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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.

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

1-800-345 -5550 
Affiliate of Darimouih Medical School

A non-profit hospital Brattleboro ~ Retreat
.and treatment
center 75 Linden Street, P.O. Box 803, Brattleboro, Vermont 05302
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Law enforcement. Adolescence. Halfway houses. Small businesses. Quite a
smorgasbord of topics in EA this month. There are two topics, however, I

would like to highlight—adolescence and small business.
First, adolescence. To paraphrase Dickens, "It is the best of times, it is the worst

of times." Definitely, it is a time to be reckoned with, sometimes in unusual ways.
American Demographics notes today's adolescents and young adults are the first
generation ever to be smaller than the preceding generation. This means the 1990s
will hold less growth, by definition, in numbers of new households and jobs. Most
interestingly, these "baby busters" aren't getting married and moving out on their
own. Census figures show a record 53 percent of never married adults aged 18-24
still live at home with their parents (up from 43 percent in 1960). Since children
remain in the home longer, parents have responsibility longer for their care and
their health benefits ... and for problems that may occur.
As EA professionals, we need to know what these problems may be and how

they may impact the workplace. Penny Norton from the Midstate Substance Abuse
Commission in Michigan noted some sobering statistics recently. She said of the
almost 21 million youngsters aged 12-17 in this country, 10.6 million drink; 8
million drink weekly; 7 million buy alcohol in stores; 3 million binged on alcohol
(five or more drinks) in the last month; and half a million binge every week. Her
message to us: To combat the expensive, well-produced media campaigns of the
alcohol industry we need to "hit, hit, hit the teen with the realities of alcohol." She
likened the campaign to the anti-smoking sentiment that has grown in this country.
As EA professionals, we have a unique opportunity to educate. Our prevention
and education programs, our "Lunch 'n Learn" programs. can make the
worker/parent aware of adolescent pressure and through early assessment and
referral we may help stave off further long-term problems.

Small business is another focus this month. A short time ago, Dick Bickerton
and Dan Feerst started a newsletter titled Small Business Employee Assistance. I
asked Dick how it was going and he told me "business is booming." EA asked them
to write about some elements that make small business EA programs somewhat
different. They look like a hot area.
Bob Dorris Jr, is our cover author this month and he shares his experience with

building EA networks. Jackie McCarthy looks at EAPs in law enforcement. Our
story on halfway houses points to alternative measures in client care. Paul Roman's
column may also raise some eyebrows.
Our show season has begun. EA will be attending several trade shows in 1992.

This is a way for us to talk with you and find out in what directions the EA field is
moving. It gives us an opportunity to gauge the trends and to get editorial ideas.
Please stop by and say hello.
A final note. This month's EA will be sent to some new readers. From time to

time we select a list of professionals we think would benefit from receiving EA.
This list has included personnel and human resources, wellness providers and
counselors. If you know of an audience we need to reach, please let us know.

/~~~ ~~

J. Chip Drotos, CEAP
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Suzanne Somers Institute
...for the Effects of Addictions on Families

"As an adult child of an alcoholic, I know first hand how
addictions can destroy individuals and families."

"I believe that it is essential for treatment programs to
-offer services that address the needs of the entire family and
that EAP's evaluate their referral considerations by close
examination of a treatment provider's family program."

"The Suzanne Somers Institute is designed specifically to
support those treatment programs committed to recovery
through strong family programming."

Suzanne Somers

As an adult child of an alcoholic Ms. Somers Knows first hand the tragedies oP growing up in a home with an addicted parent and Uelieves in the need
for professionals to inCeivene in the addiction process. Ms. Somers, aLithor of KEEYING SECRETS, an autobiography, and she served as Honorary
Chairpeeson of the National Association for children of Alcoholics. She provides public and professional lectures <tnd media appearances throughout
the country. In January of 1989, Ms. Somers founded the Suzanne Somers Institute in Palm Springs, California and assembled a leading group of
national experts as faculty and consultants, to support the field of addiction treatment.

PROFESSIONAL Si

• Inservice Training and Education
• Marketing Support Services:

TV, radio, print advertisements or PSA's,
media campaigns, interviews, site visits,
and lectures

• Speakers Bureau

UPPORT PROGRAMMING:

•Participation in Institute Referral Network
• Participation in Institute Information Network
• Political Action Series
• Program/Marketing Audit
• National Training Conference

"If your addiction treatment program or mental health facility is committed to providing quality
seru~cesforfamily recovery, callus. Ourprograms are designed to strengthen your overallposit~on

~n the health care marketplace. "
Gerald S Myers

President/CEO

Institute Faculty: Consultants:

Tim Allen, M.A. Doug Braun, M.F.C.C. Cathleen Brooks Herb Gravi~z, Ph.D. MaN Heuer Dob Ackerman, Ph.D. S~ephaNe Bmwn, Ph.D. Tim Certnak, M.D.
(Gary Eaton, M.D., -photo no[ available)

(Thomas Pasco, Ph.D, and C. Dennis Simpson, F.d.D.)

We would like to recognize:

Sahuaro Vista Ranch, Tiiscon, AZ for their renewed participation
in the Suzanne Somers Institute referral network through 1993

* Institute Support Programs are created and provided by the Institute Faculty and Consultants and are available to mental health and addiction
treatment programs, psychiatric hospitals, community action groups, employee assistance programs, schools and other health care organizations.

SUZAIVNE SOMERS INSTITUTE - NATIONAL OFFICE: (619) 325-0110
Circle 10 on card.
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Developing a strategic network of EA professionals

istorically, most employee
assistance provider organi-
zations, both internal and
external, developed the abil-

ity to deliver national assessment and
referral services through friendships and
professional acquaintances made over the
years. In the early days of employee
assistance, this was the only method availa-
ble to providers to offer services outside
their local areas.
EA was a new profession without a

history or track record. Management in the
contracting organizations knew little about
what EA did beyond the fact that it

addressed occupational alcoholism issues.
As the idea expanded through the '60s and
'70s, the practice of employee assistance
providers remained viable, providing
geographically widespread services
through this loose affiliate network.

During the same period, managers of
client organizations began to educate
themselves on what EA professionals
really did, and what they were supposed to
do. Management began to understand the
role of employee assistance and started to
work with the EA counselor and provider
management to establish measurable goals
and objectives for their programs.

By the mid-80s, the excessive increases
in mental health treatment costs to organi-
zations forced the beginning of managed
mental healthcare services and an inte-
grated approach to providing services.
Client organizations were questioning the
viability of the loose provider affiliate
network arrangements. Questions regard-
ing how their local provider would assure
the quality and consistency of service
delivery across the nation surfaced. Some-
times the client organization began to insist
that the EA program demonstrate its
ability to provide consistent quality.

It became apparent that many local or

EMPLOYEIASSISTANCE



regional employee assistance providers
would have to become part of something
larger to effectively compete in the rapidly
changing environment. The most obvious
options were to merge with a larger
organization; obtain equity or debt funding
to internally develop the national capabil-
ity; or develop some type of integrated
alliance with others located around the
country.

DEVELOPING AN ALLIANCE. The
single biggest hurdle to overcome in the
development of an integrated alliance is to
obtain consensus on goals and objectives.

Picture the scenario: The owners, pres-
idents or managing directors of several
different EA providers come together to
begin forming the structure of an alliance,
joint venture, etc. These individuals have
been successful in forming and growing
their own EA programs. Each organization
has a different picture of how services are
to be delivered. Their glossary of terms for
services may be the same but the interpre-
tation may be vastly different.

For example, each EA provider uses the

term "response time," referring to how
rapidly the system responds to the initial
contact by an employee or family member.
The definition of how fast and in what
manner response is provided could be very
different between organizations. Each
organization has a bias toward its system,
believing that it is the best and most
efficient.

There needs to be in-depth process time
with the group. Besides discussing concep-
tual designs, goals and objectives, the
dynamics of getting to know each other
play a key role in the formation of an
alliance.
• How close or divergent are the potential
members' professional and business phi-
losophies?
• Are there the same commitments to
product design, quality assurance and
operating policies?
• How will the alliance be structured?
• How will it be controlled?
• What are the qualifications for mem-
bership?
• What type of investment needs to be

continued on page 8
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Offering Assistance in Addictions,
Compulsions and Trauma Recovery

Specialists in working with
dissociative disorders

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

Totally smoke-free environment

Halterman Center
614-852-1372, Ext 500

210 N. Main St., London, Ohio 43140

A program of Madison County Hospital, Inc.
JCAH Accredited. Treatment covered by most insurance plans.

MARCH 1992 Circle 3 on card.

"As a guide, it will
be of immense value
to millions of adult
children of divorce. "

—Louis Jolyon West, M.D.

Professor of Psychiatry,
UCLA School of Medicine

;/

"A GOMPASSIONAT! pR00

ROR HEALING FROM

-: ..YOUR PAR6NT8` DIVCNgC....:

Mary Ilirxr,h~eld, ,I.D., Ph.D.

Paperback, $11.95

"If you grew up in a Family
where your parents' divorce
has aFFected your liFe and
your relationships, this
book can help!"

—Leonard Felder, P11.D.
Author of A Fresh Stmt

This highly practical
book contains dozens

of unique journal-writing and
visualization exercises to
help individuals root out
destructive feelings left over
from their childhood and
finally discharge them. In this
way adult children of divorce
may overcome their distrust
of commitment and marriage,
and move forward toward
fulfilling their dreams of love.

AN •INNER
WORK • B(~DK
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continued from page 7

made? In time? In money?
• Do we see market need in the same way?

COMMON MARKET. Today's market-
place is diversified. Client organizations
have clear perceptions about the types and
quality of services they intend to purchase.
EA providers are being called upon to
provide multiple levels of services from
basic employee assistance to dependent
care.
The formation of a strategic alliance

mandates the development of a common
and focused view of the market, where it is
and where it is going.
What does the market want to buy?

Does the potential membership have the
capability to provide those services? If not,
does the group have the capability to
develop the needed services? And, are
they willing to do so? The answers to these
questions lead to the decisions regarding
what types of services the alliance will
offer. Without a common vision of where
the market is and where it's going, any
attempt to develop an integrated network
is doomed to failure from the onset.

FUNDING AN ALLIANCE. Assuming
the group gets this far, i.e. their vision,
direction and goals are shared, the next
layer of issues involves how the develop-
ment ofthe alliance will be financed. There
are obvious funding needs that have to be
met by the potential members in develop-
ing the structure and making it opera-
tional. Business plans have to be devel-
oped. Budgets need to be prepared.
Expense controls must be agreed upon and
put in place.

Next comes the development of inte-
grated operating standards, policies and
procedures. Staff qualifications and levels
need to be determined and agreed upon.
Operating principles and terms need to be
commonly defined. What are management
reports on EA services going to look like?
The development of an inter-alliance com-
munication system must be developed.
Integration of member company staffs
must begin.

All the above requirements and con-
siderations will be shaped by the geo-
graphic spread of the proposed organiza-
tion. Will it be multi-regional, national or
international in coverage? Will members
individually specialize in certain aspects of
EA services, or will they each have a
geographic territory?

continued on page 45
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ome years ago, I came across a
short film entitled "The Hang-
man." It told a story of a stranger

who one day came to a small town. No one
really knew the stranger. Shortly after
arriving, the stranger began to build a
scaffold in the middle of town. Finally, his
structure was finished. The stranger went
to a home on the outskirts of town where
a poor man lived. He brought this man to
his structure and hung him on it. Some of
the townspeople knew what had hap-
pened but did not speak about it. The
stranger's structure grew bigger. On the
third day, the stranger went to a home in
the oriental district and brought a man of
yellow skin to his gallows. He hung him
also.
Each day of the week that followed, the

stranger repeated this scene. Each day
another man or woman was brought to the
gallows and hung—and the killing place
grew larger still. Now, there wasn't much
talk at all, for the few townspeople left
were frozen in fear. They were relieved
that the stranger did not come to their
door. This story went on until no one was
left in the town but the narrator. The last
scene presents the narrator frozen in fear
at home as the stranger is now knocking at
his door. The gallows have grown to an
incredible size.

STRUCTURAL GALLOWS. Millions of
men and women have lost or are losing
their jobs in this country. Structured
unemployment is continuing to grow at a
malignant rate. Markets for our goods and
services are shrinking. New technologies
and automation have outstripped most
organizations' need for labor. Whether
that labor is in manufacturing sites or in

MARCH 1992

By Jim Francek

services, companies now expect and do
much more with fewer people.

Structured unemployment is in our
midst. It comes among us creating ghost
towns in many areas. No one feels strong
enough to address it. We fear it. In our
silence, we let hangmen roam.
We talk about finding win-win situa-

tions, but who are we fooling? It's still
"us" vs. "them." Business as usual. Profit
vs. people. Busy work: union leaders are
"protecting" the jobs remaining. Colleges
and universities are "fleeing backwards"
as they prepare their students for redun-
dant jobs. Politicians say the right words
but fail to grapple with substance. The
hangman moves unchallenged.
We are a nation obsessed with work.

Most families have both parents working
to make ends meet. We have increasingly
given ourselves over to work. We need
work to survive. We move without ques-
tioning the value of our effort.

WORK CONNECTIONS. Work is about
more than profit. I fear that notion has no
voice, no charter in the modern workplace
as we have let it evolve. A place of work
can be a place of connection, a place of
social interaction, a source of feedback, a
source of values. Yet in recent years, the
workplace has been a place of disconnec-
tion—from self, from family, from others
and from our environment. I can remem-
ber when I went into an office and people
had time to say hello—to update you
about their children's athletic victories. In
many places today, that social interaction
once experienced is long gone. Voice mail
has replaced the helpful secretary. We talk
"at" people today. We become more
isolated. We become more disconnected

from one another.
Not too long ago, the workplace was

seen as a place where one could receive
feedback. In the optimal situation, a
worker acquired a mentor who would
coach him or her toward success. The style
and pace of communications in organiza-
tions today all but exclude this possibility
for most. Who will attend to the new
workers and introduce them to the culture
of the organization? How will they iden-
tify the criteria for success in the changing
work culture? Or will the newcomers
simply be swept up into the mad race?
The nature of work has shaped the

people that we are. The workplace has
been shaping the pace and quality of our
lives for sometime. When will the reins be
taken back by their owners? The value of
work goes far beyond salary.

In finishing an effort that brings suste-
nance into our lives, we come to a greater
sense of self. When our selves are con-
nected with others in an effort bigger than
all of us, our sense of value increases, our
self-esteem is restored. When the place of
work becomes a place offear—because its
future is in jeopardy—its people begin to
lose their sense of value. Globally, we all
lose.

I argue from my perspective as I see the
human pain and suffering in these troub-
led times. Answers, if they come, must
come from the willingness to risk: to
speak up, to listen, to search for better
ways. Silence is not the answer. So then,
where is the forum for this debate? Where
is the council of elders? I.et me hear from
you.

Frnncek is the president of Jim !'rnncek and Associates. lie
can be rencherl of 3 Morgnn Ave„ Norwalk, Conn. 06851.



ike many others who attended
the EAPA conference in St.
Louis in November, I am

impressed by the growth and vibrancy of
the world of employee assistance. The
volume of people attending sessions and
visiting in the lobbies overwhelms my
memories of the handful of EA workers
who could be found at national meetings
in the early 1970s.

It is certainly a large and growing
community. And with this growth, the
diversity of EA work is increasing. Such
diversity may be boundary-straining or
even boundary-busting. The diversity is
reflected in the priorities EA workers
agree they should be pursuing as a collec-
tive body. There appear to be few, if any,
priorities held in common across most or
even a substantial minority of EA workers.

I believe the paramount concern of this
field should be quality. It was with a note
of irony that "quality" was the theme of
EAPA's keynote address in St. Louis.

Quality should be a special concern for
those who seem to have already concluded
that EA work constitutes a recognized
profession. It is not far from the mark to
observe that for some, renaming their
primary occupational association with the
word "professional" was tantamount to
becoming recognized as professionals.

This is far from the case. EA work has
clearly come to be recognized as valuable
and important in the workplace. But its
image is still blurry across most of the
constituency groups with whom EA work-
ers have various levels of organizational
interdependency.

BECOMING A TRADE. In this 1992
context of growth, diversity, lack of con-
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By Paul M. Roman, PhD

sensus and lack of shared concerns, I have
a growing concern that instead of continu-
ing apath of movement toward profession-
alization, EA work is veering toward
becoming a trade.

What's the difference? While for some
the word "trade" is synonymous with
profession, I am using it to refer to EA
work as a business.

In a trade, the customers' desires guide
what is marketed and what is sold. If the
offered price is too high, then the trades-
person reduces the price and cuts the
service in a manner geared toward "clos-
ing the deal." In a profession, profes-
sionals offer services with certain para-
meters. If the items included as part of the
service are unacceptable to customers, the
service is not delivered.

Professionals excel at certain activities
that are viewed by others as constituting a
legitimate domain. Outsiders who attempt
to deliver their services are viewed as
frauds and charlatans. Tradespeople carve
out territories and cope with competition
by repackaging their products, expanding
or altering their product lines and cutting
prices.

Clients view professionals in a time-
honored context of trust that can be traced
to the earliest physicians and lawyers.
Customers of tradespeople view them in a
time-honored context of caveat emptor,
"let the buyer beware."

Professionals govern who can and can-
not enter their ranks. There are rigorous
criteria for becoming a member of a
profession. A goodly number who aspire
to enter professions do not make it. Once
in a profession, ethical conformity is
demanded. There are few, if any, require-
ments to enter a trade. Backgrounds and

educational experiences are diverse. What
is common is a motivation to corner a
profitable share of the market. Tradespeo- ,
ple do not have to engage in the painful
processes of challenging each other's cre-
dentials or ethics.

THE POWER OF MONEY. There is a
great deal of money associated with EA
work. and with the parallel activities that
are increasingly confused for part of it.
The actual and potential impact of this
money is evident on a collective basis and
among some organizations and individu-
als. This "pot of gold" forms a series of
pressures to reverse the move toward
professionalization of EA work. EA work
can easily become a trade.
So whaYs to be done? Perhaps nothing.

