SOLUTIONS TO THE PROBLEMS
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Dr. Jodi Jacobson Frey
University of Marylan~'
410-706-3607

The best strategY is often
Retreat

For over 150 years,the Brattleboro Retreat has offered employee assistance
professionals unique treatrrient 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 utilises 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
you assist can be conveniently cared for.
employees
the

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

O

Brattleboro
Retreat
A nonprofit hospital and treatment center •Affiliate of Dartmouth Medical School
7.i Linden Street, P.O. Box 803, Brattleboro, Vermont 05302
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Getting out from under the Cloud.
When an addiction exhibits relapse rates that rival alcoholism and heroin,
claims millions of users and costs the nation's industry more than any other
substance, it behooves the EAP to have practical, experience-based advicefor
offering help.
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The Center on Addiction and Substance Abuse is coming to the fore as a
national group uniting key professional disciplines to examine the impact of
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Finding Solutions:

NASA, Benefits,
Women, Smoking
oseph Califano's name comes to most Americans from the last Democratic
administration, when he was Secretary of Health, Education and Welfare. He is `
making his name prominent again. He heads the Center on Addiction and Substance.
Abuse. CASA will identify costs of addictions—including nicotine—examine treatment
and prevention programs, develop protocols and make recommendations based on
data collected. Califano's deputy is Dr. Herbert Kleber, a psychiatrist who served as
deputy to William Bennett, the nation's first drug czar. In our cover story interview this
month, we asked CASA leaders how they differ from other attempts to gauge costs of
addiction. Their answer stuck with me: Attack from the "top down," calling on the
CEOs of business and industry to support their effort. How can the EA professional
help? It's in the story.
If the board of directors is any indication of CASA's clout, a strong new force is on
the horizon, examining addiction and its subsequent problems. The EA professional
will be ably represented on the CASA staff by Sarah Mullady, former employee
benefits manager and now EAP at Champion International, and author of our story on
the increasing interface between employee benefits and employee assistance.
The increased exposure of the EA professional to employee benefits has come up
before because often benefits people pay the bills. EAPs have noted that many don't
really know what EAPs are or how they work. This year EA will add two groups to our
readers from the employee-benefits field and actively solicit them to join our subscriber
list. It is our hope that they accept our invitation to learn more about how EAPs work
with the troubled employee in acost-effective, professional manner.
The Year of the Woman may be over, but women's issues aren't fading. Harvard
Business School professor Regina Herzlinger recently said female-owned businesses
will soon surpass the Fortune 500 in numbers of employees. The Fortune 500 has lost
4 million jobs since 1980, but female-owned businesses have generated new jobs every
year. Authors Barbara Eisenstadt, Michael Soper, Harvey Landress and Sue Hensley
look at the unique concerns women bring to the workplace and what to look for in
state-of-the-art women's treatment.
Smoking is also back in EA and in the news with the Environmental Protection
Agency's affirmation that secondhand exposure is a serious cancer threat. The ruling
may trigger fresh moves to curb workplace smoking.
Still, staying off cigarettes may be another story. One study pegs recidivism for the
patch as high as 80 percent. As with any addiction, other supports are crucial.
Recovering nicotine addict and clinical psychologist, Elizabeth Hanson Hoffman, tells
how the Twelve-Step process can help quitters. And Carpenter Technology's Gregory
DeLapp explains how he has helped "patch wearers" by requiring them to check in
with the EAP for supportive services. With eight. of 10 smokers saying they'd like to
quit, this looks like an area where EAPs can intervene.
My best;
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Let us show you how we can be one of
your most unexpected resources.
Our Managed Health Care Directors can be a valuable
resource to you anti your clients, providing information abotrt
treatment options and the responsible use of ph~nnaceuticals.
Our goal, like yours, is to allow clients to retur~~ Co work
quickly and productively. To find out more about how we can
help, call 1 -800-253-8600, extension 3-4256.

A Valuable Partner in Managed Health Care
01993 The Upjohn Company

USJ f~375.00
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Pragmatic advice for smokers and
EAPs on how to get optimal help

By Elizabeth Hanson Hoffman, PhD
icotine costs industry
more dollars and kills
more workers each
year than all other
drugs combined. Smoking is a powerful addiction, with relapse rates
higher than alcoholism and heroin.
r
How can an EA counselor help?
_~
I am a recovering nicotine addict.
,: „`°'~>y
I am also a clinical. psychologist in
`~ '
private practice. I know firsthand
'
'~
what the struggle with this addiction
is like. Today, I am grateful to be
smoke-free for nearly six years. This
topic is very important to me and
I've thought about ways you can
help to address this deadly addiction.
As an EA counselor, you can act
as a referral resource to get smokers
involved in existing community
cessation programs. It is also possible to establish on-site groups
during mealtime breaks for "brown bag" sessions. You need not
lead these groups yourself. Simply locate an employee who is a
recovering nicotine addict and willing to lead them. It "takes one
to know one;" and recovering addicts need all the support and
wisdom they can get from someone who has been there. You can
work with this person to get sessions started and then let the
group operate autonomously.
Group size can range from five to 15 members. Meetings are
recommended at least once a week. Group members, in
cooperation with the leader, can arrange target dates around each
assignment. Exercises from my book or other self-help books can
provide further structure.
Offer these 10 suggestions directly to smokers:
1. Begin reading materials about smoking-cessation strategies to
decrease your denial of smoking's harmful effects. Observe other
6

smokers and non-smokers. Watch
yourself smoke. Increase your
awareness about smoking.
2. Talk to people who have stopped
smoking. Find out how they did it.
~,
Ask for help and support. Remem'~,
ber, you have a life-threatening
disease and quitting isn't easy.
3. Monitor your smoking behavior.
Record when and where you-smoke.
Note what you are feeling and what
is stressful to you. Become aware of
how much you use cigarettes to cope
with stress and begin to pay attention to coping strategies used by
Tnon-smokers.
Develop stressa
reduction techniques and practice
a them.
4. Begin to change your lifestyle
" a patterns as you increase your awareness and modify your smoking
behavior. Identify triggers and reprogram your responses. Delay
smoking cigarettes. Notice that urges pass when you outwait them.
5. Set a quit date. Remember that you cannot quit smoking until
you quit smoking. Insight is not enough. Action is required.
6. Reward yourself in healthy ways for not smoking. Develop an
"attitude of gratitude" for not smoking.
7. Interpret withdrawal symptoms as "symptoms of recovery,"
recognizing that they pass. Since most relapses happen in the first
few weeks, coping with withdrawal is crucial to your success.
Refer to the self-help books for details.
8. Learn to accept that feelings will be stronger in the first few
days and weeks of abstinence. The feelings are just feelings. They
come and they go. Remember that smoking a cigarette will make
nothing better—the situation does not change and you are back in
your addiction.
con(inued on page 9
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HEAL~H COST
SAVINGS
BEGIN
WITH A
.~
TOTi~L SAN
WE'RE TALKING about smoking. Or rather, the implementation and enforcement of a
corporate no smoking policy.
We want you to see it as an
opportunity. We can offer you
a well-established program that
not only puts your smoke-free
policy in place, but also has a
positive impact in terms of
reducing your company's
health and benefit costs.
It's not just a matter of putting
up no smoking signs and turning the employees who smoke
into outcasts. A profitable transition to a smoke-free workplace is done in a strategic way
by establishing a period of
controlled change. And providing workplace training that
enables all smokers to make
the right choice.
Overcome 80%
Odds Against
When a corporate no smoking
policy is simply implemented
without an overall strategic
plan, approximately 80% of
the smokers will react negatively. Many will become
"power smokers". With AMS
training and support from
management, smokers readily
accept a choice of either

quitting the
habit or
learning techniques for not
smoking at work.
A well-managed
smoke-free workplace
following the proven
AMS System, will substantially reduce the use of tobacco as well as the number of
employees who smoke — as
much as a 40% reduction over
the first five years.
Reducing Tobacco-Related
Health Costs is Just
One of the Benefits

s3
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NEW PLAN FOR FAIRER SHARING
OF HEALTH CARE COSTS
If you are considering the introduction
of an incentive plan or arisk-behavior
premium related to tobacco use, the I
AMS Health Cost Equalization (HCE)
Plan can help you to implement it fairly
and compassionately.
I
❑ Please send me "The Way to a Profitable
Smoke-Free Workplace" video presentation
for a preview of AMS services.
❑ Please call me regarding the HCE Ilan.

I

NAME:............................................................. I
TITLE:.............................................................. I

COMPANY:......................................................
The AMS System ensures a
smooth transition. We do it
ADDRESS:........................................................ 1
without increasing tension oz
turning people into "power
'7[P CODE:.......................................................'
smokers". AMS consultants
are experts at effectively
1'EL:.................................................................'
establishing workplace smoking bans that can be uniformly enforced. We've done it in
over 3,500 worksites in North
America. We work with you
I DALLAS •'TORONTO •WASHINGTON D.C.'
to make the policy part of
your corporate strategy for
Addiction Management Systems Inc.
T.John Carpenter Freeway, Suite 291 '
improving employee health
'Irving, TX 75062
'
and overall productivity.

I'

~~
`,~
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Contact AMS now for a free,
no obligation consultation.
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AMS Data Centre
Tell-800-668-7225 Fax:l-416-927-0335
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SMOKING

A Deadly Habit's Staggering Cost
On January 5, the Environmental Protection Agency officially designated "environmental" (i.e., secondhand) tobacco smoke as a carcinogen.
The long-awaited ruling could have far-reaching workplace implications, especially as the Occupational Safety and Health Administration
reviews EPA's findings to help establish new rules.
Shortly before that decision, Smokenders, a group that has helped people quit smoking since 1969 by using group or individual
smoking-cessation programs, also issued its major 1992 report on smoking and the workplace.
Compiled and written by Karen Golay, the report highlights these sobering facts about the costs of the habit:
• Smoking kills more people each year than AIDS, cocaine, heroin, alcohol, fire, automobile accidents, homicide and suicide—combined.
• Of the 3 million smoking-related deaths worldwide in 1992, 430,000 of them—the size of a major U.S. city—are Americans.
• The Environmental Protection Agency said 9 million to 12 million children in this country are exposed to passive smoke, and they will have
more ear infections as well as a 200 percent to 400 percent greater chance of deep chest infections.
• Pregnant women who smoke can suffer from premature births, spontaneous abortions and higher infant death rates.
• A team of international researchers, led by a group from Harvard University, has uncovered the first direct evidence that others' secondhand
smoke can damage the lungs of non-smokers, according to the October 1992 Journal oj'rhe ~mcricru2 Merliad Associn~iorr.
Some 75 million people in the United States are being exposed to secondhand smoke in the workplace, according to the Occupational Safety
and Health Administration.
The result is that 20 states and the District of Columbia have created laws regulating smoking in private workplaces. And on the flip side, 22
states have passed laws that protect smokers from employment discrimination because they smoke. And nine other states are considering
similar guidelines.
U.S. companies of all sizes have become more interested in cessation campaigns in recent years, mainly because increased insurance and
health-care costs and lost productivity make smoking a $52 billion annual expense for businesses, according to Smokenders.
Smokenders cites ayear-old survey of 2,537 newly hired postal workers in Boston published by the Arne,•icc~n Journal of Public Health, which
found that smokers:

WOMEN
SHOULD KNOW...
PREGNANCY, ALCOHOL AND
TOBACCO DON'T MIX
A new video program
This new video from Altschul Group Corporation identifies
alcohol, tobacco and caffeine as chemicals that should be
avoided during pregnancy. Viewers meet three mothers
and learn their reasons for maintaining a healthy lifestyle.
How Fetal Alcohol Syndrome and Effects occur is
explained, and tips for becoming smoke-free are provided.
iOther common concerns are addressed as well, including
(working while pregnant and weight gain.
20 minutes in length

$295/video only #7576

Altschul Group Corporation
1560 Sherman Avenue—Suite 100
Gvanston,IL 60201
(708)328-6700 FAX(708)328-6706

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

800-724-9440

914831-3500

1-800-421-2363

Saint Francis Hospital Beacon Division
60 Delavan Avenue t Beacon, NY 12508
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• Miss work 34 percent more often.
• Stand a 29 percent greater chance of having industrial accidents.
• Display 40 percent more susceptibility to work-related injuries.
• Have 55 percent more problems with discipline.
In August and September, Smokenders surveyed 5,000 U.S. companies with 100 or more
employees. Among the respondents, the most preferred policy was smoke-free buildings
that would allow smoking outside during regular lunch and break periods.
Other firms prefer limiting smoking to designated areas vented to the outside or
designated smoking areas within the building. The least popular policy is making all
company buildings, grounds and company vehicles off limits to smokers.
Golay told Employee Assistance a lot of companies were surprised at the amount of
"conflicting legislation."
In some instances, she said creating anon-smoking environment for employees would
violate some portions of the 1991 Civil Rights Act. According to the report, the act "...puts
not hiring a person because they smoke in the same category as not hiring a person
because they have children, disabilities, arrest records, are too old, have AIDS or HIV, and
so forth."
The Smokenders program, although it does include some hospital treatment programs, is
primarily geared to the business environment. And, according to figures provided by the
American Society of Addiction Medicine, it seems to be one of the more successful
smoking-cessation programs available.
Eighty-five percent of the 1 million people Smokenders has counseled since 1969 have
stopped smoking.
—By Sonny Jeane

continued from page G

9. Know that you only need to not srrcoke
for this minute. You don't have to quit for
the rest of your life. You only live one
minute at a time, thaYs the only schedule
on which you need to not smoke—"one
minute at a time."
10. Recognize that addiction is a disease
of denial and isolation. Ask other people
for help: Call someone instead of picking
up a cigarette. We cannot do it alone and
still get all the benefits .of full recovery.
Develop a support system. Go to Nicotine
Anonymous meetings. If one does not
exist in your community, start one. Contact Nicotine Anonymous World Services
(2118 Greenwich St., San Francisco, CA
94123) at (415) 922-8575.
QUITTING AIDS. Catapres, a brand
name for clonidine, has been helpful to
smokers in reducing withdrawal symptom~, especially cravings. However,
behavioral counseling is important, and
continued on page 10
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She
can't
}~:
~~
eat
~ ~ ~` ~ ~ ~ just
~ ~~~ ~ ~w one!

