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The best strate is often
Retreat

For over 150 years, the Brattleboro Retreat has offered employee assistance
professionals unique treatment options for individuals with psychiatric and
addictive diseases.

Just as no two people are exactly alike, nn two cases are either. "That's why the
Brattleboro Retreat offers a unique treatment continuum that utilizes a full range
of services, each of which can be tailored to the specific needs of an individual.

Our continuum of care includes inpatient hospitalization for psychiatric and
addictive disorders, residential, partial hospitalization, intensive outpatient,
intervention and traditional outpatient treatment.

We also have multiple treatment locations throughout New England so that
the employees you assist can be conveniently cared for.

Call us at 1-800-345-5550
'to learn more about our program options and how they can help the employees
you serve, call us today.

O

Brattleboro
Retreat

A nemprofit hospital and treatment center •Affiliate of Dartmouth Medical School
7.i Linden Street, P.O. Box 803, Brattleboro, Vermont 05302
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Just Fine
/~ anaged behavioral healthcare. I called several colleagues and editorial

1V1 advisory board members about the phrase several months ago. I was trying to
find out if there was a new service delivery system in our midst. There wasn't. It is the
same as managed care—a way to deliver necessary appropriate mental health and
substance abuse care in acost-effective manner.

Chris Jorgenson from Parkside noted that a study will be coming out soon indicating
that inpatient substance abuse admissions have plummeted 66 percent since 1989.
Business Week noted 1991 hospital occupancy rates were averaging 65 percent, the
lowest level since 1986. This mirrors the several hundred calls EA makes every month
to treatment centers. They too note their census has been right around 70 percent.
Phrases like "We're holding our own" have given way to "We're doing fine" or
"Things are better."

I wonder where all of this is going, I just returned from the EAPA Eastern Regional
Conference. Three hundred attendees made it the largest EAPA regional show this
year. There were 42 exhibitors. That sounds to me as if the trade shows are also "doing
fine." Then I called EAPA and heard there will not be a Southern Regional next year.
I called EASNA and they told me the EASNA Institute was "doing fine." The North
American Congress folks told me "Registrations are really coming in." The EAPA
national conference planners are also reporting very good early returns.

So, just maybe the trade shows in the EA field are alive and well. I have always
considered good trade show turnout as an indicator that there is money available in
the field for training and, therefore, growth.
One show that has caught my eye for the past two years is the Behavioral

Healthcare Tomorrow show. The title is salient and the list of presenters seems to
blend EA with managed care. We will be attending in September. I will keep you
posted.
The conference., planner for the 3-year-old show is Michael Freeman. He wrote our

lead story this month entitled "Repositioning EAPs in the Behavioral Market." After
all, it is EA professionals who.have historically identified, assessed, diagnosed and
referred the troubled employee. Russell Robbins also picks up on this month's theme
in his story on EAP driven behavioral healthcare.

Returning to work in a story on work hardening rounds out our editorial focus this
month.
Our clinical focus is on eating disorders. This insidious disorder strikes the young

and not so young. A recent article pegged one-third of female athletes battling their
weight, many with eating disorders. High school and college young men are becoming
more involved with the disorder to maintain their weights for wrestling and
weight-dependent sports. Some high school and college-aged youths even participate
in "binge parties." Kay Sheppard has written a piece reminding us that this disorder
has a "relapse potential" as well.

Since this is the summer season, EA hopes you find a peaceful, relaxing spot for
yourself to recharge and revitalize.

J. Chip Drotos, CEAP
Associate Publisher
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Susanne Somers Institute
...for the Effects of Addictions on Families

As urr ac~rrlt cl~ilcl of cr.~n alcoholic, I {zraow fist ha~zd how
~a~cdclictio~zs ccrir destroy ~.tadividuals ctnd families."

~1 believe that 7't is essential for t~~eatme~~t~r°ogra~~as to gJfer
,~ eruices that address the needs of the entire family a~zcl that EAP's

~~ evaluate their referral co~zsiclerations by close exanainc~tio~~. of a
treatment provicle~°'s, fancily program. "

"The SZCZCtnne So~~2ers Institute is designed specificcal/y zo
support those treatment professionals and facilities committed to
recovery through effective family zreatmelat services. "

Suzanne Somers

Ms. Somers knows first hand tl~e tragedies of growing up in a homy. with an addicted pauenC and the effect diet Chis environment has on the entire Family and believes in Che need

for professionals to in[e~vene in the addiction process. Ms. Somers is dte author of KF.I3PING SECRETS, an autobiography, and her newest book WEDNESDAY'S CI ]ILDRF?N, which

will be released in the fall of 1992, includes interviews of many well known persons c~~ho were victims of abuse. She has ~~~on numerous awards for her work in educating the

public about the impact of alcoholism on the American family. Ms. Somers provides public and professional lectw~es and media appearances throughout the country. In January

of 1989, she founded the Suzanne Somers Instlhrte in Palm Springs, California and assembled a leading group of national experts as faculty to support the field of addiction and

behavioral Health treatment.

PROFESSIONAL SUPPORT PROGRAM OPTIONS:

CLINICAL SUPPORT PACKAGE MARKETING SUPPORT PACKAGE

• Trainirng in the "Core Curriculum"
• Professional Education &Development
• EAP Inservices, Trainings &Education
• Treatment Services Development
• Managed Care Assistance &Training
• Speaker's Bureau

• On-site visit by Suzanne Somers
• Media and Public Relations Campaign:

TV, Radio, Print & PSA's
• Participation in Institute Referral Nerivork
• National Training Conference
• Strategic Planning Development

The SUZANNE SOMERS FAMILY CENTER is the newest service of the Institute. The unique clinical
approach is the "family systems" assessment and treatment with strategic utilization of short term (brie
therapeutic services. The operational uniqueness of the Family Center is the individual treatment plans
offered for gill clients under managed care parameters, focusing on crisis intervention and stabilization, strong
utilization review, case management systems, and outcome monitoring.

THE SUZANNE SOMERS INSTITUTE WOULD LIKE TO WELCOME.•

IICA RIVEREDGE HOSPITAL
Chicago, Illinois (708) 771-7000

"The Sz~zctnne Somers Institute af~ilicttes with c~ddiclio~~ and mental health service providers cind treatment facilities
a~zd other° health care organizations across the country. Ou~~ services are created and p~°ovi~led through the Institute

,~ and oZtr Faculty. If your o~~a~zizution or facility is co~n~nittecl to providing quc~lizy services for family recovery and
yozc are interested in lec~r~ing more about our services, please call us. The Suzanne Somers Institute is designed to
strengthen yoz~r overall position in the health care mct~ l~etplace. "

i Gerald S. Myers
President/CEO

SUZANNE SOMERS INSTITUTE — National Office: (619) 325-0110
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By Kay Sheppard, LMHC, CEDT

ue to the destructive nature of the disease of food addiction
and the complications related to maintaining long-term
recovery, there are those who experience relapse. Recently
Jill, who was in relapse, described it in the following words:

"My world got narrower and narrower—fewer clothes, fewer food
choices, fewer friends and fewer things to do." Jill, who had been so
animated in recovery, became incapacitated in relapse. She
returned to the disease of food addiction which "involves the
compulsive pursuit of a mood change by engaging repeatedly in
episodes of binge eating despite adverse consequences."1
The relapse phenomenon is characterized by:

• History of attempts to recover from food addiction without
lasting success;
• Resumption of binge or binge-purge behavior despite involve-
ment in a recovery program;
• Continuing obsession with food, weight and body image;
• Recovery process affected by inability to think clearly, memory
problems, frequent emotional reactions, depression, continuing
anxiety, sleep disturbances and hypersensitivity to stress; and
• Vain attempts to control food consumption and weight.

It has been the experience of professionals working in the field of
addictions treatment that individuals who are relapse-prone will
benefit from treatment that specifically addresses individual relapse
patterns. The major goals of relapse treatment for food-addicted
individuals are to assess the individual's pattern of relapse,
understand the relapse process and develop a personal plan to avoid
future relapse.

UNDERSTANDING RELAPSE. Relapse does not begin with the
first bite of addictive substances. It is a spontaneous, usually
unconscious, process which ends with binge eating.

Because recovering food addicts cannot achieve perfect recovery,
those who are in recovery are also in some stage of the relapse
process. The key to continued recovery is to be aware of relapse in
order to guard against it in the earliest stages possible. Most food
addicts relapse because they do not know how to prevent it.
Relapse, a process of decompensating in recovery, involves the

performance of increasingly more disease-related behaviors along
with fewer recovery-related tasks. Relapse is walking backward
through the recovery process toward the disease, discarding
recovery tools along the way. The relapse process is complete when
the individual returns to the use of the addictive substance at which
time the disease is triggered at the physical level.

RELAPSE TREATMENT MODEL. The CENAPS relapse pre-
vention planning2, developed by Terence T. Gorski for chemically
dependent patients, includes the following steps:
• Stabilization—Designing a recovery program that will allow
relapse prone patients to get back in control of their ability to think
clearly, manage feelings and emotions, remember things, exercise
sound judgment and control their behavior.
• Self-Assessment—Helping relapse prone patients to find out what
has caused relapse in the past and whether the patient requires
further work on primary recovery skills, the development of a
relapse prevention plan, or both.
• Relapse Education—Teaching relapse prone patients the infor-
mation they need in order to develop an effective relapse
prevention plan. This information includes: the addictive disease
process, the developmental model of recovery, common stuck
points and complicating factors, the coping strategies that are
associated with recovery and relapse, relapse warning sign
identification, and relapse prevention planning.
• Warning Sign Identification—Teaching relapse prone patients
how to develop a list of personal relapse warning signs that are
concrete, specific, sequential and tightly linked. This warning sign
list needs to capture the typical or generalized sequence of events
that leads the patient from stable sobriety into progressive
dysfunction that ends in use of the substance.
• Warning Sign Management—Teaching relapse prone patients to
develop a plan for preventing and coping with each warning sign
should it occur. This involves the use of mental rehearsal, role
playing and therapeutic assignments.
• Review of the Recovery Program—Helping relapse prone patients
to assess the ability of their recovery program to support the
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implementation of inventory and warning management methods.
Each warning sign, along with its related coping strategies, is
reviewed and specific ways in which the patient can use the recovery
program to implement those strategies are identified.
• Inventory Training—Teaching relapse prone patients to do daily
inventories that will help them become consciously aware of relapse
warning signs as they develop.
• Involvement of Others—Helping the relapse prone patient to
involve others in his or her relapse prevention planning process.
• Follow-Up and Reinforcement—Establishing regular follow-up
sessions to keep the patients relapse prevention plan up-to-date as
recovery growth and change occurs.

RELAPSE IN FOOD ADDICTS. Currently, successful application
of the CENAPS principles in a program for eating disorders
patients who have lost control over food intake is being
implemented in an inpatient setting.3 These patients are stabilized
on the appropriate food plan in a setting where they can complete
the withdrawal process in a safe environment. When Jill entered

ourur ose is toP P
provide a caring,

structured and disicplined

environment that

encourages continued

recovery at a time when

the alcohol or drug

dependent client is most

vulnerable to relapse.

For adQitional information contact
Robert D. Larson at
1-715-426-5950
or by calling 1.800.525-4712.
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treatment, she experienced moderate withdrawal symptoms includ-
ing headaches, muscular aches and lethargy for the first three days.

Patients are able to build on earlier recovery skills and
experiences. According to Steve Archbold, who works in an
inpatient setting with eating disorders relapse patients: "Our
patients are not starting over. They are learning ways to work
through the stuck points that brought them into relapse. When
abstinence is reinstated the recovery process occurs more quickly
than in patients' first experience with recovery."

In order to identify the causes and pattern of relapse, the
self-assessment process includes review of the individual's present-
ing problems and social history recovery and 12-step questionnaires
in order to identify the past level of recovery achieved and to
determine the level of completion of the basic tasks of recovery.

Jill found that although she had become comfortable with her
recovery, she never balanced her life between work, family,
recovery and fun. Also, she had not repaired her relationships with
significant people in her life. The assessment process includes a

cantrna~e~t ore page 8

OOD ADDICTIO
Relapse Prevention Program

This unique program was designed by ICay Sheppard,
Author of Food Acicliction: The Body Knows, in con-
sultation with Terence Gorski, nationally recognized
for his work and publications in the area of relapse
prevention.

PROGRAM GOALS...

