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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 _~O~i ~~~ -5550 A~Ilafe of Dartmouth Medical School

A non-profit hospital Brattleboro 0 Retreatand treatment
center 75 Linden Street, P.O. Box 803, Brattleboro, Vermont 05302
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All in
the Gards

've been playing poker with the sane group of neighborhood men for the past 12
~' years. One night, one of the men broke out in a half-song, half-chant. After we had

r been reminiscing about some of the changes we all had gone through over those years,
he started chanting "men, men, men, men." Now, every once in awhile, one of us at the
table does the same.
Come to find out, similar chants have been raising all over this country for some time

now. I becameinterested a couple of years ago in what men were thinking and feeling
so I did some reading. Fire in the Belly by Sam Keene was first. It seems his poker group
was the springboard for men to talk about more than full houses and flushes. Robert
Bly, philosopher and poet, was next with his book Iron John. I don't know about his
poker prowess.

Both authors pointed out that men are looking for something or someone. They are
talking it over with other men. Some are reconnecting with their fathers. Most wonder
what it is that makes them men. And for good reason. If estimates are right, half of
American boys live in homes without fathers. My dad was a shift worker. Others come
from homes where their fathers were usually making a living somewhere outside the
home.

Well, most of us know that if we grow up without a male around, there may be
problems relating later to authority figures (bosses, supervisors). There may be power
struggles and sometimes power is confused with aggression. Some men feel like victims.
EA decided to explore a couple of the many sides of the men's movement this

month. We are interested in offering suggestions to the EA professionals out there
dealing with the tensions of men in the workplace and responding to them. We found
Aaron Kipnis, PhD, who is travelling around the country speaking about the
differences between men and women when they enter therapy. It seems his men's
group also got started at a poker game. He says men speak different languages, use
different body language, have different ethics and cultural mores than do women. This
makes a difference when they come to see EAPs for help. This makes a difference for
female EA professionals. I agree with a lot of what he says in his book Knights Without
Armor.
The other side of the men's movement that is coming to light is the abused male. We

~ know that aggression can happen at work and perhaps even more at home. We know
' abuse rises at t~bme when there is increased pressure at work. Our article this month by

John Guinan offers some tips the EA professional can use to assess and help the
sexually abused male.

I ~ An article on wor~Yen and depression is also highlighted this month. There are some
excellent points about this illness discussed by Susan Joseph, PhD.
An article/case study on executive intervention is presented by Marilyn Rumsey.

Finally a piece on the baffling chronic fatigue syndrome rounds out our editorial this
month.
A final note. We will take EA to NECAD in Newport, RI, in May as well as the

American Occupational Health Conference in Washington, DC. Please stop by and say
hello.

C~'~~°~
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,, J. Chip Drotos, CEAP
Associate Publisher
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Two Years Ago,
Jo e ~~as Hooke d
On Everything
But Fishing.

He was hooked on crack

and snorted and smoked enough

cocaine to lose 50 pounds, three

jobs, and his wife. "There was

never enough money to buy all

the cocaine I wanted...not even

with one full-time and two part-

timejobs."

Clean and sober for three

years, Joe recalls how his life was

before he came to treatment at

Willingway Hospital. "I couldn't

handle any responsibility...I

wouldn't pay bills and I didn't

take care of my children:'

Now Joe uses the basic skills

acquired in treatment to handle

day-to-day responsibilities of

living and working. "I enjoy the

simple pleasures of life. When

you use crack cocaine, you forget

sounds. It was a wonderful day in

my life when I actually heard

birds singing outside again."

"My life has new meaning

and I finally have a program of

living that allows me to be

honest with myself I would

never have found the solution

without Willingway Hospital."

1

Willir~;~way
t ~ Hospital

311 Jones Mill Road
Statesboro, GA 30458

(912)764.6236.1(800)242-9455
Nationallti rec~~riize one of the a0 "Mos
o~ 100 ~~3est.Treat~nent Centers for Alcohol arii~



EAPs can provide an invaluable service when they
help men reveal the unhealed wounds of sexual abuse

APs may encounter more
men who have been sexu-
ally abused than they real-
ize and many more of the

problems EAPs see may be
related to past sexual abuse than
they suspect. These are the
conclusions I have come to from
working with a number of men
who have been sexually abused. I
have seen these men in both my
private practice and my work with
mentally ill chemical abusers in a
therapeutic-community model,
residential treatment program in
the South Bronx area of New
York.

It was my experience with the
therapeutic community residents
that raised my awareness of the
broad dimensions of this problem
and the frequency of its occur-
rence. It seems to occur with
special frequency among those
who grow up in the dysfunctional
families where so many chemi-
cally dependent people originate.

Part of the therapeutic intervention of
the mental health staff in our MICA
program has been the formation of small
groups which focus on special problems
such as suicidal impulses and, more
recently, the trauma of having been sexu-
ally abused. These groups were formed
after numerous residents were seen to be in
need of them. The group for those who
have been sexually abused is open-ended
and additional residents can join it. We
started the group with just a few of the 34
program residents, but the size of the group
has continued to grow. At one point, a
quarter of the residents, all having been
victims of sexual abuse, had attended the

By John G. Guinan, PhD

Many men who were sexually abused grow up without the ability to forgive the
boy they were for allowing the abuse to happen. Therapy can help them. realize
they were not responsible for these events.

group.
Some additions to the group resulted

from new residents who shared with their
counselors that they had been sexually

abused. Others, already in treatment, only
revealed this for the first time after they
heard that some of their fellow residents
had experienced the same trauma. The
discovery that they were not the only
victims, and that other victims were equally
troubled by what they had experienced,
enabled them to talk about the abuse for
the first time.
The circumstances of the abuse varied

widely. In some cases they were molested
in the more "ordinary" ways—which
clearly does happen to a number of
boys—by older kids or deviant adults they
may have known. In other cases the sexual
abuse was directly related to the dysfunc-
tional nature of the victims' families of
origin. Some boys were molested—by staff
members—while in child care institutions,
having been removed from, or abandoned

by, their families. Others were
molested by drugged or drunken
participants in their substance
abusing families' revels or intoxi-
cated fathers.

DEEP-SEATED SCARS.
Though there were various
individual reactions, all these
male victims of sexual abuse bear
numerous scars. One of the most
deep-seated and pervasive is
doubt of their own masculinity.
Having engaged in sexual activity
with another male, they fear they
have "homosexual impulses" and
dread that others males will recog-
nize this (I speak here of men
whose sexual preference is clearly
heterosexual). More than one
man has described to me how he
always felt "phony" walking
down the street with a woman
because of his belief that his
masculinity had been tainted by
what happened to him. The help-
lessness of the victim role and the

homosexual nature of the contact are both
antithetical to typical conceptions of male-
ness, especially in the preadolescent and
adolescent years when most of the abuse
occurs. This drives many victims to
extremes of overcompensation in trying to
establish their machismo.

Especially for the victims of abuse who
are also ACoAs, their experience of being
molested reinforced their already existing
fear that they weren't "normal," but rather
strange deviants on whom "normal" peo-
ple would look down, The strained nature
of their family ties and the alcoholic
family's rigid tradition of keeping secrets
makes it even more unlikely that they
would feel able to tell anyone what had
happened to them. A number of these
children of alcoholic parents were indeed
abused by those in whose care they had

EMPLOYEEASSISTANCE



been entrusted.
For most of the victims of sexual abuse,

and particularly for those victimized by
parents or caretakers, the ability to trust is
a prime casualty of the abuse. Long-lasting
guilt is another legacy. The victims of abuse
constantly worry that they had somehow
invited the abuse, or at least should have
been able to prevent it.

Finally, all of these victims of molesta-
tion have experienced strong shame, which
raged unabated for the many years in which
they never revealed their victimization. For
many, this shame may have been a trigger
to substance abuse.

EAPs AND VICTIMS. I have heard
sufficiently similar descriptions of the
enduring trauma of sexual abuse from
patients in my private practice to feel
certain that it is by no means the sole
province of MICAS in residential care.
Various facts make me suspect EAPs are
likely to encounter some of the victims of
molestation many years later and very
possibly not learn of the abuse.

The. reason EAPs are likely to see a
number of victims of sexual abuse is the
enormous emotional upheaval caused by
this trauma, especially in those who never
reveal it, or at least those who are unaware
of how it affects them. These are truly
people who "act out" in the technical
sense: they express feelings they cannot
bear to become aware of through their
behavior.
More common manifestations of such

acting out of feelings about having been
sexually abused include sexual problems,
distrustfulness, isolation, aggression and
substance abuse.
The EAP may not readily learn about

the sexual abuse, however. There is the
victim's tendency to keep the molestation
secret. This perpetuates the problems it
causes. It also increases the likelihood that
the EA client will not reveal the experi-
ence. There is so much shame and guilt
attached to the memory that it is unlikely to
be revealed until a very strong therapeutic
alliance is formed—probably more than is
possible in the limited number of contacts
an EAP is likely to have.
Even if the EAP specifically asks about

sexual abuse, the man who has been a
victim may deny it. The shame and guilt
make it particularly unlikely to be revealed
in the initial stages of contact with the
counselor. Moreover, many men have so
thoroughly repressed the feelings attached
to the experience that they may consciously
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believe it has nothing to do with the
substance abuse, marital conflict or what-
ever overt problem may have led them to
the EAP. Thus they may see no reason to
make the revelation.

RECOMMENDATIONS. First of all, the
EAP should keep in mind which clients are
"at risk" for past sexual abuse. This
definitely would include anyone who has
been in institutional care as a boy. From my
experience, I would include ACoAs but
especially those from the most dysfunc-
tional families. If nothing else, those

ACoAs who were molested are less likely
to have revealed it because of the secret
keeping and lack of communication in
alcoholic families. Thus, ACoAs are more
likely to have repressed the memory and
been subject to enduring symptoms.

Second, the EAP should be mindful of
the kinds of behaviors and attitude patterns
most frequently found among men who
have been molested: problems with inti-
macy, striving to be asuper-achiever and
difficulties in trusting. ACoAs are all more
likely to manifest these traits.

continued on page 8
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Recovery
Has Many Faces.

There is often great isolation in feeling different, in
being different. It can be painful. Addictions can
hide the pain - for a while. But at a great cost.
At Pride Institute, we are here to help you.
We affirm your differences - in color, gender, race,
sexual orientation -and support your recovery.

O PRIDE
INSTITi.1TE

the inpafient/outpofienr chemical dependenry freatment center exclusively for lesdans, goy men and 6~exuols. ocuedifed by 1(ANO.
TRANSPoRiATION ARRANGED, AIRFARE MAY BE iROVIDEO
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Intermediate Psychiatric Treatment
■Short term medical care for semi-acute psychiatric and dual diagnosis patients
and long term care for patients with chronic mental illness

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

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

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

~I° IH[ lE ~ ~ g71~i 'Il° II2 ~ 1P 1L A C ]E

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

(203)567-8763,(800)922-5223
State Licensed, JCAHO Accredited, AHA
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Short-Term Residential Treatment
for Children and Adolescents with
Emotional and Behavioral Problems

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

Individualized, intensiveresidentialtreatmentoccurswithintheunique
setting of a trained mental health techniaian'shome. 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 152 days. Currently over 2.5 mi I 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
/~ ~ (~O~ Rhode Island 800-288-5150

1 V L~ L South Carolina 803-799-9025
CLINICAL CARE.M Texas 713-432-0823
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MALE VICTIMS

continued from page 7

Finally, if the EAP does feel that a
particular client gives some evidence of
being a possible victim of molestation in his
youth, the topic should be approached with
tact. Inquiry into the possibility of having
been sexually abused should not be a part
of the initial client screening. It should be
held in reserve and only made after some
rapport and working relationship with the
client has been established.

REMOVING THE TABOO. If the coun-
selor does feel the possibility of sexual
abuse should be explored with a particular
client, an indirect approach may be best
suited to the extreme sensitivity of the
feelings involved. One tactic would be to
begin with a general statement about the
kind of person more likely to have been
molested, such as "boys raised in institu-
tions (or ̀ children whose families offered
little structure ...') are sometimes exposed
to sexual abuse." This can be followed with
the deliberately imprecise question "Did
you encounter this problem?" If there is a
positive response, more specific questions
can then follow.

This .indirect approach may arouse
slightly less anxiety than a direct question.
It also gives the client .several .important
messages. He learns that the counselor has
heard of sexual abuse—which is important
to a victim of molestation who imagines
hardly anyone else has ever been subject to
such a horrible thing. He also learns that
people like him have, in fact, been vulnera-
ble to such trauma. Finally, it establishes
that discussion of molestation is not a taboo
topic with the counselor but that he knows
about it and its effects.

It should also be borne in mind just how
traumatic the very idea of sexual victimiza-
tion is to many men. Thus, counselors must
be careful not to make an inquiry seem like
a suggestion that the client has been
molested. That could be traumatic to the
male who has not been a victim.

