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The best strategY 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.
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Several

years ago I worked at a family services agency. One case has stayed
especially vivid. A thirtyish woman came to see me every week, usually late and
often disheveled in thought and appearance. Occasionally those thoughts were
focused and her appearance looked very appropriate—but each week she brought in
a new crisis. These were not your minor crises, either—alcohol abuse, spouse abuse,
child abuse, family dysfunction and finally suicide attempts. It wasn't until years later
when a similar case came in that my psychiatrist supervisor remarked, "She's a
borderline personality. So you know how you know that?" I didn't. He said,
"Borderlines comprise but 5 percent of your caseload, but take up 95 percent of your
time!" I didn't forget that. This month Employee Assistance presents a story on the
borderline personality at work by Richard Paul,
Our cover story this month, by Randy Ito, looks at the meaning of sexual
harassment in the workplace and then goes beyond these definitions to probe its
extent, its effect and what role EAPs can play. Martin Shain also presents us with an
excellent article on constructive confrontation, delving into issues of employer power
and when and how this technique can be a pillar of EAP practice. Our final story
analyzes performance testing in the workplace. We look at the state of current
regulations, the issues different approaches raise and where the EAP fits in.
As the EA field continues to be pushed and pulled in new directions, look to
EmployeeAssistance to be there bringing you the trends. One such trend,for example,
is the recent pattern of employee assistance firms being purchased by managed care,
insurance and ancillary health-care companies as the list developed below by the
Institute for Behavioral Healthcare indicates:
Year (Ap~~rox.)

Company

Merger/Acquisition

Human Affairs Int.
Inst. Human Resources
LifeLink Inc.
MCC
O tions
U~n`~ ~ Behavioral Systems
Achievement &Guidance
Centers
Assured H'°.alth Systems
Calif. Psych. g:~°nth Plans
U.S. Behay. Healti ,,Care
American Biodyne
Occup. Health Services
Personal Perf. Consult.

Aetna
United Health Care Corp.
Pacific Care
CIGNA
First Hospital Corp
United Health Care Corp.
American Biodyne

1989
1989
1989
1989
1989
1989
1991

American Biodyne
American Biodyne
Travelers
Medco Containment
Foundation Health Care
Medco Containment

1991
1991
1991
1992
1992
1992

As we close 1992, we must face the one constant confronting us all: CHANGE.
During this holiday season, our wish to you and your family is for true peace.

J.Chip Drotos, CEAP
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By Paul M. Roman, PhD
ith this column, I begin a series
on the internal environment of
work organizations, and the
particular fit that EA work may have in
that environment. The focus is upon what
happens after employees have received EA
services. It is well-recognized that most EA
efforts fall short on follow-up and that they
have confused roles in regard to aftercare.
But there is a broader context within which
to view these "post-intervention" issues.
This discussion is set within the crisis of
value and credibility that EA work is facing
at this point in its short history. We simplify
the content of these crises into a couple of
questions. First, does EA work make a
positive impact on the workplace? Second,
what is the best way to examine the
evidence of EA impact?
THE BOTTOM. LINE. Much of this may
be boiled down to the single most pressing
issue facing the EA community: agreement
upon clear and distinctive definitions of the
goals of EA work. One such goal is the
fundamental question of "outcome," the
desired improvement in functioning of
employed clients who receive EA services.
This may be the most important outcome
associated with EAPs, but it is clouded in
confusion. The confusion centers on
whether EA programs are (a) directed
toward employee-client's significantly
marked improvement in work performance, or (b) directed toward marked recovery/rehabilitation from an underlying
behavior disorder, or both (a) and (b). It is
fair to suggest that a good EAP should be
oriented toward achieving both outcomes.
Some might say that variation in outcome is a non-issue because "everyone
knows" that improved job performance
and rehabilitation go hand in hand. It
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would be great if this were true, but it is not.
Some employees' recovery is not accompanied by an improvement in job performance. Other employees resume effective
and even superior job performance, despite
what appears to be a less than successful
recovery from their diagnosed problem.
So despite its easy dismissal as "obvious," the outcome question is a big deal. I
have already entered this fray with a
recommended solution: a "seventh element" of EA core technology.
WORK-BASED CRITERIA. This element comprises the evaluation of EA
effectiveness on the basis of jobperformance outcome criteria. In other
words, EA work should be judged on the
extent to which evidence can be marshaled
to demonstrate that employees who were
not performing effectively before an EA
intervention are performing effectively at
some reasonable point after that intervention. Ibelieve this guideline is consistent
with the rest of the core technology in its
focus on the unique, workplace-based features of EA work.
Further, this element augments the core
technology with a guideline for program
evaluation. It does not dismiss the significance of clinical outcome criteria, but
instead it makes them secondary to jobperformance criteria.
I am rather sadly certain, however, that
clinical criteria will continue to be primary
in EA program evaluation. Such primacy
helps foster a prevailing image of EA work
as health-service delivery rather than an
image of health-service management and
managerial problem-solving. I believe the
former image is the main reason some EA
workers find their activities in jeopardy.
Although it has been said before, it is

worth saying again: EA efforts should not
be evaluated as treatment programs
because treatment is only part of the EA
process. It is a part of EA process that is, in
many ways, outside EA staff control.
FOOD FOR THOUGHT. I hope that
repeated attention to the distinction
between employee performance and
employee pathology will give some food for
thought to EA workers pondering the
direction of their activities. Again, it must
be emphasized that what is at issue is
placing clinical issues at a secondary level
in assessing program effectiveness.
At this point, it may be useful to look at
another part of the core technology,
namely the sixth element. Here we find the
statement that EA work alters organizational cultures by affirming that constructive and inclusive approaches to
employee-behavior disorders are superior
to destructive and exclusive approaches.
This means that certain orientations toward
the post-treatment employee/colleague
must be developed, promoted and cultivated as part of EA organizational activity.
This leads into the main topic of this
column, as well as the two that will follow:
How can we characterize the kinds of
workplace environments that are supportive of three different outcomes?
1. The primary outcomes discussed
above—employees who resume adequate
job performance after accepting an EA
recommended intervention;
2. The secondary outcome of improved
clinical status, reflecting the EArecommended intervention through evidence of recovery or rehabilitation;
3. The extent to which organizational
environments can function in a truly precontinued on page 6
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continued from page 5

ventive fashion, reducing the occurrence of
the kinds of disorders toward which EA
interventions are directed.
The foregoing introduction reiterates
points made in this column over the last
several years. In attempting to contrast and
integrate the sixth and seventh elements of
the core technology, a bunch of intertwined
issues are raised. These include aspects of
follow-up and relapse prevention, deliberate efforts at primary prevention, and a
balanced emphasis upon confidentiality.

Across each of these considerations,
readers should imagine specific actions that
EA workers can initiate or support in order
to be vital organizational members, beyond
carrying out assessment, referral, and
(regrettably) treatment.
In advocating the primacy of the performance-oriented outcome criteria, let us
look first at how it might influence the
employee who has been the recipient of an
EA recommended intervention. Emphasis
on performance may have an unexpected
value as an educational device for dealing
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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 insult.
let there is something you can do for chronically difficult teens. There
is a place that understands what teens need around them,while they're
changing inside.
Lovellton Academy is just that because it's designed to treat,educate
and motivate problem teenagers the way they appreciate and respond
to. With others,like them,they share fhoughLS 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 Allilia[e
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with what is often the ambiguity of recovery.
POST-INTERVENTION. But what is supposed to happen after an intervention is a
topic that rarely gets much attention in
supervisory and managerial training or in
employee education about EA services.
Here the emphasis is almost exclusively on
generating referrals.
How does the treated .employee return
to the workplace? Given the tremendous
emphasis on confidentiality in many programs (much more about this later), one
could probably best say, "under the cover
of night." What is really done, ip a
systematic way, to prepare the work group
for "re-entry?" In most instances, nothing.
It can be added that, along with systematic follow-up, re-entry preparation constitutes "insurance" on the investment that
has been made in referral and treatment.
Yet we find that relatively few EA workers
are willing to pay these insurance premiums. The consequence is that most EA
programs have little or no evidence of their
long-term impact on performance and
careers.
Evaluating the success of the organization's EA program on the basis of employees' subsequent job performance can help
set a constructive tone in the work group.
Such an emphasis underlines the concept
that employees who have used EA services
are not to be scrutinized for symptoms of
their disorder but accepted on the basis of
their ability to get the work out.
BALANCED CONCERN. This sounds
cold and dispassionate, missing the Tender
Loving Care that many see as the core of
the desired EA image. Of course such an
emphasis needs to be balanced with an
atmosphere of caring for the individual as a
human being. However, let us recall the
essence of the EA model and its supposed
advantages over industrial alcohol programming. It took the manager and the
co-worker out of the diagnostic role and
suggested that they approach the troubled
employee on the basis of something solid
and reasonable—evidence of poor work
performance. The balance between this and
human concern is another dimension of the
"crucial balances" used to characterized
successful EA work.
Ronan is n resenrch professor of sociology nnA director of
the Cen(erfor Research on Deviance and 6ehnviorn( Henldt
nt(he University of Georgia.
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Organizations often ask the Employee Assistance
Program to help meet the management and treatment
needs of resistant, difficult employees. Such employees
may come to the EA program as the result of a
supervisor referral or alast-chance work agreement.
Often they have borderline personality disorders, and
EA professionals must know how to identify them and
must understand the dynamics behind this lifelong way
of functioning.
Although much has been written in recent years on
identifying and treating the borderline client, such
identification can be challenging. Not all resistant
employees are borderline. And many borderline individualsfunction in their day-to-day lives with seemingly
little dysfunction or difficulty.
Despite the recent research, only scant information
exists on the prevalence of individuals with a borderline
personality. Experts generally consider it common,
according to the Diagnostic and Statistical Manual of
Mental Disorders(DSM-III-R). They also indicate that
borderline personality disorder is diagnosed more
frequently among females—although this may reflect,
at least in part, the greater tendency among females to
seek therapy.
Within the workplace, in particular, early identification and intervention can provide the foundation for a
more stable, productive environment. The EA practitioner can intervene to promote that stability and
provide a sense of security and identity that may be
lacking. The earlier such recognition and intervention
comes, the greater the chance of reducing the cost of a
troubled employee to an organization.
The EAP may encounter the borderline through
numerous avenues. For example, supervisor referrals
may involve borderlines who have shown continued
insubordination, resistance, anger, inability to follow
directions, manipulation, communication breakdowns,
difficulty in getting along with co-workers or supervisor,
sexual harassment, substance abuse. The borderline
may also approach the EAP voluntarily because of
marital or familial difficulties, family violence, stress
issues, substance abuse, eating disorders, depression, or
other psychotic or self- damaging behaviors. In such
cases, these individuals usually do not seek a personality
change. Rather "their goal may be to find some
immediate relief from the distress of depression or angry
feelings of emptiness and discontent." (Eckrich, 1985)
HARD TO HOLD A JOB. Since these manipulative,
exploitative behaviors hinder his capacity for close
working relationships with peers, co-workers and
supervisors, the borderline often has an unstable
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Borderline personalities pose
unique challenges for EAPs
By Richard F. Paul, MSW
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Putting
a family back
together is never easy,
but with help it is possible.
1'he therapeutic program at
Oak Grove Treatment
Center assists the child or
adolescent and their family
in making the pieces fit.
Working together we can
solve the puzzle.

Call us today at (817) 483-0989 for more information regarding
our treatment px o~;rams for children and adolescents.