• Der+elop Unders~nciing
of Relapse Process

• Assess Individual Pattern
of Relapse
Develop ~'erson~ Acfiian
Plan to Maintain Casting
AUstlnence

CALL
24 HOURS A DAY

1-800-782-1033
Covered by Most Insurance

HEAITA~E
~~

Heritage Beverly Hills • P.O.Box 550, Beverly Hills, Florida 34464
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continued from page 7

review of the causes of relapse to aid the patient in determining
what internal and external factors have contributed to past relapses.
This information is vital in helping the patient prevent future
relapses. Jill identified a warning sign of relapse which she refers to
as "the answers"—"I've lost 47 pounds, and I can do anything! The
world is mine. The world can be yours too, if you just do it my way!"
Her feelings of being invincible led to issues of control. These in
turn resulted in gradual withdrawal from others when they would
not do things the way Jill wanted them done. She recognized that
she was beginning to isolate when the answering machine was
taking most of her calls, she began missing OA meetings, called her
sponsor only occasionally and stayed in her room three nights in a
row. Being home alone created the perfect opportunity for
overeating, then binge eating and finally addictive eating.

Jill's relapse education included information specific to relapse
on the disease of food addiction, identifying addictive foods,
problem solving, recognizing and managing post acute withdrawal,
principles of food management, understanding relapse, the phases

f you have an employee with an eating disorder, you have
an employee who is at medical and psychiatric risk. You
also have an employee who could be costing you dearly in
medical expenses, absenteeism and productivity.
As the country's first residential centers exclusively dedicated

to the treatment of women with eating disorders, our success
with the more than 2,000 women we have cared for is
unparalleled throughout the country.
We have the resources to help you and your employee,

Using outpatient, inpatient and aftercare resources, we provide
continuity of care to meet the individual needs of the most
difficult patient. We also provide evaluation and assessment at
no charge to determine the appropriate level of treatment for
each patient.

Women are referred to us by EAPs because we understand
the impact of this problem, and

--- have the expertise to help

Attend The Renfrew

Foundation Conference on
these women move forward
in their recovery.

~~Women~ 
Secrets,

Self and Eating
Who cou d benefi from our
program, or if you would
like more information, callpisorders

November 
13,14,15,1992 one of our professional

Philadelphia, PA
admissions coordinators.

Call 1-800-RENFREW )CAHO Accredited
Qa Most Insurance Accepted

and warning signs of relapse, relapse prevention planning and
family involvement in relapse prevention planning.

In treatment, Jill learned how to identify and manage her most
critical high-risk situations and related warning signs including
those which are specific to food management. Jill identified the
downward progression of her food management in her relapse
process. She used to think that "one green bean too many" resulted
in an immediate return to bingeing! Instead, she discovered that
during her personal relapse process she became increasingly less
aware of good principles of food management. She discovered that
early in the relapse process she gradually increased her food
portions, reacted to this by decreasing portions and then felt hungry
and began to binge on high carbohydrate foods.

Warning sign management evolves into an action plan for coping
with situations which are indicators of the relapse. process. Jill
developed lists of constructive and positive thoughts that she could
use to challenge her self-defeating thinking.
A review of one's recovery program leads to new ideas and

continued on page 41
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Some people will do anything to lose
weight. Including abusing laacatives and diuret-
ics, or inducing vomiting. And their obsession
with being thin can lead to permanent
physical damage or even death.

Eating disorders — anorexia, bulimia and
compulsive overeating — involve complicated,
ritualistic rycles of raging appetite and extreme
measures to control weight gain, whether real
or imagined. The outward signs are often subtle,
but if the condition isn't treated, the effects
can be devastating on the whole family.

Identifying the problem
is the First step toward treat-
mentand recovery. 4

A d v

O 1990 Advance "frea~mene Services, Smyrna, GA.

Here are some rlvngs to look for:
Constant dieting or preoccupation
with food.

o Distorted body image.
~ Frequent trips to the bathroom,
especially after meals.
Extreme fluctuations in weight.

o Mood swings.
~ Isolation from family and friends.
At Advance Treatment Services, we have

years of experience in successfully treating indi-
viduals with eating disorders. Call for a free,

confidential consultation.
You don't have to be sure.

Just concerned.

ances~
T R E A T M E N T S E R V I C E S

4200 Northside Parkway, Bldg. 2
Atlanta, GA 30327

(404) 231-3906
A Division of Smyrna Hospital
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Last month's column was centered
on concerns about inclusion of
"short-term counseling" as part of

EA services. As one who does not like to
mince words, I strongly suggest that we call
this activity, short-term treatment. Maybe
that will be a more effective way to get tihe
field's attention.

I pointed out last month that the model
of EA services is structured around "bro-
ker" roles, linking individuals to commu-
nity-based services. I argued that efficiency
is maximized when service selection is
"filtered" through systems within which the
employer plays no direct role.
To complete this discussion, this month I

offer three observations, this time centered
on a reconsideration of the need for EA
involvement in short-term treatment.

MOTIVES. Even if I am only half-right in
my contentions about the grave risks of
these practices, ,why would they have been
adopted? Is the EA field suicidal? While I
know a few EA workers who would readily
agree that -this is the case, I think the
motives behind the offering of short-term
treatment are more subtle and latent than
might be realized.
Most EA workers become involved in

therapeutic relationships with some of their
clients. I am not so naive as to deny this or
to insist that it should never happen. My
point of concern centers on its formaliza-
tion as an EA service. I think this has
occurred to meet the needs of providers of
EA services much more than to meet the
needs of recipients of these services.

First, the addition of such services,
especially by an external provider, is easy.
It may offer a competitive edge by appear-
ing as an add-on, but in fact, it is easily
offered because this is what external pro-

By Paul M. Roman, PhD

eiders' employees are trained to do. In
many instances such employees have~no
formal training about the workplace, super-
visory role behaviors or other knowledge
that would allow them to perform true EA
work. But they can easily do treatment.

Second, treatment is more fun than
referral. One gets to establish a real
relationship with a real person and see the
process through from beginning to end.
What is more, if one succeeds in treating
the individual, one gets credit for it from
the client and receives positive feedback.
These experiences typically do not describe
the rewards of EA work. But it is clear that
the attraction is there.

Third, providing such care offers imme-
diate visibility of EA services. This visibility
may have a positive impact on the EAP's
image in the workplace and may encourage
more referrals. What is more, the diffusion
of information about the effectiveness of an
EA 'worker's treatment can filter up to
decision-makers who also see immediate
value in such a service. This is especially
likely since most workplace decision-
makers have no education in what they
might appropriately expect from an EAP.

Fourth, on top of these motives, the
contention that such EA-provided treat-
ment as a healthcare cost containment
device is only frosting on the cake. There
seems to be little pressure or interest to
establish the truth of this contention.

EXCESSIVE USE OF LABELS. It may
be observed that EA workers may have
created their own needs for short-term
treatment. This is because of the typical
practice of letting the fact of a referral,
either self or supervisory, determine the
conclusion that some form of problem
exists for which treatment or counseling is

necessary.
One of the sad but true facts of the

"diagnosis" of behavioral problems and
psychiatric disorder is that more than 80
percent of us fall into the net of being
defined as impaired. This is probably a low
estimate, because it is based on research
conducted during the late 1950s when the
Diagnostic and Statistical Manual was a
much thinner document than it is today.

It is sometimes frightening to observe
how many people today are self-diagnosing
their psychological and interactional prob-
lems. This is propelled by the huge amount
of mass media attention to every conceiva-
ble human problem, defect or deviation,
coupled with a description of the "treat-
menY' that has been made available for it.
Sad to say, life is tough. There are many

troubles and woes and bad feelings that are
absolutely normal. One of the ways to
reduce the need for treatment is to recog-
nize that many problems do not need
counseling or treatment. They represent
normality. I am not, however, optimistic
about effectively encouraging EA workers
to normalize the "obvious" disorders of
their clients.

LOW-COST, NO-COST SERVICES.
Returning to the principal rationale for
short-term treatment, the containment of
healthcare expenditures, such a rationale
assumes that acommunity-based service
will include a cost. This is not necessarily
true. This is certainly not the case for
Alcoholics Anonymous,. the, "service"
which was the foundation for ~A work's
predecessor programs of the 1940s,'SOs and
'60s.

Recognizing that little short-term treat-
ment is directed toward substance abusers,
the more appropriate observation centers

10 EMPLOYEEASSISTANCE
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on the wide variety of self-help groups,
which are much more consistent with EA
philosophy than short-term treatment.

Self-help and 12-step programs are not
the only no-cost or low-cost services availa-
ble in the community. There is a remarka-
bly vast network of social and family
services beyond the network of private
practitioners and costly outpatient treat-
ment programs. Back in the early days of
EA work, there was a strong emphasis on
finding community resources that cost the
referred employee little or nothing.

In fact, it was argued at one time that
many American employees contributed to
community resources through United Way
contributions, and that the EAP was a
means for them to access services they were
paying for.

With the thrust toward "professionali-
zation" within EA work, this use of "free"
resources seems to have diminished
sharply. In many instances, it seems that
there is afee-for-service arrangement avail-
able for practically everything that is free. I
strongly suspect the EAP is oriented

Detoxification from
dz-ugs and/oY alcohol
is often the fiYSt step
foY many men and

women when they
:, enter treatment

for addiction.

4 /
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toward the service with a cost (if benefit
dollars are available to at least partially pay
for it), based on the assumption that it must
be better than the free service.

Counter-arguments may be that the free
service will not be used by employed
people because of its association with the
poor and the unemployed. This may have a
grain of truth, but part of the reason for tl~e
image of such services is that referral
agents, such as EA workers, tend to steer
clear of them.

Another counter-argument is that the
Reagan-Bush years have substituted very
dim or invisible "points of light" for
services that used to exist. There is also a
ring of truth here, but the elimination of
community-based services is far less than
some media would lead us to believe.

OFFERING VS. MANAGING CARE. As
strongly as I can, I urge EA workers to
re-think the emergent practice of short-
term treatment. I urge this on the basis of
the three points of this column about EA
motives for short-term treatment, excessive

Eagleville Hospital's medical
professionals constantly
monitor the comfort and
health status of the patient
to minimize the risk of
withdrawal, while
combining the 12-step
therapeuric components of
treatment to ma~cimize
recovery results.

Noted nationwide as
one of the top healthcare
facilities by the Joint
Coininission on

e innin .~~-y. ga_ ~ o
side PA)

~~
_ ~~,~.
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~~~~...~..-.
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use of diagnosis and underutilization of
free and low-cost services, together with
last month's list of the six major risks
associated with such treatment.
EA work is not treatment and EA

workers should avoid in every way the
connotation that they are engaged in
treatment. If short-term treatment has to
happen, it should be informal and not
labeled as such. Those doubting this wis-
dom should look more closely at the lives
and fortunes of treatment providers during
recent years.

Hard as it is for some to believe, good
EA work that follows the principles upon
which the field was founded is primarily
managed care, coupled with sound prac-
tices of identification and consistent follow-
up. One cannot provide care and manage it
at the same time. EA workers who are not
performing the functions of managed care
should plan carefully for their futures,
probably in other jobs.

Roman is n research professor anA direcmr of Uie Center for
Researdr ai Devrnnce and l3ehnviarnl llenUh n~ dir Univcr-
sity of Georgia.

Accreditation of Healthcare
Organizations, Eagleville
has treated chemical
dependency since 1966.

When you seek treatment
for your client, find help
somewhere or call us today.
Contact Eagleville Hospital
to find out more
information about the
Detoxification Program.

„;
H O S P I T A L

100 Eagleville Road
Eagleville, PA 19408

Licensed by the Pennsylvania
Department of Health and the
Pennsylvania Office of Drug and
Alcohol Programs.
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15 AIDS
Newsletters
A group of 15 AIDS newsletters has

become a leading source of information on
the disease and a tool for change for those
individuals and businesses impacted by it.

People with AIDS, lawyers, educators,
doctors, business executives and
government officials rely on newsletters to
keep them up to date on the latest
developments.
For more information on all of the 15

leading AIDS newsletters contact the
AIDS newsletter clearinghouse at P.O. Box
830409, Birmingham, Ala. 35283. Call (800)
633-4931 or (205) 995-1567.
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Stress Reduction
Booklet Series

Your employees' exposure to stress is

relentless, but it can be controlled with the
new, low-cost Systematic Sh~ess
Management booklet series. The ten topics
teach employees how to prevent and
eliminate stress. They present hundreds of
techniques that turn stress from a
damaging, negative experience into a
positive motivational one.

For more information contact the
American Institute for Preventive Medicine,
24450 Evergreen Road, Ste. 200, Southfield,
Mich. 48075. Call (313) 352-7666.
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NCADD AlcohoU
Drug Publications
The National Council on Alcoholism

and Drug Dependence has a wide variety of
fact sheets, pamphlets, posters and books
that cover topics such as alcohol-related
birth defects, alcohol/drug addictions and
related problems for women, drugs in the
workplace, youth and alcohol, and others.

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

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.

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

Telephone 303 863-9801
Fax 303 863-9803

ALCOHOL
COUNTERMEASURE
SYSTEMS

For more information contact NCADD,
12 W. 21st St., New York, NY 10010.
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Emotional
Strength Guide

Dr. Sid Cormier makes accessible to the
general reader 12 principles that have
proven time and again to be effective in not
only solving life's most difficult problems,
but also in helping people enjoy their lives.

