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ARMS ACRES

SPOFFORD HALL

CONIFER PARK

Even if every treatment program were
the same...the results wouldn't be.
We take a special approach to the
problems of chemical dependency.

Like most great works of art, mankind often
needs restoration. Restoration from alcoholism and
chemical dependencies of all kinds.
New Beginnings was created by Recovery
Centers of America to restore one person at a time,
one day at a time. And we're doing it through a
national network of treatment centers specializing
Corporate OfTice
1010 Wisconsin Ave., N.W.
Washington, D.C.20007
(202)298-3230

Not every patient can be treated the same. Each
has their own problem.That's why the "cookie
cutter approach" doesn't work. We believe in
treatment programs that fit the individual.
Our programs are among the very best. We offer
help for alcoholic and drug-dependent adults,
adolescents, and their families. We provide:
Primary Care, Intermediate Care, Family Care,
and Aftercare. Special programs are also in
place for the treatment of Cocaine Addicts,
Chronic Relapse Patients, and for those
requiring Crisis Intervention. Perhaps this is why
Family Circle Magazine selected the program at
Spofford Hall as "one of the nation's seven best."
Each of our facilities provides the patient with a
tranquil setting in which to begin their recovery.
For example, Spofford Hall is situated on a
country lakeside; Conifer Park is nestled in the
midst of 32 acres of wooded grounds; and
Arms Acres is located high on a hill overlooking
the rolling hills of New York state.

in both inpatient and outpatient programs and
comprehensive aftercare.
We offer the chemically dependent a
renaissance of life, a chance at a New Beginning.

NewBeginnings
West Coast Office
25301 Cabot Road, Suite 101

Laguna Hills, California 92653
(714)581-1445

A program of Recovery Centers of America/A Subsidiary of National Medical Enterprises, Inc.

~

The very best programs...tranquil settings ...
and the understanding of the chemically
dependent person and how to deal with their
problems—it all adds up to something we call
"special."
Your inquiry is invited.
SPOFFORD HALL
Route 9A
Spofford, NH 03462
Tel.(603)363-4545
or 1-800-451-1716

ARMS ACRES
Seminary Hill Road
Carmel, NY 10512
Tel.(914)225-3400
or 1-800-431-1268