JCAHO ACCREDITED • OCHAMPUS APPROVED

OAK GROVE
TREATMENT CENTER
... residential treatment
for children and adolescents
6436 MARK DRIVE,
BURLESON,TEXAS 76028

817/483-0989
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"My

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 confidentiality apriority, 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.
Individuc~ized Care By Individuals Who Care
PRINCETON

HOUSE

A Unit of The Medical Center at Princeton
905 Herrontown Road Princeton, New Jersey 08540
609.497.3300
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continued from page 7

employment history. Borderlines range in
severity of dysfunction, but tend to be more
volatile, over-reactive, easily angered and
likely to display loss of control. A borderline personality disorder (BPD) may overlap with other disorders: neurotic,
schizotypal, narcissistic, anti-social,
dependent or hysteric behaviors.
Perhaps the most confusing and challenging aspect a practitioner must deal with
in borderline clients is their anger and
hostility. Their lives appear very unstable,
as if living from one crisis to another.
Typically, the borderline will have an
identity disturbance, may express feelings
of emptiness or abandonment, and fear
being alone. These feelings and the borderline's strong reactions to them often provide the catalyst for tendencies toward
depression.
Furthermore, a borderline client is most
likely to knock on the EAP's door during
periods of increased stress. Under high
stress or low structure, borderlines easily
regress.
Borderline clients may want close relationships with others but relay difficulty in
forming them. Tending to view things in
black and white, and drawing extremely
sharp lines between the two, these clients
often have love-hate relationships.
SPECIAL STRESSES FOR EAPS. The
borderline's general difficulty with relationships often emerges in interaction with
practitioners, and practitioners widely
regard the borderline as difficult and
frustrating, according to Harriette C.
Johnson's extensive research.
In addition to the factors already mentioned, that view stems from such traits as
intense hostile-dependent feelings toward
the practitioner, the tendency to cling and
be demanding, over-idealization of the
practitioner alternating with raging
disappointment, suicidal or otherwise violent behaviors, impulsiveness, recklessness,
transient lapses into psychosis, and the
tendency to halt treatment abruptly when
painful issues arise (Johnson, 1991).
Furthermore, if referred by a supervisor,
the borderline will be difficult to,engage at
first and view the EA practitioner as a
threat or obtrusion.
This can leave clinicians angry, emotionally drained and feeling the .aftermath in
headaches, muscle aches and fatigue. It can
even create a helpless, "my-hands-aretied" sensation (Luzzi, 1991).
EMPLOYEEASSISTANCE

One key to validating and supporting
such clients is to examine the cause of the
borderline personality. Some suggest a
physical vulnerability results from minimal
neurological damage or a genetic disposition. The predominant and more widely
accepted view, however, comes from the
developmental theorists.
According to Koch and Ingram (1985),
"During infancy, the child's introjected
representations of both self and other are
split into good and had components, either
through intrapsychic or relational processes. In contrast to normal children, the
borderline toddler does not synthesize
these introjects."
These introjects may include the messages, verbal and non-verbal, that a parent
may send to a child. Borderlines also are
likely victims of childhood physical, emotional or sexual abuse. As a child, the
borderline usually experiences weak
boundaries stemming from severe deprivation of parental encouragement and
support. (Zucker, 1988). As an adult, the
borderline experiences relationship problems and shows a deep need for approval
from others.
It is also widely believed that the
abandonment or lack of validating a child
receives may result in the child not having
a sense of mastery. The borderline, therefore, finds it difficult to accept responsibility for his actions and to acknowledge
praise or credit.

~

RAPID ENGAGEMENT. With this in
mind, during 'the initial assessment it
becomes particularly crucial to engage the
client when working in an EAP setting.
Since most EAP interventions are shortterm, that engagement must be quick and
effective or the borderline client may well
abandon treatment.
Since borderline clients also tend to fear
abandonment and require consistency,
short-term interaction and intervention
may exacerbate their dependency needs or
increase their feelings of anger and hostility. Therefore, it is important to be predictable and consistent in conducting the
interview. Discuss the role and purpose of
the EA program at the outset, and specify
how many meetings will take place. The
practitioner can expect client anxiety if the
structure changes.
EA professionals should also expect
borderline clients to blame others for their
problems, particularly if a supervisor refers

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

• 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.

Psychiatric
Center of
Michigan

1-800/537-7924

~
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or over 20 years White Deer Run has ~een reco~nizec~ as a pioneer

in residential drub anc~ alcohol treatment. Progressive Health
Corporation is proud to announce its recent acquisition o~ white
Deer Run, brin~in~ dynamic management anc~ a {resh new loo~Z to the

facility. Sta{{ed by a hi~~y-credentialec~ team of professionals and owned by
people who care, White Deer Run o~ers state-o~-the-art pro~rammin~ bunt

on the 12 step model ~ar treatment o~ drub and alcohol addictions.
~e o{~er...

• L~dult pro~raininin~

•Adolescent programming

•Special services for dual diagnosis •Family services
White Deer Run is ready to wor~Z with you in {finding the best
modality o~ treatment ~or your employees.

To {find out more about the new loo and innovative
programs, call 1-800-255-2335.
~.

white Deer Run --=
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When your employee comes

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, hospital-based treatment approach which provides
our patients—your employees—with the knowledge,skills and support
they need to understand and overcome chemical dependence.
To find out how we can help your chemically dependent
employees become productive again, please ca11 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
f
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them. These presenting problems may be
vague and shifting. Concentrate on being
empathetic and non-blaming, remembering
the acute sensitivity to criticism. Try to
structure the session to avoid any undue
anxiety. Offer the client genuine support
without being overly obtrusive.
When engaging a client in an intake or
initial assessment, it is not always possible
to know immediately whether a client is
borderline. But the skills used to engage
any client should be employed to their
fullest capacity as soon as you know you are
working with borderlines.
Perhaps the most important clinical skill
an EA practitioner should possess is the
ability to conduct a thorough, comprehensive diagnostic assessment. Rely on
the aforementioned DSM-III-R criteria for
borderline personality and cover each
major point when assessing.
That done properly, the next concern is
determining the severity of the personality
disorder and whether the borderline is
presenting at her best or worst.
SELF-DAMAGING DEEDS. Remember
that borderlines commonly engage in selfdamaging behaviors. Always assess for
chemical dependency. Be conscious, too, of
any client traits or behaviors that may
suggest an eating disorder, sexual addiction
or other personality disorders or acting out
behaviors.
Since most EAP interventions include
assessment and referral or short-term counseling, develop a working knowledge of
appropriate referral sources. To increase
coping capabilities, try also to stabilize the
client and refer for longer-term, intensive
counseling. Look for a psychologist or
psychiatrist who has extensive experience
in addressing the needs. of this population.
An assessment followed by referral to
outpatient treatment is generally ideal,
though hospitalization may also be necessary for some.
If designed appropriately, some EAPs
may offer short-term counseling to stabilize
the borderline and to help understand what
precipitated the crisis or problem. With
supervisor referrals, it may. also help to
monitor the client and provide motivational and supportive counseling. In any
intervention, the EAP should always provide follow-up services.
According to Wells and GlickaufHughes, the therapeutic aim in working
with the borderline clients focuses on
EMPLOYEEASSISTANCE
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"offering a relationship which will help
these individuals...internalize...such adaptive good-enough maternal functions as
recognition, validation, soothing and empathy so as to self-confirm and comfort."
(Wells and Glickauf-Hughes, 1986)
Given its context and time frames, the
EAP's role in this longer therapeutic
process will likely be limited. This process
almost always requires an established and
trusting client-practitioner relationship.
EAP involvement with the borderline
should focus on establishing a trusting
relationship so that the client will accept a
referral and all recommendations.
The EAP also has several issues to
address involving the borderline personality within the work environment. To
promote a more healthy work environment
and reduce the number of work-related
problems a borderline may experience,
practitioners must try to help the client
develop better boundaries and better
impulse management. To reduce difficulties with co-workers, the program should
also address relational issues.

The EA practitioner can validate the
borderline's characteristics, respect his
boundaries and self-determination, validate his mastery experiences and simultaneously express expectations and structured direction.
THE SUPERVISORY ROLE. Since
the EA program is not meant to take the
place of disciplinary action, a borderline
presenting as a supervisor referral should
be made aware of all work expectations.
Supervisors should be trained in following through with organizational consequences for inappropriate work behavior
or performance. In training supervisors
to refer to the EAP or deal with the
resistant, difficult employee, special
attention on managing the borderline
personality may help reduce anxiety,
frustration and anger.
The borderline client's life is characterized by instability, chaos and a lack of
support. The work environment has a
unique potential to represent structure,
stability, and affirmation. The work envi-

ronment can offer the borderline a safe
and predictable refuge and identity.
In conclusion, borderline clients will
undoubtedly find their way into the EA
program. They will probably appear
during a time of crisis or extreme stress
and will often test and manipulate the
EA counselor, perhaps to the point of
unprecedented anger and frustration.
The chaos and turmoil borderlines create for EAPs working. with them, however, represents only a fraction of the
chaos and turmoil they may cause within
an organization. But through EAP intervention and an accurate assessment of
the borderline personality, the needs of a
dysfunctional work environment left in
their aftermath can be addressed: Furthermore, by stabilizing the borderline
client, the EAP can help the borderline
come to view work as safe, affirming and
beneficial.
Pnu! is n clinical nssocrnle with G~en~ive Cni•e Mn~mgen~ent
Ltd, of Rolling Meadows, /d. He holds nn MSW with n
specinlizntion in EAPs from tke Jnne Adrlmns College of
Socin/ Work ~! the Universrry of I!lir~ois n! Chicngo.
Referencesfor lhis nr(ic(e nre avarinble upon request.

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

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.

For more information, contact us at
the address below.

DECEMBER 1992

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

Alcohol Countermeasure Systems
1009 Grant Street, Suite 104
Denver, CO 80203
Telephone 303 863-9801
Fax. 303 863-9803

ENSURE gives you the infor-

mation you need to avoid a
mistake that can change
your life.

~ 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.

ALCOHOL
COUNTERMEASURE
SYSTEMS
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HAVENWYCK
HOSPITAL

The best team between the Palace &the Silverdome.
1525 University Dr., Auburn Hills, M148326
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n EAP quick to discern sexual harassment, well-versed in the law and
sensitive to employer and employee needs can revolutionize the workplace
Sexual harassment has long been a problem in this
country, but it has never received much attention until
recently. Instead of passively accepting harassment, women
are now forcing attitudes to change by vocalizing their anger
and opinions. This has been most evident in the courts as
victims increasingly .have sought legal recourse and have
gradually brought sexual harassment out into the open.
As sexual harassment becomes a more heated issue, EA
providers must keep abreast of how they can provide
appropriate, effective service in the corporate setting. They
must understand the scope of the problem,the extent and the
effects it has at the workplace and have a comprehensive
awareness of their role in practice, policy and prevention.
Broadly defined, sexual harassment is the imposition of
unwanted sexual requirements on a person or persons within
the context of an unequal power relationship. Applied to the
workplace, this describes a person in a position to control,
influence, or affect another person's job, career or grades.
That person can use the position's authority to coerce the
other into sexual acts or relations or punish the person who
refuses to comply.
Though this definition seems clear, the issue itself is
inherently subjective. Many organizations still find the
subject confusing—perhaps because few absolute, concrete
standards define harassment. Instead the victim's perception
of the harassment serves as an important criterion for all
legal findings.
This perception can encompass a wide range of behaviors,
from the blatantly physical—acts of rape, assault or
fondling—to ,the more subtle and work-related—such as
unjustifiable blocking of promotions, salary increases and
sexual verbalizations,
To clarify the issue, the Equal Employment Opportunity
Commission in 1980 presented guidelines that defined two
types of sexual harassment.
The first, quid pro quo, involves "using submission to
unwelcome sexual advances, requests for sexual favors and
other verbal or physical conduct of a sexual nature as a term
of employment or as the basis for making promotion
decisions."
The second, hostile environment, occurs when "the
workplace sends messages that people of a particular gender
are not welcome by creating an intimidating, hostile or
offensive work environment, or unreasonably interfering
with the opportunity to perform work."
QUESTION OF IMPACT. These definitions show that
harassment is a question not of intent, but of impact or
perception. The recipient decides whether the behavior is
welcome, and this is where the subjectivity resides.