From my perspective, I believe that some
recent developments signal the "numb-
ness" of the EA field to what is necessary
for its professionalization, if indeed that is
the course it desires to take.
The Employee Assistance Certification

Commission (EACC) provides a singular
means for defining the boundaries of EA
expertise and for assuring that the steady
movement toward professionalization con-
tinues. Amain purpose of the EACC's
establishment was to assure that a central
core of substantive EA knowledge and
skills was at the heart of the certification
process. This means EA certification was
originally intended to be an "exclusive"
device, reserved only for those who met
certain criteria.

I should point out that I speak with
mixed authority on this matter. First, I
have been a researcher/participant
observer on the EA scene for nearly 25
years. Second, I was a "charter commis-
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sinner" on the EACC. Third, I am "long
gone" as an EACC commissioner.

WATERED DOWN REQUIREMENTS.
It is very disappointing to learn that with
only a few years experience with certifica-
tion (and with the documentation of that
experience resting upon a mail survey that
garnered less than a 50 percent response
rate), the EACC has already moved to
"loosen up" recertification requirements
by initiating several changes, including:
• Eliminating requirements for ongoing
educational experience in four of the six
"content areas" of EA work;
• Allowing individuals to "keep track" of
their own progress toward recertification
rather than requiring that such achieve-
ments be documented, monitored and
verified through a central office; and
• Making the potentially more rigorous
alternative of recertification by examina-
tion an unattractive option by charging a
fee equal to that charged to those without
certification—a fee that is much higher
than that charged for the "professional
development hour" option.

Let me say emphatically that I do not
hold the individual members of the EACC
or the EAPA support staff responsible for
these changes. On the one hand, a recerti-
fication process had been constructed
without adequate consideration of the
amount and expense of clerical backup
necessary to make it feasible over the long
term, On the other hand, a weakening of
the recertification requirements is
described by EACC as a direct response to
the desires of those with certification, i.e.
those who chose to respond to the survey.
Finally, as volunteers, EACC commission-
ers are hard pressed to directly engage in
quality control activities and still maintain
their own careers. The pressure is in the
direction of minimizing costs and maxi-
mizing efficiency.

THE WRONG DIRECTION. Asa char-
ter member of the EACC, I expected the
requirements for certification would be
strengthened rather than weakened over
time.
Even if there were hard evidence that

continued on page 46
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EAPs treating the stress inherent in police work

aw enforcement ranks
among the most hazard-
ous of professions.
Policing is generally

considered one of the most
stressful of all occupations.
Psychological stress has been
identified in law enforcement
to the degree that it is an
occupational hazard capable of
causing serious health prob-
lems.

Stress has been defined by
the late Hans Selye as "the
non-specific response of the
body to any demand placed on
it." Simply stated, stress is the
wear and tear on the body
caused by living. Some view
stress as the spice of life; for
those in policing, it is a way of
life. Stress enables the police
officer to face everyday chal-
lenges as well as extraordinary
conflicts. The physiological
responses to stress, including
pounding heartbeat, tremors
and rapid breathing, prepare
the body for action—the fight
or flight response. For a police
officer, flight is not an option.

Over the long haul, stress
has a significant impact.
Physiologically, stress may
manifest itself through heart
disease, ulcers, liver and kidney ailments, arthritis, diabetes and
back problems. Psychologically, effects of stress may be
evidenced by anxiety, depression, decreased performance,
divorce, alcohol/substance abuse and suicide. When alcohol or
other chemicals are utilized as an attempt at stress reduction, it
invariably leads to even greater stress. As those in the EA
profession are certainly aware, an early cause of problem
drinking is the need to relieve stress.
Law enforcement stressors can be divided into four catego-

ries: external stressors; internal stressors; stressors in law
enforcement work itself; and stressors confronting the individual
officer.

Stressors outside the agency include court leniency to

By Lt. Jacicie McCarthy

offenders as well as civil suits
brought against police officers,
lack of consideration by the
courts in scheduling court
appearances, a perceived lack
of public support and negative
or distorted media coverage.

Stressors within the organi-
zation include inadequate
training to meet expectations,
lack of recognition for good
performance, inadequate
career development, lack of
organizational support, exces-
sive paperwork, lack of input
regarding decisions and the
perception of favoritism con-
cerning promotions and pres-
tigious assignments.

Stressors inherent in the
performance of law enfbrce-
ment duties result from rotat-
ing shifts and days off, role
ambiguity created by enforc-
ing the law and serving the
community, boredom inter-
rupted by the need for rapid
response to crisis, job fragmen-

~ tation in that the officer rarely
Z sees the results of his or her0
'"efforts, racial tensions, politi-
~ cal and community demands,
fears and dangers of the job
and constant exposure to

°distressing situations.
Stressors particular to the individual include peer pressure to

conform, fears regarding competence, success and safety,
requirement to further education for promotion, marital and
family problems exacerbated by fear of potential danger, shift
work, perceived secrecy and decreased communication, and
social isolation from society.

THE RESULTS. Substance abuse in law enforcement runs a
parallel course with other fields. The most significant difference
is denial. With job stress, the officer and the family are aware of
the source.

Alcohol abuse begins with the decompression factor; that is
where officers unwind with peers in a social setting to relieve

12 EMPLOYEEASSISTANCE



emotional pressures. At the onset of dependency, it is the social
function that is blamed for family problems Feelings are
repressed and sedated, communication breaks down and the
alcohol-abusing officer contributes less and less to his or her
family's emotional life.
As the substance abuse increases, roles in the family are

altered with the non-alcoholic spouse or children usurping the
position formerly occupied by the officer. Types and quality of
friendships are adversely affected, e.g. working 12-hour shifts
four days per week with school age children.

Spouses become resentful and uncommunicative and the
alcohol-dependent officer looks for another understanding
person. The law enforcement officer expends emotional build-
up without upsetting the family. This results in a further
breakdown of communication, and the alcohol-abusing law
enforcement officer and spouse are further isolated from one
another.

THE PROGRAM. As in other EA programs, the first aspect the
staff at the New York City Police Department Counseling
Service encounters is denial. Through the use of constructive
confrontation, the officer is brought face to face with his or her
behavior in the hope of instilling a recognition of the problem
and a desire for help. The leverage resulting from job jeopardy
is often a real eye-opener for the prospective client.

This barrier of denial can prove to be very formidable in that
much of the breakdown in family life and socialization can be

blamed on the job.
A law enforcement family has adjusted to not maintaining

traditions. Customs have not been maintained, holidays and
dinners have been missed and spouses often blame the job for
the problems the family is facing. The alcohol abuse is often
ignored and denied as the family continues to decline social
engagements, isolate, and experience inconsistency and broken
promises.

Formidable though it may be, once the denial is broken, the
officer often becomes amenable to treatment.

Another major impediment to treatment is the fear of
exposure which the officer fears may result in loss of promo-
tional opportunities, denial of career path transfers, or dismissal
from the department. Confidentiality in counseling must be
ensured.

THE NYCPD MODEL. The NYCPD Counseling Service was
established in 1966 by Monsignor Joseph Dunne, and continues
to date with the specific goal of assessing and rehabilitating
members of the department who are experiencing alcohol-
related problems and restoring these members to full and
productive service. A forerunner in the treatment of alcohol-
related problems among law enforcement personnel, many
police agencies throughout the nation have instituted programs
using the NYCPD Counseling Service as a model.
The NYCPD policy on illegal drugs is clear. Illegal drug use

continued on page 14
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will not be tolerated and if a member of
the service (uniformed or civilian) is
found to be using illegal drugs, that
member is terminated. There is no treat-
ment available for illegal drug use within
the New York City Police Department.
Now in its 26th year, in excess of 7,000

members of the department have availed
themselves of the services provided by
the Counseling Unit. It is estimated that
70 percent of these members have reaped

the benefits of recovery. They are a credit
to themselves and the department.

In keeping with the spirit of confiden-
tiality, the NYCPD Counseling Service,
which is a unit within the health services
division, is housed at John Jay College, a
non-department facility. Currently a staff
of 11 is employed in the department.
There is a director and case manager in
addition to a psychologist and five police
officers and two civilians serving as peer
counselors. Most of the staff are New
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York State credentialled alcoholism
counselors and two others have recently
become eligible for certification. Staff
members are well versed in alcohol-
related problems as they relate to law
enforcement issues. A driver and police
administrative aide complete the roster.
Of the 290 members of the department

who were interviewed at the Counseling
Service in 1991, 146 were self-referrals
and 144 were referred by another source
within the department. A member who
recognizes alcohol as a problem in his or
her life and voluntarily seeks help is
considered aself-referral. When a refer-
ral is received from another source, a
work performance or off-duty incident
usually precipitates it.
Once a member of the department

enters the counseling program for an
alcohol-related problem, the member is
usually sent to a five-day primary care
facility where safe medical detoxifica-
tion is accomplished. During this phase
of treatment, alcohol and alcoholism
education is begun and the member is
introduced to individual and group coun-
seling as well as aself-support network.
In most instances, treatment is continued
at a rehabilitation facility for an addi-
tional 21 to 28 days. It is through
participation at these facilities that the
member learns the tools so vital for
recovery.
Upon return, the member reports once

weekly for 12 weeks for sessions at the
Counseling Service. This support, while
the member puts the tools of recovery
into action and picks up the shattered
pieces of his or her life, is invaluable.
Members invariably discover the para-
dox that reaching out for help is a
strength, not a weakness.

McCarthy is (he direc(or of the NYCPD Comtseli~~g Service.

REFERENCES
Sclye, Hans. Stress• Without Drs~ress. New York: J.B.
Lippincott Co., 1974.
SVa[ton, John G. "The Department Psychologist: Is There
Any Value?" The Po/ice Chief, Vol. 44, no. 5. May 1977:
70-74.

14 EMPLOY~EASSISTANCE

3

v
m

E



3

m
x

E
m

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 i~ 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 are directly related
to longer neriads of inpatient stay - - individuals with 22 or more
days in our treatment program have a significantly higher sobriety
rate than those with fewer days. Persons who stay 29 or more days
have an even higher recovery rate.

How much higher? Data collected for 1989 show sobriety rates were
almost three times higher when the patient stayed 22 ox more days.
Nearly three times higher!! E1n 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 envirorunent where price often dictates the level of treatment
provided to the alcoholic or drug dependent individual.

QUALITY
IIOTPATIENT
TREATMENT

SIGNIFICANTLY
HIGHER

RECOVERY
RATES

SIGNIFICANTLY
LOWED.
CC,ST

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 VALLEY HOPE ~K ~o~ o
Admissions FLY TO RECOVERY

1-800-544-5101 ASSOCIATION PROGRAM...
GET EXCEPTIONAL

Corporate Ot~lce
103 South Wabash
Norton, KS 67654

ears of Commitment~~~e6rating ~ tp
Individual Recovery

SAVINGS FROM
ANYWHERE IN THE

U.S.

•KANSAS• •OKLAHOMA• •MISSOURI• •COLORADO• •NEBRASKA• •ARI7ANA• •WYONIIIITG•
Atchison, Norton Cushing
Augusta, Mission Ardmore

Boonville Parker Alliance
O'Neill

Chandler Cheyenne

Wichita Llncoin

Circle 12 on card.



he National Institute on Alcohol Abuse and
Alcoholism estimates that approximately one in 11
workers has an alcohol abuse problem. This makes
it likely that marry small businesses, at sometime in

their history, will hire an employee whose job performance will
be affected by alcohol or other drug use. Like large employers,
this makes small businesses neither unique nor immune to this
problem.

But, there are several ways in which small businesses are
distinctly different from big businesses.. These differences reflect
their unique needs and point to the types of marketing strategies
which EA programs should consider in order to respond to them
effectively. The following are some of the unique characteristics
and opportunities we have identified.

PERCEPTION OT THE PROBLEM. Since NIDA's House-
l~old Survey in 1990 indicated that h9 percent of ail drug users
are employed, the probability of having a substance abusing
employee is increasing throughout the workforce. Yet, a survey
of sm111 . employers in the Washington metropolitan area
conducted last year by the Corporation Against Drug Abuse
(CADA) in Washington, D.C., provided important insights into
their perception of the problem. While the ".
vast majority of respondents recognized ~; ,,.
that drugs are a serious problem nation-
ally, less than 50 percent perceived that
they had a problem in their own „~
' ----- f

iY, r

In fact, small businesses may not experience a need to
intervene with employees who have alcohol and drug use
problems frequently. Indeed, incidents may occur years apart.
As a result, it can be difficult to convince such companies to take
a comprehensive EA program approach.

INDEPENDENCE, AUTONOMY. Small businesses fre-
quently attempt to solve the personal problems of employees
without outside help. In miny cases, this is because ownership of
small businesses is often passed on from one generation to the
next, carrying with it a culture of loyalty and paternalism. Even
when the business is not "family-owned," the culture of many.
small firms supports close-knit family values for taking care of
their own. Often, these firms have no formal personnel policies
and procedures, and a "do-it-yourself„approach” is the norm.

While these characteristics can be both admirable and
advantageous, as the business grows, this quality can become
debilitating. The vice president of a company with 60 employees
with whom the authors consulted, claimed he spent approxi-
mately 40 percent of leis time trying to resolve employees'
personal problems. This company had operated for three
generations in this way before being approached to consider an
EA program. Still, after five months, nothing definitive