CONIFER PARK
Glenridge Road
Scotia, NY 12302
Tel.(518)399-6446

~~~

Med~plex
THE MEDIPLEX GROUP,INC.
Alcohol and Substance Abuse Division
2101 Washington Street
Newton, MA 02162
Tel.(617)969-0480
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ncreasing demands for innovative and cost-effective
methods of treating chemically dependent employees pose crucial
challenges to both providers and employers. In response to this, employers and providers are developing and implementing a relatively
new treatment modality in the chemical dependency field —the day
treatment program.
A few progressive companies with employee assistance programs
have begun to provide primary care to their employees on-site, in a~~
attempt to contain costs and maintain the quality of care.
More and more business organizations are studying the day treatmentalternative. This process will require a cooperative effort by treatment providers and EAPs. Frequently,the task of identifying the needs
and designing a program for a specific company are assigned to a person or department that has no prior experience. The results are
predictable—recommendations concerning day treatment are often
made without adequate consideration of ail the possibilities.
There is no substitute for careful planning based on sound information. Employers want to be shown that they have a wide variety of
optionsforthetreatmentoftheirchemicallydependentemployees,and
that some of these options are compatible with their own corporate
goals and philosophy.
The article by Bradley Googins,"DayTreatment in the Workplace," is
written to help the EAP professional evaluate the day treatment alternative.This approach may fit well within your corporate structure, but the
search for better and yet cost-containing ways of delivering substance
abuse services must be ongoing. In some cases,this will mean the use
of community resources; in others, it will mean providing those services
within the organization.
Adapting to change is just as important to the EAP professional as it
is to the treatment community. Never before in the short history of EAPs
and chemical dependency treatment have we had a greater challenge.
Never before has the nation depended so much on enhancement of
employees' health in the workplace—to help maintain the country as a
productive, competitive force in world markets.
How this challenge is met wi II affect not only the su rvival of employee
❑
assistance programs, but possibly the future of this country.
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A comprehensive neuropsychiatric center
offering highly specialized treatment programs:
■
Adult Alcohol &Substance Abuse
■Adult, Young Adult &Older Adult Psychiatric Treatment Programs
■
Adolescent Alcohol & Substance Abuse TYeatment ■Adolescent Program
■
Outpatient Services ■
Residential'IYeatment: 104 Linden and Cedcu Street
Riplep Center
■
Behavioral Medicine &Stress Management ■
A regional center for: Continuing Education •Vocational 'lYaining &
Rehabilitation •Employee Assistance

Program for Business &Industry

Affiliate / Darlmoulh Medical School
75 Linden St, Brattleboro, Vt 05301 ■
(802) 257-7785

Publisher

For referral /information
~
O i~~i~rM~
call Glenna Annis, Dir of Admissions, toll free Vermont (800)622-4492. New England (800) 451-4203
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A library of quality books for the design, implementation and operation of employee assistance programs

We want you ... to share your experience in the
employee assistance program field orrelated area...to
report your on-the-job observations, innovations and
techniques,academic programming or research results
... to be a part of the fastest-growing professional journal for management, labor and health professionals
who deal with employee problems.
EAP Digest is seeking timely, concise manuscripts
that would be of interest to our 10,000-plus readers.
We invite you to follow the guidelines listed below and
submit your manuscripts to:

•:• EAP Research
An Annual ~~I Rcscarrh
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~~ ,i

~.
'•,
.~Z

i..

Associate Editor
EAP Digest
2145 Crooks Road, Suite 103
Troy, Michigan 48084

i~t i~1(onsa~~on. linY~nt Homan Pewve~r ~rstr~m~

FULL-LENGTH ARTICLES

EAP Research

The EAP Digest Annual

An Annual of Research and Research Issues

152 pages of vital information in a reference
book you'll consult for many years to come.

EAP Research is a collection of articles
presented at the Southeastern EAP Institute.

Have you ever spent an entire morning trying
to locate a back issue of The Digest?

Within its 170 pages, readers will find articles tram major
researchers and writers presently conducting work in the
EAP field. Just glance down the table of contents listed
below and you'll see what we mean.

You know the scenario. The issue of EAP Digest that carried the article you're looking for is somewhere in the office
— or maybe thaYs the issue you lent a colleague, or threw
away last March — or perhaps your subscription began
with a later issue. Anyway, you need that article and you
can't Lind it.

Towards an Improved Understanding of the Role of
Alcohol in Coping with Job Stress
— David M. Herold, Ph.D.
Credentialing Issues for EAP Personnel
— Gary L. Hankinson, M.A.
Indices of Professorial Pertormance: Potential Adjuncts
to Alcoholic Faculty Casefinding
— Maurice J. Schade, Ph.D.
Financial Evaluation of Employee Assistance Programs
— Travis Shipp, Ed.D.
The Conference Board Report: How and Why
— Richard M. Weiss, Ph.D.
EAP: An Ecological Perspective
— Bradley Googins, Ph.D.
Assessing Employee Use of Internal and External
EAPs for Alcohol and Control Group
—Ann 8. Sudduth
Evaluation of the Treatment Process for Employee
Alcohol Abusers: Structure and Strategies for Successful
Programming
—Joyce lutcovich, Ph.D. and John Calderone. Ph.D.
A Faculty/Employee Assistance Program for a State
University System
— C. Howard Grimes

Now you can have prompt, convenient access
to our best articles from 1981 and 1982 — in
the EAP Digest Annual.

Comprehensive! Convenient!
Authoritative!
Just some of the words that have been used to describe the
EAP Digest Annual. Two years in review puts more
than 30 concise articles only a flip of a page away.
This collection of articles is the first of a planned series of
the best articles pubished in the EAP Digest.
Much of this material has been field tested in hundreds of
EAPs across North America. Whether your interests are in
the area of organizational development, training, management, treatment, or dozens of other pertinent areas, this
book offers you a workable and usable collection of practical ideas.

Reaching Out ~ A Guide
to EAP Casefinding
Looking for ways to encourage employees
to use your EAP'?
Now iYs easy to identi/y organizational factors that effect casefinding activities.
You can use Reaching Out — A Guide to EAP
Casefinding as a complete ready-to-implement program ... or to assess and improve your present EAP.
Either way, you'll have a new Employee Assistance Program thaYs guaranteed to reduce absenteeism, turnover,
training and discipline costs. The results of your casetintling activities will quickly turn distressed workers into
productive and happy employees.

• Get expert advice on assessing the organizational environment.
• Choose from dozens of techniques designed for results. Vou just plug in the strategy
that's right for you.
• Be confident you know how to establish
program objectives.
• Select fresh, creative publicity campaigns
that generate self-referrals.

You'll find everything you need in one easy-to-use handbook. From establishing the desired image, to principles
of utilizing work records for casefinding, you get step-bystep guidance.

Submit the manuscript and one copy,typed on 8'/z x 1 1
nontranslucent white bond. Do not use onionskin or
erasable bond.Typingshould bedouble-spaced throughout,with generous margins(at least one inch) on each
side and extra space above and below subheads.
Length should not exceed 14double-spaced typewritten pages(approximately 3,500 words),including tables,
graphs and figures. Minimum length is five pages.
Title page should include name, degree, current position,complete address with zip code,and phone number
for each author. Authors' names should be accompanied by the highest academic or medical degree
held; initials indicating membership in honor or professionalsocieties will not be published.The transmittal
letter should designate one author as correspondent.
References should not be listed separately or footnoted. Any essential or relevant references should be
incorporated into the text. No footnotes will be used.
Use tables sparingly and type them on separate pages.
Include only essential data,and combine tables wheneverpossible.Figures(graphs,illustrations,line drawings)
should be supplied as camera-ready (glossies prepared by a commercial artist or photographer) when=
ever possible. Figure captions may be attached to the
art, to be set in the appropriate type.

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

C■
Money back guarantee! Order today— you risk nothing. Books are offered on a 10 day
free examination basis. If, by that time you are not completely satisfied, simply return
the book for a full refund or credit. Save time! Call us with your order(313)643-9580.

❑YES, please rush me
❑YES, please rush me
❑ xES, please rush me
C
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copies of EAP Research at $12.95 each.
copies of EAP Digest 1981 /1982 Annual at $21.50 each.
copies of Reaching Out — A Guide to EAP Casefinding at $7.95 each.

❑ I have enclosed a check for $
❑Bill me later
Signature
Company Name, R
F

Address

Provide photographs where possible (good-quality
glossies, not "instant" camera type) or indicate the
availability of photos.
;
■
■
Do not submit material that is under consideration by
another periodical.

Or send check or money order to:
PERFORMANCE RESOURCE PRESS, INC.
2145 Crooks Road, Sui[e 103, Troy, MI 48084

City

EAP Digest does not provide compensation for articles published.

,plus $1.50 for shipping and handling(Michigan residents add 4%sales tax)
(Foreign orders payable in U.S. Funds)
__ Name (please print)
_
Telephone
--

State

- Zi --

- _----
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DEPARTMENTS
Letters to the Editor. Letters should be under 300
words. Those accepted for publication may be edited
and/or abridged.
Close-Up. Contributions should focus on a particular
program, person or event and should not exceed 700
words.
Calendar. Meetings, workshops and special events
should be described in a brief letter or news release
and are listed free.
Media. Information on books,films and pamphlets and/
or review of same will be considered for publication.
Transitions. Promotions,appointments and other staff
changes should be described in a brief letter or news
release that includesthe employer's location and nature
of business, person's degree and job title, most recently held position and other relevant data. Also considered forthiscolumn will be information on new EAPs
or company mergers and changes.
Labor Speaks. Innovative union programs or items of
interest to labor; not to exceed 1,000 words.
Legal. Developments in law relating to EAP issues; not
to exceed 1,000 words.
Association News. Professional societies or organizationscan provide brief news releases on innovative
programs, events,changes in the group or other items
of interest. Not to exceed 500 words.
Any genexal news releases that would be of interest to
EAP Digest readers will be considered for use as short,
filler articles.

In accordance with provisions of the Federal CopyrightAct, effective January 1, 1978,it is necessary
that authors clearly state the previously informal,
or implicit transfer of full copyright in their respectivearticles to Performance Resource Press,Inc.,
prior to such work being published in the EAP
Digest. Copyright forms will be supplied by the
publisher after an article is accepted and edited
for publication.
In the case of multiple authorship, each author
must sign the agreement. Before the article can
be published, the signed document must be returned to the EAP Digest.
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EAP Consultgnts~
National Directory
AREBA INSTITUTE
Steven J. Yohay, Exec. Dir.
• Consulting with corporations regarding employee
substance abuse
• Substance abuse intervention
• Residential therapeutic in-patient proyrams
• Complete outpatient services

500 W. 57th St., New York NY 10019
(21 2)247-4920

Bay Colony Health Services, Inc.
Servicing fhe Northeast

STRESS MANAGEMENT

Cun,ulratiun O Out~,:uicnt:inil I.AP.crvi.cs
Robcn N. Montgomery
Executive Director
617935.3025

What is the missing element in drug
and alcohol treatment?

200 West Cummings Park
Woburn, MA 01801

Med~plex

• Comprehensive Services
• Three Locations
Institute for Behavior Therapy
137 E. 36th Street
New York, NV 10016
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ROBERT T. DORRIS &ASSOCIATES,INC.

Management Programs
Consultants, Inc.
6070 Gateway East -Suite 314
EI Paso, Texas 79905

Specla Lsls in Employee Asslslance Programs

Managemene Conauleante

}~C

Evaluation of
Employee Assistance Programs
Systems Analyst:
(915) 779.7489 William E. Lockridge, Ph.D.

• Comprehensive EAP Service including
Crisis Intervention 8 Aftercare Services
• Main Office in Richmond/Serving Virginia
1904 Byrd Avenue
Richmond, VA 23230
Suite 303
804-288-6588

BROWNLEE DOLAN STEIN ASSOCIATES
International Leaders in Employee
Assistance Programs.
Jack Dolan
90 John St.
New York, NY 10038
(212)608-5638

EMPLOYEE ASSISTANCE SPECIALISTS

COUNSELING ASSOCIATES,INC.
25835 Southfield Rd., Suite 101
Southfield, MI 48075

313-559-0545
ACCREDITED BY THE JCAH
BLUE CROSS/BLUE SHIELD
Sidney H. Grossberg, Ph.D., Executive Director

TRUTH IN ADVERTISING
Does Your EAP
Live Up To Ifs Claims?
The evaluation discipline evolved around
1960. EVALUATION RESOURCES
has made evaluation expertise available for over a decade and can help
you substantiate the claims of your
EAP. For further information contact:
Tara Knott, Ph.D.
Evaluation Resources
464E Poplar, #230
Memphis, TN 38117
(901)683-3463

• DESIGN ~ IMPLEMENTATION
• QUALITY CONTROL
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Joan Ruez, MSW
Director
(31 2)649-6444

28720 Canwood Street. Suite 101
Agoura Hills. California 91301

ORGANIZATIONAL RESOURCES
"The Rational National EAP"
• The Corporate EAP Specialist in
the Heart of Fortune 500 Country in
Central New Jersey.
• The most cost-effective service
available.
Ronald M. Westrate, Ph.D.
Director
(201)463-401 1
Rutgers Medical School
P.O. Box 101
Piscataway, NJ 08854

(818) 7070544

The Providence Center
• Comprehensive EAP
• Drug and alcohol evaluations
• Intensive outpatient alcohol program

A Division of UMDNJ

EMPLOYEE ASSISTANCE
SEMINARS &TRAINING
For Information Call
(202) 483-4271

417 SOUTH DEARBORN STREET
SUITE 700
CHICAGO,ILLINOIS 60605
(312) 341-9466
• Consultation and evaluation
for EAP programs.
• Seminars &training in skillbuilding for EAPs.
• In-house education for upperlevel management.
Residential and outpatient
treatment available
C. Vincent Bakeman, Ph.D., President

List Your
Consulting Services
Here!

Contact: Anne Silveira
520 Hope Street, Providence, RI 02906
(401 274-2500

EAP CONSULTING SEMINARS

TO ALL EAP CONSULTANTS

Newsletter for EAP Professionals
For Details CALL
THE JERNBERG CORPORATION
1 (800) 343.3028
• SERVICE PROVIDER OF
COMPREHENSIVE EAPS
• FIVE LOCATIONS IN THE
SOUTHEAST
• CONSULTATION TO INTERNAL
PROGRAMS
• EXPANDING NATIONWIDE

EXPERIENCED CONSULTANTS
IN

HOSPITAL BASED EAPS

Robert T. DortIB, Jr.
Chief Operating OJJicer

HUMAN RESOURCES
DEVELOPMENT
INSTITUTE,INC.

List Your

Consulting Services
Here!
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Contact:
Sue K. Gelarden, Gen. Mgr
EAS, Inc.
(912) 741- 7288

May/June 1985

The EAP Digest is proud to announce a new section of our magazine—the EAP
Consultants'Directory.
In upcoming issues you are invited to submit copy that is camera ready or work
with our production staff to create an ad about your services. Specific sizes and
costs are listed below.
Expand your business with readers who need information about your consulting
work or want to develop more services for their existing EAPs.
Act now and place your name in the directory for professionals—only in the EAP
Digest—The Voice of Employee Assistance Programs.
Size: 1 Ya" x 2'/a" or 2'/z" x 2'/a" only.
Cost:$60 and $120 respectively, per insert, camera ready copy(proportionate
size, reproducible black 8 white). Added charge for production assistance.
For further information or a space reservation,contact: Chip Drotos,advertising
manager at(313)643-9580.
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Transitions
-~••:
TWO APPOINTMENTS AT
LIFELINE PROGRAM
Michael Tinken has been named
directorof community relations and
Lynda Wait has been named program directorforthe Lifeline cocaine
abuse recovery program of Louis A.
Weiss Memorial Hospital in Chicago.
A certified alcoholism counselor,
Tinken was an adolescent and family
therapistat Ingalls Memorial Hospital. Wait was a psychologist for the
Chicago Board of Education.
❑

SERENITY LODGE NAMES
MARTIN AND GRIEDER
New Beginnings at Serenity Lodge
has named Jerry Martin executive
director and Diane Grieder director
of counseling services.The residential treatment center is part of Recovery Centers of America and is
located in Chesapeake, Virginia.
Martin is the former executive
director of White Deer Treatment
Centerin Londell, Missouri.Grieder
is a member of the American Bar
Association's Commission on Youth
Drug and Alcohol Issues and is the
former program director of Beacon
Hall in Berlin, New Jersey.
❑

is the new director of alcoholism
services for the International Center
for the Disabled in New York City.
The ICD program focuses on intensive outpatient treatment that helps
patients remain on the job and in
their own homes.
Brinson has 10years'experience
in substance abuse counseling and
program development for several
hospitals, and he developed and
implemented the New York State
Standard for Credentialled Alcoholism Counselors. He is a founding
member and former vice-president
of the National Association of AlcoholandDrugAbuseCounselors. ❑

Phyllis W. Hatcher is the new
directorof nursing at Poplar Springs
Hospital in Petersburg, Virginia. A
staff member of the private psychiatricfacility since 1982,Hatcher
has worked with Adult and Adolescent Programs and was unit coordinatorfortheAdolescentProgram.
She is a graduate of Petersburg
General Hospital's School of Nursing.
Poplar Springs in part of Hospital
Corporation of America.
❑

CPC HOSPITAL DIVISION
ANNOUNCES CHANGES

Vincent O'Connell, CAC, has
been appointed manager of industrial services at the Midwestern
Connecticut Council on Alcoholism.
Formerly program counselor and
supervisor, O'Connell will directthe
Midwestern Connecticut EAP,which
provides services to 1 1 companies
in the Danbury area.
❑

Headquartered in Santa Ana,
California, Community Psychiatric
Centers has announced a reorganization ofits 22-facility U.S. Hospital
Division.
Former senior vice president
Loren B. Shook has been named
executive vice-president of three
recently established national divisions.Assigned to senior vice-president inthe new Western Division is
Robert Derenthal.
Other changes: Ralph Watts to
seniorvice-president ofthe Southern
Division;and Donald Kalicak to vice
president of operationsforthe Central Division.
❑

A Vietnam veteran and a spokesman on issues of alcoholism and
Vietnam veterans, Thomas Brinson
EAP Digest
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Laurel Kuchinski was named
outreach coordinator for Fountain
Centers, headquartered in Albert
Lea, Minnesota.She will handle outreach activities for a number of satellite areas in Iowa, Indiana and Minnesota.

Gently been selected by four companies to provide EAP services.
ETP is consulting with U.S.Tobacco's in-house EAP in Greenwich,
Connecticut, and is implementing
employee assistance programs at
Colt Firearms and at Sweet Life
Foods in Connecticut, as well as
Travelers Insurance in Dallas,Texas.
ETP currently serves other Travelers
offices, in addition to local and national EAPs for other Connecticut❑
based employers.

RESOURCE EAP, INC.
NAMES NEW OFFICERS

HATCHER APPOINTED TO
NURSING DIRECTOR POST

O'CONNELL TO DIRECT
MIDWEST CONNECTICUT EAP

BRINSON TO DIRECT
ALCOHOLISM PROGRAM

KUCHINSKI JOINS
FOUNTAIN CENTERS

A former counselor at Hazelden
Foundation in Center City, she has
also worked in the marketing/sales
field. She holds a degree in human
relations and organizational behavior
from the University of San Francisco.
❑

Resource EAP,Inc.,a newlyformed
corporation in Jacksonville,Florida,
has named the following officers:
Robert J. Appleby, president;
Patricia E. Wright, vice-president;
David Shay,vice-president/national
accounts; and Leslie A. Freeman,
secretary/treasurer.
The company was established
through a partnership of the Center
for Health Promotion in Jacksonville and Waldman/Shay Associates
❑
of New York City.

DR. FRANK A. SEIXAS
RECEIVES MEDIPLEXAWARD
HUMAN SERVICES CENTER
PROMOTES MICHAELTHUSS
Michael A. Thuss, MSW, has
been named director of employee
assistance programs for Human
Services Center in Sacramento,
California.
A licensed clinical social worker,
Thuss has been on the HSC staff
since 1979.He will develop marketing
strategies and act as a liaison with
public and private employers. ❑

EAP SERVICES EXPANDED
BY CONNECTICUT FIRM
Education andTraining Programs,
Inc., aConnecticut-based employee
assistance consulting firm, has reMay/June 1985

The John P. Matthews Award for
distinguished service was presented bythe MediplexGroupto Frank
A. Seixas, MD.The award is given
to individuals who have contributed
lifetime service to the alcoholism
field.
Recently retired from the Harvard Medical School faculty, Dr.
Seixaswas medical directorforthe
National Council on Alcoholism for
10 years, during which time he developedcriteria for the diagnosis of
alcoholism. He was founder and
editor of Physicians Newsletter and
of Alcoholism: Clinical and Experimental Research,as well as a founder of the Research Society on AIcoholism.
❑
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BROOKWOOD APPOINTS CAIN
VP/QUALITY ASSURANCE
Formerly director of counseling
and treatment at Brookwood RecoveryCenter-Orlando, RogerCain has
been named vice-president of quality
assurance for Brookwood Recovery
Centers. Based in Birmingham,
Alabama, the company operates
alcoholism and chemical dependency treatment centers in seven
states.
Priortojoining Brookwood in 1978,
Cain was director of treatment at
Fellowship House in Birmingham. He
holds a master's in guidance and
counseling from the University of
Alabama.
~

The advantage of a
metropolitan location,
the beauty of a rustic
New England setting.
BlueRidge offers a
comprehensive range of
treatment services for
the chemically dependent, geared to the
needs of employers.
THE BLUERIDGE CENTER
An affiliate of
Mount Sinai Hospital
1095 Blue Hills Ave.
Bloomfield, CT 06002
203.243.1331

UHS RECOVERY CENTERS
APPOINTS DR. WILLIAMS
Universal Health Services, Inc.,
has named Kenneth H. Williams,
MD,as medical directorof its Addictive Disease Division. Formerly
medical director of Addictive Disease Services for Northwestern Institute of Psychiatry in Pennsylvania,
Dr. Williams is a trustee to theGeneral Services Board of Alcoholics
Anonymous. He is a lecturer,author
and researcher in addiction treatment.
The company, headquartered in
King of Prussia, Pennsylvania, oper❑
ates four residential centers.

ST. MARY'S AFTERCARE
PROGRAM NAMES CRAWFORD
Karen Crawford has been appointed clinical supervisor of outpatient/aftercare services at St. Mary's
Rehabilitation Center in Minneapolis.
Crawford formerly was head counselorfor the program.
Filling the head counselor position is Charlie Greenman,who has
worked in the field for the past nine
years.

For Chemical Dependency
Treatment

~t~neh~ven
A llivision of
ELMCRGS'T PSYCHIATRIC INS7'17'U'I'E

In a yuict suburban comer of beautiful New England, a magnificently
preserved historic mansion provides
a setting for recovery. The 28-day
program led by professionals offers
family-centered treatment with a full
range of individual activities and
counseling. Chemical dependency is
treated as a disease, a multi-faceted
disease reyuiring physiological, psychological-emotional, sociological and
spiritual approaches integrated to help
those addicted to help themselves.
•Programmed
• AA, Al-Anon
Aftercare
Oriented
• EAP Consultation •Major Insurance
Coverage
• Medical
• ].C.A.H.
Management
Accredited
• Family Therapy
Telephone (203) 342-1774 or writr.
Charles'I~. Rutan, A.C.S.W. Executivellirector
Stonehaven 325 Main St. •Portland, C7'. 06480
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budget. Practical alternative financial plans must be
developed. Some contingency planning is helpful, desirable, and often essential.

omen
n

Wardrobe
A court will always allow a divorcing woman to keep
her wardrobe. Women contemplating divorce may
want to look at the pragmatic question:"Is my current
wardrobe sufficient to face the future, without an immediateexpenditure? Is mywardrobeappropriatefora
single, professional or working woman?" A winter coat
that is affordable on dual salaries may not be affordable
on a single salary. Some attention should be given to
the future working or social wardrobe, an often overlooked expense.

By Barfon E. Bernstein and Berna G. Haberman
Not since World War II have so many women willingly
entered the work force. Yet,today's woman is different
from her 1940's sister. For the most part, she is in the
workforce permanently.Working to develop hercareer
or to increase the family income, the working woman
maybe widowed,divorced or in an unhappy orunstable
marriage.
While the information in this article is appropriate
for all women,its focus is on helping a woman prepare
for the possibility of divorce or widowhood. Each EAP
professional can share this information in a series of
lunchtime seminars, an independent workshop or as
part of individual consultation.
Death and divorce head the stress scale and it is
common knowledge that job interest, efficiency and
attention deteriorate rapidly when an employee is involved in an unhappy marriage, is in the process of
divorce litigation or is u nprepared for widowhood when
it occurs.
This stress begins long before the divorce is filed
and may precede the legal conflict by many years.
The troubled employee may experience feelings of
anxiety, depression and anger that could be resolved
independently or through the help of a mental health
professional. The progressive EAP counselor can expand EAP programs to assist women in legal, socioeconomic and mental health areas and thereby serve
the dual purpose of reducing employee stress and minimizing the loss of productivity to the company.(See
"Employee at Risk: The Single Working Parent'in this
month's issue.)
Most states have "no fault" divorces. Either party
can at any time file suit for, and eventually obtain, a
divorce,and often pickwhen and where the divorce suit
will be filed and concluded.
The realities are:
• If the woman is unhappy in a marriage,the husband
may also be unhappy and be preparing for divorce;
• Current family laws do not protect orfavorthe woman
over the man in disputes over custody, child support,
alimony or property; and
• Lack of knowledge of the law is no excuse.
With this in mind, every "prepared" woman should
consider the following.
EAP Digest
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Independent Credit
Every workingwoman mustobtain credit in herown
name. Credit applications should be signed by the
woman only,with the card issued and the bill sent directly toher.This credit cannot be affected by death,divorce
or by the husband's notice that he is not responsible for
his wife's debts.
Appropriate credit would include one major international credit card,two or three retail establishments
and two or three gasoline credit cards.Credit establishes
afoundation forfuture personal and business dealings
if minimal purchases are made monthly and bills paid
promptly.
Medical
Two employed spouses may have two major medical policies. These policies may cover children in the
event of divorce, but they never cover former spouses.
Thus,where a husband's major medical insurance policy
covers dental, cosmetic, psychiatric, psychological or
other medical services not included in the wife's coverage,it is inher best interest to have a complete medicalcheck-upwhile covered by the dual policies,secure
all medical,dental and cosmetic treatment needed and
remain in the best physical condition possible.
Cash
Each individual should have an independent bank
account appropriate to his/her income. Personal cash
in the bank guards against an abrupt withdrawal of
family funds.Cash offersflexibilityandindependence if
there is a sudden turn of events. Lawyers,accouhtants,
therapists, appraisers, consultants and other expert
professionals all charge for their services; cash ensuresthat these services may be purchased when and
if needed.
Budgeting and Contingency Plans
Two incomes pooled together establish a certain
lifestyle. When divorce occurs, the wife's income and
lifestyle may change drastically. For example, a wife
will usually receive 20 percentto 30 percent of her husband'snet income for child support. This, plus her salary,
may constitute her total income. If major changes are
going to be made,careful planning requires a review of
anticipated income and expenses, i.e., a finely tuned
May/June 1985

Knowledge of Finances
Family structures and roles assumed by each family
member vary considerably from family tofamily. Individual employees may thus have varying degrees of
knowledge of personal family finances: assets, liabilities,
net worth, the intricacies of tax returns, investments
and financial schedules.
The prepared woman stays informed by seeking
out, understanding and copying all relevant family

documents—from income tax returns to family balance
sheets. Participation in financial priorities and planning is the first step toward independence. Understanding the complexities is the second.
The Therapist and Attorney
Divorce and widowhood are an interdisciplinary
problem with mental health as well as legal overtones.
The EAP counselor perceives family difficulties and
offers initial consultation and advice. This is often the
only prelitigation counseling the employee receives. A
lawyer must be consulted when the problem is clearly
legal and should be consulted at a time when advance
planning is still possible.

Barton E. Bernstein, an attorney in private practice, is a member of the
adjunctlacultyoltheGraduateSchoololSocialWork,Arlington, Texas,
and the department o/ psychiatry, Southwestern Medical School,
Dallas, Texas.
Berna G. Haberman,in private practice in Framingham, Massachusetts,
is an EAP consultant anda memberoi the adjunct /acultyoi Framingham
State College and the University of Lowell.

Plan Now For These
'ii~vo Important National
Confierences
36th National Conference On Alcohol and Drug Problems
August i8-2i,i985 —Hyatt Regency, Washington, DC
• Plenary Sessions featuring: Sharon Wegsheider-Cruse, Shirley Coletti, Peter Brock, Donald
Ottenberg, M.D., Ian MacDonald, M.D., Arnold Washton, Ph.D., and others
• Over 125 speakers presenting in eleven programmatic tracks, including Family Issues, Prevention,
Treatment, Criminal Justice, Management
• Two Receptions, Annual Awards Luncheon and Exhibit/Hospitality Area
connections in Prevention
November 3-5,1985, Amfac Hotel, Minneapolis, Minnesota
• The first National Prevention Conference
Contact: ADPA 444 North Capitol St.# Dept. E Washington, DC 20005(202)737-4340
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Eastern Maine Medical Center, a 416-bed regional hospital, is Bangor, Maine's
largest employer. Its EAP has had a great impact on the community, touching
families throughout eastern Maine either directly or indirectly. Now, a chemical
dependency training program is making new strides.
By Jim Owen, M.A.T., and Marilyn Mclnnis, M.Ed.
Responding to the needs of both the staff and the
organization,Eastern Maine Medical Centerestablished
an employee assistance program in December, 1980.
Following the broad brush model, EMMC established
policy, hired a program coordinator, systematically
trained every supervisor and oriented every hospital
employee to the program and the procedures related
to it. The initial response to the EAP was positive, and
many people, both staff and families, have used the service to good advantage.
Original Focus of the EAP
When the EAP was begun, great care was taken to
emphasize the multi-faceted nature of the service, and
to de-emphasize the significance of chemical iiependency as a special need. The EAP could easily have
been seen as another manifestation of the growing,
and not always popular,influence of EMMC'schemical
dependency program. And EMMC did not want to experiencethe problems associated with the alcoholismfocused EAPs of the past.
With that in mind,the initial EAP training of the hospital's supervisors did not focus much attention upon
chemical dependency. However, during the winter of
1982-83, a series of emergency situations involving
chemically dependent employees arose, which indicatedthat the EAP needed to provide supervisors with
more training specifically related to chemical dependency. Facing this fact,the hospital's administrator decided to institute a brief training program for all 160
supervisors. This program would be jointly planned by
the EAP coordinator and a consultant from the training
arm of the chemical dependency program.
Laying the Groundwork
Preparations for training the supervisors went quickly. The EAP coordinator and the chemical dependency specialist required only a few meetings to esEAP Digest
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tablish the time frame,content, and training schedule.
The coordinator then focused her attention upon the
task of ensuring that supervisors would attend the
training. This was accomplished through sharing content outlines with the hospital administrator and then
working with him to draft a letter to be sent to all the
supervisors,announcing the training program and asking them to attend it.
Once the letter had been sent out, the coordinator
personally handled the registrations which were being
called in. This enabled her to sense where further encouragementwas needed to ensure maximum involvement.This was made easier by the clear message that
even top management would be scheduling themselves for one of the two-hour sessions.
In order to find a time for everyone, six sessions
were scheduled over the space of four working days,
offered at various times in the morning and afternoon.
Two additional sessions were offered later to accommodatethose who were u nable to attend any of the first
six. These sessions extended the training period from
May into June, 1983.
The coordinator attempted to keep-the number of
participants in each session to a manageable number,
approximately 30. Attendance lists were kept at each
session,and were compared with registrations,so that
the coordinator could encourage some who had missed their scheduled session to attend one at a later
time.The serious intent of the coordinator had much to
do with the willingness of the supervisors to make time
for the sessions.
The Presentation
The presentation offered at each session was didacticandasnon-threateningas possible. Lastingonly
two hours,the presentation was given primarily by the
consultant from the chemical dependency program,
but the role of the EAP coordinator was significant. The
May/June 1985

EAP coordinator introduced the training and included
concrete illustrations of how fellow supervisors had
been rudely surprised by dramatic chemical-affected
performance breakdowns. The coordinator did so withoutviolating the confidentiality of either the employee
or the supervisor,and without judging their behavior in
the crisis situation. This set a practical, serious and
non-threatening tone for the session.
The chemical dependency professional then Ind a
discussion of those characteristics of the hospital environment which make it difficult for supervisors and
peers to pick up on the subtle cues which indicate a
health professional is in trouble: Health professionals
are adept at repressing theirfeelings in the presence of
patients and staff; health professionals emphasize
high performance standards, and being busy themselves,trust in the professionalism of their peers; health
professionals are preoccupied with patient suffering
and tend to deny that they, or a fellow helper, could
need help themselves.
Following the discussion, participants were asked
to consider their everyday sources of conflict and confusion and to identify some of them within the group.
Laughter and a sense of camaraderie emerged as participants identified with each other's similar problems
with children, spouses, money, patients, policies, parents and peers.

Using overhead transparencies to structure a minilecture, the chemical dependency consultant then reviewed the various ways individuals in our culture
respond to stress, one of which is the use of mindalteringchemicals. Emphasizing the importance of not
making a diagnosis, the presenter identified early signs
and symptoms which indicate that an employee orfellow
supervisor is in stress and is not doing well. Having
developed this list together, based on theirexperience
with clients, both presenters took turns sharing concrete examples, responding to questions, and clarifying each other's responses to the supervisors'
questions.
The consultant then raised the issue of how people
tend to respond to stress in others. Noting that this is
the particular challenge of supervisors, he reviewed
how easily anyonecan movefromsupportingsomeone
in stress, to helping them for a while, and finally, to
enabling them to remain dysfunctional almost indefinitely.The consultant used the concept of"tough love"
to help clarify how a caring and concerned supervisor
can effectively help an employee who is not at his/her
