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At Human Affairs

International, we under-

stand the importance of a

healthy bottom line.

After all, we've been

creating innovative solu-

tions to advance the busi-

ness objectives of our cus-

tomers for more than 20

years. We've even come

up with new and accurate

ways to measure results

directly for our clients.

• •
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Still, we've never forgotten that

behavioral healthcare is really all about

people. So when our members contact us

with problems, we don't put barriers in their

way. We help them find solutions. That

emphasis on service and c{uality has led to a

steady increase in our cus-

tomers' satisfaction. Even

as their benefit costs have

declined.

Of course, we're always

looking for new oppor-

tunities to reduce plan

costs. But we steadfastly

refuse to cut corners.

Because, if time has

taught us anything, it's

that our behavioral

healthcare solutions can

save much more than money. They can

literally save lives. And in the long run,

that's the most important bottom line of all.

HAI provides quality behavioral healthcare solutions
to corporations worldwide. To find out more, please
write, or call us at (800) 999-4241.
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Behavioral Healthcare Solutions s"'

Human Affairs International, P.O. Box 57986, Salt Lake City, UT 84157-0986
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PRESIDENT'S MESSAGE

What Lies Ahead at EAPA
by George E. Cobbs, Jr., CEAP, EAPA President

The following letter has been published in
the EAPA Chapter Presidents' Newsletter
and is provided here for your information:

February 1996

Dear Chapter President:

would like to have the chance to
visit with each chapter president personal-
ly, but since that is not possible at this
time, I am taking this opportunity to
update you on the progress of EAPA. My
feeling is that openness and communica-
tion are important to our ability to work
together to promote the profession, the
Association, and its chapters. I hope you
find this information helpful, and that you
will let me know if it elicits any questions
or concerns.

Finance

With that introduction, let me start
with finances. As you doubtless know, we
have eliminated the deficit and at the end
of the last fiscal year, we even had a small
surplus. That result was accomplished
through discipline and teamwork, and
those qualities need to continue if we are
to retain and strengthen our financial sta-
bility. Our goal is to have $1 million in the
reserve fund by the year 2000. This goal is
both to protect the Association and to gen-
erate income through wise investments
that will allow us to fund needed pro-
grams.

At the same time, we must update our
computer system as soon as possible to
remain competitive and to serve chapters
and individual members more effectively.
One special goal is to improve the quality
of membership reports to the chapters.
Updating our computer system is an
expensive process, but thanks to generous
donations of our chapters, we are able to
begin our needs assessment and hopefully
implement some of the recommendations
that come out of that process.

As we go into the budgeting process
for the next fiscal year, we will be looking
at the demands on the budget and at those

programs that have the highest priority at
this time. The international EAPA office is
providing the Board with monthly reports
that help us know where we are financial-
ly so that we can make informed deci-
sions. The Finance Department staff are
also suggesting policies that allow us to
make the most of our assets. For instance,
we have been making $100 per day in
interest on our operating funds since the
Seattle conference,

We are very pleased that our cash
flow position is also positive and that we
are able to pay all our bills within 30 days.
We are now remitting dues to the chapters
every month.

Certification

just attended a meeting of the EACC
in Arlington, and I'm happy to report that
the relationship between EAPA and the
EACC is very positive and productive.
Communication is open, and the Board is
very supportive of the excellent work the
EACC does. They are developing plans to
make the new CEAP requirements opera-
tional and are beginning to look into cer-
tification for our international members.

Legislation and Public Policy

The Legislative and Public Policy
(L&PP) Department and the L&PP
Committee are engaged in some very
exciting projects. As reported in this
newsletter and in the EAPA Exchange,
EAPA has submitted a "friend of the court'
brief to the U.S. Supreme Court in con-
nection with a lawsuit involving confideh•
tiality of psychotherapists' records. EAPA
was one of 17 national organizations that
filed a brief in connection with this case.
We are hoping for an outcome that
extends the confidentiality privilege for
federal court cases to mental health
providers in general, and that does not
preclude the privilege for EA records for
future federal court cases. We believe that
filing this brief was a very important step
for EAPA and that we were able to work
with an excellent attorney on this project.

We will soon be submitting a revision
of the 1993 employee assistance model
state drug law to the National Alliance for
Model State Drug Laws. The L&PP
Committee, working with L&PP Depart-
ment Director Sheila Macdonald, has
done a great job of revising the bill. The
model law deals with licensure, a big
issue for many chapters right now. It's
important that EAPA supports in every
possible way those chapters that are fac-
ing the issue now and those that will be
facing it in the future.

Accreditation

Lots of people are asking about
what's happening with accreditation.
Since the accreditation forum at the annu-
al conference in Seattle, we have looked
at the issues that seem to be of greatest
concern to the membership. One of these.
is cost. We are working to determine actu-
al pricing for a small, medium, and large
external EAP, as well as with an internal
EAP, if EAPA should decide to work with
the Committee for the Accreditation of
Rehabilitation Facilities (CARE). We want
to make sure that whatever accrediting
body we go with, the cost is reasonable

and we are accrediting programs rather
than providers. A lot of people are asking,
"Why CARF?" About three years ago, the
Accreditation Committee sent a request
for information to accrediting bodies and
had a response from only two of seven
organizations. CARF demonstrated a
strong willingness to use EAPA standards
as the basis for accreditation. In addition,
half of all the programs accredited by
CARF are in the area of mental health and
workplace services. Having said this,
must emphasize that no decision has been
made at this point in time, but I do expect
the issue will be an agenda item for the
next Board meeting in April.

Ethics

The Ethics Committee, under the
leadership of President-Elect Don
Magruder, LEAP, is revising the EAPA
Code of Ethics, and is also looking at the
procedures for handling alleged violations
of the Code. The Committee and staff are
working with an attorney who specializes
in handling ethics. matters. EACC and
EAPA leaders have begun talks on com-
bining the two ethics documents—EAPA's
Code of Ethics and the EACCs Code of
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Conduct and the process by which com-
plaints of alleged violations are handled.
Whereas we don't know what the conclu-
sionwill be, these talks illustrate the deter-
mination to work together in the best
interest of members, CEAPs, and the pro-
fession.

Conference

Believe it or not, the staff, Host
Committee, and Program Committee start
planning for the next conference almost
immediately after a conference ends. We
are now well into the planning of the 25th
anniversary conference in Chicago. In
fact, Co-chairs Jacl< Hennessy and Beuerly
Younger met with the Program Committee
recently at the international headquarters
office to develop a theme and list of "hot
topics" that they think members will want
to learn more about. Look for the Call for
Papers in your mailbox very soon. It's
going to be an exciting conference, and
hope to see all of you there.

Before the New Year, the Education
and Training Committee sent a survey to
the chapters asking what topics should be
considered for educational workshops
scheduled just prior to the conference.
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Your responses were clear: Department of
Transportation (DOT) and substance
abuse professional (SAP) training, as well
as a workshop on ethics and confidential-
ity were the most popular choices. The
Committee is working with staff to deter-
mine how those workshops might be
developed and offered.

Another exciting development is that
we are preparing a commemorative jour-
nal in connection with the 25th anniver-
sary. The journal will look at the past, pre-
sent, and future of ALMACA/EAPA.
Members and their organizations, as well
as chapters, will be contacted soon con-
cerning advertising opportunities in this
historic publication.

Membership

You will soon receive the 1996 EAPf1
Member Resource Directory, and I hope
you will send any comments you might
have to Membership Department Director
Mary Craigie. Mary and the Membership
Committee are involved in developing a
membership retention and recruitment
campaign that will involve the chapters.
hope that you will take part and help your
chapter and the international organization
grow to their fullest potential.

This is just a brief update on some of
the many things that are happening within
EAPA. I do want to acknowledge the con-
tinuing excellent work of our staff. Their
dedication and good work' have certainly
exceeded my expectations, and I believe
we owe them a big "thank you" for taking
on additional assignments with fewer staff
members.

We know that there are many chal-
lenges facing the employee assistance
profession, and to face them effectively,
we need to work together in a spirit of
progress and cooperation. Certainly open
communication is important to fostering
that process, and that was my purpose for
writing. IYs also a good opportunity to
wish you and all the members of your
chapter a happy and successful 1996.

With best wishes,

{ _ ~~

/~

George E. Cobbs, Jr., CEAP
President
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FROM THE COO

EAPA Files Amicus Curiae Brief
with Supreme Court
by Sylvia Straub, Chief Operating Officer

APA submitted a "friend of the court"
brief to the United States Supreme
Court on January 2, 1996. The brief

concerned a lawsuit involving confiden-
tiality of psychiatrists' records. See page 6
for details. This was a first for the
Association, and an op~~ortunity to bring
attention to an issue of prime importance
to the field. The case was heard by the
Court on February 26, and the decision on
the case is expected to be announced
sometime this spring.

Many thanks to the members who
provided information and assisted by
reviewing the written drafts developed by
EAPA's attorney for this project. Thanks
also to those organizations for special
contributions that helped defray the costs
of preparing the brief: Value Behavioral
Health, International Longshoremen's
Warehouse Union—Coast Committee,
and Tom Van Wagner and Associates. This
is also a good opportunity to thank the
Blue Ridge Chapter, which sent a dona-
tion to the Association in appreciation of
EAPA's work in public policy.

How You Can Help with the 25th
Anniversary

A major focus of efforts at the inter-
national headquarters office has been
planning for the 25th anniversary confer-
ence in Chicago. The Program Committee
met at our offices in early February to
develop programming plans that include
special events and programs to celebrate
EAPA's 25th birthday. A new initiative—a
commemorative publication—will look at
the past, present, and future of the
ALMACA/EAPA and the profession.
Program Co-Chair Jad< Hennessy is spear-
heading this publication, which will offer
organizations, chapters, and individuals
the opportunity to purchase space.

Some people will want to use the
space to recognize EAPA's anniversary;

~~ ~ ~ ~ 
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COO Sylvia Straub, Attorney Peter Rubin, Vice President Greg DeLapp, and EAPA member
John Burke, CEAP, represented EAPA at the U.S. Supreme Court on February 26.

others will want to call attention to their
EA programs and the individuals who
made them possible. EAPA members can
help ensure the success of this venture by
(1) advising your CEO or corporate staff
that this request will soon be in the mail;
(2) contacting EAPA Staff Member Leesa
Kuo with the name of the person in your
organization who should receive this
request. (She can be reached at 703-522-
6272.) Through this effort, we expect to
raise the funds to support EAP programs
that are so badly needed. Please help us
make this campaign a success by doing
your part.

Time Frames for Training
Approvals

As an ex officio member of the
Employee Assistance Certification Com-
mission (EACC), I hacl the pleasure of
attending the meeting in late January in
Arlington, Virginia. The meeting dealt

with a number of issues, including plans
to operationalize the new requirements
for certification. Information about these
plans can be found on page 42 .

One of the concerns expressed by the
staff was the number of phone calls asking
for same-day approval on training ses-
sions. The staff males every effort to fulfill
these requests, but the policy is that those
requesting approval of training sessions
must allow 30 days. The EACC voted a
$25 late fee for anyone requesting
approval within the 30-clay period. Please
allow sufficient time to get your training
applications in and avoid the late fee.

Keep Those Donations Coming!

Staff at the international headquarters
office are beginning to update our com-
puter system thanks to generous donations
from chapters. A recent donation for this
purpose came from the Northern Illinois
Chapter; it was the chapter's third dona-

tion to EAPA. Many thanks! We are start-
ing the updating process with a compre-

hensive needs analysis, and will begin
implementing recommendations as fund-
ing becomes available. Our hope is to
have fax-back capability and e-mail, be
on the Internet, and even have a
Worldwide Web page in the not-too-dis-
tant future. This update is a must if EAPA
is to continue to flourish and serve its
members efficiently and effectively.

Budgets

All of the exciting projects and pro-
grams that the Association is unclertal<ing
are being accomplished within budgetary
guidelines. This involves carefully setting
f~mding priorities. The process of careful
fiscal management and living within o~n~
budget continues. At this writing, we are
developing an investment policy that
should enable us to increase elrnings on
o~n~ reserve f~md.

We are also involved in developing
the budget for Fiscal Year 1997 Quly 1,
1996 -June 30, 1997) with the Finance
Committee. This is not an easy process,
but it is one that must be clone carefully
and thoughtfully.

has EAPA endorsed the tape and
workbook program

"Wealth On Any Income"7
Because it was created by Rennie
Gabrietl Yes, Rennie's a UCLA
Instructor and Certified Financial
Planner with over 23 years of
experience who also knows the
issues facing EAPs based on his
serving local and national EAP com-
mittees. Far both EAPs and clients,
you can learn to: "Feel rich on any
income, even if you're in debt.
•Live within your income within 90
days, guaranteed. 'Save more than

10°~ of your income each month.
*Handle emergency spending
without financial disaster. "Get out
of debt, and stay out of debt. 'Set
financial goals, create the action
'steps to achieve them, and create
financial independence.

To order, Call (800) 940-2622
Or, send S49 plus S4 S&H to:

Rennie Gabriel
6189 Gaviota Ave.

Encino, CA 81436-1428
CA residents add 54.04 sales tax.

We must look at a number of forces
affecting membership, certification, and
other areas, as well as past history of rev-
enue levels. Then we must project a rev-
enue total that we feel relatively certain of
reaching; when those totals are too high,
deficits result. Next we have to look at the
expense side. There are many requests for
additional and increased budget alloca-
tions, and these requests must be bal-
anced with the increases in fixed costs.
For example, rent, health insurance, and
printing costs have risen and will contin-
ue to rise. We need to trim our expenses
somewhere to offset these increases. The
result will be a balanced budget that the
Finance Committee and Board of
Directors believe will allow EAPA to oper-
ate efficiently while moving forward.

The Association has worked hard to
achieve fiscal stability. One of the benefits is
that we are able to pay our bills within 30
days and to remit dues to the chapters on a
monthly basis. To retain our fiscal stability
we must continue to exercise discipline and
carefully prioritize our expenditures.

1996 EAPA Directory

Members should have received the
1996 EAPfI Member Resource Directory
by now. If you hlven't received your copy,
please contact Juanita Padgett at the inter-
national office. Any comments or sugges-
tions should be passed to Mary Craigie.

The Membership Department, with
the encouragement of the Membership
Committee, is phoning all individuals
whose membership has lapsed. As a
result, in January alone, 44 lapsed mem-
bers renewed their EAPA membership. In
addition, EAPA is sending the names of
members coded zz01 (those with no
Known chapter affiliation) to chapters so
they may male personal contact.

Finally, the next Board of Directors
meeting will be held on April 26-28 at the
George Meany Center for Labor Studies in
Silver Spring, Maryland, and will be host-
ed by the Center's Substance Abuse
Institute. Meeting on the Center's beauti-
ful campus will be a special treat. This
spring, I also look forward to visiting the
South Florida chapter, the North Carolina
Chapter, the Houston Chapter, the South
Central Wisconsin chapter, and Pacific
Region presidents' retreat. ►~

We regret to inform EAPA members that
President George Cobbs' father–George,
Sr–and his son John Cobbs–died recent-
ly. We extend our heartfelt condolences
to the Cobbs family.
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As part of a new, more aggressive
approach to protecting the confiden-
tiality of client information, EAPA

has filed a brief in the United States Supreme
Court in a case concerning the psychothera-
pist-patient privilege. The case, Jaffee v.
Redmond, involves a licensed clinical social
worker—an EAPA member employed by an
EA program—who refused to provide testi-
mony in federal court about information
given to her in confidence by a client for
whom she was providing psychotherapy.

Maintaining the confidentiality of client
information is a growing concern for more
and more EA professionals. A promise of
confidentiality is often essential just to
encourage a client to enter the EA profes-
sional's office, and, as most EA professionals
will agree, assurances of confidentiality play
an important role in encouraging the kind of
open discussion required for the EA profes-
sional to perform his or her duties. Both the
EAPA Code of Ethics and the Code of
Professional Conduct for Certified Employee
Assistance Professionals require EA profes-
sionals to protect the confidentiality of infor-
mation they receive from clients. But in
many circumstances, the confidentiality of
those records is not now explicitly protected
by law.

A Hodgepodge of Laws

The law of confidentiality is confusing.
Issues of confidentiality for EA professionals
may arise in a wide range of situations. But
most conflicts arise in one of two circum-
stances: (1) An employer may seek access to

6 EAPA EXCHANGE MARCH/APRIL 1996
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by Peter Rubin, Esq.

the files maintained by the EA program, or
(2) a party to a legal action may seek to dis-
cover the contents of those files over the
employee's objection.

As a general rule, private citizens, includ-
ing EA professionals, are required to comply
with requests to produce evidence relevant

Under current law, the
precise contours of the
privilege available to an
EA professional in state
court will vary with the
circumstances of his or
her practice and with the
law of the state in which
he or she practices.

to both civil suits and criminal cases that are
being tried in either state or federal court.
Such requests are usually made in the form
of a subpoena. When the contents of an
employee's EA file are relevant to a lawsuit,
whether in state or federal court, the EA pro-
fessional may, in some circumstances, be
required to turn them over. Under current
law, an EA professional who insists on pro-
tecting the confidentiality of client informa-
tion in such circumstances may be subject to
penalties—may even in an exceptional case
be sent to jail—for refusal to comply.

Some types of confidential information

provided in the course of certain profession-
al relationships, however, may be "privi-
leged," that is, the information may be pro-
tected from disclosure without the clients
consent in a judicial proceeding. The most
familiar of the testimonial privileges is proba-
bly the attorney-client privilege, which per-
mits clients to speak freely to their attorneys
without fear that their words will be used
against them. Such a privilege is recognized
in the federal courts and in the courts of
every state as well.

In the federal court system, privilege and
the disclosure of confidential information is
generally controlled by the Federal Rules of
Evidence. Decisions about who will be pro-
tected by a privilege largely takes place in
the courts rather than in Congress. This is not
because Congress lacks the power to create
privileges. It has, in fact, passed laws having
this effect. For example, a federal statute and
the regulations adopted to give it effect
impose strict confidentiality requirements on
information obtained by substance abuse
treatment providers who receive federal
funds. The regulations—contained in 42
CFR Part 2—protect information in much
the same way a formal privilege would. And,
indeed, EAPA is working to include protec-
tion for EAP records within federal legisla-
tion now pending in the House and Senate,
legislation that would, in many circum-
stances, protect a wide range of medical
information.

But in 1975, Congress passed an amend-
ment to the Federal Rules of Evidence
imposing upon the federal courts, and thus
ultimately upon the Supreme Court, the
obligation to use "reason and experience" to

craft the law of privilege in cases based on
federal law. Since that time, most decisions
about limits on the requirement of federal
court disclosure of confidential information
have been made under that grant of authority
by the federal courts themselves. In exercise
of this power, however, the Supreme Court
has never before addressed a privilege for any
of the helping professions. And that is pre-
cisely what is at issue in Jaffee v. Redmond.

The rules of privilege in the 50 separate
state court systems are determined by each
state's own law. They maybe adopted by the
state courts, but usually they are enacted
into law by the state legislature. EAPA is
moving to protect confidential client com-
munications with EA professionals from dis-
closure in state lawsuits by introducing state
legislation that will create an EA profession-
al-client privilege. This confidentiality provi-
sion will be included in EAPA's model licen-
sure act, which, if passed, will provide both
licensing requirements for practice of the EA
profession and a testimonial privilege for
those who obtain licenses.

Only one state thus far—Tennessee—
has adopted an explicit privilege for confi-
dential communications between EA profes-
sionals and clients. Nonetheless, EA profes-
sionals may, in some circumstances, already
be protected by law even in the other states.
Every state (as well as the District of
Columbia) protects, to one degree or anoth-
er, the confidential communications
between a psychotherapist and his or her
patient or client. These state privilege laws
provide varying degrees of protection to psy-
chiatrists and psychologists and, in 44 states,
to licensed clinical social workers. A few
states extend this "psychotherapist-patient
privilege" even further, to cover information
given to family and marriage counsellors, or
to counsellors of victims of domestic or sex-
ual abuse.

The records of those EA professionals who
are certified or licensed as psychotherapists or
counsellors may be protected independently
by these privileges. Likewise, the records of
those who practice under the supervision of
such professionals or who refer cl Tents to such
professionals may also be protected. Under
current law, the precise contours of the privi-
lege available to an EA professional in state
court will vary with the circumstances of his
or her practice and with the law of the state in
which he or she practices.

A Shooting Leads to A
Supreme Court Case

As to federal court proceedings, the/affee
case will be most significant. The case arose
in 1991 when Mary Lu Redmond, a police

officer in the Village of Hoffman Estates, in
suburban Chicago, responded to a reported
fight in progress at an apartment complex.
Redmond was the first police officer on the
scene. When she arrived, two women
reported to her that someone had been
stabbed in one of the apartments. As she
approached the apartment building, two
men ran out of the building, the first man
being chased by the second. According to
Redmond, the second man, Ricky Allen, Sr.,
was brandishing a knife. Redmond says she
ordered Allen to drop the knife, but that he
did not and, that after gaining on the other

EAPA is moving to
protect confidential
client communications
with EA professionals
from disclosure in state
lawsuits by introducing
state legislation that
will create an ~A
professional-client
privilege.

man, Allen raised the knife to stab him.
Officer Redmond fired a single shot,

killing Allen. According to Redmond, a
threatening crowd then poured out of the
building. She held the crowd back with her
service revolver. In Redmond's recollection,
no one came forward to try to help Allen.

Allen's siblings, who were among the
crowd, tell a different story. His sister says
she saw no knife on the ground, although
investigators later said they recovered a
knife, that the shooting was unprovoked,
and that after the shooting Redmond kept
her at gunpoint from attempting to render
aid to her brother.

Shaken by the shooting, Redmond
sought counselling from Karen Beyer, a
licensed clinical social worker and
then–EAPA member, who was head of the
Village of Hoffman Estates' EAP. (Indeed,
many police departments actually require
officers involved in fatal shootings to obtain
counselling from a psychotherapist.) Over
the next six months, Beyer met with
Redmond over fifty times.