HELPING THE CLIENT. Victims of
molestation need to learn, first, that they
are not responsible for what happened to
them; they were victimized and they are not
alone. Here are a couple of fairly simple
interventions for those clients who do
reveal that they were molested:

1. To address the fear of compliancy and
subsequent guilt which many victims carry
for years, use a visualizing or imaging
technique to help the victim see the event
from an outside perspective, not as they

EMPLOYEEASSISTANCE



recall it. My patient George, for instance,
had been molested at age 11 by a stranger
in a city park who lured him to a deserted
area and molested him. As George sat in
my office and talked about it, he berated
himself for not having been strong enough
or "man enough" to have resisted.
The George who sat in my office was 6

feet 2 inches and over 200 pounds; a man
who wouldn't let anyone push him around.
The George who had been molested was
then 11 and a skinny boy. I told George to
picture a skinny 11-year-old boy alone with
an adult man in the frightening situation,
lured into an abandoned building in a
deserted section of the park. Did he feel the
boy could fight off the man? How did he
imagine the boy would feel? "Terrified,"
George could easily reply. We went on with
this exercise, with George trying to imagine
what the boy would be thinking and feeling.
George could easily imagine that the boy
would be just about paralyzed by his terror.
From this, George could begin to be more
forgiving of the 11-year-old he had been.
His guilt and self-blaming did not disappear
immediately, but he could now approach
them from a different perspective.

2. Educate the client as to the nature of
coercive sexual acts. For many men who
have been molested, the greatest problem
is the tainting of their feeling of masculinity
or the dread that unrecognized homosexual
urges lurk within them. It may help with
these feelings, and also with the fear of
complicity, to strongly state that sexual
abuse is an act of violence or manipulation
and is in no way a mutual and loving sexual
act. A man (or boy) who has been abused
has indeed been used and raped.

Emphasizing the hostile and aggressive
nature of molestation may also be helpful 4
in clarifying feelings for the victim. My
patient Ben is an example of someone who
can be helped by being told what may seem
very obvious to the clinician.
Ben had been molested by his alcoholic

father who was physically and emotionally
abusive as well. The sexual contact was the
closest thing to affection Ben had ever
shared with his father. I factually explained
that his father's sexual involvement with
him was an expression of hostility and
manipulative dominance, not affection.
Though this might seem like belaboring the
obvious, Ben said it was one of the most
helpful things he ever learned about him-
self. He was able to stop feeling there was
something wrong with him because of the
nature of the "affection" with his father.
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HEALING THROUGH SHARING.
Trauma resulting from having been
molested is a good example of where the
self-help model is invaluable. Hearing that
other men have had the same experience
and shared the same terrifying self-doubt is
the most therapeutic intervention. Thus it
would be particularly desirable for the man
who has been molested to have the oppor-
tunity to participate in a group with other
men who have been sexually abused.
Unfortunately, such groups are not very
common.

Hopefully, as the problem comes out of
the closet and is more widely recognized,

groups may also become more available.
Lacking that, even the opportunity to read
about how men react to having been
molested may be very helpful. Articles on
this subject in the popular press, or in
wellness pamphlets or publications, may
help many male victims of sexual abuse
bring their feelings and their fears out of
the closet. And EAPs will provide an
invaluable service when they help men
reveal the unhealed wounds of sexual
abuse.

Guinan is the director of the Wal! Slreel Counseling Center.
He may 6e reached at SWolf Road, Croon-on-Hudson, New
Yark 10520.

S

H

~'

t~In l~ C~ ~ ° o C~

At ASCA, what we do beat is help bring up forgoften memories through our powerful
combination of massage, body work, hypnosis, psychodrama and sodium brevital

Interviewing. For more information call:

In California: 1-800-367-4483 •Nationwide: i-800 531.484-8
FOR -pIVF NUO•U

ASCA
TREATMENT CENTERS

10251 Artesia Blvd,, Bellflower, CA 90706 • (310) 866-5810
• If you are a therapist and would Ilke to be on our National Network, Please Call •

• Photo: "Petrified" by artist/survlvorArlel Jordan •
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hospital alternative

o Residential treatment for

emotionally troubled youth

o Peer group counseling

approach

o Comprehensive assessment

o Nurturing environment

o Aftercare &transition

services

o Accredited education

program

o Family &social work
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FAMILY
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A Therapeutic
Wilderness

Treatment Model

1-800-554-HELP
C.F.Y.A.Incorporated has a non-discrimination

policy in employment and admissions.
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By Bradley K. Googins, PhD

ome days EAPs and human
resource directors seem to be
growling out of the same side of

their mouths. Faced with too many
demands and too few resources, fighting
against the proverbial tide has become part
and parcel of the corporation of the 90s.
For the EAP who has weathered the
onslaught of drug testing, wellness, work-
family and, most recently, managed
healthcare, the limits of resources, or
perhaps more accurately the limits of
resourcefulness, may be at hand.

It is times like these that the chords and
strains of the core technology seem like a
soothing salve to the waves of new needs,
programs, wants and demands of employ-
ers, employees, government and the EA
field. So hang on, it looks like its time for
one more ride as the government rolls out
the 1990 Americans with Disabilities Act
(ADA). For those of you who are not
familiar with the legislation, Title I of the
act requires all employers with 25 or more
employees to have the act implemented by
July 1992.

In essence, ADA is an extension of civil
rights legislation mandating that employers
cannot discriminate against employees with
disabilities in either hiring or promoting if
tl~e person is otherwise qualified for the
job. Other requirements of the act include:
• Employers will have to provide "reason-
able accommodation" to individuals with
disabilities, including job restructuring.
• Employers can ask about one's ability to
perform a job, but cannot inquire or
conduct tests as a means of screening out
those with disabilities.

DEFINING DISABILITIES. There are
many other provisions of the law that are
similar to other civil rights legislation and

will hold employers accountable for
implementing the law. Of course the first
natural question is how disability is opera-
tionally defined. Under the law an individ-
ual is considered disabled if he or she meets
one of the following criteria:
• The individual has an impairment that
rises to the level of disability because it
substantially limits one or more major life
activities (i.e. restricts the duration, manner
or condition under which an individual can
perform those basic functions that the
average person in the general population
can perform with little or no difficulty);
• The individual has a record of a disabil-
ity, as disability is defined under the ADA,
that the employer has relied on; or
• The individual is regarded by the
employer as disabled.

ALCOHOLISM COVERAGE. Now, of
course this act is most relevant to the EA
program since employees who are alcoholic
or recovering addicts are considered disa-
bled and thus covered by the act. However,
there is an even larger picture beyond our
parochial interests, and that is related to the
overall implementation of the ADA itself.
For most employers this will be seen as yet
another headache, a manifestation of over-
regulation and the interference of gov-
ernment and a hindrance to achieving the
"real" productivity that is needed in this
country.
What then is or should be the response

of the EA program? While there will Ue
dramatic differences among companies, it is
safe to say that the EA program will either
see this as a threat or an opportunity. For
some number of EA programs, employers
will expect that it will take the lead in
assisting the implementation of ADA. With
already overwhelmed and burdened staff,
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more responsibilities will only be seen as a
reflection of the prevailing corporate cul-
ture: doing more with less and finding ways
of working smarter. For others this will be
seen as an opportunity to highlight the
value of the EA program to the corporation
by playing an important role in assisting the
corporation in complying with the law.
What then might be the EA program

role? Consider the following:
• Ensuring the rights of alcoholic and
addicted employees;
• Negotiating between employer and
employee what constitutes reasonable
accommodation;
• Counseling employees who are affected
by this law; and
• Developing guidelines for determination
of eligibility.

These roles in no way negate the
technical aspects of the law or the compli-
cated nature of assessing disabilities. EAPs
are not generally trained around these
issues, and should not pretend to reach
beyond their professional boundaries.
However, it is important to determine what
is the role of the EA program.

ADA SPOKESMAN. It would not be
surprising that in most companies the EAP
is the one who comes closest to being the
logical and best suited choice to speak for
the ADA. EAPs are increasingly being
seen as part of a broad human resource
team which is confronted with a wide range
of problems from sexual harassment to
downsizing. While none of these fits neatly
into the core technology of EA, they do
constitute real needs for employers and
employees, and the EAP is often in a
position (or is looked to) to assist in the
general problem-solving process. AD'A leg-
islation poses a critical choice for the EAP.
Do I actively get involved and play a role,
and if so, how will this be perceived as
value added for the EA program? Put more
simply, what is in it for the EA program?
L.et us look at one scenario by which the
EA program weighs its options.

Amidst a great deal of grumbling and
complaining, the looming July implem-
entation date triggers acceptance in the HR
group of a large manufacturing operation.
While pieces of HR, employee relations
and EEO have some roles in implementing

OW DO EAPs DEAL
WITH POTENfTIALLY

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

ree Video Preview &Discounted Price
to EAP Professionals Only!
CALL TODAY 1-800-558-8976, F.xt. 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
~,~ 3315-K N. 124th Street

Brookfield, WI 53005
Over a Decade of Safe Cr~sisManagement
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the ADA, the EA program is in a position
where it could take a proactive role in
getting the program on track. Because it
has been trying to gain a greater deal of
acceptance and visibility within the corpo-
ration in general, and within the HR
department in particular, it can take a very
active role over the next 15 months as a
strategic decision by which it can enhance
the value of the EA program to the
corporation. In this role, it becomes quite
familiar with the ADA, and what other
corporations are doing to gear up for
incorporating the ADA into their corpo-
rate policies and operations. Through this
strategy, the EA program becomes a source
of information and can be used as a
consultant in that regard. This same strat-
egy also ensures. that the EA program will
be a direct partner in all corporate reviews
of ADA.

ACCOMMODATION. The EA program
also can be a major player in determining
and defining "accommodation," apivotal
aspect of the act.

continued on page 38

20, 000
providers
at r~our
fingertips.

The National Referral Network
for Kids in Crisis.

A FREE SERVICE OF

WileyHouse
Treatment Centersw

Wiley House Treatment Centers is anon-profit organization.
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•Medical supervision
• 12-step philosophy
• Individualized
treatment plans
• ASAM patient-placement

criteria
•Cost-effective,

all-inclusive rate
• Treatment for adolescents

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

regional support groups
• Liaison with employers
• Residential services at
- Waverly,PA
-Shawnee on Delaware,PA

call Toll-Frree
l~Sa~~2-77
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By Steve Fedorko, PhD, and Mark McKinney, PhD

ndre Agassi has some slick
television commercials capital-
izing on his good looks, youth-

ful vitality, athletic prowess and an on-
screen confident attitude. At the end of a
high-octane video collage, Agassi coolly
proclaims his only spoken part of the
commercial, "Image ... is everything." He
happens to be hacking cameras, but it
really wouldn't matter. With that combi-
nation, advertising geniuses have sold
iceboxes to Eskimos.
Now, there's no complaint here about

any of the familiar stereotypes of big, bad,
greedy, heartless, ruthless advertising
schemers. Really. And this isn't a pejora-
tive judgment of marketing techniques;
not even a naive lament that they continue
to work so predictably well. The Agassi
commercials are just one example of many
advertisements which merely illustrate a
common, yet fascinating, psychological
dilemma. They assert and reinforce the
belief that how people perceive us should
be extremely important to us.
And what's wrong with that notion? In

so many aspects of our lives it pays, and
pays well, to be concerned about people's
perceptions of us. The whole nature of our
relationships with others is often shaped
in large part by how we are perceived by
others. People make decisions constantly
about things affecting their own lives that
will involve other people and they rely
heavily on how these people present
themselves.

IYs difficult to get that first date, close
that business deal or survive that job
interview without being able to make a
favorable impression—especially that all
important first impression. Sometimes
you only have an hour, or even just a
minute, to give someone the opportunity

to size up your character, your capabili-
ties, your intentions.

Anyway, the fundamental belief that
how people perceive us should be impor-
tant is a good idea because we get
comfortable when other people take this
belief to heart in their lives. We want other
folks to be sensitive and responsive to
what we think of them. It sure helps affirm
the old personal value system (and our
ego) when other people follow our advice,
acknowledge our expertise, seek our
approval, or in any way put us in a position
to judge. Hmm, any dangers here?

DON'T GET ME WRONG. It seems only
natural that we would be interested in
how people regard us. Their opinion of
what kind of people we are will be based
upon how well they can read us from their
"outside" view. Each of us has a very
unique "inside view," however, in making
the same appraisal. We spend a lot of time
and effort getting people to know us like
we know ourselves. If we have a concept
of ourselves as good and lovable individu-
als, we hope we'll be seen as people of
integrity and character, as creative, caring
and competent.
Not surprisingly, however, almost eve-

rybody, regardless of what's on their
"inside," would hope to be seen this same
way. Consequently, we often feel espe-
cially concerned that people understand
our true character and not confuse us
with, perish the thought, those other types
that seem like us but are actually "more
show than substance."

Much of what we call success in life will
depend upon us being the best people we
can be and being able to accurately
communicate who we are to others. Both
these jobs can be pretty tough. The first
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might be the most difficult but it is the
more straightforward, the more direct,
the more under our control. The second
issue, however, not only involves serious
personal development on our part—
learning effective communication skills—
but it depends upon the ability of other
people to be good judges of character. In
particular, our character.