best. The essential message was that the concerned
supervisor does not diagnose, does not counsel, and
does not tolerate poor performance or teamwork that
jeopardizes the well-being ofhis/herwork area without

Parkside Medical Services Corporation
Parkside Medical Services Corporation owns, operates and/or manages alcoholism and substance
abuse treatment facilities nationwide of the following locations:
BAYLOR•PARKSIDE LODGE OFDALLAS/FORT WORTH (adult and youth)
Route #1, Box 223A8, Argyle, TX 76226(Orchid Hill Lane-Copper Canyon Area)
(817)455-2201 / 1 (800) 633.8538
HOISINGTON LUTHERAN HOSPITAL,
ALCOHOL AND DRUG TREATMENT CENTER (adult)
250 West 9th Street, Hoisington, KS 67544(316)653-2114
LUTHERAN CENTER FOR SUBSTANCE ABUSE (Specialty Hospitaq
1700 Luther Lane, Park Ridge, IL 60068(312)696-6050
— LUTHERAN CENTER/COUNTRYSIDE (outpatient)
6502 Joliet Road, Countryside, IL 60525(312)354-9403
— LUTHERAN CENTER FOR SUBSTANCE ABUSE/MICHIANA (outpatient)
311'/x E. Main, Niles, MI 49047(616)684-6211
PARKSIDE LODGE OF CHAMPAIGN/URBANA, INC.(adult)
809 A West Church Street, Champaign IL 61820(217)3988616
PARKSIDE LODGE OF COLORADO, INC.(adult and youth)
8801 Lipan Streel, Thornton, CO 80221 (303)430-0800
PARKSIDE LODGE OF CONNECTICUT, INC.(adult and youth)
Route 7, P.O. Box 668, Canaan, CT 06018(203)824-5426
PARKSIDE LODGE OF FLORENCE, INC.(women's extended care program)
521 West 5th Street, Florence, CO 81226(303) 784-4800
PARKSIDE LODGE OF KANSAS, INC.(adult outpatient)
2100 North Jackson Avenue, Hutchinson, KS 67501 (316)663-4800
(youth residential opening Fall, 1985)

PARKSIDE LODGE OF MUNDELEIN, INC.(adult and youth)
24647 N. Highway 21, Mundelein, IL 60060(312)634-2020
PARKSIDE LODGE OF NEW JERSEY, INC.(adult)
East Second and Pancoast Avenue, Moorestown, NJ 08057(609) 235-7900
PARKSIDE LODGE OF PINELLAS (adult)
7950 66th Street N., Pinellas Park FL 33565(813)541-7548/(800) 282-7553
PARKSIDE LODGE OF ST. LOUIS INC.(adult)
4201 McKibbon Road, St. Louis, Ma 63134(314) 428-4201
PARKSIDE LODGE OF WISCONSIN, INC.
— EDGERTON (youth)
313 Stoughton Road, P.O. Box 111, Edgerton, Wl 53534(608)884-3381
— JANESVILLE (adult)
320 Lincoln Street, P.O. Box 749, Janesville, WI 53547(608) 754-2264
— OUTPATIENT SERVICES ATBELO~T
2185 Shopiere Road, Beloit, WI 53511 (608) 365-2709
— OUTPATIENT SERVICES AT ROCKFORD
2704 Broadway, Rockford, IL 61108(815)229-3030
PARKSIDE YOUTH CENTER, INC.(extended treatment)
1700 N. Western Avenue, Park Ridge, IL 60068(312)696-8313
ST. FRANCIS PARKSIDE LODGE OF TAMPA BAY (adult)
301 East 7th Avenue, Tampa, FL 33602(813) 273.9472
WASHINGTON HOUSE, INC.(detox1
7373 Birch Street, Commerce City, CO 80229(303) 430-0800

FOR ALCOHOLISM FACILITIES PROPOSED /N OTHERAREAS OFTHE COUNTRY BY PARKS/DE MEDICAL SERVICES, CALL(312 698.4700
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making EAP referrals and following disciplinary procedures.
The final half-hour of the session was devoted to
exploring the specific impact of chemical dependency
upon the workplace. The chemical dependency specialistquickly reviewed the emotional suffering and social
experiences of the chemically dependent person.
Stressing the family disease concept, the specialist
also reviewed the experience of family members, and
indicated that a dysfunctional employee is more likely
to be a member of a chemically dependent family.
Both presenters emphasized that this training was
simply to clarify for the supervisors one of the most
significant sources of overstressed and dysfunctional
staff members,and nottoserveasabasisfordiagnosis.
After underlining the treatability of chemical dependencyand the value of EAPs in helping identify the illness at an earlier stage,the presenters answered final
questions and brought the session to an end.

increase in both supervisory referrals and in informal
consultations with supervisors regarding unidentified
employees.In the six months afterthe training, monthly
referrals for all reasons had tripled innumber. Interestingly, self-referrals specifically for chemical problems
increased during the same six-month follow-up period,
possibly influenced by supervisors.
During the same period following training, there
were nochemical-related emergencies on the job.This
fact is important, since the training came about because such incidents had occurred. And finally, the
number of informal consultations regarding chemical
problems had increased from an average of 6.8 per
month to 8.8 per month. It would thus appear that the
benefits of addressing chemical dependency directly,
but gently, far outweigh the risks taken in diverting an
otherwise "pristine" broad brush approach to an
❑
EA P.

Results
In all, 132 out of 160 supervisors attended these
two-hour sessions. The initial evaluations of the sessions were positive. The supervisors appreciated the
sessions' relevance to their actual experience with
employees.The EAP coordinator experienced a marked

Jim Owen has worked in the /field of chemical dependency for 10 years
and is currently an educational consultant with A/ciliated Chemical
Dependency Services in Bangor, Maine.

F

Marilyn Mclnnis has served as the EAP coordinator of Eastern Maine
Medical Center and has consulted with several other companies in the
Eastern Maine area.
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The comprehensive computer
program designed by EAP
experts.

THE EAP MANAG E RTM
•flexible to your needs
•instant analysis
• confidentiality ensured
• immediate access
• easy to use

For information, contact: North American Inter-Connect Corporation`
(800) 223-2271 (outside Connecticut)

(203) 243-1718
'a subsidiary of Education and Training Programs, Inc.
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Their problem is alcholism, and it affects
ever~;~thing they do — including their job
performance. Frequently, denial goes
on until t11e employer intervenes. When
the time comes, Riverside Hospital
Alcoholism Treatment Program can
held. We offer a full range of services
to help break the chains of alcholism.
Send in this coupon for more information
on our comprehensive treatment
program -and give a life a second chance.
~ Inpatient Chemical
Dependency Program
~ Outpatient Chemical
Dependency Program
• Family Therapy
• Aftercare
• Children of Alcholics Therapy
~ Training and Education Program

,
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~ Please send me more information on your
~ program.
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jName:
jCompany:

j

1 Address:
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~ Phone:
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1 Mail to: Craig Nuckles, Director
1
Riverside Hospital
Alcoholism Treatment Program
e
~
J. Clyde Morris Blvd.
Newport News, Va. 23606
~

~
1
1
~
;

'~ ~' Riverside Hospital
1-- -~1 Alcoholism Treatment Program
`►' '~ Phone:(804)599-620
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By Bradley Googins, Ph.D., and Ann Collier
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Unfortunately, many parents might.
And it's not because they don't love
their child. Or because they're bad parents.It's simply because the warning
signs of adolescent alcohol and other
drug dependencies are so very hard
to recognize.
So hard,in fact, that your own child
may be crying out for your help right
now. And if you can't hear those cries,
then your child probably isn't getting
the help he or she so desperately needs.
That's why we're here.
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Brookwood Recovery Center
Adolescent Services Is
Now At Chocolate Bayou.
Now there's a unique treatment center
in the Houston area that's dedicated
solely to the problems of chemical de-

pendencies among 12- to 18-year-olds.
It's called Brookwood Recovery Center
Adolescent Services.
We're part of the Brookwood RecoveryCenters networlc.And that makes
us part of one of the most professional,
most respected private centers for the
assessment and treatment of chemical
dependency in the country.
ALUIN
HOUSTON

35

l~K(X)KWOOD
RECOVF,RY CEN'T'ER
CO.203
LIVERPOOL
Brookwood Recovery CenterAdolescent Services
is south of Houston off Texas Highway k35
and 15 mn~utesfrom Alvin,Texas.

We care. And we can help.
We can help by giving you answers.
Real answers that should bri~og you
peace of mind or help your child to-

Treatment

ward a healthy recoveryfrom a disease
that,if not treated,can only worsen.
Our medically supervised treatmentprogram isbased on asuccessful
and proven method. Along with in-

Ca11 Us If You'd Like
To Know More.

If you'd like to find out more about
Brookwood Recovery Center Adolescent
Servicesat ChocolateBayou,then call
tensetherapy,our program includes an us at 393-2023.One ofour counselors
individualized school program,struc- would be happy to answer all your
turedrecreational activities and supquestions. And if you wish,we'llsetup
portfor the family.
a timeforyou to tour our entire facility.
Located onsixacres ofwoodlands
We're Brookwood Recovery Centers
and directly onChocolateBayou,Broolc
Adolescent Services. And we're
wood's surroundings are peaceful and
here to help you help your child.
serene. And the atmosphere we've creBROOKWOOD
ated isone ofwarmth and caru'~g
RECOVERYCENTER
It's all part of our program for helpAdolescent Services—Chocolate Bayou
ingyoungsters and theirfamilies
(713)
393-202324-Hour Crisis Lme
troubled with the problems of chemiTmatment centers for alcohol and otherchemical dependencies.
caldependency.
A healdt care facility of American Medical Intcrnat~onal,Inc.

of alcoholism has
evolved toward two extremes
on a continuum,with little variation between these two ends. On
one extreme is the self-help movementbest represented by Alcoholics
Anonymous. Lacking any formal organizational structure, this treatment modality can be characterized
as open ended, self-governed by
broad principles(AA 12 steps), and
possessing neither staff nor professionals in the usual occupational
sense.
At the other end of the continuum is inpatient treatment or
hospitalization.This treatment form
has realized dramatic growth over
the past decade, reflecting an increased acceptance of the disease
concept of alcoholism. Today, inpatienttreatment isthe mostwidely
accepted and expected treatment
of choice within the professional
alcoholism field, particularly within
employee assistance programs.
There is, however,a relatively new
treatment, which falls somewhere
between the two ends of the current
treatment spectrum —the day treatment rehabilitation program. It offers
a viable alternative to other types of
treatment. A newly developed day
treatment program is, in fact, currently inoperation atthe New England
Telephone Company.
May/June 1985

WHAT IS DAY TREATMENT?
Day treatment programs have
played a minimal role to date in the
alcoholism treatment field. Unlike
their widespread use in the mental
health community, day programs
have been virtually ignored in preference to inpatient hospitalization
or the self-help movement of AA.
Even outpatient treatment has not
played a significant role in the alco-

factors, along with more recent developments in the healthcare financing system, account for the
current treatment arrangements.
Consequently, day treatment cannot be viewed solely on its own
merits but must be examined in the
light of these prevailing conditions
and realities.
Confounding the situation further
isthe precise natureandfunction of
day treatment. There are multiple

L L ...day programs have been
virtually ignored in preference to
inpatient hospitalization or the
self-help movement of AA.~ 7
holism field, in part due to the universal availability of AA and similar
self-help groups along with a widespread avoidance of alcoholism
within the health and mental health
fields.
Although the predominance of
hospitalization as the treatment of
choice suggests the effectiveness
of this modality over others,there is,
in fact, no demonstrated evidence
to this effect. A combination of historical, political and philosophical

understandings of day treatment,
and terms such as partial hospitalization, and social detoxification are used interchangeably.
However, a clearer definition and
more conceptual clarity can be
achieved through a descriptive analysis of the nature and purpose of
day treatment.
Day treatment, as it is currently
operationalized in the few existing
programs, is an intensive modality
consisting of a prescribed treatEAP Digest
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ment regime covering six to 10 hours
a day and lasting from two to four
weeks. It differs from an outpatient
modality by reason of its time commitmentand its intensity. Day treatmentgenerally requires a period of
time in which clients absent themselves from work and other life
events to concentrate on their treatment. It differs from hospitalization
in that the client does not occupy a
bed or stay the night.
Some advocates of day treatment have used the term partial
hospitalization to indicate its parallel with the hospitalization treatment schedule. One researcher, G.
Frankel, used partial hospitalization in referring to day programs,
adhering to the 1981 definition of
The National Drug and Alcoholism
Treatment Utilization Survey as,
"treatment provided by a unit, in
which the client resides outside of
the unit. The client participates in

an alcohol abuse treatment program with or without medication
according to a minimal attendance
schedule as defined by the funding
source (usually 5 or more hours per
day, 5 or more days per week)."
Referring to partial hospitalization,which iscommon in the mental
health treatment network, seems
inappropriate for day treatment since
a large part of the day treatment
rationale is to move treatment out
of the more costly medical setting
and avoid the labeling process inherent inany medical environment.
The term social treatment has
also been used interchangeablywith
day treatment, most likely borrowed
from the concept of social detoxification. While day treatment programsdraw upon concepts and even
treatment activities from social detoxification and hospitalized treatment, their unique purpose and
characteristics sufficiently dif-

ALCOHOL' COCAINE
and OTHER DRUG PROBLEMS
•A Complete Confidential Medical and Psychiatric Evaluation
•Private, Confidential, and Individual Treatment
•24-Hour Medical Supervision and Support
•Executive Residential Setting •Special Familization Program
•Individual and Group Therapy
•Covered by Most Insurance Plans

~
~'`

NAPLES RESEARCH
& COUNSELING CENTER

(813)775-4500
24-Hour Assistance

or Tol I Free

1 (800)722-0100

Outside Florida

•Call for complete confidential information on our residential treatment
program or insurance approval.
•Call for our complimentary copy of "Guidelines for Recovery."
•Call regarding our intervention services.

NAPLES RESEARCH &COUNSELING CENTER
"Tlie ~~ation's most comprehensive system for the treatme~~t o/ addictive disorders."
9001 Tamiami Trail South •Naples, Florida 33962
.~\~
\1,
An all iliale of WILMAC Health Care Partners in Family Progress
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J C.A H accredited
Member of the American HoSD~~ai Association

ferentiate them from these other
modalities.
THE ADVANTAGES
TELL THE STORY
Although day treatment programs are too new and few in number to allow for generalizations or
dogmatic statements,there is a set
of observed advantages which create
the rationale for a preferred treatment. Although untested empirically,
these factors constitute salient arguments for a day treatment approach.
Marked reduction

in treatment costs
Hospitalization for any illness is
an expensive event. By taking treatment out of the hospital, the day
treatment program can offer treatment at alower cost. John F. C. McLachlan and Rodeen L. Stein, for
example, found day treatment in
1982 was 65 percent less costly
per successful patient than inpatient
treatment ($901.26 vs. $2,544.65).
Frankel cited the day program of
the Industrial Rehabilitation Center
in KansasCity,a labororganization,
as achieving significant over-all
cost reductions ($180,960 vs.
$414,960).
If, indeed,day treatment of alcoholicscan bedemonstrated to be at
least as effective as inpatient treatment,the savings of treatment costs
alone can be significant. Other articlesreporting oncontrolled studies
comparing treatment outcomes betweenalcoholism day treatment and
hospitalization noted few differences between the two treatment
modalities. Thus,the burden of proof
falls upon the more costly hospitalization treatment.
Approximation of
normal environment
A majorcontroversy over inpatient
versus day programs focuses on the
environment as an essential therapeutic ingredient. The case for inpatienttreatment has long held that
removing the alcoholic from his or
her environment for a substantial
period of time is essential in breaking alcoholic behavior and providing aperiod of respite in which the
occasion oropportunityto drinkwill
not interfere with the recovery pro-

everyday living, rather than in an
unnatural environment. Lasting sobrietyshould take place in a live setting, not unnaturallysheltered from
the normal stresses and temptations
of environmental realities. One of
the treatment tenets that has been
cited for day programs is that the
client must remain in touch with the
natural social environment during
treatment.
The day treatment model purposely uses the interaction of the
normal environment in the therapeutic process. What goes on after
program hours becomes important
grist for the therapeutic mill. Temptations to nip, cravings, reactions of
friends, interactions with families
are brought back into the day program. By incorporating these dynamicsinto treatment,such deficits
of inpatient programs as post treatment shock and readjustment to the
natural environment are minimized.
Maintaining patient involvement
with family
Although there is little empirical
evidence on the importance of social
supports in alcoholism treatment,
there is ample anecdotal evidence
indicating the critical nature of support systems in predicting treatmentsuccess.Day treatment offers
the opportunity for patient involvement with family (or significant
others) on two dimensions. First,
the structure of the program and
the proximity of the program to the
home allows families to be incorporated into the treatment process

~

L L If, indeed, day treatment of alcoholics can be demonstrated to be at
least as effective as inpatient treatmen~t, the savings of treatment costs
alone can be significant.»
cant rise in the number of single
parents and dual career couples,
this becomes an increasingly importanttreatment consideration for
occupational programs.

major component of alcoholism
treatment, the reality of time and
the complexity of alcoholic family
dynamics often work against any
significant family involvement. The
day program has structural advantages which set the stage for both
family support and treatment.

Appropriateness for early cases
As alcoholism becomes less stigmatized and the illness concept
becomes more accepted, an increasing number of individuals come
into treatment at an earlier stage of
substance abuse.It is widely reported in EAPs,although not documented, that significantly more selfreferrals are appearing in caseloads.
Many of those self-referrals are early-

Flexibility for parents
While the therapeutic rationale
for inpatient vs. day programs can
be argued, the pragmatic realities
preclude an extended hospital stay
for many people. For example, day
programs are more realistic for parents, particularly mothers, who are
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cess.
Day treatment takes the opposite
position—that the alcoholic needs
to rehabilitate in the context of
May/June 1985

unable to leave their children for
three or fou r weeks.Th is has become
true especially for single parents
who have no spouse to manage child
care and for dual career parents
whose work and family responsibilities won't allow extended periods of time away from the home.
Day programs offer a flexibility
which will ensure parental contact
with children on a daily basis and
require only limited child care arrangements. Because of the signifi-

more readily than inpatient programs, which are often geographically nestled in the Brooks, Havens
and Manors of distant pastoral settings. Secondly, and more importantly, the family is involved with
treatment since the patient returns
home at night and over weekends.
Thus, the issues of treatment are
intertwined with family activities,
feelings and reactions.
Although there is often a tendency to see family treatment as a
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stage alcoholics whose alcoholism
is quite different from the chronic
stages of late-term alcoholics; their
denial has not yet solidified into an
inpenetrable barrier.
Day treatment programs are
much more appropriatevehiclesfor
these early stage cases where intensive treatment is needed, but
hospitalization is not necessary.
For those alcoholics who are neither
physically ill nor emotionally unstable, hospitalization may be unnecessary or harmful.
United Technology,for example,
found in reviewing its EAP admission data that its client characteristics were changing. Clients were
youngerand less physically impaired,
living in more stable environments
and increasingly self-referred,"motivated by their own perceptions of
problems on the job or at home."

All these factors point to a client
who is coming into treatment better
motivated, possessing more social
supports and at an earlier stage of
alcoholism; this promises a positive
treatment prognosis and conditions more suitable for treatment
in anon-hospitalized setting.
Promotion of
long-term maintenance
Recidivism and relapse are a
common phenomenon with the alcoholic; any measures to reduce
the frequency of their occurrence
constitute a positive treatment outcome.The structure of the day treatment program seems much more
conducive to ongoing treatment and
lasting sobriety. Researchers G. B.
Collins, E. W.Watson and G. L.Zrimes
concluded in 1980 that the day program creates an expectation of longtermmaintenance therapy to follow
treatment. In fact, a primary rationale

An Invitation
PERFORMANCE RESOURCE PRESS,INC.
Publisher ofEAP Digest
Seeks book and pamphlet manuscripts in the following areas:
BOOKS
Employee assistance program management
How to succeed as an EAP consultant
Fundamentals of employee assistance program evaluation
The health care provider's role in employee assistance programs
PAMPHLETS
Guidelines on EAP confidentiality and case-management
The executives'guide to selecting an EAP provider
Dictionary of EAP terms
Essentials of employee assistance program policy statements
How to advertise and promote your employee assistance program
For more information, contact:
George T. Watkins, President
Performance Resource Press, Inc.
2145 Crooks Road, Suite 103
Troy, MI 480$4
Phone(313)643-9580
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for instituting the day treatment
model rests on the provision of longer lasting motivation. While this
has not been demonstrated through
controlled studies, it would seem
that nightly AA meetings, coupled
with the interaction between treatment and living situations, would
create a firmer base upon which to
build long-term sobriety.
WHY IS THERE RESISTANCE?
These perceived advantages of
the day treatment model lie in stark
contrast to the reality of the current
treatment system.Thatfewerthan a
handful of day programs have been
initiated speaks to the dominance
of hospitalization as the preferred
treatment.
Resistance to adopting day treatmentmodels can be traced to several
influences:
• Current health care financing is
not conducive to day treatment
programs. Hospitals offerthe structured and standardized professionalism compatible with conventional reimbursement.
• Hospital settings offer a better
form of social control. By admitting
the alcoholic to the three to fourweek hospital setting, families and
supervisors gain a temporary respite from the admittedly difficult
behavior leading up to the admission.
• Perceived treatment issues, such
as the need to isolate the alcoholic
from existing environments for a
significant time period, argue for
inpatient care.
• Vested interests influence the
alcoholism treatment field. The field
is not unlike DetroiYs automobile
industry, which resisted building
smaller cars despite the realities
of shifting consumer preferences
and the rising costs of fuel,since the
shift meant smaller profit margins.
Alcoholism treatment is now a large
scale enterprise; day treatment
would mean not only empty hospital beds (a disaster for capitalization costs) and a halt to expansion,
but a significantly lower profit
margin.

A DAY TREATMENT PROGRAM
THAT'S WORKING
The Substance Abuse Day Program ofthe New England Telephone
Company was initiated in December, 1983, as part of the employee
assistance program. Its establishment concluded a year of cost/
benefit studies and projections, development of the treatment program and an extensive renovation
of space contiguous to the medical
department. The Boston company
is one of the first corporations to
offer an on-premises substance
abuse day program to its employees.
The program is organizationally
and programatically acomponent
of the New England Telephone
Company Employee Assistance
Program which was established
more than 17 years ago. The motivation for the program arose from
several sources. It was an attempt
to increase the ability of the EAP to
respond to alcoholic employees
who eitherdid not need hospitalization or whose life circumstances
made hospitalization impractical. It
also sought to reduce current hospitalization costs for substance
abuse, which were running over
$1 million a year.
The company's EAP includes a
broad social service and general
counseling component, a Substance Abuse Rehabilitation Unit
and the SADP. One of the unique
features of the SADP is that its relationshipswith these components
provide continuity of care. For example, all candidates for the pro-

gram are screened and given intake
interviews by the counselors from
the Substance Abuse Rehabilitation Unit. These same counselors
provide an extensive aftercare program.Consequently, the SADP can
ensure that alcoholic employees
will havecontinuoustreatmentover
an 18-month period, within the same
treatment program.
PROGRAM GOALS AND
OBJECTIVES
The major purpose of the SADP
is to provide a viable treatment alternative for those chemically de-

According to the major program
objectives, the client should:
• achieve a stable and reasonably
contented initial sobriety;
• overcome denial in its various
forms and begin to see the facts of
chemical dependency, its various
manifestations, symptoms and psychosocial consequences;
• recognize aspects of self and
situations which serve as triggers
to the use of chemicals;
• develop a realistic and accurate
body of knowledge about chemical
dependency to effectively counter
popular myths,stereotypes,and social stigmas;

LL Day treatment takes the ...
position that the alcoholic needs
to rehabilitate in the context of
everyday living, rather than in an
unnatural environment. 7
pendent employees and their dependents for whom immediate AA
involvement and counseling are not
sufficient to effect recovery,and for
whom hospitalization is not deemed
necessary or advisable.The day programprovides anintense treatment
mix of individual and group counseling, information about substance abuse and chemical dependency, and a careful construction of an aftercare treatment plan.

• learn alternative coping mechanisms;
• begin the process of learning
how to examine,recognize and give
appropriate expression to one's
feelings;
• gain a realistic understanding of
the impact of chemical dependency
on the family;
• achieve a reintegration of self
with home and work situations;
• gain a thorough familiarity with

Pinewood Lodge is dedicated to the effective recovery and confident return to
productive living of chemically dependent people. A private 1 6 bed residential
treatment facility in Davie, Florida, Pinewood offers both in and out patient
therapy, a family program and continuing care. JCAH accredited, Pinewood
Lodge is approved by most health
insurance plans and is responsive
to the employer and EAP needs.
PINEWOOD LODGE
Treatment Center for Chemical Dependency

51 51 S.W. 61st Avenue
Davie, Florida 33314
(305J 792-3600

Nevertheless, despite these barriers, several corporations have begun to adopt a day treatment modality, hoping to realize the program benefits previously discussed.
May/June 1985
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the concepts and activities of Alcoholics Anonymous, AI-Anon, and
Alateen, and accept these programs as part of a continuing recovery program for self and family;
• accept an active, continuing role
in aftercare with the Substance
Abuse Rehabilitation Unitfollowing
discharge from the day program.
PRE-PROGRAM SCREENING
Participants are chosen for the
SADP from those employees and
their dependents who are either re-

ferred to the EAP orvoluntarily seek
assistance.Appropriatenessforthe
program is determined during an
initial screening interview. Criteria
include:
• the ability to abstain from drugs
while in the program;
• employee's chemical dependency is not complicated by severe
mental disorders or depression;
• adequate level of family or significant othersupport,and theirwillingness to participate in the SADP;
• proximity of work and home location to SADP;
• no medical contra indication (a

complete medical examination is
given by the medical department of
the company);
• detoxification, if required, is already accomplished (arrangements
are made with a local hospital for
three-day detoxification).
Each prospective client also signs
a release form to allow program staff
to determine that a significant level
of family support is present and to
contact an AA member in his/her
home community to assist the client
in attending AA meetings.
Program requirements include
mandatory AA meetings each evening;adherence to program schedule;
reporting at 8:30 a.m.each day; and
a promise not to take alcohol or
other non-prescribed drugs.
A maximum of seven clients are
chosen for each two-week period.
Because the treatment takes place
primarily within a group setting,this
ensures that the group is able to
bond and deal successfullywith the
group dynamics of intimacy and
tfUSt.

THE PROGRAM
The SADP's two weeks of intensive rehabilitation include a halfday on Saturday. The program runs
from 8:30 a.m. to 4:00 p.m. each
week day, with mandatory attendance at an AA meeting each night.
This same group will continue together in aftercare for 18 months,
reinforcing the continuity of care.
The two weeks consist of closely
structured activities which progressthrough stages as the weeks
unfold. The first several days focus
on denial, leading to a process of
letting go.For many,these first days
entail theirfirst recognition and admission of addiction. The final several days focus on aftercare treatmentplans and issues related to living and working soberly.
Throughout the two weeks, a
blend of information, attitude and
feelings clarification, staff and peer
confrontation are utilized to assist
the employee/client in gaining both
an understanding of chemical abuse
and an insight into themselves, their
chemical addiction, and necessary
steps for recovery.
Atypical day beginswith readings
and reflections from Twenty-Four
Hours a Day.D iscussion focuses on
the previous nights AA meeting
and activities, and reflections and
discussions from home-life exper-
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fences the previous evening. Drawingupon this material brings outthe
unique dimension of daytreatment,
which places the struggle for sobriety within the context of significant others and the clients immediate environment.
The treatment is able to utilize
life events and treatment issues
simultaneously since the client is
engaged in both. This is a marked
departure from hospitalization,
where isolation from life environ-

appropriate within the group context.
The combination of group meetings, educational activities and individual counseling is intertwined
throughout the two weeks in a purposeful way, progressing from issues of denial in the first few days,
and building toward the transition
to aftercare over the last several
days. During the second week,each
participant undergoes an extensive
self-evaluation within the group by

L L The [New England Telephone]
Company is one of the first corporations to offer an on-premises
substance abuse day program to its
employees. 7
ments is purposely mandated to
achieve a therapeutic milieu. In day
treatment programs,a difficult family
situation triggered by the alcoholic's
new recovery behaviors is brought
into treatment the following day.
This group experience is complementedwith didactic sessions i n
which basic information is provided
about alcohol, drugs and chemical
dependency. Films and outside lecturers are used to assist this process.
Sometimes during the day,SADP
counselors meet with individual
members to explore more personal
issues and assist them on items not

means of an interactive group process. This is followed by a peer evaluation process where group members rate each other on 25 items.
This assists each person in the group
to gain further insight into his/her
defenses, and acts as a vehicle for
mirroring positive attitudes.
Families are brought into the
program on the Saturday between
the two weeks. For many,this is the
first time they have dealt with chemical abuse outside the family. Both
educational and affective components are built into the day, with
the major purpose being to initiate
family activities geared toward re-
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At Smithers the group is the
primary vehicle for treating
alcoholism. Smithers offers
consultation and education,
industrial liaison services,
detoxification, rehabilitation,
and a full range of out-patient
programs specially designed
for the working alcoholic.
For the full story write:
Dr. Ann Geller, SMITHERS,
428, W. 59th St., NY, NY 10019.
Or call 21 2-554-6577.
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THE MARRIAGE OFALCOHOLISM AND PSYCHOTHERAPY
The Four Winds Alcohol Service is designed to treat those alcoholics who have not been able to
maintain their sobriety, despite participation in AA, detox or rehabilitation programs. The Four
Winds approach combinesthe principlesofAAandcontemporary psychiatrywhich dealswith the
underlying psychiatric problems, a unique concept for those who are sicker than others.
Four Winds is a private psychiatric hospital for the inpatient treatment of
adolescents and adults. The specialized services are: Alcohol/Substance
Abuse Services, Adolescent Service, College Service, Eating Disorders
Service, General Adult Service, and Young Adult Chronic Service.
available.
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FOUR WINDS HOSPI~'AL
800 Cross River Road, Katonah, New York 10536 (914) 763-8151
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By Robert 1. Lynn, MA, NCC, CAC

covery. While the brief time allotted
to the family in the SADP is far from
adequate, it does provide a beginningstep upon which the family can
build during the 18-month aftercare
period.
AFTERCARE
The aftercare period and its linkage to the SADP are one of the essential keys to a successful outcome. Aftercare begins during the
second week of the day program
when the participants work on an
aftercare plan with both the SADP
and the SARU counselors. Through
individual and group meetings,concrete plans and specific goals are
set forth in the areas of chemical
dependency, AA involvement, relationshipwith self, relationship with
family, work, physical maintenance
and spiritual growth.
The SARU staff meets with the
group, and explains the nature and
expectations of the aftercare pro-

gram. This allows a natural transition fortheclients,and demonstrates
the continuity of care. For the alcoholicemployee,the commitment to
aftercare is as serious and important as it is to the SADP.
The plan developed during the
second week forms the basisforthe
18-month aftercare program. The
group stays together throughout
this period, thus reinforcing the
strong group bond developed over
the two weeks of treatment and
using it as a therapeutic ally in the
rehabilitation. For the first two to
three months,the group meets every
two weeks. During this time, individuals may choose to meet with the
SARU counselors rather than the
group. Following thistransition period
the group then meets once a month
for the remaining rehabilitation
period. In addition, each client is
expected to attend AA meetings
each week.
These regularly scheduled sessions serve to assist the clients in
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NAME

achieving their aftercare goals,while
reinforcing the benefits of a chemically free life. The aftercare program provides the critical link between the initial phases of treatment in the SADP and a life of continuous sobriety.
PROGNOSIS FOR THE FUTURE
The New England Telephone
Company program is a significant
step forward in the alcoholism field.
Day treatment remains a relatively
under-utilized and under-assessed
treatment modality for EAPs and
within the alcoholism community.
To assess the effectiveness of such
an undertaking, the EAP has contracted to conduct a comparative
evaluation of client and program
outcomes between the day program and an inpatient hospital treatment program.
Judging from the earlier experiments in day treatment and the initial impressions of the SADP staff
after six months of operation, day
treatment is a promising alternative
to hospitalization and a unique treatment inits own right. While virtually
no research has been conducted to
assess the potency and effectiveness ofthis model,it should be noted
that there is an equal lack of data on
the effectiveness of inpatient treatment.
As day treatment programs proliferate, good comparative studies
can be carried out, and the issue of
effectiveness can be better ascertained. For the moment, the program's multiple benefits of cost
savings, accessibility, and the incorporation of social supports and
the natural environment into the
treatment are powerful factors in