Cormier's new book, Life Guide.• Keys
to Emotional Strength, is designed to help
people deal constructively with those life
obstacles that prevent them from leading
positive, fulfilling lives.
For more information contact Human

Services Institute, Life Guide: Keys to
Emotional Strengtl2, TAB Books, McGraw-
Hill Inc., Blue Ridge Summit, Pa. 17294-
0850. Call (800) 233-1128.
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COMMUNIDYNE

PRO-TECH
10006

yW~fn"

Hand-Held Portable ~~~o ~~;sw~ ~

ALCOHOL
BREATH
ANALYZER ~~~
The Preferred Method
of Alcohol Screening
WORLOW/DE!
USED BY: Law Enforcement
and Government Agencies,
Military, General Industry,
Hospitals, Insurance Carriers, r=''~~
Detox Centers, Personal Use

OPERATES WITH STANDARD STRAW
or REMOVABLE MOUTHPIECE

Accurate, Easy-to-use with
Simple LCD instructions.

Power Source: 9V Rechargeable Battery,
11 O/220V and Car Lighter Adapters Available

Communidyne, lac, provides a Complete Alcohol Testing
Product Line from Disposables to Evidential.

Call or Write Today for Complete Information:

Communidyne ~11C. Phone: (708)498-2444
~ FAX: (7081498-6369

636 Anthony Tr. •Northbrook, IL 60062
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t has become a cliche in both the managed care industry and
among employee assistance professionals that there should
be effective integration of the t~vo programs.

It is widely accepted by both managed care and EA
professionals that managing inpatient and outpatient mental health
and substance abuse treatment benefits is intrinsically linked to
providing a troubled employee, whose work and performance are
impaired by personal problems, with lssistance in accessing either
short-terili cou~~seling or more intensive care.

In addition, there is strong endorsement of the belief that a
pre-authorisation/pre-certification process for inpatient care and
ongoing case management (as provided by managed care pro-
grams) enhances the effectiveness of the EA program, and makes
it more competitive with the mental health preferred provider
networks that have begun to penetrate the EA marketplace.
Managed care professionals wl~o work with al( forms of

healthcare programs, including PPOs, HMOs and managed
indemnity plans end who have experience in working directly with
EA plan administrators, recognize that accepting the need for
integration is not synonymous with creating an effective integrated
program.

WHAT THEY DO WELL. I:A p!a»s—Employee assistance plans
promote easy access to care for troubled employees and depend-
ents and early identification of ana intervention in problem
situations. This results in greater employee productivity and more

effective utilisation of mental health benefits by conserving limited
benefit plan coverage. In addition, effective EA programs offer
alternatives to termination and provide education anti prevention
information as a means to replace hospitalization as the first option
when addressing mental health and substance abuse problems.

Managed care—In evaluating what managed care programs do
well, it is first necessary to define the term "managed care."
Traditionally, managed care refers to a health maintenance
organization. Recently the term has bee~i broadened to include
preferred provider organizations, exclusive provider organizations
and managed indemnity programs.. In all instances, the focus of
managed care programs has been to provide the most effective care
in the most appropriate setting to achieve the optimal outcome for
the patient. The tools used by this spectrum of managed care
organizations include, but ire not limited to:
• Limitations on mental health and chemical dependency
treatments (days or indemnity/dollars limits);
• Gatekeeper functions which provide an initial diagnostic
impression and treatment plan, directing the patient to
the appropriate provider and providing crisis inter-
vention services;
• Coordination of the availability of alternate
care through case management serv-
ices; and
• EsCablishment ~~nd
cnn(inucrl ort pngel4

By Rasseli Robbins,
Stephen Gerson, MD, :end Ntuicy Moore, RN

Photo by Joe Griffin
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management of selected or preferred
providers with incentives or penalties to
the employee to seek care only from these
providers.

LIMITATIONS ON EFFECTIVENESS.
EA Program Limitations—Our experi-
ence in working with employee assistance
plans has demonstrated that there are
common limitations to the overall effec-
tiveness of EA programs functioning in a
managed care environment. These limita-
tions include the following.
• Insufficient access to psychiatric suU-
specialty expertise in managing psychiatric
care and in negotiating with physicians.
• Lack of flexibility in negotiating extra-
contractual benefits with third-party pay-
ers. This results in a limitation of the EA
program's authority and inhibits its effec-
tiveness in negotiating alternative care.
• Reluctance to aggressively seek a ter-
mination or reeducation in insurance
benefits, for fear that this would lead to
confusion of its role as a patient advocate

vs. its role as an employer/insurance
company advocate.
•Lack of formally contracted preferred
provider networks. Although this may not,
in reality, be a limitation on the employee
assistance program's effectiveness, it is a
perceived limitation on the part of benefit
consultants and employer purchasers of
managed care.
HMO/PPO Limitations—There are

strong limitations to the effectiveness of
HMOs and PPOs in fully managing mental
health and chemical dependency treat-
ment programs. They are:
• Severe limits to the access of care by
either highly restrictive benefit plan
designs or limits on the days or dollars
allowable which preclude effective alter-
native treatment planning.
• Limitation on service to those providers
that have been formally contracted as
HMO members or PPO providers. Ironi-
cally, this is the flip side of the EA
program's limitation. The limit to the
effectiveness of HMOs or PPOs is related
to the ability of the providers to appro-

THE INSTITUTE FOR BEHAVIORAL HEALTHCARE

presents
The National Dialogue

Behavioral Conference on
Healthcare Mental Health Benefits
T°m°rmzu and Practice in the Era of

Managed Care

September 9 — 12 ~ Chicago

...Plenary events
How Can the Behavioral Healthcare Industry Get to
Yes? ■William L. Ury, Ph.D., author Getting To Yes!;
Negotiation Network, Harvard University ~ How Can

We Create AWorld-Class Behavioral Healthcare
Industry? ■James Reinertsen, M.D., Park Nicollett
Medical Center ■Daniel F. Burton, M.A., Council on
Competitiveness■ Regina Herzlinger, D.B.A., Harvard
Business School ■Future Trends in Evaluating the
Quality of Care ■ Dennis O'Leary, M.D, Joint

Commission on Accreditation of Health Care

Organizations
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priately meet the needs of any given
patient. The limitation of services to
network providers may inhibit directing
the patient to the most appropriate/best
provider. Another limitation of HMOs or
PPOs is the willingness of providers to
contract with the network.
•Most HMOs and PPOs lack experience
in occupational psychiatry and employ-
ment issues and knowledge of the com-
pany's organizational structure. To assume
that a managed care program, based on its
effectiveness in managing the clinical
aspects of the treatment plan, has equal
experience and expertise in working with
the employer and the employee's supervi-
sor onwork-related issues is a leap of faith.

Managed Indemnity Limitations—The
limitations on the effectiveness of man-
aged indemnity programs are:
•The limited availability of hands-on
evaluation of the patients needs for a
complete diagnostic impression and treat-
ment plan development, as well as a
limited ability to provide direct care in a
crisis intervention situation.

THE

EMPLOYEE ASSISTANCE

CONSULTANT ~.~
A MANAGER ~S GUIDE TO SELECTING AND

EVALUATING EMPLOYEE ASSISTANCE PROGRAMS

•Saves valuable time and money
• Streamlines vendor selection
• Asks and answers the right questions
• Saves on consultant fees
• Prevents costly errors
• Evaluates new and existing EAPs

Includes complete, ready-to-mail RFP package
• Step-by-step how-to guide
• Complete EAP questionnaire ...and answers
• Managed care supplement
• Sample cover letter, company profile and

program specification forms
• Simplified proposal scoring system
• Separate summary grid for quick vendor

comparison

81/2 x 11, 64 pp, spiral-bound

Send check or m.o. for $45 plus $5 for postage /handling
(NYS residents add 7% sales tax) to: RCS Publications Ltd.,
PO Box 9228, Niskayuna, NY 12309-9228.
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• Limited ability to network through
preferred/selected providers. Again, this
may be more of a perceived limitation
than a real limitation, but, the reality is
that many managed indemnity programs
are deficient in understanding the relative
effectiveness of individual providers in any
given community throughout the country,
• Lack of follow-up care and monitoring
after the utilization management or case
management phase is completed. There is
little to no interaction with the employee/
dependent after benefits have been termi-
nated or have expired. Consequently, in
some instances, particularly with sub-
stance abuse cases, the necessary inter-
vention and follow-up is missing for at
least a year.

TRENDS IN THE ENVIRONMENT.
Some EA programs have already devel-
oped in-house managed care programs.
Managed care firms are broadening their
responsibilities to include many EA func-
tions. As previously stated, the problem
with the involvement of some of these

She
3 ~~~ can't

~~ ~ ~;
eat
just~~

:~ one !,

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

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

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

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

~ NERD F
1-soa7s2-1o33
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organizations is a lack of developed exper-
tise in the EA field.

Currently functioning EA programs are
obviously far more experienced in oper-
ating afully trained and staffed employee
assistance plan than most managed care
providers. However, many employers pre-
fer to have an in-house EA program,
rather than to vendor this service to an
outside firm.

With this concern in mind, some
employers have developed both in-house
EA programs and in-house managed care
functions. This approach obviously offers
the risk that they may compromise their
own objectivity in the eyes of the ernploy-
ees by managing both the cost of care and
the access to care. We also recognize that
there are a few instances of employers with
EA programs choosing not to contract
with managed care programs.

All of these trends are currently occur-
ring in the healthcare environment, and
the challenge to both industries is to find
the appropriate balance for integrating the.
two programs.

COOPERATIVE APPROACH. This
desire for balanced integration leads us to
our recommended approach, in which an
outside managed care firm works
cooperatively with the in-house employee
assistance program through a formal,
contractual agreement. This agreement
can be made through the employer
directly, or on a three-part basis through
the third-party payer or administrator.
The advantage of this arrangement is that
the EA and managed care programs are
both allowed to perform those functions
in which they have the greatest experience
and expertise.
The features of such a program are:

• The EA program would provide the
first step in the managed care pre-
authorization process, when there is a
supervisory or self-referral to the pro-
gram.
• The EA program would reduce the need
for short-term counseling and, if it were
available, the case could be resolved
within the scope of the employee assis-

continued on page 16

WHO D~~R Rte.
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or over 20 years White Deer Run has been recognized as a pioneer
in residential drub anc~ alcohol treatment. Pro~resaive Health
Corporation is proud to announce ita recent acquisition o~ kite

Deer Run, brining dynamic management and a {reek new loo~x to the
facility. Sta{fed by a ~i~~y-credentialed team o~ pro~easionals and owned by
people who care, white Deer Run o{~ers atate-o{-the-art pro~rammin~ built

on the 12 step model ~or treatment o~ drub and alcohol addictions.

~e o{{er.. .

• ~ult programming • f~olescent pro~ramm;,,~

• Special services for dual diagnosis •Family services

White Deer Run is ready to wor~x with you in ~incling the best
modality o~ treatment ~or your employees.

To {ind out more about the new loo anti innovative
prc~rams, call 1-800-255-2.335. .,

W~ite Deer I2un W~-
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EAP DRIVEN CARE

continued from page IS

tance program and would never need to be
referred to the managed care program.
• If the patient needs to be referred to a
provider, either inpatient or outpatient,
the EA program. would pre-certify the
case, refer to the provider and inform the
managed care program of the pre-
certification. The provider would be
known to the EA program and be of
higher caliber as a truly preferred and
selected provider.
• The managed care program would
assume all responsibility for continuing to
manage that patient either in an inpatient
or outpatient setting, communicating the
patient's progress back to the EA pro-
gram. The managed care program would
refer the patient back to the EA program
for continued monitoring once the patient
was discharged.
• The EA program would conduct follow-
up for up to one year on each case,
particularly chemical dependency cases. It
is important to note that at any point
during the rendering of EA services, the

managed care physician advisers would be
available to the EA counselors to provide
assistance in evaluating the treatment and
indirect negotiation with attending psychi-
atrists during the pre-certification process.
The benefits of the program are:

•The EA program would provide the
managed care program with diagnostic
information and early treatment plans.
•The employee assistance program pro-
vides hands-on crisis intervention and,
when short-term counseling is available,
can reduce the use of employee benefits
up to 70 percent, as the patient would not
require outside counseling or inpatient
treatment.
• The EA program can provide the man-
aged care program with an informed
evaluation of local providers, which can
lead to the formation of an informal
provider network. Anon-contracted, non-
restrictive network of providers allows for
informed facility and provider direction
without the limitations of formal contracts.
• The managed care program can assist
the EA program in evaluating providers

Drugs InThe Workplace
Monthly Newsletter

■ Drug Testing
■ Employee Assistance
Programs ,
■ Legal and Arbitration
Cases
■ Comprehensive Cover;

Stay on top of Department of Transportation regula-
tions...how the Americans with Disabilities Act affects
your drug program...laboratory certification...the role
of the Medical Review Officer...the latest in detection
techniques...privacy concerns...andmuch more. ($275/year)

Practical Information for the Workplace
on the Lawful Prevention, Detection, and

Treatment of Drug Abuse

FOR A FREE SAMPLE ISSUE, CALL

800-622-7237

Business Research Publications
817 Broadway, New York, NY 10003 (212) 673-4700

GJAD
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not within the employee assistance pro-
gram's geographical area.
• The EA program can assist the managed
care program in employee education and
intervention programs.
• EA program involvement can be
extended into other beneficial areas such
as high-risk maternity and prenatal care
and worker's compensation case manage-
ment. Managed care programs require
pre-certification for all deliveries and most
programs should be monitoring the prena-
tal period to identify problems which
could result in complications or premature
delivery.