IMPRESSION MANAGEMENT.
Assessing character is fraught with error
from the outset. There's the "inside"
view dilemma mentioned earlier. Vary-
ing levels of motivation and interest
complicate the picture further as well as
simple exposure time. But one of the
most persuasive features of how we judge
people involves rapidly organizing our
previous experiences into useful "com-
posites." We all do this, with other
people and with everything else, and we
would probably be hopelessly lost if we
couldn't. We group, we categorize, we
stereotype.

Stereotyping emphasizes major typical
features of broad groups. Individual

differences—superfluous or significant—
are lost in the process. Group character-
istics projected—superfluous or signifi-
cant—are projected and extrapolated,
usually regardless of the validity of such
assumptions. And stereotypes are very
resistant to modification. Once someone
has decided you are an untrustworthy
jerk, for whatever reasons and regardless
of the accuracy of their conclusion, it will
take more than an act of Congress to turn
most people's minds around.
We are concerned about the impres-

sions we give to people, and the ones they
make of us, because we wouldn't want to
be poorly "typed." The Scapegoat is the
person who is blamed whenever anything
goes wrong. The Busybody is always
prying into everybody's business, full of
gossip about work politics and/or others'
personal lives. The Clown is never seri-
ous, quick with a joke but hard to get a
straight answer from. Stuck-Up gives the
message "don't bug me" and does not
want to interact with other people. The
Know-It-All has the right opinions on
everything, always offers best solutions

and often talks without really knowing
what he or she is saying.
The Flake never does it by the book,

always saying and doing bizarre things
and seeming to relish the idea that others
think he or she is crazy. For Wound-Too-
Tight every little problem causes major
emotional turmoil; each mistake is a
catastrophe. Romeos think they are so
irresistibly attractive sexually to other
people and they make overt advances and
innuendoes. To the Angry Man/Woman
everything is wrong and nobody at the top
knows what they are doing. The Martyr is
somewhat like the Scapegoat, but takes
the blame for things on himself or herself
as a way of relieving others of blame or
guilt, although they often secretly resent
this role.
The Follower attaches himself or her-

self to someone in power and tries to
emulate this person; they may switch from
person to person because they don't have
minds of their own. The Judge passes
judgment on other folks' actions, goals,
even thoughts, feelings and intentions; he

continued on page 36

MEDIATION SERVICES OF MICHIGAN°
a subsidiary of GREAT LAKES MEDIATION GROUP

aiding your clients in Southeast Michigan to obtain a

Divorce with Dimity!

No one wants to see couples separate or divorce. But when the decision has been made to sepazate, help your
clients do so in the least stressful and most equitable environment possible.

Our state &nationally certified mediators and family &financial specialists help your clients create their own
separation/divorce document in a future focused WIN-WIN approach consistent with social work values of self-
deteiYnuusm and fairness for the individuals, children and family systems. Their document becomes part of their legal
settlement agreement and is generally more comprehensive than adjudicated settlement agreements.

Research shows mediated settlements are:
• More satisfying
• In the greater interests of all involved
• More likely to be observed after divorce
• Less stressful and costly
• Promote more rapid healing

For more information regarding services or speakers bureau call or write:
Mediation Services of Michigan

46926 Dunsany Road
Northville, Mi. 48167-1039
1(313)348-5338 or 348-9448
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Recognizing and treating the baffling disorder of chronic fatigue

By Emily Smollen

any people feel physically drained. They have felt so
for weeks. Other physical problems may have arisen,
such as fever, muscle pain or a sore throat, but when
they visit doctors, they cannot find anything wrong.

Yet something is wrong and it is going untreated. It is chronic
fatigue.
The condition is characterized by debilitating fatigue that doesn't

go away with bed rest. The term chronic fatigue is related to the
particular reason a person experiences fatigue, such as side effects
of a medicine or a particular illness they have. If the cause of a
person's fatigue is found, then steps are taken to treat that factor
and perhaps the fatigue will desist. However, there are others who
are not so lucky. They continue to have chronic fatigue and are not
able to find any specific reason why. These people may have what
has been described as chronic fatigue syndrome.

Chronic fatigue is a general category. For instance, many people
have headaches but of the people who have headaches, some have
brain tumors, some have migraines, some have depression, and
some have anxiety while others have headaches for which there is
no specific cause. Similarly, with fatigue, a small group of people
have chronic fatigue syndrome. In addition to chronic fatigue, the
syndrome appears to include some combination of the following: a
sore throat, mild fever or chills, swollen lymph nodes, pain and
weakness in muscles, stiffness in joints, concentration and memory
loss, sleep disorders and a depressed mood.

A MYSTERY. Studies have been conducted on chronic fatigue
patients and there are many questions about what factors may relate
all of the cases. Some speculate there is involvement of the immune
system. There is concern about a virus that may effect fatigue
sufferers. Currently, the cause of chronic fatigue remains a mystery.

Dale Matthews, MD, director of the National Center for Chronic
Fatigue in Arlington, Va., noted that early 1980s studies indicated
there may be a connection between chronic fatigue and the
Epstein-Barr virus—a herpes virus present in most types of
mononucleosis—but later studies discount a specific linkage. "If
you think about AIDS, it is related to the HIV virus; there is not any
significant question about the connection. But with chronic fatigue,
a lot of people have what we may call elevated antibodies to the
Epstein-Barr virus, but they also have elevated antibody responses
to lots of other viruses as well, and then there are some who have
those kinds of elevated antibodies who are not sick," Matthews said.
There is also no conclusive evidence that the condition is hereditary
or infectious. There is also speculation that the cause lies dormant
for a period of time, but once again this is difficult to prove,
Matthews said.

Sufferers are most often successful people with stressful jobs and

APRIL 1992

are between the ages of 25 and 55. Matthews said there is a higher
instance between the 30s and early 40s. Studies found that chronic
fatigue is more common in women than men. However, there is
concern that perhaps there are underlying factors which project
such data—"Women tend to go see doctors more than men and
older women tend to see doctors more often than younger women.
The term ̀ Yuppie Flu' has been used because the people diagnosed
with chronic fatigue seem to be well-educated and of higher income
which may reflect the fact that the studies have been done in more
well-to-do populations such as referral clinics or specialty clinics
where only the well-to-do can afford to go for treatment," he said.
"What evidence has shown is that the young, white female has

been affected and there is a high rate of psychological disturbance
in the patients. There is a higher rate of depression than in the
average population. There is also a high rate of somatization—
multiple aches and pains for which there is no clear cut explanation.
"Your average patient with chronic fatigue has been to many

doctors and they have directly or indirectly received a message that
says, `This is all in your head. This isn't real.' That is very
bothersome to these patients because they typically believe that
they have a physical illness rather than a psychological illness. When
doctors run tests, the thing that frustrates them the most is that the
patients lab tests and physical examinations are generally normal.
That is what throws most doctors off. Patients have a lot of
symptoms and report a lot of stress but the typical doctor's tests
don't show much. That leads to a frustrating situation in which the
patient feels the illness is not being validated and the doctor feels
frustrated because there are patients who are sick but the doctor
can't find anything specifically wrong," Matthews said.

Matthews said that there are fewer than 10 places worldwide
which comprehensively study chronic fatigue.
The topic of chronic fatigue may not receive as much attention as

other health issues because fatigue is universal. "Everyone
experiences fatigue. If some people get tired all of the time, there is
a stigmatization that you aren't strong enough. A ̀What right do
you have to be tired? I've been working 70 hours a week and I'm
still going' attitude. When somebody has cancer, they receive
sympathy, but not everyone will experience cancer, yet everyone
feels some form of fatigue."

TREATMENT: The one thing that is certain about chronic fatigue
is that it is a treatable illness.

Matthews said the first step is to listen to the sufferer. "I've found
that allowing the patients to describe symptoms in a lot of detail and
listening to their own ideas about the illness is helpful.

"Treat any physical problems that come up. We may do a sleep
continued on page 16
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When your employee comes back to work,

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

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

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

Stuyvesant• Square
The Chemical Dependency Treatment Program

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

(212) 870-9777
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continued from page 15

test and try to understand their slee
pattern, and treat them for a sleep disord r
if they have one. Some people ha e
depression and we'll put them on an
antidepressant," he said.

It is important to encourage counseling
for others. Talk about nutrition or exercise.
The person may have a medical illness, a
psychological illness, astress-related or
lifestyle issue, a sleep disorder, a diet
problem, or a spiritual issue to resolve.
"In my experience, two-thirds of the

patients get better, 5 percent get worse and
the rest stay about the same. The ones who
improve tend to be the ones who appreciate
the whole-person perspective. Those who
tend to deal with their illness in one
perspective, such as it is a virus or problem
with the immune system, and don't feel the
need to explore the other issues—they have
the view that all the problems are outside of
them—these people don't do as well as the
people who are open to looking at this as an
illness which effects all aspects of their
lives," Matthews said.

WHEN IS THERE A PROBLEM? If a
person's symptoms persist for more than a
month, they should be seen by a doctor.
They should be examined for medical
issues. Encourage people to look at their
lifestyles: how much they are working, if
they are trying to burn the candle at both
ends, if they are not getting enough sleep, if
they are not eating well, and if they
exercise. Matthews said an important
aspect is the sufferer's degree of balance—
are they doing things that are fun but also
doing things that are meaningful?
"I encourage people to take a positive

view of the fatigue and say, `Well, the
fatigue is here for a reason, it is meant to
show me something, to get me evaluated by
a doctor, and if there are any particular
medical problems, those will be addressed,
and if there aren't, the fatigue will make me
pay attention to all of the other aspects of
my life and I will make any changes that I
need to make, and trust that the fatigue
symptoms will lessen once things are in
better balance," he said.

Chronic fatigue research is important. It
is an illness. It may not be fatal, but it
destroys lives, removes people from the
mainstream of life and there are many out
there who need help.

Smollen is a freelance writer living in Waco, Texas. Matthews
may be reached al NCCF, One Colonial Place, 2111 Wi/son
Blvd., Ste. 1120, Arlington, Va. 22201; (703) 527-2066.
CF/DS maybe reached at (800) 442-3437.
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The Center for Behavioral Medicine of the Neponset Valley

Health System is the preferred provider of substance abuse
and mental health services for many major managed health
care systems.

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

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

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

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

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

508-668-0165 for The Geropsychiabry Program

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

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

Name

Organization

Address

City

Title

Telephone

State Zip
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"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.

~THF

~~Iillough
AT NAPLES

9001 Tamiami Trail East
Naples, Florida 33962

(813) 775.4500
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May 8
Soberfest Conference, Statesboro, Ga.
Contact Willingway Hospital, 311 Jones
Mill Road, Statesboro, Ga. 30458. Call
(912) 764-6236.

May 8
Treatment in the 90's, Eagleville, Pa.
Contact Bob Borzotta, Eagleville Hospital,
100 Eagleville Road, Eagleville, Pa. 19408.
Call (215) 539-6000 Ext. 121.

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 5-6
Resource EAP, Cape Cod, Mass. Contact
Resource EAP, Inc., 1046 Riverside Ave.,
Jacksonville, Fla. 32204. Call (800) 421-
7327.

June 10-13
16th NAADAC National Conference,
Washington, DC. Contact Wayde Glover.
Call (800) 548-0497 or (703) 920-4644.

June 11-13
Sixth National Conference on Gambling
Behavior, Cleveland. Contact The National
Council on Problem Gambling, 445 W. 59th
St., Room 1521, New York, NY 10019. Call
(212) 765-3833.

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.

"A center for growing concern"

HALTE
CENTER

Offering Assistance in Addictions,
Compursions 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
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r aniz a lon a
nvironmen s

By Paul M. Roman, PhD

he EA field continues to lack
textbooks or other means for
finding agreed-upon ideas about

the proper definitions and boundaries of
EA work. Thus I am always on the lookout
for conceptual frameworks that may be
useful in organizing our thinking about EA
work. One such framework is the
"environment' within which EA work is
carried out.

Like the physical environment in which
we all live, organizations are surrounded
by a complex set of forces that affect their
long-term prosperity, growth and survival.
In one sense, most of the environment is by
definition out of our control. Thus it might
appear that we are all at the mercy of our
surrounding environments.

ENVIRONMENTAL PROTECTION.
But in fact, much, if not most, of the
technology developed by human cultures is
designed for environmental protection. It
is designed to protect us from both the
natural cycles as well as the capricious
behavior of different aspects of our sur-
rounding environments. Such protection
can prevent intrusions from the environ-
ment, such as a good roof that allows no
rain to enter the interior of a building.
Other protection is buffering, much like
tinted windows that allow sunlight to enter
a building but reduce both the discomfort-
ing glare and heat of that sunlight.
An examination of the environments

surrounding EA work involves categories
that are different from climate and
weather, but in some ways are usefully
analogous. We can classify components of
the environment on multiple dimensions:
• the extent to which they intrude on EA
activity;
• the extent to which these intrusions can
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be buffered;
• the extent to which impacts from the
environment can be predicted or antici-
pated; and
• the extent to which such impacts can be
controlled through changing or manipulat-
ing features of the environment.

