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A Guide
~' for Counselors

Thisguide is designed to help you make
the transition from traditional mental
health counseling to the EAP setting.
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Includes an overview of the employee
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the EAP counselor and frequently used
~ practice concepts
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A Guide to Community
Resource Development

The success of an EAP depends in large
part on the availability of resources for
service in the community. This guide
tells how to identify and evaluate such
resources Includesan overviewoftreat-
ment facilities psychotherapie.~ and
psychotherapists

Individual handbooks $4.95

All these handbooks may
be purchased in a set at the
discount price of $12.951

A Guide for Administrators
and Consultants

A mustfor those involved in developing
program. thisbookprovidesguidelines
as well as case studies of actual pro-
gram implementation Features i~}for-
mation on day-to-day operation, man-
agement duties and marketing strate-
giesfor longrange success

SAVE TIME!
CALL US WITH YOUR ORDER

313 643-9580
Money back guarantee! Ordertoday —you risk nothing Books are offered on a 15-day examination Method of payment O Payment enclosed ❑VISA ❑MasterCard
basis. If by that time you are not wmpletely satisfied, simpty re[um the book for a full refund or credit.
Send check or money order to: Card No.

Performance Resource Press, Inc. ~
2145 Crooks Road, Suite 103, Troy, MI 48084 Signature of cardholder ~

313/643-9580 ~
Expiration Date Telephone ( >

set of all 3 handbooks @ $12.95 each (BK-004) Name

copies of Guide for Counselors @ $4.95 each (BK-001)

copies of Guide to Community Resource Development @ $4.95 each
(BK-002)

copies of Guide for Administrators and Consultants @ $4.95 each
(BK-003)
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the Cover
This issue of EAP Digest features a special section, "Toward aDrug-Free Workplace: Federal
Initiatives" The section contains three articles of importance to all employee assistance
professionals.

Antidrug Rules and Regulations
The antidrug requirements of the U.S. Department of Defense, the U.S. Department of
Transportation, and the Drug-Free Workplace Act of 1988 are discussed.

Bruce S. Harrison, Esq., and Gary L. Simpler, Esq.

Drug-Testing Decisions: Implications for EAPs
U.S. Supreme Court decisions regarding the drug-testing programs implemented by the
U.S. Customs Service and the Federal Railroad Administration are discussed, as are three
court cases that address collective bargaining and drug testing.

William J. Judge, Esq., and David Evans, Esq.

Integrating Work-based Policies
Narrowly defined corporate responses to public initiatives regarding "people problems"
can be costlyandconfusiny.Theauthordiscusseshowpoliciescanbeintegratedandhow
employee assistance professionals can help companies do so.

Willard O. Foster, MSW

'c :~ ~
_~ .

Applying Instructional Technology to EAPs
Instructional technology can be applied to EAP development and practices; how the
technology can be utilized in developing training programs for supervisors is presented as
an example.

Shaila Penelope Wood, PhD, and Joseph R. Steiner, CSW, PhD
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"I'm losing control."

"It's affecting my work."

"I can't handle it anymore."

"How can I get help?"

Employees looking for answers.
You can help with colorful, fact-filled
booklets and brochures from Krames
Communications. They motivate
employees to take control and make
positive changes in their lives.

See for yourself. Choose one of the
employee assistance kits described
in the coupon below. We'll send it
to you free! Just complete and mail
the coupon. Or for faster service,
call the toll-free number below.

1-800-228-8347 ext. 840 (in California 1-800-445-7267 ext. 840)

❑ YeS~ Please send me one FREE Krames kit.
Check the box with your selection and it's yours with our compliments. ALCOHOLIShI

INT'~IEWORKPI.ACG
❑SUBSTANCE ABUSE (3024)Ten resources to help employees overcome `~"^°~Do

drug and alcohol dependency + "~

❑MANAGING STRESS (3027) Seven resources that show how to cope with stress r ~,
at work and home .j"~ r

❑ EMOTIONAL HEAL7'II (3032) Six booklets on improving emotional well-being,
from overcoming depression to managing change

~ Name Title ~ ~~ ~y f
Company Phone (_) ,~ " ~ ~'~' ~
Address ~

~ City State Zip

Type of industry: No. of employees on-site:
66 References 

~ K R A M E S68 Advertisers Index ❑ Have a Krames Cornmunications sales representative call me today. cornrnuNicnrioris
70 CIos~Up I ~~ ~°^E

Complete, clip, and mail coupon to:

LKRAMES COMMUNICATIONS 312 90th Street, Daly City, CA 94015 Maao— — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — ~
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Window of Opportunity

xperts estimate that be-
tween 10% and 239'0 of
all U.S. workers use dan-
gerous drugs—including

alcohol—on the job. Other em-
ployees may be under the in-
fluence when they arrive at
work, or they may use alcohol and other drugs so exten-
sivelyoutside the workplace that their health and judg-
ment are chronically impaired.
As many as 65% of the young people entering the

workforce have used illegal drugs, which reflects
society's lenient attitude toward recreational drug use.
Many of these young workers are employed in the 40
million new jobs created over the last ten years in small
businesses having fewer than 200 employees. in fact,
58% of all U.S. workers are in organizations that have
fewer than 500 employees.

Employees in small businesses, as always, are very
expensive to reach and serve with comprehensive EAPs.
However, recent drug-free workplace initiatives by the
federal government are beginning to make inroads with
small businesses. These initiatives and their ramifica-
tions are the focus of this issue of EAP Digest.

Increasingly, small businesses are adopting drug
policies and many are develaping procedures for direct-
ing impaired workers to treatment facilities. These
efforts, although they do not constitute employee assis-
tance programs (EAPs), have created an environment
conducive to EAP development within the small busi~
nesscommunity.Thiswindowofopportunitywill beopen
only for a short period of time (perhaps 12-24 months),
and EAP vendors and consultants must move rapidly to
serve these traditionally hard-to°reach employers.

If there is no meaningful employee assistance effort
within small busir~esses, the Drug-Free Workplace Act of
1988, combined with the U.S. Department of Transpor-
tation'sand the U.S. Department of Defense's drug-free
workforce rules, could simply become tools for federal
drug enforcement and surveillance. It is up to us—the
EAP professionals—to see to it that companies which
implement drug-testing procedures also have EAPs in
place. ■
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TRANSITIONS

Longview Associates, Inc., has pro-
moted Anne Marie Martineau,
MSW, to the position of vice-presi-
dent. Her new duties include clinical
supervision and training of Long-
view's entire professional staff in
seven New England offices. T.J.
Elliott, CAC, CEAP, has joined
the staff of Longview Associates
of White Plains and Mount Kisco,
New York, as a consultant. He will
be active in the development and
operation of EAPs in the New York
Metropolitan area and nationwide.
Elliott previously managed the
American Airlines EAP in the east-
ern United States and was most
recently a senior associate at Paul
Sherman &Associates. Longview
Associates, headquartered in
Springfield, Massachusetts, pro-
vides EAP services to business
and industry.
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Anne Marie Martineau Kathleen A. Davies

Hart Centers International has
announced the appointment of
Kathleen A. Davies to the posi-
tion of executive director of Hart
Centers at Penn's Landing, an out-
patient adult chemical depend-
ence treatment facility in
Philadelphia. Pennsylvania. Most
recently, Davies served as director
of community relations for Mir-
mont Care Unit, an inpatient
chemical dependence treatment
center in Lima (Pa). Her pro-
fessional background includes
clinical nursing in the treatment of
addictions and experience in con-
sulting, counseling, and adminis-
tration in the human services/
addictions field. Hart Centers at
Penn's Landing is the flagship
among several adult outpatient
chemical dependence treatment
centers that will be opened by
Hart Centers International in
major cities around the nation.

Nicanor F. Castello, MD, has
assumed the responsibilities of
medical director of all adult psy-
chiatric services at Havenwyck

EAP Digest September/October 1989

Hospital in Auburn Hills, Michigan.
He will be medically and adminis-
tratively responsible for the 55-
bed inpatient adult psychiatric
program and the 24-patient day
hospital. Castedo has had many
years of psychiatric experience,
including his work at St. Joseph
Mercy Hospital's Harold E. Fox
Center in Pontiac (Mich.) and at
Pontiac General Hospital. He is
board certified in psychiatry and is

a member of the American Psy-
chiatric Association, Michigan
Psychiatric Society, American
Medical Association, Michigan
State Medical Society, and
Oakland County Medical Society.

The Insight Recovery Center, a
nonprofit alcoholism, drug abuse,
and mental health treatment center
in Flint, Michigan, has announced

proven treatment for
alcohol and drug

dependency

/ ~

~J

~ .,°~.
Howard Community Hospital

RELAPSE PREVEI~TI01~ PROGRAM

Individuals who continually fail to fully recover from

drug and alcohol addiction need specialized help. It

is available through the Relapse Prevention Program

of Maplewood Center.

The Relapse and Primary programs are based on the

treatment methods established by Terence Gorski at

the Center for Applied Sciences. Maplewood is a

founding member of a national consortium of relapse

treatment programs.

MAPLEWOOD CEI~ITER
the best choice for your toughest cases.

317-455-2300
In Indiana 1-800-654-9289
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the appointment of Nancy
Goodwin as director of marketing
Goodwin's responsibilities involve
the development of advertising
and public relations campaigns,
research and strategic planning,
and the development of special
projects to facilitate community
awareness of substance abuse
addictions. Included in her duties
will be coordinating fund-raising
activities for the Clayton K. Stroup
Foundation, created in 1986 to
fund special-needs programs for
substance abuse. Goodwin has
had an extensive career in man-
agement and the development of
special projects for various bus-

finesses. Before joining the Insight
staff, she was the director of gov-
ernmental affairs for the Flint Area
Chamber of Commerce.

David Hernandez has joined
California's Charter Hospital of
Long Beach as director of the
Mobile Response Team (MR'n.
Hernandez is responsible for
developing and managing all pro-
grams for the MRT, which provides
a free community crisis interven-
tion service. Available 24 hours a
day, seven days a week, the MRT
responds to calls from facilities
such as hospitals, schools, and

An Eldercare Solution for the 90's
Apartments for the Active Senior

There's nn down payment
to start renting with active
seniors 55 and better.

Choose from 14 different floor
plans with today's luxuries.

Designed for those who want
the convenience of easy,
flexible leasing terms.

"Its a
meat place
to liUe!"

Imagine living in an ~~"

affordable apartment on ~ ~ `'~~'"..~
Lake Minnetonka, complete
with an atrium for year-round
mini-golf and shuffle board! ':~

~ourtApartments
lilll Shurrlinr Ilrivr ~ Spring Ilirk. MN ~i5:i81 Uil'l) 171-filll

police departments in emergency
emotional or psychiatric situations
related to substance abuse, de-
pression, family problems, suicide
attempts, eating disorders, or
trauma from physical injury.
Hernandez, formerly the Crisis
Response Unit director at College
Hospital, is active in the California
chapter of the National Associa-
tion of Social Workers.

Jim Wilson has been named
executive director of Vista Hill
Management Services, a sub-
sidiary of the Vista Hill Foundation
based in San Diego, California.
Wilson had been executive vice-
president of Vista Hill Manage-
ment Services.

The Mediplex Group, Inc., has
announced three recent appoint-
ments. William J. Hartigan has
been named president and chief
executive officer. Hartigan joined
Mediplex in 1982 and had served
as vice-president of the Alcohol
and Substance Abuse Division
since 1984. He is a past presi-
dent of the Alcohol and Drug Prob-
lems Association, was chairman of
the Massachusetts Governor's
Council on Alcoholism from 1977
through 1983, and has served in
leadership roles in various
national groups since 1967.
Thomas Stanitis, MS, MHS, has
been appointed director of the
Midwest region for the Alcohol,
Substance Abuse, and Psychiatric
Division. He will assume marketing
and operations responsibilities for
the Cedar Ridge (Kans.) and Clear
Pointe (Mo.) substance abuse fa-
cilities. Stanitis most recently pre-
sided as chief of programs for the
Oklahoma State Department of
Mental Health. Previously, he was
deputy commissioner for the state's
Alcohol and Drug Abuse Division.
He currently serves as president
of the Alcohol and Drug Problems
Association and is a board member
of the National Association of
State Alcohol and Drug Abuse
Directors. Stanitis has held
several adjunct faculty positions
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with the University of Oklahoma and
has authored numerous articles;
he currently serves on the editor-
ial board of Alcoholism Treatment
Quarterly. Cynthia Beebe has
been appointed director of com-
munications in White Plains, New
York, for the Alcohol, Substance
Abuse, and Psychiatric Division.
Beebe has held marketing and
communications positions with
United Hospital in Westchester
County, New York, and with adver-
tising agencies and Avon Pro-
ducts in New York City.

Randal Brooks, CAC, ACATA,
has been named executive direc-
tor of Mount Pleasant Hospital, a
substance abuse treatrx~ent facility
in Lynn, Massachusetts. Brooks's
previous experience includes
administrative, management, and
clinical positions at treatment
facilities in Washington, California,
Illinois, and Arizona. He is a cer-
tified addiction counselor in
Arizona and a member of the
American College of Addiction
Treatment Administrators.

~,,

~~ ~.