There is a rapid escalation of managed
care programs in the worker's compensa-
tion field. This escalation presents an
extraordinary opportunity for EA and
managed care programs to work together
in identification of worker's compensation
cases seeking the most effective treatment
and earliest return to work possible.

SUMMARY. The basic assertion of this
continued on page 37

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

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

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

HAVENWYCK
HOSPITAL

The best team between the Palace &the Silverc~ome.
1525 University Dr„ Auburn Hills; M148326
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Valley Hope Offers

recovery
A Better Way to Manage

Chemical Dependency Costs
Valley Hope knows all about value, especially

the good old fashioned kind built around
offering a quality product at an affordable price.
That's exactly the type of value we've been
offering to individuals and companies across the
United States for the past 25 years.

The real value of our alcohol and drug
addiction treatment program, however, goes
beyond just quality and price. The real value is
that our program works - - people suffering from
alcoholism or some other drug addiction do
respond to Valley Hope's message of love, of
concern and respect for the individual. In a
program focusing on individual and family

WYOMING
~ ~

~, NEBRASKA

~ W' ~~COLORADO 
KANSAS

~~

OKLAHOMA

ARIZONA r

~ t

Information: 1-800-654-0486

VALLEY HOPE
~!~~SOCIATIO~T

Alcohol &Drug Addiction Treatment Programs
P.O. Box 510 Norton, KS 67654-0510 (913) 877-5111

KANSAS OKLAHOMA
Norton, Atchison Cushing
Augusta, Wichita, Ardmore

Mission

recovery, recovery can - - and does begin.

Our treatment program is recognized as
one of America's best. Our price for inpatient
treatment is well below the industry average,
even lower than many intensive outpatient
programs. That's value for today's healthcare
market. And when you add recovery to the
formula, you have the real VALUE of Valley
Hope.

There is a better way.to manage chemical
dependency costs. That better way is the
VALUE plus recovery offered by Valley Hope.
Call or write today.

Ask about our innovative FLY TO RECOVERY
PROGFZAM ... We can work with any location
across the United States and will deliver the
EXCEPTIONAL VALUE your company is looking
for in today's healthcare market.

Admissions: 1-800-544-5101

Ceiebrating ZJ~ Years
OF INDIVIDUAL RECOVERY

1967 - 1992

MISSOURI COLORADO NEBRASKA ARIZONA WYOMING
Boonville Parker O'Neill, Alliance Chandler Cheyenne

Lincoln
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for men
and l,vomen

* 12 Step

* Affordable
* Actiue self help

Group therapies
for self esteem,

anger, relationships,
assertiveness
training and

relapse
prevention.

vocational/
educational
goal setting

.Iob seeking skills.

Freedom' from
chemical dependency

Hope .. .
the next step
to recovery.

(218) 326-1443

604 S. Pokegama Ave.
Grand Rapids, MN 55744
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By Bradley K. Googins, PhD

As I spend more and more of my
time dealing with family issues,
I guess it is only natural that I

keep returning to the issue in my writing.
However, the more I become immersed in
both the EA field and the more emergent
field of work-family, I see so many over-
lays and common interests that I have
begun to give even more thought to the
intersection of the two.
A number of interesting questions come

to me as a result of this examination. Is the
emerging need to respond to family needs
a reflection more of social trends or in part
a failure of the EA movement to adjust its
mission and goals to respond to a changing
environment? To what extent should
EAPs get in the work-family business? Or
should they simply collaborate with this
new movement? To what extent should
EAPs assume leadership in these work-
family issues? How qualified are most
EAPs to move in the direction of work-
family issues?

I recognize these are both complex and,
in many instances, controversial areas, so I
obviously have no facile answers to these
questions. Nevertheless, I increasingly
have begun to consider these issues.

PREDICTABLE PROGRESSION. The
first thing that strikes me is the "real"
work-family issues. In even the most
progressive and responsive work-family
corporations, work-family issues have fol-
lowed avery predictable progression and
have moved through a standard set of
developmental stages. For the most part,
work-family translates to a set of benefits
and programs which begin to meet
dependent care needs of employees with
children and aging parents. In very few
corporations the issues of flexibility and

structural accommodation begin to be
addressed.

Interestingly enough, the real work-
family issues are rarely touched upon or
even understood—perhaps because they
are too sensitive and taboo in the culture
of the corporation. I saw this several years
ago in sitting down with a random group of
employees to have a discussion about
work-family stress.
We began the session by simply intro-

ducing each other and I asked what
particular stresses they were experiencing.
I was overwhelmed with their introduc-
tions. Two had lost children that. year, and
another had lost a father. "Several had
either gone through a divorce or were in
the midst of separation, another had to
care for a disabled husband and a number
were concerned about teen-age children in
crisis.
Nowhere was there much mention of

difficulties in arranging childcare, or get-
tinginformation about their aging parents.
Perhaps because they were familiar and
comfortable with each other, the real
work-family issues were able to surface.

UNUSUAL CIRCUMSTANCES. This
same situation has come home to me again
through a very detailed doctoral disserta-
tion ofwhich I am currently reading drafts.
It includes in-depth interviews with a
number of workgroups in the same corpo-
ration which have been conducted to gain
insight into the manifestation of work-
family issues at the individual, group and
corporate levels.
Through these interviews, intimate

glimpses into the individual members of
the workgroup reveal a stunning set of
stresses, crises and daily strains which by
any measure constitute unusual degrees of
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stress. What is even more striking is the
universality of these issues through these
randomly chosen workgroups.

All of this leads me to think that the
issues today's employees bring into the
workplace are far from. met through the
usual corporate configuration of depend-
ent care programs, lunchtime seminars and
information and referral services. As help-
ful as these are, and I do think they have
come a long way in responding to genuine
needs of employees, they are still only
related to the most obvious level of
problems with which today's workforce is
struggling.
Even more organizational responses

such as flextime, job sharing and com-
pressed work weeks can only go so far in
reducing the types of stresses these
employees are dealing with at home.

CORPORATE ASSISTANCE. Some
may say that no amount of corporate
assistance through benefits and programs
can resolve this type of work-family stress.
Others would question whether the corpo-

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

the Gables
JCANO Accredited
CflAMPUS Eligible

Alcoholism and Drug Addlctlons 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
phllosophy and other support services.
Long Term three to six months Program
for chemically dependent adult women

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

604 Fifth Street S.W.
Rcehester, Minnesota 55902
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ration should even be concerned with such
issues or expected to play a significant
role.

However, I cannot help thinking that
much of what the real work-family issues
sound like is not that dissimilar to what
EA professionals deal with in their prac-
tices. Of course, it is not clear that most of
these cases wind up at the EAP, but that is
another issue. Though if one believes, as I
do, that the EAP should be concerned
with issues such as grieving, dealing with
serious mental health issues at home and
the host of life stresses that throw einploy-
ees routine life balance out of sync, then
the question of EA and the real work-
family issues needs to be addressed.
The underlying real work-family issues

are unlikely to surface within any benefit
or program currently being designed
under the work-family rubric. Although
these- work-family programs are essential
and useful for solving a variety of depend-
ent care issues, they have neither the
expertise nor the inclination to peel back
the surface issues and deal with the more

complex sets of issues carried by the
employee. Only a program such as the EA
program, which potentially has both the
expertise and the resources to assist
employees with these types of problems, is
likely to be effective and useful.

I also understand that the EA program
as now constituted is not likely to get at
these issues. The family orientation and
focus has not been institutionalized into
the EA model. This is not to say it is
inconsistent with sound EA ideology and
practice, but only that to-date little move-
ment has occurred in this direction.
However, the. case for such movement is

critical in today's environment, and the
EA program is positioned to assume this
framework and orientation.

Family violence, depression, dysfunc-
tional families and adolescent problems
represent the emergent problems con-
fronting today's employees. This does not
suggest that a totally new set of issues is
emerging and the traditional EA problems
such as substance abuse are disappearing.

continued an page 35

EDGEHILL NEWPORT
200 Harrison Avenue

Newport, Rhode Island 02840

401-849-5700

The Treatment Center for Alcoholism
and Chemical Dependency

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

Edgehill Newpott is devoted to the patieht's effective recovery attd confident
return to productive living. A private, residential treatment facility in Newport,
Rhode Islaed, Edgehill Newport offers variable lengths of stay programs for both
men and women, as well es a two-weekend treatment program for family members.

;z
JCAHO accredited, Edgehill Newport is approved as a treatment facility by most
health insurance plans and is responsive to the particular needs of the profes-
sional who refers the patient to treatment.
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uring the first week of April, I
received a call from Darryl
Logan, the executive director of

Human Affairs of Alaska. He shared with
me the possibility of a change project
developing with British Petroleum Explo-
ration in Anchorage. A week later, I
started a journey north that would expand
both my horizons and those of my fellow
associates considerably.

After traveling almost 10 hours by air, l
arrived in Anchorage arixious to engage a
new territory and a new corporate client,
The size of Alaska is immense. Its beauty
is beyond description.
The second week of this project I was

able to bring three of my associates:
Sandra 'Ilurner, Chip Drotos and my
brother Tom Francek. On Sunday we took
a plane around Mt. McKinley. At 16,000
feet we circled one of mother nature's
works of art.
As I looked at tAis scene, I couldn't help

but be struck with the impression that I
was looking at one of the head waters of
mother Earth. Below me was a system of
nourishment and life. From the co-pilot's
seat, I looked upon mountains with billows.
of drifts blowing gently. From this perspec-
tive all things appeared connected and as
one.

EA IN ALASKA. As we flew into
Anchorage that afternoon, I decided on
the topic of this month's article—
employee assistance programs in Alaska.

I was fortunate to have Darryl Logan as
my host in Anchorage. Darryl can be
described as the pioneer of employee
assistance efforts in Alaska. From his
position within the FAA, Darryl launched
a personal story of accomplishment that
most of us would be happy to have as our

By Jim Francek

Mt. McKinley is one of the most beautiful sights in Alaska. The trip was filled with breathtaking views and
interesting people.

epic. He modestly points to the significant
impact of Jim Wrich's book on employee
assistance as the guide he has used in
developing services. He feels the core
technology of EA was captured well in this
book and can serve to continually guide us
in our work.
Human Affairs of Alaska serves some

260 different companies. These companies
are located throughout the whole state.
Approximately 55 percent of these compa-
nies are smaller businesses (i.e. 10-30
employees). In delivering services to these
employees and their dependents, the staff
of HAA needs to be both creative and
flexible.
A number of the communities that his

staff serves are closed communities. A
closed community offers little or no access
by land, however, it may be reached by air
or water when the weather permits. Fly-in/
fly-out modes are the norm for some of his
staff. In a number of the areas where HAA

staff serve, they may be the only mental
health resource for that area. Because of
the extreme weather conditions and long
periods of staying inside, one issue that
arises for many is Seasonal Affective
Disorder. This syndrome can have a
lasting effect on many. Also, in remote
areas where the work of hunting and
fishing or travel by sled or snow mobile is
the norm, there are high incidents of
accidental death. Alcoholism, family
stresses and extended grieving all make up
the tabloid of people problems.

ESKIMO CULTURE. In the village of
Kotzebue live the Inupiaq people (Eski-
mos), They are a remarkable people from
many vantage points. Both Karyn Cre-
meens and Judith Lethin have served that
community for a number of years. They
describe the people of this ar..ea as very
honest, open and trusting. They are a
hardy people that have and continue to
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survive and prosper in a rugged land. They
are family-oriented people. Their history
as a culture has evolved around the
Chuckche Sea. Traditionally, men were
hunters and fishers and the women proc-
essed, stored and prepared food and raised
the children. As cultural change has come
to their community, they are experiencing
considerable pressure in their traditional
roles.
When working with the Inupiaq people,

an EA professional needs to honor the
strengths of their culture. Before the
Inupiaq will share their personal stories
with you, they need to experience you as a
good listener. (Not a bad quality for any
EA professional). Within the community
there exists a council of elders that is
looked upon with reverence. Older people
are sought out for their experience. On
reflection—the fact that one attains an
older age in their culture reflects they have
survived many dangerous situations.