EA'S MAIN FUNCTION. The main func-
tion of EA work may be seen as buffering
the organization from distinctive impacts
from the external environment, impacts
not addressed by other components of the
workplace. Specifically, if employees'
problems that affect their work perform-
ance originate outside the workplace, then
a major goal of EA programs is to identify
and deal with these problems before they
exact significant costs.

Without an adequate EA program,
these problems often are allowed to
intrude into organizational life, flourish
and disrupt the flow of organizational
activity, either directly or indirectly.

Within an environmental framework,
employees' problems may be classified as
features of the organization's external
environment if they are biologically based
or are unequivocally the result of external
forces. Clearly disruptions of job perform-
ance resulting from behavioral problems
among an employee's dependents would
also fit into this category.
The environmental framework high-

lights two further observations that are
centered on this basic EA function.

First, the predominant EA ideology is
that employee behavioral problems stem
from organic factors or from forces outside
the workplace. This may be a faulty
assumption. There may be significant con-
tributions of on-the-job factors to the

continuer! on pnge 20
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INSIGHT

continued from page 19

development of employee psychiatric dis-
order, family conflicts or substance abuse.
From a practical point of view, EA

efforts directed toward these problems
may be markedly inefficient compared to
primary prevention efforts directed at
noxious factors in the internal work envi-
ronment. Iwould stress that this may not
always be the case, for altering organiza-
tional environments is far from a simple
matter.
Even more problematic is distinguishing

between the relative contributions of inter-
nal and external environments to
employee problems that are overtly iden-
tical. Yet many EA workers are not
equipped to use management information
systems to detect patterns of problems that
even suggest identification of pathological
processes in the internal work environ-
ment.

Second, the heavy emphasis in many
EAPs on dealing with the problems of
employee dependents may be traced to
faulty assumptions about the impact of the
external environment. It may be that some

20

or many dependent problems will never
impact employee work performance.

Further, while EA workers may encour-
age identification of dependent problems
with an eye toward managing the health
care costs associated with these dependent
problems, it may be that encouraged
identification creates "unnecessary" needs
for treatment for problems that might have
otherwise been absorbed into the flow of
our naturally troubled human existence.

STATUS OF EA OCCUPATIONS. Many
EA workers seem remarkably "numb" to
developments affecting the status of EA
work in the United States. As I have
mentioned elsewhere in these columns, the
occupational associations of EA workers
seem to have few united directions or
common concerns. This could be evidence
for what may be an unfortunate possibility,
namely that there is little in terms of an EA
community. The reality may be that at
bottom, the EA worker's real concern is
whatever will enhance the status and
rewards for No. 1.
From my observations, the external

~~~~D•~ for Prevention
and Recovery

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

Stressdots monitor stress by changing color
with changing skin temperature.

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

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

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

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

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

environment is presently providing two
mildly positive and one very negative
contribution to the image of EA work.

First on the positive side, EA work is
seen as novel and important in its address-
ing of employees' personal problems in the
workplace. Our own studies have shown
that EA work is institutionalized to the
extent that it is included and discussed in
virtually every current textbook in human
resources management.

Second, EA work is enjoying a degree of
positive ascendancy by its association with
human resources management (HRM).
The HRM function has been remarkably
neglected in organizational life over the
past century, but in the past two decades it
has definitely come into its own. To a very
large extent, "people problems" in the
broadest sense have been transferred away
from supervisory and managerial responsi-
bility and have become the province of
HRM specialists, working with line man-
agement. In this context EA work is seen
to offer very important contributions.
On the negative side however, EA work

seems to have been set up for repeated

AN EXTENDED CARE
TREATMENT PROGRAMfor
chemically dependent adult
women specializing in the
treatment of women since 1983.

~!•~ moo:IVra;:~

~~~~

the Gables
JCAHO Accredited
C}IM7PUS E1iglb(e

Alcoholism and Drug Addictions with:
■ Eating Disorders
•Psychiatric and Mental Health Programs
■ Abuse Issues
■ Relationship Conflicts
■ Living skills

Offering structured daily programming
treatment provided by professional
clinical staff. Utllizing the 12 step
philosophy and other support services.

Long Term three to six muntbs Program
for chemlcaUy deperndent adult women

Call Admission Intake Coordinator,
507/282-2500.
1-800-GABLES-0

604 Fifth Street S.W.
Rochester, Minnesota 55902
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questions about its cost effectiveness.
These challenges persist and generally go
unanswered because of the minimal con-
sensus, organized concern and lack of
image management that is found in the
collectivity of EA workers.
To me, the response to the cost-

effectiveness question should be very
straightforward: The value of EA work lies
in its primary function of managing the
treatment and counseling referrals of
employees with significant behavioral and
personal problems that affect their jobs.
Instead of emphasizing this basic managed
care, the minimal public relations that
collective EA work enjoys gives a great
deal of attention to clinical expansionism
and EA roles in short-term counseling.
The EA field essentially invented and

has in its core technology the most con-
structive, practical, and cost-saving form of
managed care for behavior disorders that
could be imagined. But the EA field
refused to capitalize on its unique
contributions in linking employees and
organizations with maximally effective
treatment, working now in many quarters
to discard EA core technology as obsolete.

LABOR FORCE FEATURES. Because
of the predominance of clinical concerns in
the daily lives of many EA workers, there
is often little knowledge or sensitivity
about the resource base in the external
environment from which the raw material
for EA work is extracted. Those cold-
blooded terms refer to the local labor
market from which employees are drawn.
We do not yet fully understand how the

local labor market affects EA activities,
but from all indications there are relation-
ships between the two. To demonstrate
how the environmental framework makes
labor force issues relevant to EA opera-
tions, we consider two examples.
A local labor market may have a

relatively high rate of unemployment,
often meaning that available jobs will be
highly valued. This could have several
implications for EA activity.

First, new employees may be more
carefully selected than in a tight labor
market, affording employers opportunities
to fully use pre-employment drug screen-
ing, psychological tests and other selection
devices. This could mean that new hires
may be less prone to the problems that
lead to EA referral.

Second, where available jobs are espe-
cially valued, one might expect that both
new employees as well as those who have
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been on board for awhile would be less
likely to become involved in EA referrals.
This could happen to the extent that they
view the admission ofperformance-related
personal problems to possibly jeopardize
their job security.

Such reluctance may extend to super-
visors and co-workers who do not want to
place their subordinates' or fellows' jobs in
jeopardy by encouraging EA referral. One
might even conceive of EA workers'
themselves deliberately tightening their
own strategies of confidentiality under
these conditions as well as greater use of
outside assistance that does not require

employees to be absent from work.
Thus one might expect considerably

more muddling through in a labor market
with high unemployment, with employees'
personal problems more likely covered up
than referred.
A related labor market situation is very

common at present and likely occurs in
settings where there is high unemployment.

Under these conditions workers may be
reluctant to be identified as deviant
because of the critical conditions under
which the workplace is functioning. On the
other hand, supervisors in these settings

continued on page 37
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Dealing with the issues of women and depression

esearchers have long sought to
determine why the decreased
energy, marked feelings of sad-
ness and worthlessness that

signal depression affect women in dispro-
portionately high numbers. Among their
more recent findings is evidence that
women do not, contrary to long-held belief,
simply seek help more often than men.
Research has identified several factors—
including economic status, number of small
children, loss of a mother in childhood and
the lack of a supportive, confiding relation-
ship with apartner—that put some women
at higher risk. Other researchers point to
more deep-seated, fundamental causes.
Women's proclivity for sadness may lie,
they say, in the failure of society to uphold
and support the values around which
women build their lives. Accepted social
norms encourage autonomy and goal attain-
ment. Women however, develop their core
self-structure around relationships which
they value highly. Consider the case of
Anne K., who tried to satisfy both society
and herself.

Depression struck pretty, popular Anne
K. in her sixteenth year. That was the year
her boyfriend left for college and the year

Anne began to prepare her own college
applications. It was also the year she
decided to walk paradoxical paths: she
wanted to enter the male-dominated field of
law, and she wanted simultaneously to
cleave to the safety of her mother's house,
to commute to a nearby college.

Neither decision pleased her parents,
who had divorced five years earlier. Women
encounter tremendous opposition in tradi-
tionally male fields, Mrs. K. told Anne.
Attending law school, Mr. K. said, would
simply be a "waste" for his lovely daughter.
And staying at home after graduation from
high school, both her parents said, would
slow the development of a healthy self-
sufficiency.
The reactions of her parents were surpris-

ing and confusing to Anne. They had been
pleased with her before. Now they were
displeased. Conflict with her mother and
father was particularly difficult for Anne,
because she associated the discord with the
period preceding their divorce. She began
to complain to friends that her parents did
not understand her and that they didn't care
about her wishes. She began to overeat. She

By Susan Gloria Joseph, PhD

had difficulty concentrating. Her grades
plummeted. She began to feel "fat, stupid
and insignificant." During the Christmas.
holidays that year, Anne broke up with her
boyfriend. A week before final examina-
tions in January, Anne tried to kill herself.

RELATIONSHIP DEVELOPMENT.
While the primary tasks of adolescence for
women and men are separation, individua-
tion and identity formation, identity devel-
ops within the context of relatedness for
women, say some modern theories. The
core self-structure develops around rela-
tionships, and development becomes a
process of differentiation within ongoing
relationships. Connection, not separation, is
primary.

Research on adult development is rela-
tively new. Research and theory exploring
gender differences in human development is
even newer. The emerging theories of
women's development suggest that a goal of
development may differ for men and
women. In these theories, a woman's orien-
tation toward relationships is defined as a
central, positive, crucial aspect of her
psychological growth.
For an adolescent such as Anne, depres-

sion results when her values conflict with
the gender and age roles prescribed by her
parents. During the years from 16 to 25,
young girls begin their adult lives and break
away from their parents. At 16, Anne has
only begun to develop a sense of identity,
yet three of her most important supportive
relationships seem threatened.

Anne's parents disagree with the choices
she has made, but to her, they represent a
compromise between society's values and
her own. As a pre-law student, she will
honor achievement-oriented values; as a
commuter, she will meet her need for both
separation from and connection to her
parents. Anne is ready for a change in her
relationship with her parents, but she is not
ready for the gulf that physical distance
represents. She wants a change in the form
and content of the relationship. Yet her
parents' attitude seems to say they do not
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respect her developing ability to make
sensible choices for herself.
As a result of the conflict with her

parents, Anne is suffering a major depres-
sion, adisorder marked by sad mood, loss of
interest and pleasure in all activities, dis-
turbed appetite and sleep, decreased
energy, feelings of worthlessness or inap-
propriate guilt, difficulty thinking and con-
centrating, recurrent thoughts of death, and
suicidal ideation or attempts.

MAJOR DEPRESSION. For diagnosis of
major depression, the most common sub-
type of depression, the symptoms must have
been present for at least two weeks. In
contrast, the diagnosis of dysthymic disor-
der, another kind of depression, may be
made only if the person has been depressed
more days than not in the last two years.
Dysthymic disorder may include many of
the symptoms of major depression, but it is
apt to be less intense and longer lasting.
Bipolar disorder, a third subtype, includes
one or more hypomanic or manic episodes,
usually with a history of depression. The
subtypes are not mutually exclusive.

Numerous clinical and community stud-
ies here and abroad indicate that women are
twice as likely to suffer from major depres-
sion and dysthymic disorder, but that
women and men are equally likely to be
diagnosed with bipolar disorder. These
figures are consistent for blacks, whites and
Hispanics, even when income, education
and occupation are held constant.
A variety of factors seem to predispose

women to depression. They are at greater
risk if they are poor; have three or more
children under 14 at home; lack a job; or
lack a good relationship with their partners.
No single indicator explains the fact that

seven million American women are
depressed. Instead, a combination of biol-
ogical, psychological and social factors are
at work.
One of the periods during which women

are particularly vulnerable to depression is
after the birth of a child. Post-parturn
depression is not a separate psychiatric
diagnosis. It may resemble several types of
psychiatric illness. Consider the case of
Lynn.

Five years ago, Lynn, who is now 32, was

THE CHEMICAL DEPENDENCY TREATMENT UNIT AT

57 WEST 57TH STREET
NEW YORK, NEW YORK 10019

212-755-0200

AN INTENSIVE
CHEMICAL DEPENDENCY

PROGRAM

`7

ALCOHOL AND DRUG
DETOXICATION SERVICES

0

CONTINUING CARE
FOR PATIENT AND FAMILY
RECOVERY IS POSSIBLE
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an up-and-coming career woman on her
way to a partnership in a large and
prestigious accounting firm. However, Lynn
bore her first child at 27 and she wanted to
care for the baby herself. Contributing to
Lynn's decision was the fact that her own
mother had died when she was 8 years old.
Her father remarried, and his second wife
cared for Lynn but resented having to do so.

Lynn's husband supported her decision
to stay at home, and she was happy with her
choice during her .son's early years and
during the infancy and early childhood of
her second child, a daughter. Lynn was
beginning to look forward to the time when
both children would be in nursery school
when she became pregnant for the third
time.

This pregnancy was unplanned and diffi-
cult. The birth left Lynn tired, discouraged
and in need of emotional help. She found
that she was irritable with the children and
angry at her husband. Lynn felt lonely,
isolated, trapped and guilty about being a
"bad" mother.