has occurred to bring an EA program to
life. Cost was not considered an obsta
cle. Reportedly, "the company is still `~ ~ /
considering it " { ~5 f

~~~~ ~~'~,~ r

CRISIS-ORIENTATION. The rI
above response demonstrates that AR

~ i small businesses often dedicate them-
!:,~ > "' selves to resolving their most pressing ` ~ ~

problems first. Since they are survival- ~' '~'

A

^~

w

:--,>; ~,,_
,,
FIRE HOUS}



:~ 1.
:., ;

OUSY: c v

oriented, small businesses, unlike large businesses, are prone to
operate from crisis to crisis. When asked, most small business
owners will agree that an EA program is a desirable concept,
but ultimately they fall short of signing on the dotted line to
install a program in their own company. Wl~y? It appears that
unless the need is. urgent, installing an EA program is not
considered a top priority.

MARKETING STRATEGIES. Regardless of these
characteristics, those of us in the EA field know that many small
businesses will have a need for help. The opportunity for crisis
intervention or assistance is one important gateway to institut-
ing comprehensive EA programs in the small business sector.
At these times, when the key owner, manager or other business
representative is focusing on the need for solving a serious
problem, a teaching moment occurs to interest the company in
obtaining an EA program to prevent or intervene in future
occurrences.

In 1987, The Arlington Hospital Addiction Treatment
Program in Arlington, Va., recognized this opportunity. Staff
observed that occasionally employers (usually small businesses)
would phone to request information about the addiction
treatment program because of a need to resolve an employee

problem where alcohol
or drug use was sus-
pected as a key issue
in the job perform-
ance decline. This led

ET SHOP ~' ; to the creation of 1n
~ ~ on-site intervention

".""~'~r` .". "'~"` ~" ~ program tailored for

• "'~; ~ ~ ,

F '~
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small businesses to help them efficiently and successfully
confront and refer such employees to treatment. Called
ASSIST, this free intervention service teaches new confronta-
tion techniques to the small business manger and promotes the
EA concept.
A truly unique program, ASSIST can educate small employ-

ers that substance abuse problems do not lend themselves to
easy solutions. Employees with alcohol and other drug
problems present over-adapted defense mechanisms which
victimize managers. They can become personally involved,
trying to turn the employee around. Such dynamics make
minagers vulnerable to manipulation, causing them to post-
pone serious job actions "one more time." The end result is a
squirrel cage of continuing problems escalating over time in
severity.

THE CONSORTIUM MODEL. As we have shown, crisis is
often what motivates the small business. Even when interested,
they may not consider EA services their most pressing priority.
But, when small businesses decide to ask for help or when they
are approached to consider a programmatic approach to
workplace substance abuse, they want direction in simple
terms. Cost is important, but simplicity and atime-efficient
installation process is equally significant in encouraging them to
respond.

This is precisely the message CADA's Washington
Employer Resource Consortium (WERC) communicates. Tlie
consortium offers assistance in selecting, monitoring and
managing EA programs for small employers that do not have a
human, resource staff, yet recognize the need for help in

continued on page 58
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Notions and Alternatives
By Dick Bickerton

Lets look at some sets of commonly voiced notions about small business
substance abuse problems and some alternative ways of viewing what we
think we see.

THE NOTION: Small business owners refuse to admit there is a drug abuse
problem in their work organizations; they are either blind to what lies before
them or they are in a state of chronic denial.
AN ALTERNATIVE VIEW: Small business owners who concede they have a
drug abuse problem in their work organizations will be required to adopt
"programming" which in generally available forms costs too much, yields too
little and exposes the business organization to unreasonable liability.

THE NOTION: Small business owners are too squeamish, or small business
is too family-like, to deal with drug abuse in an environment of confrontation
and job action.
AN ALTERNATIVE VIEW: Small business owners are more likely to deal with
drug abuse from a posture of concern for their workers and their enterprises,
and this approach, as in the harmonious family, is better signified by
agreements of mutual trust than by declarations of hostilities.

THE NOTION: No one individual in the small business environment will make
the commitment to leadership which is a necessary ingredient of the
drug-free workplace.
AN ALTERNATIVE VIEW: Leadership in the small business environment is
ambiguous and peer-endowed, depending largely upon who knows most
about that phase of the job that has to be done now; leadership will change
as the job moves to a different phase, and the acknowledgment of leadership
will continue to be as much a matter of peer acceptance as of management
direction. As in other small business tasks, leadership in the drug-free
workplace will come with a definition of the task to be accomplished and peer
acceptance of the person best suited to accomplishing that task.

THE NOTION: Small business will not structure education and training on
substance abuse issues into the regular work regimen.
AN ALTERNATIVE VIEW: Small business is necessarily time-obsessed,

because processes leading to delivery of the product are meant to minimize
inventory on the one hand and warehousing on the other; small business will
be vigorous in the pursuit of education and training if it can access interactive
learning tools, i.e., videotapes with coordinated workbooks, audiotapes with
readily available backup brochures and other reinforcing learning tools and
reliable reference guides.

THE NOTION: Individuals in small business will not rise to appropriate levels
of self-responsibility in pursuit of knowledge about substance abuse.
AN ALTERNATIVE VIEW: Individuals in small business will take quick
advantage of an opportunity to learn if the material does not require
interpretation and is packaged in easily transportable form; they will respond
if the level of responsibility is brought to them, rather than vice versa.

THE NOTION: Once the need is made known, small business does not have
the patience to explore various ways of implementation so as to do "the
program" in the way that produces the most favorable outcome.
AN ALTERNATIVE VIEW: The decision chain in small business may consist
of two or three people at most, and very often only one. If you are intent on
selling something to a small business owner, the thing you're selling had best
be boxed and in the back seat of your car, ready for use. It goes back to that
matter of being time obsessed.

As for a grogram—small business owners would rather have ad hoc access
to particular services on an as-needed basis.
As for outcomes, the small business owner is not likely to conduct a pre-

and post-program body count for purposes of demonstrating the efficacy of
the approach.

Sobriety among his or her workers and the absence of drugs from the
workplace is what the small business owner wants. Both the provider of
services and the small business owner will know when thaYs most "do-able"
and both will know when success has been achieved.
And that is the goal, isn't it?

Bickerton is the editor of Small Business Employee Assistance newsletter. He can be renched ru
EAP Editorial Services, 3305 Caro/inn P[nce, Alexnndrin, Vn. 22305.
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eginning the new year almost
invariably puts me in a frame of
backward looking. While most

make resolutions for the next 12 months, I
take stock of how I fared during the last 12.
So I guess it was not surprising when I
happened upon some past history of EA
which I found most intriguing in light of
today's issues.

For a field that is at best three or four
decades old, history has to be seen in much
the same vein Californians refer to the
past—more immediate than long term. I am
also aware that for many in the field today,
10 years is the ancient past. What is
relatively recent to me—say a battle over
occupational alcoholism vs. a new concept
called employee assistance—may well be
only a vague recollection by others. It would
probably not be an overestimation to say 70
percent of those in the EA field today had
not heard of occupational alcoholism or
EAPs in 1980.
What is most helpful in looking back-

wards is it gives me a better perspective on
the present. Take, for example, the question
of recovery as a necessary, or even pre-
ferred, quality for an EA professional.
Many long and spirited debates took place a
few decades ago arguing on both sides of
this issue. It has been quite a few years since
I have heard much mention of it, but I think
it brings the issue of credentials into focus.
No, I would not want to argue for past

struggles with substance abuse as a criterion
for EA credentials. But it does remind me
that the issue of essential skills and knowl-
edge for the EA practitioner needs to be
constantly reviewed. For someone coming
into the field (or for that matter, those who
are already practicing), what would we
consider essential? The world of managed
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By Bradley K. Googins, PhD

healthcare, drug testing, downsizing, qual-
ity, workplace trauma and globalization is
revolutionizing the environment which
EAPs call home. What about new advances
and techniques in substance abuse treat-
ment, co-dependence and addiction? To
what extent should the EA professional be
familiar with these issues and how do we
test for them?
Of course, that is the challenge for the

EA Certification Commission,. but a look
into past debates over recovery as a prereq-
uisite reminds us of the importance of
constantly monitoring the quickly changing
environments which shape EA practice.
On a more fundamental level, a revisit of

the past brings up several core issues which
need reexamining in light of the present:
constructive confrontation; dilution of alco-
holism within EAP and supervisor referral.
Each of these has deep roots into the past
and has been considered a core EA ele-
ment. How do they surface in today's
environment?

CONSTRUCTIVE CONFRONTATION.
Constructive confrontation formed the cen-
terpiece for the occupational alcoholism
movement. By using available workplace
mechanisms such as job performance meas-
ures, supervisors who monitor and evaluate
job performance, and established policies
and procedures within the formalized insti-
tution of the workplace, it was possible to
use the threat of discipline or job loss to
break through the denial surrounding alco-
holism and motivate alcoholics to seek
treatment. This strategy of "raising the
bottom" was seized upon and carefully
crafted into a program, leading to a unique
breakthrough in the field of alcoholism in
the mid-1970s.

Revisiting constructive confrontation
raises some important questions. Is it a lost
art? Given the dramatic increase in self
referrals reported by most EAPs, is con-
structive confrontation outmoded or simply
underutilized? Both are good questions on
which many of us have a great deal of
opinion, but not too much data.
So many elements of the EA program are

built upon this concept and strategy. If we
believe that alcoholism and the broader
field of substance abuse still constitute
major problems in the workplace, and
denial is a viable concept, should we be
concerned with the apparent decline in
supervisor referrals? Has constructive con-
frontation been so overshadowed by the
noise of drug testing and managed
healthcare that it has become a position of
the past?

All of these questions need to be
addressed at the local level since it is there
that the problem of alcoholism resides. For
the EAP of today, it will be essential to
return to the original formulation of con-
structive confrontation. Understanding how
this strategy served the occupational alco-
holism movement in the early stages and
how it could be helpful today is important.

DILUTION OF ALCOHOLISM. I was
most interested to note Tom Delaney's
comments on his departure as executive
director of EAPA after an 11-year stint. In
response to a question of what his major
concerns were for the field, he cited the
continuing dilution of the EA field, partic-
ularly as it pertains to alcoholism. That
brought up vivid images of hearty discus-
sions and debates over EA vs. occupational
alcoholism. At the time of this major shift in

continued on page 20
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name as well as conceptual orientation, a constant fear was that
broadening the field beyond the alcohol focus would lose the
uniqueness of the movement.
I think this is a great question to revisit, not so much in terms of the

past, but in terms of the present. Has the strategy to broaden the field
actually resulted in acase-finding method which identifies more
alcoholics than a single focus on alcoholism? I was certainly one of
the more vocal proponents of this move to EA and feel justified in
light of the developments which followed.

Nevertheless, I would like to see some type of case analysis and/or
epidemiological investigation on whether the field is sufficiently
addressing the problems of drugs and alcohol at the workplace. Like
Tom, I also fear the dilution of the EA program through the many.
demands that are thrown at it in terms of managed healthcare, and
wonder at times whether we are more managers than caregivers. In
the midst of acost-driven system, what is and should be the strategy
for ensuring that substance abuse is not simply another DSM code?

This is a real challenge that the EA field and individual programs
face, and unless more reflection and examination of the present and
future trends are undertaken, there remains a distinct danger that the
field will be swept along in the managed care movement with little
time or adequate strategy to ensure that the alcohol and drug abuser
receives necessary attention.

SUPERVISOR REFERRAL. Since so much attention has been put
on the role of the supervisor in the occupational alcoholism model, it
would also be a good time to revisit this issue in light of current and
future trends. The high proportion of self referrals raises some
important issues for the field. A brief telephone survey of EAPs
several years ago showed trends related to supervisor referrals had
changed dramatically over the previous five years. Whereas supervi-
sor referrals averaged 75 percent of referrals five years ago, today's
EAP reports about 75 percent self referrals. Although it can be
argued that the absolute number of supervisor referrals has not
changed, this is a somewhat remarkable change.

Given the centrality of supervisors in the EA model, does the field
need to rededicate its efforts to integrate the supervisor into the EA
program? From other research, it has been suggested that a
supervisor consultation model may be more appropriate than a
referral model. Today's environment may indicate that EAPs
approach supervisors more through work groups than by the
individual approach utilized through traditional supervisor training
models. By reflecting on how the role of supervisors is shifting within
the corporation, and by considering alternative strategies for reaching
and incorporating supervisors, the EA program can build on its past
and capitalize on its strengths.

These are but a few examples of constructive reflection based on
understanding the roots of the EA movement. Rarely are new
approaches devoid of past linkages. Similarly, it can be said that the
evolution of the EA program occurs through understanding the past
and appreciating the trends of the present and future. Taking time to
get in touch with one's professional roots is not only a good exercise
for the new year, but promises to keep the mission of EA clear and in
front of our all too busy and cluttered lives. Continuity with one's past
and heritage argues for a future that will be focused on those values
that are absolutely essential to the EAP, while providing a framework
by which flexibility can be assured and responsiveness to the
challenges of the present and future can be met.

Googins is an associate professor in the Boston University Schoo! of Social Work.
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Thomas J. Malueg, MD, has been named
medical director and Scott S. Meit, PsyD,
has been named executive director of
United Behavioral Systems in Minneapo-
lis.

Malueg will also act as medical adviser
for U/Review, the company's behavioral
healthcare utilization review unit and will
be available to consult with the psychia-
trists affiliated with UBS' 14 clinical sites.

Malueg is the former medical director
for the Minnesota Department of Human
Services and spent three years as chairman
of the Department of Mental Health for
Group Health Inc.

PEOPLE AND PLACES

Barbara J. Wingate, MD has been
appointed medical director of The Ren-
frew Center's residential treatment facility
for eating disorders in Coconut Creek, Fla.

Her training in eating disorders includes
work at the Maudsley Institute in London
on Family Therapy and Anorexics, Gradu-
ate Hospital's Inpatient Eating Disorders
Unit, the University of Pennsylvania's
obesity research project and clinical work
with anorexics and bulimics at The Ren-
frew Center in Philadelphia.

Alan Roach has assumed the position of
director of corporate health resources for 9

22 Circle 16 on card.

the EA program of Presbyterian
Healthcare Services.
He formerly served as public relations

coordinator and director. Prior to joining
PHS, he was a marketing representative
for Comprehensive Counseling in
Albuquerque, Cottonwood de Albuquer-
que and Cottonwood Hill in Denver.

Colorado EAPA chapter has elected new
officers.

In August, Nancy Bostain, EA adminis-
trator at Martin Marietta was elected vice
president and Norman Reisch, EA admin-
istrator of UAW/Chrysler was elected
treasurer. Continuing executive committee
members are Bob Mines, president; Jen-
nifer Hennesy, secretary; Jerry San Pietro,
labor liaison; and John Maynard, past
president.

Donald T. Nichols, MSM, CADAC, NCAC
II, has been appointed national marketing
director for Parc Place, an adolescent
recovery center in Phoenix, Ariz.

Nichols was in private practice in Hous-
ton before joining the Parc Place staff.

Allen D. Miller has been named vice
president of central operations for United
Healthcare Corp. in Minneapolis. He will
be responsible for network development,
provider relations, contracting and admin-
istrative services.

Miller has previously served as vice
president of primary contracting and
operations with MEDICA.

Ronald J. Hunsicker, executive director of
The Terraces in Ephrata, Penn., was
awarded the American College of Addic-
tion Treatment Administrators Annual
Outstanding Achievement Award for
1991.
He was recognized for his outstanding

contributions to the addiction treatment
field and for the leadership role he has
taken in various organizations.

Brattleboro Retreat in Brattleboro, Vt.,
has announced two new staff positions.

Ira L. Weiner, MD, has been elected
medical staff president. He was voted into
the position by the 14 physicians who
compose the medical staff.
Marc L. Gross, MA, CAC, has been

named program director of addictions
rehabilitation programs. He will supervise
the clinical staff of Ripley Center for
Addictions, a rehabilitation center on the
retreat grounds.
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By Steve Fedorko, PhD, and Mark McKinney, PhD

n February's column, I talked about
the common phenomenon of unmo-
tivated children. Many problems can

lead to poor performance in school and I
pointed out that clinical conditions such as
attention deficit hyperactivity disorder
(ADHD), learning disabilities and child-
hood psychoses can cause students to have
school problems. I also noted that many
children become unmotivated as a way of
sending messages to their parents that
things are not OK at home.

I would like to continue discussing lack
of motivation in school, but from a differ-
ent perspective. It is easy to assume; when
a child does not perform well at school,
something is wrong with the child. But how
often do we consider the other side of the
coin? Is it possible there is something
wrong with the school environment?

I recently received a referral from a
colleague. "I got a call from a friend of
mine. It seems his son is having trouble in
school," Bill told me. "He wanted to know
if I could test his son for ADHD. Appar-
ently the teacher told him that his son is
hyperactive and has an attention problem.
Since I don't do testing, I referred him to
you."
Of course I didn't mind the referral, but

I knew this could be a sticky problem.
Every time a child is referred for testing,
whether by the school itself or, as in this
case, by the parents, some provisional
diagnosis has been made. And often, that
provisional diagnosis has been made
because it would serve the interests of the
school, but not always the child. For
instance, a diagnosis of ADD might
remove the child from the regular class-
room and place him or her in special
education. This may make the classroom

easier to manage, but it does not help the
child if the diagnosis is incorrect.

INITIAL INTERVIEW. On the
appointed day, two very nervous adults
and one smiling 10-year-old fourth grader
arrived at my office. I greeted them and
invited the parents to talk with me pri-
vatelywhile my secretary watched the child
play happily.

"Jose goes to a private school here in
town. He has always done welt, but lately
his grades have dropped off," his mother,
Sandra, informed me. "He was very ill
about two months ago and was taking a lot
of medicine, and his grades changed mark-
edly this last six weeks. His teacher said he
was hyperactive and could not pay atten-
tion at school. ThaYs why we wanted to
have him tested."

I tried to set the parents at ease about
how the testing would proceed. I had
planned to administer the WISC-R to
check for I.Q.. level. I was also going to
administer the svc basic sub-scales of the
Woodcock-Johnson Achievement Battery
to measure his basic academic skills in
reading, writing and arithmetic. I also
planned to have him complete the Dyslexia
Determination Test and to have his par-
ents complete the Personality Inventory
for Children (PIC). I then began the
interview to look for signs of ADHD,
To my surprise, the parents denied

almost every classic sign of ADHD. No, he
was not a sloppy eater. Yes, he could sit
still and watch television or play a game
easily. No, he had never run off from
home. The strongest indictment they could
bring was that he sometimes would not do
what he was told, or he would argue or
whine. Since I have a 9-year-old daughter,

these were familiar complaints.
I then continued to interview the par-

ents, looking for possible indicators of
emotional disturbance. However, Jose
socialized well, had several friends, did not
withdraw at home, was not prone to crying
spells, had a normal childhood develop-
mental sequence and had several hobbies
and interests. Again, about the worst his
parents could come up with was that he
had an active imagination and sometimes
told tall tales. Furthermore, the parents
had a stable loving relationship and excel-
lent parenting skills and there was no
family history of mental illness,

ON THE TRAIL. Jose did not have any
classic symptoms or causes of severe
emotional disturbance. The picture his
parents painted of him was that of a happy,
well-adjusted child. "It doesn't seem that
Jose has any particular adjustment prob-
lems, so I strongly suspect that he has a
learning deficit. Why don't I get started on
the testing? I will do the test for dyslexia
and the I.Q. test today, and he will need to
come back for the achievement testing.
You can also bring your questionnaire
back at that time."
At this point, you may be ready to

scream at me that I am missing the'
obvious. I had overlooked the most parsi-
monious explanation for Jose's problems,
but it took the testing session to make me
aware.
As I administered the dyslexia test, I

noticed that Jose had a very large vocab-
ulary and could sight read words at the
ninth grade level. Hmm. Incidentally, there
were no signs of any dyslexia problems. As
we went through the test, Jose. talked

continued on page 24
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continued from page 23

comfortably to me and was able to stay on
task (confirming that attention deficit
disorder was not the problem). He was
indeed a happy and entertaining child.

During the WISC-R, he performed
well—very well. In fact, he was quite adept
at most of the verbal tasks, and he
absolutely shocked me by completing all of
the block designs in a small amount of
time. As I continued to administer sub-
scales, Imarveled that this 10-year-old was
able to answer questions that many teen-
agers did not get right. He was going to
have a fairly high I.Q.

PLEASANT OUTCOME. After Jose and
his parents left, I sat down to score the
WISC-R. As I checked sub-scale after
sub-scale, the standard scores were con-
sistently above average. When it was all
done, Jose turned out to have an overall
I.Q. of 134, which indicates that he is in the
superior range. In addition, he scored at
the highest possible level on the block
design scale, indicating that he has very
good visual-motor skills.

Jose returned for the next session, and

2~4

we completed the Woodcock-Johnson test.
He had exceptional reading ability, but
interestingly, his arithmetic and writing
skills were not as good. They were at the
average level for a child his age, but his
reading was at the 10th grade level, and his
I.Q. suggested that he had more ability
than he was displaying.

His parents returned the PIC, which I
scored. As I suspected, there were no
indications of any clinical psychological
problems. All in all, Jose was a normal
child who just happened to have a very
high I.Q. In the second testing session~.I
also was introduced to his verbal imagi-
nation skills. He told me about seeing a
professional football game at a site where
none had ever been played. The details of
the game he shared led me to understand
that I was hearing one of his tall tales. Still,
he told it in a charming, excited manner
which made it easy to listen and participate
in his fantasy.

At the end of the session, I again invited
Jose's parents into my office. "Well," I
said, "I have to admit that none of the
things we have talked about apply to Jose."
A look of great concern crossed their faces.
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"I am a little embarrassed to admit that, in
listing all the potential causes of Jose's
change in grades, I forgot to mention one.
Jose does not have ADHD, and he is not
classically learning disabled, although he
does perform below his capacity. What he
is is gifted."

TALENTED AND GINTED. It may be
odd to think that being gifted or talented
could cause a problem, but it can. Children
whose abilities are much greater than their
peers can have school problems, too.
Often, these children get bored with repeti-