72-Bed Acute Care
Psychiatric Hospital for
Children and Adolescents
Specialized Programs Include:

She wW gorge herself with sweets, junk
food and lots of calories. She doesn't
want to. She feels gullty. 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!
Pbllda'8 FWeA • Addl[tl006 7YotmPM'
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~
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1-800-782-1033
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General Psychiatric Care
■
■
Dual Diagnosed (psychiatric and
drug/alcohol) Adolescents
■
Children Under 12 years old

Program Components:
■
Affiliates Program
■
Crisis Stabilization
■
Individual Therapy
■
Diagnostic Evaluation
■
Expressive Therapy ■Discharge Planning
■
Recreational Therapy ■Group and Family Therapy

National Hospital
forKidsinCrisis~
Ending Iheir pain

A division of KidsPeace, the National Cenler for Kids in Crisis
Serving the nation for over 100 years

5300 KidsPeace Drive, Orefield, PA 18069.9101 1800.44-MY-KID
KidsPeace, the National Center for Kids in Crisis is the most complete integrated
continuum of psychiatric treatment services for children, adolescents and their families
in the nation. Includes 261icensed and accredited programs.
Accredited by the Joint Commission on Accreditation of Healthcare Organizations, Midtlle Stales
Association of Colleges and Schools and the American Association of Psychiatric Services for Children.

erc,~y xu~, n subs
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WHITS D~~R RUN.

UP~R

G.

or over 20 years White Deer Run has been recognized as a pioneer
in residential clru~ anc~ alcohol treatment. Pro~reasive Health
Corporation is pxoud to announce its recent acquisition o~ white
Deer Run, brin~in~ dynamic management and a {resh new loo~Z to the
~acility. sta~ed by a hi~~y-credentialec~ team o~ professionals and owned by
people who care, White Deer Run o~{ers state-of-the-art pro~rammin~ bunt

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

•.Adult programming

• ~olescent pro~rammin~

•Special services ~or dual diagnosis •family services
White Deer Run is ready to wor~x with you in ~inc~in~ the best
modality of treatnnent ~or your emp~oyees.

To ~it~ wt more a~out the new loo~Z anc~ innovative
pro~rarr~s, call 1-800-255-2,335.

~~ite Deer Run -Circle 8 on card.

DEVEREUX...

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

(S00)383-5000

Devereux Hospital and Neurobehavioral Institute
1150 Devereux Drive•Leegue City,Texas 77573
(713)335-1000

llevcrcux Psychiatric Residenlial7reatment Center
12U David Wade Drive ~ Victoria,Texas 77902
(512)575-8271

Not-Por-Profit
Insiva~~ce and GRAMPUS Approved JCAHO Accredited

IO
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success is higher when clonidine is used
with astop-smoking program.
Nicotine gum, prescribed by a physician, may also help smokers quit. If the
gum is not used with some other form of
stop-smoking program, however, it too is
not likely to be very effective. Without
behavioral counseling, the relapse rate
soars. Furthermore, you can develop a
long-term dependence: on nicotine gum.
The newest aid to stop smoking is the
nicotine patch. As with clonidine and
nicotine gum, a program to help change
cognitions and behavior is also necessary
to increase the probability of success.
Smoking clinics, stop-smoking programs and support groups are often
helpful. You may choose to recommend
them to smokers if you do not wish to
begin smoking-cessation programs in your
workplace. Clinics and smoking-cessation
groups exist in nearly every community.
Some programs and telephone numbers
include: the American Cancer Society at
(800)227-2345, the American Lung Association at (800) 351-1521, and the American Heart Association at (800) 242-8721.
The Twelve-Step Nicotine Anonymous
progam is also helpful. Although not a
specific smoking-cessation program, Nicotine Anonymous is open to all people who
wish to stop smoking and offers a support
system for people in all stages of recovery.
In addition to these basic aids, emotions play a crucial role in quitting.
Feelings are experienced and expressed
through the skin, muscles and many other
parts of the body. Addiction serves as an
escape from negative feelings. During
withdrawal and early recovery, feelings
often emerge with frightening intensity.
This intensity can lead smokers to relapse.
Nicotine addicts need to learn to cope
without lighting up.
Nicotine addicts report that they use
cigarettes as a primary coping mechanism
to deal with stress. Stress can be healthy or
unhealthy, depending on how it is handled. When addicts medicate themselves
with nicotine to cope with stress,the stress
just accumulates. They smoke instead of
relaxing, behaving assertively or managing time properly. Since stressful situations often lead smokers back to active
addiction, they need to learn and practice
other coping strategies. EA counselors
can help by teaching the strategies and
providing support to smokers early in
recovery.
LMPLOYLEASSIS'rANCE

SELF-CARE. Physical, emotional and
spiritual self-care help avoid the pitfalls
that precede picking up that first cigarette
after a period of abstinence.
Physical Self-Care
• Abstain from drugs and alcohol.
• Bal~mce work and leisure activities.
• Exercise 15 to 20 minutes each day, five
to seven times a week.
• Follow a daily personal-care routine.
• Maintain adequate nutrition with three
meals daily and snacks (as needed).
• Maintain regular physical and dental
check-up schedules.
• Sleep six to eight hours each night.
• Keep sugar and caffeine use minimal.
~motion:~l Self-Care
• Accept reality. Focus nn what people
do, not what they say.
• Avoid blame, self-pity and selfrighteousness.
• Avoid extremes and all-or-nothing.
Start aiming for the mid-range.
• Develop trust in self and others.

~~

• Identify other compulsive behaviors
and begin a program of recovery.
• Instead of smoking, identify and
express feelings in a healthy, assertive
manner.
• Laugh and express joy. Play and have
fun with friends.
• Pay attention to defenses and use them
less automatically.
• Protect yourself from abusive and
destructive relationships. If stuck and
unable to leave abusive relationships, seek
professional help.
• Recognise boundaries and maintain
[hem with others.
• Remember that "no" is a complete
sentence.
• Stop trying to control and fix others.
Give less advice and fewer explanations.
Stop apologizing for "being."
•Use stress-reduction techniques instead
oP smoking.

the "right" answers.
• Attend Twelve-Step meetings and take
part in a spiritual program in those groups
or in a religious community.
• Enjoy art and music. Notice miracles in
nature.
• Experience the inCimacy and tenderness
of interpersonal relations.
• Express gratitude for life's gifts.
• Laugh and express joy. Play and have
fun.
• Live in the present, unhurried 1~~d not
preoccupied.
• Practice compassion and forgiveness for
yourself and others.
• Pray and/or meditate, read inspirational
material, etc.
• Transform loneliness into quiet and
peaceful solitude.
• Use the Serenity Prayer aid experience
a sense of well-being when "turning it
over."

Spiritual Self-Care
• Acknowledge a power greater than you.
• Acknowledge humility in not having

(laffixan is director of Iloffinnn P.tyc/eologicn/ Associ~ics',
!lnrrisburg, Pn. Iler book, Recovery !•'rnu~ S~noki~eg: Qui!~ir~g with the L2 Step Prore.ss, wns published 6y l/azelden
Erh~cu~io~rrd Mnterirds in l)Jl. Ud~er references for Ihis
ru'(icle me nvnilnble ors requerl.
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Now there is a proven way to reduce health care costs for
all your employees at all your sites Join GM, AT&T, Exxon, Citibank, Ford, Merck, Sara Lee, Dow, and 5,000 other companies that use the
American Institute for Preventive Medicine's wellness programs,self-help kits, cost-containment publications,
and EAP education /promotion materials. Our products include:
■
■
EAP Education
Being a Wfse Health Care Consumer'" ■Baby Beneflts~
Smokeless
■
■Minding Your Mental Health"'
■
Systematic Stress Management'"
■Guide to Self CareTM
Self-Esteem &Positive Performance ■Weight No More
■

■Back at Work
■Health Risk Appraisals
■
HealthyLife~ for Retirees

To receive free sample materials and information, call toll-free:

1-800-345-2476
~~ American Institute for Preventive Medicine
North America's Leading Provider of Wellness Programs
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Smol~ing Cessation and the SAP
In 1964, the Surgeon General issued the first report concluding
that cigarette smoking causes lung cancer. Years later, the
National Institute for Occupational Safety and Health (NIOSH)
determined that environmental tobacco smoke (ETS) is potentially
carcinogenic to occupationally exposed workers. Last month, the
Environmental Protection Agency (EPA) officially determined that
secondhand smoke causes cancer and other lung diseases, and
now includes ETS in a toxic hit parade—along with asbestos,
radon, benzene, vinyl chloride, and coke oven emissions.
Although the data for most research on smoking was not
gathered in a workplace setting, environmental tobacco smoke
meets the criteria of the Occupational Safety and Health
Administration (OSHA) for classifying substances as potential
occupational carcinogens, and NIOSH recommends it be regarded
as such—urging employers to minimize smoke exposure by using
all available preventive measures.
Most states have also enacted special provisions applicable to
restaurants and public workplaces. While factories, warehouses
and similar sites not frequented by the general public often face
less rigorous rules, enclosed indoor offices, lounges, cafeterias
and other non-production areas within factories usually must have
a policy that regulates smoking.
Since the mid-1970s, case law related to workplace smoking has
offered several avenues of relief for non-smoking employees. In
contrast, suits brought by smokers arguing a right to smoke on the
job have not been successful. The courts have never supported
the right of one employee to impose a known health risk on others.
The message is clear: Employers must recognize workplace
exposure to tobacco smoke is a health and safety problem, and
steps must be taken to restrict or eliminate it. Such a message
compels employee assistance professionals to step forward to
promote behavioral change by applying their problem-solving
skills, knowledge of addiction, and diverse organizational abilities.
While the message is clear, the approach will vary in an attempt
to tailor a specific response to a given workplace.
For example, at Carpenter Technology Corp., a specialty metals
producer with 3,400 employees, the workplace smoking response
came as part of a broader staff reorganization that placed the
company's EAP, medical department and newly developed health
and wellness program under one umbrella. The previous EAP
administrator was moved to a newly created position of manager
of employee assistance and health services. Those moves set the
stage to fully integrate a variety of health promotion, intervention,
and cost-containment functions.
As the new EA and health services entity evolved, its leaders
developed health-promotion programs to increase awareness
among employees and their dependents of the relationship
between lifestyle behaviors, health-care costs and personal sense
of well-being.
On review of 1990 medical plan costs, several million dollars of
health costs were attributable to modifiable or preventable risk
factors. An estimated 26 percent of charges were attributable to
smoking—the leading risk factor among the preventable medical
charges.
Obviously, the incentive to eliminate smoking and improve
personal health was great. Carpenter's EA and health promotion

1Z

team was well aware of the growth of behavior-modification
techniques and nicotine-delivery systems. Although nicotine gum
was available, it presented an uncertain and unpredictable
approach to satisfying addictive drives.
So after the recent advent of transdermal nicotine-delivery
systems("the patch") proved increasingly effective, Carpenter
decide to combine its use with a program of behavioral
modification and a restrictive non-smoking policy.
EA and medical department personnel informally surveyed
workers to gauge current use of the patch. Statistics from the
company's prescription medication plan pointed to growth in the
use of the patch, and anecdotal information from the informal
survey revealed many workers were trying the patch on their own.
The survey also found that employees, upon discontinuing their
own use of the prescribed nicotine, passed unused patches on to
other family members, friends, and neighbors.
The team decided to dispense Ciba-Geigy's Habitrol directly
from the Carpenter Medical Department and to develop a
smoking-cessation protocol. After evaluation by a Carpenter
physician, Habitrol is dispensed in seven once-a-day doses to
employees or dependents who are at least 18 years old. Carpenter
physicians and nursing staff also make weekly follow-up visits to
support and motivate the patch users—and encourage all to
participate in an on-site smoking-cessation program.
That program, selected after review of several alternatives, is the
American Lung Association's FREEDOM FROM SMOKING
classes. Carpenter does not require the combination of patch and
classes, but participants in either approach are encouraged to join
in both programs.
The company provides the Habitrol, FREEDOM FROM
SMOKING, physician evaluation/consultations, follow-up support
and counseling sessions at no cost to employee or family member.
Initial results of the smoking-cessation programs reveal an
encouraging completion rate near 60 percent—with nine out of 10
of those who complete actually quitting. Carpenter's effort
continues to evolve, and the EAP has played an active role in
program design, research and promotion.
Components of the integrated EA and health promotion
approach include: identifying and referring individuals to the health
and wellness program; providing support and motivation for people
to continue participation in the smoking-cessation program, and
responding to intervention opportunities with dysfunctional
employees identified through the health and wellness program.
The Surgeon General, NIOSH, OSHA, EPA, state regulators,
pharmaceutical companies, employers, health professionals and
employees are all involved in addressing workplace smoking
problems. Our experience makes it clear that EA professionals can
apply core technologies to influence and manage an employer
response to help anti-smoking efforts succeed.
—lay Gregory P. DeLnpl~, CI;AP

DeLnyp ia~ wnnnger of emp(oyce os.sistnnce and hen((h services for Carpe~~fer lirch~iologV
Ca'p. of KenAing, Pn. He prn~h~ced dtis anicic iii ~~o((n6ornlion ~vi~h George /l. Gerlmrt,
MD, ntedicn! direc(or, mid SttZm»~e li. Sltth(, RN, CO//N, neGninis(rn(or of Carperlei's
haaldt and wellness progr'nm.
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A New Force
To Fi t Su stance A use
This month EmployeeAssistance interviews Joseph A. Culifnno Jr., Secretary of Health, Education and Welfare in
President Jirrcney Carter's Cabinet and Dr. Herbert Kleber,
Deputy Director for Demand Reduction under William
Bennett, the nation's first drug czar. Califano is now chairman
and president ofthe Center on Addiction and Substance Abuse
(CASA), and Kleber is its exec~ctrve vice president and rrcedical
director. Founded last year in affiliation with Columbia
University in New York City, the new national organization
seeks "to bring under one roof call professional disciplines
needed to examine the impact on all aspects ofsociety of all
types ofsubstance abuse." In the discLCSSion below, Califano
and Kleber outline their goals anti discuss l~ae role that
employee assistance programs and professionals can play.
EmployeeAssistance: You have had several positions in
government and industry. Why were you drawn into this field
FT~'BRUARY 1993

and to do this type of work?
Mr. Califano: Because you can't deal with health-care
reform unless you deal with substance abuse—alcohol,
cigarettes, drugs, pills. You can't deal with the crime problem
in this country, you can't deal with worker productivity. We
want to have world-class: productivity and world-class products, but we have to deal with alcohol abuse, we have to deal
with all substance abuse.
You can't educate kids until you screen out the drug
problem. You can't deal with the homelessness problem. You
know,somewhere in Washington, D.C., in the nation's
capital, there's_ a priest who runs one of the homeless shelters.
He says to me,"You want to know what is the substance
abuse problem of the homeless people? If they're white, the
odds are that it's alcohol; if they're black, the odds are that it's
drugs." So you can't deal with the homeless problem unless
continued on page 14
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continued from page 13

you deal with substance abuse.
Dr. Kleber: CASA's overriding goal
is to provide the kind of information
that will drive policy concerning substance abuse. It is important that the
health-care reform debate be informed
by data that show what is cost-effective.
The end product of our various
studies would be reports that we would
widely distribute to key policymakers
in both government and industry. The
people who have to make the decisions
on how to spend the. health-care dollar
will know that these are objective data
from people who have no ax to grind.
We're not selling a service. We don't do
treatment. We don't profit from
whether you get treatment or not—
other than if you become a better
citizen or worker or whatever, then we
all as citizens benefit. But we have no
vested interests in any type of treatment program, in any length of treatment program. We have only a vested
interest in trying to find out what
works.