Unlike Anne, Lynn was at a calmer stage
continued on page 24
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WOMEN &DEPRESSION

continued from pnge 23

of development when depression struck.
y,., From 26-30, most women experience a

period of "leveling." It is a period that can
be marked by marriage, separation or
divorce, but it is less turbulent than the

~t~pk~~~ _, , breaking-away years of adolescence.
Although Lynn was content with her life
prior to her third pregnancy, when she
became pregnant that time several risk
factors for depression were present. She had
young children at home. She had lost her
mother early. Her last pregnancy was not
planned and proved to be difficult.
Between 50 and 70 percent of new

mothers experience "blues" during the first
week or 10 days post-partum. For most, this
disappears quickly. However, 10 to 20
percent develop moderate to severe depres-
sion lasting from six months to a year or
longer. A very small number of women
develop psychotic symptoms in the post-
partum period.

HEUI ON VIDEO
The first broadcast-quality video series

based on the process originated by
Alcoholics Anonymous' and used in
other recovery programs such as Al-
Anon, Narcotics Anonymous,
Overeaters Anonymous and Gamblers
Anonymous.
Each program teaches one of the 12

Steps, using the stories of recovering
addicts. The series includes the advice of
the most renowned experts in addiction
treatment.
This series offers a means never-before

available for those who are on the fence
about seeking help to be introduced to the
most effective means known to kick the
habit: one step at a time.
The series includes a comprehensive

workbook. A preview tape of Steps 1-4 is
available.
This video product should not be construed to be a substitute or
replacement fora 12 Step or any other addiction recovery pro-
gram.Ambrose Vitleo Publishing, Inc. hereby disclaims any liability
of any kind regarding a viewer's failure to attend any such program
and/or reliance upon this video. The Twelve Steps are reprinted
and adapted with permission of Alcoholics Anonymous World
Services, Inc. Permission to adapt the Twelve Steps does not mean
that AA has reviewed or approved the contents of these video
tapes, nor that AA agrees with the views expressed herein. AA is a
program of recovery from alcoholism—use of the Twelve Steps in
connection with programs and activities which are patterned after
AA, but which address other problems, does not imply otherwise.

AMBROSE VIDEO
1.800.526.4663
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DEPRESSION EMERGENCE. The statis-
tical difference between the number of
depressed women begins to emerge in the
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Consultancies
• Inservice training on religious addiction and abuse
• Inservices on creating healthy spirituality

late preteen and early teenage years, and
peaks when women are between 15 and 44.

In their late 30s and early 40s, men focus
on becoming more senior or expert at work.
Women at this stage often reformulate their
goals or begin new careers. For most
women, this time of life is a period of
liberation, and it was just such liberation
that Amanda was anticipating.
As a young woman, Amanda tailored her

own education to fit the needs of her fiance,
doubling up on college courses so that she
could finish school early and obtain a
master's degree by the time he completed
his second year at medical school. That goal
completed, the couple married and Amanda
took a teaching job. Her husband, mean-
time, completed medical school and began
his internship year. During that year,
Amanda became pregnant and happily quit
teaching.

For the next two decades, she raised her
four children, supported her husband's
career and was active in various civic and
charitable organizations. But when her
youngest children, twin girls, entered high
school, Amanda began to think about her

for information ca!l

(800) 284-2804
Other books, audios and videos a/so avai/ab/e

Circle 24 on card.
EMPLOYELASSISTANCE



own future. She was accepted into a
doctoral program in history, and planned to
enter school when the twins left for college.
Amanda's plans were put on hold, however,
when her mother suffered a debilitating
stroke just before classes were to begin.
After 20 years of child-rearing, Amanda
now began to take care of her mother.
Initially, she hoped her mother's condition
would improve, but it remained unchanged
for nearly three years. Two and one-half
years ago, Amanda began to feel sad, tired
and lonely. She had difficulty sleeping and
she lost 17 pounds. Amanda was torn
between her own goals and caring for her
mother.
The greater range of caring that women

develop as part of their natural growth may
increase their risk for depression. At mid-
life, particularly, the need to care for others
can conflict with a woman's agenda, as it
had in Amanda's case. Psychologically, she
was ready for a new level of separation from
her family when her mother became ill,
For women who are able to pursue their

goals, the 40s and SOs can be satisfying
years. And although the years that succeed
the SOs are sometimes thought of as a
period of sadness and loss, in reality the
years from 61 to 70 may be a time of
regeneration and redirection for some
women. The years from 76 to 80 may be
marked by creativity and wisdom.
Anne, Lynn, and Amanda were fortu-

nate. Unlike most of the seven million
American women who are depressed, they
found help. Of the several efficient and
effective treatments for depression now
available, the American Psychological
Association's National Task Force on
Women and Depression concludes that
three~ognitive-behavioral therapy, inter-
personal therapy and feminist therapy—
may be particularly beneficial. All may be
used with anti-depressant medication, and
should begin with a thorough diagnostic
assessment. For women, the assessment
should include. a history of sexual and
physical violence, drug utilization and med-
ical and reproductive life histories.

Structured therapy programs with clear
rationales that focus on action, mastery,
changing negative cognition and reducing
social isolation are especially relevant to
women. T~vo of the therapies recom-
mended by the task force have been
thoroughly researched and found to be
effective in a variety of studies, including
the National Institute of Mental Health's
Collaborative Study of the Treatment of
Depression.
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Cognitive-behavior therapy is a psycho-
therapeutic approach based on the concept
that emotional problems are related to
faulty ways of thinking and distorted
attitudes. The therapist collaborates with
the patient to test and revise faulty percep-
tions by eliciting from the patient evidence
contrary to dysfunctional beliefs. Cognitive
therapy for depression generally takes from
12 to 20 sessions during which the therapist
helps the woman gain a sense of power and
mastery over her life.

Interpersonal therapy focuses on ~inter-
personal conflicts and problems. Like cog-
nitive therapy, it is a brief, focused, present-

Hope and Help
For Women

oriented approach. The goal is to help the
client develop new ways of relating to
others.

Feminist therapy views psychiatric symp-
toms in a cultural context, defining
women's symptoms as a reaction to social
oppression rather .than as simply an
intrapsychic phenomenon.

Joseph is a cltnica[ psychologist in private practice in

Marietta, Ga., specializing in cognitive-behavior therapy with

adolescents, adults and couples. She can 6e reached ar

Ridegevrew Institute, 3995 S. Cobb Drive, Smyrna, Gn.

30080.

Artic% reprinted with permission, Insight magazine, Rid-

geview /nstitute, Vol. X/I, No. 2,1991.

A Residential Treatment
Program for Women

Seafield Center recognizes the spe
from alcoholism and other chemical dependencies';and`offers
specialized Women's Program providing:

~h Residential treatment in a serene, nurturing
environment.

Individualized treatment plans sensitive to the
complexity of issues in a woman's recovery.

as: Relapse prevention program addressing specific
women's concerns.

:~ Family program designed to provide education and
promote healing for those affected by a loved one's
addiction.

Most medical insurance plans are accepted.

Where Alcoholism Is Treated As A Family Illness

7 Seafield Lane, Westhampton Beach, New York 11978

1-800-448-4808

Member of the Seafield Group
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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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4-Page Bi-Weekly HR Bulletin
Getting Along is a bi-weekly bulletin to help foster effective and

rewarding work environments.
The four-page publication offers tips and techniques to improve

interpersonal skills and build pride in work. It also addresses
communication glitches that can disrupt office relationships as well
as offering practical solutions to office problems.

Contact Dartnell Institute of Business Research, 4660
Ravenswood Ave., Chicago, Ill. 60640. Call (312) 561-4000.
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Drug-Free Workplace Kit
The National Association of Manufacturers has put together a

comprehensive "Drug-Free Workplace KiY' that contains the tools
that small and medium-sized companies need to address drug
problems.

In implementing adrug-free workplace, NAM has set up a system
of education and awareness, supervisory training and the
availability of an EA program.
For more information contact National Association of

Manufacturers, 1331 Pennsylvania Ave. NW, Ste. 1500, North
Lobby, Washington, DC 20004-1703. Call (202) 637-3096.
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EAPA EASTERN DISTRICT I CONFERENCE
June 7-10, 1992 •Cape Cod, Massachusetts

"Balancing Business Pragmatism with Counseling Intuition"

True to the spirit of czn annual EAPA Conference, nothing is overlooked but the sea.

The program features:

• Special speakers including Brad Googins, Jim O'Hair, Dan Feerst, Bruce Davidson, David Mee-Lee and others
• Specific labor track
• Workshops focusing on sexual harassment and EA programming for small business
• Roundtable discussions on drug testing, Americans with disabilities, government regulations with a focus on DOT
• Additionally, Addiction, EAP Research Training, and Marketing workshops
• 15 professional development hours available

Special events include:

– Thundering 100 reception
– Labor luncheon —Joe Faherty, President,

Massachusetts State AFL-CIO
– Awards ceremony
– Boston Fire Dept. Local 178 Gaelic Brigade Bagpipers
– AA, NA and Alanon meetings
– Fun run
– Banquet and awards breakfast
— Golf tournament

For further information contact:

Paul Rothfeld at (508) 540-6550 • A 5 S O C I AT I O N

Fun for the family:

– Authentic New England Clam Bake with steel band
– Big Band dancing
– Golf courses &tennis courts
– Beautiful ocean front hotel
– Bike paths

This year on Cape Cod:
Spring in New England. Enjoy the famous New England
Summer attractions before the crowds arrive! Take a whale
watch cruise, or a boat to Nantucket or Martha's Vineyard.
You haven't been to New England until you've had your first
clam bake.
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Newsletter For
Teachers, SAPs

Helping Hand is a monthly newsletter
for principals, teachers, guidance
counselors, school health professionals and
others who interact with troubled students.
Each issue offers news and information that
addresses issues affecting students
including:
• alcohol and other drug use;
• prevention and intervention; and
• mental health and well-being.

Customizing is available.
For more information contact

Performance Resource Press 1863
Technology Drive, Ste. 200, Troy, Mich.
48083-4244. Call (800) 453-7733.
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On ADA Intent
American Media Incorporated has

released a new training video, The ADA
Maze: What You Can Do! to provide a
summary of the Americans with
Disabilities Act and inform managers,
supervisors and team leaders on the
specifics of the act and its intent.

For more information contact American
Media Incorporated, 1454 30th St., West
Des Moines, Iowa 50265-1390. Call (515)
224-0919.
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Holistic Method
Recovery Book
Why Am I Still Addicted?: A Holistic

Approach to Recovery explores the ancient
principles and practices of holism—an
approach used for thousands of years by
many cultures to promote the healing of the
whole body through natural means.
The book, written by Richard L.

Plagenhoef, M.D., and Carol Adler, takes a
detailed look at how holistic theories are
being applied to the pervasive problems of
addiction to drugs, alcohol, cigarettes, food,
sex and money.

For more information contact TAB
Books, Blue Ridge Summit, Pa. 17294-
0850. Call (800) 233-1128.
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At Psychiatric Center of Michigan Hospital, we understand the unique
challenges facing your company. With our wide range of flexible psychiatric
and chemical dependency treatment options, we can help turn troubled
employees to full productivity.

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

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

• Back to work conferences

• Dual Diagnosis

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

1-800/537-7924

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

• Behavioral Psychiatric Program
for closed head injury patients.

• Aftercare Services
• JCAHO accredited, OSAS

licensed, OHIP approved.
• Great Lakes Recovery

Center—adult inpatient
treatment center for the
chemically dependent.
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Psychiatric

Center of

Michigan

Hospital

Managed Care
Protection of our limited health care dollars

' ~ Quality treatment
~ Communication
Cost sensitivity

• • , ' Concurrent review

The Terraces
Clinically driven variable length of stay
Strict use of ASAM/NAATP patient
placement criteria
Innovative approach to treatment
Reduced potential for relapse
Creating partnerships for recovery
(patient, family, employer, reimburser, and
treatment provider)

~ ~ , , ~ , Provider network for treatment continuum

THE

TERRACES
A CENTER FOR

ADDICTION MEDICINE

1 170 South State Street, Ephrata, PA 17522 800-441-7345
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By Marilyn Rumsey, MSW, MPH, CEAP

EDITOR'S NOTE: This is the first in a three part series
exploring the dilemmas involved in executive alcoholism artd
intervention.

s EA professionals, we are having to balance our
own financial survival with quality of care. We have
to ask ourselves, "When is ̀ doing our job' enough?"
The following is a situation where one EA

professional had to challenge good business sense with that of
quality of the EA program.

BACKGROUND. Company A.A. Inc., is a service company
with 500 to 1,500 employees. The CEO contacted an EA
counselor to put an EA program in the company as part of the
new drug testing policy that was about to take place. A meeting
was scheduled with the company CEO, who was in his early
60s, the partners and the EA counselor. The meeting went well
and the counselor was offered the contract.
The counselor had conflicting reactions to this contract. On

the one hand, she saw the president as visionary and was
excited about the way this company might use her services. On
the other hand, she was not only uncomfortable with the
contract being brought in with the drug testing policy, but she
knew at first appearance, that the CEO was an alcoholic. She
decided to take the contract and hoped that the CEO might use
the EA program as an opportunity to get the necessary help for
his drinking.