expanding the presence of alcoholism day treatment programs, both
within corporations and the larger
community.
D
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Bradley Googins is an assistant professor at
the Boston University School of Social Work.
Ann Collieris directorolthe SubstanceAbuse
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are are three major areas. of EAP
tinseling in which biofeedback can
y a role. While not to be used as
exclusive modality, biofeedback
~s have merits in treatment.

uring the past decade, biofeedback has emerged as a
treatment procedure in settings ranging from Olympic events
to psychiatric hospitals. Biofeedback therapy involves allowing a
client to use an electrical instrument to monitor a bodily function.
Often, the client would not have an
awareness of this bodily function
withoutthe instrument.Theclient is
asked to use the information (feedback)tobring about a change in the
bodily function by a mental process and thus to relieve suffering.
Biofeedback is used for many
psychophysiological problems: tension headaches, migraine headaches, ulcers, neuromuscular difficulties, hypertension, phobias,anxiety reactions, stress, drug and alcohol problems and others.

May/June 1985

Although providing extensive
primary care for employees is not
within the domain of most EAPs,
biofeedback techniques can complement the work of the counselor
in the broadbrush EAP.

tice and relaxation exercises cause
lifestyle changes, which are often
necessary to achieve a greater
sense of well-being and improved
quality of life. Finally,clients maybe
made willing to change their way of
life as a result of biofeedback treatment.

WHY USE BIOFEEDBACK?
Four areas suggested by the literaturesupport the use of biofeedback in the EAP realm. First, by
learning to use biofeedback, some
clients may feel that their problems
are better under their control, and
this may enhance their motivation
to deal with them.Second,the client
may develop an increased awareness of factors that cause stress,
which helps in identifying specific
treatment goals. Third, home prac-

INSTRUMENTS
A number of instruments seem
to be most appropriate for EAP settings. A thermal unif provides
measurement of peripheral cardiovascular activity. Thermal feedback monitors the ongoing activity
of tissue temperature. From a treatment standpoint, it can provide information to reinforce control of
sympathetic arousal and is also
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useful in the treatment of such vasoconstrictive disorders as migraine
headaches.

Oklahoma's most dynamic service
center announces the creation of
"Industrial Services" to meet the
needs of industry, large and small.
Service contracts with 68 providers
permit comprehensive care. Policy of
non-alliance with any treatment
mode or agency permits referral
without compromise.
We will assume responsibility for
your Oklahoma based employee.
We provide evaluation, referral, full
reporting, and follow-up tailored to
your company's guidelines.
For information call
The Referral Center 405-682-8585
or write
Industrial Services of
The Referral Center
5835 South Pennsylvania Avenue
Oklahoma City, Oklahoma 731 19

An electromyogram provides
measurement of electrical impulses
which cause muscle fibers to contract,and is a process of monitoring
muscle activity. From a treatment
view, EMG can help a client to relax
a given muscle or area and become
more aware of somatic responses
to stress.
An electrodermograph is used to
reflect a level of sympathetic nervous system arousal through monitoring of sweat gland activity. In

L`.. , by learning biofeedback,
some clients may feel that their
problems are better under their
control, and this may enhance their
motivation to deal with them.~f
treatment, the EDG reinforces the
client's ability to control reactions
to unpleasant thoughts or events
which, in turn, creates a greater receptivity to counseling in general.
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St. Vincent Medical Center's

Tennyson Center
Our comprehensive program offers
these services:
Detoxification Recovery Unit
Adult Residential Treatment
Adult Outpatient Treatment
Adolescent Residential Treatment
Aftercare
Family Services
Patient Support Groups
Intervention Training Program

The most important call
you'11 ever make.
(419)255-5665
2465 Collingwood Blvd., Toledo, OH 43620
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clients are skeptical concerning
their ability to change. They may
believe that their problem is beyond
their control, and in general do not
trust counseling. This type of client
might experience much more confidenceabout his/her ability to feel
better and about counseling- in
general through the use of biofeedbacktraining. The more technically
oriented client will be particularly
motivated by the empirical change
demonstrated by biofeedback.
An EDG might be most appropriate for this application. With this
instrument, change (feedback) can
be viewed quickly, therefore reinforcingthe ability of an individual to

USE OF BIOFEEDBACK
IN COUNSELING
In introducing biofeedback techniques to the EAP, every effort
should be made to assure that the
techniques are seen as adjunctive
to EAP counseling and not used as
an exclusive modality. This is accomplished by using biofeedback
as part of a larger treatment plan to
accomplish very specific treatment
goals. In those EAPs that are part of
a medical department, support of
the company physicians helps to
assure that biofeedback will be accepted bythe employee-client population. This is demonstrated when
the counselor works with the physician to accomplish treatment goals
through biofeedback training.
There are three major areas of
EAP counseling that seem to mesh
well with biofeedback.The first is in
reinforcing the relationship between counseling and one's ability
to produce change in the affective
and physical realms. Often, new

produce the change. The procedurefor this application often involves using imagery and relaxation
exercises to demonstrate one's ability to produce change.This application is used to produce an attitude
change and enhance future therapy
through one's belief that he/she
can have more control over life's
problems.
Although this application is usually
short-term oriented, it may be followed by additional biofeedback
training asan adjuncttocounseling
or psychotherapy. The EAP counselormay also use this method prior
to suggesting a treatment referral,
as an introduction to the concept of
therapy, particularly for the more
skeptical client. This may also be a
good way to reinforce the suggestion ofthe need for lifestyle changes
and treatment.
The second area for EAP application is relaxation training. Biofeedback is often used to produce
an awareness of the stress response, i.e., difference between relaxation and tension. When employees find the stressors of the
work milieu difficult to live with, they
may benefit from learning methods
of relaxation and greater control of
the stress response.One or more of
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the biofeedback instruments may
be used, depending upon the particular symptom profile of the client.
A client who has vaso-constrictive
reactions to stress that result in
cooling of the hands might benefit
from thermal training, muscle tension EMG,etc. This application may
require as few as eight sessions and
as many as 20. Further home practice and lifestyle changes enhance
the possibility for success.
The third area in which biofeedbackcan be utilized in the EAP is in
working with a physician or therapist in the treatment of somatic
complaints or destructive behavior,
which may be symptoms of other
problems. Some of the problems
that may respond to biofeedback
are tension headaches, Raynauds
Phenomenon, alcohol and drug
problems,TempormandibularJoint
Syndrome and others.The diagnosis
would dictate the type of biofeedback instrument to be used as well
as the procedure. This application
is almost always adjunctive to the
primary treatment. In this area, it is
most important that the EAP counselor communicate with the primary
therapisttoassurethatthe biofeedback is supported by the primary
therapist and consistent with treatment goals.
Biofeedback can be used as an
adjunctive counseling tool for professional EAPcounselors. In general,
biofeedback is an enjoyable experience and clients are able to
practice at home with little difficulty.
For some EAP clients, biofeedbackcan be the catalyst for engaging inthe treatment experience. For
others, it can be a good tool for
learning relaxation techniques,
dealing with chronic pain, or simply
beginning to take more control of
their individual lives.
D

Robert 1. Lynn is manager of the employee
assistance program at Bell Communications
Research in Piscataway, New Jersey. He is
certified in biofeedback by the Biofeedback
Certification Institute o/America.
Acknowledgement is made to Dr. Sam Hamburg /or his contribution to the article.
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is one of American Society's most compelling problems. Whether on the job, on the playing field or in the
classroom, its effects and consequences can create
serious and oft times hazardous situations.
While there is no easy solution to this problem, drug
screening programs are proving effective in many ways:
productivity is improving; absenteeism is being reduced;
safety and security are enhanced, and the programs
themselves are serving as deterrents.
Once the decision has been made to establish a drug
screening program, careful consideration should be
given to the selection of the laboratory which will performthe testing. While some clinical laboratories offer
limited drug screening as a part of their testing capabilities, at The American Institute for Drug Detection,
the Facts speak for themselves:
Fact: A laboratory dedicated solely to testing for drugs
of abuse
Fact: A professional staff committed to providing results
of the highest quality, accuracy and precision
Fact: State-of-the-Art instrumentation and quality
control
Fact: Strict confidentiality and documented chain of
specimen custody
Fact: Immediate confirmation of positive findings by
Gas Chromatography/Mass Spectrometry
Fact: Unparalleled responsiveness with most testing
completed within 72 hours of receipt in the
laboratory(priority testing services are available)
Fact: Test regimensindividuallydesignedtomeetyour
most specific service requirements

To discuss (in confidence) your organization's specific
plans and how The American Institute for Drug Detection can be of assistance, kindly phone or write:
~ Don E. Shattuck
• 1 The American Institute for Drug Detection
p 838 Dodge Avenue
At
Evanston, Illinois 60602
(312)869-7776

EAP Digest
29

The Premier Provider
for Addictive Disease Care
~l~Iationally and Internationally..
~*

~ *

~

~

~

~*
~~
*~ ~

Charter Medical Corporation
ALABAMA
Charter Retreat
2205 Beltline Road
P.O. Box 1230
Decatur, AL 35602
205-350-1450
Charter Southland
251 Cox Street
P.O. Box 7897
Mobile, AL 36890
205-432-8811

Charter Pacific
4025 West 226th St.
Torrance, CA 90505
213-373-7733

Charter Peachtord
2151 Peachford Road
Atlanta, GA 30338
404-455-3200

Charter Northridge
400 Newton Road
Raleigh, NC 27609
919-847-0008

FLORIDA

KENTUCKY

SOUTH CAROLINA

Charter Glade Hospital
6900 Colonial Blvd.
P.O. Box 06120
Fort Myers, FL 33906
813-939-0403

Charter Woods
700 Cottonwood Rd
P.O. Box 1586
Dothan, AL 36302
205-793-6660

3130 SW 27th Avenue
Ocala, FL 32671
904-237-7293

ALASKA

GEORGIA

Charter North
2530 DeBarr Road
Anchorage, AK 99504
907-338-7575

Charter Brook
3913 North Peachtree Road
Atlanta, GA 30341
404-457-8315

ARKANSAS
Charter Vista
P.O. Box 1906
Fayetteville, AR 72701
501-521-5731

Charter Springs

Charter-By-The-Sea
292 Demere Road
St. Simons, GA 31522
912-638-1999
Charter Lake

CALIFORNIA
Charter Grove
2005 Kellogg Drive
Corona, CA 91720
714-735-2910

3500 Riverside Dr.
P.O. Box 7067
Macon, GA 31209
912-474-6200

Charter Ridge
3050 Rio Dosa Dr.
Lexington, KY 40509
606-269-2325
Charterton
507 Yager Avenue
P.O. Box 400
LaGrange, KY 40031
502-2220-7148

LOUISIANA
Charter Forest
9320 Linwood Avenue
Shreveport, LA 71106
318-688-3930

NEW MEXICO
Charter Sunrise
5901 Zuni Road, SE
Albuquerque, NM 87108
505-265-F1800

Charter Rivers
2900 Sunset Boulevard
P.O. Box 4116
West Columbia, SC 29171
803-796-9911

TENNESSEE
Charter Lakeside
2911 Brunswick Road
P.O. Box 341308
Memphis, TN 38134
901-377-4700

TEXAS
Charter Palms
500 Expressway
P.O. Box 5239
McAllen, TX 78501
512-631-5421
Charter Plains
801 N. Quaker Ave.
P.O. Box 98490
Lubbock, TX 79499
806-744-5505

NORTH CAROLINA
Charter Mandala Center
3637 Old Vineyard Road
Winston-Salem, NC 27104
919-768-7710

Charter Rio Grande
607 Calle Del Norte
Laredo, TX 78040
512-722-0900

VIRGINIA
Charter Westbrook
1500 Westbrook Avenue

P.O. Box 9127
Richmond, VA 23227
804-266-9671

ENGLAND
Charter Clinic Chelsea
111 Kings Road, Box 323
London SW3 4P8
ENGLAND
44-1-351-1272
Charter Cllnic Hampstead
11 Fellows Road
London NW 3
ENGLAND
44-1-586-8062

m
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Alcohol
Causing a
Problem i n
Your Life?
Lovellton is a free standing alcoholism treatment program providing
rehabilitation, guidance and support
services for adolescents and adults
dealing with the disease of alcoholism. Residents and families are offered asetting in which there is
space to manage their difficulties
and outstanding professional help to
restore their school, work, social
and community lives.
For additional in/ormation or to arrange
/or a /ree evaluation call

stances offers unique problems,they
have in common a series of adjustments and transitions which are
major challenges for the parent and
children.
The adjustments are emotional,
social, and practical living adaptations. Typical emotional adjustments include: grief over the termination of a primary relationship
and a particular lifestyle; anger;
loneliness; lowered self-esteem;fear
of being unable to handle the problemsand challenges of being a single
working parent; fear of being alone
(unattached to an intimate partner,
or for the children, fear that the remaining parent will leave also); and

Another major challenge is finding affordable childcare that will
enhance the child's mental, physical, and social development. This a
a particularly difficult issue when
the children are infants or toddlers
or young school-age children who
require childcare before and after
school, as well as transportation to
the childcare. Often, the single
working parent must settle for lessthan-adequate childcare, further
exacerbating the guilt already felt
for being away from the children
during most of their waking hours.
When adequate childcare cannot
be found, school-age children may
find themselves walking home

LL... a significant number of employees
covered by EAP services are single
parents, primarily female.»

(312) 695-0077

~vQ,

ft0rL

Lovellton

600 Villa

Elgin, Illinois 60120

Starlite Village HOSPITAL

pro~,,~,~

P. o. Box all
Center Point, Texas 780]0

For over 20 years .. .

dedicated to the physical,
mental, and spiritual treatment of men and women
suffering from the disease of
alcoholism and drug abuse.
Admissions: 24 h~,urs a day
7 days a week
voluntary and involuntary
Medical Model
AA Oriented
Located in beautiful Texas
Hill Country
F. E. Seale, M.D., Medical Director
(512) 634-2212
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fears regarding the emotional, financial, and physical well-being of
self and family.
Social adjustments may stem
from four sources: subtle social
biases and stereotyping of the single
parent and the single parent family;
the necessity of relocation and subsequent need to develop a new
social system; the need to eventually relearn dating behaviors and
openness to new bonds of affection
and trust; and the pulling away of
former friends of the "couple" who
feel unable to maintain the friendship with both ex-partners simultaneously.
Many practical living adjustments
result from the changed economic
status of the single parent family.
Frequently, the family must adjust
to a substantially lower standard of
living than was enjoyed as a twoparentfamily. Ifthe single parent is
female, the economic status of the
family is typically considerably lower
than for the single parent father
with custody.This may require moving to a less expensive house or
neighborhood, as well as adjustments in the budgeting of income,
often with insufficient funds for
necessities, let alone the extras that
the family may have enjoyed as a
two-parent family. The change to a
new house and neighborhood
creates an additional disruption to
the children's security and, in many
cases, necessitates a change in
schools.

through questionably safe neighborhoods and entering empty houses
to wait in loneliness for the working
parents.
Other practical living adjustments for the single parent are the
loss of personal privacy and time,
indeed, a lack of sufficient time in
general to meet the responsibilities
of working, parenting, household
tasks, and maintaining any social
system or personal interests. The
demands upon the single working
parent are immense and seem insurmountable at times.
For the children, the changed
circumstances in their lives may be
not onlya majorchallenge in adjustment, but even perilous to their
emotionalwell-being.Thesechildren
are particularly at risk when they
have no means to vent their anger,
feelings of powerlessness, loneliness, fear, confusion, and possible
guilt due to feelings of responsibilityfor the family separation.
ENTER: THE EAP
EAPs hold exciting potential for
impacting this population of employees and their children in a way
that may never have been available
to them before. Without the EAP,
the parent may postpone seeking
assistance due to fear,costs, or the
social stigma attached to treatment
foremotional orpersonal problems.
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In the absence of preventive education or early intervention, family
problems often fester to moderate
or severe proportions before some
type of professional help is sought.
Even then, services are limited to
the scope of a given agency or the
skills of the staff within that agency.
When more than one helping resource is involved, services are frequently fragmented due to inadequate communication between
them.
By awareness of the special challenges and problems of the single
parent family, EAPs can offer an array of services to meet the family's
problematic needs at any point,
ideally offering assistance or resolution before problems become
serious. EAPs are much less limited
in their potential for assistance than
a given agency, because they have
available to them the whole community of private or agency professionals, training groups and supportgroups which will best meet the
unique needs of each family member.Throughthe process of resource
development,the EAP professional
will have already acquired an understanding of the specialty areas,
personality styles, and effectiveness of the helping skills offered by
these individuals and groups. The
EAP counselor is in a position to
coordinate services and communication between resources so
that awell-rounded picture offamily
assistance emerges, without the
usual gaps or overlaps.

~L~
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SINGLE FAMILY
LIFE EDUCATION
There are three primary aspects
to the array of services that the EAP
can provide the single parent family.
The first, a preventive or early identification model, is single family life
education.This maytaketheform of
workshops or seminars, self-help
articles or educational monographs, and educational appointments with the EAP counselor to
discuss specific topics related to
the single parent family. Educational
topics covered in such seminars,
monographs and appointments include such issues as parent effectiveness training; helping children
to cope with death or divorce; stressmanagement; enhancing the selfconcept; personal effectiveness
training; communication skills training; and assertiveness training.
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f~rn l~ and ~s de~~~ned especially:for the em~IOy~'C~ ~1CUhU~lC, prouic~ing top quality treatment
rn a comfortable setting,
Our prc~rams are designed to meet the needs
of employers, unions and EAP personnel
Call Thomas Waldecker, Outreach Coordinator
` JCAH Accredited
(~19)885-1444

Hospital
Flow¢r M¢morial
"CENTER.FOR
AICOI'10IIStYtTt~2~tY1QAt
5200 HARROUN ROAD

SYLVANIA, OHIO 43560

419/8851444
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Br~Wner
f~ecovery Center
When Chemical Dependency
is the Problem and You Want
a Solution
❑ Total medical care
❑ Employee assistance
consulting
❑ A.A./N.A. oriented
treatment modality with
emphasis on spiritual
recovery
❑ Comprehensive family
program
O Aftercare service for a
minimum of two years
Located in a gracious, quiet
setting in suburban Atlanta
Contact:
Betty Prigge
3180 Atlanta Street, S.E.
Smyrna, Georgia 30080
404/436-0081

There are four primary objectives to
single family life education:
• To dispell some of the myths and
misconceptions about single parents
and theirfamilies, e.g., the idea that
divorce is always a tragedy or failure;that one partner is at fault; that
divorce is always harmful to the
children; that the "intact' family is
the two parent family; that the single
parent family is a"broken home"; or
that the individual without a partner
is an unfulfilled person to be pitied.
• To enable single parents to assimilate new ideas or perspectives
into their own frames of reference
in order to better organize their beliefs and develop guidelines for fu-

effect upon the adjustment of the
children.
The single family life education
approach can help the single parent
and family in averting problems or i n
offering a therapeutic approach to
adjustment problems early in their
development.

BRIEF SUPPORTIVE
COUNSELING
The second EAP service potentially available for the single parent
family is brief supportive counseling, an early intervention or problemsolving model of responding to ad-

As a final service, one or more
meetings with the whole family unit
can facilitate communication about
the changed family status and what
that will mean to each family member. The cohesiveness and wellbeing ofthe familywilldepend upon
the quality of their communication
and mutual support.
While many contracted EAPs
operate solely on an assessment
and referral basis, those who can
offer early intervention in the form
of brief supportive counseling are
heeding an immediate need that
may otherwise be lost in the cracks
between assessment and referral.
LINKAGE

LL EAPs hold exciting potential for
impacting ...employees and their
children in a way .. never available
to them before.»
ture reference. For example,once a
parent has gone through a Systematic Training for Effective Parenting (STEP) program, he/she has
a better grasp of why the child may
be misbehaving, how to respond to
the child, and the reasons behind
the preferred parental response.
Taking some of the guesswork out
of parenting increases the consistency needed by the child, and providesthe parent with a sense of assuredness that he/she is parenting
effectively.
• To help single parents conduct
themselves so that the children are
hurt as little as possible by the process and outcome of separation,
desertion, divorce, or even death.
Out of their own feelings of bitterness or emotional upset, parents
sometimes inadvertently add to the
confusion, pain and fears of their
children by openly expressing feelings of bitterness and jealousy, or
by belittling orcriticizing the children's
other parent. This results in torn
loyalties, confusion, guilt and general emotional turmoil for the children.
• To provide instruction, selfawareness exercises and safe behavioral rehearsal exercises which
will enable single parents to be more
effective and self-assured as individualsand intheir roles as parents.
A well-adjusted parent will have,as
a natural consequence, a positive

justment difficulties.
At the onset of becoming a single
parent family, the parent may need
assistance in explaining the death,
separation, divorce or desertion to
the child in such awaythat thechild
can accept reality on his/her own
developmental level, without being
devastated by it.
The single parent and the children,struggling toregain emotional
equilibrium and make the necessary
adjustments, will frequently require
assistance and support on a shortterm basis. In part, the EAP counselor can facilitate the expression
of frustrations,fears, hurt and other
feelings associated with the unique
circumstances of the major family
life change.
The counselor also can help restore self-esteem which frequently
suffers during the consciou's termination of amarriage.The positive
relationship,
distherapeutic
cussions which promote insight and
self-awareness, and the counselor's objective feedback play an
important role.
An additional EAP service function is goal-setting and attainment
through steps mutually developed
by counselor and employee. Goals
may range from improving parentchild listening skills to increased
promotional opportunities through
increased assertiveness.

The third aspect of the range of
services offered to the single parent
family is linkage to appropriate community resources for the treatment
and remediation of problems which
have developed out of the life change
process. This is appropriate when
adjustment difficulties continue unresolved or when the new lifestyle
requires changes or therapeutic
work beyond the scope of a few
appointments.
The increased responsibilities
of the single working parent may,
for example, require a change in
personality style or typical response to problems. The individual
who has been emotionally and physicaily dependent upon a spouse
will suddenly be forced into greater
autonomy. The passive individual
may have to demonstrate assertive
behaviors for the family's well-being,
taking a more action-oriented approach to better meet the family's
needs.These changes require time,
encouragement and practice which
can be offered through the community resource.
Ongoing counseling may be required for the single parent with
deep-seated feelings of inferiority
exacerbated by the poor marital relationship or the events surrounding the separation. Treatment is
also frequently needed when the
parent has difficulty dealing with
the severance of emotional ties or
when he/she has developed a generalized distrust and negative attitude toward the opposite sex.
Linkage to community resources is particularly relevant for the
children, who may be either traumatized by the changed family system or emotionally scarred by the
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TER
THE~~~~CEN
Comprehensive residential treatment focused on one
specific goal — recovery from chemical dependency.
For more information, please call:
Corporate Office
Healthcare ServicesofAmerica, Inc.
Park Place Tower, Suite 1212
2001 Park Place
Birmingham, AL 35203
(205) 324-6813
Life Center of Auburn Hiils
Auburn Hills, MI
(313) 373-2660
Life Center of Coastal Carolina
Conway, SC
(803) 347-71 56

Life Center of Galax
Galax, VA
(703) 236-2994
Life Center of Jacksonville
Jacksonville, NC
(919) 577-7076
Life Center of Nevada
Nevada, MO
(417)667-2666
Life Center of Wilmington
Wilmington, NC
(919) 762-2727

Life Center of Fayetteville
Fayetteville, NC
(919) 485-7188

St. OSep

S
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Rehabilitation Center, Inc.

IN THE HEART OF THE ADIRONDACK MOUNTAINS
Residential Program, 6.10 weeks
Residential Family Program • S days
Extensive Aftercare/Fellowship with
700 volunteers

JCAH accredited •licensed by N.Y. State
Nonprofit and nonsectarian •under the
auspices of The Franciscan Friars
of the Atonement

P.O. BOX 470 • SARANAC LAKE, NEW YORK 12983 ~ please call: (518) 891.3950
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strife within the family before its dissolution. Child abuse, sexual molestation, verbal/emotional abuse,
the inconsistent behavior of an alcoholic parent, or continual parental bickering may have taken their
toll upon the child's self-concept,
sense of well-being, and ability to
function inhis/her environment. Play
therapy, art therapy, and various

forms of talking therapy, as well as
such organizations as Big Brothers/
Big Sisters,can have a healing effect
upon the child.
Family therapy, sometimes involving the non-custody parent, is
frequently the treatment of choice
fora pathological family system
which has produced an "identified
patient." This often is a younger child

whose school achievement has
dropped, accompanied by disruptiveness at school and disobedience at home, or an adolescent who is acting out anger or
feelings of rejection through truancy,
poor school achievement, conflict
with authority figures, and involvement in alcohol and/or drugs.
Residential or milieu treatment
settings may be the appropriate referralwhen problem areas have becomedebilitating orlife-endangering
to the extent that an outpatient setting is insufficient to meet the need
for intensive intervention.
A comprehensive understanding of the scope and quality of the
repertoire of resources available to
the family is an integral function of
the EAP professional's service to
the company and its employees.

By Scott Macdonald, MA, and Werner Albert, Ph.D.

Marra ement and Union
Perspectives on SAP
FolicY Develop meat
Con ver9en t Paths

REQUIREMENTS OF THE
EAP PROFESSIONAL

20 GOOD REASONS
TO RECOMMEND
SERENITY LANE
Serenity Lane's Treatment Program is professional, thorough and
successful. You can see for yourself when you compare our list
of services.
We want to help people recover from the disease of alcoholism
That's one good reason to recommend Serenity Lane— because
we care. Here are 20 others to help you decide:
1) 30 day residential program
2) 24-hour nursing care
3) Extensive aftercare sessions in
patients own community (no
extra charge)
4) Medical detoxification
5) Complete lab work-ups
6) Covered by major insurance
programs
7) Experienced professional staff
8) Psychosocial history and
psychological testing
9) Psychiatric consultation
10) Individual and group
counseling
11) One week integrated family
program

12) Non-denominational spiritual
counseling
13j AA philosophy
14) Exercise and recreational
program
15) Dietary counseling
16) Lectures, tapes, discussions
17) Use of community resources
18) Statewide active alumni socialrecreational program
19 Accredited by Joint
Commission on Accreditation
of Hospitals
20) Member Oregon Hospital
Association

In the past ten years Serenity Lane has produced over 2000 sober
graduates, and that's the best reason of all to recommend us.
ALCOHOLISM =`
TREATMENT
CENTER
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The

The employee assistance program is in the unique position of assisting the single working parent
and children from a comprehensive
perspective, encompassing more
fully the unique needs of family
members along the spectrum of
problem development, from preventiveeducation totreatment and
remediation of serious adjustment
problems. This requires from the
EAP professional a flexible repertoire of assistance rather than a
prescribed course of treatment.
EAP professionals must have an
understanding of the issues, special problems and developmental
tasks for the single parent family.
Sensitivity, insight and even creativity on the part of the EAP counselor are necessary to correctly
perceive the status of family membersand todevelop the most efficacious treatment plan, to approach
and develop rapport with family
members in a way that will enhance
their receptivity to helping services.
Finally, it takes an attitude: As painful asthefamilycircumstancesmay
be, there is within that pain the opportunity for growth and development, and a chance for a new beginning.
p

SERE N ITY LAN E

Linda Stennett-Brewer is an employee assistance counselor /or St. Mary's Hospital Employee Service Center in Decatur, Illinois.

We're with you all the way!
616 East 16th, Eugene, OR 97401
Call collect (503) 687-1110
PRIVATE AND NOT FOR PROFIT.

Kevin McAvoy is the employee assistance
coordinator /or the St. Mary's Hospital Employee Service Center in Decatur.
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importance of both union
and management representation in the development,
endorsement and implementation
of EAP policies has been cited often.
However, few authors have specified the differences in union and
management ideologies which can
impede or facilitate EAP policy development. Sensitivity to these ideological differences on the part of
occupational program consultants,
particularly in the early stages of
policy development, can be critical
in furthering the development of
sound and workable policies.
The function of community consultants working in the employee
assistance program stream at Canada's Addiction Research Foundation is to facilitate the development,
promotion and maintenance of EAPs
throughout Ontario. These consultantsare located primarily in the
largest cities and towns, representing atotal of 27 offices.
In a recent study conducted by
the Foundation's Regional Research
Centre at the University of Western
Ontario in London,information was
collected from 135 organizations
involved in EAP policy development
in Ontario to determine differences
between management and union
rationales for establishing EAPs.
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A record form was designed, with
questions falling into two broad
categories: organizational characteristics;and characteristics of EAP
policies. It consisted of 40 major
questions, but we will look at only
those that provide insight into union
and management perspectives.
The consultants were asked to
complete one record form for each
organization that they were involved
with in 1981. The majority of information was available in documents
previously collected by the consultants.When information was not
readily available on file, it was obtained from the appropriate representatives of the organizations.
Information was obtained between December 1981 and March
1982 from the 135 organizations
that the consultants were actively
involved within 1981.Theorganizations,therefore, are best described
as the population of organizations
with involvement in EAPs and ARF
in 1981 for Ontario.
CHARACTERISTICS OF
THE ORGANIZATION
The characteristics ofthe organizations permit some comparisons
to the general population of all organizations inOntario. Demographic
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information was obtained on employertype, number of employees,
sex distribution, and union representation.
The organizations were classified
by employer type according to
11 majorcategoriesusedbyStatistics Canada. The major differences
between the resulting data and

of large organizations. The sex distribution of the employees indicates
a much larger proportion of males
than in the general labor force. The
data show that the organizations
contain approximately three times
as many males as females. In the
general work force approximately
42 percent of the employees were

LL Management appears much more
verbal in stating their concerns
than unions. ~~
those from the general population
are that the study data show a large
predominance of organizations in
the manufacturing sector(50.3 percent, compared to only 7.6 percent
in the general population), and far
fewer organizations in trade and
community business and personal
service industries.
Other characteristics of the organizations also suggest that they
are not representative of all organizations in Ontario. For example,
the distribution of organizations by
size indicates over-representation

female in 1981.
The final characteristic of the
organizations examined (extent of
unionization)showsthat inthesample just over 80 percent of the organizations were at least partially
unionized. The large percentage of
organizations that were unionized
permit reasonably valid comparisons between union and management perspectives.
Although the characteristics of
the organizations are not typical of
the population of organizations in
Ontario,there is evidence that some

of these characteristics are common to organizations with EAPs. In
a recent literature review, it was
noted that "heavy industry companies with large unionized workforces seem to have more EAP prog ra ms."
Additionally, large unionized organizations in the manufacturing
and public sectors—while only a
small fraction of the total number of
organizations—represent a substantial proportion of the actual
Ontario labor force. In the sample
data set, approximately 192,000
employees were represented by
the 135 organizations, or 6 percent
of the total labor force.
UNION AND MANAGEMENT
PERSPECTIVES
One important aspect of union
and management involvement in
EAPs is the relative extent to which
either management or union initiatedthe establishment of an EA P.
For each organization, the consultantswere asked to "cite the principal originator of the initial contact."

Experienced,Cost-effective Treatment

~~:_~~.

undermine their legitimacywith potential employer clients."
Despite these results, a comparison of data collected in 1975
with the present data suggests that
unions arebecoming more involved
in the development and implementation of EAPs.Shain and Groeneveld
report that in 1975, of 299 organ-

The choices provided and the
corresponding percentages of all
organizations were: management,
36.3 percent; Addiction Research
Foundation, 23.7 percent;personnel/
industrial relations, 14.8 percent;
medical/health services, 14.1 percent; union, 3.0 percent; other, 3.0
percent;and unknown, 3.7 percent.
As can be seen, the initial contacts
by management greatly exceeded
those contacts initiated by union.
The fact that management is
most frequently the initiator maybe
attributed to various forces in the
union-management relationship.
The finding may reflect an implicit
consensus between management
and union that locates responsibility for initiating a program with
management. It has been said that
generally management acts and the
union reacts. Unions are unlikely to
be in the position of being the initiators.
Data from an evaluation study of
occupational program consultant