Randal Brooks

~~~~~.:~,

Fern E. Asma

4
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Karen J. Penfold

Fern E. Asma, MD, has been
awarded the Meritorious Service
Award by the American College of
Occupational Medicine. The pres-
tigious professional award recog-
nizes her career-long dedication
to the specialty of occupational
medicine. Asma has been corpor-
ate director of occupational
medicine for Parkside Medical
Services Corporation in Park
Ridge, Illinois, since 1984. As part
of the Alcoholism Services Divi-
sion, she acts as a resource per-
son, liaison, and consultant to the
corporate community's occupa-
tional physicians, nurses, and EAP
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professionals. Asma's dedication
to occupational medicine began
over 30 years ago, during her
association with Illinois Bell as
assistant medical director. At Bell
she developed programs for em-
ployee assistance, alcohol and
other drug rehabilitation, mental
health, and general wellness.

Karen J. Penfold has joined Psy-
chology Systems, Inc., as client
service representative for the
Knox-Keene licensed emotional
health care plan; national head-
quarters of Psychology Systems is
in Milpitas, California. Penfold is
responsible for plan implementa-
tion, management consultation and
training, coordination of wellness
seminars, and the company's
marketing communications.

Walt Sweeney, former offensive
lineman for the San Diego
Chargers, has joined Phoenix
Adolescent Recovery Center,
based in Phoenix, Arizona, as
regional marketing coordinator.
He will represent PARC PLACE in
California, opening and maintain-
ing lines of communication be-
tween the center and referral
sources. PARC PLACE is the only

treatment center in the Southwest
that deals solely with adolescent
drug and alcohol use and addic-
tion. Sweeney's message to treat-
ment centers, insurance companies,
health maintenance organiza-
tions, preferred physician organi-
za4ions, and corporate EAPs is
based on his own experiences
with alcohol and other drug abuse
and his own successful rehabitita-
tion. Atone time, Sweeney served
as a consultant for Mediplex hos-
pitals in Wellesley, Massachusetts,
and for the Freedom from Chemical
Dependency Foundation in Need-
ham, Massachusetts. A San Diego
Charger from 1963 to 1973,
Sweeney was elected to the
Charger Hall of Fame in 1981.
Mindy Hohman, MSW, has been
named coordinator for the new
relapse program at PARC PLACE
in Phoenix. She is in charge of
putting the program on line and
administering its continuing ope~a-
tion. Hohman was promoted from
clinical coordinator; in that posi-
tion, she supervised counseling ser-
vices. Her career in the field of
adolescent chemical dependence
spans 12 years, including stints as
juvenile probation officer, intake
specialist, and family therapist in a
variety of institutional and health
care assignments.
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PROFESSIONAL HELP FOR DRUG

AND ALCOHOL ABUSE

The Valley's only licensed Chemical Dependency Recovery Hospital (CDRH),
offering personal, professional medical and psychological care for all

types of drug and alcohol problems. Strictest confidentiality.
No charge for initial consultation and evaluation.

Addiction and abuse treatment for
alcohol, cocaine, PCP, barbiturates,

prescription medication.

Inpatient programs for detoxification and
addiction recovery under physician

care in a modern, private,
serene setting.

Structured Outpatient Programs for
those in the early stages

of their disease.

Adult Children of Alcoholics (ACA)
support groups and counseling.

Family Co-Dependency Program for those
affected by relationships with chem-
ically dependent people, including
short-term structured treatment
and individual, family, and

couples counseling.

Addiction/I~ain Treatment. Special
program for people suffering from
chronic pain and addiction to

pain medication.

Long Term Follow-Up Support.

Knowledgeable, compassionate staff.

I f you or someone you love is in trouble with drugs or
alcohol, call for help now. Recovery is Possible.

Treatment is covered by most major insurance plans.

~~

Chemical Dependency Institute of Northern California

24 Hours A Day.
(800) 422.1845 (408) 559-1845

Inpatient:
3333 South Bascom

Avenue
A Safecare Hospital`"

Real Help. Right Now.
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1~ *The 100 Best

Treatment Centers
Fur Alcuholism And

Drug Abuse

(Avon Books,

464 Pages,

Outpatient: X10.95)

3425 South Bascom
Avenue
Campbell, California

Surgeon General Urges Higher Taxes on Alcohol
Surgeon General C. Everett Koop, in his last major prESs
conference before retiring his post, released a report that
amounts to one of the strongest indict~ients ever of alcohol and
drunk driving. The report calls on Congress to support ten
key recommendations. Among them: increasing federal excise
taxes on alcoholic beverages and sharply reducing the legal
limit of drivers' blood alcohol concentration by the
year 2000. The surgeon general also endorsed warning labels on
all alcoholic-beverage advertising, as well as other
restrictions on marketing and advertising, especially to
minors. Congress has passed legislation requiring warning
labels on alcoholic-beverage bottles and cans beginning in
November; the labels are designed primarily to warn women of
the dangers of drinking during pregnancy. (Wall Street Journal)

Home Health Care Alliance
The Florida Health Coalition and the Community Health
Accreditation Program (CHAP), a subsidiary of the
National Leaque for Nursing, have formed an alliance to help
Florida retirees and employees choose high-quality, cost-
effective home care providers. The coalition, a Miami-based
association of leading employers in southern Florida, will
rely on CHAP for help in its efforts to curb rising health
care costs for employers by scrutinizing their health care
benefits programs for wasteful and poor-quality health care
practices. Headquartered in New York City, CHAP is the
nation's only accrediting body dedicated solely to the home
care industry, the fastest growing sector in health care.

National Yiotline Reaches Out
The National Drug Information and Treatment Hotline,
800662-HELP, provides drug-related information to the general
public, facilitates placement of drug abusers in treatment
programs, and acquaints those affected by the drug use of a
friend or family member with support and services. The hotline
is staffed by information specialists who have been carefully
selected for their sensitivity, insight, and understanding of
the issues involved. Hotline hours are from 9:00 a.m. to
3:00 a.m., Monday through Friday, and from noon to 3:00 a.m.
on Saturday and Sunday.

~ploye~s Saying No to Smokers
Two years ago only 10 of 623 employers said they refused to
hire smokers, according to a survey by the Bureau of National
Affairs, a private group in Washington, D.C., that tracks
aspects of law, government, and public policy. But the number
appears to be growing. One year ago, the Administrative
Management Society of Pennsylvania found that 6~ of 283
companies polled would not hire smokers. The Tobacco Institute,
a tobacco industry lobbying group, has proposed legislation in
six states aimed at prohibiting discrimination against smokers,
mostly in government jobs. So far, only Virginia--a tobacco
state--has passed such a law. (Medical Benefits)
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Drug abuse Curriculum for EAP Professionals
The National Institute on Drug Abuse recently published
the Drug Abuse Curriculum for Employee Assistance Program
Professionals. The curriculum was developed by a group of EAP
experts, with input and consultation from a national panel
representing academia, business, labor, and the public sector.
It addresses the role of the workplace and the EAP in the
identification, referral, and treatment of employees who have
drug problems; it also addresses the use of organizational
initiatives for prevention, education, and training. One copy
may be obtained free upon request from the National
Clearinghouse for Alcohol and Drug Information, P.O. Box 2345,
Rockville, MD 20852; 301/468-2600.

Joint Commission Approves New accreditation Category
The Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) recently approved a new category of
accreditation--"conditional accreditation"--that will be
applicable across all seven accreditation programs. Joint
Commission Perspectives reports that the new category is
intended for those organizations that, at the time of the
survey, are found not to be in substantial compliance with
JCAHO standards but are judged to be capable of expeditious
resolution of performance deficienciesa

Psychiatric Hospitals Evaluate Managed Care
The National Association of Private Psychiatric Hospitals
(NAPPH) recently surveyed 295 member hospitals to evaluate the
impact of outside ~.ztilization review firms and medical case
management firms. Forty-eight percent of the 115 responding
hospitals reported that psychiatric case management
arrangements often made it difficult to deliver adequate
patient care. Among the responses: 87% reported that case
managers demanded discharge of patients too early in the
treatment process; 67% said that because follow-up care was
not covered by existing benefit plans, patients did not
receive needed aftercare; and 43o said case management
gatekeeping systems led to inappropriate placement of patients.
For additional information, contact NAPPH, 1319 F Street NW,
Suite 1000, Washington, D.C. 20004; 202/393-6700.

Phobia Clinics Help Adults Overcome Fears
Phobias affect 14 million Americans, according to the
Phobia Society of America. However, help for people who suffer
from these debilitating psychological disorders can be found
at many hospital-sponsored clinics. Massachusetts General
Hospital in Boston, for example, offers a program designed for
people suffering from agoraphobia, which is characterized by an
aversion to leaving home. Staff at the University Hospitals of
Cleveland see many patients with social phobias, which are
rooted in fear of public embarrassment. For additional
information regarding hospital programs, contact Sharon Smaller
at the American Hospital Association in Chicago, 312/280-6340.
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Some very important things have changed,
And some very important things haven't.

In the past 25 years, Anneewakee Wilderness Treatrnent
Center has helped hundreds of troubled adolescent girls
and boys build new lives. With its emphasis on treating
young patients through creative outdoor prograrriming,
it's an important option for you as a mental health profes-
sional.
As long as there are kids who need help, we think you

should continue to have that option. And be able to use it
with absolute confidence. So, although we aren't malting
any fundamental changes in thetune-tested therapeutic
program at Anneewakee, we're making some major
changes in its day-to-day operation.
A completely new board of trustees, worlang in con-

junctionwith Hospital Corporation of America, now man-
agesall three Anneewakee campuses. We've established
a new open-door policy, welcoming referring mental
health professionals as active participants in the treat-
ment process, and integrating family therapy into the
comprehensive therapeutic program. We've instituted
new procedures to ensure patient rights and quality care.

And we've made significant improvements in the profes-
sional staff.

But, at the core, the Anneewakee treatment approach
remains what it has always been: a multidisciplinary
program that includes fully accredited schools, hospital
facilities, individual and group psychotherapy, and wide-
ranging activities with a strong emphasis on development
of individual and interpersonal skills. All in an open and
spacious wilderness setting that provides a definite, if
intangible, heeling influence of its own.
So pay us a visit, any time. Or call us toll-free at

1-800-255-8657 (in the Atlanta area, 404-942-2391
and in the Tallahassee area, 904-697-3375). We'll be glad
to tell you more about the changes we've made and our
proven therapeutic program at The New Anneewakee.

The New Anneewakee
WILDERNESS TRN:A1'MEN1' CENTERS

AND HOSPITALS
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Putts n Lev ug es into oc s
a ter ~u I u ee a s

Anne Sabri, CCDC

The trauma of sexual abuse brings with it a multitude of
problems that can clou d every aspect of the victi m's I ife.
Problems such as guilt, shame, fear, depression, low
self-esteem, impaired social skills, anger, dysfunction
inrelationships, lackoftrust,and lowself-assertiveness
can adversely affect the victim's personal and work life.
Any of these problems may be at the root of poorjob per-
formance or difficult relationships at work. The em-
ployee assistance program (EAP) professional should,
then, be aware that sexual abuse may be a treatment
issue for some troubled employees.
When an incident of sexual abuse is revealed, crisis

intervention is required—no matter how old the victim
or how long ago the abuse took place. The most impor-
tant therapeutic task is for the victim to acknowledge
that sexual abuse did take place
and that he or she is not to blame.
Most states have mandated report-
ing laws for child victims only. But
when working with an adult victim,
the idea of reporting needs to be
introduced, and the counselorshould
help the victim to make the report.
Making the report is a way for the
victim toworkout some of the anger
he or she has carried since the
abuse took place. When the victim is
a child, reporting the abuse to a child
protective agency may be necessary
if the offender is in a position to con-
tinue offending the victim or others.

After the crisis surrounding disclosure of the abuse
subsides, the focus of therapy should turn to treatment
and to management of the problems experienced by
the sexual abuse victim. When treating sexual abuse
victims who are abusing alcohol or other drugs, it is
important to treat the substance abuse first, but to
emphasize that the sexual abuse is an issue that will be
addressed in time. If the victim believes physical harm
may have resulted from the sexual abuse, he or she
should be referredforacomplete physical examination
by a physician who is sensitive to the psychosocial
dynamics of sexual abuse. The fear that "something is
wrong with my body" can be alleviated when a physician
assures the victim that he or she is physically healthy.

may also feel guilty about the disclosure or about the
disruption that the abuse caused the family. The
therapist needs to help the victim understand that guilt
feelings are normal and to explore these feelings with
the victi m. The following are the five layers of guilt a sex-
ual abuse victim must work through:

1. The victim sees himself or herself as "damaged
goods," feeling that somehow his or her physical or
emotional being has been changed by the abuse. The
victim believes that he or she no longer has any worth.
Rarely is there any physical damage from sexual abuse,
but there is always emotional damage.

2. The victim mayfeel guilt for any possible pleasure
experienced from the abuse. Pleasure may come from
the special treatment or privileges the offender has

bestowed on the victim. There also
may be some physical pleasure
from stimulation asthe offender has
sexual contact with the victim, due
to a high concentration of tactile
receptors.

3. In intrafamilysexual abuse, the
victim believes he or she is respon-
sible for not protecting other chil-
dren in the family if they too are
victimized. In addition, the victim of
intrafamily abuse may be molested
by other offenders—both family and
nonfamily members—because of
dysfunctional acceptance of inap-
propriate sexual behavior.

4. The victim may experience guilt fora "switchover"
in attitude. This takes place when the victim assumes
that no one cares whether he or she has been sexually
victimized. To cope, the victim begins to manipu late the
offender by "willingly" entering into sexual activities to
gain favors. I n this type of abuse, the offender is usually
in an authoritative role.

5. There is guilt when the victim becomes the abuser
in sexual and nonsexual types of abuse with others,
especially siblings.

■

EAP professionals must
be aware of the effects
of sexual abuse on

employees' lives and be
able to refer victims to
appropriate therapy

and treatment.

Layers of Guilt
In many cases, the victim feels guilt for the sexual
behavior but is not able to acknowledge it. The victim

14

Shame
The victim often carries a painful sense of shame, of
having done something wrong, of disgrace for his or her
involvement in the abuse. Many victims feel shame
about the sexual abuse because of society's general
attitudes toward sexuality. Sexual activity has been

continued on page 51
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At LIFELINE, we've helped thousands of people
end the nightmare of cocaine abuse.

LIFELINE's full-time staff uses the most advanced
relapse prevention techniques.

And with a comprehensive two-year follow-up
program, LIFELINE paves the way for a
long-term, productive return to daily life.

Northwest General Hospital
Detroit, MI
(313) 755-0600
(Outside 313 dial
1-800-638-8099)

~~ 1

~ ~~ ~ ~~~ti~ ~ ~~~~, :~~ ~ ~ ,~ f . ,' ru~ ~,

If someone you know has a cocaine problem,
call LIFELINE...before they just blow their
life away.

Contact LIFELINE today for more information.

(312) 275-9393 «~~,~~~~1~~

(313) 755-0600 ~D~~~,~~~;r~

Louis A. Weiss Memorial Hospital Chicago Osteopathic
Chicago, IL Medical Center
(3l2) 275-9393 Chicago, IG
(Outside Illinois dial (312) 275-9393
1-800-822-4898)

LIFELINE
The Shortest Distance Between

Addiction ~ Recovery "
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KIRK
& Associates

Serving all of INDIANA

Specializing in EAP services,
including affiliate work and

managed health care.

1-800- EA P-0988
(Indiana only)

1-317-255-1332

6325 North Guilford Avenue
Suite 203

Indianapolis, Indiana 46220

PERSONAL RESOURCES, INC.

1 Certified Providers Of
Employee Assistance Programs

1 Dr. D. Grady, Ph.D., CEAP
Clinical Director
(212)484-2284

333 East 30th Street, NY, NY 10016

~~ie~ ssa-eaoe
By Appointment

DR. MARTIN GARFINKLE, CSW-R

CAC,ACSW
Addictions and Stress Management
Individual. Marital 8 Family Therapy

70 Sheraden Avenue
Staten Island. NY 10314

THE

PEOPLE
RESOURCE

Comprehensive National EAP Provider

E•A•P SYSTEMS
Massachusetts 617-935-8850

Nationwide 800-EAP-6721
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Serving the EAP Community
in the New York Metropolitan Area

Martin H. Greenstein, CSW, LEAP

Counseling and Psychotherapy

331 East 71st Street

New York, NY 10021 212/772-7993

DR. DALE A. MASI
MASI RESEARCH CONSULTANTS, INC.

wece~eeta i ao
600 New Hampshire Ave., N.W.
Washington, D.C. 20037

(202) 965-1390
• Program Consulting &Design
■ Evaluation: Cost-effective &Qualitative

N E w / E R S E Y

MANAGED CARE
RESOURCES

New Jersey's Specialists
In Managed Mental Health Care
• Employee Assistance Services.
• Case Management/Utilization

Review Services.
• Short-term Mental Health and

Chemical Dependency Treatment.

671 Hoes Lane, P.O. Box 1392
Piscataway, NJ 08855-1392
Lucille Carr-Kaffashan, Ph.D.,

Director

(201) 463-4480
Formerly Organizational Resources

Human Affairs
International, Inc.
World's largest
provider of
Comprehensive EAPs.

t (800) 624-6185

r ,
._,~:..~

COUNSELING
ASSOCIATES, INC.

Your comprehensive
clinical service
center in Michigan.

26699 W. 12 Mile Road
Southfield, Michigan 48034
(313) 353.5030

An Affiliate Provider
for National EAPs
Blue Cross/Blue Shield

Sidney' H. GrossberK. Ph.U..
F.xeculive Uireclor

INC.

• Comprehensive
EAP services

• Benefit management

• Participation in
national networks

JAMES L. KEENER 33975 DEOUINORE
PRESIDENT SUITE 6
EAP, INC. TROY, MI 48083

(313) 583-1110

EAP Digest September/October 1989

E'

Institute
for
Therapy

MARNA S. REED, M.A.

(612) 546-6718
24 Hour Answering
• Relapse Prevention
~ Incest 8~ Abuse Issues
~ Grief &Depression
• Parent &Family Therapy

Serving the Midwest/Twin City Area

1405 North Lilac Drive, Suite 150
Minneapolis, Minnesota 55422

DORRIS
RobeA T. Donis & Assocutes, Inc.

NATIONWIDE
EAP SERVICES
SINCE 1970
OMsring standard EAP services,
Customized Contract Option and
EAP Cost Manap~m~nt 8y~t~ma«"

Corporate oNice:
28720 Canwood Street, Suite 101
Agoura Hills, California 91301

(818) 707-0544

Bayview Professional
Associates

663 Azalea Road ~ Mobile, AL 36609

Priscilla Lipson, M.S.W.

Paula B. Dicks
Account Executive/EAP Coordinator

205/661-6633

Comprehensive
EAP & PPO Services

BayCare
31 Years Experience — Dedicated to Affordable.

Qualify Mental Health Service
av~ewn d Moab'.~emv Hearn Cmtar. inc
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EMPLOYEE ASSISTANCE
ASSOCIATES, INC.

Specialists in

Employee Assistance Program Design

• Comprehensive, Customized
Employee Assistance Programs

• Case Management Services

• National EAP Network Provider

Jesse Bernstein, CEAP, President
1580 Eisenhower Place •Ann Arbor, MI 48108

~ (313) 973-0606

Managed
Health
Network, Inc.

The Managed Care/
Employee Assistance
Professionals

EAST COAST

212-972-5200
WEST COAST

213-299-0999

1~1ATIONAL CENTER FOR

PATHOLOGICAL

GAMBLING,
INC.

Providing Treatment Joy the Gambler f~ Family

Research Education Training

(301) 332-1111
Valerie C. Lorenz, Ph.D.

Executive Dnector

65l Washington Boulevard
Baltimore, Maryland 21230

•

BEHAVIORAL
HEALTH

II SYSTEMS
Serving Business and Industry

throughout the Southeast

• PPO Network —Full Care Continuum
•Comprehensive Managed Care Programs
• EAP/Gatekeeper Services
• Third-Party Claims Administration

National Affiliations Welcomed

2 Metraplex Drire, Suite 503
Birminph~m, AL 35209

1 (800) 245-1150
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Expan~! your Market
Action Packs are the Advertising Vehicle of the Future!

• Access to a segment of your market not available
anywhere else!

• EAP Action Pack reaches 30,000 influential employee assis-
tance professionals.

• SAP Action Pack reaches 20,000 substance abuse coor-
dinators and student assistance professionals.

• A low-cost direct response vehicle for as little as
3 cents per Card.

(If you mailed them yourself, postage alone would cost
five times as much.)

• Ir~stant feedback and results.

• High visibility to top decision makers who are leading
the quest for drug-free schools and workplaces.

Advertising space Is limited, so h~/~~y and reserve your card in the April deck today!
For more information contact: Performance Resource Press, Advertising Department,
2145 Crooks Road, Suite 103, Troy, Michigan 48084; 373/d43-~S80

CAN YOU
RECOGNIZE
TROUBLE?

Hints of Trouble:

1. Long periods of time spent in the bathroom.

2. Sudden, unexplained available cash and
extravagant purchases.

3. Secretive behavior; unexplained lateness
or absence.

4. Attitude and mood changes; sudden un-
friendliness.

5. Resentment toward authority.

6. Deteriorating personal hygiene and dress
habits.

7. Loss of ambition, memory lapses, inability
to concentrate.
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Illegal drug use cost employers
over $60 billion dollars last year,
with lost worker productivity
accounting for $33 billion.

Do any of your employees show
some or all of the behavior patterns
on this list? If so, they need help.
Of all alcohol or drug impaired
employees, those who go into treat-
ment with employer support have a
higher rate of recovery and a better
chance for life-long sobriety.
Recommend treatment to your

~u
H 0 S P I T A L

problem employees — at Eagleville
Hospital or some other treatment
facility —but the important fact is
they need help.

For our help on how you can help
almhol or chug impaired employees,
call Eagleville Hospital...we have
a serious solution to a growing
problem.

(215)539-6000
out of state, call
1-800-255-2019

Eagleville Hospital, 100 Eagleville Road
Eagleville, PA 19408
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Toward a Drub Free Workplace: Federal Initiatives

Bruce S. Harrison, Esq., and Gary L. Simpler, Esq.

ANTI oRUc
Rules and Reyult~ions a

ithin the past year, the federal
government has implemented
several antidrug rules that apply to
private-sector employers. These

rules include the U.S. Department of Defense
(DOD) rules, which require that defense con-
tractors implement antidrug programs for em-
ployees in sensitive positions; the Drug-Free
Workplace Act of 1988, which requires fed-
eral government contractors and employers
receiving federal grants to maintain a drug-
free workplace; and the U.S. Department of
Transportation regulations, which apply to the
various transportation industries and call for,
among other things, mandatory random drug
testing. This article details the requirements of
each of these rules.

DOD Regulations
On September 28, 1988, DOD published an
interim rule (53 Federal Register 37763) requir-
ing that defense contractors establish and
maintain a program for creating adrug-free
workforce. Effective October 3l, 1988, the
interim rule amended the Federal Acquisition
Regulation to require contracting officers to
include a contract clause outlining the steps
and criteria that an employer will follow to meet
DOD's drug-free workforce objective. (A "regula-
tion" is written by a regulatory agency and
further defines or clarifies a statute, which is a
public law.)
The acquisition regulation applies, without

regard to dollar value, to all solicitations and
contracts to be performed within the United
States that (1) invoke access to classified infor-
mation or (2) are determined by the contracting
officer to require inclusion of the clause for
reasons of national security or to protect the
health and safety of those who perform the con-
tract or are affected by the product of the con-
tract. Generally, contracts for commercial
goods and contracts fulfilled outside the United
States or its territories or possessions are not
covered by the interim rule.

The requirements specified by DOD are
designed to encourage a flexible approach to
dealing with the problem of drug use among
employees. Thus, the rule prescribes certain
elements that must be included in the covered
contractor's drug-free workplace program, but
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does not specify the details I - ° ' ~
or criteria for implementation.
The DOD regulation provides that a federal

contractor's program for achieving adrug-free
workforce must include the following elements
(or appropriate alternatives):
• An employee assistance program;
• Training for supervisors so they can iden-

tify and address illegal drug use by employees;
• A provision for self-referrals and super-

visory referrals for treatment; and