DYNAMICS OF MANAGEMENT. The CEO periodically
spoke with the counselor about the stress level of some of the
top management. This included difficulty with communication,
crisis management and lack of vision of the other partners.
At one point he asked her to meet with some of the partners

to better understand the corporate culture, To this point, no
one had ever spoken about drinking concerns. The EA
professional was concerned but was unwilling to initiate the
subject until the "No-Talk" rule was broken by one of the
partners. This finally happened during a meeting with two of
the partners. As the counselor gathered information, she was
told that people were concerned, but no one would dare say
anything.

After that meeting, she met with the senior vice president.
Just prior to that meeting, he had arun-in with the CEO and
expressed many concerns, including the CEO's drinking. The
counselor spoke of her concerns about his drinking. She spent
some time educating the senior vice president about alcohol-
ism and discussed ways he might intervene, including setting
up a formal intervention. He wanted to see if things would
improve on their own, or with his talking to the CEO
directly.
The EA professional kept in touch with the senior vice

president—nothing had changed with the CEO's drinking.
They discussed the idea of pursuing an intervention. He spoke
with the CEO's secretary and both agreed that if an

•

intervention were to take place, the CEO's wife and family
should not be contacted.

Without being able to discuss her concerns with the family,
the counselor felt that no one would be willing to step forward.
She suggested that the senior vice president go to some classes
on alcoholism at the local council on alcohol. Nothing was
done, and time continued to pass.

WHAT IS YOUR ROLE? Traditionally, the role of the EA
professional was to help employees get help when they had
either sought assistance on their own, or when they were
referred by their manager. With this paradigm, it seemed that
the EA professional's role was to keep encouraging an
intervention, but to wait until something happened from
within the company.

DILEMMAS.
• At the completion of the first year of the contract, there was
no change with the CEO's alcoholism.
• Complaints from the partners about the CEO's behavior
reinforced the counselor's concern that his drinking was
interfering with his work performance.
• The counselor had a positive relationship with the CEO.
• This was an enjoyable contract and one that she did not want
to risk losing. Not taking action on the drinking would
probably ensure ongoing contract renewal
• The counselor felt uncomfortable being an EA professional
for a company where she had easy access to the CEO, yet he
continued to drink and seemed in late-stage alcoholism.
• The counselor saw enough of the CEO's behavior to know
that if she crossed him, the contract could be in jeopardy.
• It seemed apparent that none of~the partners would confront
him anytime soon.
• With 500-1,500 employees, this is a sizable contract for the
EA professional.
• The CEO reports being in good health and does not miss any
work.

SUGGESTIONS.
• Meet in small groups at a chapter meeting to discuss how
you might proceed.
• If this was your largest contract, would your decision be
different? If so explain your decision and the steps needed to
get there.
• If you had concerns that the impact of the CEO's being in
treatment might create cohesion among top management and
therefore lead to potential usurping of the CEO's power, what
would you do?
• Would you bring others into your decision making process?
Explain.
• Discuss how you would draw the line between what is and is
not appropriate for an EA professional.

Ramsey is the president of A(rernative Parks /nc. and can be reached at 3400 Blssonner, Ste. 265,
Houston, Texas 77005.
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n order to understand the gender-
specific needs of men in treatment
programs, we first must understand
the psycho-social conditioning that

most men receive in this culture. Although
many cultures have differing ideals of
masculinity, in our society, the hero is the
most prominent male image. I grew up with
John Wayne, whose basic image was that of
the loner who defeats bad guys against
impossible odds and saves the lady in
distress. This image is perpetuated in the
current generation by Arnold Sch-
warzenegger, Bruce Willis and many more.
The entrepreneur, the takeover warrior,

the inexhaustable team player have also
become prominent heroic ideals in our
business culture. Just as our cinema heroes
who, after getting shot, react with a mere
wince—"Why shucks, iYs only ascratch"—
many men at work are also in denial about
the depth of their own wounds. Our
predominant male self-image is tough,
strong, optimistic and cool.
As a therapist working with many execu-

tive men, I have learned that this heroic
self-image causes difficulties for most of
them. Men coming to my men's groups are
saying, "Hey, I'm shot and iYs no scratch—
I'm isolated, exhausted, divorced from my
self, my family, and the dreams I once had
for my life." Many men do not even notice
they have been wounded until they are in a
hospital bed with a heart attack, or, in
misguided attempts to keep up the pretense

•
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The gender specific

needs of men in treatment

By Aaron R. Kipnis, PhD

of their invulnerability, are driven into
alcohol and substance abuse. Why do men
so frequently deny their vulnerability?
Because they all grew up in a warrior
culture.

THE WORKER AS WARRIOR. Every
generation of American men, whether they
have actually gone to battle or not, has
been trained to go to war. The deliberate
toughening up of boys generally begins
immediately after birth. Infant boys receive
fewer demonstrative acts of affection from
their mothers, are weaned earlier and are
touched and talked to less than infant girls.
Boys are pushed into assertive and aggres-
sive play. Boys learn that feelings are not
masculine.

This desensitivity training continues as
boys grow older. In their adolescent games,
boys learn that they are expected not to
show pain, not to flinch when startled, not
to back down from a fight or show fear in
the face of real or imagined danger, injury
or pain. Football and other contact sports
give the message to the adolescent male
that he must forego pleasure and endure
pain to be a man, and that he must perform
in a heroic manner to win the affection of
attractive, young women and the recogni-
tion of powerful, older males.
What is rarely noted, however, is that

this high school warrior training annually
injures over 300,000 boys, causing over
13,000 hospitalizations and about 12

deaths. Boys with this training grow into
armored men who do not know how to tend
the wounds festering under their hardened
exteriors. They are advised: keep your cool,
cool down, cool-out, take-it-like-a-man,
hold-your-mud, chill-out, keep-it-all-
together, keep astiff-upper-lip, grin and
bear it, don't get mad, don't blow it, keep
your shirt on, back off, don't get uptight,
hang-loose.

"Playing hurt' is a major contributor to
drug abuse among professional athletes as
they attempt to numb their pain. This
epidemic problem reflects the broader state
of the entire speeded-up culture in which
almost every man is playing hurt to some
degree. In the workplace, men tend to
become injured, disabled by stress-related
disease and killed in much higher numbers
than women. In this age of "equality," men
still die of work-related injuries 20-to-1
over women.
Why is it that men don't seek the help of

therapists more often? Of course, hero
training has something to do with this. "I
don't need help. I can do it myself, I am not
a wimp." However, there's another factor
which keeps men away from the help they
need. Men often feel the services they
really need are unavailable. Or they're
simply uncomfortable with the ones which
are.

SEXISM TOWARD MALE CLIENTS.
Most clinical training programs attempt to
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get therapists to look at their attitudes
toward a client's economic status, sexual
preference, race, religious beliefs or gen-
der—if that gender is female. But attention
is rarely given to their attitudes toward men.

White men, in particular, are exempt
from any sort of consideration regarding
prejudice or stereotypical notions regard-
ing masculinity. IYs often simply assumed
that they're more economically and educa-
tionally advantaged, have more power in
any given relationship and better access to
healthcare. True for some, but not for most.
For example, white men have the highest
rate of suicide in the nation. Since many of
the symptoms we treat men for stem from
their adherence to a toxic male role model,
it is important for clinicians to understand
the emotional and psychological oppres-
sion most men, regardless of their race,
grow up with.

THE GENDER DIFFERENCES. There
are many circumstances in which men react
differently than women in a variety of
subtle ways. All these differences come into
play in the psychotherapeutic relationship.
For example, most therapy these days has
evolved from studies of female clients. It is

Let us help you in...

-~

conducted with the therapist facing the
client, one-on-one.
But men are more likely to face a person

they dislike, orienting themselves toward a
potential conflict, whereas women are more
likely to turn toward someone they like
most, a potential relationship. In general,
men tend to face each other less often than
do women. A number of studies indicate
that men react more negatively when
approached face-to-face by a stranger.

Males tend to sit further away from
strangers than women who sit closer,
especially to other women. Women do
more same-sex touching than men. Men
generally like to have more personal space
around them than do women. Women are
more comfortable sitting opposite a man
they're not expected to interact with than a
man with whom they're expected to inter-
act. Men, however, prefer to sit opposite
from a stranger they're expected to work
with rather than one who remains disen-
gaged. Not surprisingly, female therapists
often express more discomfort dealing
one-to-one with male clients than men do
working with female clients.
Women use more eye contact and feel it

is more important. They may interpret a

man looking away from them as resistance,
avoidance or an indication that he is being
untruthful. Paradoxically though, a man's
gazing at them may be perceived as more of
an unwelcome interest than the same
behavior from a woman. Men often inter-
pret alot of eye contact as a challenge from
other men, hence their tendency to look
away, but a lot of eye contact from women
may be interpreted as flirtation.
Men are more talkative when they can't

directly see who they're talking to. Women
prefer to see who they're speaking to. For
example, a man may talk to someone while
pacing around the room with his back
turned, on occasion, with no insult implied.
Women are more likely to interpret this
behavior as rude.

THE SILENT LANGUAGE. In the fast
moving, noisy environment of team sports,
the industrial workplace or other high risk
jobs like logging and construction, verbal
communications are often inadequate or
lost. In these situations, a man may commu-
nicate complex spatial ideas through a
silent language of posture, nuance and
gesture. A hand wave from a hunter may

continued on page 32

Roche Biomedical offers:

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

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

1912 Alexander Drive Roche Biomedical LaboratoriesResearch Triangle Park, NC 27709 
a subsidiary of Hoffmann-La Roche Inc.(800) 533-0567 m

Stop by and see us at thr AOHC, Booths #214, 216, 218.
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MEN IN THERAPY

continued from page 31

mean you-go-around-behind-there-and-
over-the-ridge-while-I-circle-around-from-
the-other-side-and-come-up-behind-you-
through-the-canyon. Or a nod at a
construction site may say you-lift-this-
beam-up-to-the-roof-while-I-hold-the-end-
of-this-rope-and-counter-balance-you. Mis-
understanding this male language on the
hunt, at work 'or in battle can result in
injury, even death.

In the consulting room, the misunder-
standing of men's gender-specific com-
munication style can result in men failing to
receive the mental health support they
need.

Initiation into therapy is humiliating for
many men. When women approach ther-
apy, they're often acting congruently with
their gender identity. Women are supposed
to be "in touch with their feelings" and
seek help with difficulties around that
experience. Men, however, often consider
psychotherapy as dissonant with their tradi-
tional heroic gender identity of being
"competent in the world." Consequently
their pride and strength need to be honored

and considered as factors affecting their
capacity to receive help. Making it clear to
men that they are entering into a temporary
relationship will help to ameliorate men's
initial fears about becoming more depend-
ent, fears which may keep them out of
therapy altogether.
Men often see therapy as more of an

admission of failure—they've failed to live
up to the heroic role model. So, rather than
feel that men "shouldn't' feel that way, we
need to start understanding masculine
culture in a way that makes therapy more
sensitive to men as they are. Often men are
not out of touch with their feelings, rather
it is us, the clinicians, who are out of touch
with the male. language of feeling.
Men are usually more comfortable shar-

ing intimacy with a woman but paradoxi-
cally less comfortable in being one down or
powerless when in a position of less
authority with a woman. So men may feel a
little more careful, perhaps even fearful in
a therapeutic encounter with a female
clinician. When men get past this and seek
help, they're also often more guarded at
first than female clients. ,This does not

mean they are "resistant' to therapy. Men
easily become infantalized and dependent
in their relationships with women. Often a
man's needs are for maturity and separa-
tion from his mother, not returning to her.
They may do better, during specific periods
of their recovery, with a male therapist who
has an affirming, masculine depth perspec-
tive.

Because of anti-male sentiments in the
air today, many men feel that in couples
counseling they're more likely to be identi-
fied as the "problem." Perhaps they'd feel
better meeting with aman-woman team
rather than a single therapist whose neu-
trality they doubt. For family systems
counseling, a man would also benefit from
a male co-therapist being present.

MEN'S GROUPS. In many cases, group
work and therapeutic adventures like wil-
derness experiences may be more effective
for men than one-on-one therapy. In my
experience, at this time in our cultural
evolution a men's group may provide the
most significant support to men. in pain. A
men's group can provide a semblance of

"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
800-383-5000 713-332-0011

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

32 Circle 31 on card. EMPLOYEEASSISTANCE



community and amale-affirming atmos-
phere that helps men discover one another
as they really are, without their armor.

It also allows men to comunicate and
support one another in the side-by-side
mode which is more familiar and com-
fortable to them. This is how we hunt, raise
a barn, challange the other team or fight a
battle together—side by side. Even in
one-on-one therapy, men feel more com-
fortable if the chairs are aligned at an angle
to one another, more congruent with their
traditionally preferred, side-by-side com-
munication style.
The naming of specific wounds in men's

groups helps to heal one of the most
ubiquitous problems for men in our cul-
ture—isolation. Men have a lot of resis-
tance, however, to identifying themselves
as victims. Many feel secretly ashamed—iYs
not heroic to be a victim. If a man is
sensitive to the needs of his body and
emotions, he risks being perceived by
others as unmanly.

