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The best strate~Y 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, no 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 nonprofit hospital and treatment center •Affiliate of Dartmouth Medical School
75 Linden Street, P.O. Box 803, Brattleboro, Vermont 05302
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Robust Marketing
Can Lead Way Back

material I want to write about in a Manila folder in my desk. This morning I
opened a file and headlines dropped out: "Hospital Chairs Accused of Much
Cheating on Insurance," "Fair Oaks Sister Hospital Targeted in Probe,""The Humana
Flap Could Make All Hospitals Feel Sick,""HCA Hospital Plans to Se1122 Facilities,"
and others. It's not bad enough that managed-care companies are decreasing
admissions, but now the news media also have been reporting on psychiatric
improprieties. In addition to that, Michael Ford,President of the National Association
of Alcoholism Treatment Providers (NAATP), reported at the recent Behavioral
Healthcare Conference that 300 to 400 treatment centers have closed their doors during
the past three years.
Just what are the chemical dependency and mental health facilities doing to fight
back? They are advertising. They are attending EA trade shows. They are marketing
like never before. They are continuing to do quality, cost-effective treatment.
Now, what are the EAPs doing to stave off the onslaught of managed care, private
insurers and utilization-review companies? Some EAPs are merging with insurance
carriers or other providers; others are joining with managed-care companies and others
are marketing, marketing, marketing.
What is your EA program doing to keep its name and services before your market
niche? EA magazine wondered about that this month,so we asked marketers from the
treatment side to share what they do successfully and to make suggestions on how
treatment centers and EA programs could benefit. Ron Greenfield and Richard
Burnett stepped in to tell us. We also asked EAPs what they were doing. Sewell
Gelberd and Michael Garfield told us in their article.
EA also looks this month at codependency (CODEP) and adult children of
alcoholics (ACOA). Among the nation's more than 250 self-help groups, these two
issues are burgeoning. American Demographics (M92) pegs membership in self-help
groups between 12 million and 15 million members. Ted Larrison and Seth Allcorn
explain codependenc}~ in the workplace this month. Attendance at CODEP and
ACOA meetings at work have offered acost-effective adjunct to treatment when
problems in these areas spill over onto the job.
We focus our clinical section this month on sexual abuse and addiction and its
relation to chemical dependency. Mohan Nair wrote this article.
By the time you read this our 1993 editorial calendar will be out. Although meant to
point the direction EA will take next year, it is not cast in stone. If you are seeing a
trend in the field, please let us know so we can follow up on it. Clear trends are,frankly,
difficult to identify this year. No single direction or focus has emerged. As always,
however, we can assure you that we will provide increasing editorial emphasis on how
to get the job done, Our advisers and readers have pointed out that they want more
articles on doing the job well; more on how to assess, diagnose and refer; more on
training and more on human behavior problems.
We will be taking this issue to the Southeastern Conference on Alcohol and Drug
Abuse (SECAD). Please say hello and give us your thoughts on trends and editorial
directions in the coming year.
/
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Residential/Clinical/Educational
The most complete integrated continuum of psychiatric
treatment services for children, adolescents antl families
in the nation. Includes 26 licensed and accredited
programs.
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Care Unit)
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Acute Residential Treatment
■
Extended Residential Treatment
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Specialized Campus Based Residential
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Saint Joseph's Hospital,
Marshfield, WI,, is currently seeking a qualified candidate to become
~~~ ~
our Employee Assistance
•3
Program Coordinator.
As our Program Coordinator, you
,.a,
will oversee daily operations serv~~ ~° ~
w °~,~
ing our employee workforce of 2400
~; ;~ ~;
and implement a plan to further
~
~
°
develop the hospital's EAP. Within
~a.~ ~,
the scope of this responsibility, you
<„ ~ ~• ~
will promote the availability and
~~~ ~ ~°
o ~;
accessibility of services to employees as well as monitor the Programs
~., ~'
~`H~ ~' 'effectiveness and employee satisfaction through an approved accountb ~;
~'~
`ability system. Initial assessment/
~_~
referral and limited treatment
°Q `ti `sessions,will also be provided by
.~; ~
the Coordinator,
b '~.,
v `~'~
To qualify, you must possess a mini~" ~ ~ ~' mum of5 years experience with Em° '' ~.~ ' ployee Assistance Programs, have
~~~~
;,q~ ~, strong assessment and counseling
and the ability to provide management and staff education cono
.~° cerning appropriate use of the EAP.
c~,~ ~ ~ ', A Masters Degree in Social Work m•
;~ N ~'=~ Counseling and Guidance from an
`~ a~:~ accredited program is required.
~' ~ fg For immediate consideration, please
~a •~; ~. ~ send resume, in wnfidence, to;
via v ~~ Employment Manager

~skills,

SAINT JOSEPH'S HOSPITAL
A MfiMBER OF MINISTRY CORPORA710N
SISTERS OF THE SORROWFUL MOTHER

611 SAINT JOSEPH AVENUE
MARSHFIELD,WISCONSIN 54449-1898
Equal Opportunity Employer
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By Paul M. Roman, PhD
ne hardly treasures the opportunity to write about one who has
been taken from us by death.
Such reflection may give us insight into our
own lives through appreciating what
anotHer's life had added to humankind.
This month I am using this column to write
about a gentle giant of a man who was
suddenly lost to the EA field on September
9,1992: John C "Jack" Erfurt.
Jack was co-director (with Andrea
Foote) of the Worker Health Program in
the Institute for Labor and Industrial
Relations at the University of Michigan. He
was near and dear to all of the tiny band
who have made up the "EAP researchers"
over these past decades. He had many
projects about which he was enthusiastic,
and this magazine was one of them.
He always read this column, and with
that in mind, I often tried to needle him in
print. But I have been indecisive about
whether it was right to use the column to
write about Jack's legacies. My pondering
ended when I heard what sounded a lot like
his voice,"Go for it!"
Jack Erfurt had come to be the "energy
center" of the EA research group. It was he
who always brought the enthusiasm and
interest to conferences or any kind of
specialized meeting. He energized the rest
of us in so many ways. This enthusiasm
spread to others because Jack was a very
kind person. He took an interest in new
people who were gingerly approaching EA
research and always worked to make them
feel welcome.
While others might have a different
vision of the contours of Jack's special
contributions, I see them in five categories:
First, from my point of view, his strongest concern in recent times has been the
issue of standards for EA work, particularly

focusing on programs, but also with concern about the standards for individuals
performing EA work, as well as those
performing worksite wellness functions. He
knew that EA work could not progress
until it took seriously the business of
understanding and internally managing
what it meant by "quality."
Unlike many of the rest of us, he used his
concern about standards to energize action,
drafting materials and working hard in
committee settings. Most importantly, he
crossed the researcher-practitioner boundary to .ensure that implementation was
only a short way down the road.
Second, my own obsessive interest in EA
follow-up and relapse-prevention comes
directly from the work of Jack and Andrea.
There is absolutely no doubt that the
failure to systematically follow up with EA
clients is the Achilles' heel of EA work.
Jack coined the phrase, "Our No. 1
Enemy, Relapse," which indeed could and
should be a central motto for EA work. His
research on follow-up and aftercare dem=
onstrated, however, that the effectiveness
of such strategies depends on more than
good intentions.
Third, I will always associate Jack with
innovative technology in the delivery of
wellness programs in the workplace. Perhapsbecause of the health problems he had
personally experienced, he had a special
empathy with those whose health practices
put them at risk of premature death.
He was in favor of practically any form
of pressure or persuasion("short of coercion") that could be used to convince
people to maintain positive health-related
behaviors, once they had decided to change
in a healthy direction, such as losing weight
or quitting smoking. And he knew that the
workplace had the unique structures in
EMPLOYEEASSISTANCE

place to maximize likelihood of change.
Managers and union reps only had to use
them.
Fourth, Jack only recently completed a
major work on the potentials for integrating EA and wellness work, published as
the lead article in the first issue of the
Journal of Employee Assistance Research. I
argued with Jack endlessly over the futility
of this "marriage from hell," but finally I
was persuaded. Indeed, the evidence is
mounting that wellness and EA work can
be synergistic. Jack's carefully derived
argument on this integration is typical of his
interest in looking into the future rather
than attempting to be a Don Quixote of the
present.
Finally, Jack was a real pioneer in
describing what EA work did and how it did
it. I recall an ALMACA meeting in New
York in the late 1970s when the "brown
book" was first coming into circulation. It
laid out in crystal-clear detail (including
Jack's ever-present diagrams) the nature of
structure and process within employee
assistance work. It was followed shortly by
the "green book." In this second monograph, he and Andrea were among the first
to use data to demonstrate the efficacy of
EA work. They generated across several
companies outcome data, health-care utilization and other cost data, and most
post-treatment behavioral data. These two
books, both long out of print, are relatively
unheralded classics of EA research.
I have tried my best to find a way to
express Jack's personal legacies. One of the
fascinations about human life is the vast
range of beliefs that we hold about what
"happens" after death. As many already
know, Jack was an intense supporter of
cryonics, and his body has been carefully
frozen and stored by experts. The goal is
that the body can be revived at some later
date when science has developed some
form of effective cure for the cardiac
problems that led to Jack's death.
Cryonics is, of course, based upon scientific knowledge and scientific expectations,
precisely consistent with much of Jack's
approach to life. I personally believe that
cryonics indeed offers the possibility of a
return to life. It simply makes logical,
scientific sense.
The beauty of this belief system is the
intense love of life reflected in a desire to
return and to stretch the living experience
to its utmost limits. Such a love of life was
made clear in many of Jack's poems.
Reflecting upon what is meant by a love of
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life shows us that it means loving others,
being with others, loving nature and ani- ,
mals and the sky and the stars. The
tremendous evidence of Jack's love of life is
a warm reflection for all of us who were
able to be with him.
In a remarkable circular way, Jack's
enthusiasm for cryonic procedures is clearly
and directly linked to what EA work is
about. It would not be difficult in any EA
setting to find employees whose route back
to their lives began with their EA contact.
In a seamless and special way, some of

those EA and wellness clients came back to
life because of the application of scientific
data that Jack had a hand in developing.
Helping to revive others through EA and
other workplace programs was Jack's lifework over the past two decades. While we
can no longer hear his voice or his laugh (at
least for a time), his legacy is very much
alive in the ways he helped develop for
restoring the lives of others.
Romnn rs n resenrch professor of socro(ogy nn~l director of
the Centerfor Research on Deviance end Behnviorn! Health
nt the University of Georgia.

A Drug Free Vllorkplace
Demands
A Scientific Assessment For:
~. Courts
2. Insurance Companies
3. Employee Rights
Is it worth ten minutes and $1.50 to be
on solid ground?
SUBSTANCE/`1BUSE SUBTLE SCREENING INVENTORY
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for the SASSI Available at
Major Conferences and for
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By Bradley K. Googins, PhD
f anything is clear in this all-toomurky and ever-changing world, it is
that we continue to be buffeted by the
forces of change at home, at work and in
just about every aspect of our life. From an
EA perspective, the change is as dramatic
as it is universal. I know of no workplace
that is not dealing with either the direct or
residual effects of dramatic change.
Because the EA program has come to
define and treat the workplace as its client,
these changes are presenting themselves to
the EAP in ways never imaginable just a
few short years ago. The challenge for the
EAP is to understand what these changes
are, how they influence employees and the
corporation, and how EA has to reposition
itself to serve the new corporation beginning to emerge.
In examining the work environment, a
number of profound changes have taken
place, affecting some groups more than
others. For some, the changes are as direct
as a move from lifetime tenure to sudden,
extensive layoffs. The downsizing movement has been felt in just about every
sector of the economy and within most
corporations. It has proven to be a particularjolt to many corporations that had either
lifetime tenure or some implicit understanding of lifetime employment.
The massive layoffs, accompanied by a
virtual certainty of permanent unemployment, have broken the long-standing
employment contract, explicit or implicit,
that stood at the heart of employeeemployer relationships, For those whose
ties have been severed with the corporation, shock and bitterness have begun to set
in as the trauma of the situation sinks into
their everyday world.
THE OTHER SHOE. For another group
8

of employees, the survivors, an equally
disturbing and confused world has emerged
from these changes. For them, an even
more uncertain world has unfolded, a world
of change, new rules, increased ambiguity
and unpredictability. Will they be next?
How can they ever be sure that their job is
secure? What will be the next development
in this corporate shakeup? The breaking of
the contract has left many waiting for the
other shoe to fall, and reassessing their
careers and the context of their work life
and contract.
For the survivors, and even for those
who do not assume a survival role, an
additional set of traumas and stresses has
emerged relative to the quest for productivity, Through downsizing, work speed-up
and working smarter (talk about euphemisms, that one really smarts) the world of
achieving more with less has brought with it
a less healthy work environment.
Of course, any system can get along on
less than all cylinders, but at what cost?
Since most of these events are relatively
recent, there has not been sufficient time to
assess the damage or to determine the
limits of shrinking resources within the
workforce. However, sufficient anecdotal
evidence reveals symptoms of trouble.
For another group of employees, supervisors or managers, the new corporation
has brought with it not only all of the
dynamics discussed above, but the added
challenge of managing within an environment where many of the rules have been
thrown out and existing guidelines for
managing are less than helpful.
As Humpty Dumpty is put back