• A program for testing employees for illegal

drug use.
The drug-testing requirement applies to

employees who have access to classified infor-
mation; who are in other positions that the con-
tractordetermines involve national security,
health, or safety; or who perform other func-
tions involving a need for a high degree of trust
and confidence. There are no provisions for
when or how often employees must be tested
or which employees are to be deemed in sensi-
tive positions. These determinations are left to
the contractor, based on the following con-
siderations: (1) the nature of the work being
performed under the contract, (2) the employee's
duties, (3) the efficient use of a contractor's
resources, and (4) the attendant risks to public
health, safety, and national security that could
result from an employee's failure to adequately
discharge his or her job duties.
The rules further authorize contractors to

test any employee, regardless of the sensitivity
of his or her position, when
• there is a reasonable suspicion that an

employee is using illegal drugs;
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• an employee has been
involved in an accident or unsafe
practice;
• the testing is performed as

part of a follow-up to counseling
or rehabilitation for illegal drug
use; and
• an employee volunteers to

be tested.
Preemployment testing is also
authorized.

Even though it is not specified
in the interim rule, an employee
must have "some exposure" to
random drug testing based solely
on the employee's access to
classified information or the fact
that he or she occupies a position
deemed sensitive by the contrac-
tor. Thus, the testing of job
applicants for drug use does not
replace the requirement for later
random testing, according to DOD
Again, while contractors must
incorporate random drug testing
in their program, the extent of and
criteria for the testing are the re-
sponsibility of the contractor.

Contractors must also adopt
"appropriate personnel proce-
dures" to deal with employees
who test positive for illegal drug
use. The DOD regulation forbids
an employee who tests positive
from performing in a sensitive

20

position until the contractor, in
accordance with personnel pro-
cedures established by the contrac-
tor, determines that the employee
may perform in such a position.
The drug-testing requirements

do not apply if they are inconsis-
tent with state or local law or if
they conflict with an existing
collective-bargaining agreement.
However, in the latter case, the

...contractors
must incorpor~
tote random

drug testing... .
contractor must certify that drug
testing will be a subject for
negotiation at the next collective-
bargaining session.
The DOD has indicated that the

costs of contractors' drug pro-
grams may be charged to DOD
contracts in accordance with the
Federal Acquisition Regulation
and the DOD Federal Acquisition
Regulation Supplement.
A final rule has not yet been

published. However, when it is, it
will no doubt contain revisions

conforming to the DOD's percep-
tion of requirements of the recent
U.S. Supreme Court decisions in
National Treasury Employees
Union v. Von Raab, 109 S. Ct. 1384
(1989) and Skinner v. Railway
Labor Executives' Association,
109 S. Ct. 1402 (1989). These
cases, which were the first de-
cided since the passage of federal
drug-free workplace legislation
and the issuance of drug-free
workforce regulations, upheld
federally mandated drug testing of
railway and U.S. Customs workers.

It is also probable that the DOD
will provide contracting officers
with more objective criteria on
which to base their decisions to
apply the drug-testing require-
ment. Finally, the DOD may modify
the regulation to preempt state
and local laws that conflict with
DOD regulations instead of defer-
ring to them, as is now provided by
the interim rule.

Requirements for Federal
Contractors
The Drug-Free Workplace Act of
1988 was signed into law by Presi-
dent Ronald Reagan on November
18, 1988, and went into effect on
March 18, 1989. The act requires
federal government contractors

Rid eviewg
Fully Accredited Private, Nonprofit
Hospital and Cjutpatient Centers

• Mental Health Services for •Employee Assistance Consultations
Adolescents and Adults •Drug Free Private School

• Alcohol and Drug Treatment for • 24 Hour Emergency Admission
Adolescents and Adults

Please call our information &referral service at

1-800-345-9775
RidKeview Institute
3995 S. Ccihh [)r., SE
Smyrna, Gec>r~;ia 30080

np_ ~ ~_ _ _ (404) 434-4567

ter° °̀'~

r~-^., Imo:=~' ~4. ,
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and employers that receive
federal grants to maintain drug-
free workplaces.

An interim rule revising the
Federal Acquisition Regulation
was issued on January 31, 1989,
to implement the provisions of the
act. The regulation requires
federal contractors who receive
procurement contracts (including
purchase orders) of $25,000 or
more to maintain drug-free work-
places by meeting certain specific
requirements. Additionally, all con-
tracts awarded to individuals,
regardless of dollar value, are sub-
ject to the requirements of the act.
To be eligible for contract awards
or grants, covered employers must
include the drug-free workplace
requirements in solicitations (new
contractors must certify that they
will provide adrug-free workplace)
and as a contract clause in result-
ing awards.
The interim rule that revises the

Federal Acquisition Regulation
applies to contracts issued on or
after March 18, 1989, and to exist-
ing contracts that contain major
modifications made on or after
that date. Hospitals that receive
Medicare reimbursements and
banks that sell U.S. Treasury
bonds are not covered by the act.
The Federal Acquisition

Regulation does not require con-
tractors to implement drug-testing
programs; however, contractors
who are also subject to the DOD
interim rule will be required to
institute drug-testing programs for
employees in sensitive positions
and for those who have access to
classified information. Under the
regulation, federal contractors are
required to adhere to the follow-
ing policies:
• Publish a policy prohibiting

the unlawful manufacture, dis-
tribution, dispensation, posses-
sion, or use of a controlled
substance in the workplace and
specify the actions that will be
taken against employees who vio-
late the policy's provisions. Each
employee must be provided with a
copy of the policy statement.
• Establish adrug-free aware-

ness program advising employees
about the dangers of drug abuse
in the workplace; the company's
policy of maintaining adrug-free
workplace; any available drug
counseling, rehabilitation, and
employee assistance programs;
and the penalties that may be
imposed for drug abuse violations.
• Inform employees that they
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are required, as a condition of
employment, not only to abide by
the terms of the policy, but also to
report any criminal convictions for
drug-related offenses in the work-
place within five days after such
convictions.
• Notify the federal contracting

agency of any criminal convictions
of employees for drug-related
activity in the workplace within ten
days after receiving notice of such
convictions.
•Take appropriate personnel

action against employees con-
victed of a drug offense, up to and
including termination, or require

a convicted employee to satisfac-
torily complete a rehabilitation
program within 30 days after
receiving notice (from the
employee) of a conviction.
• Make agood-faith effort to

continue to maintain adrug-free
workplace.

Penalties for noncompliance. A
contractor may be subject to sus-
pension of contract payments,
contract termination, or suspen-
sion or debarment from future
government awards if the contrac-
torcertifies that it will provide a
drug-free workplace when it does
not intend to, or has "such a
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number" of employee workplace
convictions as to indicate that it
has failed to provide adrug-free
workplace. The sanctions may be
waived with respect to a particular
contract if the head of the con-
tracting agency determines that
their imposition would (1) severely
disrupt the operation of the
agency to the detriment of the
federal government or the general
public or (2) not be in the public
interest. Given the potentially
significant sanctions for noncom-
pliance, all covered employers
should become familiar with the
acts requirements and should
promptly take steps to ensure
compliance. Notably, the law does
not mandate employee drug test-
ing and, therefore, compliance
with the act is not particularly
burdensome.

Drug Testing: Department of
Transportation
Drug-testing regulations were
issued by the U.S. Department of
Transportation (DOS on Novem-
ber 4, 1988. The regulations
require antidrug programs in the
aviation, motor carrier, railroad,
maritime, mass transit, and pipe-
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line industries, covering nearly
four million workers whose jobs
have safety or security implica-
tions. The regulations call for man-
datory random drug testing and
address sample collection, chain
of custody, authorized laboratory
services, the reporting and con-
fidentiality of test results, medical
review of positive results, and
record keeping.
Random testing. Under DOT

regulations, employees in safety-
sensitive orsecurity-related
positions in all sectors of the
public and private transportation
industries are subject to random
drug testing.

In the airline industry, em-
ployees covered include com-
mercial pilots, flight attendants,
aircraft dispatchers, mechanics,
and airport security screening
personnel.

Mass transit employees who
are subject to the rules include
drivers of buses carrying more
than 15 passengers, drivers of
trucks weighing 26,000 pounds or
more and drivers of trucks (of any
size) carrying hazardous mater-
ials, bus drivers, subway opera-
tors, vehicle controllers, and main-
tenance crews of state and local

Adults •Adolescents •Children

Forest Psy_chCare HospitalHo
312 / 635-4100

555 Wilson Lane DesPlaines, Illinois

mass transportation agencies.
Owner-operators of trucks are
also subject to testing either by a
company with which the owner-
operator has a contract or by a
consortium of owner-operators.

Also covered are railroad
workers: engineers, conductors,
signal maintenance personnel,
yard crews, and dispatchers.

In the maritime industry, the
drug-testing requirements apply
to merchant mariners whose job
duties directly affect the safe
operation of their vessels, as well
as anyone in asafety-sensitive
position on a vessel that is
required to be operated by a
licensed individual, including
state-employed ship pilots and
self-employed vessel operators.
The DOT regulations also apply to
employees who perform operation
maintenance and emergency re-
sponse functions at pipeline and
liquefied natural gas facilities.
Random testing is to be con-

ducted on half the workers eligible
for testing in a 12-month period.
Under a consortium arrangement,
the 5096 testing rate is applied to
the entire employee population
covered by the consortium.

Sample collection. The
regulations stipulate that em-
ployers ingovernment-regulated
industries must collect and test
employees' urine samples for the
presence of the following illegal
substances: marijuana, cocaine,
opiates, amphetamines, and phen-
cyclidine (PCP). If specifically
required or authorized by DOT,
tests for alcohol or other drugs
may be performed on the initial
employee sample only. Generally,
employers wishing to test for
additional controlled substances
must collect a second, separate
urine specimen from each em-
ployee and must assume respon-
sibilityfor testing the samples.
DOT rules provide for the

following specimen-collection
procedures:
• Employers must establish

one or more locations where
employees' urine samples will be
obtained.
• Prior to testing, employees

must receive written notice of the
requirements of the drug-testing
program and the implications of
refusal to submit to a drug test.
• Employees are required to

fill out drug-testing forms prior to
submitting to the test (employers
may not require that employees
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sign a waiver of liability for
negligence arising in the testing
process).
• Employees are not permitted

to take into the testing area any
items that could be used to
adulterate a urine sample.

Sample-collection procedures
set forth in the DOT regulations
require that employees be
allowed to provide a urine
specimen in the privacy of a stall
or a secured, partitioned area that
allows for individual privacy. If,
however, there is reason to
believe that an employee has
altered or substituted a specimen,
the employee can be required to
provide a second sample under
the direct observation of an
authorized person of the same
gender, with approval by a
designated employer representa-
tive or high-level supervisor.

Other required safeguards
include (1) the use of tamper-proof
seals on bottles containing urine
samples, (2) the use of shipping
containers that can be sealed to
prevent undetected tampering,
and (3) written collection pra
cedures, instructions, and training.

Chain of cusfody. DOT regula-
tions require employers to

develop and maintain clear and
well-documented chain-of-custody
procedures for the collection, hand-
ling, transfer, and testing of
employees' urine samples.
Employers are required to use a
standard urine control and cus-
todyform. This multipart docu-
ment, which must be completed
for each urine sample collected, is

Approved
Iabornto~ies

must provide for
unannounced
inspections... .

designed to create a permanent
record of identifying data regard-
ing each employee who is tested,
as well as information on each
phase of the specimen collection,
transfer, and testing process.

Laboratory services. DOT
regulations state that employers
may utilize only those laboratories
that have been approved and cer-
tified by the U.S. Department of

Health and Human Services.
Approved laboratories must pro-
videfor unannounced inspections
by the employer and the DOT
agency having jurisdiction over
the employer, must maintain con-
fidentiality of records of employee
drug tests, and may not communi-
cate any results by telephone or
include any identifying information
in monthly statistical urinalysis-
testing summaries provided to
employers. Testing laboratories
must make available copies of
analytical results of employers'
drug-testing programs to DOT or
the DOT agency with regulatory
authority over the employer.

Regulations require that any
specimen that tests positive on
the initial screen be subjected to
confirmatory testing using gas
chromatography/mass spec-
trometry (GC/MS). Upon written
request, employers are required to
provide tested employees with
access to test records.

Reporting and confidentiality.
Laboratories must report the
results of drug tests to employers
within approximately five working
days from receipt of the test sam-
ples. Also, they must report all
employees' results (both positive

'Ib make ex ert referralsp
confer with the ex erts.p
Experts in the field of alcoholism and drug abuse cite Willingway
as one of the 20 most recommended of The 100 Best '7}~eatment
Cenfers for Alcoholism and Drug Abuse in the U.S.

Listed alphabetically, the most recommended treatments
centers are:

Arms Acres, New York

Betty Ford Center, California

Charlotte'It~eatment Center, North Carolina

Chit Chat Farms, Pennsylvania

Cottonwood Centers, Arizona

Edgehill, Newport, Rhode Island

Father Martin's, Ashley, Maryland

Gateway Rehabilitation Center, Pennsylvania

Hanley Hazelden at St. Mary's, Florida

Henry Ford Medical Center, Michigan

Little Hill—Alina Lodge (extended care),
New Jersey

Marworth Alcoholism'IY~eatment
Center, Pennsylvania

Merritt Peralta Institute, California

Parkside, Chicago, Illinois

Ridgeview Institute, Georgia

Scripps Memorial Hospital
(McDonald Center), California

St. Mary's, Minnesota

Turin "Ibwn, Minnesota

Willingway Hospital, Georgia

Page 14 is re-printed with permission from The ]00 Best 7T•eatment CenterslorAlcoholi.srn and
Drug Abuse by Linda Sunshine andJohn W. Wright. Used by permission of AVON BOOKS, a
division of The Hearst Corporation.
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Detroit Riverview Hospital

Psychiatric
and
Chemical Dependency
Services
Richard A. Morin, MD, Director

- Comprehensive psychiatric &
chemical dependency treatment.
- Specializing in dual diagnosis.
- Interdisciplinary therapies.
- 26-bed unit for detoxification &
rehabilitation of patients with a primary
diagnosis of chemical dependency.
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Anonymous support groups.

For admission information,
please call
(313) 499.4156
(weekdays, Ba.m.-4:30 p.m.)
(313) 499-4999
(weekends, after hours, or
In an emergency.)

J~ Detroit~~Riverview Hospital
Member of Detroit-Macomb Hospflal Corporation

7733 East Jefferson Avenue
Detroit, MI 48214-2598
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and negative) at the same time to
avoid compromising the confiden-
tiality of persons whose initial
screens are positive but whose
confirmation tests are deemed
negative.

Review of positive results.
Under the DOT regulations,
employers are required to submit
all positive test results to a medi-
cal review officer (MRO), who may
be an employee of the company
or a physician in private practice.
In each case the MRO must deter-
minewhether the positive test
result could be caused by an
employee's use of legally pre-
scribed medication. In performing
this review, the MRO may inter-
view the employee and/or review
medical records provided by the
employee. If the MRO determines
that the test result could be
explained by a legitimate medical
reason, the test must be reported
as negative. The MRO has the
authority to order a reanalysis of
the employee's original sample,
but must first give the employee
the opportunity to discuss the
original test result.

Record keeping. The DOT
regulations provide that records
pertaining to a given urine sample,
as well as documentation on all
aspects of the testing process,
must be retained by the testing
laboratory for at least two years.
Documents pertaining to any
specimen under legal challenge
must be maintained indefinitely.

Employees may be required to
sign a consent and release form
authorizing the collection and
analysis of a urine sample and the
release of results to the employer.

Issues Related to DOT
Regulations
Criticism of the DOT regulations
focus on the following issues:
• The use of only those

laboratories that have been
approved and certified by the U.S.
Department of Health and Human
Services limits the pool of avail-
able laboratories to about 20.
Critics argue that noncertified
laboratories or on-site screening
tests should be allowed.
• There is a requirement that

employers submit blind samples
to the testing laboratory. This
requirement is unnecessary and
expensive since the laboratory
must pass several quality-control
tests to receive certification.
• The drug detection limits that

are specified will allow some

employees who use drugs to
avoid detection.
• Requiring MROs to review

every positive test result is
unnecessary in cases where no
possible legitimate medical record
could exist to explain the positive
result.
• Requiring that both positive

and negative results be reported
at the same time causes
unnecessary delays. Negative
results, since they do not have to
be confirmed by GC/MS, are avail-
able sooner than positive results.
Allowing the negative results to be
reported immediately would allow
the majority of employees to get
on with their business.

Since the DOT regulations
were promulgated, more than 20
lawsuits have been filed in
attempts to forestall their enforce-
ment. To date, only one court has
issued a decision. On December
30, 1988, a U.S. district court
judge in California issued a pre-
liminary injunction preventing the
Federal Highway Administration
from enforcing the DOT regula-
tions requiring random and post-
accident drug testing of
commercial-vehicle operators. The
court ruled that postaccident test-
ing is permitted only when there is
"reasonable suspicion" that a
driver was under the influence of a
controlled substance while
operating a commercial vehicle.
The injunction does not prevent a
motor carrier from implementing
random and postaccident testing;
rather, it restricts the highway
administration's enforcement
powers.

Conclusion
The drug-free workplace rules
effected by these most recent
federal enactments are complex
and exacting. Because of this
complexity and the potentially
severe consequences of not
following the mandates of these
rules, it is extremely important
that each and every employer
become aware of these
obligations and take steps to
honor them. ■

Bruce S. Harelson, Esq., and Gary L.
Simpler, Esq., are members o/ Shawe &
Rosenthal, a labor law firm in Baltimore,
Maryland, devoted exclusively to the rep-
resentation o/management in all aspects o/
labor and employment related litigation.
Both authors have extensive experience in
counseling businesses in establishing drug-
testing policies.
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Drug• Testing Decisions:

Implications for EAPs
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mployee assistance program (EAP) vendors and consultants are an integral part
of any successful, comprehensive employee substance abuse program. This
fact has been recognized by the federal drug-free workplace rules and
regulations and other initiatives adopted pursuant to President Ronald

Reagan's 1986 Executive Order No. 12,564 requiring all federal department directors to
implement substance abuse and drug-testing programs. In sorrre cases the federal
government's drug-free workplace initiatives mandate EAPs.'
On March 21, 1989, the U.S. Supreme Court upheld the constitutionality of drug-testing

programs implemented by the U.S. Customs Service and the Federal Railroad Adminis-
tration (FRA). These decisions resolved many of the constitutional issues regarding the
legality of the federal employee drug-testing initiatives. This article discusses those
cases and their impact on other federal initiatives and on EAPs. In addition, it presents
three collective bargaining and drug-testing cases that are significant for private-sector
employers.

The Customs Service Case
In National Treasury Employees Union v. Von Raab, the Court considered the constitu-
tionality of the drug-testing policy of the U.S. Customs Service.2 The policy requires testing of
all employees seeking transferor promotion to positions involving drug interdiction,
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the carrying of firearms, or the
handling of classified material.

Fourth Amendment issues. The
first issue the Court addressed in
deciding this case was whether
drug testing constitutes a search.
If a drug test is deemed a search,
the Court must consider employ-
ees' rights under the Fourth
Amendment of the U.S. Constitu-
tion, which guarantees protection
against unreasonable search and
seizure by the government. This
guarantee has been extended to
government employees and those
regulated by the government.3 In

26

general, searches of employees
by strictly private employers are
not limited by this amendment.
The Court decided in Von Raab

that when the government re-
quires its employees to produce
urine samples to be analyzed for
evidence of illegal drug use, the
collection and subsequent chemi-
cal analysis of such samples are
searches that must meet the
reasonableness requirement of
the Fourth Amendment.4 What is
considered reasonable depends
on the circumstances surrounding
the search and the nature of the

GET YOUR PEOPLE BACK TO WORK
BETTER PREPARED TO WORK

"Coping with substance-abusing employees who fail to respond to tradi-
tional treatment approaches poses an increasingly common and costly
problem for medical assistance managers. As employee function and pro-
ductivity decline, the cost to the employer rises in missed work hours and
lost health-care dollars—both unrecoverable.

Although they can be treated as such, many cases
of employee substance abuse do not involve
primary addiction. And most of them manifest the
emotional response to persistent medical illness,
chronic pain, stress and, especially, prescribed-
medication overuse.

Heretofore, there has been no inpatient resource in
the region dedicated to this group. Now there is.
The Behavioral Medicine Service at Rye is express- John Gross, Ph.D
ly designed to treat such emotional disorders, improve behavioral adapta-
tion, restore functioning and get people back to work better prepared to
work. "

The comprehensive regimen includes stress management, physical condition-
ing, nutrition and diet counseling, recreational, occupational and physical
therapy, biofeedback, spa facilities and aself-assessment system—all in-
tegrated through individual psychotherapy. Shortest median stay of any
hospital of its kind in the region.

Visit us at the NAC/EAP show in New York. Booth 42.

The Behavioral Medicine Service at Rye

DO THE RIGHT THING.

• ~
i
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Rye Psychiatric Hospital Center
754 Boston Post Road, Rye, NY 10580

914/967-4567

F,ligible for most major medical coverage.

search itself. The permissibility of
a particular search is determined
by balancing its intrusion on the
individual's privacy interests
against its promotion of legitimate
governmental interests.5 Usually
some suspicion or proof of wrong-
doing is required before a search
is deemed reasonable.s

In Von Raab, the Court weighed
the public safety and national
security interest served by the
Customs Service testing program
against the job applicants privacy
concerns to determine whether
suspicion of drug use by an em-
ployee is required before a test is
deemed reasonable. The Court re-
cognized that the operational real-
ities of the workplace may render
entirely reasonable certain work-
related intrusions into privacy
rights by supervisors and co-
workers that might be viewed as
unreasonable in other contexts.
The Court found that the intrusion
of drug testing was warranted in
this case.

Deterrence. The Court also
noted that the testing program is
designed as a deterrent to pre-
vent harm caused by drug users.
Even though all but a few em-
ployees are innocent, the pro-
gram'sdeterrent goal was declared
reasonable. The Court explained
that the government has a com-
pelling interest in ensuring that
front-line drug interdiction person-
nel are physically fit and have unim-
peachable integrity and judgment.

Recognizing that detecting
drug use can be difficult,
especially when an employer can-
not subject employees to the kind
of day-to-day scrutiny that is the