Yet if he doesn't respond to his pain, he
may die an early death or seek refuge in
drugs, alcohol, obsessive sexual relations,
workaholism or violent acting-out. Becom-
ing aware of how men have been wounded
is an important first step toward growing
out of the dysfunctional behaviors gener-
ated in reaction to that victimization. Our
culture's heroic ideal of manhood systemat-
ically degrades and damages men's bodies
and souls. By hearing other men share their
experiences in a group, it becomes easier
for everyone to come out of denial. This
does not happen as readily in one-on-one
therapy.

If psychology begins to take a more
male-affirming stance, we'll begin to see
more men utilizing psychological services
instead of suffering silently and alone. Any
clinic or EA program not offering groups
for men, any therapist who works with men
without having been trained to understand
them, any training program which over-
looks men as a special category of client—
are all failing to meet their needs. Hope-
fully, through gaining a greater understand-
ing of masculine depths and the gender-
specific wounds of men, clinicians will gain
a deeper insight into male psychology and
develop new treatment methodologies
which meet the gender-specific needs of
men who are suffering.

Kipnis rs a frequent guest /ecRaer at various ins~im~es and
universr~iBes raining new clinicians in psychology nriA n nras~er
presenter for many professional conferences. He is the medior of
Knights Without Armor: A Practical Guide For Men in Quest
of Masculine Soul. Los A~~ge/es: Jeremy P. Tnrcher G~c. He rnn
be reacher/ nt Box 862, SeGasmpol, CA. 95472.

~%'Vhere
DoYouTurn?

urn to Michael's House. We specialize
in helping men from all over the
country with their alcohol and drub;

problems. Our fully structured clinical
program, relapse prevention training and
resocialization process are designed to huil~j a
solid foundation for recovery.

?,Michael's House: A residential, medically
monitored alcohol and drug treatment center.

MICHAEL'S I~OUSE
430 South Cahuilla Rd. Palm Springs CA 92262

(619)320.5486

JCAHO Accredited •Non-Profit •Covered By Most Insurers
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At Bay Haven's Mental Health Division,
patients with emotional problems

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

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

• peychoeocial rehabilitation •dual diagnosis (mental health and
• psychiatric intensive care unit chemical dependency)
• variable length of stay •family education and support groups
• parclal nospicalization

chemical Dependency
end Mental Ne~lth
Progrems

713 Ninth Street
Bay City, Michigan 48708

1-800-628-7514 Toll free in Michigan or (617) 894-3799
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Studies Link Gene
To Addiction

Scientists say they have isolated the gene
for a brain protein, called a dopamine
transporter, that is sensitive to cocaine, the
Associated Press reported.
The finding allows scientists to

understand how cocaine works at a
molecular level in the brain, said Dr.
George Uhl, a scientist at the National
Institute on Drug Abuse and associate
professor at the Johns Hopkins University
medical school.

The new discovery could help develop
drugs that "could block the acute effects of
cocaine and might even reduce cocaine
craving," he added. It also may allow
scientists someday to identify people who
may be high risks for cocaine addiction.

Psych Benefits
May Fall Short
Employees needing psychiatric care,

especially psychoanalysis, are often finding
that their benefits provide inadequate

coverage, according to the 1991 Hay/
Huggins Benefits Report.
The report said aggressive case

management has forced many employees to
curtail any extensive psychoanalytic
treatment. The survey covered the
practices of more than 1,000 U.S.
companies and showed that many medical
plans pay only a small part of
psychoanalytic costs.

Four countries
To Test Vaccine

The World Health Organization will test
experimental vaccines for AIDS on
volunteers in Brazil, Rwanda, Thailand and
Uganda.
The WHO will forego the usual animal

trails to find out whether experimental
vaccines can prevent people from
becoming infected by involving a few
thousand volunteers at high risk for
exposure to the AIDS virus. In each study,
one group will receive the experimental
vaccine and a second group will receive an
injection of a placebo. The hope is that the
vaccine will stimulate the immune system
to block the entry of the AIDS virus into
the body.
The volunteers will be warned that the

vaccine may not work and all will be
counseled about the ways to avoid
exposure to the virus.

F II ~ ~~~i~l ~i ~t; ̀  -~`~~~, .. Managed dare
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~ ' ' ' At Justification.. - - -•

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.

1tit there is something you can do (or chronically difficult teens. There
is a place that understands what teens need around them, while they're
changing inside.

L.ovellton Academy is just that because its designed to treat, educate
and motivate problem teenagers the way they appreciate and respond
to. With others, like them, they share thoughts and dreams. In that group,
they grow as individuals. They develop a picture o(happiness.

For information contact L.ovellton Academy, 708/695.0077, or write
600 Villa, Elgin, Illinois 60120.

Lovellton Academy_
A Forest Health System Affiliate

Although continued revenue growth
seems a certainty, pressing regulatory
concerns are raising red flags throughout
the managed care industry.

It has been predicted that 1992 will be a
year in which the industry will make
concerted efforts to justify its existence to
both regulators and customers alike.
Legislative initiatives in the
Commonwealth of Pennsylvania that could,
if passed, make life difficult for HMOs and
companies which provide services to
HMOs are one of the primary concerns.
Outcome research is an absolute

necessity today, and players in the
marketplace need to seek common ground
on the right methodology. The lack of a
cohesive, agreed-upon methodology will

Circle 34 on card.
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hinder managed care's mission.
In order to justify managed care, the

companies must be able to show dollar
savings and documentation that the
patients are getting well because of the
better care they are now receiving. With
more success stories, the anti-managed care
sentiments will subside, and the hours that
are now spent defending the industry can
be put to better use. That time will be
better spent creating new products and
better products and services to reduce costs
and enhance care.

AQP, Hay Group
Launch Research
The Association for Quality and

Participation (AQP) and the Hay Group
are launching a research project to evaluate
the performance of total quality
management.
The study, Quality and Performance in

American Industry, is designed not only to
collect information about quality and
performance efforts across the country, but

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

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

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

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

1-500-433-9413
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also to help executives measure the impact
of their quality improvement processes on
organization performance. Participants will
be able to see how a variety of factors (staff
morale, customer satisfaction and financial/
market performance) are affected by the
systems and strategies they have in place.

At least 30 organizations, at various
stages of employee participation and
quality improvement efforts, will
participate in the study. All participants
will: receive an assessment of their
strengths and opportunities for
improvement within their organization;
benefit from lessons learned by executives
who have already introduced quality
processes; receive a catalogue of quality
systems, processes and techniques; and
identify benchmarks—the systems,
processes and techniques that seem to be
related to success.
An advisory board will be drawn from

the first 30 charter members to collaborate
with the AQP and the Hay Group
throughout the study. The advisory board
will review the study design, guide the
implementation and help analyze and

present findings.
Companies interested in participating in

the study should contact the Hay Group,

Kevin D. Cuthbert, Director of Research,

(312) 819-2100 or AQP, Judy Belter,
Project Coordinator (513) 318-1959.

Hatch Introduces
Drug Testing Act
On November 21, 1991, Sen. Orrin

Hatch (R-Utah) introduced a bill (S. 2008)
to establish standards in laboratories
which administer drug testing programs.
The bill, Quality Assurance in the Private
Sector Drug Testing Act of 1991, also
encourages the use of employee assistance
programs.

S. 2008 requires employers who test to
establish written anti-drug abuse policy.
The employer is also required to establish
a drug-free awareness program designed
to inform employees about the existence
and availability of counseling, employee
assistance, rehabilitation and other dru~
abuse treatment programs.

EDGEHILL NEWPORT
The Treatment Center for

Alcoholism and
Chemical Dependency

200 Harrison Avenue
Newport, Rhode Island 02840

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

(Toll Free in New England, NY, NJ)

. Women's Program Cocaine Track

JCAH accredited, Edgehill Newport is approved as a treatment
facility by most health insurance plans, and is responsive

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

Circle 26 on card.
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PERISCOPE

continued from page 13

or she tries to make people feel guilty
about perceived errors. The Helpless
Child is always throwing his or her hands
up, pleading for help, feeling pitiful and
overworked or misunderstood. Who
Cares is the burned out individual who
doesn't give a flip about anything or
anyone; all information is met with the
same apathy. Examples of stereotypes
could go on forever but lets stop with a
classic which won't even require a defini-
tion—Brownnoser.

HAVE YOU SEEN THE REAL ME?
There is a comparable collection of
stereotypes which we might enjoy being
cast as. Professional athletes and actors
have agents to promote their positive
worth. Novelists and celebrities use pub-
licity to gain popularity and name recog-
nition. Politicians employ spin doctors to
create certain images of themselves.
Of course, many would say most politi-

cians won't really shoot straight and tell
the public an unpopular personal opinion.
This may be one of the main reasons this

sks~sur.:~.rwr:~c,*s:~ :::
:ri

100 Eagleville Road
Eagleville, PA 19403

country, as great as it is, is so much less
than it could be. Elected officials chroni-
cally try to please as many people as
possible so they speak ambiguously, tout
glittering generalities as positions and
corroborate their own spin doctors. The
greatest loss, for them personally and also
the country and each of us, is that when
this becomes politically de rigueur, then
people not only cease to speak from their
heartfelt beliefs, they cease to have heart-
felt beliefs.

It's not that productive to blame any-
one, even the politicians or the "amateur"
politician in each of us. In searching for
causes, one can just as well make a case
for how people often prefer the pabulum
of "doubleplus goodspeak" over the raw
reality of open, honest and engaging
thoughts and beliefs, which can be chal-
lenging and even threatening to take on.
No wonder; one is head candy and the
other is work. But still, there's hope that
grown-ups have figured out that one
doesn't live well on candy alone and that
work has some tremendous rewards you
just can't get anywhere else.

TO THINE OWN SELF BE TRUE.
How we feel and what we think about the
kind of person we are is generally referred
to as our self-esteem. If we like what we
see, then we feel good about who we are.
And that is the kind of thing that
transcends situational experiences—
whether you've just won the Nobel Prize,
or been disowned by your family.
We all like to be understood, recog-

nized and respected. We do want credit
for what we feel we deserve. We have our
virtues and we hope to be known for such.
But if our efforts to be understood as
good people become greater than our
efforts to be those people, we might be
starting to slip. It's tough to do our
personal character development best if it
is playing second fiddle to PR. As Sha-
kespeare wrote in Hamlet, "This above
all: to thine own self be true, And it must
follow, as the night the day, Thou canst
not then be false to any man."

!'edorko and McKin~~ey nre behnviorn( psychologists.

Fedorko is project mannger for Mul(i-Media Learning in Gas

Colinas, Tezas. McKinney is [he clinicnl director for Dr. Joh~i
Hes(ey and Associates in Arlington, Texas.

c Disease Model

sor on

staff will present the following workshops:

• "Career Issues in Dependency &Recovery"
• "Family Issues &Interpersonal Relationships in

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

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

The Conference will be held at Eagleville Hospital. The fee is 535.00 and
includes lunch. For more information, and to reserve your place, please call

(215) 539-6000, ext. 122 or,
outside of Pennsylvania, 1 (800) 255-2019
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Tj2e fOlIOWIYIg ~IYOC~LICt ZlteYGZlLIYe Yej7- WORKING TOWARD A
~' DRUG-FREE FUTURE

resents some of the latest products ClYld The American Council for Drug Educa-
tion presents a year-long awareness

services available in the employee assis- program for the workplace. This
includes 12 pamphlets, three posters

tance field. and a manager's handbook. The pro-
gram is designed to give employees and