If unwelcome behavior is occurring in the work environment, it can be sexual harassment. even if not directly
targeted at a particular worker.
For example, if a group of male employees periodically
pass around sexually related material among themselves and
nearby female workers take offense, they can claim
harassment.
These EEOC guidelines have greatly influenced how the
court system judges sexual harassment cases by clarifying
what the problem involves. Sexual harassment can occur
almost anywhere men and women work together, Since men
and women will work together increasingly in the years
ahead, situations in which harassment can occur will
increase. By some estimates, two-thirds of new employees
will be women by the year 2000. Some 61 percent of working
age women will be employed.
Sexual harassment in the workplace is perpetrated mainly
by male supervisors against women. But while the "male as
harasser" profile still persists, harassment is a weapon of
both sexes. As women gain clout in the workforce, they too
are using harassment against their co-workers. Though the
extent of sexual harassment in the workplace is not known
precisely, an estimated 70 percent of female workers have
suffered some form of harassment. Other studies estimate
that half of female employees and 30 percent of males have
experienced or witnessed sexual harassment by individuals in
authority..
A study , of federal employees by the Merit Systems
Protection Board revealed that "of those women who
reported having been victims of sexual harassment, 51
percent were trainees,67 percent were between the ages of
16 and 19, and 47 percent earned an annual income of less
than $10,999. Seventy-nine percent of the victims were
harassed by males (which means a surprising 21 percent
were harassed by females),68 percent of whom were older:
Seventy-one percent named co-workers or other employees
as having harassed them, and 40 percent named a
supervisor."
This study reveals that prime recipients of sexual
harassment are older teenagers inlow-paying positions. They
are less likely to report incidents of harassment than older
women, who often have a greater awareness of their rights
and a stronger sense of independence.
MEASURING THE HARM. The effects of sexual harassment on victims vary with the individual and depend on
duration and intensity of harassment. The harm of incidents
involving direct physical contact, such as rape and physical
beatings, can often lead to a lifetime of emotional instability.

By Randy Ito, MSW

continued on page 14

I-IARASSMI;NT

continued from page 13

At work, sexual harassment can have
lasting effects on job performance and
interpersonal relationships.
Though research directed exclusively
to sexual harassment is both limited and
imprecise, some general conclusions can
be drawn. According to studies conducted by Working Women United, and
Redbook magazine: "Seventy-five percent of those who are sexually harassed
do not report it and find that the
harassment continues or intensifies.
Fifty-two percent of these feel nothing
would be done if they do complain, and
43 percent believe their complaints
would be treated lightly or ridiculed.
Thirty percent feel they would be
blamed or ridiculed. Twenty-five percent
are additionally penalized by reprimands, experience sabotage of their
work, or both. Eighteen percent do
complain through their established channels, but more than half find that nothing
is done. A third of those who report their
cases experience negative repercussions

such as increased workloads, complaints
about the quality of their work, unwarranted reprimands and poor personnel
reports."
The alarming number of victims who
do not report being harassed and the
typically apathetic reaction of employers
toward those who do report indicate that
companies need to develop and implement strict policies and procedures to
deal with widespread sexual harassment.
Perpetrators must be kept from invading
the lives of others. People do not enj8y
being violated, and too many incidents of
harassment go unnoticed, ignored or
covered up. But EAPs can have a
significant impact for positive change.
The EAP's active role in dealing with
workplace sexual harassment is both
necessary and vital. An effective
approach involves many facets of the
development and implementation of
appropriate policies and procedures:
knowledge of relevant legislation, active
participation in the actual drafting of the
documents, educating employers and

SEXUAL HARASSMENT
LAWSUITS ARE COSTLY

THE FIRST STEP TO PREVENTING THEM IS FREE
BNA Communications is waiting to
send you an exclusive
new report on how
,,,
leading organizations
are successfully
addressing sexual harassment in
the 1990s.
With yourfree report, you
will also receive information on
°Intent vs. Impact," our popular
video training program used by
over 800 organizations, from
ALCOA to the U. S. Department
of Labor.
For a copy of the full report on
how organizations are success-
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fully handling the problem, plus a
special preview offer for "Intent
vs. Impact," call the toll-free
number below...
And educate your managers and
employees to keep them from
flirting with danger.
Please write or call today
for your FREE REPORT.

~ 1-800-233-6067
Q

(301)948-0540

BNA CommunicationsInc
a subsidiary o(The Bureau o/NationalA(/airs, Inc.

employees about their ramifications,
promoting the EAP as an appropriate
source of help, and protecting the company from lawsuits.
POINTS OF LAW. Legislation relevant
to the sexual harassment issue includes
Title VII of the Civil Rights Act of 1964,
the Equal Pay Act, the Vocational Rehabilitation act of 1973,the Comprehensive
Employment and Training Act, Title IX
of the 1972 Civil Rights Act and the
Women's Educational Equity Act.
Title VII of the Civil Rights Act of
1964 deserves special note. It bars
employment discrimination by race,
color, religion, sex or national origin.
Specifically, it states that it shall be
unlawful employment practice for an
employer:
(1) To fail or refuse to hire or to
discharge an individual or otherwise to
discriminate against any individual with
respect to his compensation, terms, conditions or privileges of employment,
because of such individual's race, color,
religion, sex or national origin;

AN EXTENDED CARE
TREATMENT PROGRAMfor
chemtcally dependent adult
women spectaltzing in the
treatment of women since 1983.

the Gables
JCAHO Accredited
CNAMPUS Eligible
Alcoholism and Drug Addictions with:

■Eating Disorders
■
Psychiatric and Mental Health Programs
■
Abuse Issues
■
Relationship Conflicts
■
Living skills
Offering structured daily programming
treatment provided by professional
dlnical staff. Utilizing the 12 step
philosophy and other support services.
Long Term three to six monlbs Program
for chemically dependent adult women

Call Admission Intake Coordinator,
507/282-2500.
1-800-GABLES-0
604 F1fth Street S.W.
Rochester, Minnesota 55902

9439 Key West Avenue, Rockville, MD 20850-3396
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(2) To limit, segregate, or classify
employees or applicants for employment
in any way that would deprive or tend to
deprive any individual of employment
opportunities or otherwise adversely
affect status as an employee, because of
such individual's race, color, religion, sex
or national origin.
Established precedents in interpreting
Title VII classify sexual harassment as a
form of sexual discrimination. At first,
the title was enforced only in cases when
organizational policies set gender-based
standards for such things as promotions
to higher management or increased salary. But courts have increasingly applied
this title to such cases as employers
purposely subjecting women to certain
conditions of employment,including sexual relations. Congress also added Section 704, which bars employers from
discriminating against employees who
file complaints under the title.
This development directly relates to
the EEOC guidelines mentioned earlier.
In addition to defining quid pro quo and

hostile environment harassment, the
EEOC developed a third guideline, constructive knowledge. This guideline
makes employers liable when they know
sexual harassment is a problem at their
corporations but do not take proper
action to prevent it.
These and related guidelines state that
sexual harassment violates Title VII
when the harasser's conduct has the
purpose or effect of substantially interfering with a person's work performance
or creating an intimidating, hostile or
offensive work environment.
MORE THAN TANGIBLE. It is not
always necessary, however, to show that
the harassment had tangible consequences such as demotion or termination. For example, in one case the
court found a supervisor's sexual harassment had so affected a woman's emotional and psychological ability that she
felt she had to quit her job. That sufficed
to prove sexual harassment. On the other
hand, the courts will not interpret as
sexual harassment sexual relationships

that arise during employment but do not
substantially affect it.
To qualify as sexual harassment, the
advances need not be made by the
person's supervisor—an employee's coworkers, or even the employer's customers, can cause the employer to be held
responsible for.sexual harassment.
With a comprehensive understanding
of the legal issues of sexual harassment,
the EAP is then prepared to actively
assist in the drafting of policy and
procedures for corporations. Prevention
begins with the development, dissemination and enforcement of such a policy.
The EAP should help write a policy
that clearly defines exactly what actions
can be interpreted as sexual harassment.
It should outline organizational and legal
expectations for appropriate workplace
behavior, spell out possible actions
against those who harass others, and
make it clear that retaliatory action
against an employee who makes charges
will not be tolerated. Furthermore, the
continued on page 16
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ASSISTANCE
PROGRAM
DIRECTOR
Pitt County Memorial Hospital, a609-bed Level I regional
referral trauma and teaching center, is a constituent of the
University Medical Center of Eastern Carolina-Pitt County
and an affiliate of the East Carolina University School of
1Vledicine. We are currently seeking an Employee Assistance Program Director.
Requirements include a Master's degree in a mental health
field and ttu~ee to five years of clinical experience,some of
which has been with an Employee Assistance Program.
Ph.D, preferred. Responsibilities include crisis intervention,
assessment/referral and short-term counseling; consultation;
training and education; and administration. The candidate
should be licensed or certified at the independent practice
level. Experience in a hospital setting, in organizational
evelopment,and in critical incident stress debriefing will
considered favorably.
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~
~

~
~

Sa' commensurate with experience. For consideration,
pleas end a resume to: Employment Office, Pitt County
Hospital,P.O.Box 6028, Greenville, NC
Memo
27835.6 ~1-800-346-4307. EOE/AA

Pitt County
Memorial Hospital
a cdrtstituent of
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A
VERY SENSITIVE ISSUE
TIiAT MUST BE U Nd ERSTOOd.
As our culture shifts to more equal gender roles in the
workplace, belief systems may need to be changed to ensure
a smooth transition into the modern workplace.

SEXUAL SENSITIVITY IN T~1E WORICpIACE~
a new audiovisual program from Altschul Group
Corporation examines these beliefs and helps employees
learn to create new, more sensitive attitudes and behaviors.
Hosted by cultural anthropologist,Jennifer James, this program is designed to heighten employees' awareness of se~cual sensitivity in the workplace without assigning blame.
25 minutes in length $249/video only #7498
Altschul Group Corporation
1560 Sherman Ave. Suite 100 Evanston, IL 60201
(708)328-6700 FAX(708)32&6706 1-800-421-2363
Circle 13 on card.
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Avoid the high
cost of sexual
harassment

continued from page IS

policy should establish an effective grievance procedure.
All procedures should be specified
clearly and precisely with step-by-step
guidelines to prevent ambiguity and
promote effectiveness.

Wrong Moves
Sexual Harassment in the workplace
~amaging law suits, decreased
productivity, low morale —
these are the costs companies
must pay when faced with
charges of sexual harassment.
Dartnell's timely, straightforward video will show
managers on all levels how to
cope with complaints of sexual
harassment in their workplace.
All the Wrong Moves
explores what the law defines
as harassment; dispels some
surprising myths on the subject;
and reveals what managers
should and should not do when
a complaint is made.
In handling employee complaints of sexual harassment,
managers hold the power to
make a bad situation worse, or
to head off an ugly problem
before any damage is done.
Don't wait until your
company is hit with the bill for
sexual harassment —call now
for information on previewing
this important video. Call tollfree 800-621-5463. In Canada,
call 800-441-7878.

DARTNELL
1%-1Kf

EDUCATING EMPLOYEES. Once a
comprehensive, effective policy is in
place, the EAP must educate employees
about all aspects of sexual harassment
and how the company has planned to
deal with such cases.
Lunchtime seminars are one way of
educating employees about this issue. In
these seminars it should be taught that an
employee can take several steps to
eliminate the problem.
The first step should be a verbal
request to the harasser and his or her
boss requesting that the unwanted action
cease. The next step is for the offended
person to write a letter to the accused.
This should be a polite, low-key letter
written in three parts. The first part
should be detailed statements of facts as
the writer sees them: "This is what I
think happened..." (include all facts and
relevant dates). In the second part of the
letter, the writer should describe his or
her feelings and what damage the writer
thinks has been done (e.g.,"Your action
made me feel terrible" or "I'm deeply
embarrassed..."). Here mention any perceived or actual costs and damages along
with feelings of dismay, distrust and so
on. Finally, the accuser should state what
he or she would like to have happen
next. For example, "I ask that our
relationship from now on be purely
professional."
It is recommended that the accuser
then deliver the letter, in person if
possible, to know that it arrived and
when it arrived. If necessary, a witness
should accompany the writer.
If the letter and appeals to the
employer do not suffice, the accuser
should turn to the local office of the
EEOC to file the necessary claim. Under
Title VII of the 1964 Civil Rights Act,
victims must file the complaint within
300 days—less in some states. However,
employees should make every effort to
resolve the issue internally first. Litigation can be time-consuming, physically
and emotionally draining and very
COSt~Y.