activities by H. M. Trice, J. M. Beyer
and C. Coppess may add greater
insighttothefindingfrom thesedata.
They suggest that consultants actually "avoided unions, because
dealing with unions could further

LLA major motivating factor for unions
seems to be that of providing a viable
alternative to dismissal for ~problemJ
employees.~~
izations with unions in Ontario that
utilized constructive coercion, only
42.4 percent of unions took an active
role in the development and implementation of the policy.
The comparable figures for unionized organizations in the present
sample indicate there is union participation in approximately 95 percent of the committees organized
to consider draft objectives for an
EAP, and both union and management representation for about 90
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You know the cost of alcoholism and
chemical dependency treatment is
expensive and we understand your
concerns. For forty years our treatment
programs have been among the most
affordable in the country.
Our current programs at the
L. E. Phillips Treatment Center
continue our commitment to providing
high quality treatment and meeting the
needs of employers, unions, and EAP
personnel.
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... a 60 bed residential facility for the treatment of
alcoholism and chemical dependency.
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Services are provided by an
ti ~.~;~„~.,_ ~ _~_~ _ F
experienced multidisciplinary team
A
— -~
of health care professionals
;~ . ~~ .y'
working closely with employee
assistance programs to assure
timely intervention, quality treat~I
i~..'~
~ r.,.:
ment and follow up.

The cost effective, residential
program combines family involvement, the
principles of~ AA and a two year follow up program to enhance the recovery process.
`I~e OXfoYd `Institute -- A step toward a brighter,future
for those whose Hues haue been disrupted by alcohoLis►n and chemical dependency.

~~

Contact Lee Tiffany,
Program Director at(715) 723-5585
L. E. Phillips Treatment Center
2661 County Trunk I
Chippewa Falls, Wisconsin 54729
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tions. This phenomenon may be a
by-product of the recent emphasis
by ARF consultants on the promotion of more union involvement in
EAPs. Similarly, membership in the
visible EAP networkthat implements
the policy indicates union representation for 81 percent of the
organizations and management
representationfor9l percent of the
organizations.
To determine differences in union
and management priorities, a ques-
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percent of the organizations. This
phenomenon may be a by-product
of the recent emphasis by ARF consultants on the promotion of more
union involvement in EAPs. Similarly,
membership in the visible EAP networkthat implements the policy indicates union representation for
about 90 percent of the organiza-
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Affiliated with St. Josephs Hospital
JCAH Accredited, State licensed
Sponsored by the Hospital Sisters
Health System
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825 W. Drahner Road
P.O. Box 429
Oxford, Michigan 48051
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tion read, "Which of the following
concerns were stated as reasons
for initiating an EAP?" Respondents were provided with a list of
concerns,and were to indicate either
yes, no, or leave blank (if not sure)
for each concern. Additionally, the
consultants were asked to indicate

tivity(68 percent),sickness and accident benefits (68 percent), and
disciplinary problems (66 percent).
By contrast, the unions responded
significantly less to these same
concerns: 46 percent, 21 percent,
37 percent, and 58 percent respectively.

LL Management concerns appear to
be related to the efficiency and productivity of the organization, while union
concerns are related more to employee
rights and humanitarian issues. ~~
whether the concern was stated by
representatives of management or
union.
The initial results showed that
management was much more likely
than unionstostatethewhole listof
concerns as reasons for initiating
an EAP. The top reasons for management establishing EAPs are:
unexcused absenteeism (84 percent of the organizations), produc-

Management appears much
more verbal in stating their concernsthan unions.Thefindingsmay
also be, in part, a by-product of
stronger connections between the
consultants and management than
the consultants and unions. In order
to compare differences between
management and unions more
clearly, the responses for each categoryare presented as a proportion
of total responses in each group in

.. -

..

the accompanying bar graph.
The graph indicates the relative
importance of the concerns listed
for management and union.The two
most important concerns for both
management and union are unexcused absenteeism and disciplinary problems. Management
was significantly more concerned
than unions with productivity and
workmen's compensation costs.
On the other hand, unions were
much more concerned than management with morale, disciplinary
problems, and grievances.
For all items related to possible
costs to the organizations (i.e., absenteeism, productivity, sickness
and accident benefits, workmen's
compensation costs, turnover, and
misuse of medical facilities), managementwas more concerned than
the union. However, for items related to defending employee rights
(i.e., disciplinary actions and grievances) and for items related to
working conditions of the employees (i.e. morale and on-the-job accidents) unions were more concerned. To summarize, managementconcerns appear to be related
to the efficiency and productivity of

the organization, while union concernsare related more to employee
rights and humanitarian issues.
A major motivating factor for
unions seems to be that of providing aviable alternative to dismissal
for employees with problems affecting their employment. In unionized plants, it is often difficult to
dismiss persons for alcohol-related
problems. In an Ontario study, grievances related to alcoholism had the
highest rate of reinstatement of any
kind of discharge, yet 50 percent of
those reinstated were subsequently fired; 21 percent subsequently
quit; and 20 percent received further
discipline. Though management
frequently "wins" in the long run,
the process istime-consuming and
does not meet the needs of the problem employee. With the EAP in
operation, it appears that the union
feels morale will improve and the
number of disciplinary problems and
grievances will be reduced. The
union also avoids confrontation with
management where it is unlikely
to win.
If differences in union-management priorities are not recognized,
the parties may disagree about the

usefulness of the programs. One
researcher, P. M. Roman, pointed
out that a common misperception is
that EAPs will generate a host of
benefits without sacrificing the vested interests of any parties. He providesfive explanations of how these
consensual goals can easily lead to
conflict.Additionally, BeyerandTrice
noted that the labor-management
relationship, even in an atmosphere
of substantial consensus, often regresses to an adversarial process.
An awareness and sensitivity to
these differences by consultants at
the initial stages of policy developmentcan help in avoiding such longterm conflicts. This knowledge may
be helpful for consultants in developing a strategyforconvincingthese
agents of the merits of EAPs. Knowledge of the different priorities of
management and union can greatly
aid such a strategy.

establishing EAPs. A sensitivity to
these different perspectives can be
useful in streamlining the process
of the establishment of EAPs and in
persuading union and managep
ment of their merits.

Scott Macdonald is a senior research assistant at the Regional Research Centre of the
Addiction Research Foundation at the Universityof Western Ontario in London, Ontario.
Werner Albert is a scientist at the Addiction
Research Foundation's Regional Research
Centre in London, Ontario.

The data presented here are not
inconsistent with the commonly asserted notion that both union and
management should develop and
endorse an EAP. Rather, the data
suggest that unions and management have different priorities for

...

We help the family

.._
~ ~
~
~
~
~ ~
~ ~
~
~ ~

...Start
Living~
Loving,

.Q:~.:.
+`,

•~..,
Alcoholism/Chemical Dependency Treatment

MUNSON MEDICAL CENTER
(616)922-9382
Traverse City, MI
Chuck Bethea, Director
Jeff Forsythe, Treatment Coordinator

1
..~;

JCAH Approved, BC-BSM Inpatient, residential, outpatient

EAP Digest
40

May/June 1985

May/June 1985

EAP Digest
41

By Edward Cohen-Rosenthal

here is a challenge in linking
the growth of employee assistance programs in the past
few years with the increasing use of
quality of working life or employee
involvement programs in companies and government agencies
throughout the U.S.and Canada.The
challenge is to learn from each other.
QWL programs offer a way of thinking about particular problems which
enables intervention to solve them
in a systemic fashion. EAP programs provide a realistic link to the
individual worker and the workplace,
critical to improvements in the quality
of working Iife.The movement in EAP
must be from a focus on pathology
to an emphasis on personal and
organizational possibility.
WHAT IS DUALITY OF
WORK LIFE?

all

What is a quality of working life
program? The American Society for
Training and Development offers
the following definition: "QWL is a
process for a work organization
which enables members at all levels
to actively participate in shaping
the organization's environment,
methods and outcomes.This valuebased process is aimed at the twin
goals of enhanced effectiveness of
the organization and improved quality of Fife at work."
The real message of QWL is that
if the emphasis is on productivity
gains,then it will soon reach a dead
end. And if the total emphasis is on
creating the "happy" worker, then
that won't go very far either. However, by joining the two concepts,
one can move substantially toward
making workplaces better places
for all.
QWL—like EAPs—deals with
people. QWL programs say that
people are as important as do EAPs,
that is, iYs not just the product you
get out the door, but also how the
production process impacts on the
people whoworkwith itand howthe
people can impact the production
of that product.
QWL as a term is rooted in "sociotechnical theory" which, to put it
simply,says that in an open system
attention has to be given simultaneously to changes in the social
system and in the technological
framework. It is really not important
what the particular QWL techniquesare,forQWL ismore awayof
EAP Digest
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Quality of work life principles help
provide an important foundation and
rationale for employee assistance
programs. Utilizing those principles to
encourage joint labor-management
involvement can make the difference
for a successful EAP.
conceiving organizational change
than of utilizing any one tool. The
QWL process can use workplace
redesign task forces, labor-management committees, quality circles,
autonomous work groups or other
similar efforts to increase performance through greater participation and flexibility in the workforce.
Each in its own way increases the
involvement in and attachment of
the workforce to the technical task
or mission of the organization.
UNDERSTANDING LIMITATIONS
In the workplace,and in our individual lives, there is a series of boundaries which needs to be understoodand addressed.The question
is not whether we like or don't like
limits. They are there and generally
must be accommodated. These
boundaries are found in a physical
sense and in a psychological sense
both inside ourselves and in our
external environment.
Forexample,in a biological sense,
our anatomy,diet and genetics limit
us, affecting not only our individual
health, but determining the kinds of
work we can do, for what duration
and with what impact. In a psychological sense, we are bounded
by our hopes, our fears, our experiences and our own dreams. How
gyve experience these often describes the career paths we have
taken and the paths we seek.
We exist in a chemical environment. New chemicals are being invented before we can figure out
what the older chemicals mean.
There is a question of the toxicity of
the work environment. This chemicalenvironment bounds our lives in
very direct terms and in indirect
ways. When we speak of substance
abuse internally, we must also be

aware that substance abuse in the
external environment is a basic fact
of modern industrial worklife. This
fact has to do with cancer and other
diseases in the workplace and untold occupational deaths.
Our mechanical environment and
th e spaces we occu py stru ctu re ou r
lives.The color of our environments
at work and in our community, in all
their vibrancy and vision, paint borders in life.
Similarly, the sense of time is
perhaps the greatest boundary of
all. What happens to a man orwoman
at age 55 who looks at the workplace, as compared to a working
teenager? This question also arises
when looking at shift work. There is
a big difference between the workworld view of the worker on third
shift versus someone who works 9
to 5. There are also questions of
attitudes and values, hierarchy and
climate of the work environment,
which create important boundary
conditions.
PATHOLOGY OR POSSIBILITY?
What does the existence of boundaries have to do with EAPs and
QWL? The issue revolves around
the question of whetherwe deal with
pathology or possibility. Do we look
at boundaries as walls which confine and limit, or do we look at the
same set of facts as the framework
for creative combination and growth?
When looked at as bars, boundaries create problems for individuals inrelation tosubstance abuse,
financial crises,"handicaps",smoking, obesity and other problems.
People also face family problems,
marital problems,abuse issues and
psychological distress. There are
problems in the external environment, especially in the work world,
EAP Digest
43

Ke Issues
in
Chemical
Dependency
'85
June 27'-28,1985

New York Cit~
Sponsored by Stuyvesant Squaxe,
the chemical dependency treatment
progra3n at Beth Israel Medical Center.

1

earn w~
e ea ers
Candy Lightner ~ Shaxon Wegscheider-Cruse, M.A.
Stephanie Abbott, M.A.•Judi Hollis,Ph.D.
Jerauld Miller ~ David Smith, M.D.
George Mann, M.D.•Stanley Yancovitz, M.D.
The Problem-Solving Theater ~ Robert Newman,M.D.
Call(212)420-2900 to find out more about this
important conference. Or write: Stuyvesant Square,
Beth Israel Medical Center, Nathan D. Perlman Place,
New York, New York 10003.

Stuyvesant Square
at Beth Israel Medical Center
EAP Digest
44

with toxicity, unsafe conditions,
noise, lighting, etc.
These situations can be turned
around and we can examine how
we can develop to the fullest of our
own ability, whether individually or
organizationally. We can adopt strategies for wellness, financial planning, retirement planning and the
like, as well as explore positive interpretations of personal growth and
family and community development. Inthe general environment, it
means looking at ergonomic design,
at improving working conditions, improving profitability or range of service and other aspects of organizational growth and healthy adaptability to change.
In the wider work world, plant
closings,supervisory-employee conflict, excessive production pressures, alienation, deskilling, speedups and shift blues create significant problems which too rarely
receive the proper attention needed,
whether from EAP practitioners or
even QWL experts. An adequate
approach to these quandaries may
include quality of work life programs,career development,job satisfaction efforts and community involvement,among other strategies.
n other words, it is possible to turn
people from problem-makers into
problem-solvers.
Problems and possibilities generally exist in the same bundle of
circumstances. The conclusion is
that is callous to ignore problems; it
is blind to ignore possibilities. It is
true that there are working conditions in which substance abuse
and other types of negative responses are rational rejoinders to the
situation. There are elements in the
work environment which are so dehumanizing that to act as a human
being is acting at war with the environment; thus, peace is won
through acting in ways destructive
to the human condition.
n th is case,strategies are needed
to reduce substance abuse and increase the quality of working life.
We have to be aware of symptoms
and aim for broader change. It is too
glib to say that particular ailments
and symptoms are not important.
On the other hand,it is foolish not to
recognize the broader dimension.
As much as possible,we mustframe
our responses to the problem in
ways which also lead to the possibilityfor substantial positive change
in the larger context.
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A healthy organization or person
recognizes and acknowleges limitations. We all have them. There is
no such thing as the perfect person.
There is no such thing as the perfect supervisor who has to project
infallibility. The managerwho works
to all hours of the night ruins his or
her health and family life, often in
the unattainable pursuit of perfection. The union representative fixated on being right all the time entertains impossibility.
QWL programs recognize that
no one person or group has a lock
on rectitude— neither management
nor labor. But working togetherwith
a sense of what each can bring to
the resolution of problems and with
some humility about the limitations
which each brings as well, problems
get resolved better and faster. In
addition, a new spirit emerges which
is as important as the particular probblems resolved and which increases
personal and organizational selfworth,caring for others and imagining of organizational possibility.
We have another obligation. We
need to use and celebrate what we
have. Some look at the Special
Olympics as something wonderful
for those with physical handicaps.
We need to recognize that we all
have limitations or"handicaps" and
that the spirit of the Special Olympics is needed for everyone. Each
organization has its position in the
market and set of characteristics
that make it different. Successful
organizations are those which celebratewhat makes them unique, not
mimic in dull fashion the conventions of others.
We also have to recognize that
poorwork environments do exacerbate individual problems. EAPs can't
become apologists for poor working conditions. It does no good to
say,"Things are bad; I know the work
is terrible; go see the EAP counselor and he will fix your head up."
People who work in EAPs need
to take the lead in diagnosing and
solving systemic problems, as well
as individual problems. Despite noble
exceptions, work by and large is not
an avenue of use but a legacy of
abuse. The greatest substance abuse we have is the abuse of the
minds and bodies of working people at all levels in the organization.
We don't use workers fully as human
beings. We don't allow them to unfoldtheir potential. When they have
an idea,we tell them to shut up; when
they work too hard, we advise them
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to slow down because the work pace
will be broken.
It is also true that people do bring
theirown set of problemstotheworkplace. They are not solely shaped
by the working environment, for
working people do have physical,
psychological and societal baggage
which impacts on performance in
the workplace; their particular problemsare carried with them into the
work world. It is not cone-way relationshipbut adynamic interplay betweenthe individual and the organization. Focusing on the individual—
like too many EAP programs do—is
a mistake.To assu me that workplace
environmental change will deal with
all problems workers have is similarlyflawed thinking.
QWL programs can aid EAP programs by supplying a systemic perspective and an avenue for the resolution of broader issues,as well as
teaching aproblem-solving approach
to organizational change. EAP programs sober QWL claims and conceptualizations by recognizing that
individuals also affect change and
that life is not always neatly lived on
flowcharts. Yet both make the strong
statement that improved performance and improved lives can be
created through effective interventions.
JOINT LABOR-MANAGEMENT
EFFORTS: GETTING STARTED
The connection between employee assistance programs and
quality of working life efforts is thus
a strong one. Within that context,
we can develop a framework for
successful EAPs,based on the principles of labor-management cooperation and maximum employee
participation.
The starting point for any joint
effort is mutual respect. Without it
you really can't go anywhere. Management must recognize the legittimateinterests of the union in being
involved in all phases of the developmentand implementation of an EAP.
These union efforts are synchronous with its basic mission of
protecting and advancing the welfare of its membership. An EAP is
also of practical self-interest to the
union,since too often it has to spend
a great deal of time and energy r2presenting employees in grievance
and dismissal proceedings —
problems rooted largely in issues
which an EAP could address.These
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are legitimate and important reasons
for union participation.
The union, on the other hand,
must recognize and respect the legitimate interests of management
in setting up a program. Managementhas a responsibilitytooperate
in the most efficient manner possible. While it must understand the
human needs of its employees, a
workplace is not a day care program
for adults, but a place to get work
done. Employees who carry to work
physical and psychological problems which inhibit performance
are of concern for any management.They can be extremely costly
in terms of production, quality and

abuse, psychological stress, family
problems,financial dilemmas, legal
entanglements or others? The
choices have clear design implications for an effective program.
Another set of choices involves
whether to have a more preventive
and positively oriented approach.
Will you be involved with stress
management;such behavioral medicine as stop smoking, diet and relaxation techniques; education
programs; wellness efforts and/or
other similar items?
Of course,these approaches can
be selected in addition to the more
problem-centered ones mentioned

~LDo we lookatboundaries as walls
which confine and limit, or do we
look at them]as the framework for
creative combination and growth?~~
service. Management has a reasonable interest in seeing programs
which can improve over-all performance.
The leadership on both sides, of
course, need to take into account
the human dimension.They have to
respect the right of the employee to
askforaid in dealing with problems
without prejudice. All people have
problems and all have different coping strategies.
Labor and management have to
respect the variety of approaches
people might use and support the
validity of the EAP route. They also
have to acknowledge that objective
working conditions may have to
change as well. It is not just an issue
of changing individual behavior, but
also one of institutionalizing organizational change which impacts on
the physical and mental health of
employees.When patterns emerge,
they need to be treated in a systemicfashion.
The second major element in any
program is specificity. Vague goals
and plans lead to vague programs
and airy results. Thus, one of the
most important things that labor and
management can do is to be specific.
Clear objectives and goals need to
beset and jointlyagreed upon.In an
EAP, definite choices need to be
made as to types of problems to address. Will it be alcoholism, drug
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earlier. The broader and more preventive agendas can serve exclusively asthe primary direction of the
program.As a rule, programsshould
be made to fit an organization and
not vice versa.The range of alternativetechniques should be reviewed
and modified to fit your own environment. Usually, the approach
adopted is a hybrid of various approaches which has your imprint
on it.
The alternatives manifiest themselves inclear design choices to be
made bythe principal partners.These
can be followed up with an assessment of those available resources
that the employer, union and communitycanutilize inimplementing a
design. Some employers have psychologists or cou nselorsalready on
staff or have set up programs in
other areas. Some unions have experts onthe International staff who
are highly skilled in this area, for
example,the United Paperworkers
International Union and several of
the railroad unions. Community
mental health programs are often
excellent resources. Employees at
the worksite also may be skilled
through having been trained on hotlines or through other experience
and education. Serious consideration should be given to increasing
the skills of peers internally who
can be part of an overall strategy.
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Atlanta will again play host to
over one thousand visitors concerned with the ongoing problems of alcohol and drug abuse
on December4through 8,1985,at
the Atlanta Marriott/Downtown.
Sponsored by the American Medical Society on Alcoholism and
The Charter Medical Corporation,
this Conference is based on time
proven, practical information,
and focuses on the treatment and
recovery of those addicted to
alcohol and other drugs.

The Southeastern
Conference on
Alcohol and Drug Abuse
Marriott Hotel/Downtown
Atlanta, Georgia
December 4-8,1985
CEU CREDITS APPLIED FOR

m
CHAKTER
MEDICAL
CORPORA'CION

Ask Us About It
Name
___

Address
City _

_State _

Zip

Telephone: Area Code
Mail to
Charter Medical Corporation,
Addictive Disease Division
5780 Peachtree Dunwoody Rd., NE
Suite 185, Atlanta, Georgia 30342
404/257-9333 OR 1-800-845-1567
EAP Digest
47

St. Anthony's
Medical Center

HYLAPID CEI~ITER

Specialists in
Treatment
and Training

ince 1977, Hyland
Center, an 80-bed
inpatient facility,
has helped thousands of
patients and their families
discover a new way of life—
free from the effects of
chemical dependency. And
now we're also educating
and training human
service professionals about
the disease, its treatment
and prevention in our
institute. The Hyland
Center Institute offers the
finest ongoing clinical
training programs,
management seminars and
education workshops to
assist professionals in
growth and development.
Hyland Center also offers
unique Family Week and
Kids Group treatment
programs, intervention
training and extensive
community education
programs.

I~IYLAIYD CENTER
Anthony's Medical Ce
10020 Kennerly Rd.
St. Louis, MO 63128
(314)525-7200
EAP Digest
48

IMPLEMENTING THE PROGRAM
Management and the union
should take a look at the heap of
discarded programs of failed similar
efforts in the past. These mistakes
need to be identified and the positive points highlighted. For without
clarity about previous efforts, past
mistakes will reoccur and past success will happen again solely as a
function of good fortune.
Implementation of the program
should be specified in a detailed
plan covering at least the first year,
including who is going to do what,
where, when and how. These plans

sanction for the program will be
clearly and rapidly eroded.
It is important to keep in mind
that in large organizations,all levels
of the organization need to be involved in some way in the sanctioning process. Top level managers
and union officers need to take a
leadership role and activelysupport
the program. Middle level managers and union leadership, who
are closer to the action, need to be
involved to assure an organizationally coherent effort. Not least of all,
therankandfileandfirst-linesupervisorsneed to be involved and aware.
They need to view the program as a

LL The greatest substance abuse
we have is the abuse of the minds
and bodies of working people at all
levels in the organization. ~~
provide direction and perspective
and help orient people to the entire
process. The goals, objectives, safeguards, plans and procedures of the
program need to be set down in writing and jointly agreed upon.
The next issue is sanction and
involvement from both labor and
management. Labor and managem~nt representatives with organizationalcredibility should sit together
on some sort of steering committee.
The union needs to be involved, not
with token representation, but in an
equal way on the committee.
This group provides the sanction
both through the group members'
positions in their organizations and
through their active leadership in
guiding the program. They formulate the guiding philosophy, create
the design, approve the plan, monitoractivities and evaluate success.
Since this involves ongoing meetings, learning how to hold effective
meetings will strengthen the program and more efficiently and effectively use the time of those
serving on the committees.
Both sides also need to be sanCtioned to make referrals to the EAP
(in addition to employee self-referral).
Further, in a less official sense,sanction isimplicitly maintained through
high quality service and absolute
confidentiality. If quality and confidentialityare not maintained,then

resource and not something aimed
at them for alleged deviancy or as
some sort of re-education camp.
People within the organization
must take an active part in running
the program and not delegate it totally to outside professionals. One of
the principles of QWL is that each
person has his/her particular expertise. That does not mean that
everyone knows everything or has
the skills necessaryto be part of the
EAP. But you need to identify internalcapabilities and supplement and
expand them through external assistance where necessary.
In circumstances where serious
problems exist, experts should be
consulted and used to assure quality
care. I n other cases, however,where
internal assistance can be helpful
and can be provided in a high quality,
confidential manner, use what you've
got inside. This helps keep a lid on
the cost of the program.
Financial concerns, however, are
secondary to encouraging internal
ownership of the effort. Ownership
is established through locally set
goals and objectives,clearjoint structures, broad awareness and involvement in the program and constant
internal monitoring. Paradoxically,
lack of internal sanction makes it
much more difficult to develop trust
in outside professionals who are
contracted to support the program.
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TRAINING AND
PROBLEM-SOLVING
The prevalence of problems in
the workplace and the lack of adequate response makes a prima facie
case that this process doesn't just
happen because good people want
thingsto be better.Training isneeded
to generate understanding and acceptance and to build skills which
ensure high quality program performance.It is importantthat labor and
management at all levels receive
excellent instruction about the employee assistance area. It is not
helpful to give someone a medical
textbook about all the kinds of ailments people might find; one must
also teach people ways in which
they can use that information,incorporate it intotheirown environment
and work together to achieve their
goals. They need to have a balance
between content and process.
The training should help meet
the objectives of the program, rather
than fitting the program into available pre-packaged training. However, one area which should be on
the agenda is learning the problemsolving process. Trial and error approaches to problem-solving are
too costly and in the employee assistance area can be very harmful
on a human level.
In addition, orientations are
needed for people at all levels who
would not be directly involved in
administering the program— from
top executives to the average worker.
Each should receive short training
sessions on what is going on and
how he/she can relate to and support it. It is important to build up the
relationship between supervisors
and stewards so that they can work
together as part of a cooperative
team, while recognizing that they
may also have legitimate differences ofopinion.Training them together
supports this teamwork.
All training should be designed
to be used with adult workers. The
best in adult learning designs should
be used, not awarmed-over college
classroom style. Training should be
active, problem-centered and respectthe experience and perspectives of the trainees.
As soon as possible, training expertise should become resident
within the organization. If a consultant is used,he/she should be out of
the picture as soon as the necessary
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skill level can be built among union
and management trainers in the
organization.
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PROGRAM MONITORING

OCCUPATIONAL PROGRAM CONSliLTANTS

Dettmer Hospital, Inc.
3130 N. Dixie Highway
Troy, Ohio 45373

Good labor-management programstake time to set up and setup
well. They take attention and nurturing to continue and grow. There
is a certain entropy in organizations'
programs;they run themselves down
and lose their energy. An EAP is not
something that maintains itself over
time without quality attention.
You need to provide constant attention tothe program through adequatestaffing and considered monitoring. Staffing should be done in a
joint manner, with equal representation from management and the
union. Program staff can be full or
part time, but clear accountability is
necessary for making sure that things
happen. Adequate time must be allocated to each staff person to get
the job done.
Monitoring of the program assuresthat problems are being handled in atimely fashion. The goal of
monitoring is to keep the pulse of
the program. One effective tool is a
monitoring checklist developed by
the EAP comm ittee,which specifies
items that indicate the progress of
the program.
It is important to keep a checkon
whether the resources available
are adequate for the kinds of problems being brought to the attention
of the EAP. If not, improvements in
the quality or range of services need
to be made.
Another key monitoring approach
isto regularlycheckactual program
activities against the plan for the
program's development.That is not
to say that things might not change
or there may not be events which
get in the way, but if you don't make
plans and monitor progress against
them, programs will take longer and
will be poorer.
In every program, a little rain
must fall and there will be unanticipated problems which will inevitably occur. The objective ought
to be to fully solve these problems
at the lowest possible level, in the
least possible time. One joint approach that has been used successfully involves two-person, labormanagementtrouble-shooting teams
who are on-call to help resolve prob-
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lems which cannot wait fora subsequent meeting or which require
closer investigation. If it is a labororiented problem, the labor team
member takes first crack at solving
it and if it is amanagement-oriented
problem,then the manager attempts
to resolve it. However,they do consult and act as a team as much as
possible. This will sove almost all
problems before they become overblown.
Communication is part of the
ongoing attention given to a program,and the joint committee should
be clear in communicating effectivelyabout the program, how it can

representatives should be able to
go to a union election or meeting
and say that they have accomplished something and that they are
proud of it.
Results can be measured through
regular evaluations. These need not
be ornate and statistically sophisticated approaches to measurement. They should be periodic reviews of whether the over-all goals
and objectives are being met and
should provide answers to other
key questions on the minds of managementand labor, both on the outcome of the program and the manner in which it is operated.

LL The training should help meet
the objectives of the program, rather
than fitting the program into available pre-packaged training. ~~
be accessed and what it is doing. Of
course, information about individualsshould not be discussed publicly. If your program uses supervisors and stewards as a team or
peer counselors, it is advisable to
get them together periodically to
share common experiences and to
strategize solutions to common
problems.

The evaluation should show
whether the program is doing what
it set out to do. If the answer is yes,
great. If not,then either change it to
a proper course or abandon the
program.

Last, but certainly not least, is
the issue of results. There need to
be measurable and observable results which are important to each
party. Management has a responsibility toensure that some of those
results include positive impacts on
performance at work. It cannot be
that"we think"things are better;the
results must be seen.

There is sometimes an aversion
to measurement of employee assistance because of the sensitivity of
the area. But the employer is investing its dollars and people's lives are
at stake, so it is best to make sure
that you have the best possible program. Internal evaluations may be
preferred; external reviews are not
widely used and the process of being
involved in evaluation is a valuable
learning experience. However, the
evaluators should be as objective
as possible and base their answers
about the program on demonstrabledata, not merely on the opinions
of the examiners.

Forthe union,the program should
have clear impact on the working
lives of the membership. In most
cases, it will be observable and
measurable by looking at the nature
of grievance handling before and
after a successful program has been
implemented. This could improve
the quality of working life for union
representatives as wel I by reducing
the stress of representing members
whose problems could have been
addressed by an EAP. The union

It is important toobtain results in
attendance, performance and quality of work life. But it is also important to measure the results which
occur in the family and the community. These can be observed in
improved family life and standing in
the community. While an effective