No criminal charges were brought
against Redmond for the shooting, but
Allen's family brought a civil suit against
Redmond and the Village in federal court,

alleging among other things that Allen had
been shot in violation of his federal civil
rights. After learning that Officer Redmond
had seen a psychotherapist after the shoot-
ing, the plaintiffs sought to obtain Beyer's
records, and they sought testimony about
what Redmond had said to Beyer in the
course of psychotherapy. The trial judge
ruled that there is no psychotherapist-patient
privilege under federal law, and that the
plaintiffs were entitled even to confidential
information given by Redmond to Beyer, as
long as it was relevant to the lawsuit.

Beyer, however, refused to turn over most
of her notes, and Beyer and Redmond both
refused to testify as to what Redmond had
told Beyer during their sessions. The trial
judge did not order either woman jailed, but
penalized Redmond and the Village by
instructing the jury that it should presume
that' the contents of the withheld notes
would be unfavorable to the defendants.
The jury then returned a verdict in favor of
the plaintiffs in the amount of $545,000.

On appeal, the U.S. Court of Appeals for
the Seventh Circuit, the federal Appeals
Court that sits in Chicago, held that the trial
judge had erred. The Court of Appeals con-
cluded that there is, indeed, a psychothera-
pist-patient privilege in federal law, and that
it extends not merely to psychiatrists and
psychologists, but also to licensed clinical
social workers like Karen Beyer. The Court
held that Beyer was not wrong to withhold
her notes, and that the instruction to the jury
that they could presume the notes were
unfavorable was a mistake.

Aggrieved by this reversal, the plaintiffs
sought review in the U.S. Supreme Court.
They argued that there should not be a fed-
eral privilege covering the conversations
between Redmond and her psychotherapist
and that the judgment against Redmond and
the Village should stand.

Although the Supreme Court agrees to
hear only about 100 of the more than 7,000
cases that are brought to it each year, it
granted review in Jaffee v. Redmond. The
Supreme Court gives no reasons for such
decisions, but its action may reflect the fact
that the Court of Appeals decision to recog-
nize apsychotherapist-patient privilege was
at odds with those of some of the other
Courts of Appeals. When the Courts of
Appeals differ, only the U.S. Supreme Court
can settle the state of federal law. But, what-
ever the reason for the Supreme Court's
action, the stage was now set for the Court to
consider whether to recognize a privilege for
confidential communications made to a psy-
chotherapist. The Jaffee case will determine
whether the very

continued on page 21
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anuary 31 is one of those special dates
that go unnoticed by most Americans.
In a small Georgia town on this day in

1919, a baby boy was born to Mollie and
Jerry Robinson. He grew up to change the
racial landscape in America and set the
stage for what was to become the Civil
Rights movement in this country.

Most people know bits and pieces of the
story of Jackie Robinson and the brutal. racist
attacks he endured while breaking the color
barrier in major league baseball. And as
write this, I realize the risk of being pigeon-
holed with those who overuse tired sports
metaphors..

But the lessons of Jackie Robinson's life
transcend sports. He didn't simply play base-
ball. He went to work each day, performed
exceptionally, and was still largely unwant-
ed, abused, and harassed because of the
color of his skin.

Regardless, he had a special place in the
hearts of my buddies and me when we were
kids playing ball in the streets of St. Paul's
East Side in the late 1940s. Even though

Editor's Note: The Ethnic and Cultural
Concerns Committee has done an outstand-
ing job of collecting and/or developing arti-
cles on contemporary cultural diversity
issues. Due to space limitations, only a few
articles will appear in this issue. All other
articles will be published in future EAPA
Exchange issues or made available through
the EAPA Resource Center. For more infor-
mation on these articles, call Ashley Harris
at 703-522-6272.
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by Jim Wrich

there wasn't a single African American stu-
dent in any of the IC-1.2 schools we attended,
we were all Dodgers fans by virtue of our
home town team, the St. Raul Saints, being a
Dodgers' farm. club. Great talents came
through St. Paul o.n their way to stardom at
Brooklyn.. The mast famous. was Roy
Campanell'a,. who we thought was one mare
in a long line of geeat 4taVian ball players.
After years of lackluster performance, the
1946 Dodgers. almost won the National
League pennant, losing to St. Louis on the
last day of the season. They hadn't been in
the. World Series during our brief. lifetimes
and, like Chicago Cubs fans toelay,. each fall:
we looked forward to the next spring. A con-
temporary therapist who. isn't a. baseball
fanatic might have diagnosed us: as. delu-
sional, suffering from seasonal affective dis-
order, or both.

The summer of 1947 was difFerent. It
marked a watershed period as. Robinson
joined Brooklyn and Campanella broke the:
color line in the American Association the
league the Saints p4ayed in. Though
young—ages 9 to 12—we knew baseball.
We imitated the superstars of the day;. using
their names, playing their positions;. rippifig
our baggy coveralls as we slid into the bases.
We dreamed that-some day we might walk
in their shoes. With Jackie Robinson,. we
knew the Dodgers could win the pennant
that year and when they did, he became our
hero.

As the years. passed,. I learned how diffi-
cult life had been for Robinson and how, in
the face of-abuse I could never withstand, he

turned the other cheek. He was the National
League's first Rookie of the Year. Later, he
was voted Most Valuable Player, was a bat-
ting champion, and he became the perfor-
mance and spiritual leader of his team, tak-
ing it to four pennants and a World Series
championship. An exciting and fearless
competitor, he boosted ticket sales whenev-
er he played.

Everyone associated with major league
baseball made money because of him and
still he could not buy a home where he
wanted. He couldn't get promoted to a
major league managerial position when he
retired as a player. He couldn't move politi-
cians to get serious. about the plight of
minorities and the tragic waste of talent
racism wrought, although some gave it lip
service. By the time he died at age 53, all
major league teams had integrated, mainly
out of economic necessity when it became
apparent they would bemired in mediocrity
without black players. But baseball's man-
agement ranks and the rest of society
remained essentially unmoved. Despite his
success, the sad fact is that his struggle was
Co mirror a basic racist attitude towards black
men and other minorities, an attitude that
has. persisted like cancer in the bloodstream
of America throughout the balance of the
20.th century, their accomplishments
notwithstanding. Achievement on one level
does not open doors at the next level for
minorities the way it has for my white broth-
ersand me.

Today in Chicago and- in other major
cities, minority men my age walk the streets

unemployed while white men, such as
myself, who started with no more talent,
enjoy privileges we scarcely even think
about. Studies show that black men, regard-
less of ability, have far greater difficulty get-
ting an equal education, a job, or a promo-
tion. They pay more for automobiles, the
loans to finance them, and the policies to
insure them. They have greater difficulty get-
ting home mortgages or financing for busi-
ness ventures. Routine encounters with
police are often unjustified and they are not
usually given the same benefit of the doubt
as white men.

Prejudice Towards Women

Prejudice towards women in general
mimes much of what black men have
endured while having unique Features of its
own. Some issues are obvious: The funda-
mental lack of respect, the restricted access,
the lower wages, and the stereotyping as
being less competent are ongoing injustices
women share with al I who are not part of the
white male dominant group. Whether mar-
ried or a single parent, pursuing a profes-
sional career does not replace traditional
female responsibilities and can dampen
dreams of successfully fulfilling either role.
More subtle examples can be found in busi-
ness. When I question a management deci-
sion or the terms of an agreement, I am usu-
ally viewed as negotiating. On the other
hand, a woman or black man is likely to be
seen as ignorant, pushy, or defiant.

Women of color have borne burdens
unknown to most of us. As a white male,
would find it impossible to even begin to
understand this except for the love I have
known from my own wife and daughters.
When I hurt, they hurt, too—sometimes
more. As black men get passed over on the
job, are ignored by sales clerks, earn hun-
dreds ofthousands of dollars less in their I ife-
times, and ultimately die 10 years earlier
than white men, the women in their lives—
mothers, sisters, daughters, wives, or sweet-
hearts—suffer the silent, deep pain known
only to those who witness the spirit of some-
one they love being slowly consumed by
forces over which they have no power. In
addition to suffering the effects of dual bias-
es—as minorities and as women—society's
abuse of minority men punishes black
women even further. This, too, has deep
roots in our culture.

Native American women, whose moth-

c,

ers and grandmothers at places like
Wounded Knee and Taos Pueblo watched in
horror as the U.S. Calvary massacred their
men and children; American Japanese
women, whose mothers were separated
from their husbands and children and swept
into internment camps in California during
World War II; and Hispanic women today
who fear for their children's future as politi-
cal demagoguery breeds bigoted public
policies, all share a legacy of pain from birth
with their African American sisters who live
with the knowledge that their own children
or husbands, whatever their abilities or
efforts, will be held back, mistreated, and
maybe killed in the street. For many of these
women, their primary hope is not that their
children will attend college after high school
but that they will still be alive. How does
anyone raise a child or encourage a loved
one to give life his best under such circum-
stances? Gender aside, I cannot imagine
what it would be like to wear my sisters'slip-
pers.

One would wish that our society's racial
and cultural prejudice and the pain it wreaks
was a thing of the past. For many, denial has
transformed that wish into a belief that
ignores reality and blames the victims. In
truth, when racial minorities are combined
with gay men, lesbians, Jews, and virtually
all women, a significant majority of the pop-
ulation has been seriously victimized by
prejudice.

What Lies Ahead

As EA professionals, we may want to
believe that our field has been largely
spared, but it has not. When a dedicated
woman of color, who has spent most of her
life taking care of others, is forced to exert
extraordinary effort to maintain her profes-
sionalism in the face of racist remarks of
patients she is serving and cannot say any-
thing to anyone for fear she will be blamed,
our field has not been spared. When minor-
ity EA professionals working for an external
EAP provider are bypassed for accounts they
are well qualified to handle due to their
employers' fear that the potential prejudice
of the customer will jeopardize corporate
income, our field is not spared. When one
white EAP professional quietly complains to
another, with no basis in fact, that "...there
really aren't many "good" minority thera-
pists....," our field has not been spared.

When the preponderance of minority

EAPA members work either for unions or are
in private practice, one wonders if the stain
of prejudice seen in the work world of base-
ball 50 years ago hasn't soiled us today, our
practiced rationalizations notwithstanding.
Like addiction, racial 'and gender prejudice
is a disease characterized by denial. And
none of us is immune. But it can be treated
if we are willing.

As we head towards a new millennium,
valuing and embracing cultural ethnic diver-
sity, while fighting prejudice, is the most
important issue the EAP field can undertake.
In my opinion, it ranks with our early strug-
gles to get alcoholism recognized as a dis-
ease and to adopt the EAP broad brush
approach for helping people. It engenders
hope. We can change the American work-
place if we are first willing to look at and
change ourselves.

am proud that EAPA is committed to
addressing this issue. It has been an honor to
work with and learn from my colleagues in
the Northeastern Illinois Chapter, which
took this on as a major project. Years of
involvement with recovering brothers of
color have shown me the invidious effect
racism can have on the recovery process.
But during the past year, I have come to
Know more intimately the struggles of my
professional brothers and sisters—straight
and gay, with various shades, hues, and eth-
nicity. I am in awe of their courage, strength,
generosity, and spiritual depth. They have
given me a marvelous gift their heroism—
to be placed alongside that of my boyhood
idols.

My brother of color is a larger hero to me
today than he was in my youth. But thoughts
of walking in his shoes are a faded childhood
dream, marred by the reality of his plight. As
for my sister's slipper, I never had any illu-
sions about that. All I can do is say, "Thank
you for your gift." It is more than I could ever
have earned. It nourishes the soul. I will try to
pass it on. I will stand up for you.

Jim Wrich, is CEO of J. Wrich and
Associates, Inc., in Chicago. He can be
reached at 312-362-9500.
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The issue of cultural diversity should be of vital
concern to all who interact before, during, or after
the treatment process. This author offers some
valuable tips for understanding cultural differences
that may affect assesment and treatment.
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Over the years, I have learned a few
general concepts about cultures
that I think are essential to know

when evaluating for or administering treat-

ment to different races, ethnic, and cultural
groups. These items are very general princi-
ples and must be reconsidered depending
upon geographical and sociological envi-
ronments.

All contact with different cultures should
start with the following: Proper assessment;
evaluation of the degree of assimilation;
and acculturation by a particular group
within its local socialized environment,
understanding the unique, cognitive, emo-
tional, and behavioral systems of that group
within that setting.

do not believe that there is a right and
wrong culture, and the following informa-
tion is not meant to designate good and bad
cultures. Because of limited space, I have
selected only a few of the basic groups to
discuss in this article.

The following information should be
considered when establishing a treatment
model for the patient. These questions
should be considered each and every time
a client is assessed or treated.

• How does my knowledge about pro-
viding treatment relate to the patient?

• How will patients accept treatment
recommendations based on their cul-
tural values?

Hispanics

Hispanic families often have a strong
role definition, and although the Hispanic
patient may refer to caretakers as "Mom"
and "Dad", these people may not be legal
guardians. Time concepts may be different
and formal appointment times may seem
like foreign concepts.

In most Hispanic groups, a period of
social conversation is considered polite
before conducting business. This polite
exchange is necessary to develop the rela-
tionship and is referred to as "personalis-
mo." Hispanic groups are likely to be
assessed in a language that is not their own
and asked to talk about emotional issues
and concepts for which they have no equiv-
alent in their language.

Hispanic groups view mental health as
directly related to the spiritual side of life.
Mental illness may be perceived as imbal-
ances in the forces that impact their lives. A
Hispanic family may have a spokesperson
determined by sex or generation roles as
defined by the culture.

Native Americans

Time concepts among Native Americans
may be different and formal appointment
times may not have the same value as with
other groups. During testing, the Native
American patient may exhibit cultural sym-
bols and signs that are unique to his or her
tribe or group and should not be interpreted
on the basis of norms established for the
mainstream. Social interpretation and the
association of specific cultural meanings
and understanding all results to mean the
same may be misleading. Interpreting test-
ing results from the Native American client
without understanding the specific cultural
background that is unique to a specific tribe
or group may be misleading, and the results
may not provide a true analysis of the testing.

Native American mothers may leave
younger patients in the care of older
patients. In some Native American groups,
individuals are taught to express their
remorse about a misdeed by not looking at
the adult who is correcting them. Native
American groups are also likely to be
assessed in a language that is not their own
and asked to talk about emotional issues
and concepts for which their native lan-
guage has no equivalent.

Native American communication pat-
terns are characterized by pauses between
"turn at talk" that are longer than those
common in the mainstream. Silence is con-
sidered apart of communication because
words should be carefully chosen. Native
Americans usually prefer extended family
placement over halfway houses and other
extended placement centers. Native
Americans have developed services
designed specifically to work with the
unique needs of their culture groups.

African Americans

Mental health diagnostics are often mis-
used for African American patients, and
their expressive attitudes are sometimes
misinterpreted for anger and anxiety.

Practitioners must learn to properly iden-
tify elements of depression and other men-
tal health diagnoses for these patients.

It is common for African Americans to
speak in a general sense in terms of being
depressed or not feeling well. This inter-
groupway of communicating is just an easy
way to downplay a very strong ego, espe-
cially in the presence of close friends or
older family members African American
groups tend to have confined values when
relating to family members on an interper-
sonal level. This inter-group way of com-
municating and relating to each other cre-

ates the need for all family members to
appear on the same level. More important,
they must be aware of how such labels tend
to channel African American patients
toward a criminal justice treatment path as
opposed to a mental health path. In gener-
al, these patients may feel that work hours,
spiritual practices, or family obligations
may conflict with mental health appoint-
ments. When this occurs, treatment
providers are more than likely to interpret
attitudes, emotions, and behavior as being
negative. An example of this in the work set-
ting would be: An employee who is suffer-
ing from mild panic attacks or compulsive
behaviors of some kind maybe interpreted

WASPs will often
rely on technology
and science to cure
problems and diseases
when, in fact, a more
reality-based approach
would be a better
application. For
example, a person
suffering from minor
depression would
probabl y benefit from
a good diet, exercise,
and a positive social
environment.

as an aggressive and defiant employee. This
employee is likely to be referred to the
supervisor or treatment provider for assis-
tance because of trouble-making or non-
compliant behavior. The reaction of the
patient to the reaction of the supervisor or
treatment provider then becomes aggressive
or non-productive.

A worker should address African
American patients formally by last name
until invited to do otherwise. Generally,
African American families will be secretive
and will not share private information about
family issues with Caucasian counselors, or
other counselors who are not African
Americans. This mindset also will include
African American counselors who are seen
as part of the established institution.

African American families may feel more
suspicious when dealing with the majority
establishment. They may be.suspicious of
the therapists motives for requesting details
about personal information and will not
give permission to contact other family
members or agencies that are servicing their
family.

There is a prevalence of negative atti-
tudes in this community towards therapy.
African American families may tolerate pain
and difficulties without the inclination to
explore or understand their condition.
Some may hold a view that emotional diffi-
culties are a reflection of a failure to believe
and practice biblical principles. In this cog-
nitive framework, to seek true relief from a
mental health professional, rather than
through prayer, may signify an absence in
the trust of God. This means that many
African American patients may fake their
way through mental health/substance abuse
treatment programs, behavior that may
account for the high recidivism rate and for
those leaving treatment against the doctor's
advice. Many view mental health problems
as a lifestyle particularly geared toward a
majority culture and associated with
"crazy" people.

This group will not generally tell you
about their pain. When problems are iden-
tified, they are usually severe. This process
is usually tied into the social, political, eco-
nomic, religious, and broad environmental
conditions. The term "ecostructural" has
been used to define the attitudes of African
Americans and treatment. Ecostructure
tends to mean welfare, courts, schools,
Medicaid, food stamps, and public housing.
(Some of what I ,have stated about this group
can also be viewed in research conducted
by Grier and Cobbs in 1968.)

White Anglo-Saxon Protestants
(WASPs)

Anglo-Saxon Americans tend to have
preference for the nuclear versus the
extended family concept. Family values of
directness and politeness in conversation
are revered. This group may also place high
value on traditional behaviors. This group
has a preference for "I" versus "we." Many
have low regard for cultural explanations or
life events and prefer order and control, in
most cases.

WASPs tend not to complain about their
pain and this group will often seek treat-
ment and counseling before the process is
really needed. This group will also portray
an optimistic view of a condition that some-
times should be taken very seriously.
WASPs will often rely on technology and
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science to cure problems and diseases
when, in fact, a more reality-based
approach would be a better application. For
example, a person suffering from minor
depression would probably benefit from a
good diet, exercise, and a positive social
environment. Instead, this person will seek
the advice of a medical doctor who would
prescribe medication to solve the problem.

The tendency in this group is to believe
that each individual and group controls his
or her own destiny. Money and property are
accepted as signs of success. This group
may avoid minority doctors and counselors
because of their own misperceptions about
knowledge and expertise.

Jews

People in the Jewish community tend to
expound and complain about pain. This
complaint is not a call for immediate relief
of the pain, nor is it what is normally inter-
preted by the majority community as a
complaint. It is more of wanting to make
clear what is happening. This is especially
important information in individual, group,
or medical therapy. The treatment provider
may often misinterpret this reaction as a
symptom indicating that the client is not
progressing.

Finding quick relief for some pain may
be unacceptable because the client may
assume the provider is lacking knowledge
and expertise. The basic fear behind this
cognitive mindset is that the provider is not
dealing with the real source of the problem.

The treatment provider must ensure that
the patient is provided with proper knowl-
edge and clear explanations. This group
tends to worry about the harmful long-range
effects of drugs on their general health. They
want full explanations of the meaning of the
pain and its relief process.

Italians

On the opposite end of the scale, we
find the Italian community, which identifies
pain quickly and often to a degree that it is
not. This group may show elevated emo-
tions, extreme hand movement, facial
expressions, and a high tone of voice when
describing a condition that others would
express with less emphasis. The person
viewing these reactions may assume the
patient has a high degree of pain and dis-
tress. For example, a client that I was seeing
for substance abuse had been sober for two
years, doing well on the job, experiencing a
good social environment, attending meet-
ings, etc.; however, her friends would insist
that she come to see me about very minor
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things. Italians worry about the effects of
pain on family, work, and finances, but
once the pain is relieved, they easily forget
their suffering.

The treatment provider must be careful
not to over- or under- medicate or apply
therapy unnecessarily when working with
this population. Good listening skills, inter-
pretation of nonverbal transactions, and
asking pertinent questions are necessary in
working with this group.

Irish

This group is often misinterpreted and, in
my opinion, may be undertreated. People in
this group tend not to complain about their
pain, and when complaints are aired, they
are sometimes minimized. Many Irish
believe that it is a sign of strength to endure
pain or even block out pain. Again, as with
some other minority groups, when issues
are identified, they are much more severe
than perhaps is perceived at the identifica-
tion stage. The mindset of this community
generally is not to expect a cure for the con-
dition, pain, or illness. This is sometimes
misinterpreted by treatment providers as
fatalistic and, if receiving treatment, a symp-
tom of not progressing. The Irish communi-
ty tends to view pain as a result of their own
failings and may hold themselves responsi-
blefor their pain. In severe family crises, the
patient should be observed closely for the
potential of self-inflicted pain.

Asians

Asian families generally experience
some levels of shame when any treatment is
provided. It may be very difficult for this
group to enter treatment of any kind
because they believe suffering is a family
issue and should be dealt with by the fami-
ly structure. Mental health resources are
used only as a last result. This group is usu-
ally very unfamiliar with mental health and
substance abuse facilities within a commu-
nity. (If you have been to an
AA/NA/CA/ACOA, or other group meeting,
can you remember the last time you saw an
Asian atone of these meetings)?

Asians generally have aproblem-solving
approach that is internally oriented. They
avoid social stigmatization at all costs.
Bringing a problem to a therapist is very
shameful and often looked upon as a failure
within the family structure. Outside contact
is a negative reflection brought upon the
family and should be avoided by all family
members. Family problems/pain may be
viewed as a punishment for past behavior of
family members and a reflection of guid-

ance and discipline by family leaders.
In some Asian communities, the primary

caretaker for family members can be some-
one other than the biological parent. Many
Asian families are currently having much
difficulty in the process of acculturation,
assimilation, and toleration within their
own Asian environment. In the Western cul-
ture, Asians see themselves culturalized
according to their longevity. You will fre-
quently hear Asians identify themselves as
first, second, or third generations of Asians.
Each group clearly accepts Asian values
according to this process.