together, managers have to adjust to managing within new structures and new sets of
organizational behaviors. The total-quality
movement has turned things on their heads.

Furthermore, the end demands of flexible
manufacturing, on-time inventory and
newly configured employee-relations and
human-resource functions have created,
and will create, a new environment for
most corporations. While this has particular
impacts on all employees, it falls most
directly on the shoulders of managers to
adjust to these changes and to guide the
new corporation.
Much of what is occurring within most of
our work organizations is taking place
within such ahurried-up framework that it
is next to impossible to absorb the changes
and to adjust to the new realities. ,
In some ways, it reminds me of the
devastating impact of Hurricane Andrew as
it ripped across Florida and in an instant
rearranged the landscape and the lives of
hundreds of thousands of families. In the
midst of this destruction, no one was
spared—individuals and their families,
businesses, infrastructure (both social and
physical) all were traumatized beyond
belief. As the storm moved on,the shock of
the devastation took hold, and the next
several days were a test of individual
grieving, and a struggle over what supports
from the private (insurance, Red Cross,
etc.) and public (government) sectors
would come to their aid. As the days turned
to weeks, the growing realization took hold
that life would not be the same ever again,
and their communities would rebuild
around new realities.
Hurricane Andrew can be seen as a
symbol for EAPs and the new corporation.
The hurricane of change that has swept
through corporations of America, with its
winds of downsizing and restructuring, has
also left in its wake undeniable signs of
human suffering and organizational
destruction.
EMPLOYEEASSISTANCL

Not only have the lives of individuals
been uprooted and changed forever, but in
many ways the organization itself is struggling to hold some semblance of normality
in the midst of the trauma. For some in the
corporation, there are great questions
about the future: Will there be one, and
what will it look like if I am a part of it? For
others, there is the responsibility for creating the future. This requires moving into
uncertain, uncharted waters—fully understanding that the next storm may threaten
the very nature of organization existence.
SHELTER IN THE STORM, EAPs sit in
the middle of all this, not too unlike the
disaster-relief workers who swarmed all
over Florida after the storm. While they
have to deal with their own shock and
trauma, they are expected to rise above
much of this and provide assistance to those
individuals and to the organizations as they
begin their rebuilding process.
On one level, they provide concrete
services, tending to the immediate needs
and suffering that have occurred as a result
of the storm. On another level, EAPs can
be expected to provide the less tangible,
but more important, psychological and
moral support to those who will be finding
it difficult to rebuild. Disaster assistance is
no easy task for those directly affected by
the storm or those working with its impact
and refugees.
A number of EAPs have taken (or been
asked to take)leadership in finding ways by
which those survivors not only survive, but
reorganize and mobilize into effective
action. In a nymber of corporations, for
example, EAPs have developed and led
seminars on coping with change. These
have been well-received by employees who
often have few resources by which they can
adjust to the new demands and realities of
the new corporation.
A seminar focused on managing change
can provide basic information to employees
about the dynamics of change, help them
understand the nature of the change within
their organization, and explore individual
and organizational strategies by which they
can cope and even thrive in the midst of
change.
The very nature of groups of employees
struggling with these difficult times is a
major tool in normalizing their experiences,
assisting them in realizing that they are not
alone in their feelings or experiences, and
that others struggle in much the same
manner they do. To the extent EAPs can
NOVEMBER 1992

assist in this process, they play an invaluable role in helping develop a transition
from the old order to the new.
THE EAP'S NEW ROLE. As the economy begins to turn, as it inevitably must, it
is time for the EAP to plan how best to
serve the emerging needs of its clients, both
individual and organizational. From many
accounts, the challenge will be enormous.
Given the events of the past several years,
much of the existing social and psychological contract has been broken. Where

lifetime tenure existed, no such certainties
continue. Where relatively predictable
markets created somewhat stable planning
forecasts, the constantly changing environments of today leave in their wake uncertainty and an inability to ensure a future.
For most employees, the net results of
these changes have left them demoralized,
mistrustful and less able to cope with the
present. For corporations, the challenge
will be primarily how to rebuild the trust,
loyalty and commitment—in short,a new
continued on page 12
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There are some teenagers who just can't seem to get out of the way of
trouble. The law,drugs,school,even their families are always crossing
them. Depression,disruptiveness,even violence are always the result.
Yet there is something you can do(or chronically difficult teens.There
is a place that understands what teens need around them,while they're
changing inside.
l.ovellton Academy is just that because it's designed to Veat,educate
and motivate problem teenagers the way they appreciate and respond
to: With others,like them,they sham thoughts and dreams.In that group,
they grow as individuals. They develop a picture of happiness.
For information contact Lovellton Academy,708/695-0077,or write
600 Villa, Elgin, Illinois 60120.

Lovellton Academy_
A Forest Health System Affiliate
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1-800-554-HELP
C.F.Y.A.Incorporated has anon-discrimination
policy in employment and admissions.
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By Jim Francek
very culture and every time
produces myths that direct a
flow of events. A number of
myths operate today that
have a direct or indirect bearing on EA
activities. Here are four. I'm sure you
have more.
MYTH #1. The government has no role
in business. Over the last 12 years, this
public policy myth has been put into full
practice. As a result, we have experienced crash ofsavings-and-loan failures
and insurance companies foundering.
We have seen an unprecedented period
of the pillaging of our corporate and
manufacturing base.
A few individuals have bought low,
leveraged high debt and sold off the
assets and muscle of our manufacturing
companies. Company after company has
been caught in a spiral of decline. A
whole new vocabulary evolved in the
'80s to describe the impact of these
actions: leveraged buyout, merger,
takeover, downsizing, right sizing, relocation.
As a result of this myth, the government has failed completely to serve as a
referee in this one-sided game. This lack
of an overriding policy on work, and the
subsequent failure of the last two
administrations to lead by developing a
national workforce policy, has created
an unprecedented number of people
who are stressed to the limit. Actual job
loss or fear of job loss has created an
abundance of clients for EA professionals. As people are faced with the terrifying reality of no way to make a living,
family stress, alcohol and drug misuse,
and workaholic behavior are all on the
increase.

MYTH #2. Everything that is an asset
(including people) can be moved and
removed with little negative impact. The
categorization of people as if they were
equal to material and financial
resources and assets has made many
organizations highly impersonal. Unfortunately, in some organizations,
"human resources" has become a function solely administering company policy. In others, HR has developed creative ways to cut employee benefits and
keep the company "in compliance."
Today the role of employee advocacy
is totally lost in many HR functions.
Managers of the "people assets" of-the
company have now become singularly
focused on maintaining the organization'sdirection. In their haste to reshape
a company in transition, many practices
have focused on ways to cut head counts
and related costs.
Many who work in large organizations today feel totally isolated from
their organization's mission, strategy
and future. They have suffered the
trauma of "emotional dismissal" while
staying in place within an organization.
From an EA perspective, this means we
now have to think in terms of organizational depression and the subsequent
impact it has on performance, safety,
worker's compensation and health-care
costs.
EA professionals today need to think
beyond the individual clinical interventions and begin to chart a new course in
developing organizational interventions.
MYTH #3. The way to better services is
to cut costs. Everywhere we turn we
hear we must do it for less: The
EMPLOYEEASSISTANCE

evolution of managed care has radically
influenced the practice of employee
assistance. Many forms of managed
care are developing. In the last few
years, more than 400 chemicaldependency programs have closed
because of the impact of managed care.
The justification? Research indicating
that the outcomes of inpatient or outpatient treatment are no different.
As a result, those in managing care
have concluded that outpatient treatment is a preferred mode because it is
less costly. But cost is not the most
important variable for selecting treatment,
From 1988 to 1990, I participated on
a committee of the National Academy
of Sciences—Institute of Medicine. We
worked at developing a report to Congress that would summarize the status
of alcohol treatment in our country:
After reviewing an exhaustive number
of studies and taking testimony from
addiction-treatment professionals
around the country, it was clear to us
"that there was no one uniformly effective treatment approach for all persons
with alcohol problems." Providing
appropriate specific treatments could,
however,substantially improve the outcome.
The key is not the wholesale elimination of treatment centers, but rather a
systematic use of all modes of treatment. When those who limit or deny
access to treatment decide based only
on costs, they deny appropriate treatment to manX. The challenge for both
EA and managed-care professionals is
to match specific forms of treatment to
specific client needs. When the differential assessment of addiction and the
matching to appropriate treatment
becomes the norm rather than the
exception, we will have tackled the right
part of the question.
Unfortunately, with the present state
of our economy, those who would cut
our costs without reference to need may
still rule the day for some time. This will
further separate the "haves" from the
"have nots." Those with the resources
will pay for their treatment. Others will
simply be excluded.
Years of heartache, health and social
problems, and even premature death
may result from the undifferentiated
exclusion of people from certain treat-

When your employee comes back to work,

he won't come back alone.
That's because at Stuyvesant Square, our individualized inpatient and outpatient treatment programs are designed to help
recovering employees with the challenging transition to a productive,
chemical-free life. Our intensive inpatient treatment includes two full
years of Aftercare, and our outpatient program lets your employees
stay on thejob while getting treatment during convenient evening
hours. The Aftercare and outpatient programs arejust two facets of
our comprehensive, hospitalbased 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

continued on page 12

NOVEMBER 1992

Circle 6 on card.

continued from page Il

ment modalities.
MYTH #4. A culture of fear in an
organization will maintain a practice of
safety over time. In many safetysensitive organizations, a culture of fear
is the bed on which safety programs are
built and maintained. Compliance with
the law is the focus. Punishment maybe
the response if people are caught out of
compliance.
We live in a time when fear already
serves as a major backdrop to our lives.
Fear can be generated by job insecurity
and financial instability. When the leadership of a company sets out to increase
the fear factor, it creates a "search and
punish" mode of operation. Most
behavioral approaches are founded on
reward and punishment consistently
given when certain behavior surfaces. In
the short run, behavior-modification
programs work. But then, program
effectiveness falls off as the consistency
of response falls off.

If an organization is really concerned
about its safety, it will attempt to create
a culture of openness, trust, connectedness and mutual responsibility. When
members of a work team reach the level
of functioning that lets them give and
receive corrective feedback to one
another, they will have moved well
beyond the culture of fear. Highly
connected and responsive work teams
make a much better context for an
effective culture of safety.
When EA professionals sense their
organization tilts more toward the fear
side, they might consider introducing
SAFE-NET. We use this method to
prevent accidents and improve quality
by addressing the human factors with
team-based candor, decisive action and
responsibility.
I'd welcome your comments. If I've
sparked some interest, call or drop me a
note.
Francek is presiden! ofJim Frnncek & Associa(es. He enn be
reached in core of EmployeeAssistance, P.O. Box 2573,
Waco, Texns 76702-2573.

continued from page 9

social contract with employees,
If the economic struggles with Japan
have taught us anything, it is that
employee loyalty is an essential ingredient in ensuring high levels of performance and productivity. For the workforce
emerging from the devastation of downsizing and restructuring, previous qualities of loyalty and commitment have
been virtually wiped out in the process.
Consequently, the new corporation
has to find a way to restructure and
reinvigorate the workforce, effectively
writing a new contract.
The question and challenge for the
EAP remains: What role are you going
to play in this process? Given the centrality of the EAP to the organization, I
believe this is a good example of the
EAP seizing on an opportunity to build a
value-added dimension to its operations,
and to play a vital part in assisting the old
corporation's transition.
Googins is an associate professor in (he Boston University
School ofSocial Work.

■
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.

j
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For More Information, Call or Write:

American Institute for Preven~iv~ M~di~in~
30445 Northwestern Hwy., Suite 350, Farmington Hills, Michigan 48334

1-800-345-2476
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EAPs can play a crucial role in
mending broken workers
a

0
t

By Mohan S. Nair, MD
Roger is ct 54year-old blue-collar worker, cc recovering alcoholic and cocaine abuser
who, after one year ofsobriety, went into cz nine-day binge that caused him to be
re-hospitalized under my care. A Vietnam veteran, he hctd become suicidal, was having
flctshbczcks, ccnd became increasingly incoherent and agitated until his wife left him and
then called the paramedics.
Roger's decompensation took place nine days previously. His wife, who rarely drank,
became slightly tipsy after drinking a glass ofchampagne cct cz social event that the two
attended. Subsequently, she attempted to make love to him. The couple had not been
sexually activefor more than ct year.
Roger became anxious, could notperform. He became angry at his wife, stormed out,
got into his car, obtained cocaine, used it, then sought out a male prostitutefor sex. A
Marine Corps veteran with exaggerated machismo, Rogerfollowed such behavior, cts in
previous years, by self-hate and drinking to the point ofpassing out.
Roger's dual addiction to sex and drugs had been pointed outpreviously. Though he