EAP makes improvements in workplace operations and can make the
job of the union representative less
muddled,the impact on the lives of
the people who are helped is a fun-

GETTING RESULTS
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damental rationale and central outcome of the program.

DON'T FIRE THEM.
TREAT THEM.
ood employees represent a company's most valuable
assets. Losing them and training replacements incurs
enormous costs.
EAP film and video programs from Simon &Schuster Communicationsprovide managers with the needed skills to understand
troubled employees. To identify and confront, or to refer them to
qualified professionals. To help employees understand themselves.
To put them back on the path to health—and productivity.
Promote EAPs in your organization. Make the shift from expensive treatment-based healthcare to less costly prevention programs.
Ask about our quality films and videos:
•EVERYTHING LOOKS SO
NORMAL

•STRESS: YOU CAN LIVE
WITH IT

• COCAINE PAIN

• PLANNING FOR WELLNESS
SYSTEM

• WHOSE PROBLEM IS IT?
• DRUG INFORMATION SERIES
• EPIDEMIC: AMERICA FIGHTS
BACK

•HOW WELL DO YOU MANAGE
STRESS'?

• DRUG ABUSE TEST

• STRESS: A PERSONAL
CHALLENGE

• MANAGING STRESS SERIES

• HERE'S LOOKING AT YOU

Call TOLL-FREE 800/255-0208
for complete rental and purchase information. In Illinois, Alaska
and Hawaii, call collect 312/940-1260.

~~P~ EMPLOYEEASSISTA N CE PROGRAM SERIES

This strategic program planning
approach to EAP development breeds
clarity and internal ownership of effective programs. By paying attention to all the key elements—respect,
specificity,sanction,training,attention and results—strong and worthwhile labor-management employee
assistance programs can be built.

These new handbooks are designed to assist individuals entering the field
who have minimal experience or training in employee assistance work.

iMp~'tppCF
At,!'~~'RpM~,
pR~

i'LAn EAP program
is different from
a community
mental health
program ... ~~

TAN~'G
EMp~
p~pGRAMS

R9~'RM9

•
•~

p Gv~~m~nit~l
Co
DeSOev'opmeht

°r
Guide F

co~n5e~ors

These improve work organizations,
enhance the role of the labor union,
improve labor-management relations, build important skills and
create a better quality of life at home
and in the workplace.
An EAP program is different from
a community mental health program because it is linked to the
workplace and hence to performance issues. A QWL program is
different from the human relations
school of the '60s or employee
morale campaign in that it is also
directly concerned with organizational outcomes. The message is
that there is much to learn from
each other. By joining the two perspectives and approaches, each
becomes stronger in itself and commongoals are more reachable. D
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Many counselors bring to the EAP counselingsetting knowledge and skills used in
traditional mental health counseling. While
some of these skills and concepts may be
effective in traditional counseling settings,
they are often ineffective or used differently in the EAP counseling setting.
This handbook is organized in two parts.
Part I will discuss the role and attributes of
EAP counselors and will give an overview of
the employee assistance field. Part II will
detail various practice concepts frequently
used in the EAP counseling setting. It also
explores the similarities and differences of
their use in both traditional settings and
EAP counseling settings.

The success of any employee assistance work is in part based upon the availability of resources in the community because they provide the necessary treatment or service. It is senseless to start a
program if there are not community resources to sustain it.
Once you have determined that the available community resources are, in general,
adequate and appropriate, it will be necessary to systematically identify and collect
information about these resources.
Part I of this manual offers suggestions
on finding community resources. Part II
gives an overview of treatment facilities,
psychotherapists, and psychotherapies.
And finally, Part III gives suggestions and
ideas on evaluating community resources.
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Some administrators and consultants
have successfully developed other human
service programs, while others have developed EAPs. Both the novice and the experienced EAP consultant and administrator
will find this handbook helpful.
It is divided into four parts. Part I discusses essential guidelines which should
be considered in the process of developing
an EAP. Part II provides case studies of
actual program implementation. Part III
provides day-to-day operations and specific
management duties and responsibilities.
Part IV discusses marketing strategies and
techniques to ensure long-range program
success.

Each of the handbooks in this series sells for $4.95.

Edward Cohen-Rosenthal is president of ECR
Associates in Baltimore, Maryland, and is involved in implementing union-management
quality of work li/e e/forts.

All of these handbooks may be purchased in a set at the discount price of $12.95.

ORDER FORM

Simon&Schuster

Money back nuarantee: Order today—you risk nothing. Books are offered on a 10-day free examination basis,
If by that time you are not completely satisfied simply return the book for a full refund or credit.
___

set of all 3 handbooks @ $12.95 each
copies of Guide for Counselors C~ $A.95 each

NAME
TITLE_.

___..__ copies of Guide for Community Resource Development @ $4.95 each
COMPANY.

A division of the Simon & Schuster Educational Publishing Group

_._...._.... copies of Guide for Administrators and Consultants @ $4.95 each

Distributors of Coronet Films• MTI Teleprograms •Learning Corporation of America

108 Wilmot Road

Deerfield, IL 60015

t

i i • •••
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•
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❑ I have enclosed a check for $______.__...—__.....__—_.__ which includes
$1.50 for shipping and handling
(Canadian orders payable in U.S. /unds)
❑ Bill me
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SAVE TIME!CALL US WITH YOUR ORDER
(313)643-9580

STREET
CITY
ZIP/POSTAL
All Michigan orders
add 49'o sales tax.

TATE/PROV.
_PHONE f

)

SEND PAYMENT TO:
Performance Resource Press
2145 Crooks Road, Suite 103
Troy, Michigan 48084

By Phyllis Schiller Myers, Ph.D. and D. W. Myers, D.B.A.

In the September/October 1984 EAP Digest, D. IlII. Myers presented preliminary results of a pilot survey investigating employer
efforts to develop EAP policystatements in conformance with the
Standards for Employee Alcohol/Assistance Programs. The following article reports on a second study more representative of
organizations with EAPs.
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he Standards for Em ptoYee AIcohol/Assistance Programs were
developed in 1981 by representativesfrom the Association of LaborManagement Administrators and
Consultants on Alcoholism,the National Council on Alcoholism, and
the Occupational Program Consultants Association. Five committee representatives were selected
by both ALMACA and NCA,and one
was chosen by OPCA. In addition,
ALMACA and NCA were designated
to make five additional selections:
three company representatives, a
private consultant, and one representative of a consortium. The
committee also was broadened to
include representation from the
National I nstitute on Alcohol Abuse
and Alcoholism, the U. S. Office of
Personnel Management,and union
organizations, including the AFLCIO.
The Standards were established
for the purpose of providing, ".. ,
guidelines by which organizations
or consultants can develop and implement new programs or evaluate
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existing ones." Their comprehensiveness istestimony tothe thoroug hness and diligence of the committee
members in accomplishing this
purpose.
The Standards are broad in scope
and give guidelines in these areas:

2. F~dministrative Functions
2.1 Organizational position for
the EAP
2.2 Physical location of the
EAP
2.3 Record-keeping system
2.4 Relation of the EAP to

1. Policies and Procedures
1.1 Policy Statement
1.2 Confidentiality
1.3 Procedures for individuals
referred by management and/
or union representatives
1.4 Procedures for voluntary
use of the program by employees/family members

medical and disability benefit
plans
2.5 Malpractice liability insurance
2.6 Qualifications of EAP staff
3. Education and Training
3.1 Communicating EAP services to employees and their
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ADD A NE~V DIMENSION TO YOUR EAP
AN EDUCATIONAL PROGRAM DESIGNED TO
PREVENT
EMPLOYEES' PERSONAL FINANCIAL PROBLEMS
It is expensive and time consuming to:(a)deal with wage garnishments,(b)
send employees to credit counselors,debt payment agencies and bankruptcy
lawyers. We are an association of Certified Public Accountants and have designed apersonal financial educational series which teaches people how to
manage their money more efficiently. This education can result in savings for
your EAP because employees will not require problem solving assistance.

OUR SERVICE CAN BE UTILIZED BY:
In-house programs or outside providers
AND IS OFFERED IN THREE CONVENIENT FORMATS:
1. Live Workshops provided by our Staff (includes a personal workbook for
each participant)
2. A StandAlone Video Program requiring very little administrative effort. This
format is also supplemented with workbooks for each participant.
3. A Licensing Agreement underwhich we will teach your representative how
to conduct the workshops.

families
3.2 Employee education
3.3 Orientation of management and union representatives
4. Resources
4.1 Resource file on providers
of assistance
5. Evaluation
5.1 Program review and evaluation
5.2 Staff performance evaluation
In recent years, there have been
initiatives to improve the professionalism of EAP administration.
Implementing the Standards should
be the first effort toward that objective. The purpose of this study is to
determine how extensively the Standards are being adopted.

FINANCIAL EDUCATION PREVENTS FINANCIALPROBLEMS
For more information call or write:

RESEARCH METHODS

FINANCIAL AWARENESS INSTITUTE
410 Ogden Avenue, Downers Grove, IL 60515
312-963-7000

Sample Selection
The firms in the study were selected from Standard and Poor's
Compustat Services, a computer
data-base of financial, market, and
statistical information on both industrial and nonindustrial organizations.The companies in the Compustat library include all of those in
the Standard and Poor 400 plus

Oo
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C.~
EAP, Inc. is the Indianapolis company specializing in employee assistance
program training materials which include:
•SUPERVISOR/UNION REPRESENTATIVE WORKBOOK-120 pages
•INSTRUCTOR MANUAL-84 pages
• A Sample Package containing each of these books
is available for $35.00 (Indiana residents add 5%
sales tax.)

EAP, Inc. can also do your in-house training, evaluate your program and
help you develop your employee assistance program.
Contact the EAP Training Professionals to order your Sample Package.

EAP, Inc. / 2511 East 46th Street /Building R-3
Indianapolis, Indiana / 46205 / (317) 542-7153
EAP Digest
56

some companies in the S & P 40
Utilities Index, the S & P 20 Transportation Index and the S & P 40
Financial Index.
Also included are other companieslisted onthe NewYorkStock
Exchange and the American Stock
Exchange. In addition to industrial,
public utility, and transportation
firms, the Compustat file includes
organizations in banking, communication, insurance, retail, and
service industries. Firms were selected from approximately 1,979
publically traded organizations.
For this study, 299 firms were
randomly selected from the eight
industries. The number of selections from each industry stratum
were in proportion to the number of
firms in each industry file.
Survey Procedure
A brief letterwas sent to all firms
in the sample.The executive of each
firm was asked to indicate whether
ornotthefirm hasan EAP.Ifthefirm
does have an EAP, the executives
were asked to send a policy state-
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ment,a company newsletter and/or
other material publicizing the program, procedural handbooks, forms,
and cost-effectiveness data.
The materials were then reviewed
by the authors to evaluate inclusion
of the Standards' provisions. This
survey method had two distinct advantages over the alternative approach of having the recipient respond to each item: It improved
accuracyandprovided consistency
of interpretation; and it most likely
increased the response rate. It was
much easier for the executives to
send material than to laboriously
peruse their program documents
for the provisions.
A follow-up letter was sent to all
executives who did not respond.
This increased the response rate,
especially in obtaining a better responsefrom those who do not have
EAPs. Three firms responded that
they have an EAP, but did not furnishthe necessary data. These firms
were omitted from the study. Of the
299 firms that were sent letters,
158 responses were received with
sufficient data fora 52-percent response return.
Survey Results
As shown in Table 1,44 percent
of the responding firms have an EAP.
Seventeen percent of the firms who
either do not have an EAP or have
an informal one, indicated they are
considering establishing a formal
EA P.

Caution is suggested in interpreting the results since firms without EAPs may have been more inclined not to respond. In addition,
there was also some evidence that
the reverse is true, in that three respondents stated their firms had an
EAP but they declined to furnish
any information about them. The
results, however, indicate that a
significant number of large employers are including EAPs in their
employee benefit programs.

outside contract and internal services. Internal programs are defined
as those with an EAP staff that assesses and diagnoses employee
problems. Treatment may be provided by outside professionals.
Firms were designated as having informal EAPs based upon their
self-definition. For example this response was typical of several:
.., please be informed at the present time we do not have a for-

LL There have been initiatives to
improve the professionalism of EAP
administration... Implementing the
Standards should be the first effort
toward that objective.~f
The breakdown of results by industry isalso shown in Table 1. The
small sample in several of the industries precludes reliable comparison of the results among industries. It appears, however, that
the service industry (hotels, computer service, entertainment, etc.)
and retail industry lag in EAP adoption rate.
Table 2shows the type of EAP in
the 70 firms. The 58 formal programs are evenly divided between

malized program. However, we do
encourage employees confronting such personal problems to
come to us for counseling and
assistance, and we do hear them
sympathetically and lend a helping hand whenever possible.
Some of the informal plans have a
listing of community resources available for employees to contact.
Table 3 is asummaryofthe number and percentage of company
policy statements that comply with
various provisions in the Standards.

TABLE 1
Survey Results of Eight Industries:
Firms Having EAPs or Considering Formal EAPs

Considering a
Formal EAP

EAP Present
Industry

Manufacturing
Transportation
Communication
Public Utilities
Retail
Banks
Insurance
Service
TOTALS
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Respondents

No

Yes
#

%

#

%

#

92
7
1
22
10
11
4
11

39
3
1
14
3
6
2
2

42
48
100
64
30
55
50
18

53
4
8
7
5
2
9

58
57
36
70
45
50
82

12
2
2
1
5
1
3

13
29
9
10
45
25
27

158

70

44

88

56

26

17
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ALCOHOLISM
TREATMENT

EDUCATION

PROVISIONS COVE RED IN
THE PROGRAMS STUDIED

of the program. In most of these
cases, the objectives include both
economic and humanitarian purposes; however,thereareanumber
where employee performance improvement was the only stated objective.

Problems Covered
Table 3 indicates that 62 percent ofthe programs cover multiple
problems, including alcohol-related
ones. While 98 percent of the programs cover alcohol-related problems, only 38 percent deal exclusively with such problems. Two
percent of the policy statements do
not contain a provision stating that
alcohol problems are covered.

Program objectives are best
communicated when they are clearly
written and situated somewhere
nearthe beginning of a policystatement. In some cases, however, the
objectives are buried in policy text.

NOT
CONFRONTATION

SHENANDOAH
TREATMENT CENTER
Route 3. Box 52
Harrisonburg, Va. 22801
(703) 434-7396
THE ARLINGTON HOSPITAL
ALCOHOLISM TREATMENT'
PROGRAM
1701 N. George Mason Drive
Va. 22205
(703) 558-6536

TABLE 2
Survey of 70 Organizations:
Type of EAP

Type EAP
Formal
Contract
Internal
Informal

Number
58
30
28
12

Afllflg(Ofl,

AIMS ll~edia
For information, education, and
intervention.

AIMS Media
LIJ

Films that span the fields of
alcoholism, drug abuse, accident
prevention, mental health, and
wellness.

AIMS Media
To help you help the troubled
worker...

AIMS Media
L~

For a free catalog and information
Call toll free(800)367-2467. In CA
AK, HI, call collect (818)785-4111

i
AIMS
AIMS Media.6901 Woodley Avenue
Van Nuys. California 91406-4878

Leader in 16mm and video
EAP Digest
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Alcoholism is overwhelmingly the
thrust of most of the programs. However, only 30 percent of the programs stated that alcoholism is a
disease; 48 percent noted it was
treatable and 42 percent stated alcoholism is responsive to rehabilitation.
There is a compelling need to
indicate alcoholism is a disease
because of the stigma that obstructs
early identification and treatment.
With this as past history, it is incomprehensiblethat policy statements
do not mention alcoholism as a disease. Employees cannot expect to
understand the disease if they are
not appropriately informed about it.
The same logic applies to the
significance of employers affirming
that alcoholism is treatable and responsive to rehabilitation. These are
basic facts known to practically
everyone involved in the EAP movement, but employees cannot be expected to know them if they are not
told. What better way is there to
communicate these facts than
through an official policy statement
signed by the chief executive officer?
Objectives
Seventy-one percent of the policy
statements explain the objectives

In still others, the reader can only
assume what the objectives are.
Objectives are purposes of a program or other management strategy;assuch,they give direction and
impetus to management action. A
program without objectives is analogous totaking atrip without deciding where to go.
Signatures
Only 23 percent of the policy
statements are signed by the organization's chief executive. Many
of the policy statements contain no
signature and the remainder are
signed by various officials, including amedical director or personnel
director.
Official sanction by the top executive isoften necessary to obtain
adequate support of EAPs by supervisors in the company. Supervisors
are frequently the catalyst for the
success of an EAP; thus, their involvement is crucial. We cannot expect to motivate employees to use
the EAP if we cannot motivate top
management to express its support
of the program.The chief executive
officer's signature is more than a
symbol. It is credible evidence that
the EAP is important and is expected to be utilized.
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TABLE 3
Survey of Employers' Compliance with 36 Provisions in the
Standards for Employee Alcoholism/Assistance Programs

Employers
Containing
the Provision
Standards' Provisions
PROGRAM POLICY STATEMENT
A. Problems covered
1. Other
2. Alcoholism
a. Disease
b. Treatable
c. Responsive to rehabilitation
B. Objectives
C. Signature
1. Chief executive
2. Union head, if applies
D. Responsibilities
1. Management
2. Union, if applies
3. Employees
E. Disclaimers
1. Program does not reduce
a. Management authority
b. Union prerogatives
2. Program has no effect on
a. Employment
b. Career advancement
3. No effect on discipline for
a. Substandard performance
b. Rules infractions

35
55
17
27
24
40

62
98
30
48
42
71

13
1

23
2

42
7
43

75
18
78

36
11

64
28

24
22

42
39

34
30

60
53

we recognize this.
The Center is a comprehensive mental
health facility specializing in all areas of
chemical dependency. We work closely
with employee assistance coordinators
prior to the patients return to the workforce.

—Benjamin

ush Center—

contact
For inquiries and admissions,
the admissions office (315)476-2161,
672 S. Salina St., Syracuse, N.Y. 1320'L.
Medical Director: R. Stuart Dyer M.D.
Clinical Director: Franklin G. Reed M.D.
Licensed by N.Y.S. Office of Mental Health;
1CAH accredited.

,2.

RULES FOR PROGRAM RECORDS
A. How maintained
B. Retention period
C. People with access
D. Information release
1. Whom
2. What condition
E. Use
1. Research
2. Evaluation
3. Reports
F. Not in personnel file
G. 42 CFR Part 2
III. PROGRAM REFERRAL PROCEDURES
A. Management or union representative
1. Staff assessment
2. Professional evaluation
3. Treatment referral
4. Feedback to referral source
5. Follow-up
a. Alcohol— monthly for one year
b. Other
B. Personal
1. Follow III. A. 1 through 3
2. No management feedback
3. Follow III A. 5
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15
0
15

26
0
26

16
18

28
32

3
5
14
15
0

5
9
25
26
0

47
42
50
22

83
76
89
39

2
18

3
32

45
8
1

78
14
2

~~
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Treatment for Alcohol
and Drug Dependence
• Inpatient program
• Aftercare
~ Family program
• Crisis &intervention

(512) 482-0075
OPEN 24 HOURS
1900 RIO GRANDE
AUSTIN,TEXAS 78705
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Unions appear to represent employees in 39 of the 58 organizations
with EAPs.However,a union officer's
signature is evident in only one policy statement. If unions and their
members are really cooperating with
EAPs, a formal acknowledgment
should be present by means of a
union head signature on the official
policy statement.
Responsibilities
Program success depends upon
managers fulfilling their responsibilities. However,25 percent of the
policy statements do not indicate
what those responsibilities are.
Eighteen percent of the statements
make some mention of union responsibilities, and 78 percent of the

matters in making decisionsthataffect their careers.
Employees will not admit they
have a problem if they fear it will be
used against them in some way.
Undoubtedly, this fear is one reason
for the "denial syndrome" that employees usewhen they are confrontedabout aperformance deficiency
and an appointment is made for them
to see the EAP counselor.
The employee's first reaction in
such cases is to state, "Why do
have to see the counselor, I'm not
sick," or "I'm not a drunk." Fears of
dire consequences for using the
EAP are especially prevalent among
managers because they believe that
acknowledging they have a pro-

LL We cannot expect to motivate
employees to use the EAP if we
cannot motivate top management to
express its support of the program.~~
policies state employee responsibilitiessuch asself orpeer-referrals.

DON'T FIRE YOUR PROBLEM
...SOLVE IT.
COMPREHENSIVE
EMPLOYEE ASSISTANCE
• Policy &Procedure
Assistance
• Organizational Development
• Management &Supervisor
Training
• Referral Coordination
• Program Materials
• Personal Growth Workshops
• Clinical Assessments
• Follow-Up Training
• Quarterly Utilization Reviews

PINECREST

CENTRAL COAST

EMPLOYEE ASSISTANCE SERVICES
2424 DE LA VINA STREET
SANTA BARBARA,CALIFORNIA 93105
TELEPHONE(805)682-f3784
SPONSORED BY
PINECREST HOSPITAL, SANTA BARBARA
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Disclaimers
Sixty-four percent of the policies
make some mention that employee
participation in the organization's
EAP will not restrict managements
authority to take any action deemed
necessary. Only 28 percent of the
policies state the union's rights in
such cases. Both management and
unions need these disclaimers. For
example, unions cannot be expected to abrogate their responsibilities to union members. This
could conceivably occur, however,
if union officials become partners
with management in establishing
an EAP. A clause in the EAP policy
statement should clearly indicate
that neither management nor the
union relinquishes their rights as a
result of establishing an EAP.
About 60 percent of the policies
do not include a statement ensuringemployees that seeking helpfrom
the EAP will not affect either their
continued employment with the organization ortheiropportunities for
career advancement.Troubled employeesare not going to jeopardize
either their jobs or promotional opportunities by seeking help from an
EAP unless they are confident management will not consider such

blem is tantamount to admitting they
are unfit to manage others if they
cannot handle their own problems.
Only 60 percent of the policies
indicate that seeking assistancefrom
the EAP will not exclude an employee from discipline for substandard performance;53 percent of the
policies have a similar provision
concerning rules infractions.
Policies should explicitly state
that employees who are EAP clients
will be expected to conform to customaryperformance standards and
rules. Without such a statement,
employers may be needlessly incurring apotential risk since some
policies imply that deficient employees will receive extraordinary
consideration if they seek assistance from the EAP.
An example of such a statement is: "You'll be judged like other
deficient employees if you do not
seek,help from the EAP."This statement implies that normal procedures will not be followed if the
employee seeks help from the EAP;
the question is how long will this
exemption last? In otherwords,can
an employee, who is an EAP client,
continue to perform deficiently for
an indefinite period without being
subjected to regular disciplinary
personnel procedures?
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The motivation for employers to
include statements like the one
above in their EAP policies is understandable—they want troubled
employees to seek help without
undue coercion. The statements
help achieve that goal but not without three risks.
First, some employees will honestlybelieve that seeking EAP help
will afford them extraordinary protection, if not immunity, from discipline. Second, employees who
sought EAP help but were still subjected to either discipline or discharge may file grievances or even
turn to the courts for possible remedies. In such cases, employers
may have to justify their actions to a
third party.
Finally, these statements unnecessarily invite abuses by manipulative employees who deliberately
seek protection from customary
discipline by pretending to seek
treatment while continuing, for example, to drink or use drugs.
Rules for Program Records
The evidence indicates that employers are generally doing a poor
job of telling employees how EAP
records will be maintained; the retention period; who will have access
to the records; to whom and under
what conditions and what use will
b~ made of the records for research,
evaluation and reports.
One of the majorfears employees
have about EAPs is confidentiality.
This apprehension includes EAP
records that document employees'
problems. Almost three-fourths of
the EAP policies do not state either
how records are maintained or more
importantly, who may have access
to them. None of the policies states
how long records will be retained.
Only five percent of the policies addressthe issue of using records for
research purposes. Nine percent
indicate the use of records for programevaluation. Finally,25 percent
of the policies state various report
uses of EAP records. Perhaps most
surprising is that almost 75 percent
of the policies do not state that EAP
records are not maintained in employee personnel files.
In addition to assuaging employeefears, policies guide the formulation and implementation of
procedures. Clearly worded policies
are needed to accomplish both purposes. For example,this sim ple statement tells employees where their
EAP records are filed and also in-
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The Fortune 500 know...
Success comes at a price:

Let Organizational Resources set up an
Employee Assistance Program (EAP)
for your company.For further information
contact Dr. Ronald Westrate,(201) 463-4011.
NO MATTER WHERE YOU ARE
WE CAN LOWER THE COST OF SUCCESS.
~~ A Service of UMDNJ-Rutgers Medical School , Piscataway,NJ

Proven materials to assist your firm or organization in
designing and administering a comprehensive Employee
Assistance Program.
CORPORATE

Developed by Operation Cork in 1980 for the
San Diego Padres baseball team,this package
provides an outline and sample materials suitable for any company or organization.

SCHOOLS

A model program and policy statement that
helped the Saddleback, Calif., public schools
to deal positively with alcohol and drug abuse
among students.

PROFESSIONALS

The"Impaired Dentist" program developed by
Operation Corkforthe San DiegoCounty Dental Society and the California Dental Association offers a working model for any professional
society.

SOCIAL/TRADE/
FRATERNAL

Developed for the 50,000- member Naval Re-

serve Association, the Members' Assistance
Program is adaptable for virtually any social,
fraternal or trade organization.

Offered at cost as a public service of Operation Cork,this complete package
of four program models is only $10,including postage and handling (plus 6%
sales tax for California orders). Mail this order form with your check today.

NAME
COM PAN V/ORGANIZATION
STREET ADDRESS
CITY/STATE/ZIP
PHONE

O(~~

A program of the Joan B. Kroc Foundation
8939 Villa La Jolla Drive, Suite 203
San Diego, CA 92037

O~L~AfIOM COI!
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FAIRBANKS HOSPITAL,INC.
8102 Clearvista Parkway
Indianapolis, IN 46256
(317) 849-8222

CHEMICAL DEPENDENCY TREATMENT CENTER
FOR ADULTS AND ADOLESCENTS

• Inpatient/Outpatient
• EAP Consultation
• Family Program
• Aftercare
• AA, NA Oriented

forms EAP personnel on what to do
with them: "All employee EAP records will be maintained in the EAP
office and will not be filed in the employee's personnel folder."
None of the 58 policy statements
contains any reference to 42 CFR,
Part 2, regarding Federal confidentiality requirements for programs
receiving funds either directly or
indirectly from the Federal government. The authors did not attempt
to determine the number of firms to
which this requirement might apply.
Program Referral Procedures
The Standards require written
procedures explaining how voluntary referrals will be handled differentlyfrom those initiated by either

Employees need assurance that
supervisors will not be informed
about EAPvisitswhen accesstothe
EAP is not a result of a supervisory
referral. This is the anonymity issue
in EAPs. All employees have the
right to expect that their records
and otherEAP matterswill betreated
in confidence. Anonymity particularly applies to self-referrals.
In view of the sensitivity about
confidentiality and anonymity, it is
perplexing to note that only 14 percent of the policies state that no
managementfeedback wil I occu r in
self-referral cases. How are employees expected to know that
anonymity is assured unless the
policy states it? Should we expect

• JCAH Accreditation
• 28-Day Adult Program
• 35-Day Adolescent Program

L~ Employees will not admit they
have a problem if they fear it will be
used against them in some way...~~

Non-profit hospital with 40 Years
Experience in addictions.

Touchstone Communication
Associates presents:

COCAINE:
THE HIGHS AND LOWS
COCAINE: THE HIGHS AND LOWS explores the
addiction process from the beginning through treatmentand sustaining recovery. It is ideal fora medical, educational, or informational setting and has
already been used byAmtrack, NewYOrkTelephone,
Cigna Corp., Federal Correctional Institute of Kentucky,United Planning Org., US Air and several[reatment centers and hospitals.
Charlotte Hunter, a recovering alcoholic and
cocaine addict, retraces the steps that led to her
addiction. Her personal Journey is illumined by professional insights from Dr. Conway Hunter, M.D. and
Dr. Mark 5. Gold, M.D.
COCAINE: THE HIGHS AND LOWS' is a valuable
tool in the fight againstwhat Dr. Hunter has called a
"cocaine epidemic" in this country.
Dr. Gold's book 800-COCAINE, a perfect study guide,
will be includedwith each purchase of a film orvideocassette of COCAINE: The Highs and Lows.
'Part of the addiction series from Touchstone Communication Associates. Length: 28 minutes.
Distributed by:

FMS Productions, Inc.
1777 North Vine Street
Los Angeles, CA 90028
(213) 461-4567
Outside CA (800) 421-4609

management or the union. For example, the Standards state that
managers and union representatives will receive feedback when
they refer employees to the EAP;
voluntary referrals will be treated
anonymously.
These provisions guide EAP personneland let managers know they
can expect some feedback when
they make a referral. One argument
supervisors have with the EAP is
that they never receive any confirmation after referring an employee
to the counselor.Only 39 percent of
the EAPs in the sample indicate that
feedback is given to the referral
source.
Supervisor feedback does not
mean discussing the employee's
problem,but ratheristhesimplecourtesy of informing the supervisor that
the employee did report. This information is particularly important if
the EAP appointment occurs during
the employee's tour of duty. In this
case, the supervisor should be informed of when the employee arrived at the EAP office and either
when he/she left the office to return
to duty or if he/she remained in the
unit until his/hertourof duty ended.
Reference in the policy statement
to supervisory feedback should
clearly indicate that the nature of
the employee's problem is not discussed with the supervisor.

employees to assume this is true
without telling them or should we
expect them to contact the EAP
counselor to get such assurance
before they refer themselves? All
these assumptions and fears can
be resolved with this direct policy
statement:"Employees' wishes for
anonymity will be respected when
they refer themselves for assistance; no one will be told about the
visit."
The Standards state that all referrals require EAP staff assessment, professional evaluation and
treatment referral, and follow-up.
These provisions assure employees
that EAP clients receive professional assistance in problem assessment and treatment. Approximately 80 percent of the policy
statements contain this information; however, only three percent
indicate monthly follow-ups for alcohol-related referrals.

The survey of 299firms selected
from eight industries indicates that
EAP policy statements generally do
not conform to the Standards. Many
important provisions are omitted
from the policy statements,such as
disclaimers regarding the effects of
EAP use upon employee careers
and protecting client anonymity.
Many of the policies predate the
Standards' publication in 1981,and
little or no effort has been made to
revise the policies. Of course,there
is the possibility that the Standards
are being followed without preparing anew policy statement. However, that seems unlikely.

SAINTS~DARNADAS
MEDICAL
CENTER

Amore realistic view is that daily
business is causing EAP personnel
and persons functionally responsible for EAPs, such as human resource managers, to put off the
tedious task of reworking their policies to align them with the Standards. Admittedly, the task of incorporating the Standards in existing policies could be somewhat of a
"Pandora's box" because changing
EAP policies may necessitate
changes in existing personnel procedures. Nevertheless, there are
compelling reasons for moving this
project to the top of everyone's
"things to do" lists. Furthermore,
there are some sample policies
available that conform to the Standardsand they can be used to either
prepare new policies or revise old
D
ones.
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SAINT BARNABAS MEDICAL CENTER
EMPLOYEE ASSISTANCE PROGRAM
Old Short Hills Road
Livingston, N.J. 07038
201 /533-5416

G
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We say this to all our patients. In a warm,friendly
way,giving them hope.And we tell their families
the same thing. Because they too need hope,
"~: and help. Then we explain that chemical
dependency really is adisease, not a moral
`~ issue. So they'll end no judgements
here. Only love, understanding, and
caring recovery.

Phyllis Schiller Myers is assistant processor of
finance and administration at Virginia
Commonwealth University's School of Business.
D. W. Myers is associate proiessoro/business
administration and management at Virginia Commonwealth University's School of
Business.

Conclusions
The Standards are compact
guidelines for EAP policies and are
fundamental for any EAP.The Standardsprovide direction for managers
and EAP personnel and inform employees about critically important
procedures such as confidentiality
safeguards.

ADCILT - Inp ient/Outpatient
ADOLESCENT - Inpatient only """"'*
J.C.A.H, Accredited
Member N.A.A.T.P.
OJ~~`HEMIGL Uf
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PUZZLED?

Baton Rouge Chemical Dependency Units
3968 North Blvd., Baton Rouge, LA 70806
(504) 387-7900
A part of the Baton Rouge General Hospital
EAP Digest
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LISTING OF COLLAGES
WITH EAP COU RSES
Donald W. Myers,associate professor at Virginia Commonwealth
University, is preparing a comprehensive listing of colleges that
offer EAP courses. The listing will
include course title,course description, admission requirements, name
and address of person to contact,
and fees. Please send Myers the

name and address of anycollege that
may be offering EAP courses,either
alone or in conjunction with related
material. Also send your name and
address if you would like a copy of the
listing when it is completed.Address
correspondence to D. W. Myers,
School of Business, 1015 Floyd Avenue,Richmond,Virginia23284.

KOALA CENTERS
~~~