EA: And what, in your opinion, is
going to make this group and this study
effort different?
Califano: There's no other place in
the country that deals with all the
substance abuse issues—alcohol, drugs,
pills, cigarettes, in every facet of society
(health care, crime on the street,
worker productivity, education, public
housing, homelessness, civility of city
life, vandalism)—and tries to use all the
skills necessary to deal with it.
It's not just a problem for doctors or
for police. This is a problem that every
employer has to take responsibility
for—the foreman and the store owner
and office managers should know how
to deal with the employee, the
employee's family, and how this
employee comes back from treatment.
They should know how to give the
employee the support he will need in
order to make it.
You know this is a chronic disease—
like diabetes or hypertension. You
know a diabetic has to have insulin
every day, and if you have hyperten-

Sion, you have to take your hypertension pills. People who have this chronic
disease need to have support, and they
need it on a continuing basis. And we
have to get employers to think about
this problem in this way.
EA: It sounds also like you're going
to attack it from the top down as
opposed to the bottom up. You're
going to go right to the CEO of the
corporation and ask them to be part
and to open their files and their records
so that you can study them. Is that
correct?
Califano: Well, we want to study it
because we want to know. what treatment programs work,for whom,and
under what circumstances. And we
want to know what employee assistance
programs are best for the country.
Kleber: My point of view is that all
treatment works. The issue is not does
a particular treatment work, but does it
work for 5 percent or 50 percent of the
population? And who are those 5
percent or 50 percent? What can we say
about their characteristics and the char-

HAVE YOU NOTICED?

"THE LAWYER told voce ~~~hat to sc~y."

EMPLOYEE
"THE LAWYER put icy mind czt ease."

NEED
"THE LAWYER saved vac c~ lot of'vnoyic~~!"

LOTS OF COMPANIES
ARE PUTTING IN LEGAL
PLANS IN 1993...
We serve large and small companies covering over 2 million
employees. With LAWPHONE~,
employees simply pick up the
phone to talk directly to an experienced private lawyer. Simple.
No claim forms, no time limits.
And, they won't have to take
time off to get help.
We offer our legal plans at surprisingly low prices in flex programs, payroll deduction
plans, and company-paid
arrangements, including
employee assistance plans.

1-800-535-1182
VS~

ADVISORI
< OMMUM(A'1'IUNS
SYS I F:MS INC.

"THE LAWYER ~-vas vex~~ I~~l~~f7rl ct7t~ ~~cztie~tt. ~"

4501 Forbes Blvd. Lanham, MD 20706
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acteristics of the treatment that would
make it more likely to be a good match?
The same is true of prevention.
There are a lot of prevention programs
out there. We need to know which are
the most effective. There again, it's not
which are most effective in theory, but
which are more effective for which
populations?
EA: You will be taking a look at
existing treatment programs and existing prevention programs?
Kleber: That will be part of it. We
will be looking at what exists and seeing
how well it works. In addition, we
would hope to design new approaches
based on what we find. One of the early
studies that we want to do is to look at
chemical dependency programs and do
so on a retrospective basis. We will look
at the employed individuals over a
four-year period—lets say between '88
and '92, who have been in chemical
dependency treatment.
EA: How will you design that, Doctor? 28-day or 21-day inpatient or
14-day outpatient?
Kleber: That will be defined by
whatever they have been through, and
we will simply describe it. So the
parameters will not have to be that they
all have 28-day residential programs.
That would have been a fine study five
years ago, but increasingly today that's
a vanishing breed. So what we would do
is we would look at what it is today.
Let's say the year in question is 1990.
We would look at the type of treatment
that they had in 1990—which could be
10-day or 28-day or three days for an
outpatient or whatever.
EA: Until very recently, when you
defined treatment in this business, you
talked inpatient.
Kleber: It was for many of the
traditional EAP workers and the traditional chemical dependency industry—
not only was it inpatient, it had to be
28-day inpatient. Not any more. We are
going to look at what exists. We are not
going to have any preconceived
notions. We are going to look at whatever the employee received, and then
we are going to look at two years before
and two years after that treatment and
see what impact it had on a variety of
outcome criteria, such as absenteeism,
health-care costs, accidents, etc. When
we are done, we should have a reasonably good notion of how effective treat-
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While you weren't looking, something big happened to addictions care. Rational
Recovery0 arrived. And your clients are looking for us.
Rational Recovery0is the revolutionary new approach to overcoming chemical
dependency. RR welcomes thousands of newly recovering and 12-step resistant
people to more than 500 free RR self-help groups in the U.S. and abroad, plus our
licensed hospital and residential care centers.
Rational Recovery0 is a simple program that makes sense. In RR, people get
sober, get better, and get on with life, Period. No lifetime meetings, labels,
denial-and-disease talk.
And RR makes sense to more treatment professionals — counselors,
therapists, and physicians —who are excited to discover an option that works for
clients who can't "work the steps."
Third-party payers are excited, too. More of their insured now participate in
their own treatment planning which lets them invest more of themselves —and
less money and time — in cost-effective and efficient treatment.
Rational Recovery0 is the leading edge ofinnovative addictions care. IYs always
good practice to be aware of new developments in your field. We're here for you.
But most important, we're here for your clients.
To learn about RR, read The Sma11 Book, by Jack Trimpey, LCSW (Delacorte,
1992). 1b learn more about RR groups, and Rational Recovery0 addictions care,
call (916)621-2667, or write:

coneinued on page 16
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CASA

To be hungry is one thing.
~~nn(iiiued from page IS

To binge is something else.
Some of us lose the harmony with
nature we were born with.
Warning signs include obsession with
food,repetitive and painful overeating,
self-induced vomiting, too many
laxatives, unreasonable physical exercise.
The Willough at Naples canhelp you
restore the inner voice that lets you
distinguish between the need for food and
the learned need to act self-destructively.
THE

~~ Willough
__

AT NAPLES

9001 Tamiami Trail East •Naples, Florida 33962
(813) 775-4500 •Toil Free (800)722-0100 • In Florida (800) 282-3508

16

Circle 14 on card.

ment in general was.
EA:It doesn't matter in your study what kind of treatment
someone has? You would ask them the same questions with
regard to outcomes?
Kleber: That's right. After we find that data, we will
address the data and say, OK, we now have these costs and
these benefits—accidents went down and health-care costs
went down or whatever. Now we want to know whether that
was a function of any particular kind of treatment. Would that
go down more with inpatient than with outpatient? Would
that go down more with people who had greater than 14 days
as opposed to less than 14 days?
We would then take data that we have gat~iered, plus
reviewing the literature, and would-then design the kind of
treatment that, on the basis of what we have found, we think
people ought to get. And then we would study that on a
prospective basis.
EA: Who are the people who are going to be doing this?
Kleber: We will be using treatment experts from across the
country. We do not pretend that we have all the wisdom, but
we would expect to be able to gather the leading EAP experts,
the leading experts from academia,from treatment programs,
etc. They will design the studies—although CASA would
reserve the right, since we convened the meeting, that if the
experts can't agree on what the final form should look like,
then we will make the final decision.
We would design what we think is the reasonable
approach, and then we would get the funds to carry out that
and assign people to different approaches. And we would see
whether, if we assign people on the basis of certain
characteristics, that we could see something about outcome—
that outcome improved if you had appropriate pat~enttreatment matching.
One of my hypotheses is that we could markedly improve
treatment outcomes without spending a lot more money if we
did a better job of patient-treatment matching.
EA:The people from ASAM might say to you,"We have
a wonderful list of criteria, and we use it in a number of
facilities. A number of facilities have endorsed it. Why do we
need to do it again?"
Kleber: The ASAM criteria were a useful advance on what
existed before. But as far as I know,they have not been given
an objective test. No one has looked at the ASAM criteria and
said,"OK,we're going to assign people to inpatient based on
what they [the criteria] say should go to inpatient, but we're
going to take some people, whom they say should go to
inpatient, and take them to outpatient, and see if they do just
as we1L
I am sure, when a group of experts. is around the table, one
of the cards will be the ASAM criteria, but other people may
have different cards that they bring to the table.
EA: Are you familiar with CATOR/ New Standards?
Kleber: They do outcome studies following patients who
have been to particular programs. My memory is that there
are Haws with the data. They often have less than 50 percent
success in getting former clients to respond. They rely on
telephone interviews rather than face-to- face; and they do
not have an objective measure of success other than the
client's word. As part of the literature review, however, we
con~ini~ed on page 19
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Va11ey Hope Offers

recovery
A Better Way to Manage
Chemical Dependency Costs
Valley Hope knows all about value, especially
the good old fashioned kind built around
ofT'ering a quality product at an affordable price.
That's e~cactly the type of value we've been
ofT~ering to individuals and companies across the
United States for the past 25 years.
The real value of our alcohol and drug
addiction treatment program, however, goes
beyond just quality and price. The real value is
that our program works - - people sulTering from
alcoholism or some other drug addiction do
respond to Valley Hope's message of love, of
concern and respect for the individual. In a
program focusing on individual and family

recovery, recovery can - - and does begin.
Our treatment program is recognized as
one of America's best. Our price for inpatient
treatment is well below the industry average,
even lower than many intensive outpatient
programs. That's value for today's healthcare
market. And when you add recovery to the
formula, you have the real VALUE of Valley
Hope.
There is a better way to manage chemical
dependency costs. That better way is the
VALUE plus recovery offered by Valley Hope.
Call or write today.
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Ask about our innovative FLY TO RECOVERY
PROGRAM ... We can work with any location
across the United States and will deliver the
EXCEPTIONAL VALUE your company is looking
for in today's healthcare market.
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OKLAHOMA
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VALLEY HOPE
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Information: 1-800-654-0486
Admissions: 1-~00-544-5101