ALASKAN CHALLENGE. In sharing
with you my recent experience in Alaska,
I have focused on some of the unique
challenges facing EA work in this area. I
have attempted to have you look over my
shoulder, so to speak. I have not focused
on describing the professional HAA office
with the latest in computer technology
available to all their staff. I have not talked
about the creative ways that HAA staff,
using a consortium model, provides super-
visor training to the many companies
within HAA's own training center, I have
not highlighted the fact that HAA pro-
vides services ~to 12,6 percent of the
covered employees and dependents of
their client companies.
What I wanted to share with you

through the limited words of a short
column were the snapshots of geography,
culture, people and services that we found
in Alaska, During our last week of work
with British Petroleum, my colleague from
Chicago, Shari Ligett, joined me. We
drove down through the mountain's pass
to the village of Seward. The vastness and
beauty of Alaska leaves one with a deep
sense of reverence. The warmth and
hospitality of its people leave one ready to
return ... soon!
As is my tradition, your response to this

column is greatly appreciated. A card or a
call lets me know what your issues are.

Frmicek rs president of Jint Prnncek &Associates. He can 6e
reacher! in care of EnrployeeAssis~ance, P.O. Box 2573,
Waco,'I~xas 76702-2573.

AUGUST 1992

t,:s,r.,.~-. .

Acme_ Assay, Inc. _~_ ~~~rw._..

~~461 5/'~i ~ j; ~:'~.~ ~
f ~~-

./

When your employee comes to work,

E

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

patient and outpanent 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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By Michael A. Freeman, MD

The dramatic and rapid restructuring of the behavioral health marketplace
poses challenging dilemmas for employee assistance professionals and

programs. Two fundamental issues are at stake: How can EAPs
add value for the customers of their market segment? How can

EAPs participate in the new paradigm of care?

4~

THC THIRD PARADIGM. The behavioral
healthcare industry is now entering its "third
paradigm." The first paradigm began about 100
years ago when Freud discovered the impor-
tance of unconscious motivations, wishes

;: and beliefs on human behavior. This
paradigm resulted in a behavioral
healthcare industry in which clinicians

x`` ~ ~ ~''~ ~ _ worked to give patients, couples and
~h~ a~+ _ ~ ~~~:~ ~ families more freedom of choice about

~~ ~~'~~. ~- ~ ~. ~' ~ their attitudes and beh vi r
~~ ~ The second paradigm began about

.r "''" ~ ~~~' ' ,~ '~ 40 years ago, with the advent of~ .
rp1 ~.

'~ ` ~ 1 advances in the neurosciences and~.

'`'~ ~~ ~ ~~ { ~~' ~~~~''~ ~,'"` the development of effective psy-r,
~'~ ~ ~ ~' ' ~ choactive medications. This para-

~~ ;, w,fi ~i ~:s ~`~ digm resulted in a shift in the
j ~~~~,''~ ~ 4 :~~ ' behavioral healthcare industry in

• ` r•;.= {~¢ which a disease model dominated
~u~`"`~'"~" ~ clinical approaches to diagnosis and

treatment.
The cornerstone of the third para-

digm is managed care. Managed care is
not the result of any one specific discovery

or invention. Rather, it results from the



confluence of several new social forces including the consolidation
of healthcare purchasing by large employers, the advent of
powerful new information technologies, advances in clinical and
neuroscience research technologies and methods and the integra-
tion of organized systems of care.

While the third paradigm was born in the 1950s with the first
HMOs, it "sprang to life" in the 1980s. As a result, the behavioral
healthcare industry is increasingly focused on improving the mental
health status of defined populations, rather than settling for
providing maximal treatment for the illness of individuals. Within
the third paradigm, behavioral health promotion, prevention and
consumer education methods are being connected with organized
behavioral systems of care that can use clinical and management
information for continuous quality improvement.

Clearly, EAPs are part of the future. In fact the mission and
function of EAPs has always been more linked to the future than
to the past. Early detection and treatment, prevention programs
and behavioral health education have become part of the "core
technologies" that characterize EAPs.

However, EAPs emerged during the era of the second paradigm,
and found their home in an environment dominated by fragmented
delivery systems dedicated to using profitable intensive-care
approaches for the treatment of mental illness and emotional
problems.

MARKETPLACE STRUCTURE. Managed behavioral
healthcare is not just one economic structure, but five. EAPs have
a role to play in each segment of the new behavioral healthcare

~'or some Izic~s llie prolilems of aaolescenee are more than deciding what movie to watch on Saturday

~~Sometimes The Best Way To Hea~ night. Withpsycholo~icaltroublesdominatin~

r~-~1_ their lives, they don't see much hope ~or theTYOUb1ed Youth Is To COriV111Ce 1 item 
~uture. At Three Springs, we o~~er

~iley Are Not S 1012." comprehensive short and long term treatment

marketplace. Core EAP values and technologies can be applied
within each segment, but modifications of EAP methods will be
required.

THE EMPLOYER-DRIVEN MARKET SE`G'MENT. Traditional
EAPs will be most at home in the employer-driven market
segment. Large self-insured employers like First Chicago Bank,
McDonnell Douglas, Owens Corning Fiberglas and Anheuser
Busch have learned that they can create cost-effective and highly
customized managed behavioral programs by empowering their
EAPs to coordinate the entire managed behavioral health product.
Customers in this environment consist of benefits managers,
human resource directors, medical departments, employees and
beneficiaries. External behavioral healthcare providers and sys-
tems are the major suppliers.

Within Rhe employer-driven market segment, EAPs must
reposition themselves away from being exclusively employee
advocates, and into being total behavioral health, care and cost
managers. As exponents of the third paradigm, the employer-
driven EAPs of the future will find themselves called upon to
balance concern for the individual beneficiary with the need to
improve and manage the mental health status of the entire
beneficiary pool.
The third paradigm should result in a "golden age" for

employer-driven EAPs. This is because large self-insured employ-
ers have defined populations of beneficiaries who can benefit from
population-based worksite behavioral health interventions.

continued on page 24

~--('J-"~"' Programs to guide young men and women out of the problems that have overwhelms
~w.~e~tkeir lives. Through residential centers anc~ outdoor treatment programs in Alabama,

Robyn Warner,
Unit Director Tennessee and North Carolina, adolescents learn to overcome their psychological

troubles, bui~ding self-esteem and sel~-reliance whi~e learning their responsibilities to

their peers and the society around them. I~ you need cost-e~~ective, professional

treatment ~or a troubled adolescent, age 10-17, contact Three

information. It maybe the drat step to a better {uture.

247 Cliatea a Drive H u ntsvil~e Alabama 35802
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BEHAVIORAL HEALTHCARE

continued from page 23

THE FACILITY-DRIVEN MARKET.
Regional integrated systems of care consti-
tute the second segment of the new
behavioral healthcare marketplace.
Within these systems, traditional psychi-
atric hospitals are rapidly transforming
themselves into integrated behavioral
healthcare systems that link multiple levels
of care into a seamless and cost-effective
continuum. Covered lives represent a
more important indicator of success than
percent occupancy, as capitation replaces
cost-plus reimbursement formulas and

I'
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hospitals are transformed from profit cen-
ters into cost centers. This market segment
is the home of the hospital-based EAP.

Facility-based EAPs have emerged
within many different kinds of facility-
driven healthcare systems, including those
built around private, for-profit specialty
hospitals and others that are centered
within non-profit community general hos-
pital systems.

Facility-based EAPs must position
themselves to meet the requirements of
their unique customers. Customers of
facility-based EAPs include internal

Last year, one EAP helped companies
save thousands of these people.
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And thousands of these people, too.

Introducing the Institute for Human Resources...

an innovative employee assistance (EAP) and

managed behavioral health program serving 1.6 million

people across the country.

For information call:

1-$00.662-1264
i~~~~~

INSTITUTE OF HUMAN RESOURCES
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health plans, external health plans,
employers and employer health coalitions.
In contrast to the employer-driven EAPs,
the facility-based programs will be able to
offer services to small and mid-sized
employers. Health plans served by these
EAPs may be external or internal.
As regional healthcare markets con-

solidate, many organized healthcare sys-
tems are "backwards integrating" by
developing their own insurance products,
or else "disintermediating" by developing
direct contracts with employers and leav-
ing insurance companies out of the loop,
EAPs will increasingly serve their internal
customers by providing front-end services
for the entire behavioral delivery system,
and by generating behavioral health pro-
motion and risk reduction programs to
lower system expenditures by improving
health status of covered individuals.

CARVE-OUT MARKET SEGMENT.
The "external EAPs of the past are now
migrating into the managed behavioral
carve-out market segment. Rather than
continuing to exist as stand-alone prod-
ucts, these EAPs are finding that to be
competitive they must be attached to a
broader managed behavioral benefits pro-
gram, preferably one that can offer an
insured product and accept risk.
"Employer carve-out" programs consoli-
date the behavioral benefits and premiums
from all health plan offerings and channel
patients into specialized single-plan man-
aged behavioral programs.
Some of these carve-out programs are

independent, while others are subsidiaries
of large health insurance companies. But
regardless of the ownership structure, all
of these programs are designed to meet the
needs of large self-insured employers.
These are the most profitable customers to
serve, particularly if risk-based contracts
can be arranged. Thus, carve-out-based
EAPs must reposition themselves to meet
the variable requirements of each of the
different employers served by the man-
aged behavioral healthcare company.
The role of EAPs in the carve-out

market segment is still evolving. In some
instances, these EAPs provide many of the
same services that they did when they were
external stand-alone programs and can be
purchased as an accessory by employers
willing to pay a higher premium. In other
cases, these EAPs are being merged with
the gatekeeper function of the managed
behavioral health plan and assuming

EMPLOYEEASSISTANCE



greater responsibility for assessment, tri-
age and treatment planning. Uniform
standards and structures may never evolve
for carve-out-based EAPs, even within the
same managed behavioral healthcare com-
pany, because each of their clients, i.e.
each self-insured employer they serve,
may require different EAP services, struc-
tures, models and systems. This creates a
confusing but exciting environment.

THE HMO-PPO MARKET SEGMENT.
It is truly ironic that the HMO industry
that gave birth to managed care now
provides the most primitive and low-
quality managed behavioral healthcare
services within the managed care industry.
In many respects, HMO and PPO mental
health departments have become victims
of "the General Motors complex." For
many years their inadequate mental health
programs went unquestioned because
there were no viable alternatives in the
mental health marketplace. Now there are,
and the more innovative managed behav-
ioral healthcare companies have had little

difficulty attracting customers who are
ready to abandon their HMO and PPO
mental health benefits in favor of managed
behavioral carve-out programs that offer
EAPs and specialized networks.
The reason for this ironic situation is

that HMOs lost sight of their original
mission at some point in the 1970s. Rather
than being true health maintenance
organizations, devoted to promoting well-
ness and maintaining health, HMOs
became cost containment organizations
instead.

Thus, while HMOs initiated the third
paradigm about 30 years ahead of time,
they had lost track of its central mission by
the time the behavioral health market-
place was ready for it. However, like the
American automobile manufacturers who
lost market share to the Japanese, the
HMOs are beginning to wake up and
develop better, more competitive mental
health products and services. Will this
evolution be too little, too late? Only time
will tell. I suspect that by 1995 HMOs will

continued on page 28

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 LifeSpan—A program designed
consultations, 24-hours a day, for later-life adults.
7 days a week. •Behavioral Psychiatric Program

• Inpatient and Partial for closed head injury patients.
Hospitalization Mental Health •Aftercare Services
Services for adults and . JCAHO accredited, OSAS
adolescents. licensed, OHIP approved.

• Back to work conferences. .Great Lakes Recovery
• Dual Diagnosis Center—adult inpatient

treatment center for the
chemically dependent.

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

Michigan

1-800/537-7924 H°Spit~l
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ADD TO YOUR EMPLOYEE
ASSISTANCE PROMOTIONAL AND
TRAINING TOOLS. YOU NEED...

JOHN FABJANCE'S
ALCOHOL AND DRUG
AWARENESS PROGRAM

NO RISK GUARANTEE
NO FEE IF NOT SATISFIED.

John Fabjance is an educator, speaker
and entertainer who has presented
MIND GAMES to over 700 clients,

including work organizations such as
Kimberly-Clark Corporation. He has

taken his program to Lunch &Learn,
Brown Bag programs, Community

Events, Workpalace Education
programs, plant picnics,

and family outings.