Asian patients may exhibit behavior and
cultural traits that are unique to their group
and that should not be interpreted on the
basis of norms established for the main-
stream. For many Asian families, one thera-
pist for the entire family helps avoid disrup-
tion of family integrity. Asian Americans are
often diagnosed and served incorrectly due
to differences in the expression of emotion-
al problems. Treatment providers must be
prepared to help the patient address the
concrete issue of the health problem before
emotional issues can be addressed.

In general, work hours, spiritual prac-
tices, or family obligations may conflict with
mental health appointments. Asian groups
are likely to be assessed in a language that is
not their own and asked to talk about emo-
tional issues and concepts for which there is
no equivalent in their native language. With
Asian patients, an EA professional should be
prepared to answer polite but personal ques-
tions that may be used to seek some com-
mon ground for developing a relationship.
An Asian family may have a spokesperson
determined by sex or generation roles as
defined by the culture.

The Most Important Part

Before closing, I must offer a few com-
ments on perhaps the most important part of
the treatment process for the EA profession-
al—the assessment. The assessment often
provides major data for the rest of the treat-
ment format. Assessments are often biased
and misinterpreted mainly because of lan-
guage and symbols used within the cultural
context to describe emotional experiences.
Behaviors such as eye contact, firmness of a
handshake, tone of voice, or greetings are
culturally dependent and varied.

Evaluators run the risk of an incorrect
assessment if they interpret the person's
behavior only on the basis of what it means
in the mainstream culture. The behavior
may be opposite to the expected behavior
in the mainstream and can be misjudged as
resistance.

Evaluators should view data about
diverse groups from the cultural heritage of
the patient and not necessarily from the
mainstream culture. For some minority
groups, the issue of economics may be their
primary source of stress, and mental health
or medical conditions may be secondary.
Treatment professionals must see the patient
from the patient's cultural context.

Effective treatment delivery systems are
dependent upon communication and
understanding of cultural symbols.
Community educational materials, agency
literature, brochures, and treatment plans
should all be available in the first language
of the patient.

When bilingual staff are not available,
interpreters should be provided, but the
treatment provider should avoid using the
patients family as interpreters. When devel-
oping networks in minority communities,
agencies often find that the dominant spci-
ety's emphasis on interpreters is not shared
by the other culture. Workers can adapt
their styles by simply remaining quiet and
giving the patient time to think through their
responses. Only through the development
of cross-cultural communications skills can
the treatment provider become more effec-
tive.

Effective case management is an essen-
tial aspect of service delivery to minority
patients with serious emotional handicaps
and to their families. While it is evident that
patients and youth benefit from therapeutic
interventions, many minority families will
need help in the form of concrete or tangi-
ble services (for example, housing, employ-
ment, health and dental care, transporta-
tion, respite care, etc.). Many minorities and
their families expect formal helpers to be
able to deal with a variety of problems, and
form their judgment of the helpers' skills,
empathy, and commitment by how well
workers handle what many patients see as
real-life problems.

The informal support network system in
some cultures will present a special chal-
lenge for some treatment professionals.
Treatment facilities often have valuable ser-
vices to offer, including emergency support
and volunteer assistance. They also fill an
important need for socialization within
one's own group. Case managers can learn
the function of these groups and also turn to
these groups for advice and consultation.

Leadership

To develop cultural effectiveness, both
formal and informal leadership is important
to the planning process. Leadership plays a
significant role in the institutionalization of

cultural effectiveness in a system or treat-
ment facility. In the formal arena, the plan-
ner needs the support and sanction of the
policy-making body and of the adminis-
tration.

Leadership from the policy-making level
(i.e., board of directors, commissioners,
etc.) can be formal or informal. Official
sanction to pursue the development of cul-
tural effectiveness will give the most credi-
bility to the effort, but, informally, members
of policy-making bodies can provide lead-
ership by repeatedly asking questions about
the needs of minorities, suggesting training
topics, or calling for evaluation of services.
At the administrative level, leadership may
initiate action or may simply allow the plan-
ner the latitude to guide the process.

Within the treatment facility, informal
leaders will have an effect on how readily
new concepts are accepted, and the plan-
nershould be aware of the patterns of infor-
mal leadership. It has become clear that in
order for the treatment facility to be suc-
cessful in reaching its goals, careful atten-
tion must be paid to the needs of minorities,
families, and communities within the con-
text of their culture.

References are available from the author.
Will Jones, Ph.D., CEAP, BCSAC, works for
the Caddo Parish School System,

Shreveport, Louisiana as an Employee
Assistance Administrator. He currently
serves as a lecturer nationwide in the area
of race relations/cultural diversity concern-
ing treatment issues.

He is also a consultant to Willis-
Knighton Medical Center Addiction and
Recovery Unit, Shreveport, Louisiana con-
cerning cultural diversity and treatment. C~
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Once it was possible for the haves to live in isolation from the have Hots. Today we are learning that

what happens to some of us ultimately affects all of us. This story explains why minorities and the working

poor are counting on EA professionals to help them use the health care delivery system effectively.
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loria is a 35-year-old Hispanic
mother of two. Her husbandG deserted the famil severy a years

ago. Although she does not read or write
English, Gloria was able to obtain a job
working in the cafeteria of a large bank in
downtown Chicago. She speaks little
English, but many of her co-workers are
bilingual, and she is productive at work.
Proud of her job, she rarely misses any
time. Her job was made possible in part
by a work incentive program subsidized
by a federal-state matching grant. There
have been rumors that the grant might be
slashed, and many of the employees are
worried about the effect this will have on
their employment.

Gloria's family resides in Mexico, and
she has been fairly isolated. She depends
heavily on her 14-year-old daughter Maria
for help reading the mail and paying the
bills at the local currency exchange. The
family is at 130% of the federal poverty
line. They receive food stamps but are
ineligible for Medicaid.

Recently, it was open enrollment time
at the bank, and Gloria was given
brochures written in English outlining the
various benefit programs. She gave them
to Maria to look at. Maria chose the plan
that offered free pizza coupons and a
toaster for those who enrolled.

Last month, Gloria's 8-year-old son
Jesus came down with the flu. She thought
that she could take him to the emergency
room at the local. community hospital, as
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she had done in the past. However, the
family's new HMO mandates pre-autho-
rization for all procedures. Gloria did not
understand this when she registered her
son at the emergency room. Diagnostic
tests to rule out pneumonia were per-
formed; the final bill was $450. The HMO
refused to pay because there had been no
pre-certification.

Lately, Gloria has become concerned
about Maria, who is growing sullen and
disobedient. Gloria suspects. that Maria
has been secretly dating a 16-year-old
boy at her high school who is a known
drug-user. Gloria has talked to her fellow
employees about this, and they encour-
aged her to tale her daughter to a fami-
ly service agency in the area for coun-
seling. Although this is a new experience
for her, Gloria decided to give it a try.
However, because of recent federal and
state budget cuts, the agency is accept-
ing only families who are public-aid-eli-
gible. Maria is willing to go to counsel-
ing also, and calls the HMO fora refer-
ral. She is told that the nearest panel
provider is 10 miles away, and no one
there speaks Spanish.

Gloria is feeling increasingly over-
whelmed. She continues to talk to co-
workers, and gets a supervisory write-up
because her productivity is suffering. After
Gloria discusses her situation with her
supervisor, the supervisor decides to make
a referral to the EAP.

Gloria knocks on your door.. .

This story is an example of how the
health care delivery system operates for
minorities and the working poor. Once it
was possible to live in a world where the
haves were largely isolated from the have-
nots. Today we are learning that what hap-
pens to some of us ultimately affects all of
us. This article examines how this phenom-
enon translates into the real world of EAPs.

The impact of managed care on non-
English speaking minorities and the work-
ing poor has been only minimally
addressed, if at all. While the issue presents
many areas of concern, it also presents a
unique opportunity for EAPs to strengthen
their position within an organization, and
offer their valuable services to an at-risk
population.
We will probably be seeing more

Glorias in our offices—and fewer middle-
and upper-level managers—as corporations
continue their downsizing and mergers, as
buy-outs continue to proliferate, and
growth in lower-wage jobs continues.
These trends correspond to another trend—
the blurring of boundaries between public
and private sectors in health care, especial-
ly in the arena of managed care.

Entitlement to Eligibility

While there has been a lot of dialogue
about the pros and cons of managed care,
it clearly is here to stay. In recent years,
reform in healthcare and welfare have
been hot issues. With the drive to contain
governmental spending, it seems likely
that there will be a paradigm shift. Both

federal and state governments are moving
from a philosophy of entitlement to one of
eligibility.

The concept of entitlement means that if
an individual meets certain criteria—usual-
ly based upon age, health, or financial sta-
tus—that person is eligible to receive ser-
vices, and the government is obligated to
provide assistance. The concept of eligibili-
ty means that even if all requirements are
met, the government is not necessarily
obligated to provide assistance. In effect,
the safety net of public welfare that has
been in place for the past 50 years is being
dismantled.

As government funding decreases, both
public and private sector health care
providers will look for additional ways to
cut costs. One of the more popular solu-
tions is to use a managed care format for
cost containment. A number of states have
mandated that their Medicaid programs
shift to managed care. In many of these
instances, behavioral healthcare is carved
out, a concept that is familiar to many EA
professionals. The carve-outs have resulted
in partnerships between the public sector
and the private sector, with many propri-
etary managed care organizations (MCOs)
serving either as public sector administra-
tive overseeing bodies, or actually perform-
ing the utilization review itself. This is the
privatization of the public sector.

Medicaid-Eligible Only

Another cost-saving technique that
many community mental health agencies
will use is the requirement that all clients
be Medicaid-eligible in order to receive
services. Since many of these agencies are
heavily dependent upon dwindling federal
and state funds, they will, in effect, be
forced to ration their care. They may see
not only those clients who would normally
be on public aid, but also those who,
because of the switch from entitlement to
eligibility, are no longer able to receive
mental health care anywhere else. This
change causes a domino effect of cutting
off mental health benefits to the working
poor, who will be considered "too
wealthy" to be eligible for services on a
sliding fee scale. The result will be a signif-
icant increase in the number of under-
served working poor, among whom minori-
ties are over-represented.

As the public sector becomes more pri-
vatized, there is increased competition
among various HMOs and MCOs to obtain
a larger share of the Medicaid market. In
Illinois, for example, fully one-third of all
Medicaid recipients have voluntarily cho-

i;

sen to use a managed care format, and can
choose from five different plans. As of this
writing, there is strict monitoring of market-
ing techniques, and benefit information is
provided in 19 languages.

But in some other states, marketing
strategies are given free rein. In one East
Coast city, boarding house residents on
Medicaid were offered free toasters in
exchange for choosing a particular HMO.
The reason? Many boarding house residents
prepare their meals using only a toaster.
Marketing campaigns are frequently target-
ed to offer short-term gains.

Employees with private healthcare insur-
ance face many of the same issues. One
insurance executive admitted that his com-
pany is unwilling to provide benefit infor-

If employees are
to make the best use
of a managed care
format, it is critical
that they understand
the implications
regarding covered
expenses, confiden-
tiality, and utilization
review.

mation in Spanish for a company with a
large Hispanic population because the extra
15 cents per brochure cuts too heavily into
the profit margin. This statement is not
meant to be judgmental; the insurance
industry is profit-driven, and the goal is to
sell policies. However, the goal of employ-
ers and employees is to obtain the most
effective health-care coverage at the best
price. These goals are not always compatible.

A Major Stumbling Block

It is very difficult for an employee to make
the best benefit selection for himself and his
family if he is unable to read the literature
about the plan. This is true not only for non-
English speakers, but also for those who-are
illiterate. As our public schools graduate
more and more children who are unable to
read, illiteracy may become a common
workplace issue. The best-case scenario for
those without this basic skill is that they will
join the ranks of the working poor.

But like Maria in the story, even if
employees are able to read, the issues are so
complex that decisions are usually made on
the basis of immediate gain. This is why
premiums used as marketing techniques
should be carefully screened—they fre-
quently interfere with the decision-making
process.

Informed Choices

Once a benefit program has been select-
ed and an employee begins treatment; the
issue of informed consent is raised. If
employees are to mal<e the best use of a
managed care format, it is critical that they
understand the implications regarding cov-
ered expenses, confidentiality, and utiliza-
tion review. If this is not explained in the
person's own language, he or she will be
unable to make the decisions regarding care
that need to be made. In a worst-case sce-
nario, the employee will not use the man-
aged care format correctly and may not
receive any treatment at all. Productivity
will decrease, and any cost savings to the
employer will be lost.

Like Gloria, many working poor, partic-
ularly in inner-city neighborhoods, overuse
emergency rooms for basic medical care.
There are a number of reasons for this
behavior, such as a shortage of network
providers in the community.

While a managed care format imposes
strict financial penalties for overusing emer-
gency rooms, another pressing concern is
the lack of continuity of care that .occurs
when treatment takes place only in emer-
gency rooms. This fosters a crisis mentality
that excludes'. the concept of preventive
medicine, and ultimately is more expensive
to both employee and corporation in terms
ofout-of-pocket costs and lost productivity.

Community panel providers who are
Knowledgeable about the area's culture and
language are valuable in establishing rela-
tionships that can offer some continuity.
They form a vital link with utilization review
case managers who may not be trained in
culture-bound symptoms, thus making it
easier to assess a client's true needs, and
determine the appropriate level of care.

EAP Implications

Having looked at some of the direct
effects of managed care on the working
poor and minorities, we should also consid-
erthe impl ieationsthat these effects have on
employee assistance programs. There are
three principle EA services necessary: edu-
cation, advocacy, .and program develop-
ment. When properly planned and imple-
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mented, these services can strengthen the
EA professional's position within a compa-
ny by both increasing productivity and
reducing healthcare costs.

EA Professionals as Educators

Education plays a role in the relation-
ship between the EA professional and both
the employer and the employee.
Employers, or other purchasers of insurance
products, are frequently bombarded with
ancillary information about health plan
processes, rather than with outcome-study
information that reflects the impact on
member health. They may be left unaware
of the significant issues that address the
needs of their employees.

It is essential that EA professionals act as
consultants at the point of benefit selection,
rather than at the point of benefit imple-
mentation. Using demographics of the
employees, EA professionals can develop
ways of assessing a company's true health
care needs. They can form an alliance with
purchasers to develop atailor-made insur-
ance program that is also cost-effective.
They can also coach the employer about
how benefit policies translate into real-life
examples.

• FAST
• ACCURATE
• INEXPENSIVE
CONVENIENT

For Information Call
1-800-726-0526
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Matching the demographics of MCO
employees as closely as possible to the
demographics of MCO panel providers will
provide easier access to care, which is
essential to use of medical services. For
example, employees who are forced to
travel long distances to a provider are
unlikely to follow through on their medical
treatment. Services that have been prepaid
on a capitated basis are then totally wasted.
Comparing the zip codes of panel providers
with the zip codes of the employees is just
one easy way to avoid this problem. If there
is a significant difference in the location of
providers and employees, the MCO will
need to recruit more providers in the appro-
priate locations, and demonstrate proof of
this proximity before the contract is signed.

EA professionals should also educate
insurance purchasers about the language
and literacy needs of their employees. For
example, the EA professional can help
ensure that the needs of non-English speak-
ing employees are clearly addressed. This
means_tliat marketing information needs to
be sensitive to these differences, and that
MCOs provide proof that their case man-
agers have had diversity training.

Utilization review techniques rely heav-
ily on the DSM-IV, which only minimally
takes into account variations in culture, or
the economic stressors experienced by the
working poor. Diversity training would
make it easier to avoid both under-diagnos-
tics and over-diagnostics. Making a cultur-
ally-sensitive differential diagnosis is cost-
effective because it avoids needless hospi-
talizations or over-medications. In such
instances, the diversity training pays for
itself.

Elaborate outcome studies can easily
sway purchasers of insurance, but for these
data to have any significance to a company
at all, it is important that the population
used in the outcome study reflect the com-
pany's own employee demographic profile.
Outcomes can vary widely based on the
clients socio-economic status and capabil-
ity of using services. EA professionals can
help translate outcome study results in
ways that determine the cost/benefit ratio
for that particular company.

Employees also need to be educated
about how to choose the benefit package
that is best for them. Before an open
enrollment period, an EA professional can
design a training program that addresses
the issues involved in a way that is easily
understood. Better that this information
come from the EAP rather than from the
competing insurance companies that are

profit-driven. If there is a significant prob-
lem with literacy, then an audio-visual

component can be added to the training.
Since people learn well through stories,
applying benefits information to real-life
examples is one effective way of illustrat-
ing their choices.

Another important component of the
education process is the concept of devel-
oping an on-going relationship with health
care providers. The custom of over-utilizing
emergency room medicine not only goes
against a managed care format, but also is
dangerous in that there is little, if any, con-
tinuity of care. Important aspects of a
patient's medical history can be completely
overlooked by the medical staff, and/or not
reported by the patient. A .consistent
provider, or even a consistent clinic, can
better track medical history and develop a
more holistic treatment approach, thus
shifting from a crisis mentality to a preven-
tive medicine mentality that is both cost-
effective and better for the client.

One more goal of the training program is
to encourage employees to be actively
involved in their own care. Shifting them
from a passive to an active stance, stressing
the need to be responsible for their own
health-care decisions, fits both the EAP and
the managed care model of accountability.
When EA professionals incorporate these
concepts as part of the training done around
benefit selection, they provide a valuable
service to employers and employees.

Advocacy

Advocacy is another role for the EA
professional. Both employees and
employers need to become savvy con-
sumers of health care services. Working
class employees, especially those who are
non-English speaking, can be intimidated
by higher-status medical personnel and
may need help in being assertive regard-
ing their medical treatment. They can be
coached in how to appropriately handle
problems in this area.

EA professionals can help their clients
by developing a consumer scorecard to
evaluate the performance of MCOs. The
scorecard, which can be used to determine
whether a benefits contract should be
renewed, needs to include customer satis-
faction regarding choice of provider and
treatment, convenience of treatment (for
example, location and scheduling), and
grievance procedures, The scorecard could
be distributed during the training program
before an open enrollment period. If the
scorecard results in a contract not being
renewed, every effort should be made to
ensure that there is a grace period to ease
the transition to new providers.

Program Development
Program development is the third oppor-

tunity for EA professionals in the world of
managed care and the working poor.
Because of budget cuts, there is a gap in
resources for clients who formerly used
community mental health services.
Indications are that this gap will continue to
widen, effectively blocking that population
from receiving mental health services.

Some of the most basic EAP services are
assessment, referral, and follow-up. These
services will be increasingly difficult to pro-
vide for clients who are unable to afford
either their deductible or their co-pay.
Agencies that used to welcome such refer-
rals are no longer able to accept them
because of their own budget cuts..
A creative strategy for EA professionals is

to develop short-term counseling models of
up to eight sessions as an option for compa-
nies with many low-income employees.
Research indicates that many clients aver-
ageeight sessions in therapy anyway, so this
will not pose an unrealistic challenge.
Providing this particular service on-site,
especially in companies with a large pro-
portion of low-income or non-English
speaking employees, will strengthen the
position of EAPs in that company. This
short-term model can be used as an adjunct
to other health-care cost-containment meth-
ods, including managed care.

Employers will benefit from this ser-
vice by Knowing for certain that none of
their employees will fall in the cracks of a
difficult service delivery system. They will
still be able to save a substantial amount
in the overall cost of a benefit package,
however.

Another new challenge for EA profes-
sionals to explore is the on-site provision of
English and/or reading lessons. Managed
care is just one of the ever-increasing com-
plexities that can overwhelm those most
vulnerable in the workplace. Well-paying
jobs that relied on muscle power alone are
a thing of the past. The inability to read or to
speak English can cause as many barriers to
productivity as many of the other issues
now commonly addressed by EA profes-
sionals. It is ludicrous to focus on computer
literacy in the workplace when illiteracy
itself has not been addressed. In an increas-
ingly competitive global economy, these
lessons will prove a very worthwhile invest-
ment. On a human level, they will address
the sense of shame and humiliation that
many feel when they think themselves to be
less than adequate. It is beyond the scope of
this article to fully discuss identifying and
designing a program around illiteracy, but it

}
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is certainly an issue worth exploring in the
future.

This article has attempted to look at the
impact of managed care on minorities and
the working poor from amacro-level to a
family-level. The presentfocus on the priva-
tization of health care offers the EA profes-
sion an opportunity to develop creative
solutions to significant workplace problems
in a way that is unprecedented. Lets hope
that we use this opportunity to our advan-
tage. Alot depends upon it.

Terri Schmidt, LCSW, is a principle of
Schmidt Associates, a consulting and coun-
seling firm in Park Ridge, Illinois. She is
chairperson of the National Association of
Social Workers Managed Task Force and has
been an E,~1PA member for many years. ►~!
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Many cultural and historical factors
distinguish African Americans
from the rest of American society.

An appreciation of these unique cultural
characteristics is a prerequisite to under-
standing and interpreting their patterns of
behavior.

African Americans are a highly complex
and diverse people who are sometimes
characterized by behavior and lifestyle fac-
tors. These factors, along with social, politi-
cal, and economic realities, significantly
influence their alcohol and other drug use
patterns.

Race is an inadequate measure of cul-
tural or ethnic identification. The term
"Black" is used as the official designation,
but the term does not distinguish between
African Americans, African Caribbeans,
Africans from other Americas, and Africans
from Africa who immigrated to the U.S. It~is
therefore necessary to consider collective
group cultural similarities and intra-group
cultural differences.

These similarities reflect characteristics
that identify African Americans as a group
with a heritage that is necessarily African.
However, the characteristics may not be
readily identified as African since, unlike
other American groups, African Americans
do not have a direct, identifiable kinship
group and cultural link that can be traced to
a particular tribal group, village, or family in
Africa. Since that heritage bond was delib-

erately broken by the slave trade economy,
African Americans may not understand that
they have some similarities resulting from a
common heritage. It was replaced with a
ban on education, a dissolution of individ-
ual family units, and economic depen-
dence. The effects of these same issues are
often identified with addiction assessment
in African American clients.