FOY Y/ZOYe Z12fOYY/ZGdtl012 CZbOL~t tjZe fOl-
their families the facts about drugs and
alcohol. For more information, call or

lowing literature, CIYCIe tl2e CO~"YBSpOYIC~-
write:
American Council for Drug Education

ing nuynber on the inquiry card included
204 Monroe Street
Rockville, Md. 20850

in this Ynagazine.
1-800-488-DRUG
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WILLINGWAY HOSPITAL RANDOM DRUG TESTING,~~~~,~
~~~~W~ BROCHURE

ROST~R
PC SOFTWARE

"Profiles in Recovery" is a Willingway ROSTER is a comprehensive, menu-
Hospital brochure that depicts recover- p~I-DRUG SOP'fWARE driven anti-drug scheduling and report-

i 1~~CS 1111~CCOV21~ y ing alcoholics and drug abusers' lives ing software system used by companies
before and after treatment. This

~ 
,,,~,,,~,,,,, and consortia. Three versions meet all~

'";q„t`,l' marketing piece gives comprehensive ~ R • ~
~

needs. The EAP version automates
information on the hospitaPs history, 60-month post-rehab follow-up testing.

,~ ~ philosophy, medical regime and treat-
HB//~S DBfBCt Blld

Drug users consume fewer medical
ment program. Brochure inserts on benefits and have fewer accidents after
admissions, finances and referral infor- Defier D1'ugs i~1 rehab. Help your clients contain costs
mation are also available for quick the Workforce. and comply with their drug testing

~ reference. policies by contacting ...
4 Willingway Hospital The AnTox Company

311 Jones Mill Road 56 Pine Ridge Road
Statesboro, Ga. 30458-5085 Arlington, Mass. 02174
1-800-242-WILL (617) 646-2171
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INCREASE EAP THE STRESS CONTROL
'”'"'.'"'°-„"°."~° PARTICIPATION WITH ~ BIOFEEDBACK RULER AND

UNIQUE MATERIALS
• 
~~ ~o ~~ -

~-
HANDBOOK

AIPM has just developed the Healthy- ~~§~~ Reinforce relaxation behaviors and pro-
LifeO EAP Promotion Program. These ~~~~~ ~ mote your company program or product

SMOKELESSs 12 colorful pamphlets with corre- 9 with the. new stress control ruler. Its
r~~~„~K,~d,~~+~,.,~,~mT~,~W~~N~: sponding posters encourage employees six-inch size measures centimeters as

to use the EAP. The program can also ~ ,~.,•” z ~ well as stress. Four proven relaxation
reduce healthcare costs and provide °"au",~"~'"~y ~ ~ techniques are on back. Available with
drug-free workplace act wmpliance.
The materials can be purchased as a

=
~ ' ~ ~,,, .~°,'
.

bestselling stress test handbook which
offers an in-depth look into stress, its

package or separately. Distributor dis- - causes, and how to manage it effec-
counts available for external EAPs. ."~ i~I p~ ~ ' tively. Custom imprinting available.
For free samples, contact: - ~~~~~i~~ Quick 2-3 week delivery.

'" Amer. Inst. for Preventive Medicine HSPC
f`' ~~'r~”'-~= ~ 24450 Evergreen Road, Ste. 200

Southfield, Mich. 48075
32545 Golden Lantern, Suite 430
Dana Point, Calif. 92629
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INSIGHT

continued from page 21

may be faced by the fact that if they lose a
subordinate, that individual cannot be
replaced. This may lead to a much greater
degree of tolerance of substandard work
performance that may or may not be linked
to employees' personal problems. The use
of confrontations that include the possibili-
ties of discipline or termination seem
especially unlikely under these circum-
stances.

Thus there is little doubt that labor force
dynamics may impact EA operations
although we do not have a research base to
specify exactly how those impacts may
occur. The importance of these dynamics to
EA work is further support for the idea of
EA workers integrating themselves into the
broader HRM function as a means of
highlighting their ongoing integral role on
this team.

These are only a few examples of how

awareness of the external environment is
critical to the ongoing well-being of EA
work and EA workers. In a future column
I will discuss the application of the environ-
mental framework to relation-
ships with treatment providers, govern-
ment legislation, and emergent social prob-
lems.

Rannn is n resenrch professor of sociology and the director
of the Center for Research on Deviance and Behavioral
/Ienl~h m the University of Georgia.
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PERSPECTIVE

continued from page 11

This response may not suit all EAPs and
must be determined by the larger picture
within the corporation and the EA pro-
gram. However, ADA may well be an
opportunity for the EA program to position
itself within the corporation, assisting the
company in meeting its responsibilities,
while remaining sensitive to the needs of
the disabled person. Unless the EA pro-
gram can approach this in strategic terms
which can be translated into tangible
benefits, it should probably stay on the
sidelines. However, a proactive role for the
EA program can have significant benefits if
carefully conceived and executed.

This position by definition contributes to
the on-going tension between core technol-
ogy and the ability of the EA program to
respond to the changing needs and envi-
ronment of its client, the corporation.
There is no denying there are inherent risks
in such an approach. Every EA program
has to be careful not to extend itself beyond
its expertise or resources. It also has to be
cognizant of the tradeoffs it makes by
treading in these waters—tradeoffs which

We are a national referral network
for Employee Assistance Professionals

and others
§r ~y

We are known a~ ,
;~

.~.~
AARI ES ~~.

'~} , ~1~ ~ We offer .. .

Immediate intervention and hospitalization
for alcohol, drugs and other addictions

(covered by most insurance companies)

CALL OUR 24-HOUR HELPLINE
FOR INFORMATIt~N AND REFERRAL

1-215-744-9796

Services provided by This is Special attention
certified addiction counselors a free service to adolescents

can either pay a handsome dividend to
enhancing EA value, or become embroiled
in political turf battles which lead to
diminished influence.

Nevertheless, the ADA is but one of an
increasing number of issues which are
coming to the fore in the corporation of the
1990s. For the EA program to stand on the
sidelines may not prove to be such an
effective strategy. The changing nature of
organizational life does not and will not
exempt the EA program. It will also
continue to evolve and meet the new set of
needs, as it has done over the past three
decades. The larger decision is to what
extent it should become active in an issue
such as this, what are the tradeoffs, and are
they acceptable for achieving the mission of
the EA program. As the human resource
functions heat up in the corporation and
the value of human capital becomes more
important, the EA program will continu-
ously examine and reexamine its mission,
scope of service, and its best interests in
participating and assuming leadership.

Googins is an associate professor in the School of Social
Work al Boston University.

She
~~ can't

eat
,, r ~uSt

~ ~t ~ _ one !

She wID gorge herself with sweets, Junk
food and lots of calories. She doesn't
want to. She feels guilty. Like mllllons 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
buWnia or compulsive eating, call us.

The good news! There's help that can last
a llfetune!
Florida's Plnmt • Mdinfom lYntmmt • PeYfLWflc ~Ioeptl~

l.il ~~~

t~~

1-800-782-1033
P.O. Eoa S50 levttly Wlln, ft 32665
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CLASSIFIED
ADVERTISING

Ad copy is due 30 days prior to
issue date.

1992 RATES:

CONSULTANT DIRECTORY

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

for a nominal charge.

Rates: 6 months 12 months

1" $50 per listing $45 per listing

2" $95 per listing $85 per listing

CLASSIFIED ADVERTISING

RATES:

Blind box number/$10 per month.

Boxed Display Rates: $70/column inch.

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

DISCOUNTS available for multiple
runs!

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

REFERRAL DIRECTORY

Rates: 6 months 12 months
1" $50 per listing $45 per listing
2" $95 per listing $85 per listing

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

Send ad copy to:

EmployeeAssistance
P.O. Box 2573

Waco, TX 76702-2573

Ruth Heard Warren
National Classified Ad Manager

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

EmployeeAssistance reserves the right to
decline, accept, or withdraw
advertisements at its discretion. The
publisher reserves the right to edit copy.
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M1CHAaS HOUSE
A chemical dependency
trc~tment center for men.

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

MICHAEL'S HOUSE

430 S. Cahuilla Rd •Palm Springs, CA 92262
(619)320.5486

La Amistad
Residential Treatment Center

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

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

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

COUNSEI.INC
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

Circle 80 on card

Areba Casriel Institute

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

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

Circle 81 on card.

~~~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

Circle 82 on card.

Your New York City Affiliate

Martin H. Greenstein, CSW, CEAP

EAP Assessment, Counseling,
Consultation and Follow-Up

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

212/772-7993

FAX YOUR AD — (817) 776-9018
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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

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

or FAX your ad — (817) 776-9018

Circle # Advertiser Page # Circle # Advertiser Page #

11 AARIES 38 5 Mentor Clinical Care 8

41 Alcohol Countermeasure Systems . 26 32 MichaePs House 33

15 Ambrose Video 24 — Mindbody 20

6 ASCA 9 38 MoYivision Ltd 38
33 Bay Haven 33 8 National Crisis Prevention
1 Brattleboro Retreat 2 Institute 11

39 Charter Medical Corporation . . 43 14 Narcap ......... ...... 17
21 Cornerstone Medical Arts Center 3 Pride Institute 7

Hospital 23 2g Psychiatric Center of Michigan 27
4 The Country Place 8 30 Roche Biomedical Labs 31
31 Devereux Foundation of Texas 32 35 Seafield Center 25
36 Eagleville Hospitll 36 24 Spiritual Concepts 24
25 EAPA .. ... ...... 26 13 Stuyvesant Square ... 16
7 Eckerd Family YouUi 10

29 The Terraces 27
26 Edgehill Newport .. 35

9 Wiley House 11
40 Executive Telecom Systems

2 Willingway Hospital 5International 42
34 Forest Hospital 34 23 The Willough at Naples 18

19 The Gables .... 20
46 Greenleaf Health Systems Inc . . . 44
16 Halterman Center 18
22 Havenwyck Hospital 23 57 American Council for Drug
27 Heritage Centers .... ..... 35 Education ...... 37
12 Heritage Health 38 56 American Institute for Preventive
20 HSPC ............... 21 Medicine ... .. ......37

10 Marworth 12 58 The AnTox Company 37

37 Mediation Services of Michigan 13 59 HSPC 37
17 Mediplex 19 55 Willingway Hospital 37

There IS anonlineserviceespeciallyforHRprofessionals. The Human Resource Information Network

(HRIN) consists of over 100 HR-related databases. For a FREE sample of the information available

via HRIN, check off the desired areas) of interest and fax this ad to 1-317-872-2059.

❑ Daily HR News

❑ Personnel Policies

❑ Job Descriptions

❑ Census Data

Seminars, Evaluations

❑ State, Federal Laws

Within 15 minutes (from 8:00 a.m. to
5:00 p.m. EST) we'll fax back to you
sample displays) and an HRIN infor-
mationsheet. NO COST, NO OBLI-
GATION. Or, call 1-800-421-8884
for more information.

Name

Title

Co.

Address

City

Telephone

Fax

❑ Resumes

Labor Cases, Decisions

❑ List of Available Databases

St Zip

Ext.

# Empl. in Co.

Executive Telecom System International (ETSn

EAF 1 O A division of The Bureau of National Affairs, Inc. (BNA)
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' FREE INFORMATION
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Card expires June 1992

Reader Service Card ~
This card must be completed and si_gned in order to process.

❑ YES, I would like to receive/continue to receive EmployeeAssistance.

❑ NO, I'm not interested at this time.
Signature Date
Phone ( ) Title
FAX No. ( )

Please peel address label from cover and affix below. For faster service
—photocopy this side only and send to our Fax # (817) 776-901 S

Name

Company

Address Home ❑ Bus ❑

City/State/Zip

A. ❑Primary referral responsibility/
decision making responsibility

B.❑Secondary referral responsibility/
decision making responsibility

2. Please check below the cateymy that
hest describes your primary job
fnnctirn~ (checl~ onn only)

A. ❑Employee Assistance Program
Administration

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

Dependency Counselor
P. D Personnel
B. ❑ Benefits Management
H. D Health Care Provider
D. ❑Occupational Physician
N. D Occupational Nurse

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

3. Number Employed at the Locations)
Servrd

A. ❑ 1-49
B. ❑ 50-99
C. ❑ 100-499
D. ❑ 500-999
E. ❑ 1000-2999
F. ❑ 3000-4999

G.❑ 5000 or more
H. 0 Unknown

1. ❑Mining, Oil &Gas Extraction,
Construction, Contractor

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

Gas, Sanitary Serv.

4. ❑Wholesale Trade
5. ❑Retail Trade
6. ❑Insurance
7. D Family Practice

8. D Psychologist Office

9. D Psychiatrist Oftice

10. ❑ Heaflh Service/Misc. Serv.

11. ❑Military/GoWPublic
12. ❑Banking/Financial
13. ❑Other

For information on prod-
ucts and services advertised in
this issue, circle their Reader
Service Numbers listed below.

1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30 31 32 33 34 35

36 37 38 39 40 41 42

43 44 45 46 47 48 49

50 51 52 53 54 55 56

57 58 59 60 61 62 63

64 65 66 67 68 69 70

71 72 73 74 75 76 77

78 79 80 81 82 83 84

85 86 87 88 89 90 91

92 93 94 95 96 97 98

99 100 101 102 103 104 105

106 107 108 109 110 111 112

113 114 115 116 117 118 119

120 121 122 123 124 125 126

127 128 129 130 131 132 133

134 135 136 137 138 139 140

141 142 143 144 145 146 147

148 149 150 151 152 153 154

155 156 157 158 159 160 161

162 163 164 165 166 167 168

169 170 171 172 173 174 175

-6 . children and adolescents and their families including: _...._.....
°~~>>~ Medina) Professionals, School Counselors,

.: law Enforcement Personnel, Social Workers, --
~~~~~ ~~ ~ ~~ ~ EAPs and the Clergy.ti,~~. ~, .. _ _ __

FOR MORE INfORMAfION
and a Complete agenda call:

~ -soo-a4s- ~ sb~
(Outside the US 972-742-116 ~

Or send in this coupon:

Professional «edits will be applied for.

r—---------------~

~ ~ ~ ~ ~ ~`.U
NAME

IAFFlIlATION I'

IADDRESS I {

I (IIY, STATE, ZIP I
Moil lo: N[fAA1H, (honer Medical (orp.,111h Hoor, P.O. Box 209, Moron, Georgia 31298
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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.

~O 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
inforrriation 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.

T~ 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 5 Y 5 T E M S I N C

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
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CORPORATE, OFFICE

Chattanooga, TN 37415
(615) 870-5110