For specialized
treatment of
alcoholism and
drug abuse

0

KOALA CENTERS LOCATIONS
White Deer Run
Allenwood, PA
717-538-2567*

Koala Center
Opelousas, LA
318-948-8070**

Koala Center
Nashville, TN
615-298-3041***

Koala Center
Lonedell, MO
314-629-5100*

Koala Center
Madison, TN
615-868-7010**

Koala Adolescent
Center
Indianapolis, IN
(April 1)

Koala Center
Bushnell, FL
904-793-6000*

Koala Center
Louisville, GA
912-625-7949**

Koala Center
Columbus,IN
812-376-1711*

Koala Center
Indianapolis, IN
317-848-7666***

Koala Center
Lebanon,IN
317-482-3711*

Koala Center
St. Louis, MO
314-567-3006***

Koala Center
Tullahoma, TN
615-455-0601**

Koala Center
Marion, IN
317-668-7067***

Koala Center
Lebanon, TN
615-444-8165**

Koala Center
Bloomington,[N
812-333-3012***

;•,, f~

Koala Center
S. Charleston, WV
304-744-7550**

Koala Center
Knoxville, TN
615-693-7332***

~~ ~ ~'
~ p~ i CF~NT~F..RS
~-~/

Koala Center
Plymouth, III*
lunder construction)
Koala Adolescent
Center
Nashville, TN
(under construction)
* Free Standing
Inpatient
** Hospital Based
Inpatient
*** Outpatient
Services
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your first issue.

Issue Missing or Late?
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of your order receipt. Thereafter,
you should receive an issue every
two months. If you should miss
an issue, let us know. We will extend your subscription or send
the missing issue (if available).
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TEENAGE SUICIDE IS
SUBJECT OF HANDBOOK
The Committee on Sudden Adolescent Death has published "Teenage Suicide: Prevention, Intervention, Response." Designed to aid
schools in dealing with the crisis of
teenage suicide, it is the first document of it type in New York State.
The handbook offers practical
guidelines for school personnel
through a psychiatric overview of
the problem,and a review of the behavioralsignals that may indicate a
troubled teenager; it also suggests
the, elements which should be included in suicide prevention programs. Aschool's response in the
aftermath of a suicide, as well as
recommendations for working with
the media, are included.
The 22-page listing of professional and curriculum materials
forteacher education and classroom
instruction includes periodicals,
books,films, audiocassettes, guides,
filmstrips, readings and the names
of organizations which can provide
additional information.
It was compiled in response to
the need expressed by New York's
Westchester and Putnam school
districts, which experienced 13
adolescent suicides in 1984, part of

the dramatic increase the area has
seen in the past six years.COSAD is
made up of educators from those
two districts and the clinical staff of
Four Winds Hospital in Katonah,
New York.
The handbook costs $6.00 (including postage and handling) and
may be ordered from the Director of
Public Affairs, Four Winds Hospital,
800 Cross River Rd., Katonah, NY
❑
10536.

sultant, management,laborand the
public sector.
Single copies are available for
review,free-of-charge,from William
R. Byers, Assistant Director, New
York State Division of Alcoholism
and Alcohol Abuse, 194 Washington
❑
Ave., Albany, NY 12210.

BRIGHTON HOSPITAL OFFERS
BROCHURE ON TEEN DRINKING
"Playing It Smart: Facts For
Teenagers About Drinking" was prepared by the National Institute on
Alcohol Abuse and Alcoholism and
is offered free-of-charge by Brighton
Hospital.

BOOKLET PROMOTES
EAP DEVELOPMENT
Handy information for establishing an employee assistance program is presented in "EAP: A ProfitableInvestment in Employee Health."
Published by the Occupational/
Industrial Services Bureau of the
New York State Division of Alcoholism and Alcohol Abuse,the booklet
is particularly useful forthose in the
public sector who are interested in
promoting their EAPs.
Included is basic information on
what EAPs are, how the referral process works and benefits for employees, employers and unions. A
concise, step-by-step guide on
establishing a program is included.
Also provided are details on the role
of the occupational program con-

The brochure answers some
questions teenagers frequently
have about drinking and shows how
alcohol can affect driving ability by
interfering with judgment, muscle
coordination, vision, and reaction
time. The ,brochure also suggests
ways of coping with pressure from
friends to drink and what to do 'f a
friend who has drunk too much
wants to drive.
Single copies are available from
the Community Relations Department, Brighton Hospital, 12851 East
Grand River, Brighton, MI 48116. ❑

For any editorial comments or
inquiries, please contact EAP
Digest, Attention Editorial Department.