1 ~ X11'
. ~ ~ ,. ,

"1 can handle it"
"It can't happen to me"
"I can stop anytime 1 want to"
"I am the way I am and I can't change"
"I haven't had a problem so far"
"I know everything there is fo know
about the subject"

MIND GAMES is a montivational,
hands-on program that employs unique,
novel and proven teaching methods to
help audiences understand the mental
processes that lead to denial of
stigmatized personal problems.

In the first two minutes, employees
not only hear about denial, they
experience it.

This program is not competition to your
internal or external EAP but is designed
to draw attention and encourage
supervisors, employees and family
members to use your services.

MIND GAMES, a service of Magic
Management will give you current in/or-
mation on routing availability and pricing
for your area.

Magic Management,
P.O. Box 327, Charlotte, MI 48813

Phone: (517) 543-0115
FAX: (517) 543-5524
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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.

THE

~~illough
AT NAPLES

9001 Tamiami Trail East
Naples, Florida 33962

(813) 775-4500
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By Steve Fedorko, PhD, and Mark McKinney, PhD

~ ~ akin' what they're givin' cause
I'm workin' for a living," goes
the song lyric by Huey Lewis

and the News, a San Francisco rock and roll
band. Many of us know just how that tune
goes; working for a living is what most adult
Americans do. Work is a source of income,
a place where personal accomplishments
can be achieved and a source of socializa-
tion and contact with others. But work, like
many other things, can have a dark side.

"I liked my work at first. I found the
thrill of closing contracts and making deals
to be a real high. Sure, I knew I was
working long hours, but I also knew that
my boss was at the office just as much, if not
more, than I was, and that I had to work
that hard to get noticed. Plus, things
weren't going so well at home and, at least
at work, I could get things done my way
without having somebody always criticizing
me. I got to where I would rather be at
work than at home." The speaker was a
man, Bill, in his 30s, still young looking, but
with an air of tiredness and anxiety about
him. He was speaking to a therapy group, a
group convened to discuss workaholism.
"After awhile, it seemed to be harder

and harder to get noticed. At first, when I
would work long hours and come in on
weekends, I would get a lot of attention—
you know, praise. In the Monday morning
manager's meeting, my boss would always
comment on how I was a young tiger, eager
to make things happen. But then, as time
went on, it got to where I felt like upper
management expected me to work all those
hours. Why, once, when I didn't come in to
finish a contract over the weekend, my boss
made a sarcastic comment about how I was
letting things slide. And the contract wasn't
even due until the next week! What nerve."

Others in the group nodded in agree-

ment. They were all there because they
shared one common trait: work had
become an obsession rather than a bal-
anced part of their lives. One woman,
Sherri, spoke about how she got "hooked"
on the career ladder.

MOVING UP THE LADDER. "I was a
teacher and I really enjoyed working with
the kids. I didn't even mind putting in extra
hours at night, grading papers or working
with the cheerleaders. Then I got offered a
position at a private school as an adminis-
trative assistant. Then the administrator
took one summer off and I got to be the
boss. Well, I found I could get things done
and all the other teachers really liked
working for me, because I knew their
problems and I would help them out.
"When my husband and I moved to

North Carolina, I went back into teaching,
but I really longed to have a chance to be
boss again. I finished my master's degree in
special education. When the director at our
hospital-based school quit, I was asked to
take over. But this situation was different
from the one in New York. I had to do two
jobs; my old teaching job plus the new one.
I was willing because I thought it was my
ticket back into administration.
"Then I heard the good news, or maybe

it was the bad news. I was going to be the
director for summer school and the next
school year, and would have no teaching
responsibilities. However, the contract
between the hospital and the school district
was renegotiated, and I lost Three teachers
and two aides; plus, I was asked to be the
director and the diagnostician." As Sherri
talked, I could see others in the group
showing flashes of recognition.

"Well, I threw myself into the job. I
wanted to do well because it was my first

EMPLOYEEASSISTANCE



shot at being the big boss. But I had set a
bad precedent. While I was the temporary
director and still a teacher, I was able to be
`one of the guys.' But when I had to
become the real director, and lay off three
of my teacher friends and some aides, and
do all the testing of the kids, and be the
contact between the hospital and the
school district, and never be available to
talk or manage, only to put out brush fires,
well ..." Her voice trailed off and she got
teary.

Sherri had come to the group because
she was seeing a therapist with her hus-
band for marriage problems. The therapist
noticed the signs of workaholism and
referred her to my group.

COMPULSIVE BEHAVIOR. The obses-
sions and compulsions of human existence
are many. Some of the most destructive
compulsions—over-drinking, overeating,
drug abuse, sexual acting out, gambling—
have self-help groups associated with the
problem.

Work, however, is another story. People
who overwork have the same traits and
problems as people with the more recog-
nized compulsive behaviors, but they are
not encouraged to join 12-step programs.
Instead, they are praised and held up as
fine examples of the way an employee
ought to be.

Workaholics are a lot like other com-
pulsive types. They often engage in the
compulsive behavior (working) for
extended periods of time. They choose the
compulsive activity over other activities
exclusively, The activity, work, loses some
of its reinforcing value over time, but the
workaholic does just like the, alcoholic.
Instead of rolling back work time, he or she
engages in more work, needing more and
more work to get the same "buzz." In
other words, a tolerance develops.

DESTROYING INTIMACY. Perhaps the
most devastating effect of workaholism is
the effect of all the compulsions. It inter-
feres with intimacy.
One counselor I spoke with defined

workaholism as work activity which
detracts from personal development, and
blocking intimacy would certainly fit with
that definition. As a person isolates, he or
she becomes less and less able to receive
meaningful feedback from others and
becomes unable to share thoughts and
ideas. As you can see, this works against
being effective in a job situation, even

AUGUST 1992

though the workaholic often rationalizes
his or her behavior by stating that "all my
work makes me a more productive per-
son." Unfortunately, the workaholic often
works harder and harder and harder, but
never smarter.

BURNOUT. Some physical signs of burn-
out include poor sleep habits, poor eating
habits, no exercise. Other signs. of burnout
can be classic stress-related disorders such
as high blood pressure, ulcers, headaches,
irritable bowel syndrome and poor
immune function.

Emotional signs of burnout include high
anxiety, usually manifested as waking up at
3 a.m: every morning, thinking about work.
Many people suffering from burnout also
have signs of depression, including poor
appetite, loss of sex drive, crying spells and
a sense of hopelessness. One of the clearest
emotional indicators of burnout is the
"short fuse" syndrome. If someone, even
you, starts snapping at everybody within
hearing distance, burnout could be the
cause.
Once a person gets into burnout, some

continued on page 36
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IF YOU'RE
HAVING A
HARD TIME
REACHING

YOUR PATIENTs
TRY THIS
NUMBER.

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

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

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

environment.
Remuda Ranch is

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

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

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

Remudrt Ranch is listed in the top 10% of the nation's
accredited facilities by the Joint Commission on Accreditation
of Healthcare O~g~nizrations (JCAHO). Your rtssurance of the

highest level of dedicated, Professional cr•eatment.

~D °,
Center for Anorexia and Bulimia

Jack Burden Road Box 2481 Wickenburg, Arizona 85358

1-800-445-1900
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BEHAVIORAL HEALTHCARE

continued from page 25

routinely offer their own employee assistance programs. In fact,
United Health Care already does. UHC is a large, investor-owned
HMO that has a specialized behavioral subsidiary with full-service
EAP and managed behavioral healthcare capacity.

Until the HMO-PPO market segment decides to abandon its
mental health benefit programs or improve them, all the other
types of EAPs will be required to find ways to work with these
healthcare systems, or else learn to live without them, HMO and
PPO market penetration continues to grow rapidly, and it is likely
that by the turn of the century virtually all insured healthcare
patients will belong to HMOs or PPOs. Therefore, non-HMO
EAPs will be perennially confronted with the need to get HMOs
and PPOs to provide access to beneficiaries who rely upon these
health plans for their mental health services.
Forward-looking HMOs and PPOs will develop their own EAPs

and integrated, comprehensive behavioral delivery systems. Those
that succeed have the potential to be the most effective mental
health system of all, because they can integrate behavioral and
medical care. These second-wave HMOs should present another
"golden age" opportunity for employee assistance programs.

coruinued on page 37
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Easing employees back into work following physical rehabilitation

By Carl M. Bettencourt

ehabilitation of the injured worker is an area of
concern for all industry. The costs associated with
medical interventions, lost work time, compensation
for lost wages and litigation have created a signifi-

cant drain in our economic system. These expenses do not reflect
the additional cost of the worker's physical and psychological
pain resulting from injuries in the workplace.

There is a need for a more efficient and cost-effective method
of returning injured employees back to the workplace. A
successful return-to-work program is necessary for controlling
these economic costs as well as reducing the impact of
psychosocial implications on the injured worker. The EAP may
be in the perfect position to aid in this transition.

Traditional physical and/or occupational therapy, in itself,
may not be sufficient to optimally return an injured worker to
the workforce. Unidisciplinary approaches sometimes fail to
address all of the physical and emotional factors preventing this
successful transition to the work environment. The multidimen-
sional nature of many work injuries makes it imperative that the
expertise of a variety of professionals be utilized for a successful
return to work. Work hardening evolved in response to the
necessity to meet all of the injured worker''s needs.

WORK HARDENING. Work hardening is a highly structured,
goal-oriented, individualized treatment program designed to
maximize the person's ability to return to work. Work hardening
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programs are interdisciplinary in nature with a capability of
addressing the functional, physical, behavioral and vocational
needs of the person served.
Work hardening provides a transition between the initial

injury management and return to work, while addressing the
issues of productivity, safety, physical tolerance and work
behaviors. Work hardening programs use real or simulated work
activities in a relevant work environment in conjunction with
physical conditioning tasks. These activities are used to progres-
sively improve the biomechanical, neuromuscular, cardio-
vascular/metabolic, behavioral, attitudinal and vocational func-
tion of the person served.l
The primary goal of work hardening is to return the injured

worker to the workplace. The use of a variety of disciplines
comprising the rehabilitation team assures that all of the injured
worker's needs are addressed. These team members may include
the physician, physical therapist, occupational therapist, voca-
tional rehabilitation and psychological services.

Depending on the needs of the client, other disciplines may
include social services, rehabilitation nursing, dietary services,
industrial engineering and ergonomic assistance. The mix of
these disciplines can vary in different programs. The program
components of work hardening include physical conditioning,
functional conditioning and stress/pain management sessions.
Physical conditioning addresses musculoskeletal impairments

continued on page 30
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BACK-TO-WORK

continued from page 29

acquired as a result of the injury. It also
serves to improve a client's overall
strength, flexibility and stamina. Func-
tional conditioning involves the use of
real or simulated work activities to
improve a clients ability to dependably
perform tasks specific to his or her
particular job.

Stress/pain management sessions are
designed to help clients gain control over
their bodies and lives through support,
information and exercise conducted in
individual or group sessions.

Rehabilitation of the injured worker is
optimal when there is ongoing education
from all involved disciplines specific to
the prevention and management of inju-
ries.

GROUP STRUCTURE. Work harden-
ing programs are usually held in groups.
This group structure creates a commu-
nity or milieu which can become a
powerful motivational tool. It also cre-
ates an environment where support,
trust, camaraderie and peer pressure
function to direct clients toward' their

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

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

Lovellton Academy is just that because it's 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 of happiness.

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

Lovellton Academy_
A Forest Health System Affiliate
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established goal of returning to work.
Coordination with the employer is key

to the successful rehabilitation of an
injured worker and his or her ultimate
return to employment. The employer is
included as a member of the work
hardening team. A functional job
description and/or job site visit is crucial
for the development of an individualized
work hardening program. This job
description is used to replicate specific
essential job functions as well as the
conditions and job environment.
The clinician or vocational specialist

involved with the employer serves as the
communication link between the client
served from the role of patient to that of
worker. When the worker has achieved
his or her program goals and is assessed
as feasible for return to work, final steps
are taken to assist with the return to
work. The employer is notified of the
worker's pending discharge and arrange-
ments are made for the return to work.
The vocational specialist will work with
the employee and employer to return the
injured worker to the workforce and
coordinate any modifications necessary
due to any physical impairments an
individual may have.

Return-to-work plans following work
hardening can be made for full duty
without restrictions or for a gradual
transition into the workforce. This transi-
tion can be facilitated by the develop-
ment of a written return-to-work sched-
ule. This schedule can include a gradual
increase in the physical demands of a
particular job. A written schedule can be
effectjve in helping the previously
injured worker transition into his or her
job with less anxiety and risk of re-injury.
At this stage in the return-to-work proc-
ess, the vocational specialist functions as
a support, periodically checking in with
the worker and employer to assist with
this transition.