tive tasks, preferring the excitement of
more creative endeavors. Consequently,
gifted children may do only so-so on basic
tasks such as writing or arithmetic, but may
excel in one or more specific interest areas.
As I looked back, this made perfect sense

when applied to Jose. His reading was
superior; reading opens up the imagination.
He liked to tell tall tales, again using his
creative powers. He was not particularly
skilled at writing or arithmetic, but he
obviously knew quite a bit about several
subjects, including science and history. His

continued on page 47
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nformation gathered in 1990 by the
New England Consortium on AIDS
indicated that employees want infor-

mation on protecting themselves from the
virus. The study also indicated that work-
ers consider workplace sources of infor-
mation among the most credible. There-
fore, it is apparent that workplaces can
help. The question is how?
One way is for companies to adapt the

strategies and programs they use for
managing substance abuse to address
HIV/AIDS-related concerns. Organiza-
tions that have implemented programs to
address substance abuse have the mecha-
nisms in place, and experience to draw
from, to accommodate employee needs
for AIDS information programs.
And there certainly is a need for

companies to help. It is estimated that
during the 1990s up to 1.5 million Ameri-
cans will become infected with the human
immunodeficiency virus that causes
AIDS. The percentage of these people in
the workforce can only be estimated with
uncertainty; many people carrying HIV
are unaware of their exposure and those
who are aware often feel the need to keep
this information to themselves.
However, since people with HIV

generally can function well until the
illness progresses to later stages, most
infected people remain employed. A
survey conducted by Foster Higgins and
Co. published in 1988 indicated that
among 101 companies nationwide, 20
percent reported at least one HIV/AIDS
case among their employee and depend-
ent populations, and almost 10 percent of
those companies have had two or more
cases. In a separate survey of Fortune 500
companies conducted by Ross and Mid-

By The National Institute on Drug Abuse

dlebrook and published in 1990, more
than 50 percent of respondents reported
they already had employees with HIV/
AIDS or employees who died from
related illnesses.

TRAINING RESOURCES. Organiza-
tions aware of the need to provide
assistance to employees concerning HIV/
AIDS have started to look at the
resources they already have on hand to
address alcohol and drug problems at

The skills required to
obtain and deliver these

services are ones already

familiar to the EA provider.

work. The mechanisms they are turning to
include: EA programs, supervisor/
management training and employee edu-
cation.

Increasingly, EA programs are taking
on the challenge of providing HIV/AIDS-
related services. Much of this is occurring
even as the appropriate role of the
contemporary EA program in the grow-
ing HIV/AIDS epidemic is still being
evaluated. These EA services include
confidential counseling to employees with
HIV/AIDS regarding treatment
resources, treatment financing, psycho-
logical counseling and referral.
The EA program can also play a critical

role in facilitating an enlightened corpo-
rate policy toward employees who have

HIV/AIDS, and it can counsel anxious
co-workers about the risks of infection.

Finally, the EA program can play a role
in negotiating with supervisors for rea§on-
able job accommodation arrangements.
The Rehabilitation Act of 1973 provides,
among other things, that employers
receiving federal financial assistance have
a duty to make "reasonable accommoda-
tion" to individuals with known handi-
caps. Such accommodations may be par-
ticularly applicable to individuals who
have HIV/AIDS.

Beginning in July 1992, the Americans
with Disabilities Act will. be phased in to
require that all employers with more than
15 employees engaged in an industry
affecting commerce also provide "reason-
able accommodation" work arrange-
ments to such individuals.
The skills required to obtain and

deliver these services are ones already
familiar to the EA provider. The biggest
challenge is that specific knowledge about
HIV/AIDS and community resources is
also needed for EA programs to be
effective in this area. For those EAPs not
prepared or trained to deal with AIDS-
specific issues, in-services and pre-service
training programs are needed. The
National AIDS Information Clearing=
house provides information for employers
and can identify appropriate training
resources.

SUPERVISOR TRAINING. Employers
can use their experience with providing
supervisor/management training on sub-
stance abuse and apply it to workplace
supervisor and management training,
whether provided through the EA pro-

continued on page 26
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corztinued from page 25

gram or independently. Foremost, super-
visors and managers need accurate medi-
cal information about company policy
concerning HIV/AIDS and the impor-
tance of confidentiality, information on
anti-discrimination and reasonable
accommodation protections, and pro-
cedures for working with the EA pro-
gram. Techniques for HIV/AIDS-related
supervisory and management training can
be identical to those utilized for alcohol
and other drug abuse.
The last mechanism, employee edu-

cation, has two primary functions: com-
municating information to employees and
dependents on preventing infection; and
communicating current, accurate informa-
tion regarding medical and legal issues
and the specific details of an organiza-
tion's HIV/AIDS policy and procedures.
The existing activities and mechanisms
utilized by an organization for communi-
cating health or personal information to
employees also can be used to provide
this information.
At Digital Equipment Corp. in Mayn-

ard, Mass., communication mechanisms
in place for its drug abuse program have
been enlisted. Digital uses seminars,
handouts, mailings to employees' homes,
visual displays in the buildings, family
breakfasts and an HIV/AIDS database
with nine different files that can be
accessed by employees. The database
includes information on HIV/AIDS-
related community resources, basic HIV/
AIDS information, community volunteer
opportunities, all corporate policies and
procedures and medical updates.
The rapidly escalating costs of health,

disability and life insurance has made cost
containment essential for the viability of
many organizations. By building on EA
programs and other existing mechanisms
used to address substance abuse, employ-
ers forming an HIV/AIDS strategy can
leverage scarce human resource
dollars.
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SOLUTIONS TO THL-. PROBLEMS

SPECIAL
ADOLESCENCE

SECTION
From time to time, EmployeeAssistance takes an in-depth look at special segments of
the population. This special section focuses on the needs of the troubled adolescent. The
troubled teen can develop unique needs in treatment and EAPs as well as student
assistance professionals and counselors must be aware of how to meet those needs. Very
often these needs differ from those of an adult in a similar situation. With this in mind,
we have brought five stories that form a broad base in the treatment of adolescents.

MARCH 1992 
Page 34

Recovery and Relapse . 28
Adolescence is a time of such emotional diversity making relapse
in the adolescent client a great concern. Recognizing the special
needs of this population is of utmost importance.

by Terry Gorski and Tammy Bell

Psychiatric Care 30
Psychiatric treatment for adolescents is a wide field. Programs
vary from intense inpatient treatment to outpatient models to
mentorship programs. An overview of some of the models lends
a deeper understanding.

by Jill A. Densman

What They Don't Know Can Hurt Them. 34
Scotch Guard. Correction Fluid. Airplane Glue. Commonly
found substances that can yield powerful and sometimes deadly
highs. The havoc these substances wreak upon the body is
extreme and prevention is necessary.
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Preventing relapse in chemically dependent adolescents
By Terence T. Gorski and Tammy L. Bell

n the new managed care environment, employee assistance
counselors need to be concerned about lowering the cost of
treatment. Since most EA programs have responsibilities for
family members, it is important to understand the nature of

adolescent chemical dependence and specific techniques used to
promote recovery and relapse prevention.

IDENTIFICATION. Since chemical dependence is so common
among adolescents, the first task of an EA counselor is early
identification and referral for treatment. This can be accomplished
by: providing information about adolescent chemical dependence
to the workforce; providing confidential consultation with parents
who have problems with their children; offering classes on
effective parenting to give parents of problem adolescents easy
access to help and information; and setting up screening and
evaluation procedures for adolescents and their parents.

Since chemical dependence is multi-generational, the children
of chemically dependent people are at high risk for chemical
abuse. As a result, screening the children of chemically dependent
patients should be routine.

FINDING RESOURCES. The Society of Americans for Recov-
ery (SOAR) held a meeting with representatives of the EA,
insurance and managed care industries in Los Angeles on
December 13, 1991. One of the critical problems reported was a
lack of appropriate treatment for chemically dependent adoles-
cents.
The number of treatment centers for adolescents is decreasing

due to the recent changes in healthcare financing. The National
Drug and Alcohol Treatment Utilization Survey indicates that in
the past two years there has been a 25 percent to 35 percent
reduction in the availability of inpatient chemical dependency
treatment for adolescents.

In order to secure reimbursement, many treatment programs
are returning to a psychiatric model of treating adolescent
chemical dependence which views the dependence as a symptom
of an underlying mental or emotional problem.

This growing lack of appropriate treatment resources places an
increased responsibility upon EA counselors to find effective
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specialty treatment for chemically dependent adolescents.

MATCI-IING TREATMENT: The new managed care environ-
ment demands that patients be matched to appropriate treatment.
This requires careful screening and initial evaluation. The first
question that needs to be asked is, "Is the adolescent using alcohol
or drugs?" If the answer is yes, the next questions are how severe
is the problem and what intensity of treatment is required.
The severity of the chemical use can be determined by

classifying it as experimental, psychosocial dependence, harmful
or core addiction. Experimental chemical use involves the
occasional use of substances such as alcohol and marijuana on an
irregular basis with no serious or adverse consequences. Psycho-
social dependence involves the regular and often heavy use of
alcohol and marijuana, a growing preoccupation and dependence
with use and growing experimentation with more dangerous drugs.
Abuse occurs when family, academic or social problems develop as
a result of alcohol or drug use. The core addiction syndrome is
present when the substance use causes significant social and
occupational impairment and the adolescent has lost control over
use as a result of obsession, compulsion and craving.

Experimental users should be referred to formal student
assistance programs operating within schools which provide
alcohol and drug abuse education and prevention programs. The
adolescents should also be monitored for signs of continued
alcohol and drug use or progressive symptoms.

Abusers and psychosocially dependent adolescents should be
referred for formal outpatient chemical dependence treatment
with a certified addictions counselor with training in adolescent
treatment. It is important that this treatment include individual
treatment planning and education, group, individual and family
therapy. If this outpatient treatment fails to produce abstinence,
inpatient treatment may be required.
The core addiction syndrome typically requires treatment in a

controlled environment because the adolescent is out of control
and needs to be stabilized. This is especially true if the adolescent
is exhibiting violent or suicidal behavior, or using extremely
dangerous drugs such as inhalants, PCP or crack cocaine which can

continued on page 41
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s c 1 a ric re a men
The adolescent client presents a unique challenge to professionals

By Jill A. Densman

he role of EA professionals is constantly changing as
they are called upon to assist in locating help not
only for workers and employees with mental health
problems, but also for workers' children. In these

times of economic adversity, locating mental healthcare for
children and adolescents may be more difficult than it appears.
More and more psychiatric facilities are being forced to

establish child and adolescent mental healthcare programs.
From the extremes of strictly inpatient or strictly outpatient
programs to varying degrees and combinations of the two, many
mental healthcare facilities are now focusing a significant
amount of time on the younger generation's psychiatric needs.

GROWING TRENDS. Several healthcare professionals
acknowledge seeing older trends resurface, while new ones
emerge. Drugs once believed to have disappeared with the '70s
are becoming popular again, especially with today's youth. In
addition'several new behavioral trends that were unheard of a
few years ago are now developing into problems.
"There appears to be a resurgence of some pretty hard core

drug issues which are getting commingled with psychiatric issues
in kids, i.e. heroin use with adolescents," said Dr. Ron
Hunsicker, executive director at the Terraces. He also said he is
seeing a rising number of teen-agers with behavioral problems.

Judy Zipkin, director of admissions at Delaware Valley
Mental Health Foundation, said she is encountering considera-
bly different psychiatric problems than were common a few
years ago, such as more acting out and psychotic symptoms.
"Even though everyone is cutting back [financially], we're
seeing ones who are much more difficult to treat."

CONTROLLING READMITTANCE. One of the most
discouraging trends in mental healthcare is the number of
relapses and readmittances of children and adolescents as well
as adults—because they did not have strong enough coping
mechanisms before being released from the treatment facility.
The Mentor Clinical Care Intensive Home-based Psychiatric

Program offers an alternative to hospitalization by providing
care in the community at the least intensive level appropriate to
the patient's needs. According to Julie McKenzie, the firm's
behavioral health vice president, treatment is tailored to each
individual patient, and case management aids the patient and
family in developing a natural support network in the commu-
nity for use after the patient is discharged.

McKenzie said the average length of stay in the Mentor
setting is relatively short-17 days—and readmission to the
program is less than 10 percent.

Steve Momberg, vice president of patient financing at The
Wilson Center, said, "Because of budget crunches and much
media attention to the rising healthcare costs, increased external
pressures have been applied to providers to release children
faster." Because of that pressure, The Wilson Center is seeing
more recidivism and readmissions because they are not able to
complete treatment on the first admission.

THE ROLE OF THE EAP. While some physicians believe that
psychiatric care is out of the realm of EAPs and are trying to
upgrade the training EA professionals receive, others are
working with the EAPs to ensure that children get the best
family-oriented care available.

Hunsicker said about 60 percent of the referrals to the
Terraces come from EA professionals. Most of the EAPs they
work with are internal, but some work for external organizations
where the children come to them through employees.
Momberg said The Wilson Center receives about 10 percent

of its referrals from EAPs. "It's sometimes difficult to know
whether an EAP has been involved in a referral; i.e., a referral
may come from a hospital social worker who was, without he or
she telling us, directed by a managed care company who was
asked to do that by an EAP."

OUTPATIENT PROGRAMS FOR YOUTH. The different
types of outpatient programs range from partial hospital care,
where patients are in the hospital for several hours a day, to a
system where the patient attends sessions once or twice a week
with a therapist.
The Terraces recently received its licenses for partial hospital

treatment and for straight outpatient treatment. Hunsicker said
with the partial hospital license they will be able to treat patients
in the hospital, depending on the need, from 8 a.m. to 9:30 p.m.
They hope this will allow children to return to school during the
day and attend therapy sessions in the afternoon. He said the
traditional outpatient license will allow patients to return to the
hospital for individual, family and group therapy after being
released.
Momberg said the outpatient program at The Wilson Center

can be a door into the hospital, but is not usually used in that
capacity. "We don't put people into the outpatient program with
the idea that we're going to put them into the hospital. We put
them in there with the idea that we're going to be able to treat
them successfully at that level and then they'll be on their way."
He said they also use the outpatient center as a referral

service to other treatment centers when necessary. "There may
be a person in our outpatient clinic who is strictly in for chemical
dependency and we would refer them to a chemical dependency
center.

FAMILY THERAPY. Another current trend is in inpatient
treatment. Some hospitals have thriving family treatment
programs while others are trying to create afamily-like setting
for the patients involved.

Delaware Valley is using an extended care approach in which
they place seven or eight patients together in a family-like
setting in order to make a more normalized environment for
them, Zipkin said.

Because most of their patients are not from a close
geographic location, their family programs focus on multi-
family groups with psychiatrists and social workers who see the
families individually, she said.

continued on page 32 -
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Momberg said: "We use conference
calls with speaker phones for patients
whose families live far away. The liaison
[social worker] encourages the family to
continue working with the family ther-
apy unit at home and to keep commu-
nication open between our therapist and
theirs."
Momberg also said that the families

are brought to the hospital for "mara-
thon" sessions every five to six weeks.
During this two- to three-day period,
families would be at the hospital for four
to six hours. "Over the years we have
noted that because you can say a lot of
things to people over the telephone you
can't or won't say face-to-face, you can
get some issues out. We have seen
barriers torn down during the phone
sessions so that when the family comes
for the face-to-face marathon sessions,
they can get right down to business."

ALTERNATIVE PROGRAMS. Other
psychiatric care facilities are solving the
problem of relapse with residential or

partial hospitalization treatment. For
example, one facility that is using this
approach is Laurel Ridge in San Anto-
nio, Texas. It contains several programs
geared to specific age groups and specific
problems. Among them are residential
treatment for children and adolescents
ages 5-18, a children's program designed
specifically for ages 3-12, an adolescent
neuropsychiatric program and an
extended care program that specializes
in difficult-to-treat children and adoles-
cents.
As an alternative to hospitalization,

the Mentor program provides a safe,
therapeutic environment for children
who cannot stay in their own homes. The
program's goal is to provide as "normal"
an environment as possible while offer-
ing alevel of services comparable to
hospital care.

According to Gerald Bereika, the
firm's vice president of development and
clinical services, each Mentor client is
supported by a clinical care team made
up of a psychiatrist, psychologists,

con[inuerl on page 40
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By Emily Smollen

ANGER: Intentional misuse by deliberately concen-
trating and inhaling the contents can be harrreful or
fatal.

The warning has been there—on household clean-
ers, spray paint and shoe polish. Many do not know it is there.
Many do not read the labels. Why bother? Their purpose is to
clean the counter, change the color of the toolbox and shine the
shoes.

However; somewhere during the "experimental" 1960s,
alternative purposes for such products became widespread. The
list has since expanded to include magic markers, nail polish,
room deodorizers, rubber cement, whipped cream containers,
non-stick cooking spray, turpentine, gasoline, lighter fluid,
typewriter correction fluid and refrigerant gases.

Inhalant abuse can be defined as the intentional deep
breathing of gases from a substance for the effect of obtaining a
"high." About 1.8 million Americans abuse inhalants compared
to 1.6 million cocaine users. National Institute on Drug Abuse
studies show that there are about 441,000 users between the ages

of 12 and 17, and 344,000 users between 18 and 25. The facts are
clear: One-fifth of first time use results in death. But is anyone
listening?

Evelyne McFeaters thinks so.
"We have a booklet with a feedback page and are hearing

from kids who say, ̀I never thought this could fry my brain or I
could die from sniffing. Please send more information so I can
give it to my friends.' Because we hear this from the children, we
know we are getting the message across."

McFeaters is the associate director of communications for the
Chemical Specialties Manufacturers Association. The CSMA
represents 85 percent of the chemical specialties industry. The
CSMA and other organizations affected by inhalant abuse
formed the Aerosol Education Bureau in 1969 to educate
consumers about the dangers of abuse. Abuse of products in
general is discussed, not just aerosols.

However, Charles Carroll, president of ASET Corp. in
Dayton, Ohio, is concerned by his company's findings. ASET
provides undercover drug investigations as well as educational
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seminars and training for schools and corporate America. The
investigations tell ASET of immediate trends compared to
government information which is about 24 months behind, he
said.

Carroll said the biggest misconception is that only young
adults abuse inhalants. He said many adults make up the hard
core users. The second myth is that they are only abused by low
income people or people without money—inhalant abuse breaks
all social, racial and economical boundaries.
When working with Dayton police, Carroll said one of their

primary focuses was on raiding houses which were set up like
those dealing marijuana or crack but instead were selling a paint
thinner chemical. "IYs a nasty business."

WHY? HOW? Carroll said the No. 1 reason for using drugs is
experimentation. Because people only hear the positive effects
of the high, they are misinformed about its effects.
"The first high that a person gets on coke or LSD is the best

high that they ever have. So they spend the rest of their time
chasing that first high. When it doesn't come and they continue
to use more and more of the substance, that makes them
susceptible and vulnerable to using something else. That's when
the person stumbles into something like an inhalant" to use in
conjunction with the other drug, Carroll said.
To obtain a high, some spray substances into a plastic or paper

bag and inhale the fumes. Others dampen a cloth and inhale.
Some color wood matches with magic marker and replace them

12 Step Based
Dual Diagnosis
Individual, Group & Family
Therapy
Aftercare Coordination
Attention Deficit Disorder
90 Day Shoft Term
JCAHO Accredited
Long Term Residential
Co-Ed Ages 12 to 18
Sexual Abuse Groups

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

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

1-800-433-9413
CirrlP 25 nn
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in the matchbox. Because the wood is porous, the fumes can
remain for up to an hour. Others spray their sleeves and act
slumped over on their desks. Others use by filling a soda can
with fumes to sniff from.

Inhalant abuse can cause various allergic reactions. Other
immediate effects include loss of feeling in limbs, blurred
eyesight, asphyxiation, irregular heartbeat, nausea, amnesia, and
brain, lung, nerve, liver, kidney and bone damage—as the
sniffing persists, the body's tolerance weakens. The effects
become permanent.

SPREADING THE WORD. Inhalant abuse is spread by word
of mouth. McFeaters said peer pressure is the biggest problem
when dealing with abuse. "Young adults have this invincible
attitude about everything: driving at high speeds, drinking and
driving, etc. The attitude is that ̀ It can happen to others but not
to me.' You see this in fatalities. For example, one will die and
the others visit the family and they say ̀ We've been doing this
for a long time and never thought this would happen,' because to
them it was just a part of their scene."
She said the children and teens know about the dangers.

Through the AEB programs "we're trying to tell them in very
graphic language, ̀L.00k, if you become an addict, you can lose
control of your bodily functions, you will encl up using a diaper
and your brain will become a vegetable."
The language is blunt. A poster of the musical group The Jets

continued on page 36
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is available. The banner "If you sniff to
get high, you may get brain damage and
die" across the top relays the seriousness
of the message. "The objective is to
exploit the power of peer pressure. As
they spread such damaging information
and habits amongst themselves, we're
hoping that spreading the word this way
will get them to educate themselves as
well," she said.

Carroll does not think teens are aware
of the damages. "They know that there's
a lot of information about how it dam-
ages the brain but they know people who

have done it for a long period of time and
they don't seem too concerned about it.
"How many people today consider

marijuana as not being harmful? That
myth came from the late 1960s, early
1970s when the pot they were smoking
was not very strong. But the fact is that
the marijuana they smoke today is 600
times stronger than what they smoked 15
years ago. These people have the wrong
information and so they're going from
one high to the next," he said.

McFeaters stresses that education is
always the key in the fight against abuse.
She said that one must educate t~iose in

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

human relationships
'a t~~~~'° and self-sufficiency in