4660 Ravenswood •Chicago IL 6040

Special sessions should also be held

for managers. Most managers obviously
do not want to become involved in a
sexual harassment case, but they must be
informed that they could be liable for
any harassment their subordinates cause.
They are responsible for providing an
abuse-free work environment. Whenever they suspect a problem involving
sexual harassment, detailed documentation—along with appropriate
action—is a must to protect themselves
from any potential lawsuits. Furthermore, the company policy on sexual
harassment should be circulated and
thoroughly explained to all managers.
SOURCE OF HELP. By conducting an
aggressive education program through
lunchtime seminars and supervisory
training sessions, the EAP will be looked
upon as an appropriate avenue of assistance for victims of sexual harassment.
Most victims of harassment would prefer
to handle problems at work, not sue.
As Sheila Akabas, Beth Grube and
Marian Krauskopf have noted,"By supportingpolicy designed to identify sexual
harassment problems and by encouraging referrals, the EAP can highlight its
availability to provide remedial services.
The EAP's basic responsibility is to help
the employee decide how he or she
wishes to proceed and to support the
employee in that effort."
If the company has developed an
adequate policy to deal with sexual
harassment, and if it assists any
employee who has been harassed (in an
unbiased fashion) through the procedures set up by the company, the EAP
will make a successful defense against a
sexual harassment suit more likely.
Again, it must be stressed that the
EAP's success depends upon comprehensive knowledge of the legal aspects of
sexual harassment. EAP providers must
display competence in all consultation
sessions and other transactions with
management about any sexual harassment case. Furthermore, sensitivity to
the emotional trauma victim's experience as a result of harassment is also a
must as the EAP counselor assists clients
in taking appropriate formal recourse to
change a hostile work setting and thus
improve it for all employees.
Ito is c/inirnl evnluntor .for die Lana Linda Employee
Assisfnnce Progrmia in Loam Lind, Calif. Referencesfor his
nr~icle nre nvni/able upon requestfrom EA.
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An examination of the issues, approaches and regulatory agendas
confronting us in the '90s and where the EAP plays a role

DECEMBER 1992

more than 450,000 companies.
OTETA details are not yet cast in stone. Although the statutory
deadline for the final regulation was Oct. 28, department officials
have moved the date back to January.
"That delay reflects bureaucratic red tape and controversy over
testing," according to Mark Solomon, writing in the Journal of
Commerce. "There is a division in DOT over the best way to
balance public interest with growing industry concern over the cost
and need for the program."
The same controversy extends to other federal agencies
introducing testing rules or bolstering existing ones—especially the
mammoth CLIA rules being promulgated by HHS.
"Few events in the history of clinical laboratory practice have
engendered more misunderstanding, apprehension and controversy than the update of the Clinical Laboratory Improvement Act
of 1967 and the Clinical Laboratory Improvement Amendments of
1988," notes Dr. Kim Kelley, writing in the Syva Monitor.
Originally rushed through Congress in 1988 after public outrage
over the safety and accuracy of other kinds of medical testing (e.g.,
pap smears, pregnancy tests), the CLIA amendments have since
had top HHS officials wavering over whether to extend its grasp to
workplace drug testing. A final decision is due by year's end. If it
does regulate workplace drug testing, workplace labs certified by
the National Institute on Drug Abuse will be exempt.
MAMMOTH COSTS. One major CLIA issue involves its
gigantic costs. According to the Post, the law will cost about $200
million annually to administer—financed by individual lab registration and inspection fees ranging from $400 to $3,700. To annual
administration costs, add annual implementation costs, estimated
by the Office of Management and Budget in July at $1.6 billion.
These enormous costs include such factors as rigorous "proficiency" measurements of a lab's testing expertise and stern
accountability for quality assurance and quality control.
If workplace testing comes under its rubric, CLIA could extend
federal laboratory authority from 13,000 to as many as 600,000
testing sites, including on-site varieties at workplaces.
Opponents claim it would place an undue financial hardship on
small businesses, encourage lawbreaking and spur employers to
punish workers who test positive.
Those supporting CLIA in the workplace find a voice in Dr.
Lemuel J. Bowie, president-elect of the American Association for
Clinical Chemistry: "This action will leave unregulated thousands
of programs, allowing tests that, if performed inaccurately, can bar
employment, destroy careers and permanently
reputations,"
Bowie wrote in a letter to American Demographics.
ruin

orkplace testing confronts the EAP of the '90s with
increasing consistency, complexity and significance,
The issues that accompany testing are manifold:
matters of method and equipment, corporate policy
and philosophy, how to handle results, even the very purpose of
measurement—finding illegal drugs, detecting alcohol, assessing
impairment.
One clear fact that emerges in 1992 is that workplace testing is a
widespread reality with the momentum of five years of steady
growth and the rising push of decades of federal policies behind it.
In 1987, for example, only about one of every five human
resource managers surveyed by the American Management
Association reported that their firms did any kind of drug testing.
Today,75 percent of them indicate that they do. In that same span,
pre-employment tests have soared by 45 percent. And 25 percent
more companies now do periodic or random testing.
Many major corporations have begun or expanded voluntary
testing programs to reduce liability, identify addicted employees
and offer rehabilitative help. Many other firms have started testing
simply because of government demands that they do. But don't
look for that trend to slow down any time soon,especially given the
enormous costs that substance abusers and impaired workers bring
to society each year: 105,000 alcohol-related deaths, as much as
$100 billion in safety and productivity costs.
"Workplace injuries and accidents reportedly cost many firms
well over $7,000 per employee each year," according to Marc
Silverman,'president of Performance Factors Inc. of Alameda,
Calif.
Charles Phillips of Drug Detection Systems Inc. of Torrance,
Calif., puts the figure even higher, saying the "average impaired
employee costs a company $7,000 each year."
Furthermore, two major regulations slated to take effect this
month and next bear witness to the federal government's ongoing
interest and concern in testing: The Department of Health and
Human Service's Clinical Laboratory Improvement Amendments
of 1988(CLIA) and the Department of Transportation's Omnibus
Transportation Employee Testing Act of 1991 (OTETA).
REACH OF THE REGS. The new DOT regs call for mandatory
alcohol testing in the transportation industry, and their reach is
particularly pervasive.
"Approximately 8 million workers will come under this rule
when it is finally implemented in late 1993," says M.R. Forrester of
Intoximeters Inc.
Noting that "Employee assistance professionals will surely play
a role in implementing the new programs," Carrie Mulherin of
Enzymatics Inc. quotes DOT sources as saying the rules will cover

continued on page 18
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PHILOSOPHY. The issues that CLIA
raises about the use of workplace testing
reflect the broader philosophical questions
that employee assistance professionals now
face and will continue to confront. A
foundational point concerns tl~e right of
employees, customers and the public to a
secure, protected workplace.
"Safety in the workplace is an employer
responsibility," asserts Communidyne
President Roger Gerber. "The safety of
the public can be endangered by drug or
alcohol abuse, and an employer who
chooses to ignore this fact and take no
action to eliminate the danger is at risk of
being sued for negligence. This premise
also applies to situations where the lives
and well-being of drug-fi•ee employees are
endangered by their drug- or alcoholabusing co-workers."
Gerber points to several key situations
where testing is appropriate: preemployment testing, random testing, reasonable-cause testing, post-accident testing, periodic testing and contractor testing.

After safety comes the very real debate
about other purposes of testing, as alluded
to earlier: to punish or to rehabilitate?
Although by no means settled, a growing
consensus seems to be coming down in
favor of seeking rehabilitation.
"A positive test gives a chance at
addressing the real problem early enough
to salvage a valuable, trained and experienced employee," says Jon Speckman,
president and CEO of Alcohol and Drug
Testing Centers Inc.
Employees' great fear with any substance or performance test, according to
Dr. Nathan Bennett, a management
professor at Louisiana State University, is
that unscrupulous supervisors will use
results—whether claimed to be random or
otherwise—to discriminate against unliked
workers.
"Remember that technology is just one
piece of the pie—probably less than half of
it," says Performance Factors' Silverman.
"The most important thing is how managers manage and how people use technology
to implement a coherent, cohesive policy."

The cornerstone of such a policy:
Employees will not use illegal drugs,
illicitly use legal drugs or otherwise come
to work impaired or unfit for duty.
RESPECTABLE POLICY. Although the
Employee Assistance Professionals Association (EAPA) takes no position on
workplace testing, it does recommend that
any that does occur be:
• Based on an established, widely distributed policy.
• Separate and distinct from the EAP
function.
•Part of an integrated program stressing
education and prevention.
•Based on labor-management agreement
and joint oversight in union settings.
•Adhere to the highest forensic standards
(e.g. NIDA-approved labs).
• Provide for referral to the EAP and
referral for rehabilitation.
The Palo Alto, Calif., test manufacturer
and developer, Syva, recommends that, at
a minimum, a policy should include: a
company position statement reflecting its
view of the risks of impairment, a state-

BREAK THROUGH THE DENIAL ..
with immediate results!
BREATH ALCOHOL TESTING INSTRUMENTS

~

AT SAINT FRANCIS HOSPITAL

Alcohol and Chemical Dependency
Treatment Services

The S-D2(Digital)
is a portable evidential Ureath tester. The
patented sampling
system insures the
operator of getting
correct sample.

The Voice Activated
Screener(VAS)is a
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ment of need for the policy, a list of company responsibilities to its workforce, a list of
employee responsibilities, procedures the company will use, and consequences of violating
the policy.
With a supportable policy in place, companies can look at a variety of testing
techologies—each with pros and cons, but all with possible appropriate applications in
certain contexts.
In the context of preliminary testing, particularly when alcohol use is indicated (either
alone or in conjunction with drug use), devices that measure saliva or breath specimens can
be appropriate.
With a saliva test, the subject places a stick or cotton swab in his mouth or places saliva
on it. Within a couple of minutes, the device changes color in the presence of alcohol. Some
tests also have built-in positive controls to verify that the test procedure was performed
correctly and that the system functioned properly. Saliva tests are currently used in
numerous military and industrial safety programs. Perhaps the chief advantage of
preliminary saliva testing is that it is non-instrumental and can avoid some of the
equipment, calibration, maintenance and training costs that some other technologies
require.
More recently, breath tube tests have also gained popularity. The subject blows into a
tube for about 12 seconds, and crystals in the tube change color if alcohol is present.
Some breath and saliva testers can suffer from false positives brought about by
temperature problems, humidity problems or even acetone from a diabetic, dieter or
aggressive exerciser, according to Communidyne's Gerber and Intoximeter's Forrester.
Used only for preliminary purposes, however, traditional disposable varieties typically
incur relatively small unit costs—about $1.50 to $5, depending on the manufacturer.
"The advantage of the system is that wide coverage can be obtained with a minimal
capital outlay," Forrester says. "The disadvantage is that borderline cases...cannot be
defined with confidence."
Newer, hand-held, computerized, portable breath testers have hit the market, however,
that have developed a greater reputation for accuracy than their disposable predecessors.
Advances in computer miniaturization and super chips have driven down the expense of
these newer hand-held testers—and offer companies the advantage of being reusable.
However, cautions Gerber,"A breath alcohol test, if positive, should be immediately
followed by a confirmation test using a more sensitive analytical technique."
Nor do disposable screening testers satisfy federal requirements governing for-cause
testing, Forrester says.
With saliva tests, an impaired employee should be "removed from asafety-sensitive
position for follow-up or confirmatory testing," says Mulherin.
FEDERAL LIST. But Forrester notes that more sophisticated, evidential breath testers
also exist that will satisfy federal requirements when used according to carefully prescribed
conditions' and policy. The Department of Transporation has established a list of reliable
breath-testing equipment and updates it twice a year in the Federal Register.
Furthermore, the Federal Railroad Administration (FRA), Coast Guard, Nuclear
Regulatory Commission and Department of Energy have already stipulated the more
sophisticated available forms of breath testing as their method of choice for evidence of
alcohol use, Forrester says. The massive OTETA regulations are likely to specify the same
preference.
Some of the more modern evidential breath-testing equipment incorporates infrared
technology. This eliminates reliance upon chemicals or gases, he says, and its electronic
analysis allows automation and low operating cost.
"Its weakness," Forrester comments,"is its instability and poor specificity at low blood
alcohol level—particularly in contaminated ambient atmospheres."
More recently, fuel-cell or electrochemical sensors introduced in breath testers have won
the approval of the scientific community and joined the DOT approved list.
Some requirements of the various current federal testing protocols include mandating a
minimum of two evidential breath tests if the first one is positive, demanding that an
interval ranging from two minutes to at least 15 minutes transpire between tests, specifying
that the first two tests fall within 10 percent of their mean and even following up with a
confirmatory pair of tests on another instrument, Forrester says. Regular calibration
checks, using a vapor sample of known alcohol concentration, are also advisable for routine
continued on page 20
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monthly standardization and for verification of any positive results. Federal laws
also specify operator basic training and
refresher courses for some industries, such
as rail transit.
In addition to these alcohol-specific
devices, refined evidentiary substanceindicating methodologies also exist that
rely upon urine, blood or serum samples.
State-of-the-art analytical techniques
involving chromotography, spectrometry
and enzyme assay give them a vaunted
reputation for accuracy.
A urine-based drug-testing technology,
for example, can provide yes-or-no results
on the presence of such substances as
marijuana, cocaine, opiates, amphetamines
or PCP in a matter of minutes. These tests
also have the advantage of being able to be
performed on site, in the presence of the
employee,
Some companies shy away from some
specimen technologies because of cost or
privacy concerns. Gas chromotography/
mass spectrometry, for example, can be