attended Alcoholics Anonymous(AA)ctnd Narcotics Anonymous(NA) meetings, he did
not attend sexual addiction 12-Step meetings. He did not do ctny therapy work directed
continuer) on pnge 14
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toward sexual recovery. He continued
to live in a sexless relarionship with his
wife until her sexual approach broke
out his addiction.
Later it was uncovered that the early
genesis of his sexual addiction may
have been rooted in the anal rape
molestation to which his uncle had
subjected him. His own parents were
depressed individuals and gave him no
joy or praise. In an empty life in
childhood, his uncle, who molested

him, was also the only person who gave
him attention.
Later on he would compulsively seek
such sexual contact during periods of
depression—using alcohol and cocaine
to act out, and then alcohol alone to
drown his shame and self-hate.
He had also been started in 12-Step
Sexaholics Anonymous meetings—
with the firm warning that his chemical
sobriety depended upon his sexual
recovery. Roger is a sex and substance
abuse addict.

A Ste in
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CA1V CHANGE THE COURSE OF YOUR LIFE
If your road is filled with hopelessness, heartaches and despair
because of addictions, the right turn can turn yow 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
are 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 Modaltry Treatment
■
AA/NA Alanon lmofvement
■
Adult &Adolescent Co-Dependency
■Intensive Fomily Week
■
Medical Supervision
■Group/Individual Therapy
■
Survivors/GriefFocus
■Adventure Based Counseling
■
Intensive Outpatient
■
Regional Aftercare
■
JCAHO Accredited
■
Credentialed Staff

HCA,~I
CROSSROADS
Of Chattanooga
A Residential
Treatment Center for
Help With Addictions

1-800-354-5455

7525 Min-Tom Drive /Chattanooga, TN 37421
""~"'"'°' HCA Psychiatric Company
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Unfortunately, it was not until he
was 54 and had been through more than
seven chemical-dependency programs
that his sexual addiction was addressed.
What is sexual addiction? Sexual
addiction is preoccupation—or acting
out—sexually in a compulsive or impulsive manner.
Mood, behavior and thoughts are
affected. Sexual addiction also affects
the capacity for achieving healthy intimacy (sexual or otherwise), work, play,
creativity and healthy parenting.
Sex haters—the sexually aversive
and individuals involved with sexual
addicts—may be carrying the seeds of
sexual addiction themselves and may
seek numbing in chemicals and food.
CHILDHOOD TRAUMAS. Both
chemical dependency and sexual addiction are noted in individuals who come
from dysfunctional, traumatic backgrounds in childhood and infancy. Parents are often out of control sexually, or
so impoverished sexually that the child
has no sense of healthy sexuality—
feelings, behavior and self-image.
Often there is incest and overt sexual
abuse.
At other times, the child may use
compulsive sexual fantasizing and masturbation to block out the reality of an
environment that is fearful, empty or
chaotic—an effort to self-soothe and
feel alive in a crazy, empty world.
Later on, sex addicts may welcome
drugs, which will help them both to
numb their shameful sexual fantasies
or—as is often seen with cocaine abusers—use drugs to act out repressed
sexual behaviors and fantasies. The
actual acting out of the two addictions
may happen simultaneously, or one
may be used to replace the other.
In one group of adolescents treated
for chemical dependency, 50 percent
remembered sexual trauma (many may
not have) and showed a high degree of
sexual acting out behaviors.
What should cause an employeeassistance professional to suspect sexual addiction in a chemically dependent
individual? What are some of the signs
and symptoms?
Sexualized behaviors—provocative
dressing as a pattern in women, men
who have a pattern of sexually harassing co-workers, constantly making sexual jokes and comments—may be
EIVIPLOYEI~.ASSISTANCE

indications.
Tardiness, unexplained absences,
poor money management, distractedness and poor work performance
may all be indications that individuals
may be too busy concentrating on their
next "sexscapades" instead of concentrating on work. They may not be
getting enough sleep in their quest to
seek or please sexual partners. They
maybe staying up late watching pornographic films or riveted into 976-type
telephone sex—a growing industry in
large metropolitan areas.
Sexual addicts may also present with
overt depression,suicidal feelings, anxiety, and stress-related physical problems as they struggle to juggle the
addiction with jobs and family. Drugs
and alcohol may be used to cope in this
juggling.
As one addict put it,"I found myself
taking longer breaks and leaving early
so I could do the sex stuff."
In his case, that meant going to
topless bars. He would self-medicate
with alcohol to calm his nerves before
going back home to his family. He had
great difficulty having sex with his wife.
He would masturbate in his car thinking about the topless waitresses.
SIGNS OF STRAIN. Marital relationships are severely strained by sexual
addiction. A lack of sexual intimacy,
sexual violence in marriage and
relationships, or the ongoing use of
drugs to sustain a caricature of sexual
intimacy may be indications of sexual
addiction. .
Other more overt indications are
legal problems related to pedophilia,
exhibitionism, sexual solicitation and
rape. Chemical use goes on concurrently, or may follow closely, and the
dual treatment is critical for maintaining sobriety in both areas. Spiritual
healing, with strict 12-Step attendance
and sponsor-connected participation, is
essential to break the cycle.
Moving toward healthy sexual intimacy is a necessary step, and individuals who may "run" from sex may be
living awhite-knuckled recovery that
often ends up in chemical or sexual
acting out, relapse, or both.
Some have tried to treat rape, pedophilia and exhibitionist addictions and
compulsions with drugs such as Depoprovera or, more recently, Prozac and
NOVEMBER 1992

Anafranil. But the overwhelming evidence indicates that these have little
impact on long-term recovery and show
poor compliance because of serious
side effects.
Chemical-dependency programs usually put a lid on patients talking about
sexual abuse and sexual addiction and
perpetuate the denial of the often
coexisting conditions.
Unfortunately, even many sexualaddiction programs discourage individuals from talking about specific'sexual

C

addictions—especially those involving
exhibitionism, obscene phone calls,
playing with feces, pedophilia, and
cross dressing. The emphasis too often
is on "generic" sexual addiction (i.e.
hypersexuality), and individuals who
struggle with the other sexual addictions fall through the cracks, go
untreated and relapse.
A program that treats sexual addiction needs to be 12-Step-based and
facilitate the sharing of any and all
continued on page 16
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INCEST & CFI~ILDHOOD ABUSE
:..IS,THE
.. F~I~RST STEP TO
HEALING
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At ASCA, what we do best is help bring up forgoften memories through our powerful
combination of massage, body work, hypnosis, psychodrama and sodium brevital
Interviewing, For more Information call:

In California: 1.800-367.4483 •Nationwide: i-800 531-484-8
~oR .a►ve
Hvo -u

ASCA
TREATMENT CENTERS

10251 Artesia Bivd., Bellflower, CA 90706•(310)866-581,.0
• Ii you are a thetapIst and would Ilke to be on our National Network, Please Call •
• Photo: "Petr1/led" by artist/survlvorArlel Jordan •
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Pinpointing the pain of growing up with devastating experiences
isten to the stories, the questions, the memories that adult
children of alcoholics share when they converse among
themselves and you begin to get a vivid understanding of
trauma.
• "I never had birthday parties as a kid—I just always knew my dad
would use it as an excuse to get drunk. My mom always let me know
in the most subtle, and sometimes not subtle, ways that if I had a
birthday party (which would be tough 'cause I didn't have many
friends) my dad would get drunk and crash it. I only had a couple of
friends. Both their dads were dead—and Ipretended/wished that
mine was too....Was 7-10 years old. I remember other things from
those years, but this and other memories I block out."
• "If anyone out there is still dealing with a dysfunctional family
outside the home and past painful events, HOW DID YOU GET
THROUGH IT? It is affecting my sobriety. Any tips at all? Right
now, I am seeing a psychiatrist."
• "I am an adult child of an alcoholic who is a recovering addict. I
know a lot about wanting things I can't have. I have gone through
a divorce and have been through more bad relationships than I care
to remember. I have found that I spend too much time trying to
understand people and control their lives."
Consider some of the trauma-indicative questions that Al-Anon
asks of those who grew up with problem drinkers: Do you
overextend yourself? Have you had problems with your own
compulsive behavior? Are you uneasy when your life is going
smoothly, continually anticipating problems? Do you feel more
alive in the midst of a crisis?
Trauma is an all-too-common reality among adult children,
although often traumatized people, like the man in our first
example, cannot relate the details of their abuse. These details are
just too horrifying to remember. Fortunately, the brain has
mechanisms to shield from such pain.
Trauma is an'affliction perpetrated upon the defenseless and
powerless. Traumatic events overwhelm the senses and sensibilities.
Society views trauma based upon the political movement and
theme of the era. Three times during the past 100 years the issue of
trauma has come to the surface of the public consciousness.
The first emergence resulted from the study of hysteria when
Janet in France and Freud in Vienna arrived at a similar conclusion:
Hysteria was caused by earlier life trauma. Politically, theirs was an
era of republican government. This government wished to promote
the scientific explanation of symptoms of hysteria, as opposed to
designating hysteria as demonic possession. Freud and Janet
converted the mystical to the scientific and received the applause of
the prevailing political regime.
The second emergence of trauma into public awareness came in
the form of combat neurosis. Traditionally, society viewed combat
neurosis or "shell shock" as caused by cowardice and considered
those afflicted by it as malingerers. Soldiers should revel in the glory
of war. But the anti-war movement of the Vietnam era, accentuated
by graphic television images of war entering homes daily for the first
time, made many U.S. citizens more acutely aware than ever of the
horrible atrocities and consequences of war. Gradually, society
18
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decided that "shell shock" (now called post-traumatic stress
disorder) could occur in the strong and the brave.
The most recent trauma to come into public awareness has been
sexual and domestic violence. Three of every five reported incest
cases occur in the alcoholic home. The feminist movement
documented 'domestic violence as a common occurrence in a
woman's domestic and sexual life. Further research has established
the incidence of domestic violence as a problem for men as well.
Given our discomfort at listening to victims and our ambivalence
about perpetration, traumatic events were once considered rare. As
late as 1980, the American Psychiatric Association's bible, the
Diagnostic and Statistical Manual (DSM III) described such
occurrences as "outside the range of usual human experience."
COMMON EXPERIENCE. But trauma, as adult children will
tell you, is so much a part of life that it must be viewed as a common
human experience.
Surprise, feelings of being trapped, or exposure to the point of
exhaustion, all exaggerate the harm of trauma. So does physical
injury or violation, such as incest, or exposure to extreme violence.
These experiences tend to fill their victims with terror and a sense
of inevitable helplessness. Intense feelings of anger and fear also
pervade the senses. Neither resistance nor escape is possible.
Trauma produces lasting changes in emotion, cognition and
physiology. The traumatic event appears to be "hot wired" into the
older, emotional part of the brain. The newer, computer portion of
the brain can make no sense out of the previous events.
Physiological changes occur:
• Increased autonomic nervous system arousal. The body stays in a
state of hyper-alertness called "fight or flight" syndrome. The
individual appears anxious.
• Reduction in functions ofthe hypothalamus-pituitary adrenal axis.
This hypo-functioning often takes the form of depressive symptoms.
• Alteration in the endorrtorphin system. The individual has low
resting endomorphin levels that leave him ill-equipped to manage
pain and anxiety. When a stressful event does occur, the
endomorphin system over-fires. Trauma survivors often handle a
crisis but fall apart a few hours or days later.
• Sleep abnormalities. A trauma survivor may endure night terrors
with content that replays the traumatic event.
An adult with a history of trauma may not be able to relate to the
details of the abuse. A child tends to re-enact the abuse repeatedly
in play behavior. The adult re-enacts the abuse in relationships with
other people. Unfortunately, the same brain mechanisms that
protect the child may now conceal realization of destructive
behavior from the adult
CYCLE OF DEVASTATION. If not treated, trauma survivors
may continue to self-destructively "play-ouY' their past history.
This "acting ouY'takes on an addictive quality that can actually give
immediate relief. For example, sexual promiscuity may reduce
feelings of depression, anxiety or pain. The use of food,.alcohol and
drugs keep the pain away while bringing slight, short-lasting relief.
Trauma survivors will have an enhanced incidence of food
continued on page 20
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other. The conflict got so out of control that
one day Buffo and Betty ignored a customer while they shouted at each other.
Business declined. New markets went
unexplored, and old customers were lost.
Ira Hickenlusher, his sons Buffo and Willie,
and his daughters Betty and Faye, did not
live happily ever after.
How does this modern fairy tale end?
Are the conflicts resolved? Does Ira Jr.
take an early retirement? Does he sell out
to Leathers International Inc.? Or does Ira,

in a moment of panic and in a flash of
insight, grab his phone and call for help for
himself, his family and the business?
♦ ♦♦
Hickenlusher Leathers illustrates how
the family-owned business is unique among
business enterprises. It combines both the
difficulties of the marketplace and the
complicated dynamics of the family. The
unresolved conflict from their families of
origin entangles their lives and the climate
of the business.

Restoring human relationships
makes the difference.
Delaware Valley Mental Health Foundation provides a warm and
nurturing environment for adolescents and young adults who suffer severe
emotional and behavior problems. Our individualized extended care
psychiatric program is based on the surrogate family model where close
human relationships
and self-sufficiency in
~
,~ t,,
daily living can help
unlock each patient's
~
~ -'
potential to become
} i
independent.
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Located in picturesque
Bucks County,PA,the
Foundation is proud of
its outcome-oriented,
cost effective approach
to our unique treatment environment and
comprehensive
nr~aram. The hiah

staff to patient ratio enhances the continuum of care available for all
levels of treatment. Vocational, creative and recreational programs
provide a framework where active therapies and a committed,
professional staff help bring patients to new and fulfilling lives. It all
adds up to treatment with the patient's future success in mind.

Delaware Valley
~~~~ Mental Health
Foundation
A Unique Therapeutic Community

♦♦•

833 East Butler Avenue •Doylestown,PA 18901

Hickenlusher Leathers was a business in
trouble, and all the family knew it. But
none knew what to do. Willie went to his

215/345.0444 • Att: Judy Zipkin, M.Ed.
A non-profit hospital devoted m ueannent, training and research in the field of mental health.
Accredited: Joint Co~n~nission on Health Care Organizations.
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The spouses of these driven men, like
Mr. Ira Hickenlusher Jr., often find themselves functioning as a single parent while
their husband struggles to get the business
established. The sacrifices husband and
wife make for the future success of the
business take their toll. Then the children
inherit both the business and the elements
of dysfunction that make it possible.
Employee assistance programs are asked
to work with the owners of the business.
For the external EA provider, learning to
market our family therapy and consultation
skills gives several opportunities:
First, it provides a way of expanding
product line and income base.. Adding
consulting services for the family business
gives a wider portfolio of skills to offer.
Second,it provides another contact point
from which we can sell EA benefits. Our
organization has more than one EA agreement that has grown out of conducting
family therapy with the owners of businesses.
It is a natural transition to move from the
resolution of their own family crisis to help
them look at how their employees resolve
personal problems.
Third, marketing provides away to
strengthen our service to the company by
showing our expertise in dealing with the
problems of the "management class."
Consulting with the family' business
requires an understanding of how to help
effect change within a family and an
organization. It is not enough to make the
claim, then hang out our shingle. Rather, it
requires that we develop our assessment
and intervention skills and arrange for
good clinical supervision. It would be a
serious mistake to misrepresent ourselves
and make a mess of an already complicated
situation.
'Il~rn instead to the excellent resources
available to the EA professional. For
example, Joseph Mancuso, director of the
Center for Entrepreneurial Management,
has developed a Family Business Resource
Guide to help both the consultant and the
family.i The guide lists organizations,
books, periodicals and training resources
for the consultant and for the family
business. Another resource is the American
Association of Marriage and Family Therapy.z

Circle 15 on card.

EMPLOYEEASSISTANCE

mother complaining about his brother
Buffo: "His drinking has gotten so bad that
he comes to work hung-over."
"Now Willie," she said, "you know how
hard your father can be on Buffo. I'm sure
he just had a few drinks to relax."
Buffo went to his mother saying,"Mom,
I just can't talk with Dad. Anytime I tell
him about a production problem we're
having, I get attacked and blamed."
"Now Buffo," she said soothingly, "your
father is tired, and I think he must be
worried about Betty and Faye. Remember
the fight they had in the office this week?"
Faye went to Willie spying, "I don't
know what to do, Will. You know how
Betty's always been Dad's favorite. I can't
put up with it anymore. I'm doing her work
and mine too, and I get blamed for all of
her mistakes."
Willie said, "Don't worry about it, Faye.
I'll talk to Betty. By the way, have you
noticed that Buffo's drinking seems a lot
worse lately?"
"Well, of course it has," Faye said. "I
told you a long time ago that if he doesn't
get his alcoholism treated, his drinking is
going to destroy the business."
"What do you mean alcoholism? He
may have a drinking problem, but he's not
that bad," said Willie.
Mrs. Hickenlusher called the consultant.
The consultant met with each of the family
members in the business—as well as some
of the other employees—to assess the
situation. He met with the family as a group
and observed their interaction.
With the consultants help, the Hickenlushers learned about alcoholism. The
consultant helped the family confront
Buffo, and he got into treatment.
Ira Hickenlusher was referred to a local
ACOA (Adult Children of Alcoholics)
meeting. He learned that his behavior as a
father and business owner came from trying
to cope with the chaos of his own childhood. Ira began learning to control his
temper and became more relaxed and
attentive to his family.
The family also learned about triangles.
They learned how they had been indirect
with each other and avoided conflict by
talking to a third person rather than dealing
with their father or their brothers or sisters.
They learned how Mrs. Hickenlusher, by
trying to soothe the conflicts, kept conflicts
alive. She learned to redirect the person
and to insist that they deal with the other
family member directly.
They learned about boundaries between
NOVEA~113ER 1992

individuals as persons, as family members,
and as employees in the company. They
developed a new sense of appreciation for
the gifts that each family member had.
Slowly, the family stepped back from the
brink of chaos—though not without some
continuing pain. Buffo, realizing that he
needed more space, left the business.
Ira decided, on the advice of the consultant, to set up an outside board of directors
to help the company with it its transition
from his leadership to the next generation
of leadership. He and his wife, Ada, took

their first vacation and left the business
with Willie as the new manager.
Ira and Ada saw a rainbow, and there
were even some bright sunbeams of joy.
And they all lived more happily....
R~I~ER~NCLS
!. Centerfor Entreprene~u•in! Management lrtc., 180
Natick Sheet, New York, NY 10014-4606.
2. AAMFT, 1100 ]7[h Street NW, 10th floor,
Wnshinglon, DC 20036.
I,mrison is Mnnnge~~ of 73usi~tess/Gir6~.x(rrn! Services for
Soud~ern Hi!ls Comiseling Cen7er of Jasper, lnrl, nn
orgmiizn(ion !hn( provides GAP services ~o several fnuiilyoiw~cA busi~tesses.

Father Martin's Ashle~
800 Tydings Lane •Havre de Grace, Maryland 21078

A Nondenominational

Alcohol and Drug Treatment Center

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

Rated by Forbes Magazine as One of the Top 12
Rehabilitation Facilities in the Country
JCAHO Approved - Covered by Most Insurance Plans
Programs Offered
Basic Therapy •Relapse Prevention •Family
Aftercare •Outpatient

24 HOUR HELP LINE
800-848-8177
Free Evaluations
For Father Martin's Films or Tapes
800-638-5430
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The employee trying to be all things to all people may
need the EAP's help to~nd a true self l.uith healthy interactions
By Seth Allcorn, PhD
nderstanding people at work is a
challenging proposition. Human nature,
in all of its diversity, makes it difficult to
predict what employees will do and, more
importantly, why. In particular, everyone
in the workplace is unconsciously motivated. One way of understanding unconscious life at work is through the lens of
personality. A newly described personality disorder that promotes better understanding of one facet of
unconscious motivations at work is codependency.
Codependency arises from personality rigidities that create
compulsive behavior. Such behavior has a major impact upon
organizations, groups and others at work.
Codependency does not have an agreed upon definition. For this
article, we define it as a system of unconscious personality traits that
leads to the compulsive development and maintenance of painful,
dysfunctional, self-defeating and self-destructive interpersonal
relationships at work.
This definition emphasizes that codependency is an interlocking,
mutually reinforcing system of beliefs, thought processes and
feeling distortions. These elements of codependency have meaning
only in relation 'to each other and the past.
The definition allows for rigid and maladaptive thoughts,feelings
and actions that produce the undesirable interpersonal behavior.
The interpersonal world includes parents, siblings, spouses, lovers,
children—anyone upon whom the codependent depends for
affection, meaning and approval.
At work, the definition includes attachments from relative
superiors, employees, colleagues and clients. To the extent that
attachment needs are not met at home—which may frequently be
the case for codependents—they are acted out at work. Interpersonal and positional boundaries between superiors, subordinates
and others become blurred, which produces a range of outcomes
such as close friendships, dating and sexually intimate relationships.
P, last interpersonal consideration is that codependency contributes to the dysfunctional behavior of others. To the extent that
codependents take care of others and tolerate behavior, they enable
that behavior. Others do not need to change or improve.
Understanding codependency means achieving some degree of
empathy for the self-impoverishment, loss of self, pain and denial,
dread of abandonment, and domination and compulsiveness that
pervade the codependents
interpersonal world.
Codependency's thinking and feeling
distortions, fueled by low
24

self-esteem and minimal personal integrity, create aself-sealing
system of existence. In it the self-destructiveness is denied in favor
of believing that the sacrifices are made for the good of others.
Codependency is something everyone experiences to some
extent some of the time. It is also important to appreciate that
everyone faces a degree of codependency that will vary from hour
to hour and from one situation to the next.
The discussion below speaks of diagnostic criteria and the
codependent. This paper relies upon diagnostic criteria as a
convenient necessity. The reader is cautioned not to use the
diagnostic criteria to classify people with a personality disorder. The
use of "codependent' to discuss codependency is also a matter of
writing convenience. It helps keep in mind that most people around
us suffer to some extent from symptoms of codependency. When
the actions of others at work become compulsive and rigid; these
individuals can be thought of as codependent.
Codependency is an interpersonal, as well as intrapersonal,
disorder that has been described by many (Allcorn, 1992; Beattie,
1989; Cermak, 1986; Hayes, 1989; Norwood, 1985; Schaef,1986 and
Wegscheider-Cruse, 1985). It introduces an element of irrationality
into the workplace,
CODEPENDENT CRITERIA. The following section explains the
relationship between the diagnostic criteria proposed by Cermak
(1986) and the workplace.
1. The codependent's self-esteem is invested in controlling self
and others—despite considerable evidence that the control does not
work. Codependents seek this control to curb anxiety. They will act
in ways that others desire. The codependent's true sense of self is
abandoned, and a false self emerges that aims to control what others
think, feel and do relative to the codependent. The intent of the
control is to secure approval that will shore up low self-esteem.
The codependent can be counted on to defend others'and groups,
regulate conflicting interactions, and maintain high, if not nearly
perfect, work standards. Feeling that mastery of work is essential, he
may work many extra hours.
The codependent can also be expected to have tension-filled and
polarized interactions with superiors. "Bad" relationships may
develop and continue because the codependent does not want to
deal'with the pain of transfer or changing jobs, especially given his
low self-esteem, assertiveness and autonomy.
The codependent will be keenly aware of uses 'of power and
authority that represent a loss of control. If used inappropriately
continued on page 26
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CODEPENDENCY

continued from page 24

(bureaucratically or autocratically), this
power and authority confronts the codependent with infantalizing alienation from
the organization, self, others and the products of his work.
The codependent's compulsive tendencies to take charge at almost any
personal cost are, paradoxically, admirable
and adaptive to the workplace.
2. The codependent assumes responsibility for meeting the needs of others to the
virtual exclusion of acknowledging or
meeting her own needs.
The codependent assumes inordinate
amounts of responsibility for the well-being
of others and the performance of work—to
the exclusion of self-advocacy, selfassertion and personal well-being. Extraordinary self-sacrifice, it is believed, makes
the "worthless" codependent of value to
others.
Ironically, codependents' compulsive
tendencies to take care of everyone and
everything make them an important contributor in the workplace and an effective,

sensitive supervisor.
3. Boundary distortions exist that affect
achieving intimacy, and threats of separation or abandonment lead to the existential
fear of loss of self.
Poor boundary-management skills give
the codependent a difficult time regulating
work-related and interpersonal stress. As a
result, codependents are chronically mobilized. The codependent readily owns the
feelings of others and personally experiences their distress because he suffers from
so much pain. The codependent is particularly intent upon regulating interpersonal
distance to avoid feelings of being abandoned (rejected) and engulfed (dominated).
Codependents' compulsive tendencies to
make sacrifices when confronted with powerful and authoritative others can make
them excellent followers. Their compulsive
tendencies to own all feelings also make
them good crisis managers. They are good
fight-or-flight leaders and highly motivated
to act on behalf of others, even if it is
self-defeating.

4. The codependent searches for relationships with others who suffer from
personality or impulse disorders, chemical
dependency or self-centeredness. These
relationships tend to exclude other, more
healthy individuals.
To feel needed, the codependent is
attracted to caring for others who have
personal and work-related problems. These
relationships become personal in nature
and the basis for friendships and sexualized
friendships. The codependent is unduly
dependent upon meeting others at work for
social relationships.
PARADOXICAL PERSON. To the
extent that developing social relationships
at work is construed as negative by superiors and others, the codependent's career
may be adversely affected.
5. The codependent will deny or rationalize self-defeating actions at work and
select friends and membership in support
groups that will enable such behavior.
The codependent may also locate as
friends other codependents who will fur-

Alcohol and Chemical Dependency
Treatment Services
Including:
Lletoxification frogram
■
■
Women's Track
■
Pregnant Women's Track
■
FAAST Track
■
Family Program
■
Gender Issue Groups
■
Sobriety Maintenance
■Continuing Care

800-724-9440

914-831-3500

Saint Francis Hospital Beacon Division
60 Delavan Avenue ■Beacon, NY 12508
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ENSURE Personal Alcohol Tester
Now there is a personal breath
alcohol tester as accurate as
those used by the law enforcement 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 information you need to avoid a
mistake that. can change
your life.

For more information, contact us at
the address below.
Alcohol Countermeasure Systems
1009 Grant Street, Suite 104
Denver, CO 80203 ~.
Telephone 303 863-9801
Fax 303 863-9803

ALCOHOL
COUNTERMEASURE
SYSTEMS
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ther enable the codependency. Oddly
enough, he may find some codependents to
be despicable. Their pain-filled, selfdefeating lives will remind the codependent
of his own compulsive and self-defeating
behavior.
6. Constriction of emotions (with or
without dramatic outbursts) offers yet
another diagnostic benchmark.
The codependent readily suppresses
feelings and can be expected to be relatively unaffected by many events at work.
The codependent may be seen as someone
to come to with problems and may frequently be singled out to deal with major
problems and conflict. Ironically, while
being a fearless leader, the codependent
further drains herself of vital, life-giving
energy. This exposes her to more criticism—further increasing rage, escalating
anxiety and lowering self-esteem.
7. The codependent may be depressive
and moody and often act out feelings
relating to painful work and non-work
relationships.
The codependent's self-defeating actions

She
can't
eat
just
one!
She will gorge herself with sweets, junk
food and lots of calories. She doesn't
want to. She feels guilty. Like 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.

create a continuing life of bitter sacrifice,
self-victimization, and pain that will negatively influence moods and feeling states at
work. As a result, the codependents work
effectiveness and career progression may
be inhibited.
8. The codependent is hypervigilant and
finds fault and threat everywhere.
The codependent may occasionally seem
paranoid and filled with an anxious sense of
persecution. As a result she, as mentioned,
may become an effective fight-or-flight
leader. These tendencies may also make
the codependent effective at one time and
ineffective or dysfunctional at others.
CRY FOR ACCEPTANCE. When excessive vigilance results in something productive, the codependent will be accepted.
However, close work friends and superiors
may find the codependents chronic state of
vigilance distressing and distance themselves from the codependent's fear of
abandonment.
9. The codependent will compulsively
pursue personal agendas and work goals
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At Psychiatric Center of Michigan Hospital, we understand the unique
challenges facing your company. With our wide range of flexible psychiatric
and chemical dependency treatment options, we can help turn troubled
employees to full productivity.
• Free, immediate, on-site
consultations, 24-hours a day,
7 days a week.
• Inpatient and Partial
Hospitalization Mental Health
Services for adults and
adolescents.
• Back to work conferences.
• Dual Diagnosis

The good news! There's help that can last
a lifetime!
Plmlda'a Plnwt • Addlalou+7Yatmmt' Pe~rLhulc AaPIW

aimed at sublimating or binding painful
anxiety and repressed rage. The codependent may be a prodigious producer,
exhibit boundless energy and demonstrate
a willingness to perform painstaking, undesirable work. This may reflect having been
made to feel worthless or may demonstrate
that the codependent is worthy.
10. The codependent possesses a high
baseline of anxiety and can be expected to
be anxious about performance, appearances and interpersonal relationships.
Since the codependent feels worthless
and undesirable, the threat of being criticized, affronted, rejected, abandoned or
dominated is omnipresent. If the status quo
is challenged, the codependent may lose
familiar ways of coping with anxiety.
11. The codependent may rely upon
alcohol and illegal or prescription drugs to
fight off the pain of childhood victimization
and self-victimization.
Such childhood pain may have come
from trying to love parents who were
abusive, insensitive, unpredictable, emo-

• LifeSpan—A program designed
for later-life adults.
• Behavioral Psychiatric Program
for closed head injury patients.
• Aftercare Services
• JCAHO accredited, OSAS
licensed, OHIP approved.
• Great Lakes Recovery
Center—adult inpatient
treatment center for the
chemically dependent.

35031 23 Mile Road
New Baltimore, MI 48047
Call us ... we understand.
~~r
1-800/537-7924 .~

Psychiatric
Center of
Michigan
Hospital

Dc.a,, BW.,PL 32665
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tionally cold or unavailable, detached,
unfair, uncaring and incessantly critical.
The development of mood-altering substance abuse to bolster the fragile, difficultto-maintain levels of denial, suppression,
and selective inattention can be expected.
12. Codependents tend to be past or
present victims of conflict-laden, abusive
relationships with parents, spouses, lovers,
children and others.
The codependent locates others who will
use him to meet their own needs. These
pathetic bonds can become extraordinarily
strong since the codependent eventually
invests his false self in meeting the needs of
the other self-centered person who, at
work, may be a superior, subordinate,
colleague or friend. The codependent sacrifices work time for this caring, creating
stress over lost performance and the need
to work late or at home to make up for the
lost time.
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"Mv

input needs
to be respected!"
Lloyd Reynolds, EAP
PSE&G

At Princeton House, our high caliber staff understand
what you are looking for in a referral source. With confidentialiry a priority, we will work with you as partners in the
treatment process.

We are always re-evaluating and assessing our service... striving
to make Princeton House your treatment setting of choice for
inpatient/outpatient addictive and psychiatric care.
Individualized Care By Individuals Who Care
YRINCE'PON~HOUSE
A Unit of The Medical Center at Princeton
905 Herrontown Road Princeton, New Jersey 08540
609.49?-3300
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ENABLING ABUSE. Others may also be
encouraged (enabled) by the codependent
to be abusive. For example, a male subordinate goads his codependent female supervisor by frequently challenging her decisions
and demeaning her work. She responds by
feeling anxious and suppresses her anger in
favor of being friendly, receptive, nondefensive and supportive. In this example,
the male employee is rewarded (enabled)
for his aggressive behavior and thereby
encouraged to continue it.
13. The codependent will suffer from
stress-related, psychosomatic illness, such
as tension and migraine headaches, asthma,
hypertension, stroke, gastritis, spastic
colon, peptic ulcers and sexual dysfunction
(Cermak, 1986).
Some of this may result because at work
the codependent is willing to suffer through
excessive work demands, punitive and
insensitive management styles, lack of
personal development or promotion, discrimination, harassment and lack of recognition because he does not feel deserving of
better and cannot do anything about it,
anyway.
Clearly, the codependents life is stressful, filled with threats and the need to
control self, others and events. He is
determined to do this at virtually any
personal cost. The more difficult the control, the greater the threat and corresponding response.
14. Many codependents sustain a relationship with an active substance abuser for
LMPLOYEEASSISTANCE

two or more years without seeking help.
The codependent will maintain a selfdefeating lifestyle inside of, and outside of,
work with others who are neither emotionally available nor dependable. They will
use the codependent to their advantage.
CREATING CHANGE. Creating the possibility for change starts with understanding
codependency and its interaction with
others, work and the organization. When
this understanding develops, the question
then arises as to what can be done.
One step is to encourage employees who
have developed noticeably painful and
dysfunctional lifestyles to seek professional
help. In particular, employee assistance
programs can benefit those employees who
can be encouraged to use the service.
Usually a number of community resources
exist where employees may be referred for
individual and group therapy. Marital and
family counseling may also be indicated.
EAP staff can assume a proactive role, too.
They may lead or sponsor seminars and
discussions of codependency and facilitate

the development of workplace support
groups for codependents.
Lastly, contributions that describe and
discuss codependency and its effect upon
fellow employees and work may also be
made to company newspapers.
Although therapy lies in the realm of
professionals, the codependents managers
and others at work can create a therapeutic
setting that helps the codependent and
enables the workplace to cope more effectively with codependency.
Efforts on the part of the codependent
may be resisted by others at work and
home. Organizations will struggle in dealing with the negative effects of codependency and in aiding the recovery of codependents through the development of a
more therapeutic workplace.
The codependent can be helped by others
at work who persistently, patiently, and
gently challenge compulsively selfsacrificial and self-defeating actions. This
may translate into reassuming the work and
responsibility the codependent has assumed
on the part of others. This can create a

At Devereux...
..we help to create brighter
futures. It has been that way
for 80 years.
Devereux — a nationwide network of
treatment centers — serves children,
adolescents, and adults who have a
wide range of emotional disorders and
developmental disabilities.
In psychiatric hospitals, residential centers,
and community programs, Devereux offers
quality treatment and a caring environment,
therapeutic educational and vocational
services, recreational pursuits and a host
of activities to hone daily living skills.

For information, call:
1-800-345-1292,ext. 3045
or 215-964-3045
Fax: 215-971 -4600

double bind. The reassumed burdens may
well block others from acting to help the
codependent let go of taking care of them.
The codependent's thoughts and feelings
should also occasionally be held up for
examination. Instances where rationalization and denial are clearly being used to
shut out and change reality should be
challenged.
Instances where feelings of being abandoned, dominated and out of control are
present may signal an opportunity for
others. They may be able to help the
codependent examine and work through
feelings in order to avoid the compulsive,
control-orientated behavior that follows.
Actions such as these might be termed
"tough love." The codependent is not
enabled by others to act out self-defeating
behavior and not encouraged to perpetuate
distorted thinking and feeling.
Allcorn is nssocinte Aemi for fiscnl nffnirs at (he Stri(cli School of
Medici~ie, L.oyoln University ni Chicago. He is nfso a~tlror of(wo
new Gooks relnred m the workpince, Codependency i~r the
Wa•kp(nre and Sieperstnrs i~r Restslnm Orgnnim~ions bo(h
puGlislred by Quonun Uoohs, (800J 225-5800, eel. 700.
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rthur was busy explaining why he had come for marital
counseling when he was perfectly happy with his marriage.
"My wife thinks we have a problem," he said. "But I
don't see it. I'm content with the way things are. I think a lot
of the problems she sees are issues left over from her childhood."
His wife, Barbara, lowered her head in sad agreement. She had a
terrible childhood with an alcoholic father and a cold, perfectionist
mother, for whom she could never do anything right. Now she was
over-controlling and impossible to satisfy.
I asked Arthur about his own upbringing.
"Well, I guess my family wasn't much better. My father was a
workaholic and foul-tempered and physically abusive when he was
home. My mother was a closet alcoholic who quietly, but steadily,
drank herself into isolation every night. But, unlike Barbara, I had
a happy childhood."
I looked puzzled.
« ou see, e smi e .
was
never home. I was out all the time
with friends, on our bikes or off to
the beach. I was really into sports. I
had a great time. If there were
problems at home,they were usually
over by the time I got in. So I wasn't
affected the way Barbara was."
~