~~~'" ~~'~ daily living can help
unlock each patient's

', , , potential to become
~ ~ independent.

Located in picturesque
Bucks County, PA, the
Foundation is proud of
its outcome-oriented,
cost effective approach
to our unique treat-

E ment environment and
~"""~y 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.

charge—as AEB has with teachers, juve-
nile authorities, caregivers, parents,
health officials and others in influential
community positions—because they are
the first line of defense. "They have to be
educated that it can be a cause of
eventual death, if not instant death. If we
don't educate them, how will they
know?"

Carroll said society needs to recognize
inhalants as drugs of abuse. "We've
always considered inhalants as glue sniff-
ing. In the past it has not been a drug that
has been charted or tracked the usage of
abuse." This needs to change.

EDUCATION. The AEB produces
"Sniffing Abuse: It Can Kill" booklets
which were distributed to 13,000 middle
and secondary teachers throughout
Texas, the AEB's main target, in Septem-
ber 1990. Texas had a 2,000 percent
increase in solvent abuse in 10 years. The
booklet illustrates the dangers of abuse.

McFeaters said: "Universally we
received good feedback from these
teachers, including second-wave requests
for additional information. Many teach-
ers have since placed our materials as a
permanent part of their drug education
units."
The youth program also includes a

video, "If you sniff to get high," which is
used by teachers in the 16,000 school
districts which were targeted nationwide
in 1991. The video itself does not give
detailed information but is used to intro-
duce the subject of inhalant abuse. The
Jets join a reformed sniffer in an 11-
minute dramatization. Other materials
are used after the video is shown.

"Fighting Back—Helping Young Peo-
ple Kick the Sniffing Habit" is a booklet
targeted toward educating the adult pop-
ulation. It has been translated into many
languages including a French version for
Canada and a Spanish version for coun-
tries including Argentina, Venezuela,
Puerto Rico and Spain.
When educating, Carroll said the first

step is to define what an inhalant is.
"Then you need to give some sort of
explanation as to what it would look like;
not only tell them what an inhalant is,
what it does to the body, and how it
damages the body and how it affects the
person, but show them the different
products that are being abused."

RESPONSE. Sniffing is hard to control
because the products are sold for legiti-
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mate purposes. McFeaters said she thinks
companies maybe developing alternative
formulas which cannot be abused. "You
can tell by the way products feel. Type-
writer correction fluid doesn't dry as
quickly anymore. I can only venture to
guess that the product has been reformu-
lated. However, because children are so
creative, they are coming up with alterna-
tives also. I've heard typewriter correc-
tion fluid is sometimes boiled so children
can put their head over it and smell the
fumes."

Carroll said he does not think the
products are being reformulated.
When asked why the dangers of inha-

lant abuse have not received much atten-
tion, McFeaters said it is a question
inhalant abuse authorities are frustrated
with. "Inhalant abuse experts think there
has not been enough done on the inhalant
abuse issue because people underestimate
iYs power to kill. In their view, narcotics
experts aren't aiming at inhalant abuse
because it doesn't sound as threatening as
cocaine or crack. There are no big-time
dealers or smugglers involved. Some gov-
ernors have called for help on the federal
level to pay attention to this problem but
it just hasn't reached that stage where
sufficient attention can be given to it."
Some states have acted. Texas state

law prohibits the sale of abusable glue
and aerosol paint to those under 18 years
old. Stores must post the law, keep the
products behind the counter and be
available for inspection by authorities.
Stores must be licensed to sell the
products and this includes a $25 applica-
tion fee for every location. The penalty
for noncompliance is a Class A misde-
meanor; this could mean six months to a
year in jail. Enforcing the law is a
different story. Meanwhile, people are
dying.

Scott Pecor, 16, was an honor student
and athlete at Lincoln Park in Port St.
Lucie, Fla. Courtney Knief, 15, of Fort
Pierce was his girlfriend. "(Sniffing)
killed my boyfriend and my best friend. I
had no idea somebody could die from it.
I wish I would have had the sense to open
my eyes and say, ̀ Hey, this is stupid,"'
she said in The Wall Street Journal.
"I don't want to make him an exam-

ple, but I suppose that's what he is."

Smof(en is a freelance writer in Waco, Texas. Carroll can be
reached n! P.O. Box 432, Dayton, Ohio 45408. Nn(ionnl
resources include The National Clearinghouse far Drug
Abuse Information at (301) 468-2600, The National Federa-
lion of Parents for Drug-Free Youth nt (800) 554-5437,
NIDA nt (301) 443-0802 ant! the AEB at (202) 872-8155.

MARCH 1992

~~, " .
r ~r~,a~ti `~ ~+ ~,
~~' ~ ~°~
s~ 

~,

"~

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

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

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

The OaksTreatment Center
A Brown Schools
Psychiatric Hospital

1407 West Stassney Lane, Austin, Texas 78745
Accredited by the Joint Commission on Accreditation
of Healthcare Organizations
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Summary of a lecture by Leonard Piggott, MD
By Wayne Isbell

sk any parent, educator, mental health professional or
juvenile justice authority what is wrong with troubled
kids today and you will probably get some standard
replies. They may include "the general breakdown of

the American family," "the steady diet of TV sex and violence,"
"the prevalence of alcohol and drugs," "the lack of parental
discipline" and. the biggie, "single-parent families with an
absence of adequate male role models." To a certain extent all
are true.

Antisocial, delinquent and destructive behavior by children
and adolescents has been studied by social scientists and child
psychiatrists in the last half of the 20th century for two essential
reasons. First, the social scientist is interested in juvenile
delinquency as a predictor of adult criminal conduct. Secondly,
the psychiatric community has long looked for causes, cures and
preventive strategies.

Meanwhile, the most recent statistics are not promising. Only
5 percent of all children have conduct disorders, but 50 percent
of kids referred to community mental health clinics have
conduct disorders. Between 1985 and 1989, there was a 15
percent increase in known juvenile offenders. In 1989, according
to the Uniform Crime Report, 585,521 youths below the age of
15 were arrested; 25,018 of these involved violent crimes. On the
positive side, less than 50 percent of antisocial children become
antisocial adults; however, antisoci~il adults, with few exceptions,
were antisocial children. Of equal significance is that adults in a
30-year follow-up study, who had been diagnosed as conduct
disordered children, suffered in adulthood from psychiatric
symptoms without antisocial difficulties, such as serious anxiety,
depression .and psychosis. As adults, they had fewer full-time
jobs, higher, rates of alcohol or drug abuse and higher arrest
records.
What child psychiatrists have lelrned about the causes of

conduct disorder is not particularly revolutionary nor con-
clusive. Clinically about 70 percent of these children also~suffer
from other serious psychiatric disorders (depression, learning
disorders, oppositional defiant disorder and attention deficit

hyperactivity disorder). One important point needs to he made
with respect to ADHD; Only about 25 percent of all children
with this diagnosis develop conduct disorders; the vast majority
do not. Those ADHD children who are also aggressive are at
high risk. Other high-risk predictors of conduct disorder seem to
fall into two mTjor categories: parental interaction and learning
deficits.
Homes in which there is a high degree of parental conflict,

alcoholism or drug abuse, psychiatric illness, physical or sexual
abuse, end either lax or harsh disciplinary techniques figure
prominently in the making of a conduct disordered child.
Substance abusing parents, without question, put their children
at high risk. Likewise, children with pronounced learning
disaUilities, particularly language disorders, dyslexia, poor
verbal skills and low I.Q., are also at high risk.

If there is one characteristic that seems to be a common
thread in both environmental and internal predictors, it is
aggression. Children who display aggression,.. or who live in
homes where parental conflicts include aggression, have the
poorest prognosis.
The psychiatric treatment of conduct disorder in children and

adolescents is simple but difficult. A psychiatric assessment is
the key. Each of the factors contributing to conduct disorder
needs to Ue addressed, be it the underlying emotional problem,
the learning disability or the parental interaction. Sometimes a
brief hospitalization in a structured psychiatric program can best
address these serious problems that go hand in hand with a
diagnosis of conduct disorder. The seriousness of the learning
disability, the family conflict or the level of aggression will
inevitably determine what kind of prognosis the child/adolescent
has post-hospitalization. However, the most important influence
is that of significant, clring adults who can provide consistent
and appropriate discipline, supervision, praise and warmth,
accepting the child but not the antisocial behavior.

l'i.4xorr i.r U~r o.,si.,mn~ director oJ' chilrD~-~,'.s .~eri~ices'nr I/m~em~~pck Hospi~al~ Aubur~~.11ilLr~Jdirh. llr is un r~csucia~e clinictd profexrur nl Wn~~ne Slnle Unirersiq~ Schoo! of Medicine inUriroil. Lvbrll i.e ihr dirr~~(or n~profesvio~ud edncnlion to //avemryck~/lorpi(nl.
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A self-help approach to adolescent problems
By Chelle Dainas, PhD

mployees at Abbott Laboratories who have had
serious problems with their teen-age children
report that Toughlove International has helped
them pull their families back together. Some of

these parents have been sharing their experiences with other
Abbott employees at company sponsored EAP lunch semi-
nars encouraging others to use Toughlove as a resource when
dealing with teen-age problems.

Toughlove International is a self-help program for parents,
kids and communities troubled by teen-age behavior. The
organization has more than 600 registered groups worldwide.
"Toughlove is a loving solution for families torn apart by
adolescent problems, such as school truancy, theft, violence,
teen pregnancy and alcohol/drug abuse," said Lois Power of
Toughlove, headquartered in Doylestown, Penn. "The pro-
gram can help parents get control of their family lives."

Abbott recently contributed $30,000 to the program to
expand support groups in locations where the company has
operations. According to Ralph Edwards, Abbott corporate
vice president of personnel, "Abbott is a socially responsible

and progressive company. We educate our employees on
what's available and make resources accessible, so they can
choose their own opportunities."

Toughlove International has begun working with the
Abbott Employee Assistance Program. to establish support
groups for Abbott families in company locations throughout
the U.S.

Self-help programs teach individuals new behaviors and
provide group support that can both motivate and maintain
change. The Abbott EAP believes that self-help programs
promote healthier families and more productive employees,
as well as help control company healthcare costs. With the
advent of managed mental healthcare, EAPs can advocate
self-help programs as an effective adjunct or alternative to
professional services.

"Adolescent treatment has become one of the fastest
escalating areas of healthcare costs, and is an area of
increasing concern to company benefits managers," said
Henry Weishaar, Abbott divisional vice president of cor-

continued on page 40

Accreditation with commendation

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

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

Devereux Psychiatric Residential Devereux Hospital and Neuro-Behavioral
Treatment Center of Texas Institute of Texas (Opening September 1992)
120 David Wade Drive 1150 Devereux Drive
Victoria, Texas 77902 League City, Texas 77573
500-383-5000 713-332-0011

NOT-FOR-PROFIT •ALL INCLUSIVE PER DIEM RATES •INSURANCE • OCHAMPUS APPROVED
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TOUGHLOVE PSYCHIATRIC

continued from page 39

porate personnel.
Society will pay a high price if company benefits are cut,

making needed professional services unavailable to American
families. Therefore, it is important to find strategies that will
effectively resolve adolescent/family problems.

Inappropriate use of adolescent inpatient treatment serv-
ices can be detrimental to a family unit as well as to the U.S.
healthcare system. Although inpatient care may be needed to
stabilize an adolescent in crisis, it can be minimized with the
use of an intensive outpatient treatment program. Structured
adolescent/family outpatient services in conjunction with
self-help programs can provide the resources needed to
effectively help troubled families. In some cases, Abbott has
found that self-help programs may resolve family difficulties,
alleviating the need for professional services.

Abbott employees have demonstrated significant interest
in the self-help programs. There has been good attendance at
the lunch seminars, and Abbott parents are becoming
involved in the formation of new groups. AbbotYs EAP will
continue to assist parents in the development of these groups
in company locations throughout the U.S.
"We hope our example will provide an incentive to other

EAPs and companies to support self-help programs such as
Toughlove," said Edwards.

Dainas is the manager of the corporate EA program for A66olt Laboratories and can 6e
reached at One Abbott Pnrk Rond, Abbot Pnrk, 1!!. 60064-3500.

continued from page 32

psychiatric social workers, other allied health workers and a
mental health counselor, known as a "mentor." The mentor
works with the client in an intensive, one-on-one relationship in
the mentor's home.
Once a placement has been made, the mentor is responsible

for collecting observational data, behavior management, life
skills training, therapeutic activities and supportive counseling
supervised by the professional staff. In the natural setting of the
mentor's home, the child observes a family as positive role
models. The mentor also has more opportunities for individual
work with the child and the child's family.

Children evaluated on progress in educational readiness,
social relations, life skills and adaptive behavior showed
improvement in the areas monitored. These findings were
supported by a low rate of subsequent psychiatric hospitali-
zation on readmission to the Mentor program. Edwin Mik-
kelsen, the program's medical director, said that to date no
adverse results, such as suicide, homicide or serious self-
destructive acts have been committed by patients released from
the Mentor program.

Densman is an editorin! assistant for EmployeeAssistance. Momberg can be reached at The
Wilson Center, Box 917, Faribault, Minn. 55021. For more information nbout the Mentor
Clinical Cnre lntenslve Home-Based Psychiatric Program for Children and Adolescents contract
Melvin J. Thompson, Mentor Clinical Care, Corporate Office, 101 Arch Street, Boston Mass.
02110. Hunsicker can be reached at The Terraces, 1180 S. State St., Ephrata, Pa. 17522. Zipkln
can 6e reached at Delaware Va!!ey Men(al Hea/(h Foundation, 533 Bu(!er Ave., Doy/eslown,
Pa. 10901.