very expensive. Labor representatives
sometimes object to firms obtaining samples from their workers. For companies
that, as a matter of policy, opt to take any
of the bodily specimen samples from
employees that these methods require,
"the most prudent procedure legally is to
establish a release procedure that allows
random testing," according to attorney
William Collins.
Careful attention should also be paid to
the cutoff quantities that these firms use to
determine a positive test result—
recognizing that detectable amounts of the
substances in question may sometimes turn
up in a sample for reasons other than
substance abuse.
PERFORMANCE TESTING. A final
testing technology, rapidly gaining attention and implementation in the workplace,
is known as performance testing. Several
varieties of performance testers are on the
market. One—evaluated and discussed
during recent congressional hearings—
functions like a video game, requiring the
subject to keep an arrow centered between
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two boundaries on a screen. The operator
controls the arrow by moving a knob with
his hand. A computer program within the
machine gauges operator response and
increases the instability of the arrow
accordingly. When the operator can't keep
the arrow from going off the screen, the
game ends. Every user establishes a
baseline for normal functioning with the
game—one regularly and automatically
updated to account for such factors as
growing skill at playing the game.
Another group of performance devices,
under study by NIDA and the DOT,
measure up to 28 parameters, such as eye
movement and pupil dilation, under various lighting conditions. Both diagnostic
and non-diagnostic models exist. Some are
operated manually by trained personnel.
Others are fully automated.
The philosophy behind the performance
testing approaches is that factors other
than substance abuse can impair employee
performance; that the presence of a substance in a sample does not alone establish
impairment; and that, in the workplace,
performance itself is a bigger issue—
especially in terms of safety and productivity—than whatever factors lie behind it.
Agree with that philosophy or not,
advocates of this new form of non-invasive
testing can point to some startling statistics:
• A recent FRA report found that only 3.2
percent of workers involved in rail accidents tested positively for drugs, and that
fatigue, illness, prescription drug use,stress
and other conditions lay behind the calamities, according to BusinessWeek and the
Washington Post.
• In the AMA survey cited above, the
test-positive ratio in 1991 was 2.7 percent—
a third of what it had been just two years
before.
• "An investigation last year by the Dayton Daily News revealed that only .07
percent of all workplace deaths could be
attributed to drug or alcohol abuse. Some
reports show that fewer than 5 percent of
all accidents on the job are related to
substance abuse," says the Arizona Republic.
• "Studies suggest that stress and fatigue
cause nearly 10 times the number of
accidents in the workplace as drug and
alcohol abuse," the magazine adds.
Performance tests can serve the valuable
preventive role of helping to discern
impairment before an accident occurs—no
matter what the cause of such impairment.
They have the advantage of being quick—
EMPLOYEEASSISTANCE

rarely taking more than five minutes—and
of providing nearly instant feedback.
SOURCES OF PRAISE. Civil libertarians
and labor leaders "contend it is cheaper,
more effective and, above all, much less
intrusive" than many other alternatives,
according to the Los Angeles Times. They
praise performance testing for being "nondiagnostic and non-judgmental."
Other advocates say performance testers meet the twin benchmarks of indicating
impairment and discouraging its workplace
presence. They tend to have high statistical
validity and reliability when used for the
purposes for which they were designed—
measuring unimpaired eye-hand coordination, for example.
None of this is to say that all performance testing systems are created equal or
that any should be used without caution.
Assessing one well-reputed "video
game" system on the market, the Institute
of Industrial Relations at the University of
California at Berkeley noted that the test
should only be administered. when job
safety demands unimpaired hand-eye coordination; that the test should only be
administered where it can be employed
without distraction; that a positive test for
impairment should trigger a provision
letting a worker perform an alternative
task that day, one that does not require
normal hand-eye coordination; and that
test failure should not be the sole basis for
sending someone for drug or alcohol
testing.
Because supervisors do not know the
cause of impairment, performance testing
can complicate' their job more than a
routine substance test would. The EAP,
therefore, has a crucial role in helping
supervisors develop appropriate responses
when testing reveals any impairment,
according to Bennett.
Some critics also say such testing is not
useful for pre-employment testing because
of the need to establish a personal baseline
first. Another limitation is the requisite
daily access to an appropriately programmed computer, which may be unfeasible for employees in remote locations
without such devices.
Used judiciously, however, performance
testing, may offer a valuable new indicator
that can be preliminary to other types of
physical, psychological or substance testing—when necessary—to determine the
exact cause of impairment.
Preventing that impairment is the goal
of all concerned.
DECEMBER 1992
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"In a lonely, painful world, I
struggledwith my eating disorder, not
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anger, self-hatred and self-doubt. Years
ofout-patient counseling had failed
to help me overcome my disease. Obsessionswith my body, food, dieting and
exercise controlled my life. Then I
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After careful, comprehensive assessment of my eating disorder, an individualized treatment plan was designed
ro meet my medical, psychological,
nutritional and spiritual needs. The
spiritual component is based on a nondenominational Christian perspective.
1 attended individual, group, and
family sessions as well as educational and
nutritional classes. I also participated in
the equestrian program.
Through the power of trust,
guidance and love, the dedicated staff at
Remuda Ranch helped me rid myself of
the destructive roots of my disorder.
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Testing and the chain of Custody
Performing an evidentiary workplace test represents only a fraction
of a company's commitment and responsibility under the law. The
most vulnerable aspect of any drug test is the chain of custody—the
documentation of transportation and handling of the specimen from
time of collection until the specimen is analyzed in a lab.
To admit a drug test into court, a proper evidentiary foundation
must be established by the party wishing to introduce the drug test.
It consists of four building blocks:
1. The chain of custody of the drug test must be proven.
2. The court must recognize or be taught about the scientific theory
and method of equipment involved.
3. The circumstances of the specimen collection and analysis must
be described.
4. The test result must be interpreted for the court.
A chain of custody must be proven when a specimen is liable to
be altered by tampering or contamination and its condition at
collection is important to the case. The proponent has the burden of
proving the identity and status of the specimen from collection until
it reaches court.
A chain of custody is made of "links,"—people who had
significant opportunity to tamper with the specimen or who had
custody of it—e.g., a specimen collector or transporter. All
laboratory staff completing the analysis are links.
The proponent must prove for each link: receipt of the specimen;
the specimen's ultimate destination (shipment, destruction or
retention); and protection and proper handling throughout.
A court may also demand strict proof of the chain when: a strong
chance exists the specimen has been confused with similar
specimens; the specimen is easily alterable or liable to undetected
contamination; or a criminal case requires (proof "beyond a
reasonable doubt'—i.e. more than 95 percent certainty of truth) or
a civil case demands a("preponderance of the evidence,"—more
than 50 percent certainty of proof).
Chain-of-custody procedures risk human error in a variety of
ways. In establishing a chain of custody, the proponent risks having
a chain that is too short, leaving out links in the chain or failing to
account for time periods.
Some courts only admit the analysis after etch link is proved.
How does one prove a link? First, establish who handled the
specimen using chain-of-custody documents such as NIDA's
drug-test form. Each person handling the specimen before the result
is obtained must record the handling and could be called into court.
The admissibility of achain-of-custody form is vulnerable if it lists
a link who did not appear in court or if not properly completed.
Then oral testimony must prove the link.
This presents more problems. For example, the person who is
testifying may have left the room without locking the room or
securing the specimen. The specimen may have been turned over to
a subordinate for safeguarding. This "temporary entrustment'
causes problems; the person who receives the specimen now
becomes a link who may not be accounted for on the form. The
parties can also be questioned as to the length of time of the
entrustment and the condition of the specimen. If this cannot be
22

adequately shown in court, the chain may collapse.
If the person entrusted with the specimen is not present for trial,
further problems arise. If the person was not originally listed as a
witness, it may violate a court rule to call the person.
A link may also be an attorney who handled the specimen
preparing for trial, without the normal custodian of the specimen
present. This presents problems because the attorney may not be
able to testify in a case in which he is involved.
The links established, the next question is proper handling. It
must be shown that the person properly safeguarded the specimen
before the test result was obtained—using the civil and criminal
proof criteria outlined above.
A broken seal on the specimen container may imply contamination or tampering. Questions of proper handling would also arise if
the specimen were not secured or refrigerated. Was there free
access to the specimen? Was it ever left alone?
The. standard operating procedures of the collection site or
laboratory can also lead to handling questions—especially in a
large, high-volume laboratory with staff turnover and new staff
perhaps not yet properly trained.
Collection of the initial sample also creates evidentiary problems.
Placement of the specimen label is crucial to establishing the
identity of the specimen. Proper sealing must occur to avoid
tampering or contamination. Storage requirements may exist.
Chain-of-custody problems are also raised by lab security
requirements. For example, the NIDA Mandatory Guidelines for
Federal Workplace Drug Testing Programs require that laboratories be secure at all times and that no unauthorized persons can gain
access. All visitors and maintenance and service personnel must be
escorted at all times. Documentation of people accessing the testing
areas, dates and time of entry, and purpose of entry must be
maintained. Laboratories must account for the specimen from
receipt through completion of testing, reporting of results, and
continuing until final disposition of the specimen.
Each time the specimen is handled, date and purpose must be
documented; each link must be identified. Upon receipt of the
specimen at the laboratories, signs of tampering or damage to the
package must be noted. Such damage could invalidate a test result.
Refrigerated storage is also required if the test is not performed.
within a week.
Non-instrument drug tests can mitigate many of these administrative and chain-of-custody problems. Used with observed specimen collection, they provide an initial screen that eliminates the
negative test results. Paperwork and staff time drop substantially.
Non-instrument testing can also provide an opportunity to
promptly and positively reinforce drug-free behavior. If an
employee or offender tests negative, the result is immediate and the
person can be complimented on being drug-free—and encouraged
to remain so.

David G. Evens Es9, serves as n consu(rnnt oil si~bsfnnce aGr~se issues to government ngei:cies,
unions, !nw fines, tesrr~~g laborptories and other corporn~ia7s. References for this nnicle are
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ons ruc eve on ron a ion
By Martin Shain, SJD
Constructive confrontation, as a
means of motivating employees to
seek help for
problems that
demonstrably
influence their
job performance,
;~ i r`
is still a controversial subject
~'
among EA pro"' ~
fessionals. While
a diversity of
opinion may be
good for the field,
warring camps are not. So I offer the following remarks about
constructive confrontation in the hope that they might contribute
to some small rapprochement between the parties on this
troublesome subject.
Constructive confrontation is something of a bellwether issue
with regard to what is happening in the field generally. The waxing
and waning of its popularity provide insights into how we think
about employee assistance generally and indeed into how we view
the nature of the employment relationship itself. In this regard,
employee assistance programs with provisions for a constructive
confrontation policy represent significant self-imposed conditions
upon the right of employers in common law environments to
dismiss employees at will. In collective bargaining environments,
the presence of constructive confrontation provisions in the EA
program hel~is to conceptualize what progressive discipline means
in the context of "just cause" rules.
So the legal ramifications of constructive confrontation with
regard to the employer-employee contractual relationship are, in
fact, benign. While constructive confrontation draws attention to
employer power, it effectively curbs it. Thus, its apparently
distasteful connotations are distinctly modified when we acknowledge that a properly implemented constructive confrontation
policy limits management rights by defining a prescribed set of
circumstances under which they may be fairly and reasonably
exercised.
How then can we practice constructive confrontation in ways
that meet certain fundamental ethical criteria: respect for
individual employee rights, participation, right to privacy and
informed choice about job conditions?
This begs the further question whether EA providers should in
any way be involved in the practice of constructive confrontation
through advocating its use by supervisors or by training them in its
use. Opinions vary widely on this.
I think that constructive confrontation should be a pillar of the
EA code of practice—not the central one, but nonetheless an
integral one. The EA program is a system of intervention over
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which practitioners should exercise quality control—and that
includes constructive confrontation and how management is
involved at the more formal end of the continuum of assistance
and services.
KEEPING IT CLEAN. EA coordinators, committees and
providers need to agree on how constructive confrontation is done
and need to monitor how it is done. I do not think that we have the
luxury of divorcing ourselves from the somewhat distasteful
business of constructive confrontation: In fact, I think we have a
responsibility to clean it up and keep it clean.
I see this also as part of the broader responsibility of EA
professionals as organizational change agents—people with
professional responsibilities for ensuring that their voice is heard
with regard to working conditions that foster problems. The same
managerial conditions that let supervisors botch or ignore
constructive confrontation are those that precipitate employee
problems for the EAP case load.
Put another way, evidence of the ethical use of constructive
confrontation is an indicator that the organization cares enough
about its people to train and support supervisors in the art of
effective supervision, which involves concern,fairness, reasonableness, consistency and perseverance. EA professionals need to be
active, partisan advocates of supervisory/management. practices
that meet these ethical standards. Otherwise they risk becoming
part of the problem, not part of the solution.
If the involvement of EA professionals in constructive
confrontation is accepted in principle, what standards of practice
should we seek? Perhaps this is best answered by revisiting what
we mean by constructive confrontation: what we want it to mean,
and what it means in practice.
We all know that as a policy and practice, constructive
confrontation involves several steps: confronting employees with
evidence of deteriorating job performance; issuing a series of
verbal and, if necessary, written warnings; telling the employee he
must improve job performance on his own or with help; assuring
job security if he takes action to improve; establishing a grace
period to gauge improvement; and having the firm support the
worker's efforts to improve.
Done properly, this approach:
• Avoids judgmental and punitive attitudes about the individual.
• Avoids "diagnosis" of problems other than those to do with job
performance.
• Gives the employee a clear choice of options, allowing a
relatively free and informed decision (given the built-in constraints
of the situation).
• Gives the employee a clear idea of what must be done to
improve performance.
• Protects the employer from messy grievances based on failure to
implement progressive discipline properly.
•Protects the supervisor and the organization from liability
cor~tinue~l on page 24
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continued from page 23

raising questions about "Who is the client? The employee or the
employer?"

resulting from failure to control employees who are hazardous to
themselves or others and are not fit for duty.
• Provides the best (last) chance of problem resolution.
• Respects the need of employers to run productive, efficient
operations.
Done improperly, constructive confrontation can:
• Appear to be a last-ditch crisis intervention that emerges in a
relative supervisory vacuum—too little, too late.
• Create a perhaps valid perception of trying to fast-track
"employees with problems," or "problem employees," out of the
organization.
• Establish the (sometimes factual) impression of discrimination
because it is easier to use with employees whose jobs are relatively
mechanistic and who tend, therefore, to be among the lower
echelons of organizations. Every effort should be made to apply
constructive confrontation across the board and to make reasonable challenges to deteriorating job performance an organizational
norm,
• Look unhelpful, uncaring and suggestive of employer hostility
toward employees.
• Poison relationships not only between supervisor and employee,
but in the whole working group.
• Seem to be (and may actually be) coercive, rather than
motivational (a fine line, often), leading to more problems.
• Bring the whole EA program into disrepute by, at a minimum,

DUBIOUS ETHICS. In particular, when EA professionals try to
mediate between supervisors and employees, they put themselves
in a dubious ethical position. This objection may not apply,
however, in cases where EA providers undertake the training of
supervisors in the art of constructive confrontation.
Obviously constructive confrontation must be supported by
careful supervisory and managerial training and by a clear,
consistent organizational message that poor job performance will
be challenged and dealt with. Supervisors recognize the importance of organizational support very clearly. A frequent reason
they give for not using constructive confrontation is the fear that
management will not back them up. Another is a concern that they
will not know what to do and may end up doing more harm than
good.
Because constructive confrontation is an integral part of EA as
a system of intervention, it represents a challenge to EA
professionals to address themselves squarely to management
practices as either health-promoting or health-defeating influences.

Spain is head of The Workplace Program, a joint undertaking of the Addiction Research
Foundation of Ontario and (he Centrefor Hea!(h Promolton at(he University of Toronto.

"Sometimes The Best may To Get
Troubled. Yout~ Bac1~ ~n 7'~e

simpler environment, where rewards are

Rig~t ROdCI. cl a~ibind immedateBeThree Sprf~SUO~{ers

Is To Get Them O~~ The Road..

that environment. In

residential centers in Alabama, Tennessee and North Carolina, young men and women

~~/'.~~~~C~t~~eet the challenges o~ nature. They learn to overcome their payckolo~ical troubles,
StUni{ Directm~

bui~c~in~ self-esteem and self-reliance whi~e learning their responsibilities to their peers
and the society around them. If you need cost-e{~ective, professional treatment for a
troubled adolescent, ale 10-17, contact Three Springs ~or more information. We'll he.
them ~ind the road again.

24 7

24

C h a t e a u

Drive

THREE SPRINGS

H u n t s v i 1~ e

A 1 a 6 a m a

Circle 21 on card.

35802

(2 0 5) 8 8 0 - 3 3 3 9

EMPLOYEEASSISTANCE

aspects: (1) a demonstration of concern and support, (2)
ubjective evaluation of a program by its clients may not tell
reinforcement of the importance of controlling the problem, both
you what you need to know. In fact, because of a
for the employee's health and for job security, and (3)an offer of
phenomenon called the "halo effect," subjective reports do
help if the employee was feeling unable to cope. Employees who
not make for very good evaluation at all. With it clients will
indicated a possible problem were encouraged to talk about their
often be in relapse and still praise the EA program for its
difficulties and develop a plan of action for handling them. If
effectiveness in their cases. These clients are in a state of denial after
appropriate, the employee was referred for more counseling or
their treatment experience, as was likely the case during the case
treatment.
finding and assessment stage.
The "special follow-up" group received more follow-up than
We conducted a study in a large manufacturing company to test
the "regular care" group—an average of 15 contacts per client
whether routine follow-up by employee assistance staff has an effect
compared to only three for the "regular
on the recovery of EA clients and the
care" group, and about seven
prevention of relapse during the
follow-up visits compared
year after program entry.
to one.
This study focused on
This follow-up
clients with a primary
did, in fact, make a
diagnosis of alcosubstantial difhol or drug probference in sublems (73 perstance-abuse
cent of the
disability
total EA cli~
~
costs, subent group).
~
stanceThirty-seven
abuse treatpercent of
ment costs
these clients
and
subhad a problem
~n~ ~
o
stance-abuse
with
drugs
~~~~ICJ
hospitalizations,
other than alco~
after the initial
hol, including
treatment episode.
cocaine, heroin and
~~ a e
°
During the follow-up
marijuana. The cli.`'
~
year, clients in the speents were assigned ran~ ~ I '
~s
I
cial follow-up group
dourly to "regular care"
~
used 31 percent less in
(161 people) and "special
disability costs for substance
follow-up" (164 people).
abuse, incurred 23 percent less
The clients in the two study
~
o
in treatment costs, and had 15
groups were similar in terms of
percent fewer relapses resulting in
° a
01
age,sex, race and job classification.
~
8' f
hospitalizations. This converts to a
They were also similar in terms of
dollar savings of $1,284 per client, or
source of referral. Three-fourths of the
about $210,576 for the special follow-up
clients in both groups were judged by the
group. Those figures work out to a benefit-toEA counselor as having late-stage substancecost ratio of about $3.50.
abuse problems. Almost no early-stage probWe conducted post-study interviews with the
lems were identified.
study participants to assess their satisfaction with the
The study did not alter usual procedures for
EA services received. Practically every client, including
clients' intake, assessment, referral or treatment. More
those in both the regular care group and the special
than 60 percent were referred to detoxification and
follow-up group, positively evaluated program and follow-up
inpatient or residential care; almost 90 percent were referred
aspects. The interviewer of these clients was astonished to
to outpatient or aftercare; about 90 percent were referred for
discover that many clients were noticeably intoxicated or high on
self-help; and a few were sent to their family physicians. About
drugs, but they gave great praise for the program and commented
three-fourths of the clients in both groups accepted all referrals
on "how much help" they had received.
made by the EAP,and about three-fourths of those referred for
inpatient/residential care completed treatment.
ALWAYS ON THE BRIGHT SIDE. These findings closely
After completion of treatment, people in the special follow-up
resemble studies conducted in the 1960s and 1970s evaluating the
group were contacted regularly by the follow-up counselor,
"War on Poverty" programs of the Lyndon Johnson administraweekly for the first month after treatment, monthly for the next
tion. Clients, in general, tended to give positive subjective
five months, bimonthly for the next six months, and quarterly for
evaluations
to these programs, regardless of how much help they
However,
in
of
of
the
study
period.
case
relapse
the second year
actually received—even clients who were not at all better off.
or threat of relapse frequency of follow-up was to be weekly.
It is clear from this EA program study that subjective
continued on page 34
ASPECTS OF FOLLOW-UP. Each follow-up contact had three
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ROSTER
ANTI-DRUG SOFTWARE

~~~
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Helps Detect and
Deter Drugs in
the Workforce.

Circle 35 on card.

RANDOM DRUG TESTING
PC SON~WARE

NEW! Q,LUSTRATED GUIDE
TO JOB ACCOMMODATION:

ROSTER is a comprehensive, menudriven anti-drug scheduling and reporting software system used by companies
and consortia. Three versions meet all
needs. The EAP version automates
60-month post-rehab follow-up testing.
Drug users consume fewer medical
benefits and have fewer accidents after
rehab. Help your clients contain costs
and comply with their drug testing
policies by contacting ...
The AnTox Company
56 Pine Ridge Road
Arlington, MA 02174
(617) 646-2171

The Workplace Workbook 2.0 contains
up-to-date inforrnation on the changing
fields of workplace accommodation and
technology. Use it to provide "reasonable accommodation" to individuals with
disabilities in compliance with the
Americans With Disabilities Act. Use it
also to reduce the risk of occupational
injury due to inappropriate workplace
design. Free 30-day examination. Call:
HRD Press
22 Amherst Road
Amherst, MA 01002
(800)822-2801
(413) 253-3488
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HOSPITAL EMPLOYEE
ASSISTANCE RESOURCES
AND TRAINING
~iospita.l
Eri7iployee
ASSistailCe
Resources and
Tra~.ning
`

Circle 36 on card.