Similarities Among African
Americans Regarding Addiction
Assessment Issues

Alcohol and other drug use has had
influences of varying degrees on the African
American community and has resulted in
the ambiguity that is reflected in contempo-
rary literature and current epidemiological
studies. For example, studies show a high
number of abstainers on the one hand, and
a disproportionate number of African
Americans in the using population on the
other hand.

A discussion of addiction assessment
must consider the socioeconomic condi-
tions in which the behavior occurs.
Research has shown racial differences in
drinking patterns associated with such
sociodemographic characteristics. Some
theories of etiology hypothesize a relation-
ship between alcohol and other drug abuse
and stress associated with such problems as
unemployment and poverty. The frustration

associated with racism and discrimination
and the availability of substances is
believed to contribute to the widespread
alcohol and other drug problems.
According to the National Urban League
State of Black America 1993, unemploy-
ment, poverty, economic instability, and
discrimination beset African Americans dis-
proportionately. This may, in part, explain
why African Americans are among the high-
est abusing population.

When assessing alcohol and other drugs,
the following similarities have been identi-
fied from the collective and historical expe-
riences of African Americans; some have
been carried over from African customs:

• African Americans have been victim-
ized by societal and institutional prac-
tices of racism. Because racism was not
considered as a research variable, the
reality of African American addiction
has been distorted.

• African Americans distinguish alcohol
from food and view its taste as unsuit-
able for consumption with meals;

• African Americans tie the consumption of
alcohol to celebrations and sociability;

• African Americans who drink associate
alcohol with the "blues" and use it as a
psychological remedy for "bad times";

• The consumption of high-priced, high-
proof brands of alcohol is often viewed
as a status symbol which is perpetuated

in media advertising;
Alcohol and other drugs are more
accessible in urban communities where
liquor stores are the most common type
of small business and drug trafficking is
a rewarding economic activity among
some sub-cultures.

Other Similarities Among African
Americans

Several authors have identified racial
consciousness as a common issue among
African Americans. Most of them describe
the complex nature of maintaining an iden-
tity as an African American while simulta-
neously responding to the expectations of
adjusting to a majority European American
culture. The stress associated with this
process has also been associated with alco-
hol and other drug use as a way of med-
icating "racial pain." Human services
healthcare professionals who are con-
cerned with addictions assessment should
know thatthis process of cultural adaptation
is a shared experience among African
Americans. The nature of the acquired cul-
tural identity results firom a dynamic process
that varies among African Americans. These
variations reflect the heterogeneity among
the group.

Differences and Heterogeneity
Among African Americans

Intragroup differences reflect the hetero-
geneity among African Americans and repre-
sent the nature of this culture's identity. Bell
and Evan's model of heterogeneity among
Blacks describes the use of a "double con-
sciousness" (awareness of being black in a
white society) as a dynamic protection against
racism. They identified four primary interper-
sonal styles often adopted by African
Americans: Acculturated, bicultural, cultural-
ly immersed, and traditional. They note that
these styles are dynamic and may change
over time or as interpretation of personal
experiences dictates. This concept stresses the
importance of assessing one's interpersonal
style in order to intervene in a culturally
appropriate way. It focuses on the importance
of matching client and therapist according to
interpersonal styles rather than race.

According to the Bell and Evans model,
different world views are associated with
different interpersonal styles. For instance,
the acculturated style that rejects African
customs could be associated more with a
European-centered world view. A culturally
immersed style that embraces African cus-
toms could be more closely associated with
an African-centered world view. (Keep in

mind that these examples represent the
extremes, with other world views represent-
ing various mutations of these two. Hence,
not all African Americans share the same
world view.)

Most addiction assessment and treat-
ment programs are based on European
American values; these program approach-
es have been less effective with African
Americans who abuse alcohol and other
drugs than with whites. Several authors sug-
gest that the prevailing assessment and
treatment strategies are insensitive to
African American behavioral patterns and,
are, therefore, inappropriate for African
Americans. Since there are differing world
views among African Americans, addiction
assessment and intervention need to con-
sider world view and interpersonal style.

A specific set of behavioral patterns have
been associated with an African orientation
and may aid in assessing interpersonal style
and in addictions assessment. In "Of
Kindred Minds.: The Tie That Binds," Butler
describes the six trends developed by Na'im
Akbar as descriptive of African American
behavioral patterns that are different from
people of European descent. These trends
are manifested in:

• Language
• Oral Patterns
• People Orientation
• Interactive Style
•African Thought
• Spontaneity

Language

Addiction assessment is generally done
verbally. Yet, little thought is usually given
to the consideration that African Americans
use language different from European
Americans. African American language is
highly affective, rhythmic, and uses pan-
tomime-like body movements. It is because
of the many subtle patterns of African
American language and body language that
African Americans are often misunderstood
when communicating with unfamiliar per-
sons.

Oral Patterns

African Americans rely much more on
the spoken word than on the written word.
African Americans develop acute sensitivity
to subtleties in expression and intonation
often unobserved by Euro-Americans.
Consequently, African Americans respond
to unexpressed prejudices and hostility on
the part of non-African Americans, even
when feelings are carefully camouflaged.

People Orientation

Effective communication in the African
American tradition consists of a correlation
between the rhythm and content of a mes-
sage or between the message and the medi-
um. The marked group orientation among
African Americans, which stands in sharp
contrast to the wider cultural norm of indi-
vidualism, is another important example of
the people- oriented characteristic through-
out the African American life experience.

Interactive Style

African American life experience is the
interactional pattern of "call-and-response"
and is often seen in traditional African
American churches in which the listeners
immediately respond (with verbal support)
to the speaker. This reaction stands in
marked contrast to the traditional
Euro-American speaker/audience setting in
which the speaker or expert dispenses wis-
dom and the audience listens attentively
and reacts only at appropriately defined
moments.

This call-and-response pattern, most col-
orful in the speaker setting, is a pervasive
occurrence within African culture.

African Thought

Another distinctive characteristic of
African Americans is the form of thinking
and problem solving they have gained from
the conditioning of their cultural and life
experience. They rely on internal cues and
reactions as a means of problem solving in
contrast to an enforced reliance on external
cues. There is a cultural respect for hunches
and internal cues as a means of acquiring
information and knowledge. These inner
processes are very informative and provide
information beyond verbally communicated
information. This, of course, is very impor-
tant in the addictions assessment process.

Spontaneity

African Americans have the capacity for
easy, rapid adaptation to different situations.
The capacity to respond quickly and appro-
priately to environmental change is one of
the African American's most remarkable
strengths. This skill facilitates his/her basic
comfort in most settings where there are
positive interpersonal relations.

African Americans are spontaneous with
their feelings, generally responding directly
and honestly. These behavioral patterns are
rooted in Africa and, in part, distinguish
African Americans from other groups.
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World View

Another special issue in providing addic-
tion assessment for African American clients
is world view.
A study of attitudes about substance

abuse found that racial consciousness was
highly correlated with attitudes about drug
use. An African-centered world view has
been suggested as a more appropriate
approach because racial and cultural con-
sciousness is the basis for helping African
Americans understand that which identifies
them as a group distinct from other groups
in the U.S. Such a world view is suggested
as a means of "transformative healing" from
alcohol and other drug abuse. Therefore,
assessment and treatment programs
designed from an African American per-
spective should include assessment and
interventions directed at racial conscious-
ness and self-determination.

In summary, alcohol and other drug use
occurs in a socio-cultural-political context,
with racism (individualism and institutional)
as the thread running through the collective
experiences of the group. Attempts to
understand individual and group behavior
in general, and alcohol and other drug-
related behavior in particular, must also

acknowledge the role that racism plays.
These cultural experiences help someone
understand not only the existing trends and
patterns of alcohol and other drug use, but
also the implications for African American
clients' needs.

Traits and Characteristics

The last set of issues affecting addiction
assessment in African American clients are
from a number of different sources and are
not associated with any particular set of the-
ories or concepts. They also include obser-
vations during more than 25 years of pro-
fessional experience, as well as observa-
tions and exchange of information with. pro-
fessional colleagues. These observations, lit-
erature reviews, discussions, and research
show that African American clients needing
assessment and treatment for addictive dis-
orders are likely to display, to some extent,
the following traits and characteristics of
African Americans:
• Less likely to believe in the disease con-

cept of addictive disorders.
• Less likely to accept their helplessness

over addiction and the addiction process.
• Less likely to believe in "talking thera-

py" and less likely to believe that an
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assessment can determine their predis-
position to addiction and the addiction
process.

• More likely to seek assessment and
treatment in response to a crisis.

• More likely to come to the assessment
and treatment through the judicial system
rather than through the medical system

• More likely to enter the assessment later
in the addiction process.

• More likely to be distrustful and suspi-
cious of the assessment and treatment
process.

• More likely to be suspicious and dis-
trustful of standardized assessment pro-
cedures,

• More likely to expect the assessment
process to be directive and prone to giv-
ing advice.

Some of these traits and characteristics
may also be observed in European
Americans. However, due to the experiences
discussed above, they are likely to be present
to a greater degree in Afrocentric clients.

Summary

African Americans are not one homoge-
nous group. They come from a number of
different cultures and backgrounds and
bring a vast number of experiences to the
addiction assessment and treatment
process. In addition to cultural differences,
African American clients have all socio-
economic, cultural, and educational back-
grounds. African American clients also
bring different degrees of Western accultur-
ation to the addiction assessment experi-
ence. They may also bring an Afrocentric
instead of a European set of individual and
family values to the addiction assessment
and treatment process. They have experi-
enced racial pain and have turned to drugs
or alcohol to medicate the pain. All of these
factors should be considered when provid-
ing addiction assessment and treatment ser-
vices to African American clients.

References are available from the author.

Daniel Lanier, Jr., DSW, ACSW, CEAP, is
an employee assistance program consultant
with E.l. DuPont de Nemours and Company.
He can be reached at 302-992-6576. 1~!

Supreme Court
continued from page 7

concept of protecting confidential informa-
tion concerning mental and emotional
health, including substance abuse, will have
a place in federal court.

EAPA Gets Involved

Although the only questions squarely
involved in the Jaffee case are (a) whether
there is any type of psychotherapist-patient
privilege in federal law, and, (b) if so,
whether it extends to communications with
a licensed clinical social worker, the Jaffe
case is of fundamental significance for the
EA profession. If no privilege is recognized
for psychotherapists, it will perforce mean a
rejection of any privilege for those less well-
established helping professions, such as the
EA profession. If the privilege is limited only
to psychiatrists and psychologists, as some
have urged, it will mean the incorporation
into federal privilege law of an approach
that is linked to the particular university
degree one has obtained. In light of the
diversity of backgrounds of EA professionals,
such an approach would be a significant
blow to the profession.

Further, many EAPA members are them-
selves psychotherapists, whether psychia-
trists, psychologists, or clinical social work-
ers. These EAPA members, as well as those
who work with psychotherapists, may bene-
fit directly from a favorable decision in
Jaffee. In addition, many clients of EA pro-
fessionals are referred to psychotherapists.
Their very treatment may well depend on
the vitality of the psychotherapist-patient
privilege.

Although EAPA, which is not itself a party
to the Jaffee case, could not argue before the
U.S. Supreme Court, the Court's rules permit
an interested individual or organization to
file a brief as a "friend of the court," an ami-
cus curiae. The purpose of such a brief is to
bring arguments and information to the
attention of the Court that it might not other-
wise hear. EAPA filed such an amiGUS brief in
the Jaffee case.

In its brief, EAPA argues that the Court
should recognize a federal psychotherapist-
patient privilege, as each state has done.
EAPA argues for the privilege primarily on
two grounds. First, the privilege serves a util-
itarian purpose. Without an assurance of
confidentiality, people who need treatment
for a mental or emotional condition, includ-
ing substance abuse, will be less likely to
seek help and less likely to speak candidly
with their therapists. Second, EAPA argues in

its brief, the privilege should be recognized

as a matter of intrinsic decency. The rela-
tionship between an individual and his or
her psychotherapist, like the relationship
between a patient and a doctor or that
between a client and an attorney, should be
sacrosanct. The therapist should not be
called upon to divulge what is told him or
her in confidence simply because it may
relate to a pending lawsuit; nor should the
secrets of an individual be laid bare simply
because he or she has spoken with a psy-
chotherapist.

The Jaffe case is of
fundamental significance
for the EA profession. If
no privilege is recognized
for psychotherapists, it
will perforce mean a
rejection of any privilege
for those less well-
established helping
professions, such as
the EA profession.

The value of the privilege is great, EAPA
argues, and the loss of evidence it would
entail is quite small. The privilege does not
act as a blanket of silence. It cannot be used
to prevent introduction in court of all the
other testimony and information about the
events that give rise to the lawsuit involved.
The only thing that would be protected is
what is said to the therapist in confidence.

EAPA also argues that the privilege
should be based on the function performed
by those licensed by the state to provide psy-
chotherapy, and not simply on the therapists
title. The principles that argue in favor. of
recognition of the privilege are the same,
regardless of the particular degree the thera-
pist holds. This argument about function, of
course, is critically important to the EA pro-
fession. ASupreme Court precedent stating
that function, rather than university degree,
is the key to privilege may be of value to EA
professionals who wish to argue in the future
that their function—and their relationship
with their clients—is sufficiently important
that communications with them are entitled
to a federal testimonial privilege.

A Decision By June

EAPA's brief was filed in early January,
and the Supreme Court heard oral argument
in the Jaffee case late in February. Among
those present in the courtroom were. EAPA
Vice President Greg DeLapp, EAPA's Chief
Operating Officer Sylvia Straub, EAPA's
Director of Legislation and Public Policy
Sheila Macdonald, and EAPA member
Bernard Beidel, Director of the Office of
Employee Assistance at the U.S. House of
Representatives.

Although one can make predictions
about the outcome of Supreme Court
cases only at one's peril, some insight
may be gleaned from oral argument. The
Justices' questioning in Jaffee suggested
that there was some significant support
among the members of the Court for a
recognition of some type of federal court
psychotherapist-patient privilege. Justices
Stephen Breyer, Ruth Bader Ginsburg,
and John Paul Stevens, members of the
Court's more moderate wing, all seemed
to understand the need for a privilege.
Justice David Souter, a fourth member of
this moderate wing, seemed sympathetic
to the idea of recognizing a privilege,
although he, along with conservative
Chief Justice William Rehnquist—whom
one might expect to be opposed to any
rule that would result in the exclusion of
evidence at trial—expressed some con-
cern about whether it would be possible
to craft a privilege strong enough gen-
uinely to encourage people to seek and
obtain psychotherapeutic treatment. With
the powerful conservative Justice Antonin
Scalia openly'skeptical of the propriety of
the Courts recognizing a privilege and
Justice Clarence Thomas likely to agree
with him, this case may come down, as
many cases have during the last few
years, to the swing votes of Justices
Sandra Day O'Connor and Anthony
Kennedy. Although most of their ques-
tions suggested that they favor recogni-
tion of some form of privilege, their ques-
tions also suggested a lesser degree of
commitment.

Winning the Jaffee case could be an
important first step toward protecting the
records of all EA professionals. EAPA is
working on many fronts to do just that.
Knowing the outcome of the case is now just
a matter of time. A decision is expected by
late June.

Peter Rubin, a former Supreme Court law
clerk, practices constitutional law in
Washington, D.C. He is the author of EAPA's
amicus curiae brief in Jaffee v. Redmond. i@
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In the September/October 7995 issue, you read about Hofstede's first dimension—

Power Distance. Now you can read about how your culture is impacted by the second

dimension—Individualism/ Collectivism—and the third—Masculinity/Femininity.
......................................................................................................................................................................................................................................................................

The Cultural Im act of thep
Second and Third Di.mens~on

"I did it my way." "The only people who fail are those

who d o not try." "Eagles don't flock; you find them
one at atime." "If it is to be, it is u~ to me."'

Most American are used to such
me-centered ideas as those list-
ed above. From an early age,

Americans expect to become indepen-
dent, develop, improve ceaselessly, and,
finally, to "realize their true potential."
This kind of behavior—to Americans, as
normal as breathing—strikes folks in many
other countries as rather strange and even
pathetic. In fact, Americans are clearly in
the minority with their I-centeredness.

You have two seconds to guess which
of the 53 nations and regions in the world
is the most individualistic. (If unsure,
reread the first paragraph.) Yes, it is the
United States, which is the most individu-
alistic country in the world. Americans
score 91 (out of a possible 100), with
Australia and Great Britain coming in right
behind.

To get a closer look at what individual-
ism/collectivism means, IeYs consider
some the following concepts:

• We're brought up to look after our-
selves and our immediate family only.

• We define ourselves.
• Honest people speak their minds.
• Communication is direct and to the

point.
• Diplomas increase economic worth

and self-respect.
• The moment the professional interests

of the employee and the content of the
job do not "match," the employee is
expected to look for a new job.
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• Hiring and promotion are based only
on skills and rules.

• The task prevails over the relationship.
• Management means management of

the individual.
All of the attitudes listed above are

found in individualistic societies. Maybe
some people wonder how it could ever be
otherwise! Yet, as mentioned above, indi-
vidualists are in the minority. True, they
are strongly represented in all Anglo-
Saxon countries of the world and in west-
ern Europe. But relative to the population
masses in the East, the West is in the
minority. Indeed, it is the EasYs values that
form the majority view—collectivism.

The Opposite Pole

To explain collectivism, we only need
to turn individualism on its head. Consider
these concepts:

• People are born into extended families
with a mutual arrangement of loyalty
in return for protection.

• Individuals are defined by their social
and cultural environment.

• Direct communications and con-
frontation are avoided to preserve
group harmony.

• Diplomas provide access to higher sta-
tus groups.

• The employer-employee relationship
is like a family link.

• Relationship prevails over task.
• Management means management of

the group.

In comparing the two lists, we can cer-
tainly agree that East is East and West is
West, but will they ever meet? Western
businesspeople and others working in the
East will find that a "meeting of the minds"
does not come about easily. By definition,
if you don't belong to the "in" group, you
are treated differently. Is it then possible to
join the in group if your birth made you an
outsider? Maybe by learning the lan-
guage? Before signing up for two years of
Mandarin, consider this Chinese saying:
"Do not fear the sky. Do not fear the earth.
Fear only foreigners speaking Chinese."

For most of us it is hard to appreciate
the depth of this cultural difference; yet, it
is manifest in all areas of daily and busi-
ness life. Are some Asian markets difficult
for Westerners (and other Asians) to pene-
trate? Alarge part of the reason lies in this
second dimension.

Having looked at clear examples of
individualism and its opposite; collec-
tivism, we need to consider countries that
score in the middle. Israel, Spain, India,
and Japan each score around 50, that is,
their dimension is equally balanced
between the two poles. Perhaps these
countries that straddle the fence are the
most difficult of all to understand. To do
that, we need to fill out the perspective
with scores on three remaining dimensions.

The Third Dimension:
Masculinity/Femininity

What an agreeable fellow was sitting
next to me on the airplane! We seemed to
be on exactly the same wave length, con-
versing as two human beings rather than
as man and woman and all the complica-
tions that could bring. When I learned he
was Norwegian, I had a shocked sense of
deja vu.

remembered a similar incident fol-
lowing a business meeting in France some
years before. As the French were filing out
of the room, a participant came up to talk
to me. His direct, honest manner of com-
municating contrasted to the style used in
the meeting. He, too, turned out to be
Scandinavian.

It wasn't until I began studying nation-
al cultures that I was able to explain my
preference for Scandinavians. I now know
it has something to do with the
Masculinity-Femininity dimension of
Professor Hofstede's cultural model.

Hofstede performed countless checks
and cross-checks in the 15 years that he
developed his cultural model. One of
these was to see if there was a gender pat-
tern to his dimensions. For example, were
men typically higher on Power Distance
than women? On three of the original four
dimensions he found no correlation; on
one dimension, he did. Hence, the
name—Masculinity-Femininity Dimen-
sion.

In all countries surveyed, women tend-
ed to be more interested in quality of life,
good personal relationships, and security
(feminine indicators). High earning, visi-
ble recognition, challenge, and succeed-
ing (masculine indicators) attracted more
men in each culture than women. The
gender correlation is a fascinating aspect
of this dimension, but before exploring it
.further, IeYs look at the national culture
aspect.

This dimension studies 50 countries
j~ according to whether most inhabitants
~~ lived to work (masculine) or worked to

live (feminine). Sweden, Norway, and the
Netherlands ranked as some of the most
feminine while Japan plus Anglo-Saxon
countries were considered the most mas-
culine.

EAPA Exchange readers from Anglo-
Saxon cultures may not be surprised to
hear that a masculine culture typically has:
• Tough heroes (for example, Batman

and Superman)
• Strong gender role division; for exam-

ple, men have jobs and women have
the house and kids. (But women are

~ ,f

allowed to take men's roles if they
behave like men. Beware: The reverse
is not allowed.)

• "Bigger is better" as a favorite philos-
ophy

• Success idols (for example, Donald
Trump, J.R. Ewing)

stumbled across one of the purest
examples of my own masculine United
States culture when I was in the Mall of
the Americas (the biggest shopping center
in the U.S.) One of the stores called

In all countries
surveyed, women
tended to be more
interested in quality
of life, good personal
relationships, and
security (feminine
indicators).. High earning,
visible recognition,
challenge, and
succeeding (masculine
indicators) attracted
more men in each
culture than women.

"Successories" had calendars, T-shirts,
books, paperweights—everything to
inspire success—with mottos such as:
"Believe and succeed," "No goal, no
glory," "No pain, no gain."

In a feminine country, the store would
have failed. The feminine countries would
be more comfortable with:

• Tenderness and sympathy for the
underdog

• Men who bale cinnamon rolls on
Sunday afternoon for the kids

• "Small is beautiful" as a favorite phi-
losophy

• A desire to conform and fit in rather
than stand out and achieve

If women readers feel strongly attracted
to values in the second list, it could be
because of their gender, their feminine
national culture, or both.

Other thought-provoking findings

emerged from the research. For example,
Hofstede found that women's values differ
less among countries than do men's val-
ues. He found that people in certain occu-
pations have more masculine values than
those in other occupations. Feminine
countries have more women in higher
level technical and professional jobs (as a
percentage of all working women in the
country). Men in all cultures begin by
being generally higher on the masculine
dimension, but as they age, their values
become more feminine. By age 55, they
are as feminine as the average woman (of
the same age) in their culture. Men and
women in the very feminine cultures score
equally feminine..

It is probably not surprising that
Hofstede discovered that the masculine
dimension can be considered the "motiva-
tor" in the workplace. "Employee of the
Month" schemes are, then, doomed to fail
in the Netherlands—and they have.
Likewise, someone from a masculine cul-
ture will become impatient and demoti-
vated at the endless meetings (consensus-
seeking) of a feminine culture.

Hofstede took a look at one more con-
troversial area—the struggle of American
women for equal pay and equal promo-
tion. In many other countries, U.S. femi-
nism is frowned upon as being much too
pushy and a loes-key approach is favored.
So where are working women better off—
infeminine or inmasculine countries? The
answer to such a complex .question is
equally complex. A country's score on this
dimension is not correlated to women's
success in the workplace in that culture.
Women from {masculine cultures have not
achieved more or less than their sisters in
feminine cultures. The answer is that in a
masculine society, women have to push
harder to overcome strong resistance. And
in feminine societies, where the resistance
is likely to be less, women are not so
aggressive in challenging the status quo.

Whether you judge this to be good
news or bad has something to do with the
fourth dimension—Uncertainty Avoidance,
which we will tackle in a future article.

Barbara Sumner lives near Brussels,
Belgium. An American expatriate for 22
years, she has been working in six coun-
tries on three continents- for French,
Swedish, and American multinational cor-
porations in Technology and management.
She is a consultant with the Institute for
Training in Intercultural Management
(ITIM), based in the Netherlands. Her tele-
phone number in Belgium is 322-687-
2755 1~
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EAPA Board of Directors Approves
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The EAP world is changing and growing, and with that change

has come an increasing need for identity, structure, and

quality. What should an EAP consist of, particularly in countries

outside the U.S.?

Shortly after the 1994 EAPA Annual
Conference in Boston, Standards
Committee Chair Jane 011endorff,

CEAP, appointed Ken Burgess, CEAP, as
team leader of a group designated to
develop international EAP guidelines.
Working with Sally Lipscomb, Interna-
tional Regional Director, and Dr. Tony
Stile aphysician/psychiatrist from ALCOA,
Burgess gathered the following 15 repre-
sentatives from 14 different countries:

John E. Burns, Ph.D., CEAP
Brazil

Jorge Cherbosque, Ph.D.
Mexico

Pepe Cherbosque, Ph.D.
Mexico

Lionel Remy, MS, MSc, CEAP
Trinidad/Tobago

Marcia Forbes, R.N.
Jamaica

Vaughn B. Mosher, MS, MHS, CEAP
Bermuda

Brenda R. Blair, CEAP
United States

Roger Peters, Ph.D.

Australia
Michael Sargeant, M.D.
Australia

Stephen Galliano
United Kingdom

Rosaleen Geraghty
Republic of Ireland

E.L.H.M. Van De Loo, Ph.D.
The Netherlands

D.A. Bijl
The Netherlands

Jorgen Herlofson, M.D.
Sweden

Alfred Salazar, RH, CEAP
United States

Aroon M. Shah., M.Ed., CEAP
Canada

After reviewing the U.S. EAPA stan-
dards, the EAPA Britannic Chapter stan-
dards, ALCOA EAP standards used in their
worldwide locations, and various guide-
lines and ethical standards from around
the world, the committee decided that the
U.S. EAPA standards offered the best foun-
dation. They then set out to study those
standards for changes necessary to fit the

diverse world cultures.
Each committee member, often work-

ing with representatives from his or her
country, reviewed the U.S. EAPA stan-
dards in three sections—clinical, adminis-
trative, and general programming. Their
comments were shared with the commit-
tee. Their recommended guidelines (not
mandates) are described below.

These guidelines are a landmark first
step in defining what an EAP should be
throughout the world. This effort also
marks the first time that an international
group has gathered to discuss and make a
statement on EAP quality. This process
will continue to evolve over time, with
guidelines changing as the field evolves
internationally.

These guidelines truly reflect the
needs and opinions of international EAPs.
Only one committee member—EAPA
member Brenda Blair, CEAP—was a vot-
ing member from the U.S. Regions.

Special thanks are due to all commit-
tee members for their generous donation
of time and money to this valuable effort.
Due to the generosity of these profession-
als and ALCOA, EAPA expenditures on
this project were kept to a minimum..

Those interested in ordering copies of
these international standards should con-
tact Ashley Harris, EAPA Resource Center,
703-522-6272; copies are $5.00 to cover
duplication costs and handling. For fur-
ther information about the content of the
standards, contact Sally Lipscomb at 011-
322-653-5560 (phone), 011-322-653-
2465 (fax), or 100535.3377Qcom-
puserve.com (e-mail); or Ken Burgess at
713-977-6270 (phone), 713-977-7670
(fax), burgkmQaol.com (e-mail).

The development of these guidelines was
made possible through the generosity of
ALCOA and the ALCOA Foundation.
ALCOA furnished both telecommunica-
tion resources and key consultants to the
process, specifically Ken Burgess, CEAP,
formerly in charge of ALCOA's
International Expatriate Services, and Dr.
Tony Stile, psychiatrist and EAP consul-
tant. Funding for the International Region
to pursue this process was entirely fur-
nished by the ALCOA Foundation.

EAPA International
Programme Guidelines

The Project

The work team for this project was
representative of EAPA's worldwide mem-
bership and reflects a multitude of profes-
sional discipline and experiences.

The international EAP guidelines
decided on by this team are viewed as
essential to establish a clear and unified
understanding of the core elements of
EAPs. As EAPs are ̀ implemented through-
out the world, these guidelines can be
used as a reference point upon which
national guidelines can be based. These
guidelines are viewed by this team as
being fundamental to the standards and
best practices of EAPs.

I. Definition of an EAP

An employee assistance programme
(EAP) is a work-based intervention pro-
gramme aimed at the early identification
and/or resolution of both work and per-
sonal problems that may adversely affect
performance. These problems may
include, but are not limited to, health,
marital relationships, family, financial,
substance abuse, or emotional concerns.

The specific core activities of EAPs
include: (1) expert consultation and train-
ing in the identification and resolution of
job performance issues related to the
aforementioned employee personal con-
cerns; (2) confidential and timely problem
assessment, diagnosis, treatment, or refer-
ral to an appropriate community resource;
(3) the formation of internal and external
relationships between the workplace and
community resources not available within
the scope of the EAP.

II. Programme Design

A. Advisory Committee

Guiding Principle: It is desirable that an
advisory committee be established to
oversee the effective and efficient func-
tioning of the EAP. This committee should
be made up of representatives from all
segments of the work force including
labour, where appropriate, and manage-
ment. It is essential that the advisory com-
mittee have a clear mandate.

Intent: The advisory committee can for-
mulate as well as revise policy. The com-
mittee can recommend specific strategies
and procedures for implementing an EAP
as well as criteria for evaluating its perfor-
mance. Management and labour must
work cooperatively to make the pro-
gramme asuccess.

III. Needs Assessment

Guiding Principle: Programme design
should be based on an assessment of orga-
nizational and employee needs as they
relate to EAP utilization.

Intent: An organizational needs assess-
ment is intended to help the organization
determine the most appropriate methods
of providing EAP services and should be
reviewed in accordance with any change
to the strategic and business plans of the
organization.

IV. Service Delivery

Guiding Principle: EAP services should be
provided through a comprehensive, pro-
fessional, formal delivery system.

Intent: An EAP model that is consistent
with organizational resources and
employee needs should be selected. There
are a number of service delivery systems,
including, but not limited to, both internal
and external programmes delivered by EA
professionals.

V. Implementation

A. Policy Statement

Guiding Principle: The policy statement
defining the EAP to the organization its
serves should describe the EAP as a pro-
fessional, confidential resource for the
organization, its managers, employees,
and dependents. The policy statement
describes the company's position in rela-
tion to personal and emotional problems
experienced by employees.

Intent: Programme implementation should
be preceded by the development of an
approved policy statement clearly com-
municatingthe organization's rationale for
instituting an EAP.

B. Implementation Plan

Guiding Principle: An implementation
plan outlines the actions needed to estab-
lish afully functioning EAP and sets down
a time frame for completion.

Infent: The implementation plan estab-
lishes the EAP as a distinct service within
the organization.

VI. Evaluation

Guiding Principle: EA professionals should
evaluate the appropriateness, effective-
ness, and efficiency of their operations.

Intent: Meaningful evaluation of an EAP
depends upon having measurable pro-
gramme objectives and quality data col-
lection mechanisms. The programme
evaluation has multiple purposes:

• Documenting of the benefits of costs and
resources expended by the company;

• Focusing the EA professional on
employee and organization needs;

• Continuously improving the quality of
the EAP and the efficiency of EAP oper-
ations.

Administrative Services

Programme Management,
Administration, and Relationships

A. Programme Procedures

Guiding Principle: The EAP should devel-
op policies and procedures necessary for
the programme's administration and oper-
ation and in response to agreed upon
objectives and organizational needs.

Intent: The development of comprehen-
sivewritten procedures will help to ensure
consistent and effective service delivery
and enable quality control. The definition
and description of all operational services
provides significant advantage to all EAP
customers.

B. Staffing

Guiding Principle: An EAP should be
staffed by an adequate number and level

24 EAPA EXCHANGE MARCH/APRIL 1996 MARCH/APRIL I99G EAPA EXCHANGE 25



of individuals specifically trained in
employee assistance programming (pro-
gramme managers as well as counsellors).

Intent: EAPs are professional programmes
that are staffed by designated individuals
who are specifically trained in EAP service
provision. While staffing patterns will vary
according to the type and range of ser-
vices provided, professional staffing pat-
terns must meet the needs of the service.

C. Guidance/Consultation

Guiding Principle: EA professionals do not
work outside of their areas of competence
and seek guidance from other disciplines
as necessary.

Intent: Seeking guidance (and/or clinical
supervision) from more senior EA profes-
sionals ensures quality service delivery
and helps to improve the EA professional's
skills and effectiveness.

D. Confidentiality

Guiding Principle: EA professionals
should maintain the confidentiality of the
client and all client records within the
existing professional rules/regulations of
each particular country.

Intent: EA professionals believe that a pro-
gramme's success and credibility rely to a
large extent on employee and employee
family member confidence that the ser-
vice respects individual privacy.

E. Records

Guiding Principle: EA professionals devel-
op and maintain an adequate record-
keepingsystem on the users of EAP services.

Intent: EAPs and EA professionals are
accountable for the services they provide
to clients and to the organization. In order
to assist in programme evaluations and
design, EA professionals must know what
services were provided and to whom.

F. Ethics

Guiding Principle: EAP staff adhere to all
relevant codes of ethical behavior.

Intent: EA professionals must act in the
most professional manner in order to pro-
vide the best possible service to employ-
ees, employee family members, and to the
organization.
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G. Organizational Activities

Guiding Principle: The EAP shall establish
working relationships with a variety of
groups, departments, committees, and
individuals within the company, including:

• Union(s) and/or Employee
Representatives

• Human Resource or Personnel
(includes industrial relations)

• Benefits
• Safety
• Security
• Legal (liaison)
• Training
• Public Relations
• Medical
• Management

Intent: EAPs operate at optimum levels
when they are well integrated within the
organizations they serve.

H. Community Resources

Guiding Principle: The EA professional
should identify, evaluate, and utilize com-
munity resources that provide quality ser-
vices to employees and to employee fam-
ily members. (When or where appropri-
ate, the cost of such assistance shall also
be reviewed and must be "reasonable"
according to local standards.)

Intent: The delivery of quality services
requires the EA professional to locate,
maintain, and continually evaluate com-
munity services that are responsive to the
needs of employees and to the employee's
family.

I. Professional Identity

Guiding Principle: EAP staff should con-
tinually strive to upgrade their knowledge
related to service provision by attending
training and professional development
programmes, maintaining ongoing con-
tact with other EA professionals, and by
belonging to one or more relevant organi-
zations.

Intent: Through ongoing professional
training EAP staff remain open to new pro-
cedures and change. Membership in pro-
fessional organizations assures continuing
"peer" contact and adherence to a code of
professional ethics.

J. Legislative/Regulatory Bodies,
Advocacy Groups, Business and
Labour Organizations

Guiding Principle: EA professionals
should keep themselves aware of and
informed about groups and/or activities
that may have an impact on the employee
assistance field.

Intent: EA professionals should be in a
proactive position when emerging issues
have implications on the field.

DIRECT SERVICES

A. Crisis Intervention

Guiding Principle: EAP staff should offer
rapid responsive intervention services on
an individual, group, and organizational
level in acute crisis situations.

Intent: To prevent or reduce individual
dysfunction and negative consequences to
the organization through timely response
to emergencies and urgent situations.

B. Assessment

Guiding Principle: EAP staff should (1)
conduct an assessment to identify person-
al or work problems of employee or cov-
ered family members; (2) develop a plan
of action, and (3) provide, recommend, or
refer the client to an appropriate resource
for problem resolution.

Intent: To match clients with the appropri-
ate level of care.

C. Short-term Counselling

Guiding Principle: EAP staff or a network-
professional provides counselling in a lim-
ited number of sessions (usually up to ten)
and focuses on the clients own ability to
resolve the problems. EAP staff tries to
match the client with the appropriate psy-
chotherapeutic treatment.

Intent: To increase well-being and/or
work performance of troubled employees.
Short-term counselling does not imply that
other kinds of support are excluded.

D. Referral

Guiding Principle: EAP staff refers clients
to individuals or organizations that offer
professional support, advice, and treat-
ment in various fields of relevance that
match best with the client and his needs.

Intent: To increase well-being and/or per-
formance of troubled clients by referring
to an adequate external resource for prob-
lem resolution.

E. Rehabilitation

Guiding Principle: EAP staff, in coopera-
tion with direct management and other
resources, work out and pursue a plan of
action to support rehabilitation of the trou-
bled employee.

Intent: To achieve the best possible reinte-
gration of a troubled employee in his pro-
fessional and social life and to prevent a
relapse.

F. Monitoring and Follow-up

Guiding Principle: EAP staff reviews and
monitors the progress of (referred) treat-
ment and will take any necessary steps to
provide follow-up services within the lim-
its of psychotherapeutic confidentiality.

Intent: To provide the client with the best
possible quality of service during treat-
ment and rehabilitation. Monitoring of
referrals is vital for early detection of non-
progress in treatment and for taking action
to solve problems of treatment. Follow-up
is meant to prevent relapse when treat-
ment is terminated.

G. Consultation for Key Staff:
Supervisors, Human Resources,
Social Workers, Medical
Department Staff, and Employee
Representatives

Guiding Principle: The EAP staff consults
with key staff regarding managing and
referring employees with job performance
problems to the EAP.

Intent: To increase the likelihood of early
detection and adequate intervention by
key staff in case employee behavior has
negative effects on safety, health, well-
being, and or workplace productivity. To
contribute to the development of good
leadership and a beneficial psychological
environment in the organization.

H. Organizational Consultation

Guiding Principle: EAP staff proactively
consults with the organization whenever
they observe organizational developments
or events that impact employee well-
being and work performance.

Intent: To create healthy organizations
and workplaces in order to prevent and
reduce individual problems in well-being
and work performance.

V~

I. Programme Promotion and
Information

Guiding Principle: EAP staff ensures the
availability and use of information such as
promotional materials and educational
activities to encourage the use of the pro-
gramme by all employees and covered
family members.

Intent: To increase employees' self-care
and awareness of factors that affect their
personal well-being and job performance
so that they are encouraged to utilize the
programme in case of personal or work-
related problems. ►~
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Over 206 EAP's use
TapDrawer to keep track of
clients, resources, accoun4s,

Insurance and activities
TopDrawer is the most-used software for EAP
record keeping by external, internal, labor and,
government EAPs. h handles all the record
keeping and reporting any EAP from the largest
to the smallest, really ever needs.
Yet,TopDrawer is the most ine~►ensive, easy to
loam, easy to use EAP software available.
It provides full-size intake, case record and
Insurance claim screens. It maintains a referral
database. It tracks non-client activities such as
Veining and Imerven~ons. tt produces
meaningful, uncomplicated activity reports.
And iPs only $485. No wonder it's sowell-used.

TopDrawer keeps it simple
FREE SAMPLE PROORAMI

Call 1-800-354-0428
____._..__._ or 303.796-9fi06

ROTHSCHILD'S F~ 3aa•85o•7s77F' ~ ~ ~ Ro1hSChlld'S Flies
P0. Box 3106

Littleton CO 80161

Emeritus Membership Criteria
..................................................................................................................................................................

The following was approved by the EAPA Board of Directors on November 10,.1:995:

1. Emeritus designations will be limited
to three per year.

2. A minimum of 15 years of member-
ship in EAPA with demonstrated
competence and commitment to
EAPA (via serving in at least two
elected positions either at the local
chapter or international association
levels) will be required.

3. Candidates should be retired from
any active EAP paid work and a cur-
rent member of EAPA. Volunteer
EAP work is permitted.

4. If selected, candidates must attend
the awards ceremony at the EAPA
Annual Conference unless medically
or financially unable to do so.

5. Candidates must have acknowl-
edged and been supportive of both
organized labor and management in
their integral roles in EAPA.

6. Local "emeritus" awards at the chap-
ter level with local dues will be paid
by the chapters) involved.

Process

1. Nominations for Emeritus Member-
ship must be received by the EAPA
Membership Committee by January 31.

2. Nominees' names will be sent to
EAPA Labor Committee for endorse-
ment in early February with return to
Membership Committee by March 1.

3. Membership Committee will meet in
early March and decide on recom-
mendations to be presented to the
Board at its spring Board meeting.

4. The Board will approve Emeritus
Members at the spring Board meeting.

5. The E;1PA Exchange will run articles
about honorees in issues published
during the summer.

6. EAPA presents recipients to member-
ship at the Annual Conference
Awards Breakfast.
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EMPLOYEE ASSISTANCE PROF'ESS[ONALS ASSOCIAT[ON

The Board of Directors is seeking
nominations for a variety of offices
within EAPA. Eligible nominees for

the Executive Committee will have previ-
ously served on the EAPA Board of
Directors. Regional Directors and Special
Directors can be nominated from among
the general EAPA membership. All new
officers will assume office in November
1996.

Criteria for Nomination

Executive Committee: Must have
been a member of the Board of Directors;
must be a Certified Employee Assistance
Professional (CEAP); must be a voting
member in good standing for at least a
four-year period immediately prior to
nomination; must be willing and able to
attend scheduled meetings of the
Association.

Regional Directors: Must live in the
area that they would represent (in the case
of the International Regional Director, the
nominee must be a declared member of
the International Region); must be a CEAP;
must be a voting member in good stand-
ing for at least afour-year period immedi-
ately prior to nomination; must be willing
and able to attend scheduled meetings of
the Association.

Special Directors: Must be currently
working in the specific area they represent
(the Internal Director in an internal pro-
gram, the External Director in an external
program, and the Labor Director must be
a member of a union and work in a labor
program); must be a CEAP; must be a vot-
ing member in good standing for at least a
four-year period immediately prior to
nomination; must be willing and able to
attend scheduled meetings of the
Association.
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• ASSOCIATION

Nomination Procedure

All nominations should be sent to the
EAPA International Office (Fax: 703-522-
4585, Mailing address: 2701 Wilson Blvd,
Suite 500, Arlington, U,A, 22201) and be
addressed to the attention of the
Nominating Committee. The status of all
nominees will be verified to ensure that
they meet all appropriate criteria. The
names of nominees who meet the criteria
will then be submitted to the Nominating
Committee for review. The Nominating
Committee consists of one representative
from each region. This representative will
be the Regional Director or a person
appointed by the Regional Director.
Nominations should reflect the following:
The candidate's recognized leadership
role; the candidate's prior participation in
EAPA; reasons why you feel the candidate
is qualified; and assurance that the candi-
date will assume responsibility for unhud-
geted expenses.

Deadline

The deadline for nominations is June 14

EAPA Position Description

Those open for nominations

President Elect

Acts as an observer of the President, the
Board of Directors, and is the chair of the
Ethics Committee; serves atwo-year term
and then assumes atwo-year term as pres-
ident; is a voting member of the Executive
Committee and the Board of Directors.

Vice President

In the absence or disability of the
President, performs the duties and exercis-
es the powers of that office; serves as the

primary liaison to the Regional Directors
and chairs the Regional Directors' meet-
ings; chairs the Annual Conference Site
Selection Committee.

Secretary

Supervises the Keeping of the minutes of
all meetings of the Board of Directors and
the Executive Committee; supervises the
maintenance of the books and records of
the Association; supervises the mailing of
the electoral ballots to the voting mem-
bers of the Association; serves as the pri-
mary liaison to the committees serving the
Association and to the Special Directors;
oversees the submission of all committee
reports; performs such other duties as are
part of the Office of Secretary.

Treasurer

Chairs the Finance Committee; supervises
the funds of the Association; submits an
annual balanced budget for the
Association to the Board of Directors; sub-
mits an annual financial report to the
Board of Directors; performs such other
duties as are part of the Office of Treasurer.

Regional Directors

(Eastern, Southern, Midwestern, Western,

International): Serves as the liaison
between the region and the Board,
Executive Committee and EAPA staff; pre-
sides over the activities of the region;
reviews applications in the region for
chapter status in the Association; serves as
liaison between selected committees and
the Board.

Special Directors (Labor, Internal, External,
Diversity): Serves as representative of the
appropriate constituency to the Board of
Directors; serves whatever other functions
the Board may deem necessary. ►~

CONFERENCES &WORKSHOPS

EACC-Approved Conferences
and Workshops

Eastwood Clinics
April 5 at Oakland General Hospital,
"Training Grant Session: Brief Therapy,"
April 12 at St. John Hospital Conference
Center, 7 hrs.; "New Perspectives on
Multiple Personality Disorders," 3 hrs.; May
17 in Lincoln Park, IL, "Compulsive
Gambling," 3 hrs.; contact Bonita Pedrosi,
810-773-2300.

EAPA South Central Wisconsin Chapter
April 5 in Madison, "Cultural Diversity—
Diversity in the Workplace," 2 hrs.; May 10
in Wisconsin, "Ropes and Challenge
Course," 1 hr.; contact Connie Hultman,
608-267-8932.

High Point Treatment Center
April 5 in Massachusetts, "The Recognition
and Treatment of Pathological Gambling,"
May 3 in Massachusetts, "Working with
Substance Abuse in the Family," 3 hrs. each;
contact Robert Nutt, 800-233-4478.

EAPA Columbia River Chapter
April 5 in Portland, "To Debrief or Not to
Debrief: Applications and Variations of CISD
Response in EAP Settings," May 3 in
Portland, "Distinguishing EAP And SAP
Roles and Functions," 1 hr. each; contact
Mike Long, 503-226-1590.

EAPA Kentucky Chapter

April 9 in Louisville, " EAPs and Wellness

Programs: Should They Be Separate or More

Closely Integrated?," May 14 in Louisville,

"EEG/Biofeedback Use in Addictions
Treatment," 1 hr. each; contact Jim Howard,
502-629-2193.

EAPA Houston Chapter
April 9 in Houston, "The Workings of a
Union-Based EAP: Labor Relations Issues
from That Viewpoint," 1.5 hrs.; April 11 in
Houston, "Clients and Customers with
Diversity: Understanding and Honoring
Client Sensitivities," 2.5 hrs.; contact Mary
Schultz, 713-293-5932.

EAPA Kentucky Chapter
April 10 in Minneapolis, "ADD in Adults:

Not Just Kid's Stuff," 2 hrs.; contact Dru

Carson, 612-332-4805.

EAPA Long Island Chapter
April 10 in Woodbury, Long Island, "Special

Intervention: Violence in the Workplace,"

May 8 in Woodbury, Long Island,
"Understanding the Collective Bargaining
Process: Contract Negotiations, Grievances,

\ ~ ~'

~~~~ ,

Arbitration, and the EAP," 2 hrs. each; con-

tact Felicia Halliday, 516-277-8640.

Rutgers University Center

of Alcohol Studies
The following sessions will be held in

Piscataway, NJ: April 11, "Community

Advocacy and Coalition Building Around

Health Issues," April 18, "Addiction of the
90s: Compulsive Gambling," April 25,
"Psychoanalytical Approaches in Working
with Alcohol and Other Drug Dependent

Clients," May 2, "Biological Foundation of
Chemical Dependency Disorders: Use of
Medication As an Adjunct to Treatment,"
May 9, "Neurobiological Aspects of
Alcohol," 6 hrs. each; contact Gail Milgram,

908-445-4317.

Personal Assistance Services
April 12 in St. Louis, "Working with
Children," 2 hrs.; contact Gail Patterson,
314-842-6223.

EAPA Alabama Chapter
April 12 in Mobile, AL, "Women and

Addiction," 1 hr.; contact Robbie Robinson,

205-880-4266.

Mental Health Association
of Franklin County
April 16 in Nationwide, CO, "Conflict and

Dispute Resolution," 7 hrs.; contact 614-

221-1441.

EAPA East Tennessee Chapter
April 16 in Knoxville, TN, "New Directions
in Post-Trauma Response," 6 hrs.; contact
Vicki Thal, 423-632-7362.

EAPA Erie/Ontario Chapter
April 16 in Buffalo, NY, "Domestic

Violence—What to Do?" and "Sexual Abuse

of Children," 1 hr, each; contact Joseph

Honnegger, 716-879-5322.
Bucks County Council on Alcoholism and

Drug Dependence, Inc.
April 16 in Bucks County, AL, "Communicat-

ing with Your Teen," May 7 in PA,

"Importance of Touch," May 14 in PA, "The

Body Tells the Truth," 2 hrs. each; contact

Marsha Mercier, 215-345-6644.

Havenwyck Hospital
April 17 in MI, "Rituals in Marital and

Family Therapy," 2.5 hrs:; contact Suzanne
Drean, 810-373-9200, ext. 390.

International Conferences and
Workshops

Queen Mary Centre, April 1-5 in Hanmer
Springs, New Zealand, "Counsellor Training

Programme," for more information, (phone)
64-03-315-7016; (fax) 64-03-315-7449; (e-
mail) 100244.2527Qcompuserve.com.

EAP Institute, April 18 in Waterford, Ireland,
and May 23 in County Clare, Ireland, "Self
Care/Performing Effectively Under Pressure,"
for more information, (phone) 011-353-51-
55733; (fax) 011-353-51-76322.

Ninth Annual EAPA Alabama
Chapter Conference

May 14-17, 1996
Gulf Shores, AL
Cost: $90, members; $115, non-members.
Topics: Stress management, mental
health early diagnosis, confidentiality
and recordkeeping, listening and empa-
thy skills, eating .disorders, behavior
problems in children/adolescents, legal
issues for EAPs.
For more information, call Shirley Culp,
205-464-2942.

Advance training in:

CRITICAL INCIDENT
STRESS,

CRISIS &TRAUMA
Presented by:

Gerald W. Lewis, Ph.D.
International speaker &author of:

Critical Incident Stress
&Trauma in the Workplace

May 20,21, 1996 Boston
June 6,7, 1996 New York
June 27,28, 1996 San Francisco

13 PDH/CEUs for CEAPs,
Social Workers, Psychologists,

Nurses

Registration fee: $275.00

For Registration/Information:

COMPASS
1290 Worcester Road

Framington, MA 01701

(800) 649-6228
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ou need to know a lot of
Safet Sensitivey

Flight crew member, flight attendant, Commercial driver's license holders Varies with Hour of Service Act Vehicle operators, controllers, Operations, maintenance & Crew members on board a commercial
information to fulfill your flight instruction, air traffic control, driving vehicles of 26,001 GVWR or DOT employees- Class 1,2,3: engine, mechanics &armed security emergency response personnel vessel.

responsibilities as a sub- POSItIOnS aircraft dispatch, aircraft maintenance/ placarded vehicles under hazardous train &signal services, dispatchers, personnel

stance abuse professional (SAP), preventive maintenance, aviation material regs or vehicles carrying more operators.

Decisions have to be made to screening, ground security coordinator. than 15 passengers including drivers.

Keep your organization in

Alcohol: Random, Post-accident, Alcohol: Random, Post-acci- Alcohol: Post accident, Alcohol: Reasonable Cause;compliance with Department of 
Types of Tests Alcohol: Random, Post-accident, Alcohol: Random, Post-accident, f

-transportation (DOT) regulations Reasonable Suspicion, Return to Duty, Reasonable Suspicion, Return to Reasonable Suspicion, Return to dent, Reasonable Suspicion, Reasonable Suspicion, Return Post-Accident

and SAP guidelines. Definition of accident Follow-up. Duty, Follow-up. Duty, Follow-up. Return to Duty, Follow-up. to duty, Follow-up

differs by agency. Drugs: Pre-employment; Random, Drugs: Pre-employment; Random,
Drugs: Pre-employment, Post-accident,

This chart is designed to aid pro- Em to er'S dUt t0p Y Y
Drugs: Pre-employment; Periodic; Drugs: Pre-employment, Random, Drugs: Pre-employment; Random,

Post-accident, Reasonable Post-accident, Reasonable
Random, Reasonable Cause, Periodic

fessionals involved in alcohol determine Random; Post-accident; Reasonable Post-accident, Reasonable Post-accident, Reasonable Suspicion,
Suspicion, Return to Duty, Suspicion, Return to Duty,

(drug test with a required physical exam

and drug testing programs. Under Cause: Return to Dut ;Follow-uY p• Sus icion, Return to Du Follow-u .p ~~ p Return to Dut ,Follow-uy p' Follow-up. Follow-up.
under Coast Guard re ulations

g ~
the Substance Abuse Professional

No alcohol within 4 hours. No alcohol within 4 hours No alcohol within 4 hours. No alcohol within 4 hours.Procedures Guidelines for No alcohol within 8 hours for: flight No alcohol within 4 hours
Pre-Duty UseTransportation Workplace Drug crew, attendant, air traffic controller. Exception: unless in an emer-

and Alcohol Testing Programs Prohibitions Exception: Less than gency and employee is the only

(June 1995), SAPS are expected to No alcohol within 4 hours for: flight 4 hours when called for unscheduled qualified employee in the area.

be aware of the different require- instructor, aircraft dispatcher, aircraft assignments. Ends when safety is achieved or

ments by DOT agencies. This
maintenance/preventive maintenance, replacement available.

chart covers the significant
ground security coordinator, aviation

requirements by agency. For
screening.

snore complete information on

the regulations, refer to the BAC .Q2 - .039 Return to duty with re-test at less than Minimum of 24-hour removal from Minimum of 8-hour removal Return to duty with re-test at Return to duty with re-test at Not listed in USCG regulations.

Federal Register or order the two .02 or 8 hours off duty following the ins- duty or after re-test at less than .02 from duty less than .02 or 8 hours off duty less than .02 or 8 hours off duty

DOT information packets from
tial test. -_ following the initial test. following the initial test.

the EAPA Resource Center by

calling 703-522-6272. COCIS2C,~U2nC8S Of Referral to SAP; must comply with Referral to SAP; must comply with Referral to SAP; must comply with Referral to SAP; must comply Alcohol: Referral to SAP; must Drug Use: Must be reported for license

Current as of March 1, 1996. all alcohol violations,
recommended treatment plan &have recommended treatment plan and recommended treatment plan and with recommended treatment comply with recommended holders; mandatory loss of license and/or

Check with agencies for any ne ative return to dut testin beforeg Y g have ne ative return to dut testing Y g have ne ative return to dut testing Y g Ian and have ne ative return top g treatment Ian, and ne ativep ~ a ers.p p
changes in regulations drug positives, OY returning to asafety-sensitive position. before returning to asafety-sensitive before returning to asafety-sensitive duty testing before returning to return to duty testing before

Prepared with assistance from; Refusal to Test
position. position. asafety-sensitive position. returning to asafety-sensitive Alcohol Use: Must be reported, likely loss

Federal Department of position. or suspension of license and/or

Transportation Operating RTD Requirements After 2 positive tests for alcohol or drugs, papers,with hearing.

Agencies; Charla Parker, MPA, employee is permanently barred from per- Regardless of SAP treatment plan, Drugs: No SAP evaluation

Sabina Ubell, LCSW, CEAP, forming the same duty for any employer. FRA requires negative return to duty required. Must have negative Alcohol: Civil Penalty for .04 or greater on

Kaiser Permanente of Northern For Airmen, refusal to test may result in test and follow-up testing described return to duty testing. commercial vessel, $1000 fine. Additional

California; William Gaito, JD, loss of Airman certificate. Medical certifi- below. penalties up to $250,000 +one year in jail.

MS, CEAP, Teamsters cate holders must be cleared by Federal

Assistance Program of Air Surgeon before return to duty.

Northern California and mem-

FU Test Minimum of 6 tests mandated FU Test Minimum of 6 tests FU Test SAP authorizes min. of 6 Subject to increased, unannouncedbers of the Employee ~, FU Test Minimum of 6 tests mandated FU Test Minimum of 6 tests mandated
AICOh01Assistance Professionals ~ ._within 12 months for original within 12 months for original within 12 t~4nt~_for original ~, ma„Ci ated within 12 tests in first 12 months; can ,,,.,, ~_ testing for a period, as determined

Association. ~ n No Assistance * No "misused" substance. Up to 60 No "misused" substance. SAP Yes "misused" substance. SAP No months for original No authorize up to 60 months of by the MRO, of up to 60 months.

-months of additional testing for and/or employer can authorize° ~- can authorize°up~to 60 months "misused" substance. testing for alcohol°and°drugs.

MRO= Medical Review Officer ~ Assistance Needed Yes alcohol/drugs or both can be Yes up to 60 months of additional 
r~

Yes of additional testing for
~ ~`_

Yes SAP can authorize up to
` '

Yes
~Q-SAP evaluatiQn~fDr.drugs;..

SAP= substance abuse ~ _ authorized. Follow-up alcohol testing for alcohol/drugs or alcohol/drugs or both. 60 months of additional MRO makes determination
professional ~ Drugs

~
testing neither required nor both, testing for alcohol/drugs on Follow-up testing~Min. of

BAC= breath alcohol
o No Assistance* Yes 

authorized unless employee No ~~ '_ ~ 3 ~ Yes Yes ~~~th~ 

~u

Yes 6 tests in first 12 months; can
concentration o deemed in need of help for a. ,... __a ., y~~. ~.,~ - _e authorize~up-to•60 months-µ=

* Assistance can be education ~- Assistance Needed Yes alcohol problem. Yes Yes Yes Yes of testin for dru s onl .g g Y
and/or treatment and/or
12-step program.

- • - • • - • • - - - t • • - - - • • ~ ' t - • • C - •

~ •t• ~ •
Copyright 1996 Buckley Productions, Inc.
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REGIONS &CHAPTERS How EA Professionals Can Help Employees Deployed to Bosnia~Herzegovina

Attending the February 2 Presidents' Retreat hosted by the Las Vegas Chapter are (left to
right): Kari Ward-Kerr, New Mexico Chapter; Dan Jorgensen, Western Regional Director;
Nancy Bostain, Colorado Chapter; Bill Holland, Las Vegas Chapter; Red Roe, Reno Chapter;
Susan Tooley, Tucson Chapter; Shelly Schaeffer, Phoenix Chapter. Not pictured is Sally
Davis, Nevada Chapter officer who also attended.

Orange County Chapter Welcomes
Visit from Past President Now
Working in Germany

After attending the 24th EAPA Annual
Conference in Seattle, Carol Schubeck,
LCSW, CEAP, who was past president of
the EAPA Orange County Chapter paid her
friends a welcome visit. According to cur-
rent President Marcus Dayhoff, Psy.D.,
CEAP, the visit was warmly received. "Our
November chapter meeting was exciting
not only because of her post-conference
tall, but an old friend came home."

Schubeck's presentation focused on
the complex issues facing military families
and the crucial role of employee assis-
tance for them. She has been working with
families of those who went to Bosnia and
spoke of the adjustment issues they faced.
Schubeck urged EAPA members not to for-
get the military personnel in Bosnia and
the sacrifices they are making for others.
(See article on page 33.)

American Express Appoints EAPA
MemberHealth Services Chief

EAPA member Hank Linden, who had
been the EAP director at American Express
for the past 10 years, has been selected as
vice president and director of health ser-
vices for American Express. Linden, the
first person to hold this newly created title,
will be in charge of three departments—
Medical Services, Employee Assistance,
and the Health and Fitness Center.

by Carol M. Schubeck, MSW, LCSW, CEAP, CAS

OAeration Eagle is the name given to
the U.S. contingency of military
personnel participating in the

peacekeeping NATO Force in Bosnia-
Herzegovina. This historical peace effort
will affect employees of many nations
because 60,000 troops from NATO coun-
tries will eventually go to Bosnia.

The U.S. is sending 20,000 soldiers to
Boznia-Herzegovina (with 3,800 reservists
being activated), 5,000 soldiers to Hungary,
and 7,000 soldiers to Croatia. Many civilian
companies will also send employees as part
of the mission. With so many lives being
afFected, fellow employees and loved ones
often asl< what they can do.

In my past position, I counseled
employees who served in Desert Storm
and/or Vietnam. At the present, I am coun-
seling children of military personnel who
are deployed on Operation Eagle. Family
and friends often offer to stay in touch
with the deployed persons and their fami-
lies, but time has a way of easing out
those promises. Deployment for Opera-
tion Eagle... will last for one year. The
means of support listed below could help
minimize stress and reduce or prevent
trauma from occurring.

If you want to help an employee
who has been deployed:

• Send copies of the employee's compa-
ny newsletter

MARK YOUR CALENDARS
FOR THESE DATES

EAPA District I Conference

June 9-12, 1996
Trump Regency Hotel

Atlantic City, NJ

25th EAPA Annual
Conference
November 10-13, 1996

Hyatt Regency Chicago
Chicago, IL

• Write letters
• Send information about changes within

the employee's department
• Send seasonal greetings and acknowl-

edgements (Easter, Mother's Day,
Father's Day)

• Send small packages (A shoe box is an
ideal size; check with local Postmaster
for other recommended sizes). Items in
packages could include personal items,
small flashlights, batteries, audio tapes,
CDs, candy, cookies [with popcorn for
packing].

• Adopt the employee's company and
arrange for the department to send letters.

If you want to help spouses of
deployed personnel:

• Be sensitive to information being shown
on television and other media sources.

• Establish a support group at work for
personnel.

• Refer spouses to the military communi-
ty for resources; financial and emotion-
al support for families are available.

• Caution families to avoid using alcohol
or drugs to help adapt to the loss of the
family member; advise of the potential
for addiction.

If you want to help a former
veteran:

• Be sensitive to unresolved grief from
previous military experiences. (May be
manifested through feelings of isola-
tion, rage, depression, anxiety, height-
ened sensitivity, substance abuse;
potential for violence may also exist.)

• Provide former veterans an outlet for
their own PTSD experiences and refer
them to their local veterans center (200
in the nation).

• Consider developing a mentoring pro-
gram of former veterans with spouses
or loved ones currently affected by
Operation Eagle.

If you want to help children:

• Advise parents to talk to children.
Children are very perceptive and feel
the emotions and changes. Provide
age-appropriate explanations and lan-

guage to describe the changes in the
deployed employee's family. Fear is an
emotion that is observed as well as spo-
ken. Children are easily reassured by
an adult who explains and reassures
the child that the remaining parent will
be available to provide care for the
child. Parents should be encouraged to
seek support for themselves with adult
friends and groups, not children.

• Allow children -the opportunity to play
freely and act out their feelings.

• Dreams are not uncommon. If night-
mares occur more than once, seek pro-
fessional help through an EAP.

• Military bases have coloring books and
children's story books that explain
where a parent is located and what the
day of work in the deployed area
resembles.

• Give a picture of the deployed per-
son—parent, brother, sister, grandpar-
ent, aunt, or uncle—and a memory box
to keep small items that will reinforce
the importance of the relationship. The
younger the child, the more frequently
the box will be used.

• Expect some regression, at least tem-
porarily, in the child's behavior. Give
him or her lots of reassurances.

• Get a map that shows where Bosnia,
Croatia, Germany, and Hungary are
located.

If you want to send mail to any
soldier:

Any Servicemember—
Bosnia-Herzegovina
Operation Joint Endeavor
APO AE 09789

Any Servicemember—
Kaposvar & Taszar, Hungary
Operation Joint Endeavor
APO AE 09793

Any Servicemember—
Zagreb & eihac, Croatia
Operation Joint Endeavor
APO AE 09779

Carol M. Schubeck is employed by SAIC
and manages the Adolescent Prevention
and Outpatient Substance Abuse Program
in Bad Kreuznach, Germany. i~
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ON THE LABOR FRONT

Getting to Know You-One Dayat aTime
by Brian McWilliams

The following speech, presented by
Brian McWilliams, president of the
ILWU, at the 24th EAPA Annual
Conference in Seattle, has been edited
for EAPA Exchange readers.

''m going to tell you a little about myself.
Not the usual, dry resume kind of
thing—I was born here, went to school

there, got this job or that. No, I'm going to
tell you things I once couldn't even admit to
myself, let alone to anyone else.

Hi. My name is Brian. 1 am the adult
child of an alcoholic....

It was a long time before I could say
that, and even longer to really understand
what it means.

Oh sure, I could talk about a lot of
"things" in my life—people, places, events.
could even talk about the poverty I knew

as a teenager....growing up in San
Francisco's Tenderloin District where hook-
ers, drunks, drug addicts, and panhandlers
occupied every street corner and whole
families of working poor and other down-
and-outers crowded into low-rent
rooms....sleeping on the ofFice floor that my

PLEASE NOTE: Due to an editorial
error, the last paragraph on page 44 of
the January/February 1996 issue was
incorrect. The paragraph should have
read as follows: Finally, the St. Louis
Labor Committee submitted a strongly
written resolution asking for the forma-
tion of a task force to explore the
incompatibility between EAPA and
Labor. The national-level Labor
Committee and I unanimously support-
ed this resolution; I then presented it at
the Board meeting. The Labor Director
will appoint a task force and will report
their findings back to the Board and the
Labor Committee and will provide
direction for resolving the situation.
Happy New Year!

The EAPA Exchange regrets the error.
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father and I shared as our home after work
hours while my dad did a balancing act—
too drunk to worry about how far he
stretched across the three office chairs he
slept on....scrambling for money, scrambling
for food, scrambling to survive every day.

By the time I was 15, I was completely
on my own and not doing well at all,
although I didn't know that at the time. I had
no skills to speak of, an eighth grade educa-
tion, and little chance of getting a decent
job. I took shelter in old buildings or under
cardboard boxes when it rained. I eventual-
ly got myself in a lot of trouble. I was just a
fourteen-years-old when I first landed in jail
for an extended time, a pattern that went on
for years.

And I was a tough guy, hard. No
money? I can handle it! No future? I'll get
by! No place to go, no one to care...yeah,
so what! I did have some great lines,
though, particularly when I wanted to get
some woman's attention. I would talk about
keeping the milk in the toilet tank or step-
ping over the drunks in the doorway, all the
time ignoring the sobering stark reality that
the real problem was that nobody cared.
On the inside I was scared to death and cry-
ing out for help. I scarcely knew why! I had
no grasp of the aftereffects of an alcoholic
father who abused and abandoned me. I had
no words for the pain, the fear, and the lone-
liness that gripped me. I was a hurt, angry,
scared, wild child. A rebel without a clue.

matured physically. In the eyes of the
world, I was a man. I tried to act as I thought
a man should, and talk as I thought a man
would. But it was that hurt, angry, scared
kid that ran my life.

don't know for sure how or why, but
there was somebody waiting for me when
reached that critical age–somebody who
understood. Her guidance and compassion
helped me recognize that I had nothing to
lose by taking another tack, and everything
to lose if I didn't.

She got me into the "program." I kept
myself in it. She did that 30 years ago. Thirty
days ago she called me with the harsh news
of her diagnosis—she has liver cancer.

In those early days, there was no magic
bullet to diffuse my confusion or suppress
my distress. In fact, it was a lot of hard work.
It took patience I never thought I had, com-
mitment Inever knew, and brutal honesty
was completely afraid of. And the most ter-
rifying part was that I knew I was headed
toward a major confrontation with those
demons I had tried so hard and so long to
avoid.

Slowly, subtly, (changcd—started heal-
ing the black holes in my heart, my soul,
and my psyche enlightened by awareness,
shored up by the beginning hints of self-
confidence, and the feedback from those of
my sponsors and peers who cared enough
to be honest with me. It has been said, "That
which does not kill us makes us strong."
know that to be true.

The demons still lurk about me from
time to time. There was one sitting on my
shoulder this morning telling me that I real-
ly couldn't do this. But now they're more
like caricatures of how I once saw them.
They hold more fascination than fear for me
now. And they help me remember that I will
always be in recovery and understand that
will never be recovered.

came to learn that if I could do that,
could do anything! I could feel, I could
love, I could stand up for what I believe in!
could reach out, I could touch and be

touched. I could give something back.
could be me—only better.

Just who this "new guy" was, I'm not
altogether sure. But I decided to take him
out on a test run and we haven't come back
yet.

Right now, we're running the ILWU.
Not that an institution such as this—or its
members—can be "run" in the typical
sense. But there's a role for leadership, and
thank my lucky stars that the "new guy"

and I got a crack at it when we did.
The ILWU is home for me. It is special.

It is one of the two reasons I'm alive and
well today. The other, of course, is the "pro-
gram."

The ILWU helps more than 60,000
workers and many more retirees achieve a

decent standard of living for themselves and
their families. The "program" provides that
extra help our members sometimes need so
that they can keep their jobs, their families,
and their lives intact.

Some of you might be wondering what
all this has to do with the ILWU. Plenty! We
live by an old-time union slogan: "An injury
to one is an injury to all." And it works!
Everything we've ever gotten as working
people we got by sticking together. ThaYs
what "union" is all about.

Furthermore, ever since our organiza-
tion took root more than 60 years ago,
we've maintained this Big Picture outlook
that went way beyond typical "meat and
potatoes" issues. As an international union
with a vast segment of members employed
in international trade and tourism, iYs not
only logical that we're interested in whaYs
going on in the world, it's absolutely neces-
sary.

And when we look outside our immedi-
ate self-interests, we see the full ramifica-
tions of what happens when others don't.
We see societies divided by race and class.
We see forced labor, cheap labor, prison
labor, and child tabor. We see hunger,
exploitation, ignorance, disease, and war.
We see greed for money and power over-

coming the need for common sense and
compassion.

ThaYs no way to live, and we don't
know anyone who wants to. So, we do
something about it. We act locally and think
globally, as the saying goes, and if we're
going to have any impact at all, we've got to
go back to those union roots and do it
together.

IYs all part of what we see as our social
contract with workers. And so are the EAPs
we and our employers support. IYs a natur-
al partnership, one that serves everyone—
and I do mean everyone. A troubled worker
hurts himself, his family, his co-workers, his
employer, his union, and his community. A
worker with purpose and self-respect sends
it on down the line.

And you know how I know this? I've
been there. So, when I have the opportuni-
ty to reflect on my life—as you have grant-
ed me today—I see how the "program"
applies in the personal. I see the trouble
caused because I was in trouble. I see the
people I hurt because I was hurting.

Nothing I can do can undo that. But I've
learned to make amends, take responsibili-
ty, and live my life to the fullest only
because I was lucky enough to have the
resources available so I could take the first

New! Condensed Supervisor ~=. ,~~_ ~~ ~ ~.
gaining Program for Small
Employers ~~Hr,~ ~L~,

L:T~1`►

~s'~' ' - Series
~ ~ ~ v~cleo tra~ntn~"comP~ete
with our

•Su eA rvisor~.,Trpining Program will help you
meet the mandated 60 minutes of Alcohol
Awareness Training and 60 minutes of Drug
Awareness Training, as well as meet the Writ-
ten Communication Requirement.

of so many first steps. One step at a time.
That I am now in a position to help so many
others is the greatest gift of all.

So, I want to thank you from the bottom
of my heart.

want to thank you:

• For all the times you deserved it but
didn't get it.

• For all the times you should have
been told and weren't.

• For all the times I should have said it
and didn't.

• For being there, for persevering, for
caring, and keeping the faith.

• For spreading the gospel according to
12 Steps or any other "program" and
helping us to do the same.

want to thank you for saving so many
lives, including mine.

And, finally, I want to thank you from
the hurt, angry, scared, wild child kid for the
"new guy," and even for those pesky
demons. Thanks to folks like you, they've all
learned to co-exist within me. IYs not
always peaceful. It's a little too crowded in
there for that. We're getting to know one
another pretty well by now, and we're
learning to work it out.

Keep up the good work. ►$~

Now Available in Spanish!
"The Little Yellow Book"

DOT Handbook

~D T H n,~b,W,Qo„k meets written communica-
tion requirements for safety-sensative em-
ployees

•Meets US Department of Transportation's
alcohol and drug training requirements

•Rules are explained by Dr. gonna Smith,
former Assistant Director of the US Depart-
ment of Transportation

Complete Set: $395 Contains: ~"rExecutive Briefing video LrSupervisors' Alcohol Supplement Video ;:rSupervisors'
Information Videa ~rSupervisars' Application Yideo vrDriver Alert Video irSupervisor Leader Training Guides for
Alcohol and Substances ~."rFour Employee Handbooks ~."Supervisor Training Manual

SAP VIDEO TRAINING PROGRAM ALSO NOW AVAILABLE!
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INTERNATIONAL NEWS

Insights into the Status of EAPs in the Netherlands
An interview with Dr. E.L.H.M. Van der Loo by SallyT. Lipscomb, International Region Director

Q. What were the one or two main his-
torical roots of EAPs in the Netherlands?

A. The first roots are linked to the first
social counselors being placed in Dutch
companies at the beginning of this century.
Psychologists were also involved, but they
were used more to recruit employees. The
Dutch army has had a psychological ser-
vices department with an EAP-like activity
for 20 years. And Phillips, the large Dutch
multinational electronics firm, has had psy-
chologists at work even longer. In the for-
mal sense of running an EAP, I have the
sense that I was the first when I provided
EAP services at Exxon.

Q. How did you get into the EAP field?

A. Before I provided EAP services for
Exxon, I was already providing EAP-like ser-
vices for another petrochemical company.
had a clinical practice with a colleague,
and we saw some employees and man-
agers. One man had agoraphobic com-
plaints to which management responded by
making arrangements to drive him home
daily. When we explained the problem to
the man, he understood that he must not
give in to his tendency to avoid the things
that made him anxious. He needed to focus
instead on the things that were really the
problem. With his permission, we contact-
ed the company and told them that their
actions to help him actually reinforced his
anxiety. We worked with the company to
develop alternatives that were more pro-
ductive.

Q. So this action of bridging the employ-
ee's personal world with his work world
was a revolutionary act for you as an occu-
pational psychologist?

/~. Yes, it was revolutionary because in the
Netherlands there is a split between coun-
selors and the world of work. Occupational
psychologists had the unfavorable reputa-
tion of helping employees be "efficient
workers," which was often considered a
conflict with the clinical purpose of psy-
chologists.
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Q. Did you obtain this idea of bridging
the employee's personal world with the
world of work through your studies in psy-
chology?

A. No, I got the idea through my first job
in the military. I worked for three years as a
clinical psychologist in an EAP-like pro-
gram. There I quite often consulted with the
work environment.

Q. How are behavioral health services
provided in the Netherlands?

A. On paper, the Netherlands has a good
behavioral health system. They provide
public services in every village and the peo-
ple pay very little. It is quite a bit of bureau-
cracy, actually. The quality varies widely. As
a result, some people don't want to use it.
Consequently, there is a private practice
market for therapists. But as a psychologist
in the Netherlands, you are not automati-
cally licensed as a psychotherapist and it
isn't easy to get licensed to do this. There
are very complicated regulations.

You can get a contract to be reimbursed
within the national health insurance system,
but it is complicated to fulfill these obliga-
tions. Most psychologists get referrals from
general medical practitioners and are reim-
bursed by the national health system for up
to 10 sessions. But, as we said, many peo-
ple refuse to go to the public mental health
system. IYs stigmatized, it may or may not
be good service, and there's a waiting list.
Consequently, this creates a market for
EAPs, which is paid for by employers.

Q. What other types of organizations are
now providing EAPs?

A. Some of the public institutions have
marketed their services to the business world.
The services of the public institutions are paid
for by the public and are otherwise free to the
public. The institutions offer increased access
to their programs and make it easy for com-
panyemployees to get in, but this has caused
a problem. Corporations are saying, "We
already paid for that. Why are we paying
again? The public institutions are now having
to form separate corporations to offer EAPs.

Q. How are most EAP services delivered
in the Netherlands? As internal (EA profes-
sional as employee) or external (as con-
tractual consultant) to the population
being served?

A. Most are internal, but here has been a
shift to the external.

Q. What is the most common method of
charging for EAP services? (Charge per ser-
vice or person per year?)

A. Both, depending on what clients want.
prefer the per capita method.

Q. What is the most common prepara-
tion (through education and/or experi-
ence) for individuals delivering EAPs in the
Netherlands?

/~. Social workers have much training
appropriate for EAP work but not enough in
psychodiagnostics. Many social workers are
good in psychotherapy. Social workers
counsel at the worl<site, but this is changing.
The level of expertise of occupational
health physicians is also improving. They
are being trained psychologically and are
coming up with some contributions of
value in EAP work.

Q. Name the factors—legal, economic,
or cultural—that you see pushing the
development of EAPs at this time in the
Netherlands.

A. First, there has been a problem with the
high rate of work absenteeism and disabili-
ty in the Netherlands. Benefits were high
and were paid for by the state until public
opinion forced a change. Published
research revealed that more than 50 percent
of absenteeism was due to psychological
causes. The same causes were attributed to
disability claims. The public didn't want to
be responsible for these costs and passed
legislation putting the financial onus on the
employer. Since then, employers have
become very interested in lowering the
rates of absenteeism and disability. One
way to accomplish this goal has been to
deal with stress. As a result, employers have

started to train supervisors in how to better manage and motivate
employees. Some employers then said, "Lets do more. Lets create
facilities to take care of employees' psychosocial needs." This
occurred about seven years ago at Exxon.

Second, companies are now outsourcing a lot of services,
including those of social workers. There are some social worker
organizations that are offering counseling services to companies.
So there is a gradual shift from internal to external EAP services.
And, because psychologists are working with physicians, there is
also a trend from occupational social work services to psycholo-
gists'services.

Psychological therapy has changed toward short-term therapy.

But being a good therapist is not sufficient to being a good EA pro-

fessional. The psychologist must be able to go to the world of work.

Other factors to consider are the corporate and government push

for cost containment, the economic problem of healthcare costs,

and tertiary prevention.

Q.Any predictions for EAPs in the Netherlands in the next 3-5
years?

/~. There will be increases in activity. As in every market, there

will be choices to make regarding quality, cost, and content of ser-

vice. If the customer wants less, he will be able to pay less. Phone

contact hasn't worked well in the Netherlands, however. Most peo-

ple want to have face-to-face contact. This is a factor that I believe

will help to ensure a certain quality of service here.
The education of psychologists is changing. Students of the

60s—my generation—were more leftist, "soft," liberal. Now psy-

chologists seem like ordinary people. There is more realism about

what a company is. Psychologists are not anti-business. When

teach at Leiden, I can just talk about my work. They want to join

me at the workplace!

Q. I understand that you are very interested in organizational
consultation. What are you doing in this area?

A. At the Institute for Human Resources, we offer special con-

sultation on downsizing and transitioning. Often, we see that such

change in the organization is an indicator for installing an EAP. We

are also designing a work stress checklist and an assessment

instrument for organizational culture and leadership. We have

done research to validate our instruments. We want to evaluate the

effectiveness of the EAP in several countries.

Erik Van der Loo is co-founder of the Institute for Human Resource
Management in the Hague, The Netherlands. In addition to con-
tractual EAP services, he and his company offer a clinical approach
to individual- and group-related organizational problem-solving.
They supply EAP services to Exxon Chemicals, Dupont, Arco, and
PGGM Companies. Van der Loo has a Ph.D. in social/clinical psy-
chology from Leiden University and is a member of the Standards
Subcommittee, which developed the EAPA International Program
Guidelines. ►'~

COMMENTS?
Put them in writing! Mail to:
Letters to the Editor,. EAPA Exchange, 2101
Wilson Blvd., Suite 500, Arlington, VA 22201
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LETTERS TO THE EDITOR

What Is Essential?

The question posed in the "Point/
Counterpoint" article, "Does the Core
Technology Include Counseling?" in the
January/February issue of the EAP,4 Exchange
misses the point (and the counterpoint).

The "core technology" never was
meant to define the EAP field by describing
its boundaries or even all the important
features of an EA program. It was meant,
instead, to define those central and unique
functions without which a program isn't an
employee assistant program. As Roman
and Blum wrote, "...the Core Technology
describes both the individual ingredients
and the combination of ingredients that
are found nowhere other than in an EAP,
either individually or in combination....lt
must be noted that this is not the same type
of list that one might produce in looking at
common ingredients of EAPs./1

With this understanding, a service
clearly is not an EAP if there is no identifi-
cation of employees' personal problems
based on work performance issues (point
one of the core technology). However, a
service may be an EAP if counseling isn't
offered, just as it may be one if counseling
is offered.

We need to stop confusing our argu-
ments as we continue to define and
evolve the EAP field. The "Point/ Counter-
point" question about counseling was
real ly a questions of what is appropriate to
include within the EAP rubric. The core
technology question is: What is essential
to include to prevent losing our grounding
and identity as a profession? In this sense,
the core technology serves a much more
important role than simply a description
of generally accepted EAP functions.

In the upcoming revision of the EAPA
Standards for EAPs, my colleagues and
have proposed a new standard drawing
on this role of the core technology. "The
EAP design should include related ancil-
lary services only when it can be predict-
ed and shown that those services don't
weaken or damage the core EAP activi-
ties...." In other words, when EAPs expand
to provide managed care; SAP evalua-
tions, workers' compensation manage-
ment, workplace violence consultation,
dependent care referrals, or other such
services, they should assure that those ser-
vices do not reduce the effectiveness of
the core mission.

By running potential new opportuni-
ties for service through the core technolo-
gy screen, we can be responsive to the
demands of the marketplace without los-
ing our grounding and, ultimately, our
identity.

John B. Maynard, Ph.D., CEAP
President
John Maynard and Associates, Inc
258 Spruce Street
Boulder, Colorado 80302

Where to Va/rn~e
For those readers who are interested in the

book I reviewed in the last issue of the EAPA
Exchange, Mental Health in the Workplace
by Dr. Jeffrey Kahn, please be advised that it
is published by Van Nostrand Reinhold.
Colleagues have told me it is difficult to
obtain in bookstores, but it can be ordered via
a toll-free number: 800-842-3636.

Sincerely,

James M. Oher
Oher &Associates
10 Tanglewild Place
Chappaqua, New York

Virginia State Chapters
Working for Licensure

About seven months ago, amid the ever-
growing concerns about the future of the EA
field, the three Virginia EAPA Chapters made
a decision to form a consortium. This group
has worked through a number of issues and
has developed a draft of legislation for the
licensure of EA professionals as well as pro-
grams. It became very clear from the begin-
ning that to gain consensus it was necessary
to focus on what we could all agree on—the
core technology and the CEAP credential.
We asked a state legislator to sponsor our
initiative; we pooled our resources and hired
a legislative advisor. The professionals rec-
ommended that we begin the process by
asking for a study resolution to study the
licensure of EA professionals and programs.
We did that and as of February 25, 1996,
HJR 230 has passed both Houses unani-
mously. We are now hoping to have an
influence on the make-up of the study com-
mittee. Our hope is that a bill will be prof-
fered in the next General Assembly.
We are enthusiastic and energized. We

have become focused as a group. We are
very clear that what we are working for is to
preserve the essence of EAPs and to protect
consumers who purchase or use EAPs. This
must be done at the state level.

In Virginia, we have found there is a bat-
tle for ownership of employee assistance as
a profession going on. Many EAPs are sold
as nothing more than an 800 number with
no interface with the work organization. The
article, "Does the Core Technology Include
Counseling?" (Point/Counterpoint, EAPA
Exchange, January/February 1996) was not a
discussion of common ingredients between
EAPs but a debate over the essence of EAP
(the individual ingredients and combination
of ingredients that are found nowhere other
than in an EAP). The term "EAP" and EA
practice have become obfuscated or blurred
for fraudulent reasons that muddle the dis-
tinction between those who do therapy and
those who provide EA services.

In Paul Roman's newest defense of the
core technology and the EA profession
("Drifting to the Future, Employee
Assistance, February, 1996), he says that
"The EA field has suffered under leadership
that refuses to define boundaries...
(because)...it is dominated by the spirit of
entrepreneurs rather than that of profession-
als....there are no boundaries to EA work
because there is no enforcement of bound-
aries around EA work." The EAPA Standards
are voluntary, not mandatory nor enforced
by regulation, and are hinged upon continu-
ing membership in an association needing
every member. These are just a couple of
reasons why the Standards are largely unen-
forceable, and why we need state licensure.
In the meantime, clients will suffer because
of conflict of interest. Let discussions and
self-examination begin an flourish around
this issue.

Dodie Gill, CEAP,
President, D.C. Area Chapter
Kristi Davis, CEAP,
President, Virginia Chapter
Martin Mapes, CEAP,
President, Blue Ridge Chapter
Bill Gamble, CEAP,
Past President, Virginia Chapter
Phil Flench, CEAP,
L&PP Committee, D.C. Area Chapter
Amy Coyle, CEAP,
L&PP Committee, D.C. Area Chapter
Joe Roche, CEAP,
L&PP Committee, D.C. Area Chapter 1fi~

SUBSTANCE ABUSE PROFESSIONAL

VIDEO TRAINING PROGRAM

Program includes a video and self-paced workbook.

Some of the areas covered:
♦ SAP Qualifications
♦ DOT Regulations Affecting SAPs
♦ SAP Program Implementation Process
♦ Testing Protocols
♦ Employee Record Confidentiality
♦ Assessment, Referral, Return-to-Duty, &Follow-Up
♦ Risk Management/Loss Control Issues
♦ Marketing of Services: Internal/External

For more information, contact: BPI /Buckley Productions, Inc.

102 E Blithedale Ave Mill Valley, CA 94941 phone 415.383.2009 fax 415.383.5031

Summer Institute of Addictions Studies
July 28 — August 2,1996

Columbus, Ohio
The Ohio State University Fawcett Center

The Fifth Annual Institute will present current, up-to-date, comprehensive information regarding addictiot►s in relationships, the
workplace, the family, and the world. Topics will be relevant to professionals working in chemical dependency or related fields.

SpeciallY~acks: Attorneys (1 day), Narses (1 day), Physicians (1 day), Organized Labor (5 days)

Topics will include: Family Dynamics and Chemical Dependency
Conflict Resolution and Mediation in the Workplace
Violence: Home and Workplace
Sexual Issues and Substance Abuse Counseling
Pharmacological Approaches to Substance Abnse 11~eatment
Update:l~eatment Issues for Adolescents
Co-Dependency: A Journey to Wholeness
Cultural Diversity: Unique Needs in Addictions Recovery
Chemical Dependency Among the Elder Population
Labor Managed Care Benefits

Plenary Speakers: David Smith, M.D.; Justice Craig Wright; Cardwell Nuckols, Ph.D.; Jeptha Hostetler, Ph.D.

Professional development hours, continuing education credit and academic credit are being sought.

Sponsored by; THE OHIO STATE UNIVERSITY FACULTY &STAFF ASSISTANCE PROGRAM in collaboration
with the National Council on Alcoholism and Drug Dependence/Ohio and state and local agencies, national and state
associations, treatment centers, and higher educational institutions.

I~orAddiHonal L:forn:ation Caitact: Linda Stoer-Scaggs, Ph,D., CCDC III, Director, The Ohio State University Faculty
and Staff Assistance Program, 2A University Hospitals Clinic, 456 W. IOth Ave., Columbus, Ohio 43210, (614) 292-4000.

To Receive an Institute Broclture: Summer Institute of Addictions Studies, Oftice of Continuing Education, The Ohio
State University, 225 Mount Hall, 1050 Carmack Rd., Columbus, Ohio 43210; phone (614) 292-8571.
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INFOTRACKS

Employers: Adoption Benefits Are Good for Business

ccording to the National Adoption
Center (NAC), more than 100,000
children were adopted last year.

The families who adopted these children
paid an average of $12,000, and some as
much as $20,000 in adoption fees and costs.
But most of them did not receive financial
support, maternity benefits, or time off from
their jobs.

And thaYs just the beginning, says the
NAC. Few life choices create as much anxiety,
stress, and uncertainty as adopting a child.

The NAC is encouraging employers to
help ease the burden of adoption by offering
leave time, with or without pay, as well as
financial support, resource and referral ser-
vices, worksite seminars, and adoption
information. Employer costs are minimal
and only a small percentage of the popula-
tion—less than one-half of one percent—
will need the benefits each year. Employers
will benefit by building employee loyalty
and goodwill. The service also helps
employers give something back to the com-
munity and aci<nowledge the importance of
the family.

For more information, order a copy of
"The Employer's Guide to Adoption
Benefits" from the National Adoption
Center, 500 Walnut Street, Suite 701,
Philadelphia, PA 19102; 215-735-9988;
(fax) 215-735-9410.

NAHR Seel<s Nominations
for New Fellows

The National Academy of Human
Resources (NAHR) is now accepting nomi-
nationsfor its 1996 Class of Fellows, "one of
the most prestigious distinctions in the
human resource professional," according to
NAHR. Eligible candidates include human
resource practitioners from businesses of all
sizes as well as researchers, scholars, and
others involved in human resource-related
activities. "We are seeking nominations of
outstanding professionals who have con-
tributed significantly to human resources,"
said Howard V. Knicely, NAHR chairman.
Nominations should be sent to William S.
Johnson, Executive Director, NAHR, P.O.

Box 4577, Santa Fe, NM 87502-4577.
Nominations forms may be obtained by
calling 505-983-5603.

Looking for Free Publications?

The Progress Report on Alzheimer's
Disease, 1995 highlights recent
research focused on identifying risk
factors for alzheimer's disease; recog-
nizing changes in the brain that occur
before symptoms appear; and advanc-
ing diagnosis, treatment, and preven-
tion. To receive one free copy, call the
ADEAR Center at 1-800-438-4380, or
write to: The ADEAR Center, P.O. Box
8250, Silver Spring, MD 20907-8250.

"What Should I Tell My Child about
Drinking," is a new publication that
introduces "Home Rules for Healthier
Families," a multimedia educational
program sponsored by the National
Council on Alcoholism and Drug
Dependence, Inc. (NCADD). The publi-
cation has 20 pages of advice and infor-
mation divided into sections for specific
age groups. The publication helps par-
ents recognize if their child is in trouble
with alcohol and exposes common
myths about drinking and how alcohol
affects the body. To order one copy,
send aself-addressed, stamped enve-
lope ($.55 postage) to NCADD, 12 W.
21 Street, New York, NY 10010.
Additional copies cost $1 each.

The October 1995 issue of Alcohol
Alert covers diagnostic criteria for alco-
hol abuse and dependence. The publi-
cation includes a table comparing
DSM-III-R, DSM-I V, and ICD-10 diag-
nostic criteria for alcohol dependence.
National Institute on Alcohol Abuse
and Alcoholism Director Enoch
Gordis, M.D., points out, "The stan-
dardized diagnostic criteria presented
in the Alert are based on the newest
research [and] have been developed
based on field trials and extensive
reviews of the Iiterature....Although
clinical judgment will always play a

role in diagnosing any illness, alcohol
treatment programs that use standard-
ized diagnostic criteria will be in the
best position to select appropriate treat-
ment and to justify their selection to
third-party payors." To order your
copies call 1-800-729-6686.

The National Institute on Drug Abuse
(NIDA) has developed an easy and fun
approach for businesses to get involved
with educating young adults on how to
party responsibly. Campaign materials
for the Get High, Get Stupid, Get AIDS
Prevention Campaign are targeted to
young adults who participate in high-
risk behavior, such as binge drinking,
casual drug usage, and unprotected
sex. NIDA research has shown that
more than 40 percent of college stu-
dents and nearly 30 percent of their
non-college peers engage in heavy
binge drinking. In addition, one in
every five people with AIDS was diag-
nosed between the ages of 20-29. To
order the campaign materials, call
Ashley Harris at the EAPA Resource
Center at 703-522-6272.

Public Health Services
Publishes new edition of
Healthy People 2000

Healthy People 2000: Midcourse
Review and 1995 Revisions reviews the
nation's progress toward the goals of
"Healthy People 2000" and shows that
more than two-thirds of the objectives for
which data are available are moving
towards the targets. Claude Earl Fox, M.D.,
M.P.H., who heads this project, encourages
those with information on prevention activ-
ities to send news and sample program
materials to Ashley Coffield at the Office of
Disease Prevention and Health Promotion,
Room 740G Humphrey Building, 200
Independence Ave., S.W., Washington,
D.C. 20201. To order a copy of this latest
report, send $5.00 plus your name, organi-
zation, address, and zip code to National
Health Information Center, P.O. Box 1133,
Washington, D.C. 20013-1133.

IIVFOTRACKS CONTINUED

Microsoft Hosts EAPA DOT
Presentation Via Internet

Imagine starring in a special program
where your audience could neither see nor
hear you, yet you were considered a com-
plete success. On January 30, EAPA mem-
ber Charla Parker was the featured "speaker"
in a special presentation on Department of
Transportation (DOT) regulations and their
implications for employers and employees
in 1996. The program was "broadcast' on
the Microsoft Network (MSN) via Internet.

Expressing a continuing interest in
employee assistance issues, the HR
Professionals Forum on MSN has invited
EAPA to make monthly presentations. The
next program, scheduled for April 16, has
been scheduled to begin at 11:00 a.m.,
Pacific time, and will offer further opportu-
nities for discussion of DOT regs, the role of
the substance abuse -professional, and relat-
ed topics.

All EAPA members are invited to join in
this next broadcast. Anyone who has
Windows '95 may become a member of the
Microsoft Network and join in. (Pathways:
Categories/Business & Finance/Professions &
Industries/Human Resources/HR Professionals
Forum) Spread the word! For more information,
contact the HR Forum Manager representative
Catherine Hansen by calling (206)489-2633;
(e-mail) Cathyhan_frmmgr@msn.com.

MiCnQ.soft0

Don't Miss These SSA Programs!

The Social Security Administration (SSA)
will sponsor two programs on topics of inter-
est to EA professionals and their clients.

Strengthening the Role of Fathers in the
Family will explain how fathers can get
involved in their children's educational
and social upbringing and has been pro-
duced in response to President Clinton's
directive for all federal agencies to get
involved in strengthening the role of men
in children's lives. The one-hour program
will be broadcast on April 11 at 1:15
p.m., Eastern time, "in the clear" on
AT&T's Telestar 401, KU Band. For fur-
ther information, call Melissa Gereny
(410-965-4282); Debra Kordek (410-965-
1042); or Maria Ward (410-965-6457).

Ending the Silence about Domestic
Violence will define domestic violence
(physical and psychological), explain
who is affected, and discuss signs to look
for if you think someone is being victim-
ized. A panel of experts will explain how
domestic violence spills over into the
workplace, the role of managers, super-
visors, coworkers, and friends, and offer
advice for getting help. The one-hour
program will be broadcast on May 21, at
1:15 p.m., Eastern time, "in the clear" on
AT&T's Telestar 401, KU band. For fur-
ther information, call Mary Anne
Frizzera-Hucek (410-966-8613); Debra
Kordek (410-965-1042); or Maria Ward
(410-965-6457).

In Memory of Mike Megranahan, 1957-1996

by Dr. John Peters, founding publisher of Employee Counselling Today

One of our most esteemed colleagues, Mike Megranahan, died suddenly on
February 2 as a result of a car accident. He leaves his wife, Karen, and their young
daughter.
Mike was respected internationally for his work in employee assistance programmes
through his company, EAR, based in the U.K. His wide portfolio, ranging from seminars
about stress to individual career counselling to boardroom briefings, is tribute to his
depth of understanding.

Through his role as founding editor of the leading journal in the field, Employee
Counselling Today, Mike established an international forum for sharing ideas and
research. His enthusiasm and professionalism ensured that the journal grew and will
continue to grow in readership and stature.

On a personal note, Mike was a pleasure to work with and to know as a friend. He
will be greatly missed; our sincere and heartfelt condolences are extended to his family.

A Tribute to Patty L. Anderson

by Mike Harrington, CEAP

Patty Anderson, CEAP, a long-time
member of the Santa Clara Valley
(California) Chapter of EAPA, died
unexpectedly on December 27, 1995,
of heart failure. She was 53.

At the time of her death, Patty was
the chapter's membership chairperson.
During her long association with EAPA
and its predecessor, ALMACA, Patty
held many positions at both the local
and national levels.

Patty was the Employee Assistance
Coordinator for the Bargaining Unit at
United Defense (formerly FMC) in Santa
Clara, California. She also served with
distinction over many years on the IAM
Local 562 Executive Board as a dele-
gate for District 93 and chaired the
Human Services Committee.

She was the first woman to win the
John Hennessy Award.

She played a vital role during her
company's recent downsizing by provid-
ing assistance with counseling, job relo-
cation, and placement. Patty was active
in many community service activities,
including the Second Harvest Bank, the
United Way, and various organizations
that worked to help the homeless.
When expressing his condolences to the
chapter, EAPA President George Cobbs,
Jr., wrote, "Patty was very special to
me....l found her to be thoroughly com-
mittee to the Association and to the Santa
Clara Chapter. She never hesitated to
stand up for her beliefs. In my mind, she
represented the best of our profession."

In addition to Royce, her husband of
26 years, Patty is survived by her four
daughters, five grandchildren, and her
beloved pug, Skittles.

In speaking of Patty, Human
Resources Manager of Labor Relations
at United Defense Jim Merrill said,
"...She was always here when we need-
ed her. She was always putting others
before herself and she will be missed
more than words can say."

That is a sentiment shared by all
who knew Patty through EAPA, an orga-
nization very close to her heart.
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CERTIFICATION UPDATE

1997 CEAP Examination Eligibility Details Announced
by Joni Reed Cooley, CEAP, Director of Certification

During the November 1995 and
January 7996 meetings, the
Employee Assistance Certification

Commission (EACC) defined details of
new CE,AP examination eligibility require-
ments, which will become effective in
1997. Although some plans are still in
development, the following details have
been released to ensure fairness and to
streamline procedures for candidates. As
additional procedures are developed, they
will be announced in the EAPA Exchange
and the CEAP Update.

Q. Will the new eligibility requirements
apply to current CEAPs?

A. No, not unless your certification has
lapsed. CEAPs with active certification at
the time of the examination will not be
required to meet the new eligibility
requirements.

If a CEAP's certification has lapsed,
that person is no longer considered a
CEAP and would need to meet the new
eligibility requirements.

Q. What are the eligibility requirements
for candidates applying for the 1996
CEAP exams?

/~. The new eligibility requirements do
not go into effect until 1997; thus, the cur-
rent requirements of 3,000 hours over a
period of at least three years will still be in
effect for all 1996 exam candidates.

Q. What will be the eligibility require-
ments for candidates applying for the
1997 CEAP examinations?

/4. Candidates for the 1997 CEAP exams
must meet the following two require-
ments:

• For those with a graduate degree in an
EAP-related discipline*:

• 2,000 hours within 2-7 years of EAP
work experience, and
• 5 professional development hours (PDHs)**

For those without a raduate de ree ing g
an EAP-related discipline:
• 3,000 hours within 2-7 years of EAP

work experience, and
• 20 PDHs**

* The EACC will announce at a later date
the documentation needed to verify the
advanced degree.
** At least 60% of the PDHs must be
earned in Content Areas 3 and/or 4; no
more than 50% of the PDHs may be
earned through self-study guides; no
PDHs may be earned through writing
sample exam questions.

Q. Can I earn PDHs for basic EAP train-
ing topics?

/4. Yes, as of January 28, 1996, the EACC
approved the award of PDHs for basic
EAP training topics as well as advanced
training. This is a change of policy, which
previously. allowed PDHs only for
advanced training. Only training present-
ed after January 28, 1996, is eligible for
approval of PDHs for basic EAP training.

Q. How does a CEAP exam candidate
apply for PDHs?

A. The CEAP exam candidate may col
lect and apply for PDHs in the same man-
ner as recertification candidates: By
attending pre-approved workshops,
applying for post-approvals, and by com-
pleting self-study guides. The exam candi-
date may not earn more than 50 percent
of his or her PDHs through self-study
guides; at least 60 percent of the earned
PDHs must be in Content Areas 3 and/or
4; and earning PDHs by submitting sam-
ple exam questions is not permitted for
exam candidates. PDHs may be accepted
for training attended as of November 11,
1995.

Like CEAPs, CEAP exam candidates
will need to hold onto their training atten-
dance records from pre-approved training
and submit them together with their exam
application packets. The CEAP exam can-
didate may also apply for post-approval of

PDHs through the same procedures fol-
lowed by CEAPs. Forms for post-approval
application are available from EAPA's
Certification Department at 703-522-
6272 or FAX 703-522-4585.

Q. What is the fee for the 1997 CEAP
examination?

A. The fee for the 1997 CEAP examina-
tion is: $250 for current EAPA members;
$395 for nonmembers of EAPA; $365 total
for non-members applying for EAPA mem-
bership at the time of CEAP exam applica-
tion.

You will note that the fee for EAPA
members has remained the same; only the
fees for non-members have increased.

For all applicants, anon-refundable
fee of $100 will be retained if the
approved applicant does not take the
scheduled exam. Transfers of exam fees
are not allowed.

Q. When will application packets be
available for the 1997 CEAP exams?

A. It is anticipated that applications for
the 1997 CEAP examinations will be
available in the fall of 1996. The applica-
tion forms being used for the 1996 exams
will not be accepted for the 1997 exams.

The EACC will present additional
clarification about the eligibility process
as it is available. Watch for updates in this
column.

Welcome to Two New EACC
Commissioners

The EACC is pleased to announce the
appointment of two new
Commissioners—Mary Bernstein and
Elizabeth (Betty) Hosokawa. Bernstein is
President of the Bernstein Group in
Stamford, Connecticut, and Hosokawa is
EAP Director at the University of Missouri
in Columbia, Missouri. Both Hosokawa
Ind Bernstein participated in the January
1996 EACC meeting, and they area wel-
come addition to the EACC.

PUBLIC POLICY

EAPA Readies Model State Licensure Initiatives

by Sheila Macdonald, Director of Legislation and Public Policy

urrent members of EAPA's Legislative
and Public Policy Committee
(L&PPC) are to be commended for

their dedication and untiring efforts in devel-
oping policy and language for two EAPA
Model EA Professional Licensure Acts—one
that provides for licensure of the EA profes-
sional title, the other that provides for licen-
sure of EA practice as well as title. With its
work complete, the L&PPC forwarded the
two proposals to the EAPA Board for review.

On November 10, 1995, the Board
approved proposed policy positions and
authorized the Executive Committee to eval-
uate final language. By the third week of
December, the Executive Committee gave a
thumbs up to both proposals with the under-

Legal Services for
Employees?
Employees need medical services, assistance
with childcare and eldercare issues, counseling
and therapy programs, and a variey of other
ypes of support in order to do their jobs effi-
ciendy. Do they need legal services, too? If you
aren't sure, there is a survey form you can use to
answer that question. Write or fax your request
for a Free copy to the address shown below. If
you know that legal services are desirable,. but
don't know what to do, help is available.

Caryn Lennon, Esq., has provided orrsite
legal counseling to the employees of an interna-
tional organization for eleven years. She can
advise you on how to convince employers of the
need for services, or how to deliver services to
employers already requesting them. You can also
learn how to develop legal counseling programs
tailored to fhe needs of the employer and the
employees. One option is a fulEtime or parhtime
orrsite legal assistance service modeled on the
programs offered at international organizations
and to military personnel. lower cast Telephone
advice services are another possibiliy. Whatever
the need is, there is a reasonable way to meet it.

For additional information, please contact:

Caryn S. Lennon, Esq.
P.O. Box 525
Great Falls, VA 22066
Phone: 202-429-2089
Fax: 703-318-0 l 66

standing that counsel would conduct a legal
review. The concern was to provide those
EAPA chapters that decided to seek licen-
sure in their state legislatures with the best
possible templates in terms of format and
language. The EAPA leadership recognized
that these proposed models would be adapt-
ed to meet local situations, but they wanted
members to have legally sound positions to
work from as a starting point.

The struggle to develop and then draft a
Model EA Professional Licensure Act began
in 1993 when EAPA members joined with the
White House Commission on Model State
Drug Laws to create best-practice model laws
for use by states as part of the nation's war on
drugs. EAPA members testified before the
Commission, helped draft a Model EA
Professional Licensure Act, and supported
five other workplace proposals, four related
to Drug Free Workplace (DFW), and one that
would provide for a reduction in workers'
compensation premiums for employers that
institute DFW programs. In December 1993,
the Commission published 42 model laws,
including the six workplace initiatives.

In late 1994 and early 1995, as EAPA
chapters launched their first efforts to pass
licensure acts, it became apparent that the
1993 White House EA licensure proposal
would need to be adjusted and shortened to
succeed instate legislatures. Under the lead-
ership of Jim Harting, L&PPC members took
on the challenge of refining the proposal. In
the end, the committee put forth two model
initiatives so that local chapters would have
options for responding to different political
climates indifferent states. The two proposed
licensure templates plus explanatory lan-
guage will be available upon request to
chapter L&PP chairs whose chapters are
planning to seek licensure in their state legis-
latures.

Virginia Licensure Legislation
on the Move

In the summer of 1995, the three Virginia
EAPA chapters (Virginia, Blue Ridge, and
Virginia section of the D.C.-area chapter)
joined forces to pass EA professional licen-

sure legislation in their state. As a first step,
the coalition developed a consensus on
what type of licensure. approach to take. It
was agreed that they would seek licensure
of title and practice with licensure based on
the CEAP and the EA profession's seven core
services (technology). Once consensus was
achieved, the group was able to create a
work plan, set a budget, and agree on hiring
a legislative advocate who would guide
them in the state legislature.

The coalition soon learned that in
Virginia, legislation providing for the study
of the issue must first be introduced and
enacted. Adjusting to this new reality, the
Virginia coalition quickly identified patrons
who would introduce and support a study
bill; bipartisan backing was sought from the
Senate and House of Delegates.
On January 22, 1996, House Joint

Resolution (HJR) 230, which would provide
for a joint committee to study the need for
and feasibility of licensure of EA profession-
alsand EA practice, was ordered,printed and
referred to the House Rules ComrYiittee; the
Rules Committee reported the resolution on
February 6 and;,two days later the House of
Delegates granxed unanimous approval. The
study bill was on its way. Action then moved
to the Senate where the Senate Rules
Committee reported HJR 230 with amend-
ments on February 19; on the following day,
the full Senate voted its approval without
dissent.

The Virginia chapters are pleased with
their success to date and are preparing for
the next stage. By May 1, the Virginia leg-
islature is expected to appoint a study
committee made up of three delegates,
two senators, and two citizens. The
Committee will hold three full-day meet-
ings between June and December. If the
committee agrees that it would be in the
interest of Virginia citizens, licensure legis-
lation could be drafted and introduced
early in the 1997 session. Activities in
Virginia provide a good example of what
other chapters might expect to happen as
they pursue licensure in their states. Stay
tuned for reports on licensure action in this
and other states. i~
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Excerpted from the November/December 1975 issue of The Almacan:

1975 Annual Meeting A Lively
Determination for Quality; Many Changes
Ahead for ALI~ACA

Our Fourth Annual Meeting—excellently masterminded by Program Chairman Charles N.
Landreth—was ALMACA's first attempt at solo flight. As it turns out, ALMACA can safely take off,
fly, and land again—most of the time with impeccable style. This accomplishment is in no small
measure a direct result of the support and help extended ALMACA in the past by the National
Council on Alcoholism, and in particular by Ross Von Wiegand, NCA's Director of
Labor/Management Services....

Our membership—now over 850—is expected to top 1,000 by year's end, and 1,300 by the
end of 1975. Since our last Annual Meeting (Denver, April 1974), eleven chapters have been
formed throughout the country. In view of this rapid growth, and realizing the strength at the
chapter level, aCoordinator—Chapter Activities has been appointed with Committee Chairman
(non-voting) status on the Board of Director....

ALMACA has had its share of growing pains! In many areas! We can only hope, as members
interested in the continuing growth and welfare of ALMACA, that we have reached a new plateau
in our growth, and that the worst of our growing pains are part of the past. At least, there was no
hesitation on the part of our Board of Directors or our Executive Committee to face and deal with
the causes for the pain. But our leaders cannot shoulder the whole burden, nor can the staff. The
future of ALMACA is really in the hands of the membership. What do we want ALMACA to be?
The 1975 Annual Meeting convened
under the theme, "Occupational
Programs: Struggle for Quality," and it
demonstrated conclusively that the strug-
gle for program quality is paying off.
Perhaps we, as ALMACA members, need
to commit ourselves to the same Kind of
struggle for quality in our membership
responsibilities. Shakespeare in The
Tempest, wrote, "WhaYs past is prologue."
His words could not have been more apro-
pos had he written them for ALMACA's
1975 Annual Meeting. j~

ALMACA President A.J. "Sully" Sullivan
presents flowers to Marty Mann, founder
of the National Council on Alcoholism,
who spoke at the President's Luncheon. In
the early years, ALMACA/EAPA meetings
were held in conjunction with NCA meet-
ings. (photo courtesy of Sully Sullivan.)

Each issue of the EAPA Exchan~
EAPA's past. If you have photos of

with our members, please call h
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Su ndown M Ranch
Established 1968

The oldest residential alcohol and drug addiction t~°eatment center in the state of Washington

We get Results Affordable Experienced
Our independent out come Our costs are the most rea- Sundown M Ranch has been
studies show 68-72% of sonable in the nation. A 21-
these individuals completing
treatment are still clean and
sober after the first year.

day inpatient ADULT stay is
$2520 or $120 per day. A 28-
day inpatient ADOLES-
CENTstay is $3920 or $140
per day. These prices include
psychiatric and medical con-
sultation, family counseling

and family room and board.
Treatment is covered by

most insurances/managed
health care.

in operation since March
1968.Over 25,000 adults and
adolescents afflicted with the
disease of alcoholism and
drug addiction have been led
back to sober, productive

lives by our dedicated, well-
trained professional staff.

~`~



NOW AVAILABLE

Information Packets on the Department of
Transportation Drug and Alcohol Rules.........................................................................................................................................................................................................................................

Are you or your clients affected by the Department of Transportation (DOT)
testing regulations for drugs and alcohol? If so, order the two DOT Information

Pacicets now available from the EAPA Resource Center.

Information Packet ~ 1

• The full text of the
regulations, plus updates
issued from February 15, 1994,

to February 14, 1995;

• An outline of the rules;

• Training information;

• DOT reporting forms.

Information Packet ~2

• DOT information defining

the role and functions of

the substance abuse
professional (SAP);

• Rule updates from February
15, 1995, to July 31, 1995;

• SAP training information;

• Information on face-to-face
assessments;

• Model employer policies for
implementing alcohol and

drug programs.

.......................................................................................................................................................................

• ASSOC IAT►ON

Employee Assistance Professionals Association
2101 Wilson Boulevard
Suite 500
Arlington, VA 22201

DOT Information Packet #1

$25 (members); $35 (nonmembers)

DOT Information Packet #2

$15 (members); $25 (nonmembers)

For more information,

contact: Ashley Harris
EAPA Resource Center
2101 Wilson Boulevard
Arlington, Virginia 22201

(phone) 703-522-6272
(fax) 703-522-4585.
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