"Sometimes The Best Way
Troubled Youth Bac1~ On The

Is To Get Them O~~ Tie

To Get simpler environment, where rewards are

ROdC1. cl 
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ate3eThreee Spr f ~SUO~{ers

that environment. Ir

residential centers in Alabama, Tennessee anc~ Nortk Carolina, young men and women

~~~~~c~G~t~~eet the challenges o~ nature. They learn to overcome their psyckolo~ical troubles,
Steve Cool~erhan,, 

bui~din self-esteem and sel~-reliance whi~e learnin their rea onsibilities to their eersUnit Director ~ b P P

and tke society around them. If you need coat-e{{ective, pro~esaional treatment ~or a

troubled adolescent, ale 10-17, contact Three Springs ~or more information. We'll h.
them ~ind the road a~a~n. ,THREE SPRINGS
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PREVENTING RELAPSE

continued from page 29

create immediate life-threatening risks.

TREATMENT FOCUS. Adolescent chem-
ical dependence is a complicated disorder
which overlaps other issues. Most chemi-
cally dependent adolescents suffer from
four related problems: chemical depend-
ence; problems with normal adolescent
development; coexisting adolescent dis-
orders; and family dysfunction.
The chemical dependence must be diag-

nosed and treated as a primary and inde-
pendent condition. The addictive use takes
on a life of its own and special treatment for
withdrawal, denial, obsession, compulsion
and craving is required.

Adolescence progresses through a series
of stages which involve individuation
(developing a personal identity); separa-
tion (learning to disconnect responsibly
from parents and family); independence
(learning to become self-reliant); and inter-
dependence (learning to responsibly coop-
erate with others). Since chemical depend-
ence interferes with normal adolescent
development, the stage of development

TOUGHLOVE International, Inc

Self-help programs
for parents, kids and

communities

- Drug/Alcohol Abuse

- Runaways

- Behavioral Problems

- Teen Pregnancy

- Gangs

The TOUGHLOVE program
promotes healthier families and
more productive employees
in a cost effective manner.

Teresa Quinn
Executive Director
1-800-333-1069
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needs to be assessed and treatment goals
and methods need to be appropriate to that
stage of development.

Coexisting adolescent disorders are com-
mon among chemically dependent adoles-
cents. The six most common coexisting
disorders are depression, learning disabili-
ties, conduct disorders, post traumatic
stress disorder from physical or sexual
abuse, eating disorders and codependence.
Many chemically dependent adolescents

come from dysfunctional families which are
neglectful or abusive. Family therapy needs
to be a core component in treatment.
Outcome studies indicate that family
involvement in adolescent recovery
reduces relapse rates.

THE RECOVERY PROCESS. Recovery
from adolescent chemical dependence is a
long-term process that progresses through
six developmental stages: pretreatment,
stabilization, early, middle and late recov-
ery, and maintenance.

During the pretreatment stage, adoles-
cents develop a history of alcohol- and
drug-related problems, recognize that these

problems are caused by the chemical use,
attempt controlled use and abstinence
without help, and eventually agree to enter
appropriate treatment as the result of a
motivational crisis.

During stabilization, adolescents recover
from withdrawal, stabilize the alcohol and
drug-related crises that follow them into
sobriety, interrupt their obsession, compul-
sion and craving for addictive use, and
become motivated to get their lives back
together.

Early recovery is the hardest, longest,
and most difficult stage of recovery for
most adolescents. In early recovery ado-
lescents make a firm commitment to absti-
nence and learn how to recognize subtle
patterns of addictive thinking, unmanagea-
ble feelings and emotions, and self-
defeating behaviors that are related to the
addiction. They also learn to separate
addictive coping responses from sober
coping responses to avoid relapse.

In middle recovery, adolescents repair
long-term lifestyle damage caused by addic-
tive use. Here they reestablish positive

continued on page 42

Short-Term Residential Treatment
for Children and Adolescents wig
Emotional and Behavioral Problems

Mentor Clinical Care provides an effective alternative to psychiatric
hospitalization diverting patients from hospitalization or shortening length of
stay by serving as a substitute for the post-acute phase of hospitalization.

Indivitlualized, intensive residential treatment occurswithin the unique
setting of a trained mental health technician's home. Amulti-disciplinary
team of mental health and medical professionals provides intensive direct
services and supervision in this treatment home setting.

Average length of stay is 15.2 days. Currently over 2.5 mil lion lives covered
in managed care contracts. For more information and clinical outcome data
contact Mentor Clinical Care corporate offices in Boston 800-669-6368
or Psychiatric Treatment Programs in— Maryland 800-487-1330

Massachusetts 800-947-1101
New Jersey 800-800-6553

Pennsylvania 215-628-0209~~~n~ Rhode Island 800-288-5150
`•~ South Carolina 803-799-9025

CLINICAL CAF2E .. Texas 713-432-0823
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continued from page 41

relationships with parents, other family
members, friends and teachers. In late
recovery and maintenance the focus is
upon helping the adolescent to move
through the normal tasks of adolescent
development and on into adulthood. Since
full recovery requires a minimum of two
years, long-term, structured outpatient
treatment will be needed.

RELAPSE PREVENTION. Adolescent
chemically dependent patients relapse at a
much higher rate than adults. Recent
studied indicate that approximately 58

42

percent of adolescents who complete inpa-
tient treatment for chemical dependence
return to alcohol or other drugs during the
year following treatment. This is much
higher than the 44 percent relapse rate
reported for adult inpatient programs.

Seventy-eight percent of the adolescents
who relapse (45 percent of all adolescents
treated) do so during the first six months of
recovery. The good news is that 77 percent
of those who make it through the first six
months of recovery without relapsing main-
tain their abstinence for the entire year. Of
those adolescents who relapse (58 percent
of all adolescents treated), approximately

Innovative, Cost-Effective
Alternatives to Psychiatric

Hospitalization

clean Hospital in Belmont, Massachusetts, a teaching
hospital of Harvard Medical School, provides a comprehensive
program of low-cost alternatives to psychiatric hospitalization.
The entire program includes 154 community residential care
beds spanning all levels of clinical service in fourteen facilities.
Among our programs are:

Berkeley House. This high expectation, family modeled
community residence is located in Boston's elegant, secure,
Back Bay area—near Fine colleges, job opportunities, and cultural
activities. Under careful clinical supervision each resident is
helped to develop self-esteem, social skills, and realistic
educational and vocational goals, while engaged in daily
outside activity. Berkeley House

Hope Cottage. A long-term, highly structured therapeutic program with around-the-
clockcare and supervision for patients with the most severe psychiatric disorders. A

multidisciplinary team of professionals work with
. ~z~_.~ patients on a one-to-one basis and in groups

'-~ ~ _ :.. ~:' ~~~"T to help build vocational; social, and daily
_ - living skills.

'~; Waverley House. This program serves 14-j.

19 year olds with moderate psychological
Hope Cottage difficulties emphasizing individual

responsibility, peer involvement, and emotional growth. Our dedicated staff provides a
structured program with 24 hour direct care. In addition McLean Hospital provides a
special high school for residents.

0
For more information, contact Maurern Smith, Coordinator of Admissions, M c Le a n
Community Residential and Treatment Program, McLean Hospital, 

~--~ O S I t d115 Mill Street, Belmont, MA 02178, 617-855.2700. p ~
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40 percent (23 percent of all adolescents
treated) have short-term, low-consequence
relapses and rapidly return to sobriety. The
other 60 percent (34 percent of the popula-
tion) have long-term, high. consequence
relapses.
As a result, special relapse prevention

methods are required to help recovering
adolescents through the critical risk periods
of recovery. The CENAPS Model of Ado-
lescent Relapse Prevention Therapy guides
adolescents through afive-step relapse pre-
vention process: assessment, warning sign
identification, warning sign management,
recovery planning and family involvement:
The first step is a comprehensive assess-

ment that examines past relapse episodes
and identifies the recurring psychological or
life problems which are often associated
with relapse.
The. second step of Adolescent Relapse

Prevention Therapy is to develop a com-
prehensive personalized list of relapse
warning signs. This warning sign list
becomes a primary inventory tool for the
early recognition of problems which can
lead to relapse.
Once the warning signs are identified,

specific strategies for managing each warn-
ing sign are developed. This gives the
recovering adolescent specific coping skills
to use should warning signs develop. Special
focus is placed upon the use of immediate
action to manage them. ,
The final step of Adolescent Relapse

Prevention Therapy is to involve the family.
Recovery from adolescent chemical
dependence is in large part a family recov-
ery process. Relapse can be prevented and
recovery is enhanced if the parents and
other family members understand the
developmental recovery tasks of recovery
and know how to recognize and responsibly
communicate about the emergence of
relapse warning signs.

Adolescent recovery and relapse pre-
vention is a challenging area for most EA
counselors. Proper diagnosis, treatment,
planning, relapse prevention therapy and
family therapy can greatly enhance the
success rates of most EA programs.

Be[l is [he director of adolescen! services for the CENAPS
Corp. She is nlso clincia! program consultant to the Nancy
Reagan Adolescent Ha[[ at Father Martin's Ashley in Havre
de Grnce, Md. She has been working with adolescents since
1981 and is the author of Preventing Adolescent Relapse: A
Guide for Parents, Teachers and Counselors. Gorski rs the
president of the CENAPS Corp. Both can be reached at
18650 Drrie Highway, Homewood, I!!. 60430.

REFERENCES
1. Harrison, P.A, and Hoffman, N.G. (1959), CATOR
Report: Adolescent Treatment Completers One Year Later,
Ramsey Clinic, St. Paul, Minn., pp. 47-48.
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April Is Alcohol
Awareness Month

April has been proclaimed Alcohol
Awareness Month. "L.et's Draw the Line"
has been chosen as the slogan for the
campaign because of its adaptability to the
concerns of specific communities and
because it conveys an activist approach.
The campaign is chaired by Surgeon

General Antonia C. Novello, MD. The
federal government along with several
national organizations has developed a kit
to help mobilize communities and make
the campaign a success.
The Surgeon General's report on

alcohol and youth included in their
findings:
• Two out of three students cannot

distinguish alcoholic beverages from non-
alcoholic beverages;
• The alcohol content of beverages is a

mystery to students;
• Junior and senior high school

students drink 35 percent of all wine
coolers sold in the U.S. and 1.1 billion

cans of beer each year;
• Seven million students are able to

walk into a store and buy alcohol;
• More than 3 million students drink

alone, more than 4 million drink when
they are upset and nearly 3 million drink
because they are bored;
• State and local agencies have

difficulty in enforcing youth alcohol laws;
• The alcoholic beverage industry's

voluntary advertising standards and codes
are vague, narrow, inconsistent and
unenforceable.

Several nationwide activities are
planned throughout the month including
"Alcohol-Free Weekend," Friday, Apri13
through Sunday, Apri15. College students
and organizations are being given the
opportunity to win cash prizes in the
amount of $300 to $500 by developing
alcohol prevention materials for a contest
sponsored by the Office for Substance
Abuse Prevention. Primary and
Secondary school teachers and
administrators are also being asked to
participate by heightening awareness in
their students.

New Dominion
School
in the

Wilderness
FOUNDED 1976

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

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

Accredited by the Southern Association of
Colleges and Schools

Per diem $71.6? 12 mo. $26,159.55

P.O. BOX 540 - DILLWYN, VA 23936
(804)983-2051 Fax (804)983-2068
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For more information about what can
be done to help further the mission of
Alcohol Awareness Month in your area
contact Antonia C. Novella, Surgeon
General of the United States, Public
Health Service, Washington, DC 20201.

Hospital, AA
Results Highest

Alcoholics identified in an EA
program have a better chance to recover
when they are treated in a hospital-based
treatment program, followed by required
attendance at AA meetings than those
assigned to AA or those allowed to
choose a program, a recent study
reported.

Published in the Sept. 12 issue of the
New England Journal of Medicine, the
study was conducted by researchers from
the Harvard School of Public Health and
Boston University School of Public
Health, and conducted on General
Electric Co. employees.

continued on page 44

OW DO EAPs DEAL
WITH POTENTIALLY

VIOLENT INDIVIDUALS?
They rely on the proven techniques of CPI's
Nonviolent Crisis Intervention Training Program
now available in the Two Volume Video Training Series
Nonviolent Crisis Intervention:
■ The Preventative Techniques
■ Therapeutic Physical Intervention

ree Video Preview 8c Discounted Price
to EAP Professionals Onlyl

CALL TODAY 1-500-558-8976, Ext. 32
More and more EAP s are joining over 200,000 human service
professionals who use proven CPI training techniques to defuse
potentially disruptive or assaultive behavior. Now this internationally
recognized training program is available on videotape, already in
use by over 2,000 agencies. Realistic scenarios graphically portray
emotionally charged situations and how to safely resolve them to
everyone's benefit. (censored version available) Personal safety
techniques are also demonstrated. Call 1-800-558-8976 toll free
for a free preview and informative brochure.

■ National Crisis Prevention Institute
~ry 3315-K N. 124th Street

Brookfield, WI 53005
Over a Decade of Safe Crts~sManagement
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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 Eating

. 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.

~TH N

V~illough
AT NAPLES

9001 Tamiami Trail East
Naples, Florida 33962

(813) 775-4500
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Low Hormone
May Gause IFS

People with chronic fatigue syndrome
have abnormally low levels of stress-
related hormones, according to scientists
at the National Institute of Health.
The findings suggest that normal

responses to stressful events somehow go
awry in people with the syndrome, The
Wall Street Journn[ reported.
Symptoms included lethargy, muscle

and joint pain, fever and often loss of
balance and coordination. Symptoms vary
widely and mimic many other diseases.
There is no effective treatment.
The NIH researchers did not determine

whether the hormone deficiencies were a
cause or an effect of the syndrome.

Nicotine Patch
Race Continues

Four companies are racing to introduce
a nicotine patch that would help smokers

kick the habit by sending a steady trickle
of the drug through the skin.

Analysts estimate the potential U.S.
market could reach $400 million by 1995.
The New York Times said companies in
the running include the Alza Corp. of Palo
Alto, Calif.; Ciba Geigy Ltd., a Swiss
chemical and pharmaceutical firm;
Cygnus Therapeutic Systems Inc., a Foster
City, Calif., company; and Elan Corp. of
Athlone, Ireland.

Quasar Go.
Demonstrates
Discrimination
A federal appeals court has allowed a

$2.5 million award in a lawsuit by three
former U.S. executives claiming they were
discriminated against by the Japanese-
owned Quasar Ca
The decision set a precedent on how

U.S. civil rights laws apply in an age of
global business, according to the
Associated Press.

The Mediplex Group
presents

TOWARD A NEW

ALE PSYCHOLOGY

• The Gender Specific Needs
of Men in Treatment

Tuesday, April 14, 1992 Thursday, April 16, 1992
Arms Acres Bentley College
Carmel, NY Waltham, MA

Sponsored by Arms Acres Sponsored by Spofford Hall

For psychiatrists, psychologists, social workers, counselors, interns,
students, and others interested in male psychology issues

Speaker:

AARON R. KIPNIS, PhD
Author of Knights Without Armor.• A Practical Guide (or Men in Quest of Masculine Soul
and Director of the Redwood Men's Center and The Panagea Institute for Gender Studies.

Men haoe been wounded in many gender specific ways. These wounds create a
common etiologylor a wide range of pathologies and addictioe behaoiors. Through
presentations by the speaker and panel discussions featuring distinguished
practitioners, thrs day-long conference will present new perspectives, treatment
methodologies, and interUention approaches.

The Mediplex Group, a national leader in the treatment of psychiatric disorders, alcoholism
and chemical dependency, offers a continuum of individualized services at affiliated facilities:

Arms Acres Conifer Park Holliswood Hospital Spofford Hall
Carmel, NY Scotia, NY Holliswood, NY Spofford, NH

FOR MORE INFORMATION, CALL 1-800-633-4759
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A three-judge panel agreed with the plaintiffs that Quasar
had discriminated against the American employees. Quasar,
based in Elk Grove Village, a Chicago suburb, is a sales
subsidiary of the Matsushita Electric Corp. of America.
A previous court held that the discrimination was due to the

workers' U.S. citizenship, not their national origin, and that
commercial treaties between the United States and Japan
allowed companies from either country to put their own citizens
in leading positions at foreign subsidiaries.

Study: Drug Testing Snares
Few Federal Workers

Only 0.5 percent of 31,259 federal drug tests turned up
positive, according to a study by the General Accounting Office.

Most of the 169 workers who failed their exams tested
positive for cocaine or marijuana, the GAO said.
The study, Employee Drug Testing Status of Federal Agencies'

Programs, was conducted at the request of Sen. John Glenn,
D-Ohio, to examine the costs, results and implementation of
federal drug testing programs.
The study is available from the U.S. General Accounting

Office, P.O. Box 6015, Gaithersburg, Md. 20877.

court Says Fired Worker
Not Wrongfully Discharged
An employee, fired by a private sector employer after testing

positive for drugs in a random urine test, does not have a cause
for wrongful discharge, the New Jersey Superior Court
Appellate Division ruled.
The court found that Coastal Eagle Point Oil Co. did not

violate public policy by conducting random drug testing to
ensure workplace safety and discharging employees who tested
positive.

High Recovery Rate Shown
For Treatment, Aftercare
A Parkside Medical Services Corp. study has shown an 81.9

percent recovery rate for adults two years after a full program of
substance abuse treatment, including self-help activities and
outpatient care after discharge.

While there were significant differences between the recovery
rates of adults and youths, the study found that those who
completed primary treatment had much higher recovery rates
than those who dropped out; and those who participated in
post-discharge follow-up activities had the highest rate of
recovery, regardless of age group.
The study followed patients treated in 1988 at 43 Parkside

inpatient and 23 Parkside outpatient substance abuse programs
throughout the country.
A similar study has shown ahospital-based treatment

program followed by compulsory attendance at AA will yield
the best results. The New England Journal of Medicine said the
study, conducted by researchers at Harvard and Boston
University, found that this combination gives recovering
alcoholics the best chance for continued sobriety.
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ALLIANCE

continued from page 8

MARKETING. The group or alliance should design a system for
taking its combined services and capabilities to market. Marketing
and promotional materials have to be developed, printed and
distributed. Image—how do we want to look, how do we position
ourselves—is critical to success.
The most critical questions to each potential member are: Are

these people I can trust? Are we compatible? Do I feel right about
joining my reputation with theirs? Am I willing to commit myself,
my organization and its resources to the development of this
strategic network? This process simply cannot take place overnight.
It takes months of coming together, sharing ideas and exploring
options.
Employee assistance has been involved in rapid change since'the

mid-80s. Often the pace of change can be fearful. In an era when
major insurance companies are acquiring EA providers and
evolving. them into broader organizations, how are smaller EA
providers going to maintain and grow their organizations? One way
is to become part of an integrated strategic alliance.

There are many different ways to do so. There is no right or
wrong way, except to do nothing! That is the sure way to eventual
failure. There is one thing for certain. Despite the route the
individual may choose to take, it's a lot of work.

Dorris is the president of Doris and Associates and can be renched at 5210 Lewis Road, Ste. 7,
Agoura Hills, Cnlif. 91301.

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

~ The Havenwyck 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
H O S P I T A L

The best team between the Palace &the Silverdome.
1525 University Dr., Auburn Hills, MI48326
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At Marworth we help young people
with addiction problems make the
difficult transition to adulthood. We
blend medical supervision and counsel-
ing, nutritional planning and exercise,
recreation and tutoring to help young
people enhance their individuality and
discover themselves and their values.

We're one of the nation's most rec-
ommended and widely recognized
alcoholism and chemical dependency
treatment programs.

Marworth—continuing the Tradition
of Innovation,,,,

1-80042-7722

MARWORTH
A GEISMlCaER' AFFILIATE

SHAWNEE ON DELAWARE, PA
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INSIGHT

continceed front pnge 11

the LEAP is gaining stature as a
respected credential, one can see no
reason for watering it down.

It must he recognized that as a creden-
tial, CEAP is somewhat unique in that
there are no formal educational require-
ments for obtaining or retaining it. "EA
experience" is the sole prerequisite,
offering no support for the implied
assumption that through such "experi-
ence," CEAPs bring anything approxi-
mating auniform base of knowledge,
skills or ethical codes to their work.

Instead of loosening requirements for
recertification, they should be tightened.
For example, it can be suggested that the
EA field move toward requiring specific
coursework offered through academic-
based formal education for recertifica-
tion. This cannot be done overnight; it
requires planning and development.
Even more, it requires a culture that
underlines a constant drive for quality,
not one that seems satisfied with
ceremonies that give a brief nod of
recognition toward quality.

If there had been this interest, leaders
could have taken seriously the content of
formal education as was under develop-
ment in projects such as the experimen-
tal academic coursework offered at Cor-
nell or some of the curricular content
developed in occupational social work.

With requirements for educational
foundations that assure a common base
of EA knowledge, the possibility of
eventually loosening requirements for
recertification might be feasible. I
believe to reduce them in the present
context where there is little evidence of
respect for the value of the certificate is
foolhardy.

These may seem harsh and even nasty
words by some who respond with indig-
nation. It is meant as tough love. I am
motivated to comment mainly by the
fact that such expression of concern does
not seem to be coming from anywhere
else.

Roman is n research professor of sociology ~n~l the director
of the Ceiuer for Resenrch o~~ Devinnce and Qehnvia~a(
Henl(h nt dre University or Georgia in Athe~ts.

Hyland Child and St. Anthony's
Adolescent Center Psychiatric Center
Sexually abused children,
who should have been
nurtured and protected by
adults, were betrayed by
the same people upon
whom they depended. As
these children become
adolescents, feelings of
guilt, distrust, low self-
esteem and anger interfere
with healthy development.
In a safe, supportive
environment where the
cycle of victimization can
be broken, survivors of
sexual abuse can begin
to heal.