become oblivious to me, the kids and the world," or that "they are
always out with the guys," or are "always away at work and won't
even take time off for a family wedding," the wives are describing
substitution still at work. But what was appropriate for such men,
under the circumstances, as children, is not appropriate for them as
adult husbands and fathers.
These men also tended to be deprived of the experience of
fathers who modeled such healthy attributes as consistency,
openness, generosity, firmness, warmth, caring or competence at
such household tasks as cooking and cleaning. As well, substitution,
while it allowed them to avoid much of the trauma associated with
family dysfunction, further deprived them of the opportunity to
experience those times when their families did function well.
That deprivation is revealed today in their wives' complaints that
they don't know "how to handle the
kids," "carry on a conversation,"
<< pro em-so ve, << c can t e
house," "offer encouragement" or
• "handle money." And their contin• ued reliance on substitution makes
it unlikely that they will ever learn.
In substitution these men find
~
almost the perfect defense. It lets

ren
e ates

them avoid the worst of their fami'
In asurvey of twelve couples
, lies' trauma, and it gives them things
self-referred to our employee assisto do (sports and work) that enable
tance program for marital counsel~
them to feel control, power and
ing, a significant number of men
pleasure. It gives them the illusion
'
~~~~
shared Arthur's views. Interestingly,
that they have come out of their
the survey showed that both huschildhoods all right, undamaged,
bands and wives came from homes
their self-esteem intact.
By Barry Fraser, MSW, CSW
with comparable dysfunction.
The Substitution-beprivation
Among the difficulties faced by
model is one that fits very well with
the women as children growing up in their families of origin were
these men's self-concept. It uses the client's own words to reveal
parental alcoholism, physical and sexual abuse, prolonged illness or
long-standing problems and helps them accomplish two things of
death of a parent, parental separation or divorce.
clinical importance: stop blaming their wives for all problems in the
A clear, logical correspondence connected the problems these
relationship and become willingly engaged in the therapeutic
women experienced as children, their emotional reactions to those
process.
conditions and the anxieties, angers and insecurities they imported
Of course, not all men fall into this pattern. My sample was a
into their marriages.
biased one in that all the men had marital problems severe enough
Of the men, fully 50 percent came from broken homes, and
to bring them in to see me. Nor do I wish to imply that all men with
overall reported childhood circumstances equally problematic. But
marital problems fit this description (four in my sample didn't).
when asked how they had felt as children, nearly 70 percent (66.6
Nor is this a pattern exclusive to men (the one woman with a
percent) indicated that they had happy childhoods.
"happy" childhood is a brilliant example of substitution/
How could so many of these men have been happy growing up in
deprivation at work).
homes similiar to those that so devastated their wives?
However,I believe this pattern is one that fits for many men,and
Their universal response echoes Arthur's. They were out all the
once they understand its mechanisms, they are less likely to be
time with their friends. They substituted a pleasurable activity for
unwitting victims.
painful family problems they were too young and powerless to
Arthur sat with his head down digesting all of this. He looked
resolve on their own. Substitution had become a survival skill.
very sad and very alone.
Of course, if you pushed these men, they would readily admit to
"No one ever explained this to me before," he said."I guess I've
disappointments, to moments of anger and rebellion, to times of
contributed more here than I thought."
fear and insecurity. But these times were the exception to the rule:
For a moment, Barbara looked as if she were about to reach out
Yet here they are now,in my office, their marriages coming apart at
and take his hand in a gesture of support. But she resisted the
the seams, oblivious to any connection between their childhood
impulse, not wanting to raise false hopes. We still had a long way to
experiences and the relationship problems they are currently facing.
go.
For example, when their wives observe that their husbands are
Now, however, we had a fair beginning.
forever "escaping to their workshop whenever a family problem
Frnser is a lend counselor with the employee assistnnce division of the Metropolitan Toronto
Fancily Service Association.
arises," or that "they camp out in front of the TV every night and
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These simple steps can make EAP promotion sharp, colorful and effective
any times (if we
listen to advertising agencies,
marketing professors, public-relations firms
and other fancy consultants)
marketing seems to be a complex science requiring many
special tools and jargon. Marketing, however, is simply
understanding the needs of a
given situation and deciding
how to apply a company's
resources to it. Really, marketing in its most general
form is fulfilling the customer's needs.
So many times social workers, psychologists and EA
professionals speak of marketing as if it were a distasteful enterprise, requiring a certain lack of integrity. Indeed,.
the opposite is true. To succeed at marketing, you must
believe the custoiher will benefit from your decisions and
that those decisions are appropriate solutions to the customer's
needs.
It is also critical for your company to fulfill all the responsibilities
of the sales contract. If you don't feel satisfied and proud of your
services, marketing is a difficult enterprise. But when you believe in
yourself and the company that you're promoting, marketing is a
very gratifying endeavor.
Your EAP's marketing plan begins, on the most basic level, with
the first contact a potential client has with your office. You are
creating an impression that defines your image and potential with
the way you answer the phone, the pictures you hang on the walls,
and the name you've chosen for your company.
1. Define market and product. To whom are you selling and what
is being sold? These are essential questions you need to ask yourself
before designing a marketing plan. Is the market just in your own
narrow geographical area? Or are you looking to national
companies? Assuming a finite amount of time, these important
questions will help you concentrate and focus. You must decide
whether the product or scope of the organization requires a focus on
large, mid-size or smaller companies, private enterprises or

governmental agencies.
Perhaps you are simply
looking to companies in the
geographic area that don't
have EAPs. In that case,
(besides a good librarian), an
important tool for finding out
this information is the telephone. Start with the current
users of your services. They
are key resources in gathering
marketing data. Most people
like to be asked what they
think, and doing a survey of
sorts offers an excellent
potential way to gather marketing data.
Even if your contacts have
EAPs, you can ask useful
questions. How do they evaluate EAPs? Are they. happy
with the current level of service? Do they have any problem areas? Why? Ask specifically about different products
so you can judge your product
mix as you go along. The
valuable answers you get will help you design your product—and
later evaluate the competition.
Coming from a clinical background, it's sometimes difficult to
understand that many people will talk more on the telephone than
face to face. The key is to speak as you would with atherapist—with
directness, candor and self-disclosure. When you talk, listen. Don't
try to sell: Try to listen to what they're saying. Your market will be
defined by what they say, not by what you want to hear. The first
few calls may be hard, but once you begin it gets easier and easier.
When you're talking to a large corporation, always try to end the
conversation by getting names of other people to whom you can
talk.
Other tools to help define your market include local business
magazines, trade publications, industry sources and chambers of
commerce. You may wish to check EA journals or university
researchers who specialize in employee assistance to see trends as
they are developing.
2. Look at your competition. First, write to your competitors and
ask them for copies of their brochures. Many times, you'll get copies
continued on page 34
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3-Track Marketing Strategy
The chart below was developed out of the necessity to make efficient use of
limited resources, pinpoint whom we need to reach, and have a marketing
strategy that is complementary i.e., consistent within each of the three tracks
,.
and reinforcing to one another among the tracks.
We use three tracks to focus on our targets: I—What they read; II—where they congregate; III—direct contact in their
workplace.
Those marketing to EAPs can readily adapt this model. Identify the positions at companies that would purchase the
product. Find out what these various positions read. Advertise in their publications. Determine where they congregate.
Exhibit at their trade shows and conferences. Follow-up on personal contacts made by mail, phone and personal visits.

Identify media target needs.

Identify where target meets.

Direct contact with target:

Research target media.

Visit meeting places.

A. Direct mail;

Advertise in media.

Exhibit at meeting places.

B. Phone calls;

Review results.

Review results.

C. Visits.

Place on schedule.

Place on schedule.

Place on schedule

Review and change as necessary

Review and change as necessary

Review and change as necessary.

The first step in making this strategy work requires the user to identify the target of the marketing. This person is the
decision-maker or the gatekeeper, not necessarily the consumer. Note, too, that each consumer may involve more than
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one target. For example, targets for our services include psychiatrists, psychologists, discharge planners, EAPs and
benefit managers, and case managers.
Identifying who controls access to the consumer is the keystone of the strategy. While the consumer makes the final
decision to use our services, the consumer rarely seeks them directly. Most often, others refer the consumer to us.
Once we identified our targets, we needed to get our name in front of them. All are highly specialized professionals who
find it critical to read highly specialized publications in their respective fields.
Many firms split sales and marketing into separate divisions that communicate through formal channels. Economic
considerations—and the strategic view that we should integrate sales and marketing—have led our marketing to be
sales-derived. At every stage of the marketing plan, we involve sales and service providers to represent the targets and
their needs and wants.
When visiting where our targets tended to congregate i.e., trade shows and professional conferences, we noted that the
sales staff of competitors appeared to have little or no knowledge of the media-marketing track. This was being
accomplished by others in their organization. We decided to have our exhibit space at trade shows consistent with our
media advertising.
Our first move was bold: We had our primary advertising piece photographically splashed across our exhibit panels. At
the beginning, we were disappointed. Targets would walk past our booth and exclaim, "Oh yes!"—naming one of our
competitors. Now our targets are dropping by saying that they recognize our booth from the advertising and saying it was
so nice of us to return again to their trade show—even though that might have been our first appearance.
Because people already had some familiarity with us through our advertising and because our appearance at trade
shows replicated our advertising, people felt more free to drop by and chat.
As our advertising familiarity led to more frequent personal contact at trade shows, it became easier to implement our
track III: Follow-up with direct personal contact. Direct mail pieces are read, phone calls are accepted, and in-person
contact invited. Over athree-year period accounts receivable have about quadrupled.
— Richard W. Burnett, ACSW

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

The U.S. Government has published some alarming statistics
about the high cost of alcohol and drug abuse by employees:
• Alcohol and Drug Abuse costs American industry over $40.2 billion per year.
• 10 to 23% of all workers use dangerous drugs on the job; 70% of drug
abusers are employed.
• Alcoholic employees cost industry over 500 milllion lost work days.
• Drug abusing workers are more often to be: late, use more sick benefits,
involved in accidents, and involved in workmen's compensation clams.

Many Fortune 500 Companies have found large cost savings by
getting treatment for employees with alcohol and drug problems.
Treatment is the cost effective solution.
State-of-the-art, intensive, in-patient treatment program.

HAVENWYCK
HOSPITAL

The best team between the Palace &the Silverdome.
1525 University Dr., Auburn Hills, M148326

recovery centre

LOCKPORT MEMORIAL HOSPITAL
521 East Avenue• LockpoH, NY 19094.3299.1716)939.8713
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DEVEREUX...

Listening and Responding
to the needs of the nineties.
Psychiatric hospitalization and
residential treatment programs for
children and adolescents
Intensive treatment for brain-injured,
neurobehaviorally disordered adolescents
and young adults
Specialty tracks designed
to meet the needs of the...
emotionally disturbed,
behaviorally disordered,
dually diagnosed,
developmentally disabled.

(800)383-5000
,,,.,:
Devereux Hospital and Ncu~~obchavioral Institute

Devereux Psychiatric Residential'll~eatment Center

1'150 Devereux Drive ~ League City, Texas 77573
(713)335-1000

120 David Wade Drive ~ Victoria, Trxas 77902
(512)575-8271

Noc-rorProfit
Incur mce and CHAMPUS Approved JCAHO Accredited

34

Circle 28 on card.

not only of their product list, but of the
companies they serve. Perhaps the best,
easiest way to talk to your competitors face
to face is at national EA conventions and
seminars. You can usually help yourself to
their literature, listen to their sales
presentations, and chat with them.
Customers also offer information about
your competitors. They will often. tell you
what other sales people have told them and
even share their proposals and sales literature with you. Since large public corporations own many EA firms,some data about
your competition will be available through
the library and annual reports. Often, too,
other colleagues have worked for the
competition and can help assess its
strengths and weaknesses.
3. Redefine the product. Having looked
at and laid out what the market wants, what
your products are, and what competitors
are doing, look for gaps in those services.
Pinpoint any special skills you have that no
one else is capitalizing on and any markets
that don't seem to be addressed. These
narrow "niches" can prove very sizable and
very profitable.
Every EAP should constantly redefine
products and services. The EAP of today
won't, and shouldn't, look anything like the
EAP that will exist in five years. In the
process of redefining, have those who
deliver the product meet with the end
users, the corporations. Your EAP counselors need to hear what the customers
really want, and they need to listen carefully to develop an effective marketing
philosophy that permeates the entire
organization.
4. Create a market plan or strategy.
Strategy is simply and clearly the way you
get to your goal. First, you need to define
what customers you're going to go after.
You can do that by your own personal
network, by geography, by industry, or
through a variety of other differentiations
based on the marketing data that you've
gathered.
You can work towards your goal by