H-E-A-R-T is: 100-page training manual for EA trainers or committees who
are beginning ahospital-based EAP
• The only EA model which uses a
theoretical design to select training
materials for healthcare personnel
•Ready-to-print materials for start-up,
supervisors' manual, utilization reparts
and more—Price $75.00. For free information contact:
ATHENEUM CONSULTANTS
15 Cedar Street
Derry, NH 03038
(603) 432-8138

BOOKLETS FOCUS ON
FAMILY ISSUES
More than 80 Uooklet titles that address
issues of family life, substance abuse,
health and wellness are available from
HEALTH EDCO,~ leader in healtheducation materials for more than 27
years. Each booklet contains 16 pages of
easy-to-understand information and colorful illustrations. Imprintable, the
booklets are priced as low as 59¢ each.
Get 5 samples FREE (code 890402).
HEALTH EDCO~
P.O. Box 21207
Waco,TX 76702-1207
(800) 299-3366, ext. 295
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ALCOHOL TESTING
The Q.E.D. A150 Saliva Alcohol Test
is for rapid, accurate measurement of
alcohol in saliva. Q.E.D. is noninvasive and is ideal for on-site worksite
alcohol screening. The Q.E.D. test
procedure is simple. Just swab the
mouth with the collector provided in the
kit, press the collector into the device
and read a color bar like a fever
thermometer.
Enzymatics Inc.
500 Enterprise Road
Horsham,PA 19044
(800) 245-6845
(215)674-3288
FAX:(215)674-3273

t

*•

i'

°

C~,if
EMPLOYEES
I._i~~'~~.,~i
THEMSELVES

Alime for tho Humnnitlee &Sciences

Circle 38 on card

2~~

BREATH ALCOHOL TESTING
INSTRUMENTS
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MERIDIAN NEURO CARE

THE FAMILY RESOURCE
VIDEO LIBRARY
Films for the Humanities and Sciences,
a leader in the health and training field,
introduces videotapes on today's most
pressing employee assistance issues:
addiction, drug abuse, depression,
stress, pregnancy, childcare, single parenting, eldercare. Each video will help
employees and families recognize and
address potential problems before they
affect work performance. For prompt
service, a new catalog and more
information contact:
FILMS FOR THE HUMANITIES
P.O. Box 2053
Princeton NJ 08543
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Intoximeters manufactuers and sells 6
different breath alcohol testing instruments. Simple to use, accurate, economical. Our equipment is approved by the
U.S. Department of Transportation and
eliminates need for testing blood. Used
by industry, transportation, law enforcement, military and health-care organizations. Comprehensive training and support available.
Intoximeters Inc.
1901 Locust St.
St. Louis, MO 63103
(800) 451-8639
FAX:(314) 241-9734
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Meridian Neuro Care offers a new
alternative in lifecare planning for the
patient who has experienced catastrophic neurological impairment.
Addressing the special needs of these
patients, Meridian provides clinical
expertise, care and continuing therapy
in a warm, non-institutional setting at
facilities located throughout California.
Meridian Neuro Care
Martin Executive Terminal #6
19301 Campus Drive
Santa Ana, CA 92707-5253
(800) 852-1256.
FAX;(714) 261-0457
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ADOLESCENT GUIDANCE

EMPLOYEE ASSISTANCE
LAW ANSWER BOOK
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To cope with the legal, ethical and policy
issues surrounding EAPs, you need a
fast, reliable reference, the Employee
Assistance Lnw Answer Book:
• Answers to more than 700 questions.
• Easy-to-use question-answer format.
•Covers 13 key areas of concern to
human resource professionals, service
providers, clinicians and employers.
• Provides up-to-the-minute legal help.
FRCS for 30 days!
Panel Publishers
36 W. 44th Street
New York, NY 10036
(800) 457-9222

FREE TRIAL OFFER'
HEALTHLINES NEWSLETTER
Henith[ines is an 8-page newsletter filled
with articles about health, safety and
family living. IYs created by the company that has been the leader in health
education for over 27 years. Each issue
can be customized with your logo,
articles or mailing address. Available
monthly, bimonthly or quarterly. For
free trial offer, write or call:
Healfhlines
P.O. Box 21207
Waco, TX 76702-1207
(800) 299-3366, ext. 293
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THREE SPRINGS
TREATMENT PROGRAMS

Circle 45 on card.
n,oya~,
y~~c n

finances
In ilead OtA

Flas fee
Gr~mh

5~~~~n~

Tronstuslon9

`~~~~°

Pw1~riI+Jon
•

~~+~r~ia~

5
~,, t~'

~.

~'
i

i

CICCI2 46 Oh CBCd.

y
vi

Three Springs began in 1985 on the
belief that adolescents want and need
guidance to succeed. We offer interventions ranging from outdoor treatment
programs to intensive residential centers. Programs are licensed by the state
and have private schools located within.
Individual, group and family counseling, along witU education, are the core
of our treatment programs. Specialty
groups address issues on sexual abuse,
AA, NA and sexual disorders.
Three Springs
247 Chateau Dr.
Huntsville, AL 35801
(205) 880-3339; FAX (205) 880-9569

HELP YOUR EMPLOYEES
GET OFF THEIR BUTTS.
'

Finally, there is a way to economically
help all your employees quit or control
their smoking.
The SMOKELESS SystemT"' consists of
both effective group classes and/or selfhelp kits with toll-free counseling that
reach all smokers at all sites. The system
has been used successfully at over 1,500
corporations. For information contact:
Amer. Inst. for Preventive Medicine
24450 Evergreen Road, Suite 200
Southfield, MI 48075
OR CALL (800) 345-2476

Eagleville Hospital of~ers:
• Individualized programs for
men and women
• Medical Detoxification Program

~

• Programs tailored for employed
individuals
• Aftercare Planning

. ;:> ::.

Eagleville Hospital has provided expert treatment in drug and alcohol addiction for over
25 years and is nationally recognized for
quality care. find help somewhere or call
us today.
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215-539-6000
1-800-255-2019
(outside PA)
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100 Eagleville Road
Eagleville, PA 19408

? Ranked in the top tenth percentile by JCAHO. Licensed by
the Pennsylvania Department of Health and the
Pennsylvania Office of Drug and Alcohol Programs.
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his is a particularly difficult column to write this month. The
EAP field lost one of its pioneers
and biggest booster, and I have lost a dear
friend. Jack Erfurt passed away,and those
who have been in the EAP field for any
time at all realize that Jack's passing is not
only a tragic loss to the field, but also the
passing of a man who possessed the
unusual qualities of passionate beliefs and
compassionate caring. They don't make
'em like that any more. Whatever it was
that made Jack, Jack, we need a lot more
of the same.
When I think of the many prolonged
debates that have brought this field from a
ragtag band of zealots committed to
helping the alcoholic down on the shop
floor to the managed-care crowd seeking
professional status that we see today, I
think of Jack's voice weighing on that
same issue, shaping the emergence of a
field that would come to be known as
EAP, and arguing passionately for the
EAP with friend and foe alike. Outside of
his Andrea, the cats, and his Maize and
Blue Michigan football, there was nothing
he felt more passionately about than
EAPs.
As the shock of Jack's death.sinks in, I
am left with a depressed feeling that the
EAP field can ill afford to lose the likes of
Jack Erfurt. Where will the new breed of
vocal EAP proponents come from, especially at the time when the EAP world is
under tremendous stress, faced with
enormous change and trying to find itself
in the midst of global upheaval? Are there
strong enough voices and enough of them
to stand up for EAPs and articulate and
advocate for EAPs? I could always count
on Jack to make sure that the EAP was
front and center in the discussion and that
28

the interests of the EA field would come
before any self-serving interest.
I will always think of Jack as Mr.
Wellness, not so much for the care he took
of his own health, but for his passionate
belief in health promotion. I always found
it ironic that for someone so involved with
the EAP field, he was probably known
more for his work with wellness. His belief
that EAPs had to adopt a wellness
approach was put on the table at a time
when too many of us held to an excessively narrow orthodoxy. Jack's vision was
expansive, and he led many of us on an
intellectual outward-bound course.
ENDURING DEBATE. The struggle
over megabrush remains today—one of
the enduring debates that quite rightfully
should occupy our concerns. I think our
field will always need the Jack Erfurts to
push the boundaries of the EAP field, to
challenge our often overly parochial perspectives, just as it needs those who argue
just as passionately for holding on to the
status quo. If the EAP field, or any system
for that matter, becomes too lopsided with
either an excessive majority of proponents
for constant change, or for those who wish
to hold onto the past, it will not fare well.
Jack's life reminds all of us that we need
both, and in large doses. Just as Jack could
and would push the boundaries of the
EAP world with his megabrush concepts,
he would just as forcefully argue for the
core of EAPs. I have been at EAPA
meetings where Jack's unorthodoxy,
(almost always framed by a poem and
even a song), would provoke heated
arguments, which in the long run ironically would serve the interests of the EA
field. I have also been in meetings where
predominately non-EA folks were gath-

ered, and Jack reminded me of some
medieval cardinal from the Vatican, bent
on defending the faith.
In some ways Jack's death is a timely
reminder both of who we are and what
remains ahead. I am almost inspired when
I look at how much one person can do
within such a brief span of time. I think of
the many challenges to all of us in the
EAP field, both in terms of those whom
we seek to assist, and those who are still
unaware or indifferent to our mission.
Perhaps it is the fighter in Jack that I
will most miss. I think all of us are
concerned with some aspect of the
changes currently buffeting our field. In
most of these issues, whether it be managed care or drug testing, the stakes are
high for the EAP field. And the direction
for moving is not always clear. Having
those like Jack who would be counted on
to look at the opportunities and threats
that surround issues such as these is
becoming all too rare.
LEADERSHIP FOUND. I have spent
much of the past several years studying
and observing leadership, a concept difficult to grasp and even more impossible to
find. I like to think of the three V's as the
basic ingredients of any leadership: vision,
voice, and virtue.
Without vision there is no future and no
spirit to inspire us and to give us hope and
direction for the future. Jack always held
forth a bold vision that would include
elements of megabrush, wellness, followup, and above all, a just and caring
world—even when most of us would be
too focused on the mundane or the
immediate.
Nor was there ever any question that
Jack was the voice of leadership. WherEMPLOYEEASSISTANCE

ever Jack was, there would always be
vision with a voice. Shy and reserved Jack
was not. I always enjoyed watching Jack in
action, his use of hyperbole, his ability for
framing the issue and the often dramatic
persona that he would use to make a point
and carry an argument.
Make no mistake. This is not often an
easy or pleasant experience, and the
courage of using one's voice in arguing for
one's beliefs is not something that is in
abundant supply. Jack's voice will be with
me for a long time.
Vision and voice without virtue is still
not leadership. Jack would be most uncomfortable being referred to as a virtuous
man, but I can't think of any better
exemplar. I am particularly fond of Jack's
compassion and sensitivity. I remember as
a newcomer and early researcher to this
field in the mid-1970s that Jack Erfurt,
already a giant in the then occupational
alcoholism field, was the first to make me
feel at home, include me in conversations,
meetings and projects.
I never fully appreciated this quality
that Jack had in being so open and
accepting until later on when I would
observe this with other newcomers. He
would often seek out the newcomers and
find ways of involving them in the conversation, introducing them to others and, in
a word, trying to make them feel at home.
I also can't imagine Jack not having time
for anybody when it came to EA. Jack
always had time for the least among us.
A CALL FOR LEADERS. It is in these
terms that I think of Jack as a real leader,
not in the traditional perception of a
leader who sought for and held high office
or status, but as someone who had a
vision, articulated that vision with a loud
voice, and whose virtue defined the character and quality of the man himself. Tell
me where we can find leaders like that in
our field, and I will be the first to seek
them out.
And so Jack, the time has come to say
goodbye. I hope, in some small way, that
we who are left to carryon the traditions of
this EAP field can do justice to your
passionate championing of EAPs, your
outspoken advocacy and your genuine love
of those around us. I wish I were a poet to
speak in the sublime, but suffice it to say
that you are always with us in spirit.
Googins is an nssocin(e professor in the Boston University
Schoo!ofSocia! Work.
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At Bay Haven's Mental Health Division,
patients with emotional problems
are not forced into "pre-fab" programs.
Your involvement doesn't end with admission,
and care doesn't end with discharge.
Call us today to discover how a wholistic approach can help.
• paychoeocial rehabilitation
• paychiatdc intensive care unit
• variable length of stay
• partial hospitalization

•dual diagnosis (mental health and
chemical dependency)
•family education and support groups

Chemical nependency
and Mental Heolth
Programs
713 Ninth Street
Bay City, Michigan 48708
1-800-526-7314 Toll free in Michigan or(617)894-3799
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Offering Assistance in Addictions,
Compulsions and Trauma Recovery

Specialists in working with
dissociative disorders
Intensive day treatment in conjunction
with inpatient program for those persons
who don't require hospitalization.
Totally smoke-free environment
Halterman Center
614-852-1372, Ext 500
210 N. Main St., London, Ohio 43140
A program of Madison County Hospital, Inc.
JCAH Accredited. Treatment covered by most insurance plans.
Circle 24 on card.
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By Stephen Fedorko, PhD, and Mark McKinney, PhD
o paraphrase Ringo: "You got
to pay your dues if you're gonna
sing the blues, and you know it
don't come easy." Actually, we've got to
"pay some dues" to get most anywhere
in life, not just to sing our blues. It often
doesn't come easy, but that doesn't mean
the process itself can't be challenging,
interesting or even satisfying.
Life's grand initiation starts early and
never really ends. If we're paying attention, we will continue to find out new
things about ourselves—some assuring,
some disturbing. What we do with what
we find out is what counts.
The Chinese write the word "crisis"
with two characters. One character
stands for "danger," and the other stands
for "opportunity." It's tempting to shy
away from danger, and therefore reduce
our risk of trouble. But opportunity will
be lost. Oppdrtunity can be explored,
however, when dangerous things are
respected rather than feared and
avoided. It's not surprising that some of
our most meaningful insights come as we
are connected with others—empathizing
with their problems, bearing their burdens, struggling with their struggles. In
fact, without a social community, you
couldn't learn anything about yourself,
You learn your values and skills from
your interaction with whatever communities you experience. So pick your
environments carefully and keep your
hands on the wheel. Personal growth, as
the account below illustrates, is often just
around the next corner.
As we made our way to the apiary,
stepping around the thorny plants and
cow dung, I sensed an uncommon anxiety in Sonia and Silvia. The two thirteen-year-old orphans I trained in
30

beekeeping while I was in the Peace
Corps were hesitant and uncomfortable.
My Honduran supervisors, three ingenieros (engineers) from the Natural
Resources Agency, were inspecting our
honey-production project for the first
time, and they, too, sensed my trainees'
apprehension. The three men had always
been skeptical toward my proposal to
train Sonia and Silvia in beekeeping. For
the three ingenieros, working with abejas
asesinas (killer bees) was a job that
should be done by men.
The situation confused and embarrassed me. Sonia and Silvia had always
been erstwhile and eager apprentices.
The two girls relished their role as
conquerors of the abejas asesinas. They
had quickly learned the art of beekeeping. For those reasons, I purposely
invited my supervisors to inspect our
project and observe the girls' progress.
EMPATHY 101. I tried to put myself in
the girls' position to better understand
what they were feeling. First, they were
children doing work typically seen as the
labor of adults. Second, they were teenage girls learning a trade that in Honduras is dominated by men. Most importantly,Sonia and Silvia were intimidated.
In Honduras, ingenieros receive great
respect because they possess a technical
degree from a university. Like priests
and doctors,ingenieros carry their title in
front of their names. People from the
countryside act timid and reserved
around them. Considering the situation
from the girls' perspective, their uneasiness would be expected.
As we approached the first colony, I
instructed Silvia to work the smoker and
Sonia to revise the hive. I stepped back

so the girls could demonstrate their
newly learned skill. Silvia pumped the
bellows irregularly and slowly, a hazardous practice since the smoke is the only
way to control the aggressive bees. Sonia
labored to open the hive but stopped and
said she couldn't. The bees were becoming aggressive and a menacing din filled
the bee yard. The three ingenieros nervously observed the girls. The bees stung
with increasing frequency. Each stinging
bee released a pungent attack pheromone that smelled like overripe bananas
and incited other bees to defend the hive.
I angrily grabbed the smoker from
Silvia and worked the bellows hurriedly.
I directed Silvia to help Sonia open the
hive. Although both girls tried to remove
the hive cover, they could not open the
hive. The three ingenieros gave me a
collective look of "We told you so." I
ordered Silvia to take the smoker again
while I tried to open the hive. I inserted
my hive tool between the lid and the box,
but the lid did not budge. I began cursing
in English. Then it was Sonia and Silvia
who gave me a look of"We told you so."
Sweating profusely from the heat and
embarrassment, I asked Ingeniero Tlircios to assist me in removing the lid.
He and I raised one end of the
unusually heavy lid about three inches
but it slammed shut because it weighed
so much. The forceful drop shook the
whole colony, and bees poured out of the
hive in waves. The whole apiary
swarmed with angry, stinging bees.
Quickly, the two other ingenieros
grabbed the other sides of the lid. Sonia
and Silvia cried out as bees'attacked. All
at once, the four of us pried the lid free
and lifted it directly upwards.
continued on page 34
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MICHAa'S HOUSE
A chemical dependency
treatment center for men.
■Fully Accredited
■Beautiful Location
■Life-Skills Program ■Affordable

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

COUNSELING
ASSOCIATES, ING
Your comprehensive
clinical service
center in Michigan.
26699 W. 12 Mile Road
Suite 100

Southfield, Michigan 48034,
313/353-5030
"An Affiliate Provider for National EAP
Firms"

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

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

STOP SMOSING
Remy nro~~

In-Patient•1-800-547-7867

Sidney H. Grossberg, Ph.D.,
Executive Director
Circle 80 on card.

Help Now — Before
Things Get Worse
The Akercare Recovery program at Hazelden can
ease the struggle (or recover(ng chemically dependent people who may be close to relapse. Gelting
help now, before things get worse, will Improve
your sobriety and help you avoid mlapse and the
need for further treatment. Call us today for more
Information. 612-257-4010, Ext. 1575.

HAZELDEN~

A complete program of recovery for the person who's tried
every~liL~g. Cell today for a Gee brcehure. P.O. Box 185(1
Went Palm Beach,FL 33416. David C. Jones, Direcror

1~~
Willingway
1 ~ Hospital
311 Jones Mill Road
Statesboro, GA 30458
1.800.242-9455
•Founded in 1971
•JCAHO Accredited
•Inpatient and Outpatient Services
•Extended Treatment
•Transportation Assistance Available
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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

~racle
uare
Hospital

QUALITY CARE and PERSONAL REGARD
A 220 betl 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

DUKE
Safe, serious weight loss through lifestyle
change. Personalized care from Duke
physicians and health professionals.
I
,/

Diet and Fitness Center
Duke University Medical Center
804 W. TrinilyAvenue
Durham, NC 27701
800-36Z-8446

Wiley House Treatment Centers
1650 Broadway
Bethlehem, PA 18015.3998
8001348.7827
Wiley House Treatment Centers is a private, nonprofit corporation with headquarters in eastern
Pennsylvania. We otter 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.
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evaluations by clients do not provide a realistic evaluation of EA
programs. The best way to evaluate EA programs is to obtain
objective process and outcome measures obtained both before
and after program entry.
The six most important outcome measures are (1) absenteeism,(2) disability claims for substance abuse and mental health
problems, (3) disability claims for all other problems, (4)
health-care claims for substance abuse and mental health
problems,(5) health-care claims for all other problems, and (6)
number of hospitalizations for substance abuse and mental health
problems, after completion of initial treatment.
In the EA study described above, the special follow-up group
was not significantly different from the regular care group on
three of these six measures: (a) absenteeism, (b) disability
because of problems other than substance abuse, and (c)
health-care costs because of problems other than substance
abuse. This information suggests that follow-up, in particular, and
EA programs, in general, will have the most impact for those
variables in which the EA clients deviate most from the average
employee.

We could hardly believe our eyes as we stood in the bright
sunlight amidst the swarm of bees. Extensive, snow-white
honeycomb encasing the delicate, amber extract was attached to
the lid's underside. All six of us cracked wide, disbelieving grins.
In her excitement, Silvia began producing smoke like a
chimney. No longer intimidated, she boasted to the ingenieros
that the honey they labored to hold aloft was produced by her
and Sonia.
CHANGES ALL AROUND. As we stood there, enjoying the
first harvest of the season, time seemed to stand still. For a brief
moment, the weight of the lid and the sweat in our eyes didn't
matter. For a brief moment, the stings all over our bodies and
the smoke in our lungs didn't matter. For a brief moment, in a
pasture of thorny plants and cow dung, the fact that Sonia and
Silvia weren't men or ingenieros didn't matter, either.
Passages are inevitable. And there's no going back. Sonia and
Silvia will never be the same, nor will the ingenieros or I. The
experience enabled our change. Maybe the Chinese are
right—every crisis holds both danger and opportunity. Don't
panic. Just keep your hands on that wheel.

The !n(e Joim C Cif~vl wns nssoctn(e resenrch scien[rs~ nn~l cn-r(irector of tfte Worker F[ea(d~
Program bt Uie h~.r[ilu(e of l.nbor and lndtts7rinl Re(a(ions nl (he University of Michigmt.
fl~~dren Foote co~~lni~~es (o ho/d (hose positions. Refere~rces fm~ ~hrs ar(ic(e are available iq~on
req~tea~l.

Fcdorko mid McKi~tncy me behnvioi al psychnlogis(,s. Ferlorko is prnjcc~ iunnager for
M~d(i-MeAin L.enrning in Lns Co(iims, ~exns. McKinney is Uic clinicn( rlr~~ec~or for Dr. Joh~~
1/erley nnr( Assocrn(es b~ Arli~ig(ai~, 7ixns.
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She
can't
eat
~USt

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.
The good news! There's help that can last
a lifetime!
FlmMa's Pmea.••••~'-- itnfinenl.PevcWU~ic xaeolnl
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LMPLOYLF,ASSISTANC~

Residential/Clinical/Educational
The most complete integrated continuum of psychiatric
treatment services for children, adolescents and families
in the nation. Includes 26 licensed and accredited
programs.
National Hospitalfor Kids in Crisis

(Fall 92) an Inpatient Hospital
(Acute PsychiatriclDually Diagnosed and Intensive
Care Unif)
■
Acute Residential Treatment
■
Extended Residential Treatment
■
Specialized Campus Based Residential
Treatment
■
Specialized Community Residential Treatment
■
DiagnosticlAcute Treatment
■
Diagnostic Shelter Care
■
Family Based Residential Treatment
■
Intensive Treatment Family Programs
■
Day Treatment Programs
■
Psycho-Educaflonal Services Approved Private
School(fully accredited K-12)
■
Partial Hospitalization Programs
In-Home
Counseling Programs
■
■
Pastoral Counseling Services
National Family Training and After-Care Network
■
National Affiliate Outpatient Network
■
National Referral Network for Kids in Crisis 1■
800-KID-SAVE

•

WileyHouse
~, Treatment Centerss~A

For more information call 1.800.8KID•123 or write 5300
KidsPeace Drive, Orefield, PA 18069.9101
A division of KidsPeace, anon-profit organization.
Accredited by the Joint Commission on Accreditation of Healthcare
Organizations, Middle States Association of Colleges and Schools and the
American Association of Psychiatric Services for Children.
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For a significant advantage in pre-employment
screening, security and occupational health programs and EAPs, ONTRAK provides on-site "yes"
or "no" test t•esults in approximately three mirnites.
ONTRAK can speed results cost-effectively without
C0111pP01111S111g 1'2112Ulllty, helping to ensLire a safe,
C~I'Llg-fl'ee DVOI'k~lc'1Ce.

Roche Diagnostic Systems
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The Abuscreen ONTRAK test provides rapid results
for employee dnig testing—a procedure that can
malce acritical difference in the lives of your employees and the future of your company. Requiring
no instnimentation, the ONTRAK test is easy to
learn, simple to perform and provides accurate,
reliable results.

Roche
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Utilizing NIDA cut-off levels, ONTRAK kits are
available for cocaine, marijuana, morphine, amphetamines, barbitw-ates, PCY and benzodiazepines.
ONTRAK, developed by Roche Diagnostic Systems,
consolidates the experience gained in over 20 years
of providing quality products for drug abuse testing.
Today, the Roche name is your assurance of
unequaled products, service and technical support.
To put ONTRAK to work in your company's dnig
testing program, call the Roche Response Centers"'
at 1-800-526-1247.
Abuscreen assays provide only a preliminary analytical test result.
A more specific alternate chemical mcdiod must be used in order
[o obtain a confirmed analytical result(see package inserts),

Abuscreen

a subsidiary of Hoffmann-La Roche Inc.

~

Roche Diagnostic Systems, Inc.
1080 US Highway 202
Branchburg, NJ 08676-1760
1-800-526-1247;in.Canada 1-600-266-0482

Rapid Assays for Drug Abuse
ON•SI'I'P: is :i tiadcmark o('I'OXI-I.AIS Inc.. Irrinc. C.A
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