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

St. Anthony's Medical Center • St. Louis, MO 63128
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PERISCOPE

continued from page 24

lack of attention at school (probably to
basic tasks) may be due to his creative mind
wandering to more interesting and chal-
lenging tasks.

Also, Jose had an I.Q. of 147 on the
performance sub-scales of the WISC-R. He
was gifted verbally, but even more so in the
areas of manipulation and performance. His
learning style is probably somewhat kines-
thetic. This means that he takes in informa-
tion easier when he can touch and manipu-
late objects, rather than hearing the
information or seeing a task performed.

Too many teachers do not realize that
children, gifted in particular, have great
variance in their preferred learning styles.
When the learning environment can be
modified to allow children to learn through
all their senses, previously unmotivated kids
often excel. Jose would probably be excel-
lent at taking things apart and studying how
they work. In fact, his parents told me one
of his hobbies is electronics; he loves to take
things apart and put them back together.

LEARNING STYLES. In my report, I
recommended that Jose undergo testing for
learning style.
Once the teacher is armed with infor-

mation about how Jose can learn best, she
can modify his work to make it more
challenging, and also encourage him on
basic tasks by offering creative "project
oriented" tasks as rewards for good per-
formance in the basic subjects. Many gifted
and talented programs around the country
use computer instruction as the reward for
completing more mundane academic prob-
lems. The talented child continues to learn
while using .the computer, but without as
much resistance when asked to do more
basic tasks.
The lesson of Jose? Don't overlook the

possibility that the school environment is
not challenging enough for the student, and
that is why there is a drop in performance.
While learning disabilities and clinical syn-
dromes can cause school problems, so can a
mismatch between the interests of the gifted
child and the available school work. Com-
petent screening by a licensed psychologist
or an educational diagnostician should
reveal the presence of superior skills, and
these professionals can make recommenda-
tions about how to help the gifted and
talented student reach his or her full
potential.
Fedorko and McKinney nre behnviornl psychologists.
Fedorko is project ur~nnger for M~dti-Medin L.enrning in Lns
Colinns, Texas. McKinney is dte c(rnicnl director for Dr. John
Hesley end Associntes in Arlii~gmn, Texns.
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returning childhood
to children. _~
Wiley House Treatment Centers,
The National Center for Kids in
Crisis, received over 3,500 ~'; •,:
referrals last year because we ''' ,
have built a reputation of ~'%~° ̂ ";dt i ,.,

trust and professionalism te• :. ",~~" . ~ "'
:. x:

over the "+~r
last 108 ~4
years. Wiley House
believes in individualized ~
care and offers the largest
integrated continuum nationally of y~
psychiatric treatment for children, adolescents "''° 'r~' _
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

WileyHouse i t r, A DIVISION OF

TreatmentCentersSM 'ri'` KidsPeace
Accredited by the Joint Commission on Accretlitation of Healthcare Organizations, Middle States

Association of Colleges and Schools and the American Association o1 Psychiatric Services for Children.
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~mplc~y~ ~d~~~ti~'n ~,r~d scipervi~ca'r tra~rrin m~~eri~ls.
rnak~ the ~'0~1~ ~arofessic~nal's jc~b just a little easier. FLT
VIbEOS, WORKBOOKS, PAMPHLETS, and POSTERS have helped
thousands of employee assistance programs get the ward out
to employees about their services, and educate supervisors
about important EAP-related issues.

Cl If you could use a little help, call today for our new 1992

catalog.

FL I FLI LEARNING
~ SYSTEMS, INC.

P.O. BOX 2233 •PRINCETON, NJ 08543-2233
(609) 466-9000 •FAX (609) 466-2333
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Extending the treatment experience through halfway houses

hen most people think of
halfway houses, they con-
jure up images of board-
ing-type houses where

recently released jail inmates go to
reintegrate into "freedom." Halfway
houses for recovering chemically
dependent people operate in much the
same way. A halfway-house setting
allows these people to sample their
newfound "freedom," and reintegrate
into a world without addiction.

These houses facilitate the learning
and use of coping mechanisms to reinte-
grate, reinforce aftercare principles and
provide the recovering person with a
group of peers for support and guidance.
They provide intensive aftercare fol-

lowing inpatient treatment for substance
abuse. Most of these facilities are free-
standing and have staffs including
trained therapists, medical doctors,
social workers and teachers. But they
provide much more to the person in
early recovery.
Bob Eastman, hospital administrator

of Carlyle Center for Mental Health in
Warren, Mich., said: "If a patient has
been in an inpatient setting fora treat-
ment episode of two to three weeks or
has just come out of a residential chemi-
cal dependency program, the halfway
house fills that step down to get them
back into the community."
"We add in front of the halfway house

extended care," said Tony Thibodeau,
admissions and aftercare coordinator for
Opportunities, a 30-bed halfway house in
Scott, La. "We're really structured. IYs
almost like going back into primary
treatment. When you hear halfway
house, you may get the wrong idea.
We're extended care. We're long-term
treatment. This is not a place people go
to just be. This is serious treatment."

HALFWAY HOUSE CLIENTS. Who

By Stephanie McIntosh

is right for a halfway house? Thibodeau
says anyone who has been in inpatient
treatment. What the halfway house set-
ting does is reinforce those first few
months after treatment when the skills
for staying sober are still new. "What it
boils right down to is that 99 percent of
people need to go somewhere after
inpatient treatment to redevelop their
whole system of responsibility, values,
and be away from the environment they
have been in," Thibodeau said.

Peter Elliott, program director of
Turning Point halfway house in Pontiac,
Mich., said the population that will
benefit the most probably has a "history
of treatment failures, are relapse prone,
have few, if any, supports in the commu-
nity for recovery—a late-stager, some-
body in the latter stages of the disease.
Or someone who has other issues that
complicate the recovery process."

"It gives somebody the chance to
internalize and really practice all the
principles and the great ideas ... they
learned in primary treatment," he said.

While the setting is beneficial for
those only battling substance abuse,
Eastman pointed out that dual diagnosis
can pose problems to the halfway house
model. "Somebody who is psychotic or
neurotic or has a really severe mental
health problem—this would not be a
good setting for them."

Thibodeau also believes recovery
would be enhanced by a stay at a halfway
house. "I would say that chances are that
the [recovery rate] would be higher. And
that makes sense. Studies show the
longer someone has been in treatment,
the longer they are likely to stay in
recovery," he said.

Elliott said: "Most of the outcome
studies I read show two things tend to be
related to a favorable outcome, and by
that they mean abstinence. One is affilia-
tion with a 12-step group and the other is

length of treatment." Halfway houses
offer that extended treatment.

Eastman said residents "generally stay
about three months. They would then go
to athree-quarter house and that is
where it is much less restrictive. It is just
house rules—a group of people who
share a house. They may stay there for
up to a year. The facilities keep them in
the process of going to AA meetings,
going to NA meetings. They are able to
focus on staying clean."

People usually stay at Opportunities
"71/z months. That's been the average."
However, most programs report varying
lengths of stay.

Thibodeau said many of his residents
are "upper middle class," possibly due to
the prices involved in substance abuse
treatment. He said a surprising amount
of chemical dependence is present in the
upper middle class social structure.

WHAT THEY OFFER. Many of the
facilities include job search training as
well as instruction on job skills. They
also include training in stress manage-
ment, family skills and personal coping
skills. Family is a major focus in most of
the halfway house facilities. Since fami-
lies of many recovering people are often
dysfunctional, the facilities are arranged
with a family environment, with all
members providing support and a
healthy atmosphere. This living arrange-,
ment helps residents learn healthy
relationships by modeling a good family
relationship. "They involve themselves
with their peers in holding them
accountable," Thibodeau said. "They
take responsibility just like they would
at home, or just like they should at
home."

Family therapy is an important part of
any recovery program. "We have a
four-day family week," Thibodeau said.

continued on page 50
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An intensive, instructional forum
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_ ....................__ _ __ PROFESSIONAL CONFERENCE &WORKSHOPS

---------------- ---- September 17-19, 1992/The Peabody Hotel, Orlando, fL
Presented by Charter Medical Corporation

~~NFERENCE SUBJECT AREAS:
• Attention Deficit Disorder

____ __ ~ Childhood Depression and Suicide
Cognitive Behavior Modification

------ •Children from Dysfunrlional Families
Physical/Sexual Abuse
Much, much more!

.............................. .

FOR MORE INFORMATION
and a complete agenda call:

1.80x-845.15b7
~i (Outside the US 912-742-1161)

Or send in this coupon:

Pro/essionul nedi~s will be applied for.
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NCCAMH -The National Conference on
Child and Adolescent Mental Health

is targeted to all professionals who work with
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EAPs and the Clergy
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HALFWAY HOUSES

continued from page 48

"It's probably the best thing that hap-
pens here for the residents and the
families. We have them about every 21/z
months."
Group support meetings also play a

large role in the treatment process of a
halfway house. In joining the residents in
group therapy, they benefit from the ties
they form as peers and they establish
healthy individual relationships.
"In the evenings, they have group

meetings and aftercare kinds of counsel-
ing to keep them on target," Eastman
said.

Elliott said: "They may have to face a
situation where after they get out of
treatment, they used to buy drugs from
the guy just down the line." He said the
halfway house setting provides positive
peer pressure to keep them from using.
"They need a safe place where they can
practice recovery."

Adolescents in recovery may espe-

OExtended Care/Hal#way House
Adolescents/Adults

OD OPPORTUNITIESO(318) 896-3451
• Chemical Dependency/Co-Dependency
• Sexual Abuse
• Eating Disorders
• Dual Diagnosis
• Relapse Prevention
• Vocational Rehabilitation

808 Pitt Road •Scott • Louisana • 70583
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•
\c~`~`0~~\ •Personal • S~/a .

s0d~i

Halfway 1~ouses for
men and women

* 12 Step
* Affordable

*Active self help
Group therapies for self esteem,

anger, relationships, assertiveness
training and relapse prevention.

voca ri on al/edu ca ri on at
goal setting

.lob seeking skills.
Freedom from

chemical dependency

Hope ...the next step
to recovery.

(218) 326-1443
604 S. Pokegama Ave.
Grand Rapids, MN 55744
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dally benefit from living in an intensive
aftercare facility as they reintegrate their
lives. Forming relationships with peers
that include the positive peer pressure to
stay off drugs or alcohol can be a
valuable step for teen-agers. Since recov-
ery for teens is often so fragile, this base
of support early in recovery can be an
important first step out of the inpatient
treatment program. Furthermore, limit-
ing contact with other teens to those in
early recovery allows adolescents to
realize that they are not alone in their
battles against addiction.
"Half or better of the discharged

adolescents should go to the halfway
setting," Eastman said. "Essentially
what you are doing [when you discharge]
an adolescent is putting them back in the
home, Mom and Dad can't move and
they go back to the school where they
had the problem."

TREATMENT MODALITIES. Patients
cannot be referred directly into a halfway
house facility. They come to the setting
from other types of treatment, almost
exclusively intensive inpatient treatment.
Once at the facility, they come up with
personal recovery plans and begin their
path of reintegration into life.
Many of the facilities operate on a

12-step treatment model, with the thera-
pists and counselors working in treat-
mentteams. Eastman said 12-step groups
are very important to the recovery proc-
ess at halfway houses. He said residents
are encouraged to attend meetings sev-
eral times a week and often staff mem-
bers are available to drive the residents
to groups.

Thibodeau said: "We work on a treat-
ment team philosophy. So the treatment
team will all sit down and discuss the
individual and make decisions on all the
information from everyone. As far as
what works well in treatment for the
clinical team, iYs the team concept. It just
gets too crazy when individuals are taking.
caseloads and not sharing or divulging
information. Nothing goes untouched,
un-talked about or unnoticed."
The halfway house offers the hope of

continued recovery to a population that
may otherwise relapse. Elliott said, "This
is real-world relapse prevention train-
ing."

McIntosh is the editor of EmployeeAssistance. Thibodeau
may be reached at Opportunilies, 808 Pi(6Road, Scott, La.
70583.
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March 20
Criminal Personality Profiling, Des
Plaines, Ill. Contact Forest Hosptial, 555
Wilson Lane, Des Plaines, Ill. 60016.

Apri19-11
Mid Central NAADAC Regional Confer-
ence, Detroit, Mich. Contact James Martin
at (800) 546-0497 or (703) 920-4644.

Apri123-25
RBS Council Leaders Forum, San Diego,
Calif. Contact Jim Peters, The Responsible
Beverage Service Council, 4340 Scotts
Valley Drive, Ste. 1, Scotts Valley, Calif.
95066. Call (408) 438-1404 or (800) 443-
7277.

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.

Apri126-May 1
Management and Clinical Aspects of EAP
Practice, College Park, Md. Contact Office
of Executive Programs, College of Business
and Management, University of Maryland,
College Park, Md. 20742. Call (301) 405-
2155.

Apri129-May 1
Third Marketing Conference for Addiction
Treatment Providers—The Courage to
Change, Deerfield Beach, Fla. Contact U.S.
Journal Training, Inc., 3201 SW 15th St.,
Deerfield Beach, Fla. 33442-9190. Call
(800) 441-5569.

May 8
Soberfest Conference, Statesboro; Ga.
Contact Willingway Hospital, 311 Jones
Mill Road, Statesboro, Ga. 30458. Call
(912) 764-6236.

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 10-13
16th NAADAC National Conference,
Washington, DC. Contact Wayde Glover at

MARCH 1992

(800) 548-0497 or (703) 920-4644.
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.

Meeting announcements should be
received no later than 90 days ahead of
the meeting date and should be
addressed to Editor, EmployeeAssis-
tance, P.O. Box 2573, Waco, Texas
76702-2573.

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

Yet 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 it§designed to treat, educate
and motivate problem teenagers the way they appreciate and mspond
to. With others, like them, they share though4s and dreams, In that group,
they grow as individuals. They develop a picture o(happiness.

For information conUct Lovellton Academy, 708/695.0(177, or write
6(10 Villa, Elgin, Illinois 60120.

Lovellton Academy_
A Forest Health System Affiliate
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Respite dare
Guide Booklets

Respite is any temporary period of
rest from the responsibilities of caring
for children with special needs.

"Respite Care: A Guide for Parents"
addresses common concerns, fears and
questions. Information on how to find a
program, the differences of in-home and
out-of-home care, finance alternatives
and evaluating programs is included.

"Respite Care Is for Families: A
Guide to Program Development" is
designed for people who need respite
care but are in areas that do not have it.
Information on starting a program,
parent suggestions, current providers
and agencies, helpful publications and
contacts are included.

For more information contact CSR,
Respite, Ste. 600, 1400 Eye St. NW,
Washington, DC 20005. Call (202) 842-
7600.
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HR Development
Video Training

"Videometrics" is an HR development
video library designed to present the
classic models of workplace behavior
concerning most supervisors.
The video-based version of the

behavioral training system at Ford Motor
Co. and its 12 units include narration,
vignettes and graphics that describe which
behaviors are most and least productive.

For more information contact
Teleometrics Intl., 1755 Woodstead
Court, The Woodlands, Texas 77380. Call
(800) 527-0406.
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Gost Management
Guide Booklet

"Healthcare Cost Management—A
Basic Guide" discusses the reasons for
unending cost increases and different

ENSURE Personal Alcohol Tester
Now there is a personal breath
alcohol tester as accurate as
those used by the law enforce-
ment officials.

It is small enough to fit in a shirt
pocket, and uses a 9 volt
alkaline battery so you can carry
it with you and use it anywhere.

ENSURE gives you the infor-
mation you need to avoid a
mistake that can change
your life.

For more information, contact us at
the address below.

Alcohol Countermeasure Systems
1009 Grant Street, Suite 104
Denver, CO 80203

Telephone 303 863-9801
Fax 303 863-9803

ALCOHOL
COUNTERMEASURE
SYSTEMS
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means of controlling them.
Solutions explored include managed

care, plan redesign, flexible benefits
programs, and wellness and health
promotion. Other areas of cost
minagement include mental health,
dental, vision and prescription drug
benefits and self-funding.

For more information contact IFEBP,
P.O. Box 69, Brookfield, Wis. 53008. Call
(414) 786-6700.
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Mental Disorders
Caregiving Guide

The National Institute of Mental
Health is offering Caring for Peo~~le with
Severe Mental Disorders: A National Plan
of Research to Improve Services. The
study is the National Advisory Mental
Health Council's national plan of research
to find ways to improve the standard and
provision of care for those persons who
have severe mental disorders.

It is time for the miracle...

Time to disentangle from addictio~a's relentless,
suffocating embrace...
Time to stop tiee dizzying bl ur o f mind, body, and spirit.

The spirit is willing but...

Help me!

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

Williamsburg Recovery Center.

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

The miracle can happen here.

Williamsburg Recovery Center...
where miracles happen.

Traverse City, Michigan ~C'
Call1-800-968-HOPE C E N T E R
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Three panels of expert consultants
developed recommendations for
strengthening both services research and
research resources. The report focuses on
the major themes that emerged, along
with specific recommendations for future
research.

For more information contact
Superintendent of Documents,
Government Printing Office, Washington,
DC 20402-9325.
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Data Management
Software System

Syva Co. has introduced a computer
software system for the Syva ETS Plus
analyzer. The system is amenu-driven
data management program designed
specifically for drug-testing facilities.
The system can automate entry,

collection and reporting of data and can
store up to 60,000 test results before
archiving. The operator can run from 60 to

300 tests per hour.
Users can create custom database fields

and report printouts to meet individual
requirements.

For more information contact Syva,
P.O. Box 10058, Palo Alto, Calif. 94303-
0847. Call (415) 493-2200.
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Health Services
consumers' Guide

Health Care Services in the I990s: A
Consumer's Guide is a comprehensive
guide with information on how to get the
most from the healthcare dollar.
The guide provides information about

ambulatory care, long-term care and
mental health services. The guide is
intended to answer questions about the
changing roles of doctors; insurance plans;
and alternatives to traditional medicine. It
also includes lists of addresses and phone
numbers for key contacts.

For more information contact Brennan

McCarthy, Greenwood Publishing Group
Inc., 88 Post Road West, Box 5007,
Westport, Conn. 06881. Call (203) 226-
3571.
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Educational
Training Videos
FMS Productions has released three

new videos for use in the workplace.
I Love You—Can You Hear Me?

explores intimacy and communication in
developing deeper more meaningful
relationships. It stars Roberta Meyer, a
best-selling author, educator, counselor
and lecturer.

Medical Aspects of Tobacco explores
the smoking issues and the role tobacco
plays in overall health.

Second Half is the story of former
Dallas Cowboy all-pro linebacker Thomas
"Hollywood" Henderson. Henderson was
the NFL's first cocaine casualty and has

continued on page 54
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Disease Model

on

staff will present the following workshops:

v'' >'"" • "Career Issues in Dependency &Recovery"
~''' • "Family Issues &Interpersonal Relationships in

Dependency &Recovery"
• "Psychological &Psychiatric issues in Dependency

and Recovery"
• "Medical Issues in Dependency &Recovery"

h o S P i t A L 
The Conference will be held at Eagleville Hospital. The fee is $35.00 and
includes lunch. For more information, and to reserve your place, please call

100 Eagleville Road (215) 539-6000, ext. 122 or,
Eagleville, PA 19403 outside of Pennsylvania, 1 (800) 255-2019
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RESOURCES

continuer! from pnge 53

been in recovery since 1983.
FMS also has a catalog of their full line

of educational videos available.
For more information contact FMS

Productions, P.O. Box 5016, 1029 Cindy
Lane, Carpinteria, Calif. 93014. Call (800)
421-4609 or (805) 684-7891.
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Employees are locked out of the system
after calling ensuring only one call per
employee.

For more information contact Stanard
and Associates Inc., 180 N. Michigan
Ave., Ste. 600, Chicago, Ill. 60601. Call
(312)337-1729.

Circle 67 on card.

and responses to EASNA standards.
For more information contact Mercy

Hospital EAP, 1023 E. Rusholme Street,
Davenport, Iowa 52803. Call (800) 475-
1641 or (319) 322-1641.
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Health Costs
Telephone Survey Accreditation Guide, Directory
fall-In S stem The Employers' Health Costs

Y Management Guide has been published by
American Business Publishing.
The guide includes information on the

healthcare crisis, the nation's legislative
agenda for healthcare, how cost shifting is
raising the cost of care and the evolution
of managed care.

For more information contact
American Business Publishing, Brinley
Professional Plaza, 3100 Highway 138,
Wall Township, NJ 07719-1442. Call (908)
681-1133.

Tele-Survey System was started by a
Chicago-based firm of industrial
psychologists who specialize in employee
attitude surveys. Employees respond
anonymously to questions through a
touch-tone telephone.
To use the survey system, employees

call a special number to access the system.
They then respond to a series of
statements with "agree," "disagree" or
"don't know/no opinion." Upon
completion, employees are given an open
line to voice their opinions and concerns.

Guide Manual
EAP Accreditation: AStep-by-Step

Guide is a comprehensive, easy-to-use
manual to assist EA programs in
obtaining EASNA accreditation.

Compiled by the staff of the Mercy
Hospital EAP, the first EA program to
earn accreditation from EASNA, the
manual contains information on meeting
all of the criteria for accreditation. It
includes the EASNA standards; ahow-to
section with tips on preparing for the site
visit; approved policies, procedures and
the necessary forms in a three-ring binder;

Referrals with many happy returns
If alcohol or other drug addiction is part of
your patient's 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.

~'~ a
-~.; TRFATMEIYT CENTER

54

3100 North Ridge Rd.,
Ellicott City, MD 21043

1-800-223-7770
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She
Cari't
eat
just
one!

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

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

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

The good news! There's help that can last
a lifetime!