norm in traditional office environ-
ments, the Court found that the
government has a compelling
interest in ensuring that employ-
ees do not use drugs, even off-
duty. The Court declared that the
validity of the drug-testing pro-
gram was not dependent on an
existing drug problem in the
workplace, or on the possibility of
drug users avoiding detection
through temporary abstention, or
on the possibility of adulterated
specimens. Addicts may be unable
to abstain even for a limited
period of time, explained the
Court. "A particular employee's
pattern of elimination for a given
drug cannot be predicted with per-
fect accuracy, and, in any event,
this information is not likely to be
known or made available to the
employee."' Thus, no employee
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could reasonably expect to
deceive the test by abstaining
from drug use briefly prior to the
test. Nor could the employee
expect to successfully adulterate
the test, in view of the precautions
taken by the sample collector to
ensure the integrity of the sample.

Testing procedures. The Court
found the testing programs adopt-
ed by the Customs Service to be
reasonable in scope, and it upheld
the programs' procedures, which
follow the Mandatory Guidelines
for Federal Workplace Drug Test-
ing Programs of the U.S. Depart-
ment of Health and Human
Services (HHS) 8 These guidelines,
which are used by all federal pro-
grams, protect specimen integrity
and accuracy.

The laboratory initially tests
each specimen using the enzyme
multiplied immunoassay tech-
nique (EMIR developed by the
Syva Company. Any specimen that
tests positive on the EMIT test
must be confirmed by a gas chro-
matography/mass spectrometry
(GC/MS) test. The Court noted
that, assuming proper storage,
handling, and measurement tech-
niques, the combination of the
Syva EMIT and GC/MS tests pro-
duces "highly accurate" results.

The FRA Case
In the case of Skinner v. Railway
Labor Executives Association, the
FRA had issued regulations requir-
ing private railroad employers to
conduct blood and urine tests on
employees following certain major
train accidents or incidents.9 The
regulations also authorize, but do
not require, railroads to administer
breath or urine tests to employees
who violate certain safety rules.
Prior to the implementation of
drug-testing programs, railroad
employers detected only a small
number of incidents of intoxica-
tion, primarily through obser-
vations by supervisors and
co-workers.

The stated purpose of the FRA
program was not to prosecute
employees, but rather "to prevent
accidents and casualties in
railroad operations that result
from impairment of employees by
alcohol or drugs."10 The FRA had
presented evidence linking em-
ployee alcohol and other drug use
to a significant number of train
accidents."

Under the FRA program, drug
tests may be required after a
reportable accident or incident;
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when a supervisor has a "reason-
able suspicion" that an employee's
acts or omissions contributed to
the occurrence or severity of an
accident or incident; or, in some
cases, without an accident or inci-
dent but when impairment is sus-
pected. If an employee declines to
give a blood sample, the railroad
may presume impairment based on
a positive urinalysis drug-test
result.

Fourth Amendment issues. The
Court in Skinner held that drug
tests are searches and that the
Fourth Amendment is therefore
applicable. The Court declared the
alcohol and other drug tests man-
dated or authorized by the FRA
regulations to be reasonable. It
decided that the compelling rail-
road safety interests served by
the regulations outweighed
employees' privacy concerns.

The Court also held that the
governments interest in regulat-
ing the conduct of railroad
employees who are engaged in
safety-sensitive tasks justifies pro-
hibiting such employees from
using alcohol or other drugs while
on duty or on call for duty. Rail-
roads have a history of being per-
vasively safety regulated, so

railroad employees have a low-
ered expectation of privacy in the
workplace. The Court concluded
that the reasons for such per-
vasive safety regulations were
obvious. The Court noted that an
idle locomotive, sitting in the
roundhouse, is harmless; it be-
comes lethal when operated negli-
gently by persons who are under
the influence of alcohol or other
drugs. The Court agreed that the
use of drug testing in the railroad
industry was a reasonable means
of meeting the safety goals of the
regulations.

Implications for EAPs
In assessing the impact of the
above decisions, the following is
clear:
• In the case of government or

government-regulated employees,
drug testing is considered a search
and as such must be subjected to
a balancing test as to its reason-
ableness. It is reasonable to test
employees, whether or not drug use
is suspected, if they are involved
in drug interdiction, law enforce-
ment positions in which firearms are
carried, or public safety positions.
• A general recognition of drug

use in society is sufficient to justify
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drug testing in certain safety/
security-sensitive job classifications.
• The U.S. Supreme Court

found that the HHS guidelines
on drug testing for federal
employees and those subject to
federal drug-testing regulations
are reasonable.
• The Court stated that drug

testing is accurate. In particular, it
found the Syva EMIT test con-
firmed by GC/MS to be "highly
accurate" assuming proper stor-
age, handling, and measurement
techniques.
• All federal drug-testing pro-

grams must refer employees who
test positive to an EAP; thus, in
upholding the constitutionality of
testing programs, the Court sup-
ports the role of EAPs.
The impact of the two Supreme

Court decisions should be felt im-
mediately, not only by existing
EAPs but also by those programs
being developed in response to
the federal drug-free initiatives.
The federal governments drug-
free initiatives will affect five basic
categories of employees:
• Federal employees,
• Employees with certain

security clearances,
• Employees of businesses

that are regulated by the U.S.
Department of Transportation,
• Employees of contractors

that do business with the U.S.
Departments of Energy and
Defense, and
• Employees of contractors

regulated by the Nuclear
Regulatory Commission.

The DOT regulations
require all motor
carriers to develop

~.~•••

Each of the drug-free initiatives
requires drug testing. In addition,
they require the availability of an
EAP and the use of medical review
officers in compliance with HHS
guidelines. Medical review officers
are physicians who review drug-
test results to ensure accuracy.

Department of Transportation
Regulations and EAPs. Typical of
the federal initiatives with respect
to EAP requirements are the regu-
lations promulgated under the U.S.

Department of Transportation's
(DOTs) Federal Highway Adminis-
tration, issued November 21,
1988.12 These regulations become
effective on December 21, 1989,
for regulated organizations with
50 or more drivers. The regula-
tions go into effect for all other
drivers and employers in 1990.
The DOT regulations require all

motor carriers to develop EAPs for
their employees. The regulations
require that the EAP minimally
include four components: (1) em-
ployee policy and procedures on
drug use based on a motor car-
rier's unique needs, organizational
structure, goals, and resources
(the policy must be made available
to the employees); (2) continual
distribution of printed educational
materials directed at drivers and
their family members (e.g., infor-
mation on drug abuse, community
hotline numbers for help with prob-
lems, and copies of the company
policy); (3) evaluation of the effec-
tiveness of the EAP; and (4) train-
ing for supervisors and employ-
ees. At a minimum, the training
must provide the following
information:
• The effects and conse-

quences of drug use on personal

■ t
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Responsiveness to your referrals,
our patients, means we expect
them to have different needs, and
to have arrived for treatment
under varied circumstances;
some with limited coverage. We
consider the whole picture and
try to provide the best treatment
humanly and professionally
possible.

To you, the EAP, special respon-
sivenessfrom the treatment staff
is crucial. Timely and relevant
communication from our
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appreciation of the nature of your
case management role and its
responsibilities.

Our responsiveness also in-
cludes our attention to well
designed discharge planning,
and to the needs of EAP s for
alternatives to inpatient treat-
ment. The 421 Outpatient Alco-
holism Treatment Center is our
response to that need.

• Alcoholism and Chemical
Dependency, Detoxification,
and Rehabilitative Programs

420 East 76th Street, NY, NY
10021 (212) 988-6205

The 421 Outpatient Treatment
Center, Outpatient Program
Alternatives for Alcohol De-
pendency Problems
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health, safety, and the work
environment;
• The manifestations and

behaviors that may indicate drug
use and abuse; and
• Documentation of training

given to drivers and supervisory
personnel.
EAP training programs must offer
at least one hour of training for
every driver and supervisor.

The DOT recognizes that not all
motor carriers have the fiscal re-
sources to implement a company-
wide EAP. However, the depart-
ment's philosophy is that motor
carriers have a responsibility—
both to their drivers and to the
public—to provide an environment
in which safety is not jeopardized
by drug use. For this reason, the
DOT has suggested that motor
carriers lacking fiscal resources
provide EAP services through al-
ternate means. Practical alterna-
tives include an EAP operated by
the motor carrier itself, a con-
tractor/consortium arrangement,
or arrangements with local commu-
nity service organizations. In addi-
tion, carriers may find other work-
able alternatives that provide a
level of services equivalent to that
called for by the DOT regulations.

The DOT maintains that a long-
term, well-run EAP will pay for
itself over time in terms of lower
health care costs and a decrease in
losses due to absenteeism, acci-
dents, and worker compensation.
Clearly, in the wake of the U.S.
Supreme Court decisions in Skinner
and Von Raab, the opportunity to
implement such programs currently
exists.

Collective Bargaining
and Drug Testing
In the case of Consolidated Rail
Corporation v. Railway Labor
Executives'Association (No. 88-1,
June 19, 1989), the U.S. Supreme
Court ruled that the federal Rail-
way Labor Act does not require a
railroad to engage in collective
bargaining with employees prior
to implementing adrug-testing
program. The Court held that the
implementation of the drug-test-
ing program in this case amounted
to a "minor" dispute and did not
require collective bargaining.
However, the Court also held that
employees may seek binding arbi-
tration on the issue.

The union had claimed that drug
testing constituted a change in
working conditions not covered by
the existing contract and that
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such a change is considered a
"major" dispute, which requires
collective bargaining. The railroad
had disagreed, arguing that drug
testing was a reasonable exten-
sion of its existing program requir-
ing employees to undergo periodic
physicals. Therefore, the railroad
claimed, drug testing amounted to
a minor dispute that required no
bargaining.

Since 1976, Consolidated Rail
Corporation (Conrail) has required
its employees to undergo a physi-
cal examination periodically and
upon return to work following a
30-day medical leave or following
90 or more days out of service due
to furlough, leave, suspension, or
similar conditions. The physical
includes the testing of urine for
blood sugar and albumin and, under
certain circumstances, for drugs.
On February 20, 1987, Conrail
announced that urinalysis drug
screening would be included
henceforth as part of all periodic
return-to-work physicals. This ac-
tion was opposed by the Railway
Labor Executives' Association
(R L EA).

The issue raised in this case is
whether Conrail's addition of a
urinalysis drug screen to its re-

quired physicals gives rise to a
"major" or a "minor" dispute under
the Railway Labor Act. The act de-
fines a "major" dispute as one
arising over the formation of col-
lective bargaining agreements or
efforts to secure them. Major dis-
putes arise when no such agree-
ment exists or when a change is
sought in the terms of an agree-
ment Such disputes concern rights
for the future, not the assertion of
rights supposedly obtained in the
past.

In the event of a major dispute,
the opposing parties are required,
under the Railway Labor Act, to
undergo a lengthy process of bar-
gaining and mediation. Until they
have exhausted those procedures,
the parties are obligated to main-
tain the status quo. If this protracted
process ends and no agreement
has been reached, the parties may
resort to the use of economic forces
(such as strikes).

Minor disputes concern the as-
sertion of rights previously obtained
through a collective bargaining
agreement or situations in which
no effort is made to bring about a
formal change in terms or to create
new terms. The claim is to rights
already obtained; therefore, new

,, •,~ ~ i i ~
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bargaining is not required under
the Railway Labor Act.

Drug testing has always been
part of Conrail's physicals, although
the role of drug testing has
changed over time. Drug tests have
been routinely performed as part
of the return-tawork physical or
whenever the examining physi-
cian thought the employee may
have been using drugs.
The dispute between Conrail

and the union (RLEA) focused on
the meaning of these past prac-
tices. Conrail argued that adding a
drug test to its physicals was jus-
tified by the implied agreement
with the union regarding physicals.
This agreement was indicated by
the union's longstanding practice
of permitting Conrail to establish
and change fitness-for-duty stan-
dards, to revise testing proce-
dures, and to remove from service
employees deemed unfit for duty
under those standards and testing
procedures. Conrail asserted that
drug use had been deemed rele-
vant to job fitness and that its
physicians have the right to use
drug testing as part of their medi-
cal assessment of job fitness. The
Court agreed with Conrail and
held that the testing issue con-
stituted aminor dispute.

The decision in the Conrail
case rested on the Court's inter-
pretation of the Railway Labor Act
and on the application of the act
to the peculiar circumstances pre-
sented in that case.
NLRB decisions. On the day the

Conrail decision was issued, the
National Labor Relations Board
(NLRB) issued two decisions to
the effect that the introduction of
drug testing in the workplace is a
mandatory issue for collective
bargaining under the National
Labor Relations Act (NLRA). The
two decisions were Johnson-
Bateman Company and Inter-
national Association of Machinists
and Aerospace Workers and Star
Tribune and The Newspaper Guild
of the Twin Cities.13
The NLRA requires employers

and collective bargaining rep-
resentatives to bargain in good
faith over wages, hours, and other
terms and conditions of employ-
ment. Generally, it is considered
unfair labor practice for an em-
ployer to make changes in regard
to matters requiring bargaining
without first providing a collective
bargaining representative with an
opportunity to bargain with the
employer about those changes.
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The matters requiring bargaining
are those that are plainly germane
to the working environment, not the
managerial decisions that lie at the
core of entrepreneurial control.

The NLRB determined that
alcohol and other drug tests are
germane to the work environment
and are analogous to physical
examinations and polygraph tests,
which the board had previously
ruled were mandatory bargaining
matters.' 4

In Johnson-Bateman, the NLRB
affirmed that the union had not
contractually waived its right to
bargain with the company over the
drug/alcohol testing requirement
and that the company's unilateral
implementation of that require-
ment violated the NLRA. The
Johnson-Bateman Company had
modified its physical examinations
to include drug/alcohol testing
because of an increasingly high
number of workplace accidents
that had caused a sharp increase
in the company's insurance rates.
The NLRB found the Johnson-
Bateman alteration to the work
rules analogous to polygraph test-
ing "through the introduction of
relatively sophisticated technology
substantially varying both the
mode of the investigation and the
character of proof upon which
employees' job security might
depend."15 Therefore, the NLRB
concluded that the drug/alcohol
testing requirement was entirely
germane to the work environment,
and as such the requirement was
declared a mandatory subject of
bargaining.

In the Star Tribune case, the
NLRB reached a similar conclu-
sion with respect to the mandatory
nature of bargaining over the
implementation of adrug-testing
program. The Star Tribune's
alcohol and other drug policy con-
sisted of three components: (1) a
preemployment medical examina-
tion, including alcohol/drug
screening of prospective employ-
ees to whom job offers had been
made contingent on the passage
of the drug test; (2) a medical
examination of current employees,
including an alcohol/drug test
under certain circumstances; and
(3) a disciplinary schedule for
alcohol and other drug offenses.

Citing Allied Chemical and
Alkali Workers and Pittsburgh
Plate Glass Company [404 U.S.
157 (171) (Pittsburgh Plate
Glass)], the NLRB noted that the
NLRA establishes an obligation
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Hampton Hospital and employee assistance

professionals.

At Hampton, our job isn't done until we bring

employees back to work. That's why treatment
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individualized discharge and follow-up program.

In fact, we begin preparing for discharge right after

a comprehensive diagnostic evaluation.

Throughout treatment, our full-time doctors

work closely with employee assistance professionals
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on the job.
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help—an employee you need on the job—call us.

At Hampton, we bring people back to work.

Call 609/267-7000 or 800/345-7345
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for employers to bargain collec-
tivelywith employees with respect
to wages, hours, and other terms
and conditions of employment.
However, the NLRB concluded
that the term "employee" did not
refer to applicants for employment.
It explained that job applicants
perform no services for the em-
ployer, are paid no wages, and are
under no restrictions as to other
employment or activities. Moreover,
the NLRB concluded, no economic
relationship exists between an
employer and an applicant, and
the possibility that such a rela-
tionship between the employer
and an applicant may arise is
speculative. As such, the NLRB
ordered the company to bargain
with the union only with respect to
its alcohol and other drug policy
as it pertained to current bargain-
ing unit employees.

Although these decisions by
the NLRB may appear to be at
odds with the U.S. Supreme Court's
decision in the Conrail case, it
must be remembered that the
Conrail decision was specifically
decided upon the application of
the Railway Labor Act. Moreover,
the NLRB decisions are consis-
tent with a memorandum concern-
ing alcohol and other drug testing
issued by the NLRB general coun-

sel on September 8, 1987. The gen-
eral counsel reasoned that (1) in
general, the implementation of a
drug-testing program represents a
substantial change in working
conditions—even if physical
examinations previously have

Drug testing has
passed its basic

constitutional test.
been given and even if estab-
lished rules preclude the use or
possession of drugs in the plant;
(2) a union's waiver of its bargain-
ing rights must be clear and unmis-
takable to be applied to drug
testing; and (3) drug testing of
current employees and job appli-
cants is a matter requiring bar-
gaining under the NLRA. (The
NLRB has since ruled that job
applicants are not included in the
above instances.)

Implication for EAPs. What do
these decisions mean for EAPs?
First, employers governed by the
NLRA will likely be required to

bargain with employees about drug
testing. An employer wishing to
implement adrug-testing program
must bargain in good faith with
employees as to how the program
will be established.

A key component of any drug-
testing program should be referral
to an EAP as an alternative to dis-
charge. Therefore, unions can use
an employer's desire to implement
drug testing as a means of obtain-
ing greater access to EAPs. EAP
providers can inform employers
and unions of the usefulness of
EAPs in this respect. In this way
both employers and unions can
emerge as winners.

Drug testing has passed its
basic constitutional test. Public-
sectoremployers can test their
employees for drugs, but only ac-
cording to certain standards;
private-sector employers can test,
but in many cases they must bar-
gain with their employees. Federal
requirements for EAPs and for col-
lective bargaining afford the EAP
field a great opportunity to further
demonstrate the value and eco-
nomic good sense of EAPs. ■
Note: See page 66 for a list of references.
William J. Judge, Esq. is an attorney with
the law firm o/McBride, Baker and Coles in
Chicago, Illinois. David Evans, Esq., is an
attorney practicing in Lawrenceville, New
Jersey.

FREE Chemical Dependency
& Psychological Evaluation

Step One In The Process
Professionals will appreciate the importance of a free evaluation. But it's free to the extent that it
enables the busy EAP to focus on all the other relevant issues.

CONTINUITY
CORNERSTONE is unique. It offers detox and immediate rehab, providing a continuity of care
from detox to aftercare. All this with no-nonsense solutions and a relevant response.

SERVICES
• Free alcohol &chemical dependency evaluation with family and psycho-social n n n

assessment. u
Comprehensive program including:

Alcohol &drug detoxification
Alcohol &drug rehab and aftercare
Out patient program 0
24 hour-7 day a week admission.

CALL (212) 755-0200
CORNERSTONE at Medical Arts Hospital ~~~
57 West 57TH Street
New York, N Y. 10019 A STRONG FOUNDATION FOR A LASTING RECOVERY
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Integrating Work-based Policies
~~ .~1 smal~consulti'ig firms engaged primarily in~overnment contracting, is

~, required to develop a ~u~~tten drub poCiey in order to eomp~y zvith recently
esta6C~sFeed federal requirements fora "drug free wor~Ca~. " ~l s pud ~isFeed~ in tFie
' Federal Register,,anuary3i, ig8g, "mart of the omnibus drub legislation

'~e~~a~-ted J1~ovemder i8, ig88, is the -free ̀ INor~(ace ~Lct of ig88 (mud. L.

ioo-6go, ~tle ~ Sudtitle D). ~iis statecte requires contractors andgrantees of

federaC a~enci~s to certify t~iat they will provufe drug free wor~laces. Caking

the required certification is a precondition of receivir~ a contract orgrant from 1
a federal agency deginnir8 on ~Carch i8, ig8g. "' ~I
So the consulting firm fnrmufates a new poCuy, prints it on company let-

~~ terheac~ and distributes it to a~~i5o fu.~l-time and part-time employees. ~ZFee
target prod~em is defined therein—drubs in the wor~lace. Severe eonsequer~ces
for illuit drug-related activities care spelled out, and new responsibilities pertain~~4

irk to tFie identification referral and treatment of high-risk, personnel are ~
deCineatec~

his scenario is not unusual. Today more than ever, private businesses are required to comply /
with public legislation addressing social problems that can adversely affect the health, I
safety, and productivity of workers. However, aside from its apparent compliance with the
Drug-Free Workplace Act, what do we really know about the effectiveness of this particular

company's policy? Herein lies the basic problem with evaluating organizational efforts to com- /
bat a variety of complex social issues, including drug abuse. /

In the long run, narrowly defined corporate responses to public initiatives—each with its 'i
own seemingly unique set of requirements—may be contributing to a costly and confusing /

►~~~ t ve ommelntary on the clue of publ c legisl thon. Rather~,tit attests to thetl ed for bursa- ~ ~~
~~ nesses to approach costly social problems from a broader perspective. In the end, the
~ manner in which a company responds to legislative mandates—not so much the prob-
,` lems it attacks—will make or break the company's policies. In this regard, there is ~/
T much to be learned by examining the history of policies and programs that address ~ /
~ the vast array of "people problems" in the workplace—particularly those pertain- /

ing to alcohol and other drugs.
1 ,~

1 Historical Perspectives
Each decade seems to unveil a new public concern regarding problems in the

~~ ~ workplace. During the 1960s, for example, occupational mental health was
~~ ~ a major issue. In the 1970s, occupational alcoholism received considerable
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public and workplace attention.
Throughout the 1980s, the war on
drugs provided the impetus for
federal legislation that is likely to
influence public and private work
practices for years to come. And
issues surrounding the AIDS
(acquired immune deficiency syn-
drome) epidemic will no doubt
influence public and private
workplace policies well into the
1990s.

From a societal perspective,
few people would question the
value of targeting organizational
efforts against social ills affecting
the workplace. But social view-
points aside, the corporate re-
sponse to public health concerns
will naturally be driven by eco-
nomic forces—the same forces
that have been shaping organi-
zational policies since the advent
of the American industrial
revolution.

Competing work-based
ideologies. For more than 100
years the workplace has been
witness to an ideological tug-of-
war between the economic needs
of businesses and the humanistic
needs of society. This struggle is
clearly evident in a number of
social-philosophical movements
that have occurred since the late

19th century.2 It is also the basis
for a concept commonly referred
to as "corporate social respon-
sibility," which recognizes that "a
mutual interdependence exists
between society and business
and therefore ...business has the
right, indeed the responsibility, to
help solve problems in the society
in which it exists."3