Any Subscriptions
Problems, Including
Billing?
If at any time during your subscriptionthere is a problem, please
let us know. We will take steps to
correct the problem immediately.
Please send your letter to:

EAP Digest
2145 Crooks Road, Suite 103
Troy, Michigan 48084

at Gracie Square
Hospital*

is Choices...

Icohol and cross addiction problems may cause
individuals or even organizations to feel confused
or limited about what can be done.

is available to meet need with choices that suit
the person and their circumstances, including
their health insurance coverage.

Breakthrough at Gracie Square Hospital
represents choices to those afflicted by alcohol
and cross addiction problems in their own lives,
as well as to corporations and organizations with
troubled employees.

That's why we proudly say, Breakthrough is
choices.

From detoxification to flexible rehabilitation stays,
through convenient aftercare alternatives and
family counseling, the diversity of Breakthrough

Breakthrough
at Gracie Square Hospital
420 East 76th Street, New York, N.Y. 10021
(212)988-4400

JCAH accredtled, licensed by the New York State Division of Alcoholism
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MAINTAINING AND ENRICHING
YOUR E~

The role of the Joint Committee
SURVIVAL AND INTEGRITY IN A CHANGING ENVIRONMENT, August 13-15, Lesley College, Cambridge, MA. Contact: Dr.

How can we keep the program alive, healthy and enriched?
What is the role of the Joint Committee?
Hoer do ~nre perform this role?
~
This book has been developed to help the
Joint Committee member address these
types of questions and concerns.

ADOLESCENTS AND CHEMICALS: IMPACT ON LIFE ISSUES, June 25, Tennyson Center, Toledo, OH. Contact: Lynne Erb,
Training Coordinator,(419) 255-5665.

KEY ISSUES IN CHEMICAL DEPENDENCY `85: June 28, at
Stuyvesant Square, Beth Israel Medical Center, New York, NY. Contact: Naomi F. Chase, 111 West 40th St., Suite 2601, New York, NY
10018.(212) 921-5430.

Y~~~A1pj~,~ \.~
~ the ~~p ~NR~CN~NC

This readable guide will function as a source book, educatingand training committee members in the methods of sustaining the EAP as a vital part of the organization.

tact: Eric G. Scharf, AOPA, Hall of the States, 444 North Capitol St.,
Washington, DC, 20005.

Diane Vella, North American Congress on Employee Assistance Programs, 2145 Crooks Rd., Suite 103, Troy. MI 48084.(313)643-9580.

MANAGING EMPLOYEE ASSISTANCE PROGRAMS, July
10-11, at Hazelden Center City, MN campus. Contact: Linda Hutchinson, Hazelden (612) 257-4010.

SEVENTEENTH ANNUAL NEVADA SCHOOL OF ALCOHOL
AND DRUG ABUSE, July t5-19, Reno/Sparks, Nevada. Contact:

The material provides an opportunity to look at EAPs from a
r~ew perspective by dealing with a broad array of issues
concerning the effective working of committees. It not only
identifies critical problem areas, but provides workable
alternatives and options for resolving many of them. The
steq-by-step analysis of problems provides realistic approaches and solutions that are born out of practical experience in many different organizations.

Bureau of Alcohol and Drug Abvse,505 E. King Street, Room 500,Carson City, Nevada, 89710.(702) 885-4790.

~EPTEMBER

gDOLESCENT AND FAMILY TREATMENT: AN INVESTMENT FOR THE FUTURE, September 18-20, San Diego, CA.
Contact: Nomi Feldman,3770 Tansy,San Diego,CA 92121.(619)4536222

TENTHANNUAL NATIONALWELLNESSCONFERENCE,
July 22-23, University of Wisconsin. Contact: National Wellness Conference, South Hall, University of Wisconsin-Stevens Point, Stevens
Point, WI 54481.(715) 346-2172.

red

DEVELOPING EMPLOYEE ASSISTANCE PROGRAMS,July
24-26,Seattle, WA.Contact:Hazelden Training and ProfessionalEducation, Box 11, Center City, MN 55012.(612) 257-4010, ext. 417.

SPIRITUALITY AS A COMPONENT IN TREATMENT, July
30, Tennyson Center, Toledo, OH. Contact Lynne Erb, Training Coordinator.(41 9) 255-5665.

AMONG THE Tt~PICS COVERED ARE:
~ How does the EAP work
• Some tips on making meetings work
~ You -the Joint Committee
• Supervisors and shop stewards
• Community resources - establishing
your network of help

ALCOHOL AND DRUG PROBLEMS ASSOCIATION'S 36TH
ANNUAL CONFERENCE, August 18-21, Washington, DC. Con-

NORTH AMERICAfd CONGRESS ON EMPLOYEE ASSISTANCE PROGRAMS, August 26-30, in St. Louis,.MO. Contact:

JULY

°'^mipea

Barry Sugarman, Lesley College Graduate School, 1672 Massachusetts Ave., Cambridge, MA 027 38.(617)868-9600 ext, 466.

~pCt'~MING
INPUT `85—THE SIXTH BIENNIAL CANADIAN CONFERENCE ON EMPLOYEE ASSISTANCE PROGRAMS IN
THE WORKPLACE, October 27-30, in Ottawa, Canada. Contact:
INPUT '85, Humber College, 205 Humber College Blvd., Rexdale,
Ontario M9W 5L7.(416)675-5077.

FOURTEENTH ANNUAL OCCUPATIONAL REALTH NURSES ASSOCIATION CONFERENCE, November 4-8, Toronto,
Ontario. Contact: Anne-Marie Coyle, 49 Fieldwood Dr., Scarborough,
Ontario, M1V 3G3.

L~:..1..:..1.~1~

• Monitoring and responding
• Putting a plan into action
• Joint Committee troubleshooting
~ Branching out
Information resource list

FIFTH ANNUAL CONFERENCE FOR PROFESSIONALS,
August 5-9, Grand Island, Nebraska. Contact: Connie Holmes, Central
Nebraska Council on Alcoholism, 706 West 1st St., Grand Island, NE
68801.

~~

-

EVENT `85—SKILL TRAINING FOR EMPLOYEE ASSIS•
TANCE PERSONNEL, November 17-21, Oakville, Ontario. Contact:James Simon (416) 270-1431 or(705)726-4976.

~-,~

DON'T START YOUR EAP WITHOUT lT! Order your copy today!
..................................................................................................................................
Money back guarantee! Order today —you risk nothing. Books are offered on a 10-day free examination basis.
If by that Time you are not completely satisfied simply return the book for a full refund or credit.
❑YES, please rush me
❑ I have enclosed a check for $

'

copies of Maintaining and Enriching Your EAP at $5.95 each.
plus $1.50 for shipping and handling.

Signature

❑Bill me later.

Name(please print)

Company Name
Address

;

;

•
Telephone

City

State

Province

Zip

Postal Code

U.S. orders return with payment to Performance Resource Press, Inc. 2145 Crooks Road, Suite 103, Troy, MI 48084
Canadian orders return with payment to Alcoholism and Drug Dependency Commission of New Brunswick, P.O. Box 6000,
Fredericton, NB E3B 5H1

•

Our
Goa s
Bene ~t
You
•

At Insight providing high quality substance abuse
care is our first goal. High quality care means building
good programs with good people. We've done just that
for nearly 20 years. And because we have, our
programs work.
They work because we've refined the good ideas we
started with. We will continue to do so. Changing helps
us to be better. Being better helps us to achieve our
second goal: cost efficiency.
INSIGHT
Helping people who want
to change their lives

•

432 N. Saginaw St.
Flint, Michigan 48502

Call us at (313) 767-6090.

;

.................................................................................................................................:
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MAKE YOUR OWN EAP FILM
Thinking about a film or other audio-visual
presentation for your EAP? Make it an FMS
Production. From script consultation to post
production supervision, FMS has the talent
and experience to assist you in any and all
areas offilm-making.A Hollywood production
..for less than you think.
Contact: Randy Frederick, FMS Productions,
Inc., 1777 N. Vine St., Los Angeles,CA 90028.
1-800-421-4609 (outside California) or 213461-4567.
From the peoplewho brought you: Fr. Martin's
"Guidelines;' Dr. Pursch's "Life, Death & Recovery of an Alcoholic;"'Comeback: The Bob
Welch Story," and many others.
EDUCATIONAL AUDIO CASSETTES
For Mental Health and Substance Abuse Practitioners: New Brochure, Free, Write —Audio
Health Lectures, P.O. Box 2894, Ann Arbor,
MI 48106.
STRESS CONTROL BIOFEEDBACK

CARD—A STRESS MANAGEMENTAID
Credit card size, inexpensive (approx. $1.00)
effective, portable, biofeedback device. Perfect for group or individual use. Indicator
changes colors as relaxation level increases.
Four STRESS REDUCTION techniques on
back. Great motivational tool for practicing
relaxation. Doubles as promotional tool for
your program when CUSTOM IMPRINTED
(no extra charge) with your name, message,
phone, etc. OVER THREE MILLION SOLD.
Navy has used 250,00'0 in worldwide drug and
alcohol program. For free sample and brochure, write or call: SPCP, Box 49939, Los
Angeles, CA 90049.(213)826-1375.

$99.00 VIDEOS

FOR FEMALE EMPLOYEES ONLY

Alcohol &drug abuse/training presentations
for managers and EAPs. For details contact:
Southerby Productions, 5000 E. Anaheim,
Long Beach, CA 90804. 1-800-243-FILM.

Michigan's first inpatient recovery unit strictly
for chemically dependent women invites EAP
questions or referrals. Woodside Women's
Recovery Program. Pontiac (313) 338-7144,
24 hours.

EAP POSTERS
Effective. Very economical. Select from over
40 designs. "Motivators", 12 Pickens Lane,
Weaverville, N.C. 28787.

SERVICES

2

~

THE
JENSEN
BEACH
EXPERIENCE

The Heritage Health Corporation has
opened its new in-patient Chemical
Dependency treatment program at
2065 Indian River Dr., Jensen Beach,
Florida 33457.Jensen Beach is located
just north of West Palm Beach. For
further information or referral call:
Jam ie Carraway or Nancy Porter(305)
725-5222.

HAZELDEN RENEWAL CENTER
Time to think, the fellowship of others and a
spiritual atmosphere. Revitalize your 12-step
program at the Hazelden Renewal Center.
Choose structured or unstructured days,stay
as long as you want. $60/day semi-private,
$90/day private,includes meals.Call Hazelden
Renewal Center(61 2)257-4010, ext. 184 for
more information.

EASNA MEMBERSHIP GROWS
NEW FILMS FROM
ERGO MEDIA!

FAMILY BUSINESS
with Jael Greenleaf, for adult
children of alcoholics

Are you a member of the Employee AssistanceSocietyof NorthAmerica? If not,you are
missing out on innovative services and associating with the leaders in the EAP field who
are shaping the future of your industry. For
more information call(313)649-4492 orwrite
EASNA, 2145 Crooks Road, Suite 103, Troy,
M 1 48084.

DETACHMENT WITH LOVE
recovery for the co-dependent
(for summer release)

DOES ALCOHOLISM AFFECT YOUR
WORKERS IN GREAT BRITAIN?

Contact:
ERGO MEDIA
1999 N. Sycamore Ave.
Los Angeles, CA 90068
(213)663.7266

For EAPs, detox, outpatient counseling and
self-help group referral. Rehab service run by
physician using Minnesota methods.Contact:
Southern Addiction Treatment Services, 47
High Street, Haslemere, Surrey England.
Telephone Haslemere 3021 (from the USA
01 1 44-428-3021).

DENIAL? NOT ME.
-for the co-dependent

CREATIVE POSTER DESIGNS
Now Available!
Unique EAP posters to catch their eye. Priced
to catch yours. For a free catalog contact: Employee Assistance Media,5300 Scenic Heights
.; Drive, Minnetonka, MN 55345(612)934-3697.
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MASTERS DEGREE IN EMPLOYEE
ASSISTANCE COUNSELING
Thirty-three credits, part-time/full-time program. Courses in EAP organization, substance abuse, counseling, others. Call/Write:
Lisa Cote, Trinity College, Washington, DC
20017(202)939-5039.

Dr

THE NATIONAL~ASSOCIATION FOR
CHILDREN OF ALCOHOLICS

~JU~

NACOAsupportstheefforts ofEmployee Assistance Programs. NACOA membership includes
clearinghouse participation, referral information and training programs.(714)499-3889.

CMTI PRESS ANNOUNCES

Herman Waldman, Ed.D., Licensed Psychologist.40Westminster Dr.,Pearl River, NY
10965.(914)735-4760. Insurance Accepted.

Cost productive, cost effective
methods to:
• offeryouremployeeincreased
health and job satisfaction.
~ reduce stress, absenteeism,
increase productivity.

Employee Assistance Program Consultants.
2033 Riverside Avenue, Jacksonville, Florida
32204. Contact: Bob Appleby, Director, at
904/387-7008.

HELP WANTED
MENTAL HEALTH CONSULTANT
Seeking aself-motivated individual with strong
organizational and interpersonal skills to work
in the Community Services Unit of a comprehensive mental health center. Master's
degree in a mental health related area with
prior experience in community development
required.Individual should also have knowledge
of EAP's and consultation techniques. Duties
will basically consist of providing consultative
services to community agencies/organizations,
schools,and industry.Salary competitive with
excellentfringebenefits.Send resumeto:The
Center for Mental Health, P.O. Box 1258,
Anderson, IN 46015. EOE

EAP
PROVIDERS
SOUGHT
U.S. Department of Health and Human
Services seeks contractors) to providefull range EAP program for 4,400
employees in Northern California,
Nevada, Arizona, Hawaii and Pacific
Basin.
Program services sought: education/
outreach, training, supervisory consultation, assessment and referral,
follow-up, and data collection.
If you can serve one state or the entire
area, submit information about your
organization, service coverage, and
capabilities to: DHHS Contracting Office, Division of Administrative Services, 50 UN Plaza, Room-403, San
Francisco, CA 94102.
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LOOKING FOR
AN EAP CONSULTANT?
Check the
EAP Consultants'
National Directory
on page 8.

PRESS

HYPNOSIS &PSYCHOTHERAPY

CENTER FOR HEALTH PROMOTION

POLICE SEEK EAP NETWORK
Members of the Connecticut State
Police EAP are interested in exploring
the possibility of a national police EAP
association. Those interested should
contact Det. Donald P.Geschimsky,EAP,
Connecticut State Police, 294 Colony
Street, Meriden, CT 06450-2098.

"The Basics of
Stress Management'
This 16 page booklet includes the
widely used Holmes and Rahe
stress-index survey—giving your
employees instant stress measurement—ways to build strength
and stamina, and techniques to
manage stress at acceptable
levels.
FREE copy of this booklet to EAP
Digest readers—call or write to us
on your letterhead! This booklet is
part of a series of Basics Booklets
which include:Adult-Teen Relationships, Parenting, Discipline, and
Encouragement.
Also from CMTI Press
Lifestyle Interpretation
Dr. Roy Kern
Georgia State University
• Measures worker priorities,
basic motivations, and factors
which influence decision-making
• Audio cassette includes theoretical background and scoring
interpretations. 30 item Instrument isself-scoring and provides
scores on 5 lifestyle scales.
•Used by the U.S. Office of Personnel Management, Atlanta
Cassette and one copy of the Lifestyle scale, $11.95 postpaid.
We are the authors of proven
educational and therapeutic materials which have reached millions
worldwide.
CMTI Press •Box 8268
Coral Springs, FL 33075
(305) 755-2636
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EMPLOYEE ASSISTANCE PROGRAMS
SCREENING &REFERRAL CENTERS
ALCOHOL &DRUG ABUSE PROGRAMS
MENTAL HEALTH &WELLNESS PROGRAMS
OCCUPATIONAL ALCOHOLISM PROGRAMS
Many work based programs recognize the need to deal with
the wide spectrum of personal problems being experienced
by individuals in the work force; however, these programs
are often criticized for being so "broad brush" in their approach that they cannot focus on specific problems. This
EAP poster series is designed to meet the need for specific
concern for specific problems, by including posters in
areas which will motivate individuals with these types of
problems to seek help from your program — before the problem affects job performance.
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THE POSTER SERIES OFFERS:

:~~~~

S_:,..r

IYfiS OYt

e A systematic approach to communicating your
services to your target population.
e A program designed to increase your penetration rate,
promote self referrals, and primary prevention.
• Full color posters with thought provoking captions.
• Imprinting with your program name and phone number.

ITEM N0. D-1105 1.24 SETS 25.99
Price Per Set
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$4.

$5.60

(8 Posters)
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Add $30.00 for imprinting up to 4 (ine

To Order Call
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TITLE

(313 643.95
or use the handy Order For
To:

PERFORMANCE RESOURCE

VQLUME 5, No. 4
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X 11")

2145 Crooks Road, Suite 103, Tro
sets of posters(Item #C

Please send me

"Add $1.50
for shipping and handling
for the first 25 sets
and
$2.00 for additional sets of 50.
Michigan residents,
please add 4% sales tax.
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We love people
back to life.

Our facility provides caring,
concerned treatment for people
with alcohol or drub addiction
problems. We also offer:
Intervention training ❑Inpatient
and outpatient treatment programs
❑ Family treatinenr ❑Aftercare
❑ Corporate trainink programs ❑
Adolescent treatment and certified
private schooling; at the Steele
Pavilion ❑Consultant and
m~ina~;ement services.
For information call:

(619) 45~~~~00
(800) 382•HELP
The McDonald
Center
for Alcoholism and
Drug Addiction Treatment

r,~ ScrippsMemorial
Hospital
9888 Genesee Avenue
La Jolla, California 92037

J.C.A.H. Accredited
Member: National Association of Alcoholism
Treatment Programs (N.A.A.T.P.)
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By Debra Wiedman
Teaching has been identified as one of the most
stressful professions, second only to air traffic controllers. While teachers have worked to improve their
professional development opportunities, training and
working conditions, teacher welfare has only recently
become a topic of concern.
The St. Vital School Division in Winnipeg, Manitoba,
has~+mplemented an EAP to provide crisis intervention,
referral services and health promotion activities for its
450teachers.lt istheonlysuch programforteachers in
Canada.
From the initial presentation of the EAP concept by
the assistant superintendent in charge of personnel to
the president of the Manitoba Teachers'Society's DivisionAssociation,the program's development has been
a joint effort of employees, senior administration and
the board of trustees.
The program grew out of a 1982 recommendation
by the assistant superintendent that the Division Association become involved in a program of early identification, treatment and prevention. This was an attempt to address a growing number of employee problems before they reached a crisis level. An ad hoc
committee was then created by the Association and
chaired by its past president.
After studying a number of EAP models and attending seminars of the Alcoholism Foundation of Manitoba,
the volunteer committee of teachers developed a policy
statement, with legal advice obtained from the personnel department of the Manitoba Teachers' Society.
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To accommodate the Society's Code of Professional
Practice, a voluntary program with an informal referral
aspect wasdeveloped,wherebyaschool administrator
can suggest that an employee seek help from the program's referral agents. The administrator documents
deteriorating work performance,informs the employee
and suggests that he/she contact the EAP or other
resource. The employee can then decide to use the
program orseek help elsewhere. However, normal disciplinary procedures are implemented for continued
deterioration of job performance.
The program operates on a local level, in cooperation with counselors in a province-wide teacher counseling program. Those counselors provide the EAP with
an assessment/counseling resource.
Presented toemployees in atwo-dayworkshopwith
school district administrators and EAP consultants from
the Alcoholism Foundation of Manitoba, the program
was implemented and promoted with the aid of a program brochure, posters placed in staff rooms and onsite visits to schools.
Teachers' initial concerns about evaluation and peer
referrals were quickly addressed.The EAP's operation
on a strictly voluntary basis and the fact that secondparty referrals would not be acted on were discussed.
Result: Teachers are using the EAP to a greater
extent than had been envisioned by the committee.
The Division believes that there is greater acceptance
because "ownership" of the program lies with the group
generating the policy and procedures.
❑
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Sometimes denial is so high,
defenses so intense, that the alcoholics and addicts with whom you
work just cannot hear you. No
matter what you say or do. They
need extra help.
That's why ARC is here. In fact,
we're almost everywhere, with
seven facilities across the country,
all running comprehensive treatmentprograms which are second
to none.
At ARC facilities, AA/NA/A1Anon 12-step programs set the pac
for our own structured clinical
approach. We provide a foundatior.
designed to help people deal with
the facts and feelings of their disease, and to help them create the
tools for a lifetime of recovery.
Our highly individualized programsgive us anextraordinary abi
ity to deal with drug and alcohol
addiction and special populations.We offer
not only medical detoxification and
residential and outpatient rehabilitation, but
also specialized programs for family, adolescents, young adults, cocaine addicts and
chronic relapsers. We also offer treatment for
chronic pain and compulsive behavior
disorders including compulsive gambling,
sexual addiction and eating disorders.
If you're saying and doing all the right
The Meadows
Wickenburg, AZ
(602)6842815

Parkview•Chattanooga
Harrison, TN
(G15)344-3737

ARC Chicago
Hoffman Estates, IL
(312~882~0070

things, and still not getting through, turn
to ARC. We can help you help.
Call the facility nearest you for more
information today.

Addiction Recovery
Corporation
411 Waverley Oaks Road Waltham, MA 02154 617-893-0602
Lawrence E. Bienemann, Presi~enh Jerry Shulman, ~P Clinical Programs;
Joseph Corcoran, VP Development and Acquisitions; John'ILcker, VP Finance.

Parkview-St. Louis Park
SL Louis Park, MN
(G12)929~5531

Parkview•West
Eden Prairie, MN
(612 934-7555

Parkview•Westchester
Yorktown Heights, NY
(914)962-5000

The Terraces
Ephrata, PA
(717)627-0790
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The full-time substance
abuse evaluation team
under Donald R.
Sweeney, M.D., PhD.,
reviews detoxification
procedures.

EVALUATION,
DETOXIFICATION
AND

TREATMENT
William J. Mnitta, M.D.,
clinical director of
psychiatric substance
abuse services, reviews
paUenttreavnent
programs and progress
with Linda Semlitz, M.D.,
and Richard Jensen,
director of occupational
medicine.

Adult•Adolescent •Inpatient
Outpatient •Aftercare
Fair Oaks Hospital is ~ private
psychiatric hospital with an
international reputation for clinical
excellence. Using the time-tested
principles of Alcoholics Anonymous
along with the most ~dv~nced
treatments in psychiatry, your
employee/client receives the highest
quality of care available today.
Fair Oaks Hospital maintains an
occupational health care service
department to fully coordinate your
employee's/client's treatment with
your medical, personnel or employee

A technologist completes
drug abuse testing with a
computer-assisted gas
chromatograph-mass
spectrometer.

assistance program.
Consultations
concerning admission are provided
~ .,
can a 24-hour basis.
~
°$
For further inform,~ a-~ ,:-:>
tion contact the
~r"'~J.
Hospital Admissions ~ ~ ~~r"~+`` ~~..
Office.
~ ..n ~`

A nurse assists a patient
In we daffy selFrating
process In Fair Oaks'
modern (acili[ies on the
adult drug abuse
treatment unit.

Mark S. Gold, M.D. medical director
of 800-COCAINE and director of
research at Fair Oaks Hospital.

~~R o~.s
HOSPITAL,
19 Prospect Street•Summit, NJ 07901
30 Minutes West of New York City

Cc1~~■

201-522-7000
or outside New Jersey
800
-52G-4494

Psychiatric Institutes of America a subsidiary of National Medical Enterprises, Inc.