defining various factors: size, time, cycle for
purchases, similarity of potential client's
needs to the services you. offer, chemistry,
and pricing. This information plan should
be regularly upgraded and modified. View
it as a planning document, not a manifesto
that dictates your every move.
5. Develop support materials for the
redefined product. Sales support material
should reflect the successful, professional,
EMPLOYEEASSISTANCE

knowledgeable image you wish to convey.
What you choose to emphasize should fit
your marketing plan and what you have
heard from clients.
6. Generate lends. Some of the many
ways to do this can be very expensive.
Others cost only a phone call. An easy way
for a new EAP to generate leads is by
giving free speeches to business organizations that are not EA firms. Bring questionnaires to fill out. You can get good leads by
requesting names, phone numbers and
information on current services.
Don't feel limited by just business networks, however. Check with friends, family, and casual acquaintances.
Surprisingly, perhaps, another really
effective way is one feared by many former
social service people: cold calling. It is
important to identify where those inhibitions are coming from when facing the
prospect of calling customers. Then you can
develop the skills to just pick up the phone
and make that call. Someone who is
personable, a good listener, and able to
speak to people should have no trouble.

Targeted advertising, focused on specific
markets defined by your market plan, can
prove valuable—though very expensive
and sometimes non-productive. Trade
shows as well are a source of lead generation, but can be expensive. If money is an
issue, trade shows can be worked informally. Although this might generate fewer
leads, the leads it does generate may be
valuable.
7. Qunlify leads. When your marketing
and networking efforts start to produce
sales leads, you need to qualify their
potential. How do you know when to visit a
firm or when to just send information?
Follow up all leads with a phone call.
By asking questions such as company
size, reasons for starting a program, and
budget allocations, you can easily identify
which leads have the most potential. Once
you decide a potential client has at least a
50 percent chance of contracting with your
company, set up a face-to-face sales call.
8. Devise your sales philosophy. "The
key to success," said Fast Eddie Felson, "is

• Established in 1979
• Helping build solid
foundations for the future
• Gender speafic
• Structured daily treatment
• Professional staff
• Approved by most

insurances
• Impaired Professionals
Tract
• Sexual Compulsivity Tract
1''

..
~~

1-800-~46-9727
CGNTER FOR WOMEN
406 MARQUIS STREET
JACKSON, MS 39206

CENTER FOR MEN
1523 HIGHWAY 43 N.
BRANDON, MS 39042

JCAHO Accredited
"In discipline anA Honesty there u Freedom"
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Hyland Chfld and
Adolescent Center

St. Anthony's
Psychiatric Center

Sexually abused children,
who should have been
nurtured and protected by
adults, were betrayed by
the same people upon
whom. they depended. As
these children become
adolescents, feelings of
guilt, distrust, low selfesteem and anger interfere
with healthy development.
In a safe, supportive
environment where the
cycle of victimization can
be broken, survivors of
seal abuse can begin
to heal.

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

St. Anthony's Medical Center • St. Louis, MO 63128
Circle 30 on card.
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Managed Care
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E~ Protection of our limited health care dollars
Quality treatment
?~ Communication
Cost sensitivity
Concurrent review

The Terraces

~
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•

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

THE

TERRACES
A CENTER FOR
ADDICTION MEDICINE

1 170 South State Street, Ephrata, PA 17522 800-441-7345
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At Bay Haven's Mental Health Division,
patients with emotional problems
are not forced into "pre-fab" programs.
Your involvement doesn't end with admission,
and care doesn't end with dischazge.
Call us today to discover how a wholistic approach can help.
• paychosocial rehabilitation
• paychiatdc intensive care unit
• variable length of stay
• partial hospitalization

•dual diagnosis(meats] health and
chemical dependency)
•family education snd support groups

Chemical bependency
end Mantel Hc~lth
Progroms
713 Ninth Street
Bay City, Michigan 48708
1-800-b26-7314 Toll free in Michigan or (617)894-3999
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to be yourself, on purpose," The process of
selling is just being yourself and listening
well. Much of the sales process begins
before you go out. You must be honest and
feel the product you have is worthwhile.
You must be extremely knowledgeable
about the products you're selling and the
company to whom you're selling. You also
need to know everything about the competition that you can find out.
When you set up a sales call, it is crucial
to set it up yourself. Don't let someone else
set it up or do it by letter. By doing it
yourself, you begin to establish a rapport.
Remember, sell to the highest person in
the organization that you can, and try to get
in touch with the person at the earliest
possible time in the morning. The most
important thing is that you listen to what
the client wants.
If you need to make a large-scale
presentation, iYs important to bring highlevel people in from your organization, not
just the marketing or sales reps. It should
be done with as much budget as you can
afford, using as many visual aids as possible
to detail your company story. Don't however, let the visual aids lock you into a
pitch, rather than letting you listen to what
the client wants. If you use visual aids, be
prepared to drop them at any time. Never
use visual aids that require turning off the
lights. You need to be able to see your
clients and read their reaction.
9. Close the deal. In all sales activities,
there is a proper time to close the deal and
ask for a commitment. Wlien it comes, you
must seize the opportunity and ask for the
contract. Unfortunately, many people view
a closing with trepidation.
But by listening to the potential client
company's needs and current situation, you
can determine the actual value of an EAP
for them and justify when program startup
would best meet their needs. Once you
have established this fit, and it is understood by the potential client, asking for
their commitment is not only appropriate
but beneficial.
In conclusion, note that we have been
trying to not only detail a process but also
to show that marketing is a continuum.
When you finish with one potential client's
needs, you must start redefining for the
next one. This chance to start all over again
is what makes marketing so interesting and
creative.
Gnrfielrl is vice presrden! of ComPsych mid Gelberd is the
firm's vice pi~esiden! of pi~or6~ct developme~u.
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By Ronald W. Greenfield
f you have not realized the extent of
change in the health-care market
and the fact that marketing strategies
must continually change, you run the
risk of closing up shop.
Looking at the way many addictiontreatment facilities have reacted to the
marketplace can illustrate what not to do!
But what then should you do to survive as
an EAP engaged in health promotion?
• Develop marketing niches. This has
become essential in creating a market
strategy. An organization must emphasize
the differences between itself and its competitors. Why consumers should use your
service instead of your competitors' must
be addressed through careful planning and
competitive analysis.
• Identify your customers. As the traditional market shrinks because of the.
increasing impact of managed care on
admission and length of stay, your strategy
must combine cost-sensitivity with quality
care. Develop a marketing strategy that will
address customer needs. Being managedcare responsive is more than just a buzz
phrase for the '90s:It must be incorporated
into your organisation's overall functioning
and even its mission statement.
• Be able to determine success. Consumers now insist on outcome studies and
other indicators of cost-effectiveness. If you
cannot demonstrate success, then you will
be unable to sell quality care. EAP organizations can no longer avoid documenting to
the consumer that they provide costeffective services.
• Be a community resource. Your
agency must be seen as a viable community
resource that cares about its community.
Senior management staff's involvement in
civic organizations has become a tremendous resource. Educational seminars
offered to the community give a considerable boost to your ongoing efforts.
• Offer training to marketers. Ongoing
professional-development training for
those responsible for marketing your
organization has long been neglected.
NOVEMBER 1992

Pitfalls of the Primrose Path
After being involved in successful transformations of several ailing businesses,
Ronald Greenfield can vouch that these steps will not turn ahealth-care
organization around:
1. Change the title of Marketing Representative to Community Relations
Representative in hopes that this dynamic turnabout will bring immediate referrals
by reducing the sales image. Once this strategy flopped, some tried switching the
job title to Regional Service Coordinator. But consumers understand a salesperson
is a salesperson no matter what the title.
2. Recruit and continue to recruit (usually from your competitors), until those you
have recruited are, in turn, recruited from your organization. Some people view this
as musical chairs with salespeople. This frenetic recruitment strategy leads
consumers to use a scorecard to keep track of players. Some salespeople use a
generic business card that could be adapted to whatever organization they
represent this week. Credibility is a problem.
3. Train your salespeople to spread the rumor that your competitor is closing.
The assumption is that if the consumers believe the rumors, they will use your
health-care organization because they have no others.
4. Upgrade your "giveaways." Instead of inexpensive pens, coffee mugs and
t-shirts, organizations looked for more expensive gift items to help garner a larger
market share. The belief was that upgrading what you brought.to the detox from
doughnuts to danish would create a profitable organization.

Health-care organizations spend considerable resources on continuing training
for clinical and support departments, but
they feel selling skills should be self-taught.
Titles might change, but your marketing
department still has one primary mission:
Sell your treatment services! I suggest
regular use of professional sales-training
books and tapes. It will improve results and
reduce burnout and staff turnover.
• Develop an annual strategy. Development and implementation of an annual
marketing strategy, reviewed on a quarterly
basis, is a must for achieving a successful
marketing program. An annual plan provides an opportunity for your organization
to plan for a rapidly changing health-care
market. Quarterly mo~litoring creates flexibility and accountability. The development
of the annual and quarterly plan reviews
should include management and key staff
from each department. The plan and

planning process must riot only be accepted
by your entire organization, but
enthusiastically embraced. Participation by
all departments will help generate such
acceptance.
• Advertise. Advertising can be an
important component of a marketing strategy and can be creatively used to distinguish your treatment program from its
competitors. Do not expect immediate
results as a result of your advertising. Name
recognition and image enhancement will be
an asset in your marketing efforts but the
return on your investment will tend to be
.longer term.
• View all staff as salespeople. Woven
into your corporate culture must be the
philosophy that each member of your
organization who represents your service is
a salesperson. Develop a team approach
that concentrates on success as a key to
continued on page 38
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your marketing strategy. It is imperative to
include management in selling situations as
a way to increase your chances of closing
the sale.
• Provide quality/Encourage feedback.
The quality of your product or service must
be high or all the marketing strategy
available will not make a difference. Feedback from the primary consumer should be
one of your primary objectives, and it will
be one of your most valuable tools. In all
aspects of your organization, remember
that your competitors see their service as
equal or better to what you offer.
• Develop a service mentality. In the
highly competitive '90s, a vital success
ingredient is to focus on SERVICE!
Responsiveness to the consumer may be
the difference in whether the consumer will
use your treatment services. Service must
be monitored on a frequent basis and never
taken lightly by any employee. Attention to
detail is associated with the organization
that succeeds and conspicuously absent
from those that are fading away. Take

notice of everything from how the telephones are being answered to the quality of
food. Be prepared to implement corrective
action immediately. No service detail is too
small for major attention.
• Satisfy your consumers. The most
successful marketers are not the ones you
hire, but satisfied customers and alumni.
The referral source and the patient must
assume a major role in your marketing plan
to maximize impact on the marketplace. If
you ignore. the opportunity to create~satisfied customers, you have wasted one more
chance to make your operation successful.
Alumni activities are one of the most
effective selling tools available.
• Employee competence. The new breed
of successful marketers now has to relate to
amore diverse and sophisticated world of
"customers." Employee marketers need
the skills to interact effectively with diverse
groups from managed-care people to mentalhealth clinicians. If they cannot, invest in
training. This new sales force must be able
to adapt to an ever-changing market, and
you must identify which salesperson will do

"A center for growing concern"

HALTERMAN
CENTER
Offering Assistance in Addictions,
Compursions and Trauma Recovery

Specialists in working with
dissociative disorders
Intensive day treatment in conjunction
with inpatient program for those persons
who don't require hospitalization.
Totally smoke-free environment
Halterman Center
614-852-1372, Ext 500
210 N. Main St., London, Ohio 43140
A program of Madison County Hospital, Inc.
JCAH Accredited. Treatment covered by most insurance plans.
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the best with a given account.
• Analyze your competition. Competitive analysis must. be included in strategic
marketing. Identify the quality of their
product and the effectiveness of their sales
force. Use your sales force to obtain
information. I watched one well-known
addiction-treatment facility emphasize that
they were the largest facility in the country
(as if bigger meant better). Their major
competitor used this information to
develop a marketing strategy that emphasized "individualized care and a personal
touch." This large treatment center has
now closed several units, laid off staff and
realized the need for a new marketing
strategy.
• Offer marketers incentives. How to
compensate salespeople has. been a controversial issue in the health-care industry. I
favor an incentive bonus program that
focuses on productivity in addition to a
base salary. To give your salespeople
financial incentives is a longstanding tradition in sales—one that has been proven
continued on page 42

The Need is Great.
So are the
Opportunities.
1-800-ALCOHOL
is a 24-hour drug and alcohol
referral helpline founded by
AdCare Hospital.
We are now offering
1-800-ALCOHOL affiliations
to qualified health-care
institutions nationwide.
For information on how
to become an affiliate,
ca111-800-345-3552
or 1-508-799-9000
~~~`~'~J