Ideologual controversies
concerning SOCiaC

prodlems continue to
arise,

The problems addressed by
organizational policies may be
new, but the ideological conflicts
they provoke are not. In this
sense, work-based policies pro-
mote healthy debate over the
social problems they identify.
Such policies raise public con-
sciousness concerning issues that
cannot be confined to the family/
home environment. They provide a
common ground for the definition

of boundaries that distinguish in-
dividual, organizational, and socie-
tal rights and needs. In addition,
such policies create a forum
through which labor and manage-
ment can work out their differences
concerning manageable human
problems that warrant allocation
of organizational resources. Bet-
teryet, they underscore the impor-
tance of both social and economic
interests in the workplace.

Ideological controversies con-
cerning social problems continue
to arise. Antismoking and drug
urinalysis testing policies, to name
just two, are contemporary exam-
ples of how redefined boundaries
for behavior reflect society's
changing values—both inside and
outside the workplace.

Medicalization of deviance.
Current perspectives on the treat-
ment of social problems affecting
the workplace have perhaps been
most greatly influenced by the
medicalization of deviance. This
concept is best explained as a
step in the process of public
understanding of highly stig-
matized social issues, such as
crime, homosexuality, and alco-
holism and other drug addictions.
The idea is that society's concern
with such issues moves from the

The hidden costs of substance abuse. 3 0 ~o
~ ~p~t~s 2 soo~A~~y . s tea:

f~.bsew~eersr~ 
,~istak~s, errors z ~

1-oss due fo ivte~u 
e+''c,Y 

rod ucf~~ ~ Sc~

~, ~ ~d mecca/ exP~ses S 3 po0 ̀'` ~~. x"00/~~ ea ~,~ p cld~~r .~
J(foh-~f/OY~ 

acGrG~~~i ___

~2~R~~ COST"

Koala can help you recover them.
Every employee with an alcohol or drug related problem costs you at least 25°Io of his salary each year

in hidden expenses; absenteeism, mistakes, extra medical premiums and more. Koala offers a network
of centers providing effective treatment—covered by most insurance—for alcohol and drug abuse.

Flexibili We can help you return troubled employees to full productivity. And our '~'
`'J' flexibility in program and pricing alternatives gives you a variety of options. KOALA

We can show you, in your own specific situation, how providing treatment is not only a help for the ~ CENTERS
employee and his family; it's a SOluld bUS1ri2SS deC1S10ri aS W('Il. Koala Centers are located in
A Koala National Accounts Representative will be pleased to give you all the details in your own Arkansas, rio~aa, Indiana,

office. For further information, please contact Jack Freckman, Director of National Accounts, at Kentucky, Michigan, M~55o~~;,
1-800-433-3009. In Tennessee call 615-665-1144. Pe nsyl a~n a~a d T 

nn~esse0hio,

Rated one of America's best treatment centers as published in Forbes magazine.
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religious/moral arena to state/
legal and eventually medical/
scientificarenas. No one knows better than you that excuses won't solve drink-

Emile Durkheim, a noted socio- ing and drug problems. You and your employees need cost-
logical theorist, once stated, "As effective solutions.
societies develop from simple to Fill out and return the form below to find out how we cancomplex, sanctions for deviance
change from punishment to treat- hel You can't afford notp• to.
ment."4 Take, for example,
society's current understanding of Adult and adolescent chemical dc-
the disease of alcoholism, a pl'Ob- pendency treatment programs and
lem that warrants considerable --: ~~ ~< ; ~. adult co-dependency treatment
attention in the workplace. The '~ y~ '~~ 

,
ro ram servin~' g ~~

etiology of alcoholism—no dif- ~D ,~~rODn
ferent from that of a host of other j~l>j' lu> Alabama, Arizona, Georgia, Ken-

addictions—isfraught with com-
plexity and is subject to biological,

Lucky, Maryland, Michigan, Ncw

1-8U(~-437-1776 Jcrscy, Ncw York ,Ohio, Tennessee

psychological, social, familial, anti Washington D.C.

legal, religious or spiritual, and
occupational interpretations.5 It IS ;Please send me information on Bradford's chemical dependency programs.
important to acknowledge this
complexity when attempting to ;NAME
provide a meaningful, work- ;ORGANIZATION
oriented definition of the problem .STREET ADDRESS
for the purpose of developing ;CITY, STATE, ZIP
business policies.
A historical perspective on the

;TELEPHONE NO.

medicalization of deviance is
important to understanding social ❑Check if you would like to have a representative call you.
problems that call for a
humanitarian (as opposed to puni- Return to:
five) business response. For this ;Bradford, 22 Inverness Center Parkway, Suite 510, Birmingham, AL 35242
society can thank "flagship„ ~--------------------------------------------------------------------------~
movements such as those rooted
in the field of alcoholism. These
movements have paved the way
for dealing with emerging issues,
such as AIDS in the workplace—
issuesthat are posing new chal- 1 ~2 PRI CE ~FFERIlenges to those in the business
and human services arenas. ~ Just by Calling Toll Free and

Legislative contributions. The
Rehabilitation Act of 1973, a Mentionin This Ad You Can9
landmark in federal legislation, Have The Most Comprehensive
has served as a powerful tool for Treatment Regional Directory of Alcoholism
protecting the rights of alcohol-

and Drug Abuse Treatmentand other drug-dependent employ-
ees. These individuals are R FaC/1/fIL'S
classified by judicial interpretation
as "handicapped" and, as such,

e s o u r c e
For Just $19.95!!!

are entitled to the same protec-
U i d etion under the act as people suf- TRG answers virtually any

fering from other conditions gUeStl011 BbOUt fYlOf@ tI13C1 1,~~~subject to discrimination in the
workplace.fi One of the earliest for facilities in plain English. Every-
examples of legislative interven- thlflg you Cle@d t0 h@Ip mak@ a
tion in the workplace occurred New York confident referral.
during the industrial revolution,
when American business leaders
often refused to acknowledge the C o n n ec t i c u t Call 1 '8~~-441-3839
unacceptable "sweatshop" con-
ditions that prevailed in many fat-
tories. This was true of Pe n n sy Iva n i a M011@y lJaCk 111 30 days /f 1101

particularly satisfied.the textile industry, in which for
many years women and children New Jersey A Publication of Resource Media Inc.
were considered an economically P.O. Box 307
cheap form of labor. These con- Kent, CT 06757
ditions resulted in the first suc-
cessful labor protests against
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unfair work practices, as well as
enactment of the first laws pro-
tecting, among others, the rights
of children. Without such legisla-
tion, anumber of contemporary
work practices (e.g., the eight-hour
workday and the five-day work-
week) may never have been
instituted.

Over the past several decades
legislation has been passed con-
cerning abroad range of work-
place issues—from the safety and
well-being of workers to the basic
human rights of women, minor-
ities, and the disabled. Other
significant pieces of public legisla-
tion affecting public and private
work policies include the
following:
• The Social Security Act of

1935, which provides for financial
assistance to retired workers;
• The Fair Labor Standards Act

of 1963, which provides for equal
pay to men and women holding
identical jobs at a similar skill level;
• The Civil Rights Act of 1964,

which protects against work-
based discrimination on the basis
of race, religion, or nationality;
•The Occupational Safety and

Health Act of 1970, which pro-

36

vides for safe and healthful con-
ditions for workers;
• The Comprehensive Alcohol

Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act
of 1970, which established the
National Institute on Alcohol
Abuse and Alcoholism and calls
for public funds to ameliorate
alcohol-related problems both
within and outside the workplace;
• The Drug Abuse Office and

Treatment Act of 1972, which
established the National Institute
on Drug Abuse and calls for the
expansion of federal and state
research, treatment, and enforce-
ment activities to address prob-
lems related to the use of licit and
illicit chemical substances;
•The Equal Employment Oppor-

tunityAct of 1972, which protects
individuals against discrimination
in all government-related person-
nel actions;
• The Privacy Act of 1974,

which governs the confidentiality
of client records;
• The Employee Retirement

Income Security Act of 1974,
which sets minimum standards for
private pension plans;
• The Supplemental Appro-

Bring Hugh Downs into
your AlcohoUDrug Program!

Johnson Institute introduces a new three-part video series on
alcohoUdrug problems in the workplace. Hosted by Hugh Downs
of ABC's 20/20, this new video series will bring a new look to
your chemical dependence program by reviewing what addiction
is, how it affects the person, how it affects those around him/her,
what it costs, and what you can do about it.

This video program breaks through the popular myths and clinical
jargon that have long obscured the reality of alcohoUdrug addiction,
The three-part series includes:

HUGH DOWNS

. Back to Reality

. Enabling: Masking Reality

. Intervention: Facing Reality

ORDER TODAYI
1-800-231-5165
(In Minnesota, call 1.800-247-0484; in
Canada, call 1-800-447-6660.) The Back to
Reality video series is available fora 7-day
preview.

JOHNSON INSTITUTE
7151 Metro Boulevard

Minneapolis, MN 55435-3425

priations Act of 1987, which
established standards for the
development and implementation
of federal drug-testing programs;
and
• The Drug-Free Workplace Act

of 1988, which requires contrac-
torsand grantees of federal agen-
cies to provide drug-free
workplaces.

The Drug-Free Workplace Act
of 1988 is actually the least
demanding of several federal
drug-related policies affecting the
private sector. Initiatives devel-
oped by the U.S. Department of
Defense, the U.S. Department of
Transportation, and the Nuclear
Regulatory Commission involve
even more stringent requirements
for compliance.8

Of the requirements specified
by the drug-free workplace
initiatives, those imposed by
federal agencies that regulate
private industry are the most dif-
ficult to understand. There are
several reasons for this. First,
federal regulatory agencies, under
Executive Order 12564 concern-
ing a "Drug-Free Federal Work-
place," must provide their own
training, education, employee
assistance programs (EAPs), and
drug-testing initiatives for
employees. Second, state and
local regulatory authorities—
particularlythose receiving funds
from the Department of Transpor-
tation—must also comply with the
Drug-Free Workplace Act of 1988
as recipients of federal funds.
Third, private industries regulated
by federal, state, and local
authorities (particularly those
receiving federal funds) must com-
plywith both the Drug-Free
Workplace Act of 1988 and the
specific requirements for those
particular industries.
The Department of Transporta-

tion alone regulates six separate
industries and generally requires
some form of EAP and drug-test-
ing program of each. To further
complicate matters, industries
regulated by more than one
agency, such as gas and electric
power companies, must deal with
multiple requirements (e.g., gas
and pipeline safety requirements
as established by the Department
of Transportation, and Fitness-for-
Duty requirements as established
by the Nuclear Regulatory
Commission).

Public laws are not the end-all
to societal ills, and they cannot
fully regulate the practices of
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businesses in the private sector.
Such laws can contribute to a con-
fusing fragmentation o~ programs
devised to counter performance-
impairing social/health problems.
However, on the positive side,
public laws can contribute to a
"wimwin" partnership between
the public and private sectors.
Public laws can also set forth
standards by which to gauge
policies and programs for the
private sector—as is the case with
the "Mandatory Guidelines for
Federal Workplace Drug Testing
Programs."9 For five or six years
prior to the establishment of these
guidelines, the quality of drug-
testing practices in the private
sector—both technical and legal—
was less than optimal.

Evolution of occupational
human services. Occupational
human services, which embody
EAPs, may be defined as "a unique
blending of programs, professions,
and disciplines geared to the pre-
vention and treatment of human
problems commonly manifested in
the workplace:'10 Knowledge of
the evolution of these services is
important to the development of
meaningful work-based policies.

Occupational human services
date back to the late 19th century.
Over a 100-year time span, they
have served as a barometer for
corporate attitudes regarding a
variety of human problems that
affect employee performance and
productivity. The impetus for these
services has swung back and forth
between competing economic and
humanistic interests.
The occupational alcoholism

movement, which dates to the
1940s, is considered by many to
be a milestone in the evolution of
occupational human services."
Moreover, occupational alcohol-
ism programs (OAPs) underscore
the success of incorporating a
strategy for dealing with a specific,
treatable social problem—a
strategy previously used outside
the workplace—into a meaningful
business practice. In this case the
strategy, known as "constructive
confrontation," paved the way for
joint labor-management spon-
sorship of human services
because of its versatility in using
economic and humanistic con-
cepts to intervene with employees
affected by alcoholism.

Many people do not realize that
the broadbrush EAP concept was
devised as a tool for marketing
alcohol-related services in a more
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palatable way to the average
worker, thus reducing the stigma
associated with OAPs. In the long
run, this concept has far sur-
passed its intended value by
demonstrating the versatility of
supervisory training, employee
education, and counseling ser-
vices for a wide spectrum of
problems.

It is important that EAP pro-
fessionalsunderstand the unique
contributions that OAPs and EAPs
have made, particularly in light of
other occupational human ser-
vices evident in the American
workplace since the industrial
revolution. However, such an

understanding need not be limited
to a knowledge of history; it can
also be developed through an
examination of the functions that
work-based policies are devel-
oped to serve.

Functions of Work-based
Policies
Historical perspectives on work-
based policies and programs
afford valuable insight into the
complex forces that have shaped
current thinking about social
problems and their implications
for the workplace. Over the years,
society has become more and
more aware of the existence of

Introducing a rogram that serves
Milwaukee's 's around the clock.

If your company is suffering from a dnig or alcohol problem in the workplace, the
Alcohol and Drub Treatment Center offers a wide range of flexible treatment options like the
Evening Treatment Program that can help you maximize
productivity with minimal, if any, interruption of work Alcohol &Drug
time. For more information, cal1414-785-2233 today. T1~~1Tlent C~nt~I'
And find out how you can make your employee

ROOK MEMORIAL HOSPITALassistance program work for your employees,

A Member o(~he Wheaton Pr:mciscxn Sya~em . n Member o(the I Iazclden Iivaluatinn Consortium
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such problems. This fact, coupled
with the narrow focus of most putr
lic laws addressing these concerns
as they pertain to the workplace,
complicates the task of devel-
oping effective business policies.

For example, say that a com-
pany has already established a
written policy on alcohol and other
drug problems; should a separate
policy then be developed for drug
testing or AIDS? If so, should all
policies that address employees'
personal problems suggest the
use of counseling and referral ser-
vices, such as those provided by
an EAP? Even more important,
how do all these policies and pro-
cedures fit together in a way that
is both cost-effective and in
agreement with organizational
objectives, let alone beneficial to
the workers they affect?

In attempting to establish
meaningful organizational policies,
several factors must bt con-
sidered. In general these include
the nature, size, and locations) of
the business in question; its
philosophy concerning various
social problems; and its willing-
ness to research its own needs. It
is also helpful to acquire a fun-
damental understanding of four

t

Function 1

Problem Definition

• Alcohol/other 
draSs

• AIDS

• Emotional illness

Function 3
Problem Identification

• On-the-job 
observation

• Alcohol/drug 
testing

• Security 
violations

• Accidents

generic functions served by most
business policies. These functions
involve defining (1)work-related
problems, (2) sanctions for em-
ployee behavior, (3) legitimate
methods of problem identification,
and (4) resources for problem pre-
vention and treatment. Each
policy function serves a different
purpose in the effort to achieve
organizational objectives, regard-
less of the problems) the policy
may address or the programs) it
may define (see Figure 1).

Defining work-related problems.
The most basic function of any
policy is to provide an operational
definition of the problems) it
addresses. Such problems may
include alcoholism and other drug
dependencies, divorce, stress,
depression, or other personal con-
cerns that adversely affect
employees' productivity and well-
being. This policy function affords
the organization an opportunity to
define social problems from an
occupational perspective—eco-
nomic, humanistic, and legal. In
addition, it gives the organization
a chance to acknowledge the trac-
tability of certain social problems
via appropriate work-related
intervention.

Function 2
Sanctions for Behavior

• Clearance 
suspension

• Constructive 
confr'ontataon

• Dismissal

Function 4
Problem Resolution

• EAP
• Community 

resources

— Self-help

— Counseling

— Treatment programs

lic is composed of 
four basic functions, 

examples of which v'e lisp'

gigure 1. Any business 
po ~ Y
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Defining sanctions for employee
behavior. A second function of any
policy is to define sanctions for
employee behavior. Such sanc-
tions represent standards of con-
duct to be upheld and enforced by
the organization; their concern
can range from dress and appear-
ance to work relationships. This
policy function promotes universal
standards for all employees, regard-
less of personal problems that
may affect conduct or perfor-
mance. For example, the Rehabili-
tation Act of 1973 was not created
to make difficult the lives of
managers faced with problematic
alcoholic employees. Rather, it
was devised to protect the rights
of individuals whose work-related
problems are the result of a dis-
cernable handicap, such as alco-
holism. Provided that such
individuals are afforded the oppor-
tunity to receive treatment, they
should be held accountable for
meeting the same standards as all
other employees.

This policy function prevents
subjective supervisory inter-
pretations of unacceptable be-
havior among troubled employees.
For example, when a supervisor
notices the odor of alcohol on an
employee's breath, slurred speech,
or inappropriate comments to co-
workers, he or she should take
some sort of action; but the action
should not be based on a pre-
sumption about the cause of the
behavior. Experience has demon-
strated that diagnosis of the dis-
ease of alcoholism, like diagnosis
of other health problems, is best
left to health care professionals;
supervisors are paid to manage
people.

This function also provides
appropriate leverage, by manage-
ment and labor officials through
the constructive confrontation
strategy, to motivate troubled
employees to seek treatment.
Sanction definition is particularly
effective for dealing with denial,
which is a classic characteristic of
chemically dependent people.

Defining methods of problem
identification. Athird function of
any policy is to define the
methods an organization will use
to identify high-risk employees.
Such methods may include urin-
alysis or tests for blood alcohol
levels, on-the-job observation of
performance and behavior, and
follow-up to accidents and
security violations.

Lessons can be learned from
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organizational experiences with
urinalysis- and alcohol-testing pro-
grams, neither of which should be
considered a panacea for alcohol
and other drug problems. None-
theless, when used appropriately
such methods can identify both
licit and illicit employee rela-
tionships with chemicals that the
organization has taken a stand
against.

This policy function defines
both the scope and the limitations
of workplace involvement in per-
sonal issues, which is extremely
important for dispelling fears of
witch-hunting tactics. In addition,
this policy function cites specific
responsibilities of supervisors, tech-
nical staff, and employees with
regard to problem identification.

Defining resources for preven-
tion and treatment. A fourth func-
tion of any policy is to define
programs or resources allocated
for the prevention and/or resolu-
tion of problems. In general such
resources are allocated in the
form of an EAP, but they may also
include training, education, coun-
seling, and self-help alternatives
available in the community.

This policy function is important
for several reasons. First, it sets a
precedent for the success or

failure of objectives met within
any one of the three other policy
functions. Most "paper policies"
are so-called because of their lack
of commitment—at least in the
area of problem assessment and
referral—to resources necessary
for the resolution of the problems
they define. But many businesses
go to great lengths to address a
variety of issues important to
employees.

f

...one comprel~iensive
policy can e~~.ctively
address a multitude of

SOCIUC 1C~S.
Second, this policy function

publicizes the availability of con-
fidential resources without violat-
ing the dignity of employees who
suffer from personal problems.
This is extremely important when
dealing with personal issues that
carry a severe stigma.

Third, this policy function
defines participation in confi-
dential counseling services (EAP

or otherwise) as an option, not a
requirement, for resolving per-
sonal problems. Experience has
shown that management respon-
ses to troubled employees are
adequately determined by work-
related criteria, that is, job perfor-
mance and conduct in the
workplace.' 2

Implications for business
operations. With a better under-
standing of policies and their
functions, three observations rele-
vant to business operations can
be rendered:

First, in light of the four
functions it serves, one compre-
hensive policy can effectively
address a multitude of social ills.
Therefore, it is not always neces-
sary for businesses to develop
separate policies for alcoholism
and other drug dependencies,
AIDS, EAPs, or urinalysis drug
testing. This holds true despite the
fact that federal requirements
continue to address specific
topics, each with its own seem-
ingly unique set of requirements.
In general, the versatility of
generic EAP services throughout
their history supports this
observation.

Second, some confusion seems
to exist over use of the terms

Many rehabs think the EAP's job is finished when he or she refers a patient. Not so.
Smithers' counselors are trained to report fully and report often to the referral source.
Smithers Alcoholism Treatment Center, a division of St. Luke's/Roosevelt Hospital,
428 West 59 Street, New York, NY 10019 212/523-6491 ,lcn►[ n~~~ea~c~~i Smithers
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"policy" and "program." In reality,
a single business policy often
defines more than one program.
Such is the case with most drug-
free workplace programs.

Third, although the practices of
disciplining and/or rehabilitating
troubled employees may appear
to reflect competing philosophies,
they can coexist in harmony when
they are understood in the context
of the policy functions they serve.
The constructive confrontation
strategy, which was originally
developed for OAPs, is an exam-
ple of how discipline and rehabil-
itation can work together for the
benefit of the employee. Once
again, a distinction must be made
between drug-testing programs
and EAPs; they reflect different
philosophical approaches to the
same problem, and they serve
equally important functions as
defined by a single overall policy.

Understanding the "Big Picture"
Fragmented workplace policies
may be the biggest challenge fac-
ing the EAP field. This observation
may come as a surprise to EAP
professionals still embroiled in the
controversy surrounding urinalysis
drug testing or managed health
care programs. Whether or not

those in the field personally sup-
port such programs, it is important
that they not lose sight of the "big
picture." For example, in the early
1970s, a National Institute on
Alcohol Abuse and Alcoholism
staff member introduced a new
concept to the OAP field: the
broadbrush EAP.13 At first this
concept was challenged as one
that might erode the effectiveness
of alcoholism intervention in the
workplace. Organized labor, in
particular, took a stand against
the idea, set in its objective to
uphold alcoholism-specific ser-
vices. But eventually, even the
AFL-CIO's Department of Commu-
nity Services yielded to the
applicability of a generic EAP
policy, converting its "Alcoholism
Contract" to a "Human Contract."

In the author's view, individuals
who are in a position to influence
organizations' decisions concern-
ing workplace policies have a re-
sponsibility to make educated,
open-minded recommendations
on these matters—no matter what
roles they may play in or out of the
business arena. As such, EAP pro-
fessionals and consultants should
consider the following recommen-
dations with regard to assisting
their client organizations:

The next date for the Certified Employee Assistance Profes-
sional (CEAP) exam is November 18, 1989. The deadline for
the receipt of applications is October 10.

Over 3,500 people have attained "professional" EAP status.
If you aspire to lofty career goals and longevity in the EAP
field, you need the right qualifications. CEAP, the mark of
the EAP professional, is a valuable enhancement for your
experience portfolio.

For more information, write the
EACC, c/o EAPA, at 4601 N.~,

j ~~ Fairfax Drive, Suite 1001,
,, e ~ Arlington, VA 22203, or