Alcohol &Drug Addiction Treatment Programs
P.O. Box 510 Norton, KS 67654-0510 (913) 877-51 11
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NEBRASKA
O'Neill, Alliance,
Lincoln
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Allies and Change Agents
s
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EAPs and benefits professionals can ncco~nplish most for
~~~crubled employees and their firms when they relate as partners
By Sarah F. Mullady, BA, MA,CEAP
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The nation nears the mid-1990s
with a new administration In Washington, not only nn the executive side, but
also the legislative. The entire world
hurtles toward the 21st century in
competitiveness yet finds itself frequently in disarray philosophically,
politically, financially and socially.
Changes abound in personal and work
lives That noUody envisioned even 10

"In a lonely, painfid world,
struggled with my eating disorder, not
understanding my feelings of guilt,fear,
anger,self-hatred and selFdoubt. Years
ofout-patient counseling had failed
ro help me overcome my disease. Obsessionswith my body, food, dieting and
exercise controlled my life. Then
discovered Remuda Ranch.
Located just60 miles northwest of
Phoenix in the beautifid Sonoran[ksert, this specialized treaunent center has
been designed exclusively for women
suffering with anorexia, bulimia, and
related problems. It's a ratted oasis in
which to reflect, replenish, rediscover
and recuperate.

After caref~il, comprehensive assessment of myeating disorder, an individualizedtreatment plan was desired
to meet my medical, psychological,
nutritional and spiritual needs. 7'he
spiritual component is based on a nondenominationalChristian 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,
~iidance and love, the dedicated sta~'at
Remuda Ranch helped me rid myselfof
the destnictive roots of my disorder.

know asking for help might be(ri~htening and difficult, but Remuda
Ranch offers hole for a new life.
Call 1-800-445-1900 riow.~
Cal(.c are cortfidcmliul. Mast irt~~trartce tuce/~tecL
Remuda Ranch is 1/stedin thetop]0% ofthe nation's accredited
facilities by theJoint Commtsr~ton onAceredllatfon ofHealthcare
Organizatfi~ns(Jl,AHO)-yourassurance ofthe highestlevelof
dedicated,professtonaltreaAnient.

D

Center for Anorexia and Bulimia
Jack 13u~den Rcxid Rox '1.A81 Wickenburg. Anzona 85358

1-800-445-1900
Iti
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years ago.
The employee assistance Function is an "agent for change"
itself as well as the anchor for those undergoing the change
process at home and work. Although the roles conflict, they let
the EAP fr;ed on its own strengths—especially by "partnering"
with such other internal sources as the benefits Function to
impact the bottom line.
The benefits function has proven its ability to act, not react,
to the need to save dollars with measures perceived (and, in
some cases, proven) to reduce operating expenses. The jury
remains out on the ultimate good of such concepts as third-party
managed care, Uut they do show the initiative of benefits
professionals.
employee assistance, as an integral part of the management
tea►n, must help maximize the ability of each employee to excel
on the joU. Highly productive employees separate winners from
losers in any setting, and sustained productivity is unattainable
when other parts of life distract from work.
Benefits and employee assistance professionals share
responsibility for the physical, mental and emotional health oi'
employees. The EAP serves as the contact for troubled
employees in .the early stages of any difficulty. Ina wellestablished EAP, this linkage usually occurs early, before big
benefit dollars are expended. Exceptions do occur, especially
where alcoholism is involved. The supervisor, for lack of
t►•aining and other reasons, ignores the obvious, and the victim
denies any problem. For these situations and many others, the
sine yuu non is education—knowing what to look for to identify
who needs help.
This shared responsibility presents an opportunity for EAPs
and benefits departments to work together and enhance their
relationship. Review EA and benefits data for identified
substance abusers. Look at costs two or three years before
treatment for substance abuse. Then compare the data for these
same people two years after treatment. Match the identified
suUstance aUusers with a control group of employees who have
no identified substance abuse I~istory but wlio have the same or
similar job, age, sex, marital status, and status under the Pair
Labor Standards Act. Determine whether the treated substance
abuser's medical and temporary disability costs descend after
treatment and what happens to medical and disability costs for
the control group.
ALLIES FACING THE TOP. Armed with such data, the
benefits and employee assistance departments can make a joint
presentation of their results to senior management. As partners,
corrtinued on page 20
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will certainly look at anything CATOR/
New Standards has done.
EA:I'm Joe Smith and I'm CEO of
ABC Corp. Mr. Califano, how much is
this going to cost me?
Califano: This investment will be as
good an investment as you will make in
the next modernization of your computer system. You will save money over
the long haul. You're going to have to
put a little money up front,just the way
you had to put a little money up front
for your building, just the way you had
to put money up front for your furniture. But we're talking about human
beings, and whaYs the most precious
resource you have? Your workers! Put
a little money up front for that, and
you're going to get a bigger payoff
down the road.
Kleber: We hope to raise half the
funds from industry and half from
foundations. We don't anticipate that
any one individual or foundation will
fund the whole thing. We certainly
think that this will come in less than a
million dollars—how much less I cannot say, but certainly substantially less.
We would bring the proposal to various
representatives of each.
EA: You're just an advocate that
says,"This is costing your company
money, and we have some research
data that we think we would like to
share."...Will you say then you have
this research or that you want them to
he part of. the data base?
Kleber: We want and need them to
be part of it. For example, they may
have plants in 10 states, and we'll say,
"Would you give us access to both your
personnel data on health care and the
payroll data?" So that we would look at
it, and say,"Not only did this person
spend 28 days in treatment, but what
was the absenteeism in the two years
before that and the absenteeism two
years later? Were there any accidents?
What about workman's comp? Are
there family members in treatment?"
We are not interested in people's
names. We will be interested only in
being able to match—merge—payroll
data and benefits data. I don't need the
person's name, I just need whatever
identifier you want to give me that will
enable me to perform with that data.
Califano: We will respect the
confidentiality of any file, but we do
want to go to companies and say let's
I'F,I3RLJARY 1993

look at this, let's study it. If we learn
more about this, we can make the
dollars you are spending much more
effective—give you a much bigger bang
for your buck.
Secondly, we want to be able to catch
these problems earlier in your
workforce. The earlier you catch one of
these problems, the more likely you are
going to be able to handle it, and the
less it's going to cost you to succeed.
EA: What will be your role in this,
Doctor?
Kleber: My job will be to help design

the overall study, help assemble the
people who will give us the expert
input, and help design the evaluation
and sell it to the various funding
sources.
EA: And how long do you think it
will take before you will have something for me in my corporation?
Calif~no: If we can get access to the
data and look at the kinds of treatment
programs people have been using, we
certainly would have something within
a year.
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They drive you crazy... they're in ~~~~ur
office and continually in crisis. They arc:
your most difficult clients/patients, be it
post traumatic stress disorder, multiple
personalities, dual addictions, depression,
eating disorders...
At The Meadows we specialize in
treating these high acuity patients.
Developed to meet the complex needs of
the dual-diagnosed patient, our intensive
treatment program will help your patient
identify all the obstacles which affect
recovery.
In a controlled and safe environment
your patient will participate in group
therapy, specialized workshop programs,
nutritional classes, women's/mens issues
classes, one to one counseling sessions,
spirituality classes, and aftercare planning.
The Meadows 12-step program -helps
patients re-enter the world of reality,
responsibility and self respect –and gives
them the tools to stay there.
Xou've diagnosed Che proUlem...
Together we can affect recovery.

IVIEADOV~~S
P.O. l3ox 97, ~~ickenburg, Arizona 85358

(s0o)621-4062

both functions c1n help make senior management more aware of the medical, temporary
disaUility and EAP costs incurred by substance abusers and what hlppens when they
accept help.
If possible and not too costly, assemble similar data on dependents of identified
substance abusers. This broader view gives more credibility to your function with senior
management. It can help evaporate any prejudice against the EAP as a stronghold of
"do-gooders" that protects those who should be terminated. Recognizing dollars that are
saved, or can be, will move senior management.
The EAP can also heighten its role as "change agent' by teaming up with the benefits
department to use the data jointly collected to enlist senior management support for EA
training programs. Employee assistance needs not only visible support but also the time
and necessary dollars to do quality training. As plrtners, EA and benefits professionals
can show senior management the value of continuous training to help supervisors and shop
stewards identify troubled workers early.
Employee assistance professionlls should also approach the benefits department with
suggestions. Would it, for example, be possible to amend the insurance contract or plan
document (and bargaining agreement, if necessary) to provide more effective but less
expensive outpatient treatment? That could include creating day-care and halfway-house
options in exchange for fewer inpatient days allowed for mental illness and substance
abuse treatment.
Propose a solution to benefits, not a protest. Offer personal help to benefits to secure
improved benefits for substance abuse and mental illness in HMO contracts. This is not
easily achieved. But if you can show benefits people how many known cases had few or no
benefits in an HMO for substance abuse or mental illness—and perhaps did not get proper
treatment—you can show you care about both the person and the dollars.
TDUCATIONAL INITIATIVE. Don't relinquish the initiative to others on a subject
pertinent to the EAP. Seize the opportunity to interact with senior management in new
areas. It enhances your influence as people cognizant that your customers are also the
employers.
Learn insurance terminology and be comfortable talking with the retiree or the current
employee who has an aging relative. Truly work at understanding such areas as Medicare,
Medicaid, living wills and powers of attorney. Reinforce your people skills and personal
power by saying to benefits people, "Let's join together and conduct some after-work
seminars for current employees and retirees on aging."
It can result in a win-win situation for both departments—especially as retirees
understand their benefits more thoroughly and how to complete the necessary paperwork.
It eases tl~e benefits departments workload that retiree questions can generate. Such team
efforts reflect positively on both departments and enhance the corporation's image,
especially in the retirees' minds. Furthermore, the EAP staff can find the new professional
knowledge a powerful tool when used appropriately.
All disciplines involved with human health in the 1990s and into the 21st century can
expect to continue to focus upon the three A's—AIDS, Alcohol and illegal drugs and
Aging. Here, especially, the EAP can document to senior management dollars that can be
saved by using education to stimulate prevention.
AIDS, in particular, offers another opportunity for partnering with benefits people,
using their data to determine the number of AIDS cases and dollar costs involved,
Remember that AIDS is 1 terminal illness mainly caused by behavioral problems—failure
to take proper precautions with health habits. Join forces to develop an educational
program and together secure management support.
BEYOND HASSLES.Nor should you continue to hassle with third-plrty managed-care
groups as the gatekeeper on psychiatric and substance abuse cases. The managed-care
groups have sold themselves to one of your two customers—senior management. Let go of
that issue, and managed care can succeed or fail on its own.
Develop your sense of direction. Focus on a few major issues—always keeping in mind
that you are part of. the management team. Senior management is interested in dollars, but
remember you also have a strategy for change. Dance with any partner management gives
you, but don't relinquish your ability to lead.

24 Koi~is a clue. All calk cire coi~tficleral~rc~l.
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Kleber: The i'irst study we can do
in a year because that's retrospective. TliaYs wliy we're starting off
with that. But any prospective study
is going to take longer—anywhere
from one Yo three years, depending
on how extensive and how broad the
data base. But I believe that a retrospective study that will give us good
data can be done in less than a year.
So we can say, "If you give us this
money January 1, then next January "I
we will have some impartant information for you."
EA: As an EAP professional, what
would 1 need to do to help you out on
this effort?
Califano: What we need from
the EAPs and the corporations is
access to their records so that we can
go back a couple of years, see
what kind of treatment programs
they ran, what kind of success they
had with the employees over the ensuing couple of years. That's basically
what we need. And,sure, we need some
financial support—whether it's money
or in-kind support, such as staff people,
to help us.
Kleber: And, too, we hope to use the
expertise of the leading players in the
EAP field to give us insights about the
design and the objectives.
EA: What does the EAP have to do
to get this information to the powers
that be in an organization so that it can
be utilized?
Kleber: It depends on which
company and what kind of data
we're looking for. That is, we
would seek permission from the
president of the company to do this
study. The heads of various divisions—
EAP, payroll, benefits—would then
presumably be willing to cooperate
with CASA.
EA: Will there be separate parts of
the report for employee assistance people as a result of this?
Kleber: We want to get an executive
summary to a company president or a
policymaker in Washington, but we
might want to get a much more detailed
report to EAP and Yreatment professionals.
Companies irttc:rested in providing inkind services or funding Co CASA
should contact Sarcth Mulla~dy cat (212)
841-5206.
1~1~13RUARY 1993

~~S

. ~5~~ s~~~
~~

+~~'

~T~~

~t

"""

Do you have the right tools for
behavioral health reform?

MBHCtrakrTM
Comprehensive software
for managing behavioral healthcare

--------------~;__
Batch data
transfer\

/

Management
-Enrollment
-Service plans
-Referral and follow up
-Employer profiles
and contracts
-Scheduling
-Concurrent and
retrospective review
-Capitation and fee
for service
-Accounting, rate setting
-Provider profiles and
performance

On-Line
-Eligibility
-Pre-certification
-E-mail

\
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Data Collection
-Demographics
-Services
-Outcomes
-Cost
-Medical history
-Drugs
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- -----------------

800-879-6334 Phone 1904 Third Avenue,Suite 325 ~~=
~~~"''ry
206-625-9452 Fax
~~JQ~
Seattle, Wash.98101 USA
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By Michael R. Sober, MD

ust as ►Wore women have been starting a family or adding to
their.families in recent years, more women have also been
delivering low birthweight babies (less than 2,500 grams at
birth)—the leading cause of infant mortality in America.
These facts have caught the attention of American business as
working parents face new personal and emotional distractions in the
home with infants born impaired or in poor health.
The health-care bill delivered to these parents has more than an
emotional toll, however. The cost of all poor birth outcomes,
including low birthweight, can increase employers' and their
employees' health-care bills by an estimated $5.6 billion each year.
The employer still pays the lion's share of that expense for
employees or dependents.
But the real tragedy of poor infant health is that effective
prenatal care can prevent many low birthweight and premature
births. Infants born to women who participate in prenatal care can
have an average birthweight almost 10 percent higher than infants
whose mothers do not.
For some women, the most effective prenatal care in the world
won't help avoid a Toes-birthweight baby. Maternal and fetal genetic
factors—such as diabetes or cystic fibrosis—contribute 40 percent of
the problem of low birthweight. But among the remaining 60
percent of women who deliver aloes-birthweight baby are those
whose behavior contributes to the problem.
Close to a million women smoke during pregnancy, despite
warnings about. the effects of smoking on normal biXthweight.
About 20,000 women per year will gain less than 22 pounds during
pregnancy, then deliver a low birthweight baby. Nearly 14,000
infants per year may be born small for their gestational age because
of prenatal alcohol consumption by their mothers. Add another
10,000 per year affected by their mother's use of cocaine.
Many people assume that if only more women had access to
prenatal care so they could hear the facts about risks during
pregnancy, the problems associated with those risks could be
reduced..Unfortunately, many women, even those with prenatal
care visits covered by insurance, will still avoid scheduling visits or
following the good health advice of their doctors.
Last year, CIGNA and Georgia State University uncovered a

surprising one out of 22 expectant mothers with traditional
insurance who delivered babies with severe health problems. These
were women who didn't have to look too far to see books,
brochures and posters or hear TV public service announcements
warning about the effect of maternal behavior on newborns.
Something is getting in the way of the message.
CIGNA and the Center for Health Communication at the
Harvard School of Public Health last year cited a number of barriers
affecting a woman's ability to understand the implications of her
behavior while pregnant. Beyond the biological barriers of chemical
dependency, as an example, women face such psychosocial barriers
as low self-esteem or systemic barriers—an inability to understand
or speak English, as examples.
Perhaps the most troublesome inhibitors of good health behavior
are those over which women may exert some control—a woman's
attitudes and beliefs about pregnancy coupled with poor knowledge
about the impact of her behavior. The result can be misinformation
or myths about the consequences of behavior, a lack of skills to
change behavior, or negative feelings about pregnancy and
childbirth.
If expectant mothers could better understand their own feelings
and attitudes that inhibit good health behavior while pregnant, they
might be more receptive to participating in early and continuous
prenatal care. One resource EAPs can now offer is a new
self-awareness questionnaire that is helping women with access to
care better appraise their own lifestyles and learn which behavior
changes would increase the likelihood of a healthier pregnancy.
By first understanding attitudes and beliefs about pregnancy,
employers can better develop similar tools and programs that
.communicate with women—that inspire the necessary behavioral
change important to their health and the health of their babies.
American business must focus greater attention on the problems of
maternal and infant health—to bring down the barriers to effective
prenatal care treatment and to identify steps leading to lasting
change. The human and financial costs are too high to do
otherwise.
Soper is nmionnl medico!Airectorfor C/CNA Ernployce IIenefi~s Cou~pnnres. for n copy ofthe
questiorotnire C/GNfI has developed, col((203) 726-8340.
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h, I get by with a little
help from my friends" is
more than just a line from
a popular Beatles tune. The emotional
support friends can give is a crucial
weapon in your anti-stress arsenal.
Another potent anti-stress strategy is to
alter your perception of life events by
framing them in a more positive way. In
the discussion below, Jim Francek
reflects on stress with EA's associate
publisher, Chip Drotos.
Chip: What are the main sources of
stress for most people?
Jim: Every day we are faced with
change, whether iYs in the workplace,
the family, or society. These changes, in
turn, require us to make adjustments in
the way we think and feel and react in
order to cope. Change, and the uncertainty it brings, is often very stressful,
especially when the change involves
something over which we have no control.
Chip: Some people are able to manage change with a minimum of stress,
while others in the same situation suffer
a good deal of stress. Why are some
people more bothered by stress than
others?
Jim: People who manage stress well
are people who see change as a challenge rather than a threat, whose philosophy of life allows them the flexibility to
see a particular change as just one event,
not"the end of the world" and who have
a support system that keeps them connected to people who offer comfort and
encouragement.
Chip: How does our internal philosophy, our belief system, affect the way we
handle stress?
Jim: If our beliefs include a lot of
24