Returning an injured employee to
work at less than full capacity may
present challenges. The intensity of the
job and its inherent job demands can
make it difficult to place an employee left
with residual impairments..Job seniority,
unions, job bidding, employer-employee
relations, job availability and litigation
proceedings are issues that can present
barriers to a successful return to a
previous job. The Americans with Disa-
bilities Act (ADA) may prove to be
instrumental in helping place individuals

EMPLOYEEASSISTANCE



with qualified disabilities unless undue
hardship would result. These accommo-
dations include job restructuring and
acquisition of necessary equipment or
devices.

CASE STUDY. John is a 45-year-old
police officer who was referred to the
work hardening program at New Eng-
land Rehabilitation Center at Billerica,
Mass. He was admitted with a diagnosis
of left wrist ligament repair. A job
description was taken from John outlin-
ing his essential job functions. Physical
stress to his left wrist was a component of
his job which created some concern,
given his diagnosis. The goal of the
program would be to attempt to
strengthen his wrist to tolerate controlled
and sudden impact. He attended the
work hardening program for five weeks.
His program met five days per week and
included a variety of exercises designed
to strengthen his right wrist. It also
included work simulation activities
designed to approximate sudden stresses

to his left wrist in all ranges and levels.
John was able to control and keep his
wrist in a neutral position. He was able to
handle heavy objects up to 125 pounds in
this fashion. Continued left-wrist use
outside of this neutral position precipi-
tated an increase in pain. This informa-
tion was reviewed with his physician who
communicated this limitation to John's
employer. This limitation was deter-
mined to be permanent. Continued sud-
den stress to John's wrist could result in
further injury and the need for surge; y to
stabilize his wrist. John was re-employed
in a modified position making an accom-
modation for his wrist instability. His job
was modified in such a manner that he
would not be responsible for responding
to unpredictable situations. His job
would be primarily sedentary involving
indoor work and periodic educational
seminars at the local school system.
Work hardening programs can be

instrumental in successfully rehabilitat-
ing injured workers. The ADA may
prove to be quite helpful in returning

workers with residual impairments to the
workforce. Functional job descriptions
can be helpful to accurately identify
essential job functions and reasonable
accommodations necessary to return
workers with disabilities to the
workforce.

Early intervention, treatment and man-
agement are key in order for this return-
to-work process to occur. Above all,
communication between the injured
worker, rehabilitation team, employer
and insurance carrier is essential for the
success of this return-to-work process.

Cnr! M. Bettencourt, OTIUL is Progrm~t Adrninistrntor for

Industrin! Medicine and Rehnbi[itnlion nt New England

Rehnbilitntion Hospital, 2 Rehabilitation Way, Woburn,

Mass. 01801,
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■ Includes 12 novel, eye-catching pamphlets and corresponding posters.
■ The materials encourage, inform and motivate your employees to use your EAP.

■ The pamphlets and posters can be purchased individually or as a complete year-long program.

You Never Drink Alone Avoid Prescription Addiction
Turn Your
Duel Into a Uuo

Stuck on the Ladder Are Your f finances In

Rcad 6cnvecn the Lines of Success? Need o(a Transfusion?
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For More Information, Call or Write:
Ameri~~r~ institute for Prev~ntiv~ Medicine
24450 Evergreen Road, Suite 200, Southfield, Michigan 48075

1-800-345-2476
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`~f~iri us, this December 2-6, in
Atlanta for SECAD°-1992 —The
Southeastern Conference on Alcohol
and Drug Abuse.

find nut why, for the last 17 years,
SECAD~ has been universally
acclaimed by professionals as the
finest networking and educational
conference in the field of alcohol
and chemical dependency
treatment.
SECAD`~-1992 will offer a broad

range of subject matter covering
virtually every area of the chemical
dependency field: Adolescents,
Relapse, Co-dependency,
Intervention, Special Populations,
Eating Disorders, Sexual Abuse,
AIDS and Chemical Dependency,

Call or write today
for a complete

conference brochure: ~ NAME

l p8O0~845-x567 ~ 
~~^N~~nTTON

(in CANADA:1-91~74~ll81) ~ AD°"~ —

Dual-Diagnosis, Spirituality and
much, much more. All presented by
perhaps the finest faculty ever
assembled.

In addition, SECAD°has the
largest, most extensive exhibit area
in the industry ° an unbeatable
networking opportunity.

Call us or send in this coupon
today for n complete conference
agenda Find out why every year
SECAD~' is simply the best there is.

~"~, (CHARTER
MEDICAL
CORPORATION

SECAD' !s proudly sponsored by
Charter Medlral Corporation --

recognlzedleaders In addfctive dlseese care

EA Mag. 1

Or write to: SEC,AD~-19J2, ~ c~~'pT~~—
Charter Medical Corporation,

12thP'Iooi;P.O.Box209, ~ rnoeroscm.~rie tM.u.oo.ew,xta,cnc,arh.ensw,nnr,P~~.1'
Mncon,CA31298 

Mnill~r.SGCAD°4992,C6nilcrMedir:J(~~gxrtnliou,121hRIwr,P.O.i3ox20f1,Mmm~,GA3124~ I

Sponsored hy: Cluerter Medical Corporation
Co-sponsored btj: Aneeric~tn Satiety of Addiction Medicine
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September 9-12
Behavioral Healthcare Tomorrow, Chi-
cago. Contact Insititute for Behavioral
Healthcare, P.O. Box 7226, Stanford, Calif.
94309. Call (415) 851-8411.

September 9-12
Fourth National Conference on Code-
pendence, Scottsdale, Ariz. Contact U.S.
Journal Training Inc., 3201 SW 15th St.,
Deerfield Beach, Fla. 33442-8190. Call
(800) 441-5569 or (305) 360-9233.

September 16-19
National Conference on Child and Ado-
lescent Mental Health, Orlando, Fla. Con-
tact Charter Medical Corp., P.O. Box 209,
Macon, Ga. 31298. Call (800) 845-1567 or
(912) 742-1161.

September 16-20
Freedom '92, Philadelphia. Contact U.S.
Journal Training Inc., 3201 SW 15th St.,
Deerfield Beach, Fla. 33442-8190. Call
(800) 441-5569 or (305) 360-9233.

September 17-19
Southeast NAADAC Regional Confer-
ence, Hilton Head, SC. Contact Epsie
Hagan. Call (800) 548-0947 or (703) 920-
4644.

September 17-20
Seventh Annual Cape Cod Symposium on
Addictive Disorders, Cape Cod, Mass.
Contact Symposium Coordinator, North
River Foundation Inc., 475 Furnace St.,
Marshfield, Mass. 02050. Call (800) 767-
9061.

September 27-30
Sixth Annual Great Lakes Conference on
Addictions, Indianapolis. Contact Great
Lakes Training Associates, P.O. Box 30005,
Indianapolis, Ind. 46230. Call (317) 283-
8315.

October 12-16
International Employee Benefits Con-
ference, Brookfield, Wis. Contact the Reg-
istrations Department of the International
Foundation of Employee Benefits Plans,
P.O. Box 69, Brookfield, Wis. 53008-0069.
Call (414) 786-6700.

October 15-17
Southwest NAADAC Regional Confer-
ence, 'lticson, Ariz. Contact Roxanne Kib-
ben. Call (800) 548-0947 or`(7U3) 920-4644.

October 15-18
American Association for Marriage and
Family Therapy 50th Anniversary Confer-
ence, Miami Beach, Fla. Contact AAMFT,
1100 17th St. NW, 10th Floor, Washington,
DC 20036. Call (202) 452-0109.
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NAADAG Names
New President
On June 13,1992, Larry Osmonson

became the new president of the National
Association of Alcoholism and Drug
Abuse Counselors (NAADAC) which
this year celebrates its 20th anniversary.

Osmonson, from Sarasota, Fla., has had
a long career in the field of addiction
counseling. He has served two terms as
Southeast regional vice president on the
NAADAC Board of Directors, chaired
the NAADAC Legislative Committee
and was instrumental in starting the
NAADAC affiliate in his home state of
Florida,
At the conclusion of the NAADAC '92

Annual Conference, the new board of
directors took office including president
elect, Cynthia Moren; treasurer, Donald
T. Nichols; secretary, James A. Martin;
and immediate past-president, Kay
Mattingly-Langlois.

Regional vice presidents include A.
Wayde Glover, Claudia Smith, Lydia H.
Norie, Phil Webber, T. Mark Gallagher,
Teresa Staley, Epsie Hagan and Roxanne
Kibben.

Survey Shows
Attitudes On
Managed dare
TAO Inc., a leading behavioral health

benefits management and managed care
organization headquartered in
Philadelphia, sponsored a survey of the
attendees at the National Managed Health
Care Congress Conference (NMHCC) in
Washington, DC.
A large majority (71,01 percent) of the

211 companies surveyed reported that
managing behavioral healthcare is as
important as managing other types of
healthcare costs. Only 19.43 percent
thought it was more important and 9
percent said it was less important.

Nearly half of the respondents (41.18
percent) said they believe neither the
Bush Administration's proposed national
health reform bill nor the "Play or Pay"
initiative will best address the nation's
healthcare needs.
The rest were divided on which would

be better with 24.71 percent putting faith
continued on page 34
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Care
NN Protection of our limited health care dollars
~ Quality treatment
~ Communication
~I Cost sensitivity
~ Concurrent review

The Terraces
~ Clinically driven variable length of stay
~ Strict use of ASAM/NAATP patient
placement criteria

~ Innovative approach to treatment
~I 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 MEDICINIE

1170 South State Street, Ephrata, PA 17522 800-441-7345
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~
in the Bush initiative and 31.18 percent

s,~ believing in "Play or Pay." Another 2.94
~ percent said both were good for theF~ £~ x

~ country.
~ ~~ 3~,
i~~~

Most of the companies surveyed (51.47
;q ` ~~,~~

~'~ '~
percent) believed that quality of care is

~~x~~
the single most important criteria in

~ ; ~ ~~• ̀ ,~;
~

managing behavioral healthcare, while
'~~~ ,• 15.69 ercent thou ht cost of care wasP g
'i ~, ~ ` more important, 16.66 percent selected

clinic/facility accessibility and availability
~. `` , as the most important criteria and 17.16
~ ~ percent said comprehensive outpatient

facilities were more important than the
... ...u~...~: <~~&"<> other areas.

Putting a family back
together is never easy,

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

Call us today at ($17) 483-0989 for more information regardingour treatment programs for children and adolescents.

JCAHO ACCREDITED • OCHAMPUS APPROVED

OAK GROVE
TREATMENT CENTER

... residential treatment
for children and adolescents

6436 MARK DRIVE,
BURLESON, TEXAS 76028

817/483-0989
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Survey Shows
Execs Value
Outplacement
Unemployed executives consider

outplacement services to be an invaluable
component of the job search, according to
a survey of job seekers at the Chicago
office of I.ee Hecht Harrison, Inc., a
nationwide outplacement consulting firm.
As vice president Deborah Snow Walsh
explains, "The average executive will have
seven careers in a lifetime. To have a
realistic chance at finding new
employment, a candidate has to be able to
take an inventory of his or her skills and
market them in other areas."

Outplacement firms such as I.ee Hecht
Harrison provide a number of resources
and counseling services designed to help
executives find work that best utilizes
their abilities and experience. Counseling
services are among the most valuable
resources to the job seekers because most
of this population finds themselves
unprepared for a job search.
The survey was intended to assess the

needs of a growing segment of the
workforce, the unemployed executive.

Survey results showed that most
executives consider the availability of
office space to be extremely important (62
percent) while another 23 percent said
their office space is very.irriportant.

In addition to office space, executives
found many of the other available
resource invaluable in their quest for
employment. Respondents designated
research/library, special seminars, job
leads and personal computers as the most
important of the firms' resources.

EMPLOYEEASSISTANCE



PERSPECTIVE

continued from page 19

Rather the balance of caseload issues is
changing and what once predominated will
be supplanted by others, equally serious
and perhaps more complex.

EA SHIFT. Real work-family issues
constitute another plateau for the EAP,
equivalent to the move from occupational ;~~'
alcoholism to EA. The movement of the

~family into the workforce primarily ,`
through the migration of women, the ``~tiT..,
traditional caregivers of any society, has `'''~
necessitated a new reality for both the ,: r

~ ' ~ ' +work lace and the EA ro ram.P P 8
In fact, it would be unrealistic in light of ~ ~~(

the dramatic events of the past decade "' ;;;
which are confronting corporations along
a number of dimensions from gender 1 1 1
issues to flexibility, that the EAP would
not be affected by the same set of
dynamics. Just as the corporation has had =' s.
to become more responsive to family

~
, ~

``'° ~~issues as the result of a changing environ-
ment, so too the EAP is working in the ''~" °̀" ~-~-
midst of that same set of dynamics. ~~

Although organizational denial has held
steady for quite some time even in the
midst of such dramatic changes in r~
workforce demographics and changing
employee values, rapid changes and
responses are occurring in most large

1
k .~,

workplaces. It is not a question of a nice ~'i~;;a;
thing or even a right thing to do, but of a ~~ ~ ,~ ~ ~ ~
business response based on return of ~'~ ~ r °` .,1 ~~r ~ ,,~`
investment.
EA response to these changes has also

been slow, and denial has played a role in
maintaining an $A program that is largely
not very family friendly. However, the real
issues faced by employees are increasingly For multi-problem children and adolescents, sometimes short-term hospitalization and

being felt within the corporation, and the outpatient therapies aren't enough. The Oaks Treatment Center, nationally recognized for

need to address them for the sake of the successful treatment of difficult children and adolescents, has been helping young

productivity, nevermind the humane rea- people since 1945.

sons, are mounting. As part of The Brown Schools hospitals' 50 year commitment to excellence, The Oaks

In my next column, I would like to turn introduces Managed Care Services. The Oaks can help put a stop to the drain on benefit

to the changing roles which I see for the dollars caused by repeated hospitalizations of severely disturbed young people.