~~~~ ~~ call (703) 522-6272.
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e~' L~ ~`' ~ This could be the
most important date
in your EAP career.

1. Assist organizations in mak-
ing informed choices. EAP pro-
fessionals should think of public
and private organizations as
clients. If an organization is intent
on developing a policy (e.g., on
drugs) solely for the purpose of
complying with public legislation,
the EAP professional should at
least offer assistance in research-
ing the facts.

Policy writing is an art, but it
can also be a science. When pos-
sible, engage the services of a
policy expert who can determine
the legal and social implications of
policy initiatives. Such organiza-
tions as the Employee Assistance
Professionals Association can pro-
vide asample policy from which to
gauge recommendations to busi-
ness leaders.

If the client intends to do more
than merely comply with public
legislation, the EAP professional
may want to recommend a needs
assessment. Such an assessment
can shed light on the clients prob-
lems and on the services that are
most applicable to the clients
work mission, work culture, size,
and location. More important, a
needs assessment assists the
organization in taking ownership
of the problems it chooses to
address.

2. Assist organizations in con-
solidating policies, programs, and
resources. Before establishing a
new policy concerning any kind of
social problem, the EAP profes-
sional should determine the best
manner in which to integrate the
policy's initiatives with preexisting
policies, programs, and resources
(e.g., security and fitness-for-duty
programs, labor agreements, and
managed health care plans). Once
again, a policy specialist can be of
great help.

The EAP professional will want
to examine the functions that
such a policy may address; iden-
tify concepts relevant to programs
that it defines; and, most impor-
tant, establish meaningful policy
objectives. For example, if the
organization wishes to educate a
certain percentage of its employ-
ees about AIDS and drug issues,
the EAP can develop a program
that integrates both initiatives on
a master corporate calendar. In
other words, the EAP professional
should determine the best methods
for addressing the greatest num-
ber of initiatives. In EAP literature
this type of action is often referred
to as performing "internal linkages."
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3. Emphasize the importance of
EAP services. If an organization
does not already offer some form
of EAP service, the EAP profes-
sional should strongly recommend
that it do so. Even small busi-
nesses and those with employees
located in isolated geographic
locations can choose from a num-
ber of suitable EAP arrangements.

Preestablished EAP services
are vital to the success of any
business policy that addresses
human problems in the workplace,
particularly those pertaining to
alcohol and other drugs. These
services are all the more impor-
tant for organizations that are
considering implementing urin-
alysisdrug tests or alcohol testing.

4. Assist organizations in
establishing a qualify assurance
program. The term "quality
assurance," which is commonly
associated with the evaluation of
medical and mental health ser-
vices, is also relevant to EAPs and
other work-based services. A
quality assurance program can be
established from both an internal
and an external perspective. Ser-
vices can be evaluated internally
by qualified EAP professionals;
evaluation methods may be as
simple as requesting employee
reports of satisfaction with coun-
seling or education programs, or
as sophisticated as analysis of
case files.

From the external perspective,
the evaluation of quality lends
itself to applied research studies
on the success or failure of the
objectives addressed by work-
based policies. The value of
applied research is enhanced
when policy-related concepts are
identified and defined in relation
to the policy functions they
address. For example, urinalysis
drug testing as a method of iden-
tifying high-risk employees involves
such concepts as deterrence,
detection, legality, and impair-
ment—all of which can be defined
in a manner conducive to applied
research. In other words, these
concepts can serve as tools for
measuring those things that drug
testing is intended to accomplish.
The same holds true for EAP ser-
vices as a means of resolving em-
ployee problems; these services
involve such concepts as treat-
ment, restoration of function, and
confidentiality.

Standards fora "core technol-
ogy" of EAP services that lend
themselves to external and inter-
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nal evaluation are now available to
organizations.14-" As methods for
evaluating these standards evolve,
they will serve as a foundation on
which to build concepts that can
be operationalized, in a meaning-
ful way, for applied research
studies. They can also serve to
preserve the integrity of EAP con-
tributions as we know them today.

Conclusion
The workplace has become a fair
and open battleground for a war
on drugs. Federal legislation man-
dating drug-free workplaces has
fueled the flames of this battle, but
perhaps against more than just the
enemies of addiction, codepen-
dence, and other life problems.
EAP professionals, like the

organizations they serve, must
gain a better understanding of the
battleground in order to determine
which side of the war they are on.
Knowledge of the history of work-
based policies and their functions
can orient professional perspec-
tives against what should be con-
sidered acommon, external
enemy.

This author's concerns lie not
so much with the external enemy
as with the enemy that lies within,
which is exemplified by warring
political factions that make frag-
mented and costly attempts to
solve society's problems. It mat-
ters little whether one is liberal or
conservative, laborer or manager,
public servant or private entre-
preneur, or whether one is an
expert on alcohol or other drug
problems, in-house staff member
or consultant, social worker or
psychologist, registered nurse or
medical doctor. The external
enemies—alcohol, other drugs,
and other performance-impairing
personal problems—remain the
same. Therefore, it is of utmost
importance for the EAP field to
serve its business clients from a
position of informed choice.

In the final analysis, work-based
policies have long served as an
important reminder of our human
condition in the midst of a great
work ethic. This observation is of
singular importance in the face of
future generations, services, and
technologies—however advanced—
that such policies are destined to
govern. ■

Note: See page 66 for a list of references.
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Dollars Well S n 'pe t

"At Smithers Alcoholism Treat-
ment and Training Center, we're
always looking for new ways to meet
the needs of people who suffer from
chemical dependence. We're proud
of our innovations and solid reputa-
tion in the treatment community.
EAPDigest enjoys a similar reputa-
tion for quality and innovation in the
employee assistance community. The
magazine has been an important ele-
ment in the enormous success of our
programs.
"Two years ago we began the

Smithers Evening Rehab Program to
offer our intensive rehabilitation
experience at night—in an outpatient
setting. Last year we started an eight-
week series of groups for children of
the chemically dependent and family
members in treatment. EAP D igest
has helped us to expand our EAP
base, which has been a key factor in
supporting this growth.
"EAPDigest helps us to reach the

decision makers in employee assis-

tance—people as concerned with
quality as we are. EAPDigest is well
known for its professionalism and
tradition of excellence. ThaYs why
we've advertised in the magazine for
the last seven years. Those are
advertising dollars well spent."

John Laud of Smithers
Alcoholism Treatment and Training
Center knows how to reach his target
audience. He does what more and
more professionals in the many fields
that cut across the employee assis-
tance arena are doing—he advertises
in EAP D igest.

It pays to be seen in the foremost
EAP publication, where readers go
to find the latest information and
data. ThaYs why our paid readership
is the highest in the field.

Join our growing list of satisfied
advertisers. Write to Leslie Mihalak,
Advertising Manager, EAP Digest,
2145 Crooks Road, Suite 103, Troy,
MI 48084; or phone 313/643-9580.
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THE VOICE OF EMPLOYEE ASSISTANCE PROGRAMS

Shaila Penelope Wood, PhD, and Joseph R. Steiner, CSW, PhD

A 1 in Instructionalpp ~ g
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s employee assistance
programs (EAPs) develop
and become part of most
occupational environ-

ments, the training needs and
activities associated with in-house
and contractual programs are
increasing. Training functions as
both a service to employees and
as the primary means of ensuring
successful utilization of EAPs in
the work setting. Effective training
may well be the key to the long-
term integration of EAPs into the
structure and policies of business
and industry.

Top management, for example,
must be made aware of the ser-
vices EAPs provide and must be
persuaded of their value if monies
are to be allocated and hierarchi-
cal support awarded; supervisors
must be able to evaluate employee
performance and be willing to
refer troubled employees to the
EAP; and workers must be informed
of EAP benefits and how to use
the EAP. As EAP services expand
into such diverse areas as health
management, relocation, and
retirement, workers will benefit
from education and information
on a variety of issues ranging
from addiction to child care and
eldercare.

Yet, as important as effective
training is to EAP development
and utilization, current training
practices are inconsistent and
often lack the control and effec-
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tiveness that come with the appli-
cation of instructional technology.
Only a few articles concerning
training procedures or training
issues have appeared in journals
that pertain to the EAP field, sug-
gesting low levels of awareness of
both training issues and resources.
Judi Laws, in reviewing EAP prac-
titionertasks and competencies,
mentions training in both her
1985 EAP Practitioner Compe-
tency Checklist' and in a later arti-
cle proposing a curriculum for
EAP practitioners;2 Laws guided
the development of the EAP cer-
tification program of the Associa-
tion of Labor-Management Admin-
istrators and Consultants on
Alcoholism (ALMACA), which is
now known as the Employee
Assistance Professionals Associa-
tion. However, the relative weight
she gives to training practices and
preparation is insufficient An article
appearing in The ALMACAN
emphasizes the instructional
activities and suggestions of
individual trainers but says little
about instructional technology.3
And in another article in The
ALMACAN, EAP researchers Paul
Roman and Terry Blum show
awareness of training issues and
the need for an interdisciplinary
perspective to balance clinical
knowledge, but they make no men-
tion of instructional technology as
part of their EAP core technology.4

In the specific area of super-

visory referral, training efforts
have been reported but have had
mixed reviews regarding their
effectiveness in changing the
behavior of supervisors. It is
interesting that the appropriate-
ness or effectiveness of the train-
ing in the cases reported is rarely
questioned. Rather, when training
does not meet hoped-for goals,
supervisors are presumed guilty of
resistance or other personal
deficiencies.5 Effective training to
enhance workplace skills and
encourage behavioral change is a
complex process, and some EAP
providers are currently approach-
ing training problems with biases
that obscure training needs and
shortchange training requirements.

This article focuses on the
need for applying instructional
technology to EAP development
and practices. The argument is
based, in part, on identifying and
dealing with counseling bias and
organizational bias and the train-
ing failures such biases promote;
the argument is also based, in
part, on the positive results that
can be achieved through instruc-
tional technology.

The biases of a discipline
become detrimental to a program
when they obscure opportunity
and cloud goals. In the sections
that follow, these biases are dis-
cussed and instructional technol-
ogy is defined and then applied to
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supervisory training in regard to
problem identification, documen-
tation, constructive confrontation,
and referral of employees who
exhibit job performance problems.

Overcoming Biases
The terms counseling bias and
organizational bias are used in
this context to mean the improper
use of counseling or organizational
orientations to plan, deliver, and
evaluate supervisory training pro-
grams and services. While both
orientations are essential for
much that EAP providers do,
neither by itself is adequate for
addressing training problems and
finding solutions.
EAP professionals who have a

strong counseling orientation
typically work hard to establish
personal contact and cultivate the
participation of supervisors in
training. Those who have a coun-
seling orientation also tend to
focus on the motivations of super-
visors, their resistance to change,
and their emotional expression.

A counseling orientation
becomes a bias when other,
equally important perspectives
are excluded from consideration.
For example, when training goals
are not achieved, those with a

counseling bias may incorrectly
attribute cause or blame. They
may assume, for example, that
contact with supervisor trainees
was not adequately achieved or
that the motivation of the super-
visors was suspect, their resis-
tance strong, or their emotions not
properly expressed. Unfortunately,
cause or blame for failure in train-
ing is too often attributed to the

...failure in training
is too often attributed
to the supervisors... .

supervisors rather than to the
inadequacies of the training itself.
EAP professionals who have a

strong organizational orientation
generally work hard to understand
organizational goals and culture;
identify departmental problems,
policies, and practices; and
analyze the organizational struc-
ture in relation to employee per-
formance. For example, an
organizational culture may

indirectly support a strategy
whereby supervisors "pass on"
troubled employees to competing
departments; or the culture may
view an employee's problems as a
negative reflection on his or her
supervisor. Within such a context,
training in the skills of supervisory
referral is not likely to have much
effect.

As in the case of counseling
bias, an organizational bias will
often obscure problems in the
training program. An organizational
orientation becomes a bias when
other perspectives relevant to a
given problem and its solution are
excluded from consideration. For
example, a low rate of supervisory
referrals following a training pro-
gram may be tied to the goals and
rewards system within the organi-
zational structure. On the other
hand, while organizational goals
may support the program, training
may have been inadequate.
EAPs function within the larger

workplace culture and are thus
influenced by the codes and
values of the organization.
Knowledge of the organization
and its open and covert value sys-
tems is important, but only par-
tially effective for understanding
training problems. A counseling

~OO~~.S ■
A Library of Quality Books for the Design„ Implementation,

mzd Operation of Employee Assistance Programs
The Employee Assistmzce Progrmn

Updated for the 1980's
By James T. Wrich

This excellent ceeouice fozma a solid foundation
~m which to build a succesefiil employee aseiat~ce

program. The updated veieion addieeses such
spice as women m the wo~cplace ~d pm~~ eval-m
rtion, and it also addressee the ways supervisors,
unions, f~iliee, ~d peers c~ assist employees

before job pedorm~ce ie seriously impmred.
Item #BKQ56, 249 pages aohcover, 512.50

GNU fiCRC4NIN4,

19H7'18H8 E[1r IhCJ@St Annual I Ur~~yFr~r
A hardcover volume containing all the feahue ~ w~~kni:,~~~

mticles published in the 1967 and 1988 issues of
EAP Digest. Topics include managed cue, AIDS Eqp p

is the workplace, adult children of alcoholics, ANNUAL '
vomen in the workplace, ~d stress management, ~

among otheze. '
Item #BK-Q57, 256 pages, h~dcover,132.Q7

cnr.__n,,,,.

Q&A Employee Druq Screening
Thie booklet gives concise ~swere to the moat fre-
quently asked queaHone about employee drug
screening by urinalysis. It includes up-to-the-
minute information and insight on who needs a
drug-acreeaing program, how to develop a drug
policy, ~d technical and clinical information on
drug testing.
IMm #BK-018, 12 pages, aoftcover, 5395

Drug Free Workplace:
A Guide for Supervisors
By Dade R. Masi
Tkue book enables employers to move a step
closer to a ding-free workplace. P~1 1 examinee
the statue of the pioblema associated with drugs in
the workplace; Pmt 2 proposes the solutions; and
Part 3 includes the president's executive order sad
drug-testing guidelines developed by the U.S.
Depadment of Health ~d Human Services.
IAem #BK-032, 2/3 pages, sohcover, 539.95

1V~oney-Back Guarmztee!
Order today—you risk nothing. Booklets are offered on a 15-day examination basis.
To order ~y of these boolce, please send check or money order to:

Perfor:nmzce Resource Press, Inc., 2145 Crooks Road, Suite 103, Troy, Michigmi 48084
Foy Faete: Service, ~~ .313/643-9580

44 EAP Digest September/October 1989

orientation is also effective in con-
sidering training problems and
interventions. But neither is ade-
quate for planning, providing, and
evaluating the training functions
of EAPs. Instructional technology
is vital to the successful training
that will ensure long-term EAP
integration and utilization.

Defining Instructional
Technology
Instructional technology is the
application of known principles of
learning to real-life training
situations to meet desired objec-
tives. The discipline of instruc-
tional technology applies a
systems approach to (1) defining a
problem, (2) analyzing it, (3) iden-
tifying possible solutions, and (4)
implementing and evaluating one
or more alternative solutions. Prob-
lems are usually defined in terms
of performance deficiencies—
what is not happening that should
be happening. Training solutions
are found in providing the skills
and knowledge needed to perform
at a desired level.

In designing or implementing a
training program, an instructional
technologist works from the prem-
isethat any instructional system
must be integrated and consis-
tent. Thus the major components
of the system—problem, training
objectives, content, methods, and
assessment—are interrelated. The
training problem is analyzed and
reframed in terms of specific and
measurable behaviors, and the
training objectives are defined.

The content of instruction is
selected on the basis of what
needs to be learned, as opposed
to what an individual instructor
may know or a specific training
package may offer. Training
methods are selected to support
the particular program content
and the type or level of learning to
be achieved. Finally, evaluation
should be consistent with objec-
tives, content, and methods.

Procedural models for applying
instructional technology to EAPs
include the following components:
needs assessment, task analysis,
learning objectives, learner
assessment, development, and
implementation and evaluation.

Needs assessment. Prior to
designing a training program,
specific performance problems
are assessed in the context of the
workplace to determine a level or
standard of adequate performance.

Task analysis. The instructional
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Diseases to the Willough at Naples..,
Proven effective treatment for Food Addictions and Chemical
Dependency. We utilize an intensive treatment sad aftercare
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Naples, Florida 33962
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technologist looks at the perfor-
mance problems and, as appro-
priate, reframes them as training
problems and determines what
knowledge and skills are needed
to correct the deficiencies. This is
when the issue of bias becomes
important. A particular problem
may have multiple causes, such as
stress, lack of skill or knowledge,
and organizational dysfunction.
Task analysis can determine
whether a problem is best solved
through training and, if so, how
much training is needed.

Learning ob%ectives. Objectives
are set and tests to measure mas-
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tery of each objective are written.
In practical terms, an objective
that cannot be measured is of lit-
tle use in the instructional system,
and determining upfront the
means of measuring mastery
ensures that objectives are appro-
priate for training. Then criteria
are determined. At this point the
instructional technologist looks at
how much knowledge or skill is
necessary for adequate perfor-
mance. Training to a level of
knowledge or proficiency beyond
what has been determined as rep-
resenting satisfactory perfor-
mance is unnecessary, costly, and
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EATING DISORDERS
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often confusing. For instance, in
some companies supervisors rou-
tinely identify and document prob-
lems, in which case training in
these areas would be a misuse of
time.

Learner assessment. The
instructional technologist focuses
on the trainees: what they already
know and what they need to learn
to satisfy performance criteria.
Poorly designed programs often
attempt to teach people what they
already know or could figure out
themselves or, conversely, what
they cannot learn for lack of
baseline knowledge.

Development. Development is
often seen as the core activity in
putting together an instructional
program. Development flows from
the training objectives, which are
conversions of the learning objec-
tives following learner assess-
ment. If a task has been clearly
defined in terms of the kind of
information and skills needed for
performance, and if learning
objectives are set according to
real-world performance criteria,
development follows as an appli-
cation of events that will accom-
plish the identified learning.
Principles of learning and design
are applied in the selection of
content and methods. Program
content is then matched with
appropriate teaching strategies.
As objectives specify the level of
learning desired, appropriate
development strategies are select-
ed to achieve that level.

Implementation and evaluation.
A training program as sketched on
paper may be far different from
the training learners receive. Dur-
ing the early stages of implemen-
tation, the instructional tech-
nologist monitors the training and
uses the information gathered to
revise or confirm the basic plan.
Short-term assessment of learning
will measure whether the training
has been adequate. Posttraining
evaluation measures whether the
learned skill and information are
being integrated into work perfor-
mance and whether the objectives
and instructional system are
appropriate.

Supervisory Training
The need for EAPs to utilize
instructional technology is
demonstrated in the case of prob-
lems surrounding supervisory
referral. Within a hierarchically
organized worksite, 4he measure
of EAP viability and growth often
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lies in the frequency of super-
visory referrals of troubled em-
ployees to the program. Super-
visors are in a monitoring rela-
tionshipwith their employees and
thus are in a position to see
changes in work performance. The
early identification and treatment
of troubles that may underlie per-
formance problems—such as sub-
stance abuse or family difficulties—
benefits all parties: the troubled
employee, the employer, and the
community of those related to the
employee. Employees who are
caught up in personal problems
seldom see either the force of the
problems or their consequences,
and they rarely refer themselves
for help. A supervisor is in a posi-
tion to spot job performance prob-
lems—an assumed consequence
of personal problems—and to docu-
ment their occurrence, construc-
tively confront the employee, and
refer him or her to the EAP for
assistance.