"musts" and "shoulds," then we are
placing a lot of demand on life—and
setting ourselves up for disappointment.
For example, we may believe that life
should be fair; well, maybe it should, but
we have a lot more evidence that it isn't.
So if we hold out for that "should,"
chances are we're going to be disappointed. If, however, we can be more
flexible in accepting what comes, if we
can downsize those "shoulds" and
"musts" to I would prefer life present me
with this or that, and not get all upset if
it doesn't, then we'll have much less
stress.
Chip: So handling stress effectively
means developing the internal flexibility
to take life as it comes?
Jim: Yes. Life is like afast-flowing
river—the people who are hanging on to
the side of the dock as the river pounds
on them get beat up pretty bad. They're
spending their time looking over their
shoulder and saying,"Oh, why can't we
have stayed where we were?" instead of
looking forward and trying to read the
currents. If we let go, if we engage in life
instead of fighting it, we can start
looking for the opportunities for respite
or connection with others to get through
the whitewater. Sometimes we hang on
to something so tightly that it becomes a
source of stress in our lives, and we don't
recognize the reality that life is changing
all around us, and for us to hang on is not
a very healthy thing.
Chip: What do we tell ourselves, then,
when something unpleasant happens to
us?
Jim: Instead. of thinking, "Ain't it
awful this happened to me," ask yourself
what you've learned from the experience. Everything that happens to us is a

lesson. Are we open to learning it? If we
look on life events as challenges from
which we can draw strength rather than
something that will wipe us out, then
we'll learn valuable lessons. If you're
driving down the highway and you get in
a car accident, you can get all upset with
the person who intersected with you—or
you can reframe what happened and
learn from it: What's my part in all this?
What did my preoccupation with the
meeting I was hurrying to have to do
with this accident? If my marriage falls
apart, instead of blaming my spouse, I
can reframe the event by asking what my
contribution was to the breakup—what
do I have to learn at this time in my life
about what happened?
Chip: Why is a social support system
so important for coping with stress?
Jim: If we isolate ourselves, if we
withdraw from others and don't share
the problems we're facing, then we're
left with our own fears, imaginings and
all the worst-case scenarios we so ably
conjure up. This is not a time to pull
back. Other people who care about us
can lend perspective to our problems,
challenge us to look at them a different
way, tell us what they did to get through
the very same situation. Being connected to other people is one of the
greatest ways to de-stress because we
can get the input, the encouragement,
and the comfort we need to balance our
lives again.
Chip: How can you create a good
social support system?
Jim: First, you must understand where
you are right now. Ask yourself, who are
your best supporters, who are the members of your personal ~heerleading club?
Who are the people who will give you
EMPLOYEI+,ASSISTANCE

the hugs, the encouragement, or maybe
the kick in the butt, if that's what's
needed? If you don't have enough people in your life who will give you the
unconditional love and support you
need, how do you get a few more?
Chip: Where do we find the people
who will cheer us on?
Jim: Look at others in your life whom
you could nurture into strongly supportive relationships. Reconnect with family
members, friends, neighbors or ,your
religion. The whole world doesn't have
to be supportive of us, but there should
be three or four people in our lives from
whom we can draw strength. If we don't
have that, we need to think about why
we don't. And that may be stressful! But
thaYs the issue: What is it about me that
blocks me from being connected to
people in this way?
Chip: What are some unhealthy ways
of dealing with stress? What should we
avoid?
Jim: Sometimes we deny that a problem exists; we say,"This can't happen to
me, won't happen to me" instead of
accepting what life brings us and dealing
with that. Projecting the blame onto
others doesn't buy us much either. We
need to stop thinking like the victims
and take ownership of our part in the
problems. Finally, we need to stop
isolating ourselves from the rest of the
world. Some people have the idea that
they get a badge of honor if they keep
problems to themselves, but they are the
ones subject to heart attacks and premature deaths—they don't allow anyone to
get close enough to reach them.
If our marriage has come apart this
year, if we're living alone, if there isn't
anyone special in our lives, if we're not
connected, then we don't feel in sync
with the rest of society. We may feel
depressed and isolate ourselves even
more.The key is to recognize that we are
moving in the direction of isolation and
take steps to address that. If we can
accept where we are right now, think
through the possibilities, and stay connected with others, we will be able to
handle whatever life brings us without
being overwhelmed by stress.
Your calls, cards and letters are welcome. Let me know if these thoughts
touch a vibrant cord.
I}ancek is presiden(pfJim Frm~cek & Associn~es. /!e rnn Ge
reacheA in core of EmployeeAssistance, Y.O. Box 2573,
Waco, TX 76702-2573.
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When your employee comes

to work,

he won't come back alone.
That's because at Stuyvesant Square, our individualized inpatientand outpatient treatment programs are designed to help
recovering employees with the challenging transition to a productive,
chemical-free 1~fe. 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 are just two facets of
our comprehensive, hospitalbased treatment approach which provides
our patients—your employees—with the knowledge,skills and support
they need to understand and overcome chemical dependence.
To find out how we can help your chemically dependent
employees become productive again, please call us or write for our
brochure:

Stuyvesant~ Square
The Chemical Dependency Treatment Program
of Beth Israel Medical Center
170 East End Ave. at 87th St., New York, NY 10128

(212)870-9777
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By Paul M. Roman, PhD
egardless of the care taken in
structuring an EA effort in a
workplace, characteristics of
that workplace's environment
may independently affect program operation in negative or positive directions. EA
efforts that "objectively" appear of relatively minimal quality may thrive in certain
settings while high-grade efforts may falter
elsewhere.
This is the third in a series of columns
addressing features of the organizational
environment that affect EA program operation and quality. The first discussion
centered on how environments are linked
to measures of program outcome. The
second dealt with issues of relapse prevention.
This month the focus is upon the ways in
which information management by EA
workers and EA clients relates to the
organizational environment. The concept
that organizes these concerns is confidentiality.
The extent of emphasis upon confidentiality may describe the extent to which
a workplace offers a supportive environment for long-term recovery from substance abuse or psychiatric disorder.
To illustrate some of the weird organizational dynamics associated with the use
of confidentiality, consider three examples
from the professional lives of academics.
First, as a result of federal legislation, the
grade that a student receives in a course has
come to be a somewhat confidential piece
of information. Faculty may not post lists of
students' grades by name, but with the
consent of the class, we can post grades
accompanied by the last four digits of the
students' Social Security numbers.
This is a typical approach to confidentiality, partial .secrecy accompanied by
I'I:BRUARY 1993
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partial information. In such a process,
curious students are subtly encouraged to
find out their peers' Social Security numbers if they want to find out their peers'
grades. Accessing such numbers is not
foolproof, and memories of numbers are
less easily retained than those of names.
Thus the process encourages conclusions
based ultimately on partial information,
conclusions that may be inaccurate but
which guide subsequent behavior.
Anonymity is a version of confidentiality. When scholarly manuscripts are submitted for publication in professional journals, the editor typically sends the manuscript to two or three "external reviewers."
In some but not all areas of scholarship,
these are "blind" reviews where the
reviewer does not learn the identity of the
author. This is accomplished through
expunging all instances of the use of the
author's name in the manuscript, together
with attempts to also get rid of other
identifying information.
On the other side, editors typically are
not allowed to inform authors of the
identity of the reviewers. These somewhat
elaborate steps evidently "protect' authors
from reviewers who may harbor irrational
feelings toward them that would affect their
feelings toward the content of the. manuscript. It also serves to "protect" the
reviewers. Since they are guaranteed that
their identities will not be revealed to
authors, they should "feel free" to critique
the manuscript without fear of hurting the
feelings of peers they know.
PROMO'~ING CONJECTURE. These
processes encourage two categories of
guessing—efforts that may or may not
produce accurate results. On the basis of
certain cues found in references and in

discussions of the background of the work
that the manuscript is focused on, it is often
possible for the reviewer to think that she
has a pretty good idea of who wrote the
piece.
Likewise, on the basis of the kinds of
suggestions made in the review and the
apparent preferences of theory or method
of the anonymous reviewer, authors can
believe they know who has reacted positively or negatively toward their production. If the intent of anonymity is to prevent
certain behaviors, this guesswork may
effectively undermine it. Indeed, it may
produce inaccurate conclusions about
"who did what," conclusions that may
damage the reputations: and gareers of
others.
A third example contrasts my long
experience in a private university with my
more recent six years in a public university.
One of the supposedly guarded secrets in
most private schools is the distribution of
faculty salaries. The logic behind this is
evasive, but it does seem a safe generalization that any "secrets" empower those that
know in relation to those that don't. Thus a
dean can offer what she labels a spectacular
raise to a recipient who has no choice but to
take her word for it. By contrast, faculty
salaries at public universities are typically a
matter of public record. Although I have
never seen it, the University of Georgia
actually has a volume, revised annually,
that lists every faculty salary. This book is
openly available in the library reference
room.
The consequences of these different
policies are distinct.
In the private setting, there was "certainty" among many faculty over the
"facts" that they (and other brilliant,
continued on page 28
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overworked individuals like themselves)
were on the "short end" of the salary stick,
while lazy "fat cats" received huge salaries
because of their "pull" with the administration. These attitudes festered over time as
beliefs based o❑ very little information
hardened into a constructed reality.
In my current setting, resentments about
perceived injustices in salary distributions
also occur, but they are not diffusely
directed against whole groups of peers
since it is so easy to get one's hands on the
hard facts. On balance, there is considerably less obsession over perceived injustice
in the public setting, where everyone has
access to the facts.
CONFIDENTIALITY'S DOWNSIDE.
The downside of these anonymity/
confidentiality practices suggests "you
can't fool human nature!" The attempts at
closing access to information only encourage efforts to circumvent these barriers.
This might not be a problem if the barriers
were really ineffective. Then the seekers

would get access to the facts. But in each of
the instances mentioned, the barriers are at
least partially effective, indicating that
seekers may likely get access to misinformation that they believe to be factual.
Actions based on this misinformation can
be the source of all sorts of injustices and
wrongdoings.
The applications to EA work are readily
evident. Quickly, I add that I am not
suggesting that any EA worker consider
circumventing legal regulations about confidentiality. Specifically, the EA worker is
not at liberty to discuss anything about a
client except for information that the client
has released. Further, the audience for
released information may be very limited.
But the examples from academia tell us no
true secrets exist in organizational life, that
a little information is a dangerous thing,
and that allowing access to only bits and
pieces of a story require that the listeners
fill in the rest with guesswork and imagination.
What I am suggesting is that confidentiality can create at least as many problems

as it supposedly prevents. It may be
especially helpful and constructive to
encourage EA clients to share with others
the facts of their diagnosis and treatment.
This obviously does not mean that such
persons should be encouraged to "tell all"
about their problems and the treatments
they have received. But straightforward
talk about the specific nature of one's
problem and that treatment has been
completed or is under way is a much more
reasonable alternative than attempted
secrecy. Such information substitutes "sunshine" for twilight, and can replace rumors
with facts. A prudent self-revelation may
also serve in no small way to enhance
long-term recovery.
CAUSE FOR CANDOR. The value of
openness can be found in at least three
ways:
First, individuals who have experienced
problems may enhance their self-esteem by
feeling able to share with others at least
some information about the nature of their
problems. By contrast, encouraging ano-

The Need is Great.
So are the
Opportunities.
Hyland Child and
Adolescent Center

St. Anthony's
Psychiatric Center

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

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

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

HOSPITAL
OF WORCESTER, INC.

St. Anthony's Medical Csntsr • St. Louis, MO 63128
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nymity calls for "cover-up" that may, in
turn, be the source of destructive rumination, shame and risk of relapse.
Second, although. social support has
many dimensions, individuals' revelation of
aspects of their problems to others is really
the only way that others can be mobilized
to help in the recovery process. While
knowing of another's troubles can indeed
provide ammunition for hurt and exploitation, suggestions of such "stinking chinking" may only encourage such outcomes. If
others are unaware of a person's vulnerability, or emphases on secrecy encourage a
sense of "hands off or I might do harm"
among peers in the workplace, the outcome
may be isolation and even fear that one's
actions might cause a relapse.
Third, individuals known to have experienced a certain problem may become
sources of help for others. This not only
serves the obvious end of social good, but
may serve to enhance self-esteem and
ensure continuing recovery. Those who
have been encouraged to keep their troubles secret will probably have a very hard
time "passing it on"—experiences that
many AA members credit for successful
long-term sobriety.
I have long had two large-scale biases
against strong emphases on confidentiality
in EA work, and the tendency to use it as a
defining characteristic of EA practice:
In the first place, it is contradictory to
encourage destigmatization of behavior
disorders and substance abuse in a context
that steadily emphasizes confidentiality.
Confidentiality encourages the idea that
the troubles that bring one to the EAP are
a source of shame and embarrassment.
Further, it is implied that others will
discriminate in a variety of ways unless
clients preserve their "dirty little secrets."
Furthermore, confidentiality can be seen
as much as a protection for the service
provider as for the client. In this manner, it
slips easily toward being confused with the
absence of accountability. Indeed, many
EA workers cannot document the results of
their efforts because they have put such
store in confidentiality. By even appearing
to try to avoid accountability, EA programs
jeopardize their healthy maintenance as
well as impede their integration into the
human-resource management function of
their host workplaces.
The extent to which employees may or
may not feel free to share their EA-related
experiences may reflect some aspects of the
I'E13R[.JARY 1993

culture that structures a particular organizational environment. But unlike some
facets of the environment, I believe that
this one can be affected by the directions of
EA operatives' emphases. Program
implementation involves a series of diffusion activities that are more or less structured and guided by the decisions of EA
specialists. Program images are built in this
process.
At one extreme, we can find images that
have constructed an underground network
of EA clients who likely do not know one
another, but are like spokes in a wheel in

their relations to the EA coordinator. At
the other extreme is the setting where
employee problems in need of EA assistance are seen as a work group and work
community problem—with evidence. of EA
usage employed as a badge of courage and
achievement. Neither of these extremes is
ideal, but their imagery demonstrates the
potent impact of how EA information is
managed.
Romnn is a resenrch professor of sociology and director of
the Center for Research on Deviance and Belinvioral Health
nt the Universi[y of Georgia.

There are some teenagers who just can't seem to get out of the way of
trouble.The law,drugs,school,even their families are always crossing
them.Depression,disruptiveness,even violence are always the result.
Yet there is something you can do for chronically difficult teens.There
is a place that understands what teens need azound them,while they're
changing inside.
Lovellton Academy is just that because it§designed to treat,educate
and motivate problem teenagers the way they appreciate and respond
ro. With others,like them,they share thoughts and dreams.In that group,
they grow as individuals. They develop a picture of happiness.
For information contact L.ovellton Academy,7(k3/695•IH177,orwrite
6Q0 Villa, Elgin,Illinois 60120.

Lovellton Academy_
A Forest Health System Aflili:Ne
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"A center for growing concern"

HAI.TE
CENTER
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 I~~ospital, Inc.
JCAH Accredited. Treatment covered by most insurance plans.
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~~My
input needs
to be respected!"
Lloyd Reynolds, EAP
PSE&G

Princeton

House's quality programs are provided by a high caliber
staff whose skill and commitrment ensures your patient's treatment
success. Each program's content is determined by a multiple of
variables, including your regular input, as well as the needs of
each patient.
We are always re-evaluating and assessing our service... striving to
make Princeton House your treatment setting of choice for a
continutun of addictive and psychiatric care.
Individucdized Care By Individuals Who Care
,-

PR I NCEZ~ON ~

-- ~HUUSE

A Unit of The Medical Center at Princeton
905 I Ierrontown Road, Princeton, New Jersey 08540
609-497-3300
3U
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Clinton
Bombarded
By Health Gare
Ever-increasing health-care costs
reduced the incomes of working families
by 5 percent in 1992, and have been a
nightmare for small businesses.
While the health-care industry comes
face to face with almost inevitable
fundamental changes of policy, its sights
are on growth and big profits with the
prospect of more Americans coming
under the insurance umbrella.
However, in a recent national survey of
small employers, 13 percent of the
respondents indicated they had dropped
coverage within the last three years
because of cost, and 30 percent of the
remainder were considering discontinuing
health insurance benefits. These firms are
also considering cost-sharing incentives,
self-insuring, cutting back on retiree
benei'its or eliminating coverage
altogether.
EAPs at smaller firms must factor in
higher administrative costs associated
with insurer inability to spread risks over
a large number of insureds, claims
administration and sales commissions—all
major contributors to small firms' higher
health-care expenditures.
The U.S. General Accounting Office
recently reported health costs across the
board have risen at twice the rate of
inflation. Health-care costs per covered
employee rose from about $2,000 in 1987
to about $3,600 in 1991, among the firms
in the study.
Insurance associations have been quick
to bombard the Clinton presidency with
all types of coverage packages from
managed competition to a 7 percent
health benefit tax to an open-ended tax
subsidy for employer health insurance to
managed care. Employers have stepped
up bids to shift more costs of health-care
to employees, creating an increasingly
contentious issue in labor-management
disputes.
According to a Lewin-ICF study,
limiting health-care cost increases to the
rate of overall economic growth would
save businesses an average of $].,015 per
employee per year and cut the 19)2
federal budget deficit by 27 percent.
—By Anthony Jones
F,MPI,OYI~,I~ASSISTANCE
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By Barbara Lynn Eisenstadt, EdD
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adequate lighting reassures
women that they matter. Though
seemingly minute, these details
can show a program's willingness
to provide a reassuring sense of
comfort to women seeking treatment.
• Does the intake and assessment staff include supportive
experienced clinicians or trained
recovering counselors as part of
the admission team?
First impressions seem more
crucial for women than men.
Women considering treatment
are often in a very fragile, vulnerable state—desperately wanting
help, but certain they are not
worthy of it. Feelings of shame,
guilt and fear often impede honest sharing of pertinent informatron. An experienced counselor on the admissions staff can
provide reassurance and support
in ascertaining this basic information without being invasive, confrontational or judgmental.
• Are medical and clinical staff able to talk to a woman client
without technical jargon? Are they able to discuss her progress
(or difCculties) without making her sound like a chart or a
statistic?
A woman undergoing treatment must .start seeing that other
people think of her as a worthwhile human being, not just as a
number or a problem. Her self-esteem is often at an all-time low.
Something as subtle as the way staff members talk about her and

o
a
o
a

he importance of an
EAP in orchestrating
the very best in treatment services for
women clients can never be
understated, although it is often
misunderstood. As women were
traditionally seen as "hard to
reach" for treatment services,
treatment programs were
designed for, and focused their•
attention upon, men. It is only
within the past few years that
comprehensive, gender-sensitive
treatment protocols have been
developed to meet the specific
needs of women. The dilemma
for EAPs is to ascertain which
treatment programs represent
the best practices and standards
available for treating substance
abusing women—as opposed Yo
what may be "trendy" or
"reimbursable."
Some basic guidelines .can
help in discerning quality treatment programs for women.
Although many may seem simplistic, they are often overlooked
in the glamour and enUiusiasm of expensive program marketing.
The questions that follow can help identify the state of the art.
• Is the program physically welcoming and hospitable?
Women enter treatment often fearful for their safety and
unusually sensitive to their surroundings. Warm colors, posters
and lots of plants can transform a cold, drab facility into an
inviting, friendly place. Are both indoor and outdoor areas
well-lit? By providing security and enhancing personal safety,

continued on pnge 32
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other clients can determine whether she
feels she is worth taking up a bed or a
counselor's time.
• Does the program offer a variety of
counseling modalities? Are Here
"women only" groups as part of the
treatment regimen? Can a woman client
have a woman therapist as her primary
counselor'1
Make certain that both individual and
group therapy are available. Each provides important benefits during different
stages of treatment. In early stages of

treatment, women are often uncomfortable discussing personal, physical and
sexual problems with male counselors.
Sensitivity to this issue and availability of
female counselors to assume primary
responsibility for initial treatment interactions indicate a program responsive to
women's needs. Most programs have
found that gender-sensitive women counselors working with women patients have
produced the best outeomes,~ but wonderful, sensitive, compassionate male
counselors also work in the addiction
field, and they should not be di5crimi-

Restoring human relationships
makes the difference.
Delaware Valley Mental Health Foundation provides a warm and
nurturing environment for adolescents and young adults who suffer severe
emotional and behavior problems. Our individualized extended care
psychiatric program is based on the surrogate family model where close
human relationships
,k:
and self-sufficiency in
daily living can help
't:., ~ .
unlock each patient's
~,,~
,r„„, ~
potential to become
independent.
Located in picturesque
Bucks County, PA, the
Foundation is proud of

~

its outcome-oriented,
cost effective approach
to our unique treat-

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

~~,~

111111°~~~~
"~_”

Delaware Valley
MentoI Health
Foundation

A Unique Therapeutic Community
833 East Butler Avenue •Doylestown,PA 18901
215/345-0444 • Att: Judy Zipkin, M. Ed.
A nun-~.rofit hos~~it~il devutcd ru treatment, trainin}~ and research in dm ficlJ of nxntal ~~e;ilth.
AccrcJirrJ: Joint G~mmissiun un Health Care Or~:iniz~niuns.
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Hated against.
• Does the program acknowledge and
address the many problems faced by
addicted women because of societal role
factors?
Many traditional treatment models for
drug dependency rely heavily on confrontation and admission of personal
responsibility because they were
designed by men and for men? For
women, who already feel shame and
guilt, such models not only work less
well, but may prove countertherapeutic.3
Treatment staffers themselves may consider women sicker, more dependent and
less capable than men. As an EAP, find
out whether these attitudes exist within a
program and whether the program
administration is open to learning how
these stereotypes may adversely influence their treatment of women.
• Is the treatment staff multiculturally
competent in dealing with family systems?
Good treatment programs can
strongly influence women and teach
them a great deal about maximizing their
potential. Such empowerment often
involves supporting a woman in making
radical lifestyle changes, changes that
may not only help her maintain a strong
recovery but ultimately save her life. A
dilemma occurs when treatment staff do
not take into account the cultuial family
patterns and values of a woman. Part of
what makes treatment work for women is
tailoring their wants and needs to the
realities of their world. Cultural sensitivity can be learned, and it should always
be a strong consideration in planning
quality treatment for women.
• Are women entering a treatment
program too quickly diagnosed as being
depressed, overly dependent or histrionic?
Although depression in women is
misdiagnosed at least 30 percent to 50
percent of the time,4 the most common
diagnosis for alcoholic women is still
depression. Throughout the history of
psychology and psychiatry, women have
been viewed as the "sicker" sex, and a
review of the descriptions of pathology in
the DSM-IIIS reveals some "interesting
differences between those categories
found more often with women than those
found more often with men."~ The manual sees the histrionic personality, the
dependent personality and the borderline personality occurring predominately
in women, but the paranoid and antiGNIPI.,OYI;IASSISTANCC

Pregnancy and Substance Abuse
Upwards of 300,000 alcohol- and drug-exposed infants are insurance costs. A baby delivered four or six weeks premaborn in the United States each year, greatly contributing to the turely—which is not uncommon—can easily create hospital
relatively high rate of infant mortality and related birth defects costs several times that of multiple bypass surgery. if birth
in our country in comparison to other Western nations.
defects require corrective surgery, the cost soars even higher.
Alcohol continues to be the most serious drug problem
To help prevent such problems, the EAP manager should:
today. An estimated 5 percent to 10 percent of pregnant 1. Be alert to the warning signs of substance abuse: work.
women drink at levels high enough Yo place their offspring at performance problems, lateness or absenteeism, increased
risk of Fetal Alcohol Syndrome (FAS). This.syndrome inhibits .accidents or errors, unusual tiredness or alertness, personality
growth, damages the central nervous system, produces congen- changes.
ital abnormalities, and is one of the most frequent causes of 2. Intervene to reduce likelihood of fetal injury as soon as an
mental retardation. FAS children display problems that employee's pregnancy is known and indications of possible
include cognitive impairments, speech defects, hyperactivity substance abuse appear. The EAP manager or medical
director must intervene and make it a priority to get the
and a range of behavioral disorders.
Cocaine use during pregnancy is also associated with low employee actively engaged in treatment. Managers must press
birthweight, prematurity, abnormal neonatal behavior, and for a professional assessment, which at a .minimum should
cerebral stroke at birth, is addition to a range of birth defects. include a thorough drug.screen.
Although many believe our nation's cocaine problem occurs 3. Recognize that denial is especially strong among pregnant
primarily among lower income and inner city residents, a substance abusers. Do not be put off by strong denials of any
survey of white, middle class,suburban hospitals found cocaine substance use when indications are otherwise.
The rewards for assertive intervention are great: improved
use by 11 percent of postpartum patients.
In addition to the life-threatening congenital abnormalities maternal and neonatal outcomes and lower health-care costs in
that can result from alcohol or drug use during pregnancy, both the short and long term.
—Harvey J. Landress, ACSW
infants born substance-exposed have a significantly higher
chance of being low birthweight and premature.
LanAress is specie/ projects administratorfor Future Steps /nc., a lrealmenl center located in
For emPtoYers, a Pregnant emPtoYee deliverinS a SUUStaI1Ce- the Sl. PelersGurg/Tmnpn area ofFloriAa ~hnt has developed an inpairen( Irentmenl progrnn~
exposed infant can translate directly into possible catastrophic Sn~~+l~Rny far preg~mnt women. F(e can be reached ar (800)535-2982.

social personalities involve symptoms reflective of male cultural
roles. Therapists specializing in treating women now question
the entire issue of gender stereotyping and the misdiagnosing of
women. If the program you are evaluating lapses easily into use
of these labels, it may not recognize the most current
assessments or treatment protocols for substance abusing
women.
• As lesbian women increasingly seek substance abuse
services, is the program sensitive to the cultural stigmas, insults
and problems they face? Does the program offer ongoing
support groups to provide respect, acceptance and breathing
space that may not be available for lesbians elsewhere in the
regular treatment regimen?
Lesbian women have often had to endure hostility and fear
from the medical and psychiatric communities, and some
members have sought to change a woman's sexual orientation
through .controlling or invasive therapies. Those more "toleranY' may have insisted that lesbians stop "flaunting" their
sexuality and stay hidden or invisible. Although such attitudes
are slowly changing, they still exist, even in recovering and
treatment commw~ities. EAPs should not be afraid to confront
these biases.
• Is HIV/AIDS education a required component of all
substance abuse services offered to every client?
Make certain such education does not merely consist of
distributing pamphlets and asking for questions. Effective
HIV/AIDS education must involve an interactive dialogue with
knowledgeable, compassionate staff members. Programs must
deal openly and comprehensively with the very real risk of HIV
exposure for all women from sexual contact with any partner.
Substance-aUusing women whose partners may be using drugs
conlini~e~( on page 35
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~ The Problem: you have asubstance-abuse
client in severe emotional crisis, requiring;
inpatient care.
~ The Havenwyck solution: P.I.P.S.A.D.
Our Psychiatric Intervention Program for Substance

Abuse Disorders will manage the emotional crisis
on a short-term inpatient basis, enabling the client
to benefit from traditional substance abuse services.
~ Havenwyck has the names you can trust:
Howard P. Friedman, M.D.; Medical Director
Nick F. Castedo, M.D., Assoc. Medical Director

HAVENWYCK
HOSPI T A L

The best team between the Palace &the Silverdome.
1525 University Dr., Auburn Hills, M148326
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A Balancing Act
Terry decided Yo make a
People such as "Terry need to
choice. Like many career
understand that they can balwomen today, she discovered
ance family and career. They
juggling a young family and a
can take responsibility for the
fast-track career life as a sys~'~~~
quality of their own life. If it is
terns analyst Por Texas Instru~
right for the employee and for
ments was overwhelming. She
'tl, a part-time work schedule
knew there had to be a better
can offer an alternative.
way.
"`
'Through programs, counseling
To have both involved
at the center and introspective
stress, guilt and fatigue. To
"'1x1t
thinking, Terry realized what
`x
~
have one without the other
was important to her and
meant sacrifice, unhappiness
"`
understood that a part-time
and unfulfilled dreams.
career could satisfy her goals
Terry visited me at the
~ ''`~ ~,7 ;'~
~ ,~
end needs.
Employee Development Cenj~~"
r.~
~ In today's world of the
ter within TPs lnformation
`;~
't
;~~, ~~,~ ~
r~~
~"Super Woman," balancing
Systems and Services (IS&S)
~
~~ '` ;,,
o life's time and priority decir''''
''~`~"~ `
division, which is responsible
a sions among personal needs,
for our global communications
;career and family can be like
and computer network. Since
~ walking a tightrope without a
April 199"1 the center has
net—stressful and fraught with
offered a resource Por career advice. Through its programs, all
t'atigue. Often in the Ualancing act, a woman will puc herself
ISBr.S employees can better understand what they want from
last in the priority shuffle. Career women must have a place to
their career and how to achieve their goals. In return, TI
seek mentors, advice and strength to cope with issues that
benefits through more empowered, happier employees.
arise, to recognize what choices they have and make satisfying

is difficult to know if you have a female employee who has an
eating disorder. Like most psychological problems, the first telltale
signs will be increased absenteeism, reduced productivity, mood
swings and a rise in medical and/or psychiatric expenses.
As the country's first residential centers dedicated to the treatment
of women with eating disorders, we've cared for over 2,000
women, and we know the symptoms.
We provide evaluation and assessment at no charge to identify the
problem and determine the appropriate level of treatment.
And we have the resources to meet those needs, providing a
continuum of care with outpatient, inpatient and aftercare support.
We also can provide educational information to help you and your
employees understand more about these disorders.
Because of our expertise, EAPs use our resources and refer women
to us from all over the country.
If you know someone who could benefit from our program, or if
you would like more information or an assessment, call one of our
professional admissions counselors.
JCAHO Accredited
Most Insurance Accepted
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Philadelphia, PA •Coconut Creek, FL
1-800-RENFREW
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RENFTZEW
CENTER
The Country's First Residential facilifies for the
Treatment of Women with Eating Disorders
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decisions.
In addition to personal counseling, TPs center offers the "Career Anchors"
program—a self-assessment tool that lets an employee identify key elements of a
satisfying job. The purpose is to help with career goal-setting and to identify the
associated development needs and training plans to reach those goals. The center
also has a library stocked with resom~ces Yhal focus on women's issues, as well as
books and tapes nn such topics as empowerment and self-help.
In the Career Anchors program, employees are matched up with Senior
Advisors who, as mentors, use their professional experience and expertise to
guide employees who seek assistance. The Senior Advisor and employee discuss'
progress vs. self-expectation, technical resources available, technical trends,
organizational cultures, policy, procedures and training recommendations. Many
times, I purposely match up women who act as role models for younger,
employees.
IYs important for young women to have role models and to speak wiU~
someone who has gone through the same kind of experiences. It's also important
for career women to work together and mentor each other to help break down
barriers in the executive and career world.
About 65 percent of employees seeking assistance at the center are women. In
fact, more professional women work in IS&S than any other division at TI.
Women have nnore challenges to deal with and sometimes more individual
obstacles, but they are also more likely to search for assistance.
I believe in empowerment and employees taking responsibility for then•
careers. People usually are not looking for someone to hold their hand,just some
direction. I ask part-time employees to spend time listening to tapes or reading
self-help books while they take care of their children. I emphasize that women
employees stay current technically while they take care of their family so they can
jump back into their career at the proper time.
Women can be proud of their decision to spend more time with their children
and less time in the office. For Terry, choosing apart-time position that met her
career anchors. of entrepreneurship, challenge of work, autonomy and flexibility
was her answer. That decision led to a balance of family and work that produced
higher productivity and quality of work while diminishing stress and creating a
happier, prouder employee.
—Sue Hensley

• Established in 1979
• Helping build solid
foundations for the future
• Gender speafic
• Structured daily treahnent
•Professional staff
• Approved by most
insurances
• Impaired Professionals
Tract
• Sexual Compulsivity Tract
COPAC

1-800-446-9727
CENTER FOR WOMEN
406 MARQUIS STREET
JACKSON,MS 39206

CENTER FOR MEN
1523 HIGHWAY 43 N.
BRANDON, MS39042

JCAHO Accredited
"In disripline anAHonesty there is Freedom"
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AN EXTENDED CARE
TREATMENT PROGRAMfor.
chemically dependent adult
women specializing in the
treatment of women since 1983.

Hensley is professionn[ developmen! mnnngerfor Texas lns(rumen~s Informalinn Systems and Services Division. She lrns been
wide Texns Instrmrtents since 1977 after hnving worked ns n public .school tender and guidance counselor.

QUALITY TREATMENT
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are obviously at greater risk, but so many
middle and upper-class women feel certain they are safe because their partners
or husbands are "decent" men, that they
refuse to consider the need to practice
safe sex. A program willing to use the
treatment environment as a safe place Yo
educate women demonstrates a solid
commitment to women's health.
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Gii~ensmdt is n privn~e consuluuu and imernniinnnl irair~er in iHe fields of
adAic~ion pad group tliernpp. She chairs the Nartli Axurican IYomr~i's
Cnrnmission rntA is n n~rren~ fnculiy marri6er /or arose diun 50 veining
insiinuions, inc6iding Hnrv~n~l MedicrJ ScHonl.

the Gables
JCAHO Accredited
CHAMPUS Eligible
Alcoho8sm and Drug Addictions with:
■
Eating Disorders
■
Psychiatric and Mental Health Programs

■
Abuse Issues
■
Relationship Conflicts
■Living skills
Offering struMured daily programming
treatment provided by professional
clinical staff. Utllizing the 12 step
phllosophy and other support services.
Long Tend three to sir mo~~tbs Program
ft~r claentfctr!!y dependent adnJl tuomen

Call Admission Intake Coordinator,
507/282-2500.
1-800-GABLES-0
604 Fifth Street S.W.
Rochester, Mim~esota 55902
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By Stephen Fedorko, PhD, and Mark McKinney, PhD
recently had a patient present me
with a rather different problem.
This was a 51-year-old man who
had called into the office and scheduled
in a rather mysterious way. My secretary always asks new patients, "What's
the problem?" Most people don't go
into much detail, but it is rare that the
patient says nothing. But that is what
this fellow told my secretary: Nothing.
So it was with some curiosity that I
greeted this well-dressed businessman
one evening.
Little in his appearance could give
me a clue about what brought him to a
psychologists office. He smiled at some
of my attempts to make the encounter
light, but he was clearly studying me as
closely as I was studying him. When I
finally invited him to tell me what was
wrong, I heard an interesting story.
THE SALESMAN'S STORY. As my
patient began to talk, I settled in. I noticed
that he was a very intelligent and wellspoken person. He spoke without any
dramatic emotion; no tears, no obvious
anxiety. He was employed by an insurance
company and had been with this company
for 25 years. His story unfolded at a slow
pace, but I was ready to listen, since I know
that in a first session, you don't usually get
to the point until late in the session.
I found out that he had been a salesman
for most of his time with the company, and
a very successful one at that. He had won
numerous awards and had been recognized
for his excellent productivity over time.
With a little modesty, but obvious pride, he
told me that he was recognized as the
"golden boy" in the company. He was the
sllesman that other salespeople came to
when they needed advice.
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As I listened, I wondered what was going
to be the "clincher." All of this focus on
work made me suspicious that some other
area of Mr. X's life was falling apart, and he
was simply establishing his validity before
revealing the area or areas of failure. As
usual, when I guess with my patients, I
often guess wrong. But I went off on a
tangent, anyway.
"How is your marriage?" If work is not
the problem, maybe it was at home. He told
me that the marriage was pretty cool these
days. He described his normal routine,
which included staying late at work most
nights. When he got home, he and his wife
would have dinner in front of the TV,
followed by an hour or two of paperwork,
then to bed.
DEPRESSION. The picture seemed to be
coming together. Work was Mr. X's source
of self-esteem. Things were not good at
home, so he was focusing on work. Staying
late, working at home—these were classic
signs of a bad relationship and a need to
compensate by being effective in some
other arena of life. Some of my patient's
quiet demeanor might actually be underlying depression, I thought, as I noted the
telltale signs in the clinical record.
The change in the direction of my
questioning let me continue to probe. I
decided to run the checklist of depressive
symptoms. Yes, his sleep was disturbed. He
often slept for only three or four hours a
night and had breakthrough insomnia,
often waking while ruminating about work.
His sex drive was lessened, but he made
allusion to the fact that not many opportunities for sex came his way these days. Aha!
Another sign of a disturbed relationship. I
must be on the right track.
Appetite was lessened; there had been a

loss of five to 10 pounds over the last three
months. I noticed that his suit was a little
baggy. He complained that he had great
difficulty concentrating at work and was
forgetting little things he used to remember
easily. Mr. X didn't acknowledge any
crying spells, but in a middle-aged man,this
symptom of depression is often not present.
I asked Mr. X if he had ever considered
killing himself. I suspected that he was
mildly depressed, but his fairly controlled
presentation didn't give me a clue as to his
answer. "Last week I was ready. I went out
to buy a gun," he said, though he didn't
change expression. WHAT?! The alarm
went off in my head.
NO GUESSING. We are all prone to guess
a bit with our patients, but this is a perfect
example of why you have to ask the
questions. I would have never thought of
Mr. X as a serious suicide patient, but there
was no mistaking his answer. And I
seriously doubted he was making gestures
just to get my attention.
In the rest of the session, I established
that Mr. X was not currently suicidal (also,
he had not purchased the gun he had
mentioned.) We talked some more about
his home life, but Mr. X seemed very
evasive. The session ended with his promising to call me before taking any harmful
action. I felt we had a good contract on this
issue, and I looked forward to seeing him in
one week.
In reviewing my notes for the next
session, I felt uneasy with my previous
impressions. When we talked about home
issues, Mr. X was not very informative. This
might not be denial of the sensitive issue,
but simply lack of intcresc. I decided to
treat our second session as another initial
evaluation, and this time I was going to let
I;MPLOYLLASSISTANCE

Mr. X direct the conversation.
As in the first session, Mr. X started off
by talking about work. I found out that he
was now a sales manager, and his group of
salespeople was not doing well. In fact, his
group was doing so poorly that Mr. X felt
that he would soon be fired, which would
cut off his access to needed retirement
funds.
As I tried to establish how accurate his
perceptions were, I realized that Mr. X was
very anxious about this issue. It was not his
home problems that led him to work long
hours—it was his fear that he was no longer
the "golden boy."
JOB SELF-ESTEEM. Mr. X's job was his
single source of self-esteem. He had never
focused much on the multiple roles in his
life. Rather, he was so successful as a
salesman that he focused all his efforts on
this avenue.
Mr. X's suicide talk was serious: He was
extremely desperate. And his situation
represents one that mental health counselors may begin to encounter increasingly as

the baby boomers move more into middle
age. He was depressed because he no
longer felt successful, and he lead failed to
build any non-work-based support system.
The feature that struck me about this
situation was the subtlety with which Mr.
X's depression grew.
He was not a salesman who grew lazy or
whose world passed him by. He was no
Willie Loman. Indeed, he was so successful
that he received multiple promotions until
he was ahigh-powered sales manager, a job
he was totally unprepared to handle. He
was an excellent salesman forced, to
become a les-than-excellent sales manager
as the sales force was downsized. His
promotion, usually a source of external
confirmation and esteem, was a part of the
problem.
CHANGING TIMES. In our sessions, he
also described how he had previously had a
very personal relationship with the owner
of his company, He had great respect for
this man and his business and personal
principles. When the owner of the company

retired, and the company moved under the
stewardship of others, Mr. X felt that the
soul left the company. He mourned the
passing but could not grieve.
Mr. X lost his sole source of self-esteem,
had been forced to hide his feelings and not
acknowledge the change, and had no skill in
asking others for help, either at work or at
home. When I suggested he approach other
sales managers. (ones doing well) and ask
for help, he stated rather emphatically that
dying would be preferable to losing face.
It took quite a while for me to convince
Mr. X that there were other solutions to his
problem than "ending it all" or "just
quitting and going on welfare."
First, we had to find ways to acknowledge his contributions in other areas of his
life. He had fathered and raised two
children, had provided a good living to his
family, even had interests and hobbies. But
he was relentless in discounting the meaning of these in comparison to work success.
I had to be just as relentless in logically
arguing that the value of decency is hard to
continued on page 42
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Recovery, Relapse
Recovery, Relapse
Recovery, Relapse
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At Bay Haven,
Recovery, Relapse We've done something
Recovery, Ro~~ntP about this pattern.
Recovery, Relapse

Recovery, Re~apse

Our fourteen-day relapse prevention program may help
break the cycle which causes
many recovering dependents
to lose their sobriety.
\
~

Call today for more
inlormation about any

Bay Haven program.

(517)894.3799
600-526.7314
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By National Institute on Drug Abuse
ure, I have friends who have had
problems in their families with
drug abuse or alcoholism, but I
never imagined I would have to
confront this issue in my business. I just
had no idea of the impact until...
• One of my warehouse workers, after
having a few beers at lunch, ran a forklift
off the ramp and was seriously injured."
• I started losing good employees because
they were frustrated about having to
unfairly carry the load of a small group of
workers who smoked pot on their breaks."
• I found out that one of my best account
executives was missing deadlines, disappointing clients and regularly not showing
up for meetings because of the turmoil
caused by a close family member's drug
abuse."
• My worker's compensation carrier told
me I could reduce my premiums by 5
percent if I implemented a drug-free
workplace program."
These are examples of typical situations
that motivate business owners and managers to call NIDA's Drug-Free Workplace
Helpline. For many employers, contacting
the Helpline is the first step in dealing with
drugs in the workplace.
The owners and their managers recognize that organizations are not immune to
the devastating effects of alcohol and
other drug abuse, and they call for help.
Many are surprised to learn that more than
two-thirds of the 13 million current adult
drug users are employed, according to
NIDA's 1991 Household Survey.
This means more than 8~/z million
American are potentially impaired on the
job by drug abuse. This tragic predicament
has motivated many employers to become
more proactive by calling the Helpline for
assistance before alcohol and other drug
38

abuse causes serious problems For the
organization and its employees.
The Helpline was established by NIDA
in 1987 to respond to a presidential effort
to help the private sector confront drugs in
the workplace. Under the direction of
NIDA Project Officer Jim Lipari, the
Helpline receives more than 800 calls each
month from businesses, unions and other
organizations seeking information about,
and assistance with, developing and
implementing drug-free workplace programs.
The Helpline provides telephone consultation, which may include resource
referrals, networking services and free
publications to assist in starting or refining
a drug-free workplace program.
SOURCES OF HELP. Help is available
for planning, policy development and
program implementation. Depending on
the needs of the organization, the Helpline
staff may offer a comprehensive response
for:
• Signs and symptoms of drug abuse.
• Assessment of the nature and extent of
drug abuse in an organization;
• Development and implementation of a
drug abuse policy;
•Employee assistance program models
compatible with the individual organization, including organisational benefits programs;
• Employee education and supervisor
training programs;
• Evaluation of the effectiveness of a drug
abuse program in terms of cost and human
factors;
• 'Technical, legal and employee relations
aspects of drug testing;
More than a third of all calls to the

Helpline concern drug testing. Requests to
help develop policies rank close behind.
Many callers, at first, show little interest
in learning about such other issues as
employee education. But staff take seriously their primary responsibility to introduce components of a comprehensive
drug-free workplace program and other
relevant issues. They will not, however,
force information on callers or overwhelm
them.
"Many callers are hesitant at first to
consider more than drafting a policy
statement and starting drug testing
because they have the misconception that
other important elements such as an EA
program or an employee education program are too expensive and beyond their
company's resources," said Ross Leonard,
the project's manager.
"The Helpline gives us a tremendous
opportunity to educate employers about
the positive benefits that come with a
comprehensive drug-free workplace program, such as an employee assistance
program," Leonard said. "Once they
become informed and learn that EA
services can be cost-effective, the average
decision-maker for an organization
becomes much more receptive. Even if
they do nothing for now, at least there is
some knowledge present that wasn't there
before and the chance that their company
will revisit these issues at a later date."
The Helpline is a resource for every
kind of business,from banking and finance
to traditional industry and manufacturing.
About 80 percent of the callers represent
companies with less than 500 employees,
However, several Fortune 500 companies, with thousands of employees, also
rely upon the Helpline for answers to
continued on page 42
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EMPLOYEE ASSISTANCE
COORDINATOR
Providing help and assistance to our
2000 employees during difficult times is
of the utmost importance to St. Mary
Medical Center. We currently have an
immediate opening for a sensitive individual with outstanding assessment,
counseling and referral skills.
Qualified candidates will and have experience as an in-house and/or contract
E.A.P. Coordinator. Bilingual (Spanish
and English) preferred. Individuals with a
Masters of Social Work or Certified
Employee Assistance Professionals are
encouraged to apply. Exceptional documentation and resource utilization skills
are essential, as well as the ability to
work and communicate effectively with all
levels of hospital staff.
This position reports to the Director of
Human Resources and is a vital member
of our progressive Human Resources
Team. For immediate consideration,
please fax your resume with salary
requirements to our Employment Coordinator at (310) 491-9868 or call (310)
491-9687.
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St. Mary Medical Center
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OPERATIONS MANAGER — WESTERN REGION
PPC, Inc., a leading national EAY and managed mental health care
firm is looking foi• a proven management/clinical professional to
manage our Western States area operations. Position is located in
Californi~l, preferably tl~e Los Angeles Area, with travel involved.
Major responsibilities include quality assurance and multi-site
management oi' all area clinical/account service acitivities, expense
control and human resource management. Responsible for establishing and maintaining relationships with client companies.
The successful candidate must possess a masters degree (preferMSW) or PhD with a current clinical license. Requires 5 years
experience managing in a clinical/account service setting with
responsibility i'or clinical supervision, general stai'f and fiscal
management. A minimum two years experience in chemical
dependency assessment/treatment, psychiatric assessment, use of
short-term counseling models and DSMIIIR.
Please send resume and salary history to:
DOUG STUDEBAKER
REGIONAL VICE PRESIDENT
WESTERN REGION
PERSONAL PERFORMANCE CONSULTANTS, INC.
1620, 26tH Street, Suite 2050
Santa Monica, CA 90404
EOE/M/F/H/D

EMPLOYEE ASSISTANCE
PROGRAM MANAGER
FOR NATIONAL EAP CONTRACT
Qualifications:
• Minimum 7 years clinical experience
including substance abuse
• Minimum 5 years supervisory
experience
• Minimum 5 years managerial
experience
• Must have managed national EAP
Program or mental health clinic
• Law enforcement experience
•Federal contracting experience
. Licensed clinical social worker or
clinical psychologist only
Qualified applicants send resume,
references, and salary requirements to:
Little, Gaffney &Associates, Inc.
9441 Silver King Ct.
Fairfax, VA 22031
FAX: 703-359-7024

Introducing a simple
and inexpensive EAP
case recording and
reporting program...
TopDrawer: all an EAP really needs to create &
up-date records antl produce essential reports.
Easy-to-learn, easy-to-use, inexpensive.
TopDrawer keeps ii simple
~~
~~

—~J~fj ~~;-_~,,G
CaIloR303796-9606

~';~j~~l! ROTHSCHILD'S
~'I:I~

FILES

Rothschild's Files
P.O.Box 3106
Lidleton CO 80161
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Help Now — Before

Things Get Worse

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

The Aftercare Rernvery program at Hazelden can
ease the struggle (or mcovering chemically dependent people who may be close to relapse. Getting
help now, before things get worse, will Improve
your sobrlely and help you avoid relapse and the
need (or fudher treatment. Call us today for more
information. 612-2571010,EM.4575.

Ill
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Recov~e~y Programs
In-Patient•1-800-547-78G7
A complek proq~em oC recovery for the ppson who's tried
everytlw~g. Cell today for a bee brachwe. P.O. Box IB50
West Palm Beech,FL 33A16. David C. Jonea, Dimctor

'~~'"
HERI'T'AGE
C[Nff:R

I~ HAZELDEN~

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

STOP SMOKING

A Sub-Acute Psychiatric
Residential Treatment Facility
For Adolescent

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

• Depressive Disorders
• Dual Diagnosis
• Attention Deficit Disorder
• Disruption in Personality Structure
• Conduct and Oppositional Disorder
• Ego Function Restructure
UTAH STATE LICENSED
JCAHO ACCREDITED
TREATMENT CENTER LOCATED:
4500 N. Heritage School Drive
Provo, UT 84601
(P.O. Box 105)
For information call:
Utah Office
(S00)433-9413
So. California Office
(800)427-7499
Texas
(800)553-2182
Chicago
(708) 231-7573

Dief and Fitness Center
Duke University Medical Center
804 W. 7rinilyAvenue
Durham, NC 27701
800-365-8446

• MAI~W~ORTH •
—A GELSINGER, AFFILIATE-

1-800-442-7722
'Comprehensive adult residential program
" Five-day residential, therapeutic family
treatment program
Lily Lake Road
Waverly, PA 18471-0036
(717) 563-1112
Circle 73 on card.
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LITTLE, GAFFNEY & ASSOC.
PRESENTS:
7'he /lighest ~uali(y,
Most Con~~plelc Traini~ag IZcsource
for Mns[e~•i~ig Ca~pornte Change

EAPs and MANAGED
CARE PROGRAMS save
employers money on
health costs.
They
also save
employees.

A Common Sense
Comprehensive Approach to Building
a Healthy Organization.

1-800-776-8684
All Trnrning Mnlericds Furnished.

HI~MAN a
NF641R$~

ROBERT T. DORRIS &ASSOCIATES INC.

a member of the ALLIANCE of Employee
Assistance Services, Inc sM

NATIONWIDE EAP SERVICES
SINCE 1974
• Offering standard EAP services
• Customized Contract Options
• DORRIS Managed Behavioral Health
Care Systems
5210 Lewis Road —Suite 7
Agoura Hills, California 91301
(818)707-0544 •FAX:(818)707-0496

Circle 77 on card.

~~;

Ny.-~,r

PaR of the Aetna Health Plans Family

The country's oldest and largest provider of
EAPs and Managed Behavioral Care Programs.
For more information, call us at

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

DORRIS

1-800-999-4241
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Employee Assistance Services
•
•
•
•

Program Design
Training
Consulting
National EAP Provider

1-S00-EAP WRKS (800-327-)757
Cynthia Persico, Director
2705 Riverside Ave. Suite 2
Jacksonville, Tl, 3220.5

SAFETY

LEARNING
HUMAN
FACTORS

QUALITY
PERFORMANCE

EMPLOYEE ASSISTANCE
ASSOCIATES, INC.
CHANGE &
RENEWAL

■
consultation ■seminars
■
executive renewal t publications
•

JIM FRANCEK
& ASSOCIATES,INC.

Specialists in
Employee Assistance Program Design
And Service
• Comprehensive, Customized
Employee Assistance Programs
• Case Management Services
• National EAP Network Provider
Jesse Bernstein, CEAP, President
1580 Eisenhower Place •Ann Arbor, MI 48108

(313)973-0606

3 Morgan Avenue, Norwalk, CT 06851
(2L1?)855-1166

FLORIDA EAP SPECIALISTS
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RESOURCE EAP INC.
Employee Assistance Program Consultants—providing services nationwide. 1046 Riverside Ave. Jaclzsonville, FL 32L04. Contact: Bob Appleby
at 1-800-421-IZI~AP (7327).

l~ 1~,13RUARY 1993

I3RUCG FL EiYMAN,P}I.11., LCSW
rncl
LLLI?N Ii. GACI-IC, LCSW
Specializing in
• LAP:~ssessmcnt
• Therapy
• Consultation
• Iteferr:d
2(i99 Stirling Koacl, Suite A-JOS
1't. Lauderdale, I+L. 33312
3115~)(2-(CG2

FREE SAMPLES!
FOR EAPS
Help your employees deal with pareNing problems.
Improves their well-being and on-the-job productivity.
30 topics including Single Parenting, Divorce, Latchkey Kids, Drug/Alcohol Prevention, Family Violence.
Plus videos, coloring and activity books. Call 1-80099-YOUTH or write The Bureau For At-Risk Youth, 79
Carley Ave., Suite EA, Huntington, NY 11743.

Professional (Malpractice)
Liability Insurance For
• Employee Assistance Programs
• Managed Health Care
• Individuals
• Alcohol &Drug Rehab Centers
• Group Homes and Halfway Houses
. Hospitals
• Counseling Center
• Drinker-Driver Programs
• Outpatient Centers
• Drug &Alcohol Clinics
• Directors and Officers Liability
(Nonprofit) Agencies &Boards

Thomas E. Van Wagner
Insurance
21 Maple Avenue
P.O. Box 5710
Bayshore, N.Y. 11706
(516)666-1588 (800) 735-1588
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ignore, and he was a decent and good
parent and husband.
As to helping him recognize and express
feelings, I needed reinforcements. He was
quite sure that any sign of emotion was a
sign of weakness (a common axiom in the
business world), and he was not going to be
weak. I finally convinced him to take part
in a men's issues group focused on helping
men deal with emotional expression.
Mr. X finally got to grieve the passing of
the old company and acknowledge his own
fear. But it took several months of seeing
other men break the mold to convince him
that he could also look for help in ways he
had never considered.
LESSONS LEARNED. The lessons I
learned from Mr. X were good ones. Don't
assume that patients always have complicated problems. Mr. X.'s problem was there
for me to see from the beginning. I didn't
have to fish for it.
Don't think that events such as promotions are always positive. Look for the

SAVING A JOB. For example, Helpline
information specialist Laura Sharon, a
certified addictions counselor, recently
.received a call from the drug-free
workplace coordinator of a major aerospace manufacturing company. A longtime employee faced firing because his
urine specimen tested positive for opiates.
Through her questioning, Sharon suspected the detection could have been
triggered not only by illicit drug use but
because of a legitimate reason as well. A
week later, the company's drug-free
workplace coordinator called back to
confirm the employee was not at fault and
credited Sharon with "saving the man's
job."

Fertorko and McKinney are behavioral psychologists.
Fedorka is project ntanngerfor Mu[ti-Media Lenrning in Lns
Colinas, Texas. McKinney is fhe clinical directorfor Or. John
1/esley and Associates in Arlington, Texas.

This cohrmn is con~ribuled by the Workp(nce Resenrch
Branch, Division of Applied Research a~ the Nntiona!
Institute on Drug Abuse. The Drug-Tree Workpince Help(ine
n~ (800) 843-4971 has informntion specialists available to
nssist callers from 9 a.m. (0 8 p.rn. EST, Manday through
I%riday.

February 21-24

March 4-5

13th Betty Ford Center Conference on
Chemical Dependency, Rancho Mirage,
Calif. Call (800) 321-3690.

Team Revitalization, Montgomeryville,
Pa. Contact Project CARE, Box 830,
Quakertown, PA 18951, or call (215)
538-7111.

March 2-3
Choices and Consequences, Newark,
N.J. Contact the Johnson Institute, 7205
Ohms Lane, Minneapolis, MN 55439-2159.

March 3-5
Virginia Association of Alcoholism and
Drug Abuse Counselors, Roanoke, Va.
Contact Office of Continuing Education,
College of Health Sciences, Old Dominion
University, Norfolk, Va. at (804) 683-4526.

March 4-5
Choices and Consequences, Norfolk,
Va. Contact the Johnson Institute, 7205
Ohms Lane, Minneapolis, MN 55439-2159:

March 11-12
Chemical Dependence and Family
Recovery, Anchorage, Alaska. Contact the
Johnson Institute, 7205 Ohms Lane, Minneapolis, MN 55439-2159.

March 11-12
Women and Addictions: Healing and
Recovery in the '90s, Denver. Contact
Mile High Council on Alcoholism &Drug
Abuse, 1444 Wazee St., Suite 125, Denver,
CO 80202, or call (303) 825-8113.

March 16-19

March 4-5

Facilitating .Groups for Adolescents,
Lancaster, Pa. Contact Project CARE,Box
830, Quakertown, PA 18951, of call (215)
538-7111.

Conference on New Challenges in
Occupational Health, Houston. Sponsored by Health Law and Policy Institute of
the University of Houston. Contact Cathy
Tanenbaum at (713) 743-2101.

Meeting announcements should be
addressed to Meetings Editor, EmployeeAssistance, P.O. Box 2573, Waco, TX
76702-2573.

42

continued from page 38

individual's reaction. Be careful in dealing
with men with a strong belief that emotions
are signs of weakness. It took Mr. X saying
he was desperate before I picked up on it.
Finally, be prepared to wait for these
patients to warm to therapeutic ideas.
Change may not come quickly, particularly
in the area of emotional expression. For
men of this type, men's issues groups have
provided an excellent forum for "safe"
sharing.
The depressed patient is not always
overwrought, totally out of control or
crying all the time. Behind some very clever
facades lie very depressed people. Good
counselors and EA specialists will be
attuned to this possibility and will be
careful to get all the facts in hand when
working with these high-powered business
types. After all, they don't come to the
office for no reason.

difficult questions and to refine or enhance
their drug-free workplace programs.
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IMPLOYLEASSISTANC~

Before ou reco~nn~end drug and
alto of treatment for your
en7plo,/ees, find out n~or~ al~ou~
Caron's proven pro~ran~s.
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We offer the most complete drug and
alcohol treatment programs available.
Quality programs that are affordable and
effective, providing the best value for
your employees.
For more than 35 years the not-forprofit Caron Foundation, and its Chit
Chat Treatment Centers, have been internationally recognized leaders in chemical
dependency treatment.
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Because of our comprehensive treatment system we can provide your

~~

employees with an e}fective treatment

plan that meets their individual needs.
Caron's clinically driven continuum of
care offers the best possible prognosis For
long-term recovery.
What's more, our professional staff
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keeps you involved throughout your
employee's treatment experience. In

addition, as pioneers in co-dependency,
we are committed to family involvement,
a key element in the treatment process.
Take a closer look at Caron. We have
the facilities and the people to give your
employees a solid beginning in recovery.

•

FOUNDATION
(ialcn I Lill Road. Box A, Wcrucrsville, PA 19S6S-OSOI
'telephone: (2l5) G78-2332

"Giving fli,~>ht to the Duman spirit."
Circle 33 on card.

Visit a Very Special Place for 'Troubled Teenagers
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Be Our Guest Through the Magis of Video Tape.
•Tour our beautiful 42 acre
campus located in the land of
10,000 lakes.
•Learn about our proven treatment
programs which specialize in the
most difficult disorders.
• Hear about our extensive individual

•Visit several classrooms in the
Wilson Academy, a fully accredited
high school.
•Witness kids participating in social
activities, visit a typical patient's
room and join us in our cafeteria.
•Most of all, share in the warmth and

therapy and group therapy sessions

caring of the Wilson Center staff

which distinguish us from most

members as they help teens

Oth2Y pYOgYaII1S.
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FOR YOUR FREE VIDCO, IN U.S. &CANADA CALL 800-676-5561
Circle 34 on card.
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THE WILSON CENTER
nuoi,~sc~:rrT ~src►unTK~c Host>11n~

AND RESIDENTIAL 7'REA7'MENT CENTER

FARIBAULT, MINNESOTA 55021
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