EAP of the 1990s in responding to family Call The Oaks today. Our Managed Care Services System provides a cooperative envi-

issues and the leadership role which I ronment for referral sources and payors, including discharge and aftercare planning, con-

believe the EAP can and should take in tractual agreements and information systems. Our clinical experience worked for him.

assisting the corporation in addressing 1-800-THE-OAKS.
these complex sets of issues. I will also The OaksTreatment Center
suggest that this may be the opportunity to A Brown Schools
test some new models of ractice whichP Psychiatric Hospital
offer a greater synthesis between disparate
human resource programs such as EAPs, 1407 West Stassney Lane, Austin, Texas 78145

medical, work-family, wellness and the Accredited by the Joint Commission on Accreditation

like. But more of that next month. ~ of Healthcare Organizations

Googins is an nssocinre professor nt the Boston University
Schoo/ of Socln! Work.
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PERISCOPE

continued from pnge 27

classic behaviors appear. Procrastination
often eats away at productivity, as the
workaholic puts off meaningful work to do
mundane or repetitive tasks.

STOP THE COMPULSION. Once a
person recognizes that workaholism might
be a problem, how does he or she go about
bringing the compulsion under control?
The first step is to bring the defensiveness
under control. Just as with an alcoholic,
many workaholics do not want to, admit
there is a problem. Remember, if you
approach an employee about the possibil-
ity of being a workaholic, do so from an.
understanding point of view. You know
that there is a lot of social and company
pressure to perform. You understand that
getting ahead is important. But you also
know that workaholism does not promote
either productivity or advancement, and
you would like to help the employee both
be productive and advance, while being
healthy.
Many therapists have groups for work-

At The Argyle, we specialize in helping men and women with eating illnesses.

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

Organizations and conveniently located just north of ~'HE~ARGYLE
Dallas/Fort Worth. In-patient and day-patient treatment.

Transifionalliving.ForinformaUon,calll-800.222.2286. ~ismae~Mnnpince.l6aMa^~x
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aholics. While it is not yet a codified,
12-step, self-help group, professional help
is available. Encourage the employee
experiencing burnout and/or other signs of
workaholism to talk to a counselor, minis-
ter or some other helping professional.
The employee assistance office might even
consider sponsoring a therapy group.

Recognize that workaholism, like any
other compulsive behavior, may be linked
to self-concept. A workaholic may be
trying to earn approval or love through
overwork. If this is the case, it may reflect
deeper personality conflicts which should
be addressed in individual psychotherapy.
Workaholism may appear to be a harmless
personal choice, or at worst, a strange
lifestyle. It may even be reinforced by
the corporate setting. But the good coun-
selor should remember that it is a compul-
sive behavior with dangerous conse-
quences.

Fedorko and McKinney are behavioral psychologists.

Fedorko is the project manager for Multi-Media Learning in

Las Colinas, Texas. McKinney is the clinical director for Dr.

John Hesley and Associates in Arlington, Texas.

~motiooal Mental
Torture Anguish

a~;rea
sp~r~t Social Eck an eio~
~'oiyLa~ Embarrassment 5 of ~a~;~ea

5~~~ a

Life is a puzzle. With drugs or alcohol in your life, the puzzle
pieces change form and no longer fit. Your loved ones are
confused and frustrated, situations seem hopeless. The torture
comes by trying to solve the puzzle alone.

At Williamsburg Recovery Center we find solutions. We start
by examining all the pieces of your life. In a confidential
serene setting, answers become clear and the puzzle pieces
begin to fit again. Stop trying to do it alone —If you or a
loved one can't solve the problem, call Williamsburg Recovery
Center at 1 (800) 968-4673.

Williamsburg Recovery Center...

min solute ns!

7224 Su 1 Roaerse iE MI`49684.`
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BEHAVIORAL HEALTHCARE

continued from page 28

THE PUBLIC MARKET SEGMENT.
The fifth market segment in the new
paradigm is the public sector. Perhaps we
should consider the public sector the first
segment, because -the core concepts and
methods of behavioral managed care grew
out of the community mental health
movement of the late 1960s and 1970s. In
fact, many analysts referred to the early
.for-profit managed care companies as
firms that had successfully privatized
community mental healthcare.

Public sector beneficiaries are largely
unemployed, so the value of "employee"
assistance programs for this group is
questionable. These beneficiaries consist
of the chronically mentally ill and the
elderly: beneficiaries of Medicaid, Medi-
care, SSDI and other entitlement pro-
grams. However, fully two-thirds of the 35
million Americans without health insur-
ance are reported to be employed or
dependents of working people. Consider-
ing the stresses faced by the working poor,
EAP services may be of real value.

Will EAPs be able to position them-
selves within the public sector? Perhaps
the answer is yes. Due to radical budget
cutbacks, certain states are now experi-
menting with public-private partnerships
within which public sector Medicaid
beneficiaries receive their mental health
services from for-profit managed behav-
ioral healthcare companies under citation
agreements with the state. Advanced man-
aged care technology, including EAP serv-
ices, should add value and lower costs
within this environment.

A NEW ERA FOR EAPs. The third
paradigm in behavioral healthcare is open-
ing anew era for EAPs, an era in which
EAPs should be able to fulfill their basic
mission while integrating into more com-
prehensive and complex organized
healthcare systems. This will be a time of
increasing pressure to professionalize, a
time of increased accountability and a time
of changing boundaries for employee assis-
tance programs. Understanding how the
managed care market is segmented is the
cornerstone of making this transition and
responding to the mandates of the third
paradigm in behavioral healthcare will
facilitate repositioning EAPs effectively to
respond to the needs of the future.

Freemmi is the president of (he /nstitu~e for Behnviornl
Nenl(hcnre. He cnn 6e renched nt 1801 Bush 5~., Ste. 114, Snn
Frnncisco, Cnlif. 94109.
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EA DRIVEN CARE

continued from page 16

article has been that EA and managed
care programs should do what they do best
and there are inherent limitations on
either party trying to develop the expertise
of the other. Although this point is
arguable, the fact remains that many
employers chose to keep a managed care
program that does not offer EA services
because of its effectiveness. Conversely,
many employers maintain their EA ven-
dor relationship or in-house EA program
with no desire to see that program become
a managed care program.

Admittedly, this cooperative strategy is
still in its embryonic stage. We believe that
the traditional approach toward operating
health promotion programs, cost contain-
ment and EA programs on separate,
unrelated courses is counterproductive.
The goal of ready access to appropriate,
.cost effective care, designed to reduce
recidivism and encourage early return to
work, is common to all parties involved.
Consequently, let's do what we do best,
recognizing that although our goals are
collective, our expertise and vested inter-
ests are diverse.

A Ste in
p

The Ri h~
• •

Direction
CAN CHANGE THE COURSE OF YOUR LIFE

If your road is filled with hopelessness, heartaches and despair
because of addictions, the right turn can turn your life around. At
HCA Crossroads of Chattanooga we bring families together who
have been pulled apart by the consequences of addictions.

What's the difference about us? For one thing, we've gone the
extra mile to provide a beautiful, wooded hideaway where nature
can be a part of making you whole again. Our excellent staff,
proven 12-step, specialized programs, group and individual
therapy, five-day family weeks, and intensive outpatient program
aze not only outstanding, but very fairly priced.
We can help open up whole new horizons of understanding,

hope and recognition for you and your family. But the first step
is yours. Take the right road: HCA Crossroads of Chattanooga.

■Twelve-Step Modality Treatment
■ AA/NA Alanon Involvement
■Adult &Adolescent Co-Dependency
■Intensive Fanily Week
■ Medical Supervision
■Group/Individual Therapy
■ Survivors/Grief Focus
■Adventure Based Counseling
■ Intensive Outpatient
■Regional Aftercare
■ JCAHO Accredited
■ Credentialed Staff

HCA,~I
CROSSROADS
Of Chattanooga

A Residential
Treaunent Center for
Help With Addictions

1-800-354-5455
7525 Min-Tom Drive /Chattanooga, TN 37421

""''~''~`~ HCA Psychiatric Company
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"A center for growing concern"
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Devereux
Psychiatric Hospital and Residential Treatment

Treatment .for Ch~dren, Adolescents and Young Adults

• Specialty tracts
• Substance and alcohol abuse
• Physically and sexually abused
• Brain injured and neurobehaviorally impaired

Devereux Hospital and Neurobehavioral Devereux Psychiatric Residential
Institute of Texas (opening 10/26/92) Treatment Center of Texas
.1150 Devereux Drive 120 David Wade Drive
League City, Texas 77573 Victoria, Texas 77902

1-800-383-5000

NOT-FOR-PROFIT •ALL INCLUSIVE PER DIEM RATES •INSURANCE • OCHAMPUS APPROVED
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FREE INFORMATION Reader service Card
For FREE information on products advertised in this issue, circle their Reader Service Numbers
on the card below. Please type or print clearly and answer all the questions on the card.
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Have a salesman call me in reference to these circled numbers:
Please peel address label from cover and affix below. For faster service

photocopy this side only and send to our FAX # (817) 776-9018

Please Print Or NAME
AFFIX COMPANYPEEL OFF
LABEL ADDRESS n Home n Bus.
HERE CITY STATE ZIP

❑ 'u° fL.✓~ I would lil<c c~ ieceive~c~niinu;; '[via

❑ N~, I'm not interested at this time. • ':• -•

Signature ' ' Date
Business Phone (—) Home Phone (— )
FAX#(—)

1. TITLE
2. I have: E. D Executive Management

A. O Primary referral responsibility/ I. D Industrial Relations Executive
decision making responsibility C.O Safety Management

B. O Secondary referral responsibility/ F. O Independent EAP Consulting
decision making responsibility G.❑Corporate Fitness Specialist

3. Please check below the category
chat best describes your primary

imcfion: (check one only)

A. U Employee Assistance Program

Administration

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

Dependency Counselor

P. ❑Personnel
B. ❑Benefits Management
H. ❑Health Care Provider
D.00ccupational Physician

N. ❑Occupational Nurse

z

R. ❑Human Resource Management
U. D Union EAP Rep.

X. ❑ Olher

4. Number Employed at the
Locations) Served

A. O 1-49

B. D 50-99

C. O 100-499

D. ❑ 500-999

E. ❑ 1000-2999

F. ❑ 3000-4999

G.O 5000 or more

H. ❑Unknown

5. Type of Business
(check one only)

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

2. ❑Manufacturing

3.OTrans., Public, Utilities, Electric,

Gas, Sanitary Serv.

4. ❑Wholesale Trade

5. ❑Retail Trade

6.O Insurance

7. ❑Family Practice

8. ❑Psychologist Office

9. ❑Psychiatrist Oiiice

10. ❑Health Service/Mist. Serv.

11. ❑ Military/GovVPublic

12. ❑Banking/Financial

13. ❑Other _.

FOUNDATION
Galen Hall Road, Box A, Wernersville, PA 19565-0501

Telephone: (215) 678-2332

"Giving.fli~ht to the hun~~an spirit."
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Visit a Very Special Place for Troubled Teenagers

Be Our Guest Through the Magic
~ Tour our beautiful 42 acre •Visit several classrooms in the
campus located in the land of Wilson Academy, a fully accredited
10,000 lakes. high school.

• Learn about our proven treatment •Witness kids participating in social
~ ' !~ programs which specialize in the activities, visit a typical patient's

most difficult disorders. room and join us in our cafeteria.
• Hear about our extensive individual •Most of all, share in the warmth and

therapy and group therapy sessions caring of the Wilson Center staff
which distinguish us from most members as they help teens
other programs. through recovery.

FOR YOUR FREE VIDEO, IN U.S. 6z CANADA CALL 800.676-5561
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THE WILSON CENTER
ADOLESCENT PSYCHIATRIC HOSPITAL
AND RESIDENTIAL TREATMENT CENTER

FARIBAULT, MINNESOTA 55021