HOSPITAL
OF WORCESTER, INC.
107 Lincoln Street, Worcester, MA 01605
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M1CHA0.'S NOUS~
A chemical dependency
treatment center for men.
■Fully Accredited
■Life-Skills Program

■Beautiful Location
■Affordable

CoUNSE[,[NC
ASSOCIATES, INC.
Your comprehensive
clinical service
center in Michigan.
26699 W. 12 Mile Road

MICHAEL'S HOUSE
430 S. Cahuilla Rd •Palm Springs, GA 92262
(619)320-5486

Suite 100
Southfield, Michigan 4.
313/353-5030
"An Affiliate Provider for National EAP
Firms"

La Amistad
Residential Treatment Center
The right choice when more than
acute psychiatric care is necessary.
• Children
• Adults
• Adolescents
• FuA Psychiatric
• Dual Diagnosis
• JCAHO
•OCHAMPUS

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

STOP SMOHING
Recav~eEr~► Programs
In-Patient•1-800-547-78G7
A complete prog~em ofrxovery for Uie person who's tried
everytl~u~g. Cell today fora &ee brochwe. P.O. Box 1850
West PeLn Reach,FL 33416. David C. Jones, Director

~'H
311 )ones Mill Road

Statesboro, GA 30458
1-800-242-9455
•Founded in 1971
•JCAHO Accredited
•Inpatient and OutEiatient Services
•Extended Treatment
•Transportation Assistance Available
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Sidney H. Grossberg, Ph.D.,
Executive Director
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QUALITY CARE and PERSONAL REGARD
A 220 bed private psychiatric hospital providing
short term intensive treatment for all psychiatric
disorders without regard to diagnosis or severity
of disorder.
GENERAL PSYCHIATRIC PROGRAM
NEUROGERIATRIC PROGRAM
AMBULATORY ECT PROGRAM
DUAL DIAGNOSIS PROGRAM
EATING DISORDERS PROGRAM
THE BREAKTHROUGH INPATIENT
ALCOHOLISM/DRUG ABUSE PROGRAMS
THE BREAKTHROUGH OUTPATIENT
CLINIC ALCOHOLISM/SUBSTANCE
ABUSE PROGRAMS
JCAHO Accredited. Licensed by the N.Y. State
Office of Mental Health, the N.Y. State Division of
Alcoholism and the N.Y. State Division of
Substance Abuse Services.

Gracie Square Hospital
420 East 76th Street
New York, NY 10021
(212)988.4400

Help Now — Before
Things Get Worse
The Aftercare Recovery program at Hazelden can
ease the struggle for mcovering chemically dependent people who may be close to relapse. Getting
help now, before things get worse, will Improve
your sobriety and help you avoid relapse and the
need for further treatment. Call us today for more
information. 612-257-0010, Fact. 1575.

HAZELDEN~

Your New York City Affiliate
Martin H. Greenstein, CSW,CEAP
EAP Assessment, Counseling,
Consultation and Follow-Up
19 West 34th Street
Penthouse Floor
New York, New York 10001
212/947-7111 • 718/548-7197

Fax your ad
817-776-9018

Wiley House Treatment Centers
1650 Broadway
Bethlehem, PA 18015.3998
8001346.7827
Wiley House Treatment Centers is a private, nonprofit corporation with headquarters in eastern
Pennsylvania. We offer an integrated continuum
of residential, day treatment and outpatient services tochildren, adolescents and their families.
Treatment programs are located in Pennsylvania,
Maine, and Indiana. The National Hospital for
Kids in Crisis, an intensive, acute careldual
diagnosis inpatient hospital on the new Orchard
Hills Campus in Northeastern, Pa. will open in the
fall of 1992. Call for further information.

• MARW~ORTH •
800-442-7722
Lily Lake Road
Waverly, Pennsylvania 18471-0036
(717)563-1112
'~ River Road
Shawnee on Delaware,
Pennsylvania 18356-0089
(717)424-8065
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effective. Your annual marketing plan
should contain a detailed and realistic
incentive program. It might prove useful to
include your salespeople to determine an
equitable bonus system. Unachievable
incentive programs do more harm than
good. Compensation is only one factor in
keeping your sales force happy and loyal,
but never underestimate what an important factor it is.
• Develop an annual, written plan.
Write out your plan and be very specific
with time lines and the assignment of
responsibility to people. Target accounts
and set concrete goals so that marketers
can be held accountable. Your annual
marketing plan must be the map providing
direction for your marketing efforts. Flexibility can fit in this plan, but actions should
be specific and changes of direction documented.
• Develop relationships with other providers. Develop collaborative relationships with providers (clinics,
practitioners, physicians and allied health
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professionals) whose products and services
complement yours. Together you can
coordinate marketing efforts. Creating an
integrated system of care is the health-care
trend of the '90s. Your annual marketing
plan needs to identify those providers with
whose name you wish to develop a
collaborative relationship. Increase your
marketing power and reduce your marketing costs by combining efforts.
If I could guarantee that the above
blueprint would automatically lead your
EAP organization to greater market share,
I would be sunning myself on the beach in
Florida with my only concern being how to
reduce my golf handicap. What I can
guarantee you is that if you do not
formulate a strategic marketing plan, your
success or failure will be out of your
control. This blueprint is a strong start in
competing in the volatile, competitive
health-care arena.
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Greenfield is vice president of mnrkeling for Progressive
Health Corporation (PHC), which recently ac9uired White
Deer Run Treatn:en! Censer in Allenwood, Pn. He is n/so
involved in marketing consultation with Goldstein &Stratton
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IT DOESN'T TAKE A GENIUS...
...to recognize that EAP is an integral part of the managed care
equation. Not everybody sees this, however. Today it takes a
lot of energy to deal with "managed” care and still you must
advocate for the patient, make sure the treatment is effective &
efficient, and arrange for a smooth back to work transition
Strategies &Solutions helps EAPs, like you, deal with
"managed" care. Call us today at 1-800-497-0403 for our
..
free brochure to learn how.

STRATEGIES &.SOLUTIONS Inc.
The Managed Mental Health Care People

9100 West Bloomington Freeway, Suite 155
Bloomington, Minnesota 55431
FAX (612) 881-0955
(800)497-0403
f~

42

Circle 38 on card.

Coro

h 1

1

do

e~enew.~.. Mona•a•....~a om..s.~~nry xaa.~. owm~o w xemmo ~ v.~~.m o. rao~e o~ roi.i nmo~m of eo~e,, mone.ve. o. om.,

B. Soultle~(U~Aerc artnw.ro~irvr)

run x.m.

Complsu M~41n0 ptltlio~

e+oNe

9. fai Campl~Yan Ey NanOroll~ OrOeni~e~len~ Au~M1aN~~E Te M~~I e~ 6v~~i~1 P~ ~~ (ONM,4alw Rl./J wlyl

rn• o~~oo... mama .~a ~e~wom mm• ei mi. o~a•m=.nee .~a m....mcu~.~~. m~ v.e..n maoms u.w oo... ra.« e~q

❑x:.
ruo~ cn.~a.a o~a~a
Pi~ceJinp I3 Mon~M
~~~

ryMw.e. p~eum..,.,.~~,.w.n vor~na,

x:.cn.00.e o~e~o

Mn~

❑PrawYliq 13 ManN

Extend ~nE N~~ure of C~~oul~~lon
~Sry liu~rvnlav en rmr~~ ~1&)

"al ~AI~ ~~vr.rrv.l

Av~rspa No. Ce01e~ Eec~ I~~~e Our~nO
P~ateEinp 1Z Moni~~

A. Toltl No. Copl~~ Nhi Mu IhuJ

~u 1 No. tople~ o161n01e Is~ua
P~EII~~sO N~ue~~ to Flllnp De1s
2J ~ $34

30~ 277

a~ i~~s:iee~ieowea:i::~:ae~:m.~.. nna .e~eo~..~d coum.~..i..

z. ~~~:~~,~o~

w•+~•a~
a teal r.ia.~ero~ n.n~eeua a~em.no~
~.nn a. ~oe~ e,a ioe»

26,428
26,428

C~rM~ a O~~~r M~m~
D. 8~mp1~~~ICempllmin~~~•
,y. .ne O~mr rn.ceo~.

e Taul Dl.vleu~mn l5~ /Cxw D/
e.

~

26,101
Z6,l01

1,674

1,749

28102

27,BS0

2,175

1,684

oononia'~:~~i.ao::n ~~.cw~m.a..nao•a.uo amn~o
Z. H~~urn Isom N~w~ Ay~nt~

O. TOTAL Rwy6.£I aM ]—.AwupWmiyrui..n ~w.w inN

i i.

certNy that the atetemante mods by

aiao.~~,

30.277

a nn. o

.29574

no., v~enm.,, e~~m.~. M.~~u.., o, o.~„
_ ~P —~
/NN~✓[a

ms e6ove ere eorreof end eom0~~~s
PO Form 3628, Pel. 1989

r`

27 1
2701 C

fSee W~ry

ne)

EMPLOYEEASSISTANCE

This is a drawing
by an adolescent.
'
It's titled "Communication:

A young person with conduct disorder is
often angry or indifferent. It's difficult to
function at home or in school. For them, a
drawing like this is communication! It's a
cry for help. Saint Francis is here to
answer that cry.
The Saint Francis Academy is a national
not-for-profit healthcare system of inpatient, residential, step down, and earlyintervention programs serving young
people ages 10 through 18. Our JCAHO
accreditation and our 47 years of specialization with conduct disorder assures
quality care with satisfaction. Treatment
is approved by most insurance companies.

For over 25 years, Saint Francis has measured the success of those completing
treatment using multi-factored criteria.
This research shows Saint Francis has the
highest documented success rate in helping troubled young people and them°
families.
Call toll-free today and learn ho~v
Saint Francis helps young people with
"communication" problems evident in the
drawing.
Through life's changes, lives change at
Saint Francis.

THE
SAINT
FI~NCIS
ACADEMY
INCORPOi~ATED
Atchieoo, I'J IBWOI'lil 9pd SallOS~ Kansas
Lake Placid, New Yor{c

National Office: 1-800-423-1342
Atchison, Kansas: 1-500-551-2963
Lake Placid, New York: 1-800-822A363
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Join us for this important educational opportunitr~!

The 2nd National Conference on Adult Mental Health
March 10-13, 1993/The Marriott Hotel, New Orleans, LA
Presented by: Charter Medical Corporation
A WIDE SPECTRUM OF CRUCIAL ISSUES WILL BE PRESENTED:
SEMINAR TOPICS:
■
"Boundary Violations In Clinical Psychiatry"
■
"Neurobiology &Treatment of Schizophrenia: Recent Advances"
■
"Identification of Treatment Resistant Affective Disorders Using
Quantitative Electroencephalograph"
■
"New Perspectives on the Diagnosis of Borderline Personality Disorder"
■
"Update on AIDS"
■
"The Psychiatrist as an Expert Witness"

■
"Treatment of-Adult Survivors of Childhood Sexual Abuse"

REGISTRATION ~ FEES

~ SPECTACULAR NE~~V ORLEANS

FEES:$295 (includes registration,
materials and continental breakfasts)
CALL OR WRITE FOR A COMPLETE
CONFERENCE AGENDA:
BY PI~ONE: 1-800-845-1567 (or in GA
912-742-1161) ask for National Conference
on Adult Mental Health Registration.
BY MAIL: Just send in the attached coupon.
Presented by Charter Medical Corporation —
International leaders in quality psychiatric
and addictive disease care.

Plan to be with us this March in the
wonderful city of New Orleans!
Mouthwatering Creole and
Cajun cuisine, as well as, worldrenowned New Orleans jazz, nightlife, entertainment and shopping are
all within easy walking distance of our
headquarters hotel —the spectacular
Marriott. Be sure to mark your calendars
for March 10-13, 1993 for the 2nd National
Conference on Adult Mental Health in this
beautiful and gracious city!
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Mail to: NCAMH,CharterMedical Corp.,l2thFloor,P.O.Box209,Macon,Georgia31298
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CHARTER
MEDICAL
CORPORATION

FOR MORE INFORMATION
and a complete agenda call:

•800.845.15b7
(outside the U.S.912-742-1161)

Or send in this coupon.