To approach the problem of low
frequency of supervisory referrals
from an instructional design
perspective, one would first con-
duct aneeds assessment to
analyze the problem in terms of
both desired and realistic stan-
dards of referral and the work-
place situation. The following
questions might be addressed:
• What are projected

estimates of the number of
troubled employees (based on
documented samplings of similar
worksite populations)?
• What supports and rewards

are there for supervisors who
accept the responsibility of mak-
ing referrals?
• What are the estimated costs

to the supervisor and the em-
ployer of atroubled employee's
staying on the job without
intervention?

The specific training objective
(i.e., training that would result in
more referrals by supervisors)
must be analyzed within its work-
place context. Training rarely has
any long-term effect unless the
environmental system supports
the targeted performance.
When organizational support

for supervisory referral exists and
realistic supervisory referral rates
have been determined, the prob-
lem of low referrals may then be
refrained as a training problem. At
this stage, the instructional tech-
nologist performs a task analysis,
examining the supervisory per-
formance required for effective
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confrontation and referral of
employees, as well as the know-
ledge and behaviors needed
for such performance. The instruc-
tional technologist determines
what knowledge and behaviors
are critical to performance and
discards peripheral information
that may tend to confuse learning.
An EAP counselor approaching
the same problem might wish to
give primary consideration to
supervisors' feelings about
relationships or to their habits of
resistance and denial.

Following task analysis, learn-
ing objectives are set and mastery
tests are written. A competency,
as determined in task analysis or
performance analysis, becomes
the basis for writing an objective.
For the purposes of supervisory
training, learning objectives would
include a history of the facts and
concepts concerning EAP policy,
concepts related to performance-
based evaluation and problem
recognition, constructive confron-
tation techniques, and staff
management techniques. Con-
frontation and management tech-
niques include such competencies
as identifying and documenting
problem behavior.
The learning objectives specify

what information needs to be
acquired or what skills need to be
mastered to reach desired levels
of performance. For purposes of
closely targeted supervisory train-
ing, learner assessment is neces-
sary to evaluate how much super-
visors already know (e.g., their
familiarity with performance-
based job evaluation and work
performance; their knowledge of
symptoms that may be indicative
of addiction and other problems;
or, on a more basic level, their net-
work of contacts and familiarity
with forms and referral proceduresj.
Additionally, supervisors may have
assumptions about EAPs that inter-
fere with learning. An instructional
program should work within the
motivational system of the
trainees and the organization,
adding to knowledge and skills.

Development flows from learn-
ing objectives (what supervisors
need to learn in order to perform
at targeted levels) and learner
assessment (what supervisors
already know). The distinction be-
tween knowing and using levels of
learning is important. In EAP super-
visory training, one is asking that a
supervisor do a whole series of
activities over a period of time; the
supervisor not only needs to know

Trainers And Program Providers, Now You Too Can Relax.
We're Making Your Job A Little Easier With STRESSDOTS.

A Stressdot, adhered to the hand, monitors
stress by changing color with changing skin
temperature. Providing continuous feedback
at a glance, Stressdots are the pertect tool for
successful relaxation training all day.

• Stressdots Train the Trainers Kit... every-
thing you need to present a successful stress
management program: Stressdots, step by
step trainers manual, relaxation cassette
and more.

• Stressdots Health Fair Kit... Stressdots,
and FREE easy to read instructional poster
for you to display at your fair.

For more information, write or call: M i ndbody, Inc.
4731 West Atlantic Avenue •Delray Beach, FL 33445 (407) 495 - 4700

Call Toll Free 1-800-666-6505
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certain facts about performance
levels, but also needs to apply
those facts in making judgments
and in communicating.

Adult learners often confuse
knowing about a set of behaviors
with actual performance. Similarly,
training programs often present
relevant information but fall short
of actually having supervisors
practice the critical synthesizing
skills whereby performance prob-
lems are recognized, data are
evaluated, judgments are made,
and referrals are carried through.
Training in confrontation and
referral should include practice:
case study, modeling of confronta-
tit~n, and practice in assessment
and confrontation.

In the development phase, a
program is planned and materials
are prepared based on what is
needed. Development of a com-
plete training program includes
consideration of alternative
strategies, often keyed to the
specifics of the organization.
Supervisory training might include
planning one or several classes or
workshop segments, providing
annotated forms to assist super-
visors in job performance evalua-
tion and referral procedures, and
holding small group sessions for

role play and discussion. Training
for change in performance levels
should be viewed as a long-term
effort, with supports made avail-
able at the outset and then
gradually withdrawn.

Evaluation efforts may pinpoint
such problems as confusion over
procedures or confusion due to
conflicting supervisory goals.

~~
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Instructional
technology can serve
as both overview and

guiCle... .

Such problems need to be ad-
dressed through revision and
modification of the training
materials and activities.

Conclusion
In practice, instructional design
models and procedures serve as a
method of analyzing training prob-
lems and developing, implement-
ing, and measuring interventions.
Instructional technology can serve
as both overview and guide to

solving supervisory training
problems.

For EAPs, a provider's know-
ledge of a given organization and
its values and reward structure is
valuable but insufficient for p~an-
ning, delivering, and assessing
training. Similarly, those EAP pro-
viders who design their training
programs from a counseling per-
spective never really analyze the
training problems and the need to
develop programs that can ensure
mastery of needed skills.

Effective training technology is
essential for the long-term suc-
cess and integration of EAPs into
the structure and policies of busi-
ness and industry. EAP pro-
fessionals need to recognize the
importance and complexity of
their training role and integrate
instructional technology as an
essential component of their
programs.

Note: See page 66 for a list of references.

Shaila Penelope Wood, PhD, is associate
director for research and evaluation with
Pro/ect Advance at Syracuse University in
Syracuse, New York. Joseph R. Steiner,
CSW, PhD, is chair, Occupational Social
Work, in the School o/Social Work at
Syracuse University. He was on practice
leave for the 1988-1989 year, working as an
EAP counselor with Child and Family Service
in Syracuse.
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When one family member has
a drinking or drug problem,

everyone needs help. And everyone
gets it at Brookhaven.

That's just one way our Alcoholism
and Chemical Dependency Program
is special. Another is our ability to
address root causes of problems, not
simply to deal with symptoms.

We're ready to do so, 24 hours a
day. So for immediate lssistance, for
more information, or to register for
our free Family Intervention Series,
call collect: 214/888-7280 or METRO
214/263-4333 in Dallas/Fort Worth.
Ask about our other adult & adoles-

cent services.

Brookhaven
PSYCHIATRIC PAVILION

~'>::<> at Webb Chapel & LBJ Fwy, Dallas, Texas 75234

Operated by Psychiatric Institutes of America, pert of
the NME Specialty Hospital Group.
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One adjective kept coming up
recently when we asked company EAP

representatives or human resource personnel
how they would best describe the Valley Hope
Association's alcohol, cocaine and other drug
addiction treatment program. That word is
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Valley Hope is recognized as ONE OF AMERICA'S BEST'I'REATMENT

PROGRAMS. Our quality is built around an individualized program

of recovery focusing on love, concern and respect for each person we

serve. Our business is people...webe been successfully treating
alcoholism and other drug addictions since 1967. Our program is a
proven one...one that is cost effective yet gets results.

The old adage about having to pay more for quality just isn'l true
when it comes to chemical dependency treatment. Valley Hope is
living proof of that. Our cost for a typical 30-day inpatient treatment
program is just one-half (1 /2) or even one-third (1 /3) the average
price nationwide. And that's an all inclusive cost, loo. Valley Hope
delivers...both quality and price.

when you combine a treatment program that's recognized as ONE OF
AMERICA'S BEST with a price that is substantially lower than most

other treatment programs, you get real, old-fashioned value. In fact,

when you take EXCEP'T'IONAL QUALITY and put it with an

EXCEPTIONAL PRICE, you come up with EXCEPTIONAL VALUE.

And that's just what the substance abuse field needs today. Valley

Hope. The logical choice...for all the right reasons.

ASK ABOUT OiJR
FLY TO RECOVERY
PROGRAM.. a
GET EXCEPTIONAL
SAVINGS FRONT

AI1TY~iTHERE IN THE
U.S.A.

Valley Hope. EXCEPTIONAL QUALITY at

an EXCEPTIONAL PRICE...that's an EXCEPTIONAL

VALUE in today's healthcare industry. Call or. write today.

VALLEY HOPE
A~►S►OCIATION

103 South Wabash Norton, KS 67654
p.o. sox 510 (913) 877-5111
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Atchison, Norton Cushing Boonville

~-Iays, Neodesha Ardmore Independence

~1.ugusta, Mission
Wichita

Information

1-500-654-0486
Admissions

1-800-544-51(~ 1

Parker

Valley Hope is recognized
as ONE OF AMERICA'S
BEST ALCOHOL AND DRUG
'1REATMENT PROGRt1MS.
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LifePLUS Locations: Adult Services

Psychiatric Inpatient
LifePLUS Coldwater Psychiatric Day Treatment
Canyon Hospital, Chemical Dependency
North Hollywood Detox

Chemical Dependency

LifePLUS Treatment Rehabilitation

Center, Panorama City Chemical Dependency
Residential

Northridge Hospital
Chemical Dependency
Day Treatment

Medical Center Chemical Dependency
Outpatient

Valley Hospital Co-Dependency Inpatient/
Medical Center, Outpatient
Van Nuys Geriatrics Program

Eating Disorders Inpatient/

Long Beach Outpatient

Community Hospital Adolescent Services

Psychiatric Inpatient
La Palma Intercom- Psychiatric Day Treatment
munity Hospital Chemical Dependency

Rehabilitation
LifePLUS Discover Chemical Dependency
Recovery/Martin Residential
Luther Hospital, Eating Disorders Inpatient/
Anaheim Outpatient

Mental health and chemical dependency
problems can touch people of all ages, from
all walks of life. That's why, as Southern
California's largest nonprofit mental health
treatment network, we offer a full range of
effective treatment programs. We're proud to
have played a part in helping thousands of
people make a new start.

LifePLUS offers free consultations at
locations throughout Southern California.

For information call:

1-800-HELP-609

Q

LifePLUS
Foundation

Spotlight, continued from page 14
regarded as private, and privacy
has been stripped from the victim
by the offender. Shame and guilt
are closely related, and as the
layers of guilt are successfully
treated, feelings of shame will
dissipate.

Fear
Fear is often harbored over
several years. The fear that is
experienced involves intermingled
feelings of fear carried from past
sexual abuse, fear of physical
harm from that abuse, fear of
inadequacy in interpersonal and
sexual relationships, and fear of
reprisal by the offender or other
family members. Fear may be
recognized and expressed con-
sciously, or it may exist without
the victim's cognitive recognition.
The symptoms of repressed fear
are depression, sleep disturbances,
eating disorders, behavioral acting
out, and withdrawal from others.
The therapist must help the victim
learn how to identify these feel-
ings, how to express and explore
fear in constructive ways, and how
to deal with the fear of reprisal
and possible separation from
family members.

Depression
All sexual abuse victims exhibit
some symptoms of depression,
especially after disclosure. The
depression may be overt, or it may
be masked by such symptoms as
fatigue, physical illness, self-
mutilation, or thoughts of suicide.

All victims must be assessed for
their potentiai to commit suicide.
It is often reassuring for the victim
to enter a "suicide pact' with the
therapist whereby the victim agrees
to call the therapist or a 24-hour
crisis hotline if he or she is having
thoughts of or begins to plan
suicide. Suicidal thoughts and
feelings will lessen as the victim
begins to express his or her
feelings with the help of the
therapist.

Depression, like fear, begins to
subside after the story has been
told and the victim is able to vent
feelings about the abuse. It is
important for the victim to tell the
story of the abuse in detail, as if
creating a video for the therapist
to view. During the description,
the therapist needs to validate
and encourage the victim, gently
urging him or her to continue the
story and asking questions only
for clarification.
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Severely depressed victims
should be referred for psychiatric
assessment. It is important,
however, to protect the victim
from feeling abandoned by the
referral. If possible, the therapist
should accompany the victim to
the psychiatrists office or at least
follow up with the victim after the
psychiatric assessment.

Low Self-Esteem
The victim's self-esteem is
damaged by
• fear of physical harm, the

concern that "there is something
wrong with me";
• the sense of being used,

which is often repeated in the
type of interpersonal relationships
the victim enters;
• society's general response

to sexual abuse, as expressed in
the media and the victim's
community;
• the disclosure of the abuse

and the subsequent responses of
family members, friends, the per-
son or persons to whom the victim
disclosed the abuse, and others in
the victim's life;
• disruption of the victim's per-

sonal and family life due to the
disclosure; and
• self-imposed isolation in an

effort to cope with the feelings
resulting from the abuse and
disclosure.

Impaired Social Skills
Because the offender fears being
exposed as an abuser, a victim of
intrafamily sexual abuse is pres-
sured to limit outside relationships
and to depend on interaction
within the family to meet social
needs. Since the family is dys-
functional in relationships, the vic-
tim develops limited or crippled
social skills. If the victim does
attempt to make friends or form
other nonfamily social relation-
ships, he or she often feels help-
less and nonassertive.

Emotional intimacy, in either
social or significant relationships,
is unknown to the victim of sexual
abuse. Low self-esteem, coupled
with a need to be intimate with
others, often leads the victim to
choose partners that resist
emotional intimacy. The victim
may display obnoxious social
behavior in an attempt to gain
recognition; but the obnoxious
behavior usually leads to rejec-
tion, which reinforces the victim's
low self-esteem. The therapist
teaches the victim how to limit
inappropriate behavior and how to

St. Anthony's Medical Center

Hyland Center • St. Anthony's Psychiatric Center •
Hyland Adolescent Center

Specialists in Chemical Dependency
and Psychiatric Tlreatmenf

Hyland Center .. .
The 86-bed inpatient/outpatient facility provides effective alcoholism/
chemical dependency treatment for adults. Specialized services
include relapse, cocaine and impaired medical/health professionals
treatment programs. Call 314/525-7200.

St. Anthony's Psychiatric Center ...
As the area's leader in private psychiatric treatment, the 152-bed
inpatient/outpatient facility has seven separate, specialized units:
Stress, Senior Stress, Pediatrics, Eating Disorders, Dual Diagnosis,
Intermediate and Intensive Care. Call 314/525-1800.

Hyland Adolescent Center .. .
Designed specifically to treat adolescents with chemical dependency
and psychiatric disorders, the 66-bed Adolescent Center provides
four units: Chemical Dependency, Psychiatric, Evaluation and Dual
Diagnosis. Call 314/525-3400.

You have an option when you call St. Anthony's Medical Center.
We offer inpatient, partial hospitalization, and day and evening

outpatient treatment programs.

St. Anthony's Medical Center
1001 O iCennerly Road • St. Louts, Missouri 63128
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Thanks to Stuyvesant Square, chemically
dependent employees can be on the job and in
treatment, too. That's because Stuyvesant
Square's outpatient program offers a variety of
individualized treatment options, scheduled
during evening hours to meet the needs of
working New Yorkers.

Our program includes complete evaluation and
diagnostic services as well as individual, group and
family sessions. We're part of a comprehensive,
hospital-based chemical dependency treatment center,
so we can provide a range of social and psychological
services for the drug or alcohol addicted individual
n~ the significant others in his or her life.
Call Stuyvesant Square's Outpatient Unit at

(212) 614-6100 to see how you can keep
employees on the job. And off drugs and alcohol.

ST SANT
S U,AR.E

380 Second Avenue, New York, N.Y. 10010

THE CHEMICAL DEPENDENCY
TREATMENT PROGRAM AT

BETH ISRAEL MEDICAL CENTER.
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make social contact (e.g., through
eye contact and self-disclosing
statements, such as "I want," "I
need," and "I feel"). Group therapy
is the most effective treatment
modality to address both low self-
esteem and impaired social skills.

Anger
Although victims of sexual abuse
may appear to be passive and
nonhostile, anger is always a
treatment issue, especially for
those who are also children of
alcoholics. For most victims, fear
and concern about their ability to
handle anger will inhibit their
willingness to deal with it.

Individual treatment sessions
are a good place to introduce
anger issues. Treating anger
begins with helping the victim
acknowledge its existence. Anger
and hostility will surface as treat-
ment progresses, and initially the
anger may be directed toward the
therapist as an authority figure.
However, time and encouragement
will help redirect the anger to its
origins—the offender and, in intra-
family abuse, the nonoffending
parent. The victim will often have
more overt anger toward the non-
offending parent for lack of pro-
tection than toward the offending
parent, who is often more nurturing.
The victim may also harbor

anger toward his or her siblings. If
the victim received special treat-
mentfrom the offender—inciting
the siblings' natural jealousy—the
siblings will have treated the vic-
tim with hostility. The siblings in
many cases may not have protected
the victim from abuse and may
exclude the victim from the cohe-
sion shared by them.
One way to address the issue

of anger is to have the victim write
letters expressing anger to the
offender, the nonoffending parent,
and the siblings. If the offender is
a nonfamily member, the victim
can write a letter as if the victim
were the judge, detailing to the
offender what his punishment will
be and what to expect from being
incarcerated. Having the victim
read the letters in therapy ses-
sions brings emotional relief and
can be emotionally provocative.

The therapist can also ask the
victim to keep an anger journal
and share journal entries during
individual sessions. As the victim
is validated for being angry and
for other feelings expressed dur-
ing therapy sessions, the anger
will dissipate.
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After trust is established be-
tween the therapist and the victim,
the victim should participate in
concurrent group therapy. In this
treatment setting, the victim can
learn that other people share
similar emotions, and group mem-
bers can validate the victim's
anger. Group discussions about
anger and how it is a natural re-
sponse to being abused help vic-
tims understand that these
feelings are normal.

Other successful techniques
used in group therapy include
making collages to express
feelings, drawing pictures
together as a group, and physical
expression of anger using pillows.
Another technique for expressing
anger is the "Gestalt empty chair,"
in which the victim addresses an
empty chair as if the offender
were sitting in the chair. The
group then validates and pro-
cesses the victim's expression.
Role play teaches group members
how to express anger in an
appropriate, positive manner.

Relationships
Relationship problems are also
best treated in group therapy. The
therapists role is to help the vic-
tim learn how relationship skills

are crippled by growing up in an
abusive home. In addition, group
role play can help victims to prac-
tice forming positive relationships.
The therapist can give homework
assignments to group members
on how to meet people. A begin-
ning assignment might be to tell
the victim to go to a shopping
mall, make eye contact with two or

Relationship
problems are also
best treated in
group therapy.

three people, and later report to
the group about what happened
and what he or she felt during the
experience. The next assignment
could be to return to the mall and
to make eye contact and say hello
to at least three people; again, the
experience would be discussed in
the group. Next, the victim is
instructed to again return to the
mall and to say hello and compli-
ment astranger. As the assign-

ments continue, the group mem-
bers encourage, critique, and
make suggestions to each other
as to how to move forward socially.

It is important for the therapist
to keep in mind that this is a slow
process. At first the therapist will
have to guide the victim and other
group members on how to interact
with each other, but as time goes
on the group will take on more
and more of the group-processing
responsibilities.

Another aspect of relationship
dysfunction is the inability to
relate in sexually significant
relationships. Sexual dysfunction
is an issue for every sexual abuse
victim, and it may be the problem
that leads an individual to seek
help—which could possibly
involve an EAP professional. For
example, a victim may turn to the
EAP professional for help with
marital problems that mask
underlying problems caused by
sexual abuse, such as an inability
to develop emotional and sexual
intimacy in relationships. The EAP
professional can ask, "Were you
ever forced or invited to par-
ticipate in any sexual activity that
caused you to feel uncomfort-
able?" The employee may not be

continued on page 55
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All o f them do...
Because if only one of these em-

ployees is a substance abuser, then all of
the other employees, including you, are
adversely affected as well.

Substance abuse is a major
problem at many companies today.
Chances are, your company either has a
substance abuse problem now, or will
have one in the future.

Timberlawn Psychiatric Hospital
has a range of treatment options, individ-
ual and group therapy programs, and
other recovery-oriented services all
geared toward helping the substance
abuser. An individualized evaluation

leads to selection of the most appropriate
treatment program, which is further en-
hanced by specialized aftercare and moni-
toring services. Treatment team members
include Board Certified psychiatrists,
clinical psychologists, psychiatric social
workers and substance abuse counselor
specialists with certification in their field.
The Twelve Step Programs are empha-
sized throughout the recovery process.

At Timberlawn, we understand the
unique challenges faced by your company
today. Call us for more information on
how we can be of assistance.

PSYCHIATRIC HOSPITAL
4600 SAMUELL BLVD. • P.O. BOX 11288 •DALLAS, TEXAS 75223 ~ (214) 381-7181
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Spotlight, continued from page 53
ready to answer the question, but
he or she will know that sexual
abuse is a subject the EAP profes-
sional is willing to discuss. If,
eventually, the employee is able
to acknowledge that he or she has
been the victim of sexual abuse,
he or she may then seek help from
the EAP professional. The EAP
professional can then refer the
employee to a therapist who has
been trained to work with sexual
issues.

Treatment for sexual dysfunc-
tion should begin with a complete
medical evaluation by a physician,
to rule out medical causes for the
dysfunction. If the victim is physi-
cally healthy, the therapist should
begin a program of clear, concise
sex education, including the physi-
cal and emotional aspects of sex-
ualiry. Sex education can be taught
in a group setting, followed by
individual sessions to gather
detailed sexual histories. Finally,
couples counseling should be con-
ducted to teach the victim and the
significant other how to relate sex-
ually. Sexual issues are dealt with
continuously during the normal
course of therapy for all sexual
abuse victims, whether or not they
are in significant relationships.

Trust
Trust is an ongoing issue because
the most private part of the vic-
tim's being—the body—has been
violated, often by an authority
figure (e.g., a parent) who would
normally be in a position of trust. If
you cannot trust your parent, who
can you trust? Furthermore, the
victim had no control over the
abuse, regardless of whether the
offender was a stranger or some-
one known to the victim.

To build trust, it is important
that the therapist make no promises
to the victim that cannot be car-
ried through. Broken promises
reinforce a "don't trust anyone"
attitude. Under the guidance of a
capable therapist, the victim also
learns to trust others in a group
setting.

Assertiveness
The group setting is an excellent
place to explore assertiveness
and personal boundaries and
limits. The entire group can
benefit from educational sessions
on assertiveness. Many victims
of sexual abuse have learned not
to stand up for themselves and
tend to be nonassertive in
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relationships. However, some vic-
tims are overly aggressive.

In the group setting, the ther-
apist holds members responsible
for their group interactions and
helps them to set limits on their
behavior. Individuals learn to
inform other group members when
they are invading personal boun-
daries. For example, an invasion of
a personal boundary may take
place when one group member tells
another member he must state his
feelings but the individual does
not want to do so. At this point, the
therapist needs to encourage the
individual addressed to asser-

tively—not aggressively—say no
to the other group member. Role-
playing situations help group
members to learn assertiveness
and practice setting limits.

Conclusions
Many sexual abuse victims are not
aware that they are or were vic-
tims. However, the emotional pain
caused by the abuse may lead the
victim to exhibit such symptoms
as chemical abuse, gynecological
complaints, relationship dif-
ficulties, sexual dysfunction, de-
pression, or other affective
disorders. To make an appropriate
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referral for treatment, the EAP pro-
fessional must help the employee
recognize whether his or her com-
plaint is the core problem or a
mask for an underlying issue, such
as sexual abuse.

All sexual abuse victims can
benefit from individual, group, and
family therapy. It has been the
author's experience that, in the
initial months of treatment, both
male and female victims of sexual
abuse seem to relate more easily to
a female therapist. Victims view a
female therapist as more accepting
and validating than a male therapist,
especially if the offender was male.

As treatment progresses, both
male and female victims can
benefit from being transferred to a
male therapist. The male victim
needs to be validated by a male
therapist, especially in terms of
sexuality. The female victim needs
to have an appropriate male—the
therapist—emphatically set limits
on inappropriate seductive
behavior. Many female victims,
especially in cases of intrafamily
sexual abuse, learned to obtain
special privileges and attention by
acting seductively toward the
offender. It may appear that the
victim set up the abuse. This,
however, is definitely not the case.
As a result of being sexually abused
over a period of time, the victim
has learned to act sexually seduc-
tive as a manipulative ploy rather
than an invitation to sexual involve-
ment with an appropriate, non-
abusing partner.

If possible, the victim should
attend family therapy involving the
family of origin (including parents,
brothers, and sisters) and, later,
the current family.

Group therapy should run con-
currently with individual and family
therapy. This writer's experience
has shown that when a male and
female therapist lead a group
together, they become surrogate
parents in the early phase of treat-
ment. As the group progresses,
familylike interactions will take
place. Just as in a functional family,
the group members go through de-
velopmental stages: from early de-
pendence to adolescent rebellion
to adult independence to moving
out on their own with the termina-
tion of therapy. The therapist's
role is to nurture and validate this
developing independence. ■
Anne Sabrl, CCDC, is program coordinator
of the Drug and Alcohol Program for The
Center for Individual and Family Services
and is a gatekeeper for an employee assis-
tance program in Mansfield, Ohio.
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Richmond, you will enjoy the many advan-
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Please send resume and salary history, in
confidence, to: Teri Smith, Recruiter, Reid
Memorial Hospital, 1401 Chester Blvd.,
Richmond, IN 47374, or call collect
(317) 983.3162.
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800-531-5314. Benjami Prod., Box
433, Harper, TX 78631
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Employee Assistance Program Con-
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1541.

Professional (Malpractice)
Liability Insurance For

• Employee Assistance Programs
• Individuals
• Alcohol &Drug Rehab Centers
• Group Homes and Halfway Houses
• Hospitals
• Counseling Centers
• Drinker-Dever Programs
• Outpatient Centers
• Drug 8 Alcohol Clinics
• Directors and Officers Liability

(Nonprofit) Agencies 8 Boards
Treiber-Van Wagner, Inc.
69 E. Jericho Turnpike

P.O. Box 341
Mineola, New York 11501

Tel: (516) 746-1515

INCREASE THE VISIBILITY
OF YOUR EAP

...through athought-provoking series of post-
ers and mailing inserts targeted for specific
problem areas, such as drug abuse, stress
and alcohol abuse. For quantities and/or
price information call: (309) 671-8090.
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We're helping employers in Michigan
and Florida to reduce costs related to
alcohol and drug abuse. Retain valued
employees. And improve productivity.
With minimum interruption of work
and family life.

For more information about our full
range of flexible treatment programs

and unique educational services, call
toll-free today.
In Michigan 1-800-327-8989.
In Florida 1-800-922-7522.

THE RECOVERY PEOPLE
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Alcohol Use Across the Life Course: A Criti-
cal Review of 70 Years of International Lon-
gitudinal Research, by Kaye Middleton
Fillmore. Toronto, Ontario: Addiction
Research Foundation, 1989; softcover,
130 pp.; $23.50.
This book contains a comprehensive critical
appraisal of the world literature in longitudinal
studies of drinking patterns and alcohol-related pro}
lems. By looking simultaneously across the life
course of individuals and the cultures in which those
individuals live, the author is able to highlight social,
psychological, and biological factors that can be criti-
cal in planning prevention and treatment responses to
problems caused by alcohol abuse. The study was
commissioned by the World Health Organization.

Contact: Addiction Research Foundation, Sales
and Promotion, Dept. LT, 33 Russell Street,
Toronto, Ontario, Canada MSS 2S1.

Uppers, Downers, All Arounders, by Darryl
S. Inaba, PharmD, and William E. Cohen.
Ashland, Oregon: Cinemed Inc., 1989;
hardcover, 260 pp.; $24.95 plus $2 shipping
and handling; quantity discounts available.
This book is designed to serve as a reference source
on psychoactive drugs such as crack, cocaine,
alcohol, marijuana, crank, Valium, LSD, tobacco,
and PCP. It explains the mental and physical effects
of these substances and provides information about
the history of drug use, drug testing, drugs in schools
and sports, drug use during pregnancy, AIDS, and
drug treatment and prevention. The book contains
excerpts of 60 hours of interviews with users and
recovering addicts. In addition, it contains reviews,
questions, and suggested exercises for those who
wish to design a course on psychoactive drugs to
meet the specific needs of their school or community.
Contact Cinemed Inc., Lithia Way, P.O. Box 96,

Ashland, OR 97520; 800/888-0617.

Cocaine Addiction: Treatment Recovery,
and Relapse Prevention, by Arnold M.
Washton. New York: W.W. Norton & Com-
pany, 1989; 256 pp.; $22.95.
This concise, practical book is a detailed guide to
clinical assessment and treatment of cocaine addio-
tion. Outpatient treatment and relapse prevention
strategies are emphasized throughout the book. The
author, who is executive director of the Washton
Institute Outpatient Addiction Rehabs in New York,
describes cocaine in its various forms and the
physiological and psychological effects of its use.
The book guides the reader through the steps of clini-
cal assessment, crisis intervention, early abstinence,
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treatment contracting, relapse prevention, and long-
term recovery. Washton's model outpatient
rehabilitation program, a highly structured regimen of
therapy and education, incorporates intensive group,
individual, and family counseling in conjunction with
self-help meetings and urine tests. The author stresses
the patient's continuing vulnerability to relapse at dif-
ferent stages of the recovery process. Because family
participation is often vital to treatrnent success, the
author describes how to involve resistant family
members, how to address their anxieties and con-
cerns, and how to stop their well-meaning but des-
tructive enabling of the addict's drug use.

Contact: W.W. Norton &Company, 500 Fifth
Avenue, New York, NY 10110.

Coming Home, by Peggy King Anderson.
Seattle, Washington: Glen Abbey Books;
150 pp.; $7.95.
The first in a proposed new series—Mending
Memories for Adult Children of Alcoholics—by
Glen Abbey, this book details the harsh realities
commonly faced by children of alcoholics. A healing
experience between a recovering father and his
daughter offers readers hope and inspiration.

Contact: Glen Abbey Books, P.O. Box 19762,
Seattle, WA 98109; 800/782-2239.

Keep Coming Bach The Spiritual Journey
of Recovery in Overeaters Anonymous, by
Elisabeth L. San Francisco, California:
Harper/Hazelden, 1988; softcover; 128 pp.;
$7.95.
This book explores the issues that comprise ongoing
recovery from an eating disorder. The author dis-
cusses the changes that occur when people with eat-
ing disorders stop using food to fill their emotional
needs. According to the author, relationships, social
activities, jobs, and even daily routines improve.

Contact: Harper &Row, Publishers, Inc., Key-
stone Industrial Park, Scranton, PA 18512;
800/242-7737 or 800/982-4377 (in Pennsylvania).

Suicide Prevention Programs in the Depart-
ment of Defense, by Meyer Moldeven. Del
Mar, California: Moldeven Publishing, 1988;
softcover, 288 pp.; $19.95.
T'he book contains Armed Forces studies, plans, and
methodologies for suicide risk reduction, interven-
tion, prevention, and education amang military anc~
civilian personnel of the Armed Forces. Many of the
programs and techniques presented are adaptable
throughout the public and private sectors. The book
details the Army's and Navy's comprehensive
suicide prevention directives, plans, and training
guidelines; a study by the Air Force of suicide
among its active duty members; a guide to suicide
prevention prepazed by the Nary Chaplain Resource
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Board for its field workers (a valuable resource for
EAP professionals); and a resources and procedures
guide to enhance teamwork between community
suicide prevention agencies, crisis clinics, and
institutional and industrial entities.

Contact: Meyer Moldeven, Moldeven Publishing,
P.O. Box 71, Del Mar, CA 92014; 619/244-4304.

Children of Alcoholics: A Guide for Parents,
Teachers, and Therapists, by Robert J.
Ackerman. Holmes Beach, Florida: Learning
Publications; $7.95.
This book deals with the issues facing children who
feel the impact of a parent's alcoholism. It offers
valuable insights into the personality of the child of
an alcoholic. The author offers educators, therapists,
and concerned parents suggestions for dealing with
the dynamics of the alcoholic family. Topics
addressed include the functioning of the alcoholic
family, the negative effect of parental alcoholism on
a child's personality and behavior, educating families
about the effects of alcoholism, and methods of over-
coming the limitations and adversities of growing up
in an alcoholic home.

Contact: Learning Publications, Inc., P.O. Box
1326, Dept. RP0123, Holmes Beach, FL 34218-
1326.

Before It's Too Late: Working With Sub-
stance Abuse in the Family, by David C.
Treadway. New York: W.W. Norton & Com-
pany, 1989; 224 pp.; $22.95.
This book presents a variety of ste~by-step models
for working with the substance-abusing family. The
author bridges the practices of family therapy and
substance abuse treatment to offer approaches that
respect both the developmental level of the family
and the power of alcohol to distort family
relationships. Early chapters, replete with case
studies, focus on the long process of couples therapy.
Later chapters present therapeutic models designed
to uncover the "wolf in sheep's clothing"—cases in
which a child is presented as having a problem but
the therapist suspects that a parent is abusing
chemicals. When such children become adolescents,
they may abuse chemicals and engage in other self-
destructive behaviors. The author helps these adoles-
cents and their parents negotiate new relationships
and break generational substance abuse patterns. In
addition to considering the healing process among
adult children of alcoholics, the book addresses the
difficulties of providing therapy for such families and
the particular issues that arise when the therapist is
also an adult child of an alcoholic.

Contact: W.W. Norton &Company, 500 Fifth
Avenue, New York, NY 10110.

Freedom from Food by Elizabeth Hampshire.
Park Ridge, Illinois: Parkside Publishing
Corporation, 1988; 138 pp.; $8.95.
This book goes to the source for answers to questions
about eating disorders. A realistic picture of the
ongoing difficulties and rewards of illness and recovery
is drawn through case histories, in which individuals
suffering from eating disorders tell their stories.

Contact: Parkside Publishing Corporation, 205
West Touhy Avenue, Park Ridge, IL 60068.

Escape From Intimacy: Understanding Our
Addictions to Sex, Love and Romance,
Relationships, by Anne Wilson Schaef. San
Francisco: Harper &Row, 1988; hardcover;
128 pp.; $13.95.
This book defines and contrasts the addictions of
sex, love, and romance. Author Anne Wilson Schaef
discusses the various forms of relationship addiction
by applying her broad theory of addiction to these
problems. The book examines sexual anorexia, sexual
violence, the role of shame and guilt, the role of self-
esteem, the myth of the cosmic mate, relationship as
"fix," and how certain beliefs translate into an
avoidance of intimacy. The book identifies the
cultural supports for relationship addiction and offers
a 12-step program for recovery.

Contact: Harper &Row, Publishers, Inc.,
Icehouse One-401, 151 Union Street, San Fran-
cisco, CA 94111-1299; 415/477-4400.

Schedule C.• A Clinical Self-Assessment, by
Cardwell C. Nuckols. Bradenton, Florida:
Human Services Institute; 23 pp.; $1.95 each
or 20 for $24.95, plus $2.75 shipping and
handling.
This booklet helps the reader answer three important
questions regarding cocaine use: "How do I know if I
have become addicted to cocaine?" "How serious is
my problem?" and "What information is essential to
planning a recovery program for someone caught in
the process of cocaine addiction?" The model
underlying the self-assessment is one of cocaine de-
pendence as a progressive disease. Responses to
questions in the first part of the self-assessment help
determine whether the cocaine addiction is in an
early, middle, or chronic stage. The second part of
the assessment identifies the life components affected
by cocaine use: personal, medical, family and
friends, and work and finances. These are the areas
most often damaged by cocaine addiction, and
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therefore treatment often must concentrate on one or
more of them. Illustrative case studies are provided
to help cocaine users understand the progression of
their own disease.

Contact: Human Services Institute, 512-33rd
Street Court West, Bradenton, FL 34205;
813/746-7088.

What Are the Signs of Alcoholism? and
What Can You Do About Someone Else's
Drinking? New York and Washington, D.C.:
National Council on Alcoholism, 1988;
$0.25; quantity discounts available.
These two brochures are helpful for individuals wish-
ing to assess the role that alcohol plays in their own
lives or in the life of someone they know. WhatAre
the Signs ofAlcoholism? features aself-test that
incorporates many of the common symptoms of
alcoholism. It also defines the disease and offers
information about Alcoholics Anonymous and
Al-Anon.
What Can You Do About Someone E[se's Drink-

ing? contains information for families and friends of
alcoholics. It describes how to tell if someone is an
alcoholic, and it lists steps that concerned friends and
family members can take to help both the alcoholic
and themselves. The brochure presents several
options for dealing with the problem of a friend or
relative who drinks.

Contact: National Council on Alcoholism, 12
West 21st Street, New York, NY 10010, or 1511 K
Street NW, Washington, D.C. 20005;
212/206-6770 or 202/737-8122.

Cost of Alcohol, Drugs, and Tobacco to
Society—Papers and Abstracts. Durham,
North Carolina: Research Triangle Institute,
1988.
The consequences of alcohol, drug, and tobacco
abuse and their economic effects on society are
examined in this report of proceedings of an inter-
national conference held in Rotterdam, the
Netherlands, in December 1987. The conference
focused primarily on identifying and estimating the
costs of alcohol, drugs, and tobacco within the
framework of their impact on society's economic
well-being. Papers included in the report cover topics
such as methods of developing mathematical models
in policy-making and in testing for drug use, mental
illness, and taxation of alcohol.

Contact: National Technical Information Service,
5285 Port Royal Road, Springfield, VA 22161;
703/487-4650.
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A Catalyst for Action, report commissioned
by Boys Clubs of America. New York: Louis
Harris and Associates, 1988; 135 pp.; $3.00.
This report contains the results of a Louis Harris sur-
vey of 2,100 community leaders, prevention experts,
and grant makers. The Boys Clubs of America com-
missioned the survey in order to gauge the extent of
support and leadership for community-based preven-
tion efforts. The report indicates how those surveyed
perceive the gravity of the drug problem, the causes
of the problem, the role of the family, the elements of
a successful prevention program, and the necessary
ingredients for generating increased private-sector
support. The survey was intended to serve as a
catalyst for action among community leaders, grant
makers, prevention experts, and others to step up the
nation's fight against drugs.

Contact: Boys Clubs of America, 771 First
Avenue, New York, NY 10017; 212/351-5900.

The Invisible Line. Videotape (31 minutes).
Skokie, Illinois: Gerald T. Rogers Productions.
Available in 16mm and 1/2" videotape formats.
This new film shows the progession from use to
abuse and on to addiction through the portrayal of a
teenager named Jason. Jason begins by drinking beer
and wine, moves on to marijuana, and later advances
to pills and cocaine. The film uses Jason's almost
imperceptible transition from user to abuser and
eventually to addict to convey the message "it can
happen to anyone."

Contact: Gerald T. Rogers Productions, Inc.,
5215 Old Orchard Road, Suite 990, Skokie, IL
60077.

Hope and Help, produced by the Hennepin
County Community Service Department,
Minnesota Department of Human Services,
1988. Four tapes, 15 minutes each; one tape
(for counselors), 30 minutes. Set, $395.
This five-part videotape series is designed to help
chemically dependent hearing-impaired individuals,
their families, and counselors. The tapes deal with
the specific problems faced by these groups and dis-
cusses how the hearing impaired can benefit from
Alcoholics Anonymous. The tapes also include
guidelines for family members and for counselors and
treatment center staff who work with chemically de-
pendent hearing-impaired people. The five tapes are
presented in American Sign Language as well as in
captions and voice.

Contact: Minnesota Documents Division, 117
University Avenue, St. Paul, MN 55155;
612/348-8085.
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CRACK ATTACK! by David Ohlms, MD.
Belleville, Illinois: Gary Whiteaker Corpora-
tion. 30 minutes; $500.
This new video features Dr. David Ohlms, a psychi-
atrist and internationally known addictions expert.
Ohlms explains the devastating effect that crack has
on the brain and on other parts of the body. The
film's title is based on Ohlms' belief that crack
literally "attacks" the user at every level—physical,
emotional, social, and spiritual. According to Ohlms,
crack and cocaine actually destroy an individual's
ability to feel content, happy, or enthusiastic. He
uses simple terms to explain how this occurs on a
physical and neurochemical level.

Contact: Gary Whiteaker Corporation, P.O. Box
307, Belleville, IL 62222; 618/233-0005;
800/851-5406.

The AIDS Movie, produced by Ginny
Durrin. Washington, D.C.: Durrin Filrns.
26 minutes. Available in 16mm ($450 plus $5
shipping);'/i" VHS ($385 plus $5 ship-
ping); rental $57 (includes shipping).
This film features AIDS educator David Brumbach,
who presents a lecture about AIDS to a high school
class. The film cuts back and forth between
Brumbach's lecture and interviews with three AIDS
patients—two young heterosexual women and a
young gay man. Brumbach presents a clear, concise
explanation of the AIDS virus and the methods by
which it can be transmitted. He debunks myths
regarding the virus and its spread and emphasizes
that the disease can be contracted through heterosexual
activity. During their interviews, the three AIDS
patients discuss their health problems and their
emotional states. They discuss some of the problems
they experienced during their adolescence that
helped put them in their present conditions. Ina sin-
cere, nonpreaching tone the AIDS patients urge the
teenage audience not to become involved with drugs
or to be sexually promiscuous.

Contact: New Day Films, 22 Riverview Drive,
Wayne, NJ 07470-3 1 9 1; 201/633-0212.

Drugs and Sexuality, video with Viewer's
Personal Guidebook (32 pp.). Available from
Human Resources Institute in ~/i" VHS: 22
minutes; $175 plus $2.75 shipping and
handling.
This video, featuring actors from the San Diego
Public Theatre, dