

THE FUTURE. So what will the EA
programs of 1995 and 20001ook like? I am
tempted to put on my prognosticator hat,
but I think it is sufficient at this point to say
that events are occurring at such a dizzying
pace that it is getting more difficult to make
any predictions. However, one statement
can guide us beyond any particular predic-
tion: The EAP of 1995 and the EAP of 2000
will have different sets of issues to contend
with_ as sure as the previous decades
reflected their changes.

All of which brings me back to my
original point about vision. As a wonderfully
refreshing book, 2020 Vision by Stan Davis
and Bill Davidson, makes the point: if 10
years from now your business is the same as
it is today, you will probably be out of
business. In hindsight, if the EA program of
1991 looked like the EA program of 1981, it
too would be out of business.
Take the •~ example of the smart toilet

discussed in 2020 Vision. ThaYs right, an
intelligent toilet. We think of the toilet as we
have always known it and even the idea that
it could or should change would be beyond
most of our frameworks. However, listen to
what is already happening in the evolution
of toilets in Japan, and is now being
introduced into our country. In this new era,
the toilet is paperless and operated from an
electronic key pad. With a push of a button,
warm water is sprayed like a bidet, warm air
blowdries and a deodorant finishes the
operation. The seat is kept warm in cold
weather and the toilet bowl is kept continu-
ously sanitized. But that is just the begin-
ning. New models analyze urine and meas-
ure body temperature, weight, body
pressure and pulse.
I cite this example to remind us that we

have to learn to keep our heads up and be
constantly looking around the field. Failure

to do so results in an EA program that is
rooted exclusively in the past and not able to
anticipate and respond to changing environ-
ments. Vision requires an active scanner
which can see the managed healthcare issue
as it is developing, and can begin to position
the EA program to address the concerns
and take advantage of the changes.

For those EAPs who can create a vision
beyond the demands of the daily roles and
responsibilities which continuously draw us
toward a reactive posture, there lies great
rewards. The workplace environment sur-
rounding the EAP is filled wit11 many
troublesome issues for which those who
operate within are struggling to find better
solutions than currently exist. Consequently,
for the EAP who can begin to look up and
beyond the immediate to the larger playing
field, these issues suddenly become opportu-
nities.

Continuously examining the EA program
for its vision ensures that we will both
capitalize on the opportunities that lie in our
workplaces and put our skills and talents to
forming partnerships in addressing the mul-
tiple issues facing work-life in the 1990s.
There are large, relatively untouched areas

that have scarcely been recognized and the
EAP might bring a refreshing perspective
and approach. How to create a healthy
organization in which employee well-being
and employer productivity is maximized is
far from being achieved. Methods for devel-
oping prevention strategies and programs
that truly use the advantages of the
workplace in mainstreaming prevention are
far from being realized. Linking corporate
and community resources to partner supports
for work-life balance are desperately needed
in a downsized world of increased stresses.
The list continues, but the challenge

remains focused. EAPs with a vision will be
able to realize their potential through a
process of continuous interaction with their
changing environments. Problems and issues
that crop up become not just challenges but
true opportunities for growth and develop-
ment. Having a vision ensures more than
survival. It also empowers and energizes the
EAP to use its unique mission within the
corporation, and its skills and resources to
actively shape the work environments of
today and tomorrow.

Googins is an associate professor in the Boston University
School of Socia! Work.
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February 1
Occupational Stress Conference, UCLA.
Contact UCLA Extension, Dept. of Busi-
ness, Engineering and Management, 10995
I,eConte Ave., Ste. 517, Los Angeles, Calif.
90024. Call (213) 206-1409.

Februaxy 6-9
Training of Trainer, Orlando, Fla. Contact
Active Parenting Publishers, 810 Franklin
Court, Ste. C, Marietta, Ga. 30067. Call
(404) 429-0565.

February 16-19
Making Peace With Your Past—The Cour-
age to Change, Disneyland, Calif. Contact
Anaheim 1992 National Convention, do U.S.

Journal Training, 3201 SW 15th St., Deerfield
Beach, Fla. 33442, Call (800) 441-5569.

February 23-25
12th Annual Betty Ford Center Conference
on Chemical Dependency, Rancho Mirage,
Calif. Contact the Annenberg Center for
Health Sciences at Eisenhower, 39000 Bob
Hope Dr., Rancho Mirage, Calif. 92270.
Call (800) 321-3690 or (619) 773-4500.

Maxch 12-14
Advanced Worksite Assistance Seminar,
La Jolia, Calif. Contact UCSD Extension
0176, Alcohol, Tobacco and Other Drug
Studies, 9500 Gilman Dr., La Jolla, Calif..
92093. Call (619) 534-3400.

TRIM THE SAT.
Help your employes ~nrith
weight control problems.

WE MEAN BUSINESS. Several Fortune 500 companies

have sent their valued employees to the Duke University Diet
and Fitness Center for weight control help. Large and small
businesses have found our medically-supervised day treat-
ment program both effective and cost effective. Corporate
rates are available and some diagnoses are covered wholly
or in part by insurance.
WE SOLVE REAVY PROBLEMS. Disability and absen-
teeism cost money. Obesiy can make an entire career less
productive.,And short. Corporate image and self image
both suffer.
616 PEOPLE ARE PEOPLE. Duke Diet and Fitness is

patient-centered. Our behavioral counselling, nutrition
education, and exercise programs are all adapted to the
individual. Varied stays are offered. Our human approach
results in real lifestyle change. People get better.
THE BOTTOM LINE IS WE16MT LOSS. Your employees

can lose weight and keep it off. A year after they leave our
program, over 70% of our patients are still succeeding—
keeping weight off or losing more. That's the best in the
country.

To learn more, contact

Duke University Diet and Fitness Center
Box 2914-EA, Duke University Medical Center, Durham, NC 27710

(919) 684-6331

on

March 28-31
EAPs and Peer Assistance: A Model for
the Helping Professions, Denver. Contact
Melissa Kaeding, NURSES of Colorado,
P.O. Box 61294, Denver, Colo. 80206. Call
(800) 765-0263 or (303) 758-0596.

March 28-31
Impaired Peer Assistance, Denver. Contact
NURSES of Colorado, P.O. Box 61294,
Denver, Colo. 80206. Call (800) 765-0263.

Apri126-30
11th Annual Wellness in the Workplace,
Long Beach, Calif. Contact Cathy Slack,
Wellness in the Workplace, RR 2 Box 44A,
Northwood, NH 03261. Call (603) 942-8190.

May 15-16
EAP Symposium, Lincoln, Neb. Contact
Nancy Meyers, University of Nebraska, 700
N, 16th St., Lincoln, Neb. 68588-0444. Call
(402) 472-3107.

May 19-22
20th International Congress on the Assess-
ment Center Method, Williamsburg, Va.
Contact Development Dimensions Interna-
tional, 1225 Washington Pike, Bridgeville,
Pa. 15017.

May 31-June 5
The Advanced School of Alcohol and Drug
Studies, New Brunswick, NJ. CEUs are
available. Contact the Center of Alcohol
Studies, Rutgers, Smithers Hall, Piscata-
way, NJ 08855. Call (908) 932-2190.

June 14-26
The Summer School of Alcohol Studies,
New Brunswick, NJ. CEUs are available.
Contact the Center of Alcohol Studies,
Rutgers, Smithers Hall, Piscataway, NJ
08855. Call (908) 932-2190.

June 28-July 1
Winning Strategies in Human Resource
Management, Las Vegas. Contact the Soci-
ety for Human Resource Management, 606
N. Washington St., Alexandria, Va. 22314.
Call (703) 548-3440.

July 12-17
The New Jersey Summer School of Alco-
hol and Drug Studies, New Brunswick, NJ.
CEUs are available. Contact the Center of
Alcohol Studies, Rutgers, Smithers Hall,
Piscataway, NJ 08855. Call (908) 932-2190.

July 18-22
NASW World Assembly X92, Washington,
DC. Contact the National Association of
Social Workers, 7981 Eastern Ave:; Silver
Spring, Md. 20910. Call (800) 638-8799.

Meeting announcements should be received no
later than 90 days ahead of the meeting date
and should be addressed to Editor,
EmployeeAssistance, P.O. Box 2573, Waco,
'I~xas 76702-2573.
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Employee weight loss programs and their

place in an overall wellness program

By Stephanie McIntosh

mericans are a society obsessed with weight. Or so it
seems. To look at popular media, we are a people
obsessed with thin beautiful bodies. To look at the
actual population, we are overweight, poorly nour-

ished and sedentary.
Many corporations, in an effort to aid their employees in

weight control, have started on-site weight loss and control
programs as part of their overall wellness campaigns.

Elaine Frank of the American Institute for Preventive
Medicine said this trend has developed over the last 10 years
along with the rise of corporate wellness programs.
She said that in the beginning of corporate weight loss

programs, groups of employees began at-work support meetings.
They would Have one person lead the group through a support
session without many materials to educate the members,. she said.
The beginning was similar to that of occupational alcoholism
many years ago or many other worksite self-help programs.

DEVELOPMENT. In developing a program, Frank recom-
mends evaluating employees through a health risk appraisal to
ensure there is a need for such a program. Following the
appraisal, employees should be surveyed to find out what
programs they want. "Many times the programs that employees
need are not necessarily the ones they are interested in pursuing.
... Quitting smoking will add many more years to someone's life
unless they are very obese, but they may be more interested in
weight loss," she said.

Frank also noted that, many times, the successes people feel
in weight loss programs will lead them to considering other
wellness activities. They may begin a fitness program or tackle
smoking cessation, she said.

In providing an integrated wellness program to all employees,
a company can ensure that employees participating in the
program will be aware of the other programs available. The
increased awareness may lead to new participants in all phases

of the wellness program.

STARTING A PROGRAM. Frank advises companies to try to
find a program contractor to provide weight loss services if
possible. "Thousands of hours go into weight loss programming.
If you can find someone who has the materials already, then you
start out ahead," she said.

She said companies often can contract with a local hospital or
organization to provide weight loss and control classes for
employees.
One of the first organized weight loss and control programs to

enter the corporate arena was Weight Watchers International.
In 1984, Weight Watchers began its Weight Watchers at Work
program, bringing the organized meetings and extensive infor-
mation provided by the organization into the workplace.

Linda Bruno, marketing manager for Weight Watchers, said
that in setting up the programs, Weight Watchers provides
everything except a place to hold the meetings. Once a company
has secured a minimum number of participants, usually about
20, and a room for the meeting, Weight Watchers is ready to
begin. It provides informational and program materials, posters,
stuffers and copy for memos to advertise the program among the
employees.
Bruno said the camaraderie of a worksite-based weight

control program is exceptional. Even a corporate cafeteria can
be brought into the program by providing services such as listing
the calories and content of foods served, and providing
measuring spoons for such items as salad dressing and
condiments.
She said Weight Watchers started the program as a response

to members who desired a more convenient time to attend
organized meetings. The program has grown into a national
concern with the real growth beginning around 1986, she said.
Bruno noted that the Weight Watchers at Work program gives

continued on page 26
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WEIGHT LOSS

continued from page 25

the organization a way to legitimately help people lose and
maintain a healthy weight.
Bruno noted that the rise of Weight Watchers at Work has

mirrored the increase of females into the workforce.
However, Frank said that in her experience, both men and

women have been interested in weight loss and control, and the
programs have not been heavily one sex or the other. She said
that sometimes a class at a particular worksite will be all one sex
and members of the opposite sex sometimes feel uncomfortable
joining. This can be countered through education or separate
classes, if necessary.

HEALTH RISKS. Bruno said obesity and improper nutrition
have been linked to heart disease, some forms of cancer,
hypertension and diabetes as well as worksite discomfort and
accidents. Bruno said the real reason to begin an employee
weight loss and control program is to help them maintain better
health, not to decrease healthcare costs.

Frank said weight loss programs should ideally accompany
fitness programs. She said many times people will lose weight
only to gain it back. This is dangerous because each time a
person gains weight back, he or she is gaining more fat and
losing more lean body mass. She noted that as a person gains
more weight and becomes more sedentary, fewer calories are
burned. Ironic as it may seem, the fatter a person becomes, the
fewer calories it takes to maintain that weight, she said.

"Father Leo is

"A great
motivator["
"...the higtilighf of
the conference["

Author of the challenging
bestseller WHEN GOD
BECOMES A DRUG:
Breaking the
Chains of Religious
Addiction and Abuse.

Father Leo presents:

• Lectures
• Workshops
• Seminars
• Corporate or Hospital
Consultancies
• Inservice training on religious addiction and
~ Inservices on creating healthy spirituality

Teaching maintenance is an important part of the program so
that participants will be able to avoid this yo-yo cycle.

DECREASING COSTS. No study has been completed directly
linking the savings on healthcare costs with weight loss and
control.

However, several studies have shown the health advantages
of weight loss and control through proper nutrition, Frank said.
This increased health should lead to decreased healthcare costs.
Bruno said the benefits must be taken as part of an overall

wellness program. While incorporating the benefits of a weight
loss and control program, wellness coordinators must also
consider the added benefits of smoking cessation, fitness and
health screenings, she said.
Bruno said the fees for a Weight Watchers at Work program

are comparable to the fees charged for the regular program.
They vary from worksite to worksite and can be dependent on
the amount of money the company is willing to put up. In some
companies the program is provided as a benefit to employees. In
other companies, only the meeting room is provided and
employees must pay their own costs.
However it is set up, the programs are pre-paid eight- or

10-week programs.

Mcln(osh rs die ediror of EmployeeAssistance. IIrurio cnn be renched n( Weight Wntchers
/nfernntro~vnl Hendgt~nrters, S00 N. BraaAwny, Jericho, NY11753. Frmik is n registereAdietitinn
mid cnn Ge renched nt the Americnn Ins~inue fa' Preventive Medicine, 24450 Evergreen Rond,
Sle. 200, Sau(hfield, Mich. 48075.

abuse

for information call

(800) 284-2804
Other books, audios and videos a/so avai/able
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Benjamin Assumes
Leadership Of EAPA

Michael Benjamin has been appointed chief operating
officer of the Employee Assistance Professionals
Association,
The announcement was made by Dr. Daniel Lanier,

president of the association.
Since 1986, Benjamin has been project director of the

National Association of Counties which assists counties in
developing mental health services. His previous experience
includes executive director. of the North/Northeast
Community Mental Health Center in Portland, Ore.; health
science administrator at the National Institute for Mental
Health; clinical placement director at the Connecticut Mental
Health Center in New Haven; and project administrator in
the department of psychiatry at Yale University.
He is a graduate of Texas Southern University and

earned a master of public health from Yale University. In
1975, he was honored by Outstanding Young Men of America.
He succeeds Tom Delaney. On January 1, 1992, Delaney

assumed a position with the Center for Work and Family of
Boston University.

GompuGhem and Roche
Biomedical Labs to Merge
CompuChem Corp. and Roche Biomedical Laboratories have

signed a definitive merger agreement.
Under the agreement, holders of outstanding shares of

CompuChem stock will receive $9.75 per share in cash for each of
the approximate 7.7 million shares outstanding, and CompuChem
will become awholly-owned subsidiary of RBL.
The merger is subject to approval by CompuChem's

stockholders at a special meeting, antitrust clearance under the
Hart-Scott-Rodino Antitrust Improvements Act of 1976 and
other conditions.
CompuChem provides toxic chemical and hazardous waste

testing, drug testing, urinalysis collection, physical examinations
for life insurance applicants and on-line data management systems
for customers managing their environmental and drug testing
databases. RBL performs a broad spectrum of diagnostic health
tests for physicians, hospitals, clinics and other medical treatment
facilities nationwide.

Patients Have More Control
Over Healthcare Decisions
The Patient Self-Determination Act went into effect Dec. l and

I~ requires that people entering healthcare facilities be given written
~~ information about the state laws regarding their rights to refuse

medical treatment and provide advance directives, such as living
wills or healthcare proxies. Written information on the facilities'
policies about implementing directives is also to be provided.

Legislators say that the intent of the new law is to educate
people and give them more control over healthcare decisions at
the end of life, not require them to sign living wills.
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IF YOU'RE
HAI/ING A
HARD TIME
REACHING

YOUR PATIENT
TRY THIS
NUMBER.

We know the diseases
of anorexia and bulimia
can be unyielding, and
at Remuda Ranch we're
serious about our
patient's treatment.

Remuda Ranch is
exclusively dedicated to
women suffering from
anorexia and bulimia.

Nestled in the hills of
Wickenburg, Arizona,
Remuda Ranch offers a
relaxing and gentle

envirorunent.
Remuda Ranch is

staffed with caring
individuals, professionally
trained in the field of
eating disorders.

If you're finding it
hard to reach one of
your patients, we can
help you make the
connection.

Call us at 1-800-
445-1900. Most
insurance accepted.

Remuda Ranch rs listed in the top 10% of the nation's
accredited facilities by the joint Commission on Accreditation
of Healthcare Organizations (JCAHO). Your assurance of the

highest level of dedicatec~ Professional treacmeszt.

° ~' D ~
Centex fox Anorexia cmd Bulimia

Jack Burden Road Box 2481 Wickenburg, Arizona 85358

1-800-445-1900
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bile it might seem far easier
and less costly in terms of
resources expended to imple-

ment ageneric drug-free workplace policy
or acquire a policy from an organization
that is similar, experience has shown that
customized policies have a much better
chance of being accepted by employees
and implemented successfully.

While all work organizations are estab-
lished to provide products or services, the
environments in which these activities
take place, and the employees who see
that they do, are diverse. Important
differences lie in a variety of factors which
make the organization unique, such as the
organization's mission, the number of
locations, the geographic location, the
workforce size, employees' education lev-
els, the quantity of highly trained employ-
ees and the workforce's age.

For example, the safety concerns of a
trucking transport company differ from
those of a management consulting firm.
For the trucking company, the need to
institute random drug testing is much
more compelling and would be reflected
in its policy. Both companies, however,
might find it cost effective to institute
pre-employment drug testing.
"Corporate cultures" should also dic-

tate the way in which a policy is devised:
for an organization where employee
camaraderie is strong, management may
go beyond providing the more common
supervisor training to include training for
employees to recognize and intervene
with peers who are observed to be abusing
alcohol or other drugs.
The employer that is committed to

having something more than a "paper"
drug-free workplace strategy will want to
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By The National Institute on Drug Abuse

think about addressing each of the fol-
lowing areas. The content within each
area will vary between organizations and
be shaped by an appreciation of the
organization's unique characteristics.

CORPORATE POLICY. The general

Whether developing a
new policy or updating an

existing one, it is important

to keep in mind the goals and

objectives for formulating

the policy.

background statement provides employ-
ers with the opportunity to communicate
the organization's view of, and overall
approach to, the issue of drugs in the
workplace and clearly spell out what the
policy expects to achieve.

It is often useful to briefly present the
issues that have led the organization to
create a policy. Did the policy arise out of
a need to be responsive to state or federal
legislation? Has the company experienced
an unusually large increase in insurance
costs? Have one or more employees been
observed using drugs at work? Has
information in the media or from local
sources increased management's aware-
ness of the importance of addressing
employee drug use at this time? Or is the
policy being instituted for a combination

of these or other reasons?
Providing employees with this infor-

mation adds credibility to the organiza-
tion's policy and dispels rumors that may
be incorrect about management's motives
for instituting a policy.
The general background statement also

provides the organization with an
opportunity to express the goals of the
drug-free workplace policy to the
workforce. Even though the goals of a
drug-free workplace policy may seem
self-evident, by going on record the organ-
ization establishes the rationale for the
features of the policy, provides a way of
evaluating to what degree the policy has
been successful in achieving organiz-
ational goals and contributes to a positive
relationship with employees.

'Dying goals to the issues that have led
the organization to create a policy can be
effective. For instance, if insurance costs
have escalated because of alcohol or
drug-related accidents in the workplace, a
goal might be to reduce alcohol and
drug-related accidents and subsequent
insurance claims and costs.

PREVENTION. Most drug-free
workplace programs include a preven-
tion component because it is far better to
prevent a problem from occurring than to
have to deal with its consequences.
Although education is often seen as
synonymous with prevention, another
possible prevention approach could
include pre-employment drug testing.

TRAINING. While leadership and sup-
portfrom top management is essential to
the success of a drug-free workplace

continued on page 30
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continuer! from pnge 29

policy, on a daily basis it is the supervi-
sory staff that must make the organiza-
tion's vision of a drug-free workplace a
reality. Supervisors must be knowledge-
able and willing to explain and discuss
the policy with employees; be able to
recognize a likely drug-related problem
or incident and know how to handle it in
accordance with the policy; encourage
drug abusing employees to seek assis-
tance; and forestall potential drug-
related accidents and security breeches.

Supervisor training equips the organi-
zation's supervisory and management
staff with the knowledge and skills
required to enable them to fulfill their
responsibilities under the drug-free
workplace policy. By explicitly describ-
ing training as a component of the
policy, the organization acknowledges
the importance of this role and commits
itself to providing supervisors and man-
agers with the training needed to suc-
ceed.

IDENTIFICATION, SECURITY. An
effective drug-free workplace policy must
address the issue of how an organization
will identify the presence of illegal drugs
and criminal drug-related activity, and
protect the security of the people and
property associated with the organization.
In doing so, employers must strive for an
appropriate balance between the need to
protect themselves from the adverse
affects of drugs in the workplace and the
requirement to safeguard employees'
rights to privacy and due process.

In the absence of direct observation of
drug use or other drug related activity
such as drug possession, transfer or traf-
ficking, the identification of drug use or
drug-related activity can be detected
through impaired performance, unusual
incidents and accidents. Examples of
impaired performance include unsteadi-
ness or drowsiness, lack of concentration
and shoddy workmanship. Unusual inci-
dents that may be drug related include
theft from the workplace, arguments or

EDGEHILL NEWPORT
The Treatment Center for

Alcoholism and
Chemical Dependency

200 Harrison Avenue
Newport, Rhode Island 02840

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

(Toll Free in New England, NY, NJ)

• Women's Program Cocaine Track

JCAH accredited, Edgehiii Ne~.uport is approved as a treatment
facility by most health insurance plans, and is responsive

to the particular needs of the professional who
refers the patient to treatment.

x
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fights, and gatherings of persons that have
no likely explanation for gathering. The
key to effective policy regarding detection
is for supervisors to be trained to look for
patterns of change or impairment and to
regard these as clues or signs of possible
drug use—not as absolute proof of drug
misconduct or illegal drug use.
Many organizations have existing poli-

cies concerning the security of employees
and property but may not address drug-
related activities separately. Adrug-free
workplace policy statement which
addresses security should, in these cases,
be consistent with an organization's other
security policies.

DRUG TESTING. Attitudes among
employers about employee drug testing
range from complete confidence in its
usefulness of testing to disdain of testing
for a variety of reasons. These include the
perception that it infringes upon
employee rights to privacy and is harmful

contin«ed on pnge 44

Circle 27 on card.

30 F,MPLOYIa,LASSISTANCE



Tere's much more to the
introduction of a new smoking
policy than a few signs on a wall.

Look beyond the legislation
to see a large chunk of the
workforce, sullen and irritated,
facing a major change in their
conditions of.employment. Yet
from the corporate point of view,
managers are instructed to impose
tough new restrictions, that for
many raise questions of validity,
while others lack the skill or training
for the responsibility.

It's about change.
The AMS Smoking Management

System is not a ̀ band-aid' stop-
smokingprogram.

It is an in-depth Corporate Plan
that assists management to seize
the opportunity that introducing a
new policy presents. This means
directing itinto along-term
corporate strategy for improving
employee health, applying sane
management to health care costs,

nk the new smoking
~ut smoking, you have
~g end of the stick.

revitalizing team spirit and
productivity. As a result,
management fosters a positive and
caring corporate image.

Don't force the issue.
AMS has what it takes to

successfully and painlessly implement
a new corporate policy and produce
controlled environmental change.

Experience.
There are now over 3,500

worksites in North America that
employ the AMS System. The
changes that our program has
brought about can bring maximum
benefit to supervisor and smoker
alike. And we ensure success by
providing follow-up support for at
least one year, proving that the
AMS System works.

So, if you are still concerned
about the consequences of the
new smoking policy, call or
write for a free, no obligation
consultation, today.

It will help you breathe easier.

DALLAS • SANTA FE •TORONTO •WASHINGTON DC
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r---------------
❑Please send me "A Guide to Implementing

Policies and Procedures on Smoking in
the Workplace".

I ❑Please call me to arrange a free consultation.

I NAME:

TITLE:

COMPANY:

ADDRESS:

ZIP CODE: TEL:
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~~~

Addiction Management Systems Inc.,
222 West Las Colinas Blvd., Suite 1650,
Irving, Texas 75039

AMS Data Center
Tel: I-800-668-7225, Fax: I-416-927-0335
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Dear EmployeeAssistance Magazine:

Heritage Addictions Treatment Centers have advertised
regularly in EmployeeAssistance Magazine for many
months. We have been very pleased with the results in that
we receive several responses weekly from inquiries on the
Reader Service Card. This provides us with direct feedback
from our advertising and, more importantly, puts us in
touch with interested individuals who may have a need for
our services or can refer individuals to us for alcohol, drug
and food addiction treatment

Following the holiday season, it is even more important for us to reach out and
offer our special kind of help to someone who is struggling with the addiction of
alcohol, drugs or food. Many times the expectation for the holidays is family
closeness, joy and peace, but for many it results in dread, confusion, conflict and
depression. These indiviudals seek ways to fill that empty spot by drowning their
feelings with a drink, drug or with food. Our patients and their families know a new
beginning, a new freedom and happiness. Their whole attitude and outlook on life
changes. They return to their homes, jobs and communities as sober contributing
persons. Their lives have a new purpose and meaning.

Heritage operates a psychiatric hospital specializing in treatment of food
addiction, chemical dependency, and dual diagnosis in Beverly Hills, Florida and a
42-bed free-standing chemical dependency treatment facility in Melbourne,
Florida. Counselors are available 24 hours a day for free consultation, evaluation
and referral to persons who call our crisis center toll free at 1-800-782-1033.

We really appreciate the association we have developed with
EmployeeAssistance Magazine and look forward to a continuing relationship.

Sincerely,

James D. Carraway
Chairman
Heritage Health Corporation



Helping employees quit smoking is a daunting task
By Paul L. Walker

magine two or th?ee commercial airlin s full of passengers
crashing each day;for the next week, with no survivors. Our
government would be beside itself As`'a nation we would
be in shock. Companies would demand answers about the

safety of its corporate :travelers.
Go a step further and imagine equally deadly airline crashes

Irke these every day ~or a year. The death: toll would be the
equivalent to the number of Americans wha'die each year from
smoking—more than 434,000.
EAPs are in a unique position—a win-wi g position—when it

comes to smoking, health and wellness andkeeping an eye on
tt~e bottom line far their employers.

CLASSIFICATION. The Environmental ~'rotection Agency
next year, possibly as early as March, will officially list cigarette
smoke as a Class A carcinogen. Hildy Dillon], national manager
of Smoking or Health>for the American Lung Association, said
the EPA presently lists 15 Class A carcmog~ns.

She said class A denotes that the idenCfied substance has
been proven to cause,cancer in human bei~igs. While there are
many substances which are known to cause cancer in animals,
Class A means there i5 scientific evidence linking the substance
to human cancer.
"The American Lung Association has Said for years that

smoking causes cancer," Dillon said. "People should be
protected." Once the EPA makes it officia~ companies will be
liable for protecting their workers from smoke just as they now
must protect them from carcinogens such asyasbestos, she said.
EAPs may find themselves caught in hurry-up implementa-

tion of smoking or no-smoking policies to satisfy management
that the worksite is safe for all workers. In addition to looming
federal edicts, 31 stags now have statutes regulating indoor air
quality for the benefit of non-smokers. z
"More and more worksites are going tb be smoke free,"

Dillon said. x
£f

THE PROCESS. She said quitting smoking.~~ a "process" which
potentially involves all employees, regardle$s of their attitudes
about smoking. The process which a company must go through
to become smoke-free`involves one of two steps. A company can
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go totally smoke-free, which in fact eliminates all smoke from
the premises; or it may choose to set up separate facilities for
smokers.

For these separate facilities to properly protect non-smokers
from second-hand smoke, there gener~illy must be separate
rooms, with separate air conditioning systems and ventilators
which dump the smoke-polluted air directly into the atmos-
phere.

Anything less almost guarantees the smoke will find its way
back into the filtration system and be circulated throughout the
building, exposing everyone to the smoke;.

Companies are making the decision to go smoke-free from
several angles; it is ultimately better for their employees to quit
or decrease their smoking; the cost of setting up separate
facilities to accommadate smokers is expensive; and there are
tremendous savings on health insurance claims.

Frederick M. "Rick" Weston, president of Addiction Man-
agement Systems Inc., headquartered in Dallas, agrees with
Dillon that stopping smoking is a process. His company offers
self-help programs designed to help people stop or decrease
smoking. The process must involve everyone in the company,
and it must be in a positive atmosphere to be effective.

Weston said a smoking management system must incorporate
two basic components to be successful. "There must be exposure
to skills which enable someone to quit or decrease their
smoking, and there ;must be motivation.": EAPs are certainly
experienced in dealing with the motivation factor.

Without motivation, almost any alcohol or other drug
rehabilitation program is doomed from thebeginning. The same
criterion is necessary for smokers, he said.

People who feel 'cornered or threatened by managers or
fellow workers about their smoking habits will often respond
with such lines as "~iut I like to smoke," Weston said. But if
offered an easy, guaranteed way to kick the habit, "They would
line up and bring their checkbooks."

RELAPSE. In fact, smokers have tried just about every
gimmick, gadget and. drug imaginable to stop smoking. And in
most cases they fail, he said. "Quitting. smoking is truly a

continuer! on page 34
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continued from pnge 33

process, and during this process, relapse is a very positive and
important part," he said.
What goes wrong is people experience too much embarrass-

ment and failure and get disgusted, discouraged, or both, and
stop trying. Management must realize that by just trying to stop
smoking, employees are exhibiting their willingness to change
their personal lifestyle. Failure must not be thrown back in their
faces.

Weston said the process must be personalized so each person
can reach his or her own conclusion about the smoking habit.
And this decision must give people the option to either quit or
merely cut down the times they light up. Weston said not
everyone will be able to quit, but the motivation, positive
encouragement and the signal from co-workers that it is OK to
try and fall short will enhance the chances of smokers quitting or
cutting down.

Weston and Dillon both say one of five smokers will be able
to quit and stay off cigarettes and other tobacco products. The
other 80 percent will try and fail. This is where non-smokers
come into play.

HELPING OUT. Nagging will do no good, Weston said. Ask
yourself how often your own children or family members have
responded favorably to such biting comments as "Don't you
know you are killing yourself" or "That is such a nasty habit.
Can't you control yourself?" It is natural for smokers to dig in

their heels when embarrassed, castigated or singled out for
public ridicule. So when confronted with their failure or
relapse, smokers will usually choose not to deal with what they
know is a health problem for them and their friends.

Weston said when companies institute asmoke-free policy
without properly advising smokers about the ramifications of
going without smoking for hours at a time, they will often
produce "power smokers." These people mistakenly believe
they can "power smoke" numerous cigarettes to store extra
nicotine.
What they do not know is that the human body will not store

nicotine; what will happen is employees will give themselves an
unusually high dose of carbon monoxide.
When the high wears off the worker will crash, often

becoming lethargic, inattentive or irritable; none of which are
conducive to worker productivity. Weston says the answer is
planning and participation at all levels of management.
Workers must not feel threatened, embarrassed or blind-sided
by what they believe is an arbitrary decision. Management must
buy into and fully support the smoke-free policy if it is going to
work.

GOING SMOKE-FREE. Dillon said most company surveys
show a large majority of workers, 70 percent to 80 percent of
smokers and non-smokers, initially favor their company's
decision to become smoke-free. What smokers must have is
training to help them analyze when they are most susceptible to

When they need you
easily, inexpensively

.. We can help
& effectively
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Whether in the office
or the plant ...when
you need to focus on:

• EAP Education
• Stress Management
• Self-Esteem &Positive

Performance
• Smoking Control
• Wellness Education
• Weight Loss

Call us at

1-800-345-2476

American Institute for
Preventive Medicine
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cravings for cigarettes and how to beat the urge.
The American Lung Association and its 131 local offices

throughout the country can help companies, EAPs or anyone
with what they call "Pack Tracking." This system teaches
smokers to write down when they light up and record their
mood, what triggered the urge, the time of day and other
pertinent information. They can then look for patterns which
trigger urges and work to avoid those situations.
Non-smokers can help with this by showing concern. "Don't

insult them. Ask how you can help. Offer to take them for a
walk around the building when they feel the need to smoke,"
Dillon said.
She said the Lung Association much prefers cessation to

"nicotine fading" (a decrease in smoking) because smokers will
often get almost as much smoke in 10 cigarettes as they did in 20
cigarettes. "They will smoke the cigarette down to the very end,
inhaling deeper," which fulfills the same need. In contrast, folks
who smoke 20 cigarettes will often not finish the entire
cigarette.

She does agree with Weston that any decrease in the amount
someone smokes provides health benefits to everyone in a
company.

HEALTHCARE COSTS. EAPs are, of course, always cogni-
zant of the cost of smoking vis-a-vis healthcare costs. Weston
says there is a revolution coming which will force employees
and employers alike to choose who will pay for what. He said an

Let us help you in...

1912 Alexander Drive
Research Triangle Park, NC 27709
(800) 533-0567

accepted industry figure for healthcare for anon-smoking
employee averages $2,860 per year. Smokers cost approxi-
mately $3,660 per year, or $800 more.
A recent article in The Wall Street Journal told how such

organizations as U-Haul, Southern California Edison, Adolph
Coors, Bank of Delaware and the state of Kansas have
instituted financial incentives for healthier lifestyles.
"Employees who don't smoke are screaming about smok-

ers," Weston said.
Non-smokers are becoming aware that not only are they at

risk because of second-hand smoke, but they are picking up the
tab for their peers' unhealthy lifestyles.

Neither Dillon nor Weston said quitting smoking is easy.
Relapse is as common to smokers as it is to drug users. The
more often a smoker tries to quit, the better the chances he or
she will eventually beat the habit, or at least cut down. And the
costs are staggering.

"Picture this," Dillon said. "Each year, smoking, itself, kills
more people than auto accidents, crack cocaine, heroin, abuse
of alcohol and other drugs, AIDS and homicides combined....
We have a problem."

Wniker is a considtnnt and freelance writer living in L.angview, Texns. Weston cnn be reached nt
Addtction Mnnngenaent Systems lne, The Xerox Center, Ste. 1650, 222 W. Las Colinns Blvd.,
Irving, Texns 75039. Dilla~ cnn be reached nt the nnfionnl office of the American Lung
Association, 1740 6roadwny, New York, NY 10019. Dil[ou said requests for help from a
con~pnny's national hendqunrlers wi(I be filled by her office. All other requests should be
directed to one of die local ALA offices, which are IisteA in the while pages of the [elephone
direc(ory.

Roche Biomedical offers:

•Laboratories, accredited by the
National Institute on Drug Abuse,
across the US

•National specimen collection and
courier service
•Rapid turnaround
•Comprehensive testing services,
including more than 1,600 health
testing procedures

Roche Biomedical Laboratories
a subsidiary of Hoffmann-La Roche Inc.
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ising
healthcare
costs have
begun to

plague American busi-
nesses. In 1990 the aver-
age total medical
expense for each
employee was $3,161.
This represented a 21.6
percent increase since
1989. At present escala-
tion rates, it is expected

that health insurance will
cost $13,000 per year per
employee by the year
2000. Each year U.S.
companies pay more in
health insurance premi-
ums than they do in divi-
dends. In fact, General
Motors Corp, pays more
in health insurange per
car that rolls off its
assembly lines than it
does for steel. When
GM's biggest supplier is
Metropolitan Life, and
not USX Corp., we know
that rising healthcare
costs are a major prob-

By Don R. Powell, PhI~

The benefits of wellness programs

Percentage of programs ~
reported to produce
the following benefits ~~ ~ ~~ o~

~~T e of ro ram ~ ~ ~ ~Yp p g .~

~~ Nutrklon 59.6 5.8 25.5 20.7 7.2

Haan biooa 57.5 13.6 31.8 15.0pressure control .9

Physical
fitness 53.5 4.7 26.0 37.4 ~ 6._

wei~nt
control 53.2 fi.4 29.fi 34.4 12.0

47.1 14.3 24.2 14.2 8:.o Health risk~ , ~~„~,5~,

40.9 7.9 16.4 9.0 1 Q.2Smoking
control

Y St~~
management~T-- Zo.2 4.2 4s.5 30.0 7.s

26.3 40.7 24.3 - 3.2ea~k ~~~

Off-the•Job
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lem.
Health promotion programs represent

one way that healthcare costs can be
reduced. Companies also have an inter-
est in these types of programs as a way to
decrease absenteeism, lower turnover
and improve employee morale. As an
outgrowth of these benefits, 91 percent of
all companies offer wellness programs.
According to a Hewitt Associates study,
this is up from 78 percent in 1986. Since
health promotion is something that is
beneficial to all companies, this article

will evaluate the five factors that are
common to the best-run community and
corporate health promotion programs.
These factors can determine whether a
wellness program will thrive, survive or
fold.

ADMINISTRATIVE SUPPORT. Suc-
cessful wellness programs make extraor-
dinary efforts to gain administrative sup-
port. One way to achieve this is to clearly
delineate what goals you have for your

weiiness program ana
make sure the goals are
behaviorally specific and
measurable.
For example, although

many people assume hos-
pitals offer wellness pro-
grams primarily to gener-
ate revenue, a survey
conducted by Optimal
Health magazine found
that to be the casein only
39 percent of hospitals.
The largest percentage of
hospitals, 69 percent,
cited public relations as
their major reason -for
offering wellness pro-
grams. Other rationales
included community
service (66 percent),
image enhancement (65
percent) and customer
satisfaction (62 percent).
Companies usually

cite reduced healthcare
costs, decreased absen-
teeism and improved
morale as their reasons
for offering wellness pro-
grams. The goal should
not be "a reduction in

healthcare costs" if the company does
not keep good records on health
expenditures. Inadequate goal setting or
an inability to reach one's goals can lead
to a reduction in management. support.

It is also important for the wellness
director to do public relations within the
company. Make the program visible. Get
support from other departments such as
personnel and benefits.

OFFER VARIETY. Successful wellness
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Table 1
Most Popular

Community Wellness Programs*

Program Percent

CPR 48%
Prenatal Education 38%
Smoking Cessation 36%
Diabetes Education 36%
Nutrition 31
Stress Management 28%
Weight Control 27%
Cancer Education 26%
Hypertension Control 26%
Self-Breast Exam 23%
*Based on a survey of 3,565 hospitals by the
American Hospital Association, 1983.

departments offer a wide array of pro-
grams in order to meet the needs of a
diverse population. There are four differ-
ent levels of wellness programs you can
offer.
•Assessment Activities—These include
health risk appraisals and various kinds
of screenings.
• Comrreunicatio~/Awareness Mnte-
rials—These consist of such materials as
paycheck inserts, newsletters, magazines,
posters and booklets.
•Self-Help Modules—These enable a
person to alter a lifestyle behavior on his
or her own by using interactive kits,
workbooks, audiocassettes, videos and
computers.
• Lifestyle Progrnms—These are inten-
sive classes that teach participants how to
modify a particular behavior such as
smoking, overeating or stress.
A wellness program can start at any

one of these steps and can work in either
direction, depending on how comprehen-
sive the program is to be.

Worksite wellness programs should be
sensitive to participants' age, body limi-
tations, self-image, health norms and the
corporate culture. You also want to plan
for seasonal changes and interests. For
instance, weight-loss programs attract
more participants in the spring while
smoking cessation programs are popular
in January. Finally, do not let a wellness
program stagnate. Enliven it with new
offerings and activities throughout the
year.

REVIEW PROGRAM CONTENT. A
primary concern you should have about
your health promotion program is its

Table 2
Most Popular

Worksite Wellness Programs*

Program Percent

Smoking Cessation 36%
Health Risk Assessment 30%
Backcare 29%
Stress Management 27%
Exercise or Fitness 22%
Off-the-job
Accident Prevention 2C%

Nutrition 17%
Hypertension Control 17%
Weight Control 15%
'Based on a survey of 1,358 corporations by the U.S.
Department of Health and Human Services, 1985.

content. Although most programs incor-
porate behavior modification to some
degree and may look similar on paper,
there can still be vast differences between
them. Decide whether behavior modifi-
cation is an intricate part of the program
or treated superficially.
The state of the art in behavior change

programs is what is called a multiple-
treatment program. Since no one method
works for all people, it is better to present
a variety of treatment procedures that
allow participants to pick and choose
from them. In this manner, participants
can individualize the program to meet
their particular needs.
The way techniques and procedures

are presented is also important. Difficul-
ties in behavior change do not always
stem from inadequate treatment tech-
niques but rather from a failure to
motivate participants to use them. Thus,
the program must have built-in features
to ensure participant compliance.
The program should also be entertain-

ing. If participants are enjoying the class
meetings they are more likely to attend
them, more likely to do what is asked of
them and thus more likely to be success-
ful.
The program should have a strong

maintenance component. Behavior
change is a process, not an event. It is one
treatment issue to have a participant quit
smoking or lose weight but another thing
altogether to produce permanent change
in these areas. A variety of maintenance
procedures must be presented so that
participants can choose the ones that best
meet their needs. Finally, make sure

continued orr page 38
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~ CONSTRUCTNE
CONFRONTATION

A comprehensive training
program to teach super-
visors how to prepare for
and conduct employee
performance/EAP
referral interviews .. .
also addresses ways to
identify troubled
employees and how to
interact with the EAP.

~ •

Video, Group Discussion,
Workbook Exercises,
Role Play and Role Play
Critique.

~ /' ~

• Leader's Guide
• Two 12-1 /2 min. videos
• Supervisor Workbooks

~ ' ' ~

Call for a flyer or preview
today. ($10.00 preview fee.)

FLI
FLI LEARHING SY8TEMS, INC.

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

(609) 466-9000 FAX (609) 466-2333
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EVALUATION

continued from page 37

there are mechanisms in place to evalu-
ate the program's success at the end of
treatment, and six and 12 months post-
treatment.

MARKET! MARKET! MARKET' Suc-
cessful programs are market driven.
There is a total commitment to promot-
ing the programs in order to maximize
participation. In order for hospitals to
position themselves as their community's
wellness leader, they need to employ a
variety of promotional activities. These
can include newspaper advertisements
and public service announcements.
Direct mailings to hospital patients, aux-
iliary groups, church groups and the
general community are advantageous.
Health professionals including, but not
limited to, physicians should also be
contacted. Develop ties with voluntary
organizations such as the American Lung
Association, the American Cancer Soci-
ety and the American Health Associa-
tion for additional support.
To receive free publicity, develop

38

contacts with the local media. Try to have
a reporter attend one of your programs
with the hope he or she will write or talk
about it.
The wellness industry should take a

lesson from the advertising industry and
make use of the "saturation effect." It
involves continually saying a name or
slogan so it is not forgotten. The power of
this technique is demonstrated by the fact
that many people think the slogan for
Kentucky Fried Chicken is "finger-
lickin' good" even though the last time
we heard the Colonel utter that phrase
was over a decade ago.
When marketing to company employ-

ees, one should also take advantage of
saturation by using multiple publicity
methods. These can include interoffice
memos, paycheck stuffers, direct mail-
ings to an employee's home, letters from
the CEO, posters, articles and advertise-
ments in the employee newsletter, table
tents in the cafeteria and public address
announcements.
Many companies increase participa-

tion by offering employee incentives.

F~~~~~ hildren are not all
alike. There are
some who have thick

shells, while others are
very fragile, but the one
thing they have in common

"̀`< is they can be broken. It is
~'' ~` ~ during these times, we can

~ ~ help. The medically
° ~.~.,,,,,, ~~''_ ~...~..~-'~ a directed residential

program at Oak Grove
Treatment Center is for

chilctreci ages 6-18. Our therapeutic program assists the child
in identifying hurts ar~d dealing with the pain in his or her life.
Located just fifteen minutes from downtown Fort Worth, Texas,
our wooded, semi-viral campus offers a tranquil environment
which fosters a child's; well-being and healthy development.
Oak Grove is a safe place where kids can get better.

i
i

JCAHO ACCREDITED • OC~IAMPUS APPROVED

OAK GROVE
TREATMENT CENTER

...residential treatment
for children and adolescents

6436 MARK DRIVE,
~~ ~~ :.- : ~, ~. ,, BURLESON. TEXAS 76028

817/483-0989
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These include the company's subsidiza-
tion of the program fee and programs
that are held during work hours. Some
companies conduct contests between
departments to maximize employee
enrollment and success while others give
out prizes ranging from T-shirts to gift
certificates. Consider highly visible pro-
motional activities such as placing a scale
in a key company location to promote a
weight-loss program or an ecolyzer, a
machine which measures carbon monox-
ide levels, to promote astop-smoking
program.

Making sure that programs are easily
accessible also increases participation.
Companies should hold classes at the
worksite rather than at a community
location to maximize attendance.

KNOW YOUR INSTRUCTORS. The
final characteristic of successful wellness
programs concerns the instructor. Next
to the participants, instructors are the
most important people in your wellness
programs. Aside from serving as good
role models for the behavior being
changed (i.e. being anon-smoker or a
person at ideal body weight), instructors
need to feel comfortable presenting
information in front of a group; there-
fore, ateaching background is desirable.

Because instructors also play an
important role in motivating participants
to apply the behavior modification tech-
niques that are presented, they should be
dynamic and possess good leadership
skills. Instructors' appearance should be
professional and they should dress
appropriately for their audience. Good
academic credentials are an asset but not
a necessity. It is also helpful, but not
essential, for a person to have formerly
experienced the undesirable behavior.
Remember that on paper you can have

the best non-smoking, weight-loss or
stress-management program in the
world, but unless it's presented to partici-
pants in an understandable and enthusi-
astic manner, participants may not bene-

fit.

CONCLUSION. Health promotion is on
the cutting edge of what is happening in

the healthcare industry today. In order
for it to remain there, companies need to
continually evaluate their programs to
ensure they possess the essential charac-
teristics of success.
Powell is the executive direc(or of die Americnn /nstin«e for
Preventive Medicine. He env be reached at 24450 Evergreen
Rond, Sre. 200, Southfield, Mich. 48075.
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Stress
Management
Profile Software

The Stress Management Profile
software program provides a
comprehensive worksite stress profile
that acts as an individual stress
evaluation and stress management
program.
An eight-page questionnaire is used

to produce the personal report with
total scores in each major assessment
area as well as scores in individual
subcategories. The report also gives
explanations and recommendations for
improvement in each area.
The program also outlines a group

statistical report to identify areas that
may be causing stress-related problems
for a group of employees as a whole.

For more information contact
Marketing Director, Box 569,
Clackamas, Ore. 97015. Call (503) 656-
7446.
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Health Track
Software

In an effort to promote internal
health promotion standards companies
can utilize computerized databases to
pool demographics and past history of
employees. This can facilitate efforts to
suggest and improve a healthier climate
for their respective employee
populations.
Such a system is currently being

offered by Logical System Solutions Inc.
HEALTHTRACK provides afull-scale
approach to health promotion by
providing storage of employee personal
history while allowing for individualized
case tracking of employees through
various stages of physician directed and
approved weight loss programs. On a
weekly basis, HEALTHTRACK will
track various measures such as weight,
blood pressure, glucose and over 25 vital
variables for physician review.

Reporting available allows for many
ad hoc inquiries based on multiple
variable ranges so that directors of a
program can analyze the scope of the
results with the flexible tools required.
Canned reports range from profile

JANUARY 1992

summaries of demographics,
measurement of variances resulting
from changes demanded by adhering to
established goal weights and effect of
missed appointments on a weekly basis.
Data can be portrayed graphically and
can accept or send data to any IBM-
compatible computer system.

For more information contact Ben
Borenstein, Logical System Solutions,
343 Panorama Dr., San Francisco, Calif.
94131. Call (800) 421-6429.

Circle 51 on card.

Personal Wellness
Profile Software

The Wellsource personal wellness
profile provides a detailed report of
wellness factors affecting employees.
The questionnaire provided by the
Wellsource company questions
employees about their current health
and lifestyle practices as they related to

established health promotion
guidelines.
The report generated offers a profile

of the person's lifestyle as well as
suggestions for a healthier life. Each
segment is graphically illustrated and
scored on a wellness scale.

Included with each report are
supportive educational materials and
pedagogical activities including goal
setting and an exercise log.
The software and reports are

intended for use as educational tools.
They are based on research and
guidelines from leading health
organizations.

For more information contact
Wellsource, 15431 SE 82nd Dr.,
Clackamas, Ore. 97015. Call (800) 533-
9355.
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Send your Resource listings to:
Editor, EmployeeAssistance, P.O.
Box 2573, Waco, Texas 76702-
2573.

There are Lots of ways to get in troable
with drugs and alcohol.

So we've developed Lots of ways to help,

At Bay Haven Chemical Dependency
Programs, we've developed options for

adolescents, adults, older adults, women,
cocaine dependents, outpatients, and those
who are prone to relapse. Our programs
are designed to meet people where they
are, and show them where they can be.

Call todap for more Chemical Dependency
informatloa a6ou1
any Bay Heven and Mental Health
program. P~'U~'ATI13
(517) 894-3799
800-526-7314
loll-free in MlchiQaa. 713 Ninth $U¢¢t

Yonr contact doe~n'1 Bay City, Michigan
end with refeeral. 48708

Now offering Adult Inpatient Mental Health and Dual Diagnosis
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"Thank heavens a
friend told me about
The Willough's food
addiction program. It
saved my life."

—Ruth K., recovering

Willough alumnus

If you have an employee
with an eating disorder,
we can help. Classic
symptoms of bulimia
nervosa, commonly
known as food addic-
tion, include:

• Obsession with Food

. Overconcern with Body
Shape and Size

. Recurrent Episodes of
Binge-Eating

. Inconspicuous dating

. Constant Attempts at
Dieting or Fasting

.Frequent Weight
Fluctuations

• Self-Induced Vomiting

. Abuse of Laxatives,
Diuretics and Compulsive
Exercising

For a FREE mini-guide
on food addiction, call
1-800-722-0100.

THE

~~illough
AT NAPLES

9001 Tamiami Trail East
Naples, Florida 33962

(813) 775-4500

40 Circle 35 on card.

•

eve open an
va uatlon esi n

here are needs for guidelines
for evaluating EA programs.
These guidelines should enable
managers in organizations with

EA programs to obtain information that'
will enable them to make decisions about
continuing the program; information about
improvements in employee morale and
productivity; and information about
reduced costs to the organization. This type
of information can enable managers to
determine whether their EA programs are
meeting their objectives to be humanitarian
employers and operate in acost-effective
manner.

Consortium EA programs have an even
greater need than other EA programs for
evaluation guidelines. Various organiza-
tions with varied motives for implementing
programs contract EA services with a
consortium. Often these organizations
request different reports to measure the
extent to which the EA program is meeting
their needs. One practical evaluation model
that is acceptable to the consortium would
eliminate the need for the consortium to
provide different evaluation reports to each
member organization.

EVALUATING EA PROGRAMS.
Although some have suggested otherwise,
it is possible to evaluate EA programs.
there is a need to anticipate and prepare for
the difficulties of evaluation—not only
those that are specific in EA evaluations
but also those that are common in any
evaluation process. Then evaluation of an
EA program can be simplified and can
yield some very useful results.
Some of the issues that arise during an

EA program evaluation are different from
issues that arise in evaluations of other
types of programs. There are some compli-
cations that often result from the specific
structure and procedures of EA programs.
For example, the assurance that informa-
tion about clients' identities and their
problems will be kept confidential some-
times makes data collection in EA pro-
grams more difficult. The confidentiality
issue sometimes

outside evaluator more difficult than the
role of an inside evaluator. In addition, EA
studies are more susceptible to certain
biases. Examples of some of these sources
of bias are clients who refuse to participate
in a study, clients who are unavailable for
follow-up and clients who do not complete
recommended treatment programs.
Any evaluator of an EA program can

develop an action plan that will simplify the
evaluation process. The plan should
include a questionnaire and recommenda-
tions for methodology that would minimize
some of the common limitations of EA
program evaluation. The action plan can
also address recommendations that were
made by others who have studied EA
programs.

CONFIDENTIALITY. Confidentiality is
an issue in any research design. It is an issue
that effects the researcher, program. clients
and program administrators. Confidential-
ity is a greater problem in evaluating EA
programs because one basic element of
these programs is the assurance of confi-
dentiality to those who seek assistance.
Those who are involved in social

research should be aware that two of the
principles included in the American Soci-
ological Association's Code of Ethics are to
respect the research subject's rights to
privacy and dignity in treatment and to
protect confidential information provided
by a research subject. The program clients
have a right that the only information used
in the evaluation is information that they
provide, knowing that they are providing
the information as part of an evaluation
and knowing that their identities will be
protected. The EA staff will be protective
of client information because it cannot
share specific information about clients'
problems or their identities.

Information can be made available for
an EA evaluation without violating any
rights to confidentiality. The first step is to
carefully plan the research design. The
researcher should identify information
which can be obtained without violating

clients' rights to
makes the role of an By Bonnie G. Mani, DPA continued on page 42
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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 periods of inpatient stay - - individuals with 22 or more
days in our treatment pragrarn have a significantly higher sobriety
rate than those with fewer days. Persons who stay 29 ox mare days
have an even higher recovery rate.

How much higher? Data collected for 1989 show sobriety rates were
~lmQSt three times higher when the patient stayed 22 or mgre dates.
Nearly three times hi~herl! 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.

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 plus to work for you.

Information
1-800-654-0486
Admissions

1-800-544-5101
Corporate Office
103 South Wabash
Norton, KS 67654

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

wichtta

QUpILITY
INPATIENT
TREATMENT

SIGNIFICANTLY
HIGHER

RECOVERY
RATES

SIGNIFICANTL7~
LOWER
COST

VALLEY HOPE ~K~o~ o
FLY TO RECOVERY

ASSOCIATION PROGF2AM...
GET EXCEPTIONAL

Years of Commitment SAVINGS FROM
~e~e6rating ~ ~ to ANYWHERE IN THE

Individual Recovery U.S.

•MISSOURI• •COLORADO• •NEBRASKA• •ARIZONA• •WYOMIIITG•
Boonville Parker Alliance Chandler Cheyenne

O'NeW
Lincoln
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EVALUATION

continued from page 40

confidentiality and information which is
protected. Then the researcher needs to
decide whether all of these data are truly
necessary for the evaluation and why they
are needed. Program administrators and
clients will be more willing to participate in
a study and provide data if they understand
exactly why the data is needed and how the
data will be used. Any information that will
be needed for the study should be clarified
in a written plan which addresses whether
the information is considered confidential
data.

willing to explain their reasons. This
information could enable the researcher to
persuade more clients to participate in the
future. Study results should include a
description of clients who refuse a referral,
clients whose referral is rejected, and those
who are intentionally excluded from the
study.
The researcher will need to develop a

'record-keeping system that will capture
data about these clients. Without these
statistics the study results may be invalid.
Program utilization statistics should be
available according to the professional
standards for EA programs.

SOURCES OF BIAS. Some sources of bias
that are common in EA studies concern the PARTICIPANTS' INTERACTION. An
clients. Some of them refuse to participate evaluation that begins with a process of
in a study, some are unavailable for building commitment and consensus should
follow-up, and some do not complete be more successful than those which
recommended treatment programs. Some immediately start evaluating program
clients who might be difficult to reach by effectiveness. All of the participants in the
telephone for afollow-up interview might process should be aware of the ways that
be reached by mail. If the pre-plan includes the study could be useful to them and the
obtaining clients' telephone numbers and ways that the study might result in a
mailing addresses, then more clients might negative reflection upon them. Information
be reached for follow-up. Some clients who is likely to be accepted with some tolerance
refuse to participate in the study might be if program managers know such results are

Care
Protection of our limited health care dollars
Quality treatment

i~ Communication
~ Cost sensitivity
M Concurrent review

The Terraces
p Clinically driven variable length of stay

M Strict use of ASAM/NAATP patient
placement criteria

~ Innovative approach to treatment
N Reduced potential for relapse
~ Creating partnerships for recovery
(patient, family, employer, reimburser, and
treatment provider)

~ Provider network for treatment continuum

1

THE

TERRACES
A CENTER FOR

ADDICTION MEDICINE

1170 South State Street, Ephrata, PA 17522 800-441-7345

possible before the study begins.
It is difficult to predict how all of the

participants in the evaluation process will
interact or how the interactions might
affect evaluation results. In some cases,
policymakers might be pleased with posi-
tive evaluation results and displeased with
negative evaluation results, and in other
cases these reactions might be reversed. It
can be predicted that program sponsors,
managers and staff will generally have a
favorable reaction to positive evaluation
results and a hostile reaction to negative
evaluation results.

INTERNAL OR EXTERNAL? There are
advantages and disadvantages of having
insiders and outsiders conduct research of
EA programs. Historically the outside
evaluator was thought to have greater
knowledge of research methods, although
this is changing. Then there is the theory
that an outside evaluator is more impartial
than those who are actually responsible for
the EA program, such as counselors and
program staff.
The inside evaluator has access to differ-

ent types of information and more informa-
tion, in many cases, than the outside
evaluator. The inside evaluator may have
more influence over the program and may
be in a better position to make changes
based on the evaluation results.

In any case, roles of all participants in the
evaluation process should be clarified prior
to beginning to design the study.

EVALUATION STEPS. Considering the
principles that generally apply to any
program evaluation and the problems of
methodology that are common in EA
program evaluation, it seems important to
take some preliminary steps before begin-
ning to design an evaluation for a specific
program. The need to clarify the roles of
each participant in the evaluation process
has been explained. There is also a need to
set ground rules for the evaluation. For
example, EA personnel will be concerned
with maintaining client confidentiality. The
evaluator will be concerned with conform-
ing to the principles of social research. The
program personnel and the evaluator both
will have some need for control over the
evaluation process. The various partici-
pants in the evaluation process may have
expectations for the outcome of the study.

Considering all of the needs and expec-
tations of the participants, it seems impor-
tant to clarify the reasons for conducting

continued on page 49
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Don't Wait
Until This Happens.

* Employee absenteeism increases 33%
* On-the job injuries occur 47%more frequently
* Turnover jumps 14%
* Insurance clauns rise 26%

You have a problem. A supervisor tells you that one of his
employees regularly shows up late, takes an unreasonable
amount of sick time, and has now been reported for drinking
on the job. What do you do?

A department manager requests a leave of absence to arrange
for long-term care for an elderly parent who lives in another
state. Can you help?

A staff member expresses concern over her present child care
arrangements, and wonders what else is available locally.
Where do you turn?

The spouse ofone ofyour co-workers has recently been injured
in a serious automobile accident, and is looking for informa-
tion onlocal rehabilitation services. Do you have any advice?

Recent survey statistics reveal that these problems can cost
thousands of dollars in lost productivity alone. And, that
doesn't include increased insurance costs or the expense of a
possible lawsuit.

There's no doubt that the role of an employee assistance
professional (EAP) has changed drastically since corporate
assistance programs became commonplace. Once formed pri-
marily to address alcohol abuse, today's programs encompass
alcoholism, chemical abuse and addiction, family and marital
problems, and even financial and legal issues. More than ever,
EAPs need to be able to get current, reliable information as
quickly as possible.

The Human Resource Information Network (HRIN) is the
only online information service designed expressly with the
needs of HR professionals in mind, and now boasts over 100
HR-related databases. With just a PC, access to HRIN is as
simple as a local telephone call. Here are just a few informa-
tionsources on HRINthat would be especially useful to EAPs:

* National Directory of Treatment and Prevention

Programs -lists over 19,000 treatment programs, and
counseling, detoxification and inpatient rehabilitation
services

* National Directory of Retirement Facilities - details
nearly 19,000 senior citizen residential alternatives across
the country

* Child Care -contains almost 60,000 public and private

licensed day care establishments nationwide

* Directory of Medical Rehabilitation Facilities - pro-

files over 1,800 physical rehabilitation centers for per-
sons disabled by injury or debilitating disease

And that's not all! HRIN also has HR news from over 70
different sources, many updated daily. And, a Special Reports
Library packed full of current and historical reports on work
and family issues that's ideal for retrospective research.

Best of all ... for a limited time, you can try HRIN for
yourself. Take advantage of our special Trial Offer and see
how much time and money you can save, all by having instant
access to online information. Just fill out the business reply
card and return it to us ... or call

(800) 421-8884
the Produced by:
~u~~~~~ Executive Telecom System International
tgV fj j v$ A division of The Bureau of National Affairs, Inc.
jj~j~~jjj~j`~~(3~j 9585 Valparaiso CouR
Network Indianapolis, IN 46268
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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
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services
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1-800-554-HELP
E.F.Y.A. Incorporated has a non-discrimination

policy in employment and admissions.
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to employee morale. Many companies fall
somewhere in the middle.

For organizations that decide the ben-
efits of drug testing outweigh costs, there
are many policy, procedural and techni-
calissues to be resolved. Employers need
to consider the conditions under which
they will conduct drug testing such as:
will they conduct only pre-employment
testing or for-cause, random and treat-
ment follow-up testing as well? Deci-
sions also need to be made regarding
how individuals will be notified about
the drug testing program; how specimens
will be collected, stored and transferred;
who will perform these functions; what
drugs will Ue tested for; what the cut-off
levels will be; and which drug testing
laboratory will be used to analyze sam-
ples. All of these questions, and others,
need to be considered before finalizing
the drug testing section of a drug-free
workplace policy.

TREATMENT. Developing a policy
which offers treatment intervention for
employees who are using drugs is a

mechanism for enabling workers to
resume productive roles in the organiza-
tion and for employers to retain valuable,
experienced staff members.

Drug-free workplace treatment poli-
cies vary along a number of dimensions.
They must set parameters for participa-
tion (e.g. voluntary vs. as a condition of
continued employment, the length of
treatment and number of times treatment
will be provided) as well as establish
which parties will cover the treatment
costs incurred. Employers will also need
to establish a leave policy for treatment
and the employment status of employees
during absences connected to treatment.
Clearly, the decision to offer treatment is
coupled with many associated decisions.

Whether developing a new policy or
updating an existing one, it is important
to keep in mind the goals and objectives
for formulating the policy. With this in
mind, the policy created will have every
likelihood of meeting the unique needs
of the organization.

This coGurm is co~~hibuled Gy the Workplace Po(rcy Resenrd~
Urmtch, Division of Applied Research nt die Naliwml
hislinrte on Drug Abuse.

Hyland Child and St. Anthony's
Adolescent Center Psychiatric Center
Sexually abused children, While statistics are less
who should have been defined for men, nearly one
nurtured and protected by in four women is sexually
adults, were betrayed by abused by the age of 18.
the same people upon Adults who were sexually
whom they depended. As abused may have problems
these children become with intimacy, addictions
adolescents, feelings of and patterns of troubled
guilt, distrust, low self- relationships. With treat-
esteem and anger interfere meat in a safe environment,
with healthy development. these individuals can begin
In a safe, supportive to understand the effects of
environment where the child sexual abuse and learn
cycle of victimization can to create an emotionally
be broken, survivors of healthy life.
sexual abuse can begin
to heal.

St. Anthony's Medical Center • St. Louis, MO 63128
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Great
Lakes A~anouncing
Recovery •
Center

The Opening Of
Great Lakes Recovery Center

With our twelve reasons to use Great Lakes Recovery Center

1) Twelve Step Program with AA and NA on site meetings
2) Flexible length of stay
3) 24 hour on and off site free assessment (Detroit Metropolitan Area), 7 days a week, 365

days a year
4) 24 hour admissions, 7 days a week, 365 days a year
5) Back to work conferences
6) On site availability
— Closed Head Injury Program
— Psychiatric Services

7) Family Intervention Program (based on Johnson Model)
8) Family Focus Groups
9) Free Consultation Services for EAPs
10) Educational workshops and seminars for professionals and the community
11) Aftercare services
12) JCAHO accredited, OHIP approved, licensed by Michigan Office of Substance Abuse

The Twelve Step Program... a Proven Path to Recovery.

Great Lakes Recovery Center is a service of Psychiatric Center of Michigan Hospital, a 64 bed
free standing, NAPPH member hospital serving both adults and adolescents.

Other Programs available at the Psychiatric Center of Michigan Hospital include:

s W.I.N.G.S. —Women In New Growth Stages. An adult program track designed to
meet the special needs of women.

• LifeSpan — an adult program track designed for the later-life adult.
• Partial Hospitalization Program
• Behavioral Psychiatry Program for the Closed Head Injury Client
• Adult and Adolescent Programs

For further information,

contact Program Director

Great Lakes RecoUery Center
35031 Twenty Three Mile Road
New Baltimore, MI 48047

(313) 725-5777

Y-800-537-7924

Circle 40 on card.



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:
$11.00/line for boldface and titles.
$6.50/line for each additional line.
Minimum order: 7lines Q 45 characters
& spaces per line.
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!

REFERRAL DII~ECTORY

Rates: 6 months 12 months
1" $50 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 76702-2b73

Kathy Hess
Classified Ad Representative

Ruth Heard Warren

Classified Ad Manager

For assistance call (817) 776-9000

FAX #817-776-9018

EmployeeAssistance reserves the right to
decline, accept, or withdraw
advertisements at its discretion. The
publisher reserves the right to edit copy.

M1CHA~1.'S HOUSE
A chemical dependency
treatment center for men.

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

MICHAEL'S HOUSE

430 S. Cahuilla Rd •Palm Springs, CA 92262
(619)320-5486

La Amistad
Residential Treatment Center

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

• Children
• Adults
• Adolescents
• FuA Psychiatric
• Dual Diagnosis
• JCAHO
• OCHAMPUS

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

Employee and Student
Assistance Program

218 6th Avenue, Ste. 706
Des Moines, Iowa 50309

515-244-6090

Does your ad appear in
our Referral Directory?

If not, call today to
reserve your space
(817) 776-9000

or FAX your ad to
(817) 776-9018

COUNSEI.[NC
ASSOCIATES, INC.

Your comprehensive
clinical service
center in Michigan.

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

"An Affiliate Provider for National EAP
Firms"

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

Circle 99 on card.

•

• • •

••

90 day post-primary chemical
dependency programs—
Minneapolis, MN /Phoenix, AZ

• CARF Accredited
• 12-Step
•Work Requirement
•Separate Men's and
Women's Facilities

•Affordable

1-800-328-4827Ext 2354
10400 E. Brea, Suite 270
Minneapolis, Minnesota 55343
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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 100 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

Heartview
Foundation

1406 2nd St. NW
Mandan, ND 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 'Medicare/Medicaid

JCAHO Accredited Private Non-Profit

Circle 101 on card.
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• 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

Circle 102 on card.

0

The
C.A,R.E.
Center

The Care Centers
107 E. McMurray Road
McMurray, PA 15317
(412) 941-2030

62 E. Wheeling Street
Washington, PA 15301
(412) 288-2200

63 E. Washington Street
Waynesburg, PA 15370
(412) 627-6108

24 HOUR CRISIS LINE 222-7150

A Sub-Acute Psychiatric
Residential Treatment Facility

For Adolescent

HEEtP,i'AGE
cGN[ru

• 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

Excellence in treatmentsince 1834

Brattleboro ~
Retreat
75 Linden Street

Brattleboro, Vermont 05302
1-800-345-5550

• Rlpley Center for Addictions

• Osgood (Dual Diagnosis)

• Adolescent Alcohol and
Drug Abuse Treatment

• Eating Disorders

Brattleboro Retreat, located in
Southeastern Vermont, is a
JCAHO accredited, non-profit,
psychiatric hospital and
addictive disease treatment
center for children, adolescents
and adults.

Circle 103 on card.
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"/im Francek &Associates, Inc.,
addressing human factors in a

changing business environment."

SAFETY

~enkrvirvc

HUAMN
rncroRS

QUALITY CHANGE &
PERFORMnNCE RENEWAL

■ consultation t seminars
■executive renewal ■publications

JIM FRANCEK
& ASSOCIATES, INC.

3 Morgan Avenue, Norwalk, CT 06851
(20.3) 855-11 bb

Circle 105 on card.

EAPs and MANAGED
CARE PROGRAMS save
employers money on

health costs.

They
also save

employees.

u~q d
HAF641RNS

N7iIn' i

Part of the Aema Health Plans Family

The country's oldest and largest provider of
EAPs and Managed Behavioral Care Programs.

For more information, call us at

1-800-999-4241

DORRIS
FOBEflT T. DORFIS &ASSOCIATES INC.

a member of the ALLIANCE of Employee
Assistance Services, Ines^'

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 106 on card.

For Information Call

1-800-726-0526

RESOURCE EAP INC.
employee Assistance Program Con-
sultants—providing services nation-

wide. 1046 1Ziverside Ave. Jackson-

ville, FL 32204. Contact: Bob Appleby

at 1-800-421-REAP (7327).

Colonial Counseling Services

Specializing in subcontracting

for National EAP firms

5 offices in Greater Orlando Area

9446 E. Colonial Drive

Orlando, Fl. 32817

For more detailed information call

1-800-780-7623

THE INSTITUTE F'OR
ORGANIZATIONAL
IMPROVEMENT

804 323-0212
Bonnie G. Mani

Doctor of Public Administration
P.O. Box 10172 •Richmond, Virginia 23240

Classified Ads
Get Results

• Referral Directory

• Consultant Directory

•Classifieds

For information or
to reserve space call:

Kathy Hess
Phone: (817) 776-9000
Fax: (817) 776-9018
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NEW DRUG INFORMATION CENTER

gets vital facts to parents, kids and
employees. Each center hangs on a
wall and accommodates up to 600
personalized pamphlets with 16 sub-
jects to choose from. Convenient,
discreet way to make up-to-date
information available to those who
need help. For FREE 24-page catalog
on this and other products for drug-free
schools and workplaces, call

1-800-453-7733

ALCO-LEVEL
The 30-Second Saliva
Alcohol Est Strip

• Detect (5 mg%) and estimate bld.
alcohol

• Easy to use
• No false positives
• Reliable/disposable
• Enzyme technology
• Economical $1.25/test

CALL 1-800-292-2972
MOLDOWAN LABS, INC.
PHILOMATH, OR 97370

6TH NATIONAL CONFERENCE ON
ADULT CHILDREN OF DYSFUNC-
TIONAL FAMILIES, March 23-26,
1992, Santa' Fe, New Mexico. Full
Tuition $275 until February 24, $305
thereafter. Professional CEUs and
daily registration available. Lodging at
the Eldorado Hotel is $80 single/
double. Contact the Institute for Inte-
gral Development for complete infor-
mation: P.O. Box 2172, Colorado
Springs, CO 80901.