~~~
~~

i-soa7s2-1o33
P.O. Eoa SSO lnaiy 9llb, FL 32665
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M1CNA61~'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)340.5486

La Amistad
Residential Treatment Center

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

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

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

CouNSEUNc
ASSOCIATES, [NG

Your
comprehensive
clinical service
center in Michigan

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

"An affiliate Provider for National EAP
Firms"

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

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

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
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Call Today

To Reserve Your Ad Space

(817) 776-9000

Ruth Heard Warren,
National Classified Sales Manager

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

~~~Gracie
Square
Hospital

QUALITY CARE and PERSONAL REGARD

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

GENERAL PSYCHIATRIC PROGRAM

NEUROGERIATRIC PROGRAM

AMBULATORY ECT PROGRAM

DUAL DIAGNOSIS PROGRAM

EATING DISORDERS PROGRAM

THE BREAKTHROUGH INPATIENT
ALCOHOLISM/DRUG ABUSE PROGRAMS

THE BREAKTHROUGH OUTPATIENT
CLINIC ALCOHOLISM/SUBSTANCE

ABUSE PROGRAMS

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

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

1406 2nd St. NW
Mandan, ND 58554 • (701) 663-2321
1-800-554-2000 (U.S. and Canada)

Since 1964

' Treating Alcohol 'Adolescents 6 Adults
6 Other Drugs ' 5•Day Family Week
' 12 Step Program 'Medicare/Medicaid

JCAHO Accredited Private Non-Profit
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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
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A Sub-Acute Psychiatric
Residential Treatment Facility

For Adolescent

HERI~S4Gk'i
CENTCR

• 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

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

1-500-780-7623

FAX YOUR AD — (817) 776-9018

RESOURCE EAP INC.
Employee Assistance Program Con-
sultants—providing services nation-
wide. 1046 Riverside Ave. Jackson-
ville, FL 32204. Contact: Bob Appleby
at 1-800-421-REAP (7327).

. .

..

• Health Care Cost Management •

•Drug Free Work Place ~ Policy and Procedures •

• Mental Health BeneNt Plan Design •

• Assessment •Short Term Counseling •

• Case Management ~ Extensive Follow-up •

•Alcoholism •Drugs •Marriage •Family •

Psychological ~ Legal •Stress •Financial

• Comprehensive •Pro-active •
• Natlonwide •

For in/ormation, please call

~~~~~l~ CONSULTAN ST

38760 NOrlhwoods Drive Wadsworth, Illinois 60083
011ices in Malropolilan Chicago and Nallonwide

IN ILLINOIS USA 8 CANADA

708/249-1900 800/367-7378

"Jim Francek &Associates, Inc.,
addressing human factors in a

changing business environment."

SAFETY

HUMAN
FACTORS

CHANGE &
RENEWAL ~

■ consultation ■seminars
■ executive renewal t publications

JIM FRAN~EK
& ASSOCIATES, INC.

3 Morgan Avenue, Norwalk, CT 06851
(203) 855-1166
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DORRIS
ROBEflT L OORRIS &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
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EAPs and MANAGED
CARE PROGRAMS save
employers money on

health costs.

They
also save

employees.

HAF641RNS
a n1,'

~y.13i
Parf of the Aefna Health Plans Family

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

For more information, callus at

1-800-999-4241
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For Information Call

1-800-726-0526
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Does your ad appear
in our Consultant Directory?
If not, call today to reserve
your space — (817) 776-9000

OPTIONS EAP, INC.

QUALITY EAP SERVICES FOR
QUALITY ORIENTED COMPANIES

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

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

1-800-525-4930 Fax: (901)377-0503

Plan Ahead for the
SEVENTH ANNUAL

CAPE COD SYMPOSIUM
ON ADDICTIVE DISORDERS

'Abuse, Relationships and Managed Care,•
Intervention, Treatment and Recovery
in the Family, School and Workplace

September 17-20, 1992
Cape Cod Plaza Hotei

Hyannis, Cape Cod, Massachusetts,
Exhibit Booths, Fun Run, AA, NA,
AI-Anon, ACOA Support Groups

18 Pre-Symposium Workshops
PDHs & CEUs Applied For

Earn PDHs in Content Areas 3&4

Contact Symposium Coordinator
North River Foundation, Inc.

475 Furnace Street
Marshfield, MA 02050

(800) 767-9061
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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

EAP Counselors

A Place To Grow
The Loma Linda Employee Assistance
Program offers a highly comprehensive
program of personal assistance through
diagnostic evaluation, extensive resource
development, placement, patient moni-
toring,and aftercare. Ourservices include
Management Training Seminars,
Lifestyle Workshops, Conflict Resolu-
tion,Intervention, and Crisis Debriefing.
The Loma Linda Employee Assistance
Program has proven to be a valuable
resource foremployees in times of crisis.

Employment Requirements
Clinical Licensure: MSW, CEAP,
MFCC; Minimum two years clinical
experience or one year of EAP experi-
ence; Master's degree; Extensive work-
shop and public speaking abilities.

Exciting Career Opportunities
Competitive salary range. Excellent
benefits. Challenging duties. Positive
organizational climate.

Loma Linda EA Program
• An "external" EA Program.
• Holds large contracts with business

and industry.
• Services over 100,000 lives.
• Continues to expand [n meet the needs

of employees and their families.

For more information, ca!!:
Loma Linda EA Program

11360 Mt. View Ave., Suite A
Loma Linda, CA 92354

(714) 799-6050

Loma Linda

ISMI'I.OYN.ki ASSISTANCR PRO(:RAM1f

POSITION WANTED

EAP Manager with CEAP, MA + 10 years
experience in corporate environment
seeks position in NJ or eastern PA.
Strong background in training and execu-
tive development. (908) 534-1233.
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Mentor Clinical Care .41
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National Crisis Prevention
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New Dominion University .43
Oakgrove Treatment Center .11
The Oaks Treatment Center ... .37
Oakview Treatment Center ....54
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Psychiatric Center of Michigan .18
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Spiritual Concepts ... ....24
Spring Lake Ranch .........14
St Anthony Medical Center ... .46
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Suzanne Somers Institute ......5
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Thought Technology Ltd .. .58
Three Springs .40
Tough Love International Inc ...41
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Control Stream!
Don't Let it Control You

xcessive stress is an ever-
increasing factor in our
paced society. Yet we

never have been taught how to
cope with it.

This proven six-week pro-
gram trains your
body and mind to
deal positively with ..........
stress... to get it
working for you! ~ ;;;: ~.

Through exercises de-
veloped by Dr. Stephen
Sideroff of Santa Monica Hospital,
you learn to recognize stress "trig-
gers"and develop an effective mental

and physical response. You release
the power of your mind for greater

achievement, better
health and longer life.

S~~~CO~^,~ This powerfull cassetteBb/ee ~~

~°'~ == program uses biofeed-
~.;~' °: back relaxation tech-

niques and the GSR 2
stress monitor for the
natural way to calm down

7~~ and control stress!

System includes GSR 2, cas-
settes, and workbook $79.95 +

($4.95) .All prices in U.S. funds.

Quebec residents add 8% PST.

30 day Money Back Guarantee

Thought Technology Ltd. In U.S.A. Call Toll Free

RR #1, Rt. 9N, #380 1-800-361-3651
West Chazy, N.Y.12992 (514) 489-8251• Fax: (514) 489.8255
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Defending Managed Care

To The Editor:

I want to say that managed care is not
the enemy, despite hostile twitchings on
the part of substance abuse and mental
health programs. Managed care pro-
grams hardly possess the power of right
wing political forces today.

Organizations like EAPA have a
heightened responsibility in these times.
They can be cautious, acquiescent and
play it safe in a climate of political
instability and riskiness and throw away
what power they have. Or, they. can
become radicalized, in their vision of
what a true American healthcare system
might be, and in their understanding of
the political meaning of healthcare, and
how to use the resources they control:
As a society in turmoil, we are going

to see more and more various attempts
to simulate order through repression:
and healthcare is a perfect target for
such efforts.

Nick Puscas, MSW; CSW
Adult Services Program Director
Ardmore Center, Livonia, Mich.

SMALL BUSINESS

continued from page 17

managing their personnel problems. In
addition, by aggregating small employ-
ers under one umbrella organization, the
consortium has the leverage to collec-
tively negotiate, on behalf of its mem-
bers,favorable rates with providers for
services small businesses might not
otherwise be able to afford.

COMBINED APPROACH. It is our
experience that many small businesses
want what EAPs have to offer. But, when
and how to reach them are the major
marketing challenges facing providers.

Since small businesses represent a
"new frontier" for employee assistance .
providers, innovations in marketing to
them are required. Both of these strate-
gies are likely to produce a continual
flow of motivated businesses repre-
senting the majority of the country's
workforce.

Feers~ is the founAer of The Ar[ingon Hospital's ASSIST
Progrnin for smnll business intervention in Arlington, Va. He
is n(so the publisher of Small Business Employee Assistance
newsletter. He can be reached at 1701 N. George Mason Dr.,
Arlington, Va. 22205. Berger is CEO of the Wnshington
Employer Resource Consortiunv, n divisiorcof the Corpora-
tion Against Drug Abuse, 1010 Wnshrngton Ave. N.W.,
Washington, D.C. 20007.

EMPLOYEEASSISTANCE



reenleaf 
s mission is to develop a comprehensive, cost efficient,

quality delivery system for the treatment of psychiatric and
addictive diseases. We are a private corporation which seeks a

return for its shareholders by providing quality, holistic treatment facilities
and programs which pursue the highest standards. Therefore, we are
committed to the following Code of Ethics:

TO provide treatment services to all people,
regardless of sex, race, national origin or
creed, and to be an equal opportunity
employer.

TO offer a variety of treatment programs
and alternatives in order to provide
individuals and families with opportunities
for recovery which are most appropriate and
least restrictive.

TO be honest in all public statements,
advertising and publicity. To avoid
misrepresentation of any kind, recognizing
that therapeutic and professional relations
can be maintained only on a basis of honesty
and integrity.

TO make available clear and understandable
information to individuals and families
concerning treatment plans, cost obligations
and outcome expectations.

TO refer individuals or families to another
professional or program for treatment when
it is in their best interest.

TO respect the dignity and well-being of
individuals and families and to inform them
of their rights.

TO maintain confidentiality of all records,
materials and communications concerning
individuals and families, as allowed by law

TO strive to recruit well trained, competent
professionals who are licensed and certified
to provide efficient treatment and who

adhere to the ethical standards of their
disciplines.

TO encourage all Greenleaf staff to
continually increase their education, training
and skills.

TO support the well-being of the community
by providing continuing education and by
contributing time, talents, and finances to
the efforts of charitable and civic
organizations.

Greenleaf believes in
the highest standards.

H E A L T H S Y S T F M S I N C.
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Regional Centers Serving the Nation:

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

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

Jonesboro, Arkansas
1-800-800-0496 ■ (501) 932-2800

CORPORATE OFFICE

Chattanooga, TN 37415
(615)870-5110
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~~ ~ Helping Protect America's Assets

Showing You How to Spot the
Symptoms of Substance Abuse

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

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

f~~ ~~ A• ~TS
CORPORATION

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

1-800-345-ABET

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

Finding the Source of
Substance Abuse

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