Phone: 800/544-9562.

EVALUATION

continued from pnge 42

the evaluation and the plan for using the
evaluation results before starting the study.
Any fears that participants have should be
clarified in the beginning. Preliminary
agreement on some ground rules would
reduce the effects of these issues and could
lead to complementary rather than conflict-

Professional (Malpractice)
Liability Insurance For

. Employee Assistance Programs
• Individuals
•Alcohol &Drug Rehab Centers
• Group Homes and Halfway Houses
. Hospitals
• Counseling Center
• Drinker-Driver Programs
• Outpatient Centers
• Drug &Alcohol Clinics
• Directors and Officers Liability

(Nonprofit) Agencies &Boards

Thomas E. Van Wagner
Insurance

21 Maple Avenue
P.O. Box 5710

Bayshore, N.Y. 11706
(516) 666-1588

"Health Promotion Systems &Services"

LOGICAL SYSTEM SOLUTIONS, INC. —
Offersthe following computerized systems:

C.T.S. -Employee Assistance Case
Tracking

WCOMP -Workers Compensation Track-
ing

UTILITY -Utilization Review to aid in
Managed Care

SAFENET -Safety and Facility Tracking

HEALTHTRACK -Weight, Nutrition and Health
Monitoring

All systems are menu-driven, feature installation

and training, and can be easily customized and

integrated with your existing system(s). For more

information contact Ben Borenstein, (800)

421.6429.

EMPLOYEE ASSISTANCE
PROGRAM SUPERVISOR
Combine a professional challenge with an

unparalleled quality of life. Asa 397-bed
regional medical center located on the shore
of Lake Superior and serving Michigan's
Upper Peninsula, MGH offers comprehen-
sive programs in oncology, cardiology/
cardiovascular surgery, medical rehabilita-
tion, addiction treatment, psychiatry, and
neonatal intensive care.

The successful candidate will work within a
position which will require proficiency in
marketing, contract implementation, product
liaison, developmenUimplementation of train-
ing programs, and assessment and counsel-
ing skills.

Candidates must possess a BS degree in
Social Work, Psychology, Counseling, or
Business. MS degree preferred. Two years of
counseling experience with chemically
dependent persons is required. OSAS cre-
dentialing required. Prefer experience with
EAP.

We offer a comprehensive benefit package
and competitive wage structure, with opportu-
nities for advancement.

Integrate your skills into our sophisticated
technical and caring environment by contact-
ing our Human Resources Department and
asking for Daniel J. DeRosia, RN, Manager,
Employment and Recruiting.

I~MARQUETT'E
,~ ~ ~ General Hospital

420 West Magnetic
Marquette, MI 49855
(906) 225-3442

Equal Opportunity Employer

CLASSIFED ADS GET RESULTS!
RESERVE YOUR SPACE TODAY!

ing needs during the evaluation process.

BASIC RULES. The first rule to follow
during an EA program evaluation is that the
process be unobtrusive. That is, the process
of conducting the evaluation should not
interfere with the process of providing
services to clients. The second rule is that

the evaluation process should provide useful
information to all of the participants in the
evaluation process.
The following guidelines will be helpful to

those trying to comply with these rules. The
evaluation design should:
• be simple;

continued on page 50
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EVALUATION

continued from page 49

• be systematic;
• evolve into a practical design; and
• recognize the different perspectives
that program evaluators and clinicians
will have on the process.

NEEDED DATA. The type and amount
of data needed for the program evalua-
tion can be determined by the objectives
of the program and the objectives of the
evaluation.

First, identify the objectives of the
program. If the primary objective of the
program is to provide treatment for
substance abusers, data related to gam-
bling problems may not give an accurate
assessment of the effects of the program.
There should be specific questions related
to program objectives.

Second, identify objectives of the eval-
uation. If the primary concern of the
evaluation relates to effects on absentee-
ism from work, there may be no need to
assess relationships with family members.

In addition, demographic data will be
needed. Information about the age, sex,
marital status and occupation of the
sample can enable the researcher to
decide whether the data can be general-
ized to larger populations.

COLLECTING DATA. There are
advantages and disadvantages to both
alternative methods of data gathering:
personal interviews and mail-out ques-
tionnaires. Nevertheless, the mail-out
questionnaire seems to be more prag-
matic in EA evaluations.

Clients may be more honest on mail-
out questionnaires because they believe
that their responses are anonymous. In
that case the data will be more accurate. It
will also be more practical to gather data
with mail-out questionnaires than to
gather data through a personal interview
with an emotional client. The clinicians'
sensitivity to emotional clients could
effect the validity of the data gathered in
a personal interview.

Clinicians may be more sensitive to
emotional clients or they may be very
concerned about the outcome of the
evaluation. So they may try harder to
persuade some clients than others to
agree to a personal interview.

In addition to the possible bias caused
by the actions or beliefs of the inter-
viewer, an interviewer who is without bias
can effect the responses of clients. The
way an interviewer asks a question, the

wording or inflection in his or her voice,
can effect the client's answers. This is
another disadvantage to the personal
interview.

Although there seem to be more
advantages to the mail-out questionnaires
for evaluations of EA programs, there is a
possibility that clients would not be able
to read amail-out questionnaire. This
problem can be minimized by wording the
questions in a simple manner.

MEASURABLE VARIABLES. The
achievement of cost-effectiveness o6jec-
tives can be analyzed by measuring some
program outcomes that reflect reduced
costs to organizations with EA programs.
Some of the variables which would indi-
cate cost-effectiveness are absenteeism
due to sickness or personal problems,
health benefits utilization, job perform-
ance, relationships with co-workers and
accidents.
An EA evaluation can also measure

the effectiveness of program procedures.
Measures of procedural effectiveness are
counselor effectiveness, client follow-
through with referrals to other sources of
help, changes in client problems and the
extent to which the EA program caused
changes in client problems.

MEASURING EFFECTIVENESS.
There are various options for scaling
responses to questions about the effects
of an EA program. One option is the
Likert scale, ranging from strongly disa-
gree to strongly agree. Another option is
the semantic differential scale. Either of
these scales will be acceptable if the
clients who are responding understand
the scale and if the scale provides mean-
ingful results for analysis.

After deciding which scale to use, the
evaluator needs to word questions that
match the objectives for the program and
the objectives for the evaluation. Most
clients seem to be able to respond to
questions when there are five to seven
options on the scale. Clients have found it
difficult to choose a response on a scale
that ranges from one to 10.

SUMMARY. In summary, EA adminis-
trators who decide to begin designing an
evaluation should decide whether pro-
gram personnel have those skills or
whether an outside consultant is needed.
Decisions should be made about the
methodology, considering the advantages
and disadvantages of questionnaires and
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interviews to collect data, and considering
different wording or different scales for
the questions and the responses.
EA program evaluators need patience

during a process of evolution for an
evaluation design that will work within a
given program. It may be helpful to start
by conducting a small number of case
studies. The descriptive case studies can
be used in the process of developing a
quantitative evaluation design.

Considering the special concerns that
have been addressed in prior evaluations
of EA programs, and the potential role
conflicts among participants in any evalu-
ation process, some preliminary steps
would be helpful to EA evaluators.
Before beginning the evaluation, all of the
participants should specify their under-
standing of their roles, how they will play
their roles, their fears, their expectation
for the outcomes of the study and their
intentions for using the study results.

Having finished the preliminary steps,
ate evaluator needs to address basic princi-
ples of evaluation and guidelines that
relate specifically to evaluations of EA
programs.

Mani can be reached nt the Insli~ute for. Organizational
Lnprovement, P.O. Box 10172, Richmond, Va. 23240. A
complete bibliography is available on request.
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sight-seeing -- beautitul San Antonio has it all.
Plan now to attend The National Conference on Adult Mental Health,

A'' ' ~" May 27 - 30,1992 at the Hyatt Riverwalk. Call the toll-free number below
or send in the attached coupon today for a complete conference brochure)

~ ~ ~ ~ ~

~ EA MAG ~

NAME ~

~ AFFILIATION

~ ADDRESS

~ CITY,STATE, ZIP ~

~ Mailto:NCCAMH, Charter Medical Corp., 12th Floor, P.O.Box 209, Macon, Georgia 31298 ~
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FOR MORE INFORMATION
and a complete agenda call:

1.800845.1567
(outsidethe U.S.912-742-1161)

Or send in this coupon:

Professional eredifs will be applied for.
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INDUSTRIE' COt 1' Ol .TRIES INT'L III EP .l &CHEMICAL • J.P. STEVENS
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~o matter whether you're a Fortune
500 company or a smaller

company that cares about its
employees, Greenleaf's regional
treatment centers are responsive to your
employees' needs.

Greenleaf believes in quality care
and has pioneered holistic treatment,
which includes recovery programs to
meet patients' mind, body, and spiritual
needs. Greenleaf has treated thousands
of employees, helped them overcome
psychiatric or chemical dependency
problems, and they have returned
successfully to the workplace.

Greenleaf's crisis telephone service
is available 7 days a week, 24 hours a
day. Greenleaf is ready to help.

Regional Centers
Serving the Nation

A NEW BEGINNING

GRF ~.AFm CENTERS INC.
A REGIONAL PSYCHIATRIC AND CHEMICAL DEPENDENCY HOSPITAL

Fort Oglethorpe, Georgia
1-800-982-9922 (404) 861-4357

Valdosta, Georgia
1-800-247-2747 • (912) 247-4357

Killeen, Texas
1-800-553-4033 • (817) 554-5800

Jonesboro, Arkansas
1-800-852-4321 • (501) 932-2800

CQRPORATE OFFICE

Chattanooga, Temiessee
(615) 870-5110

Circle 46 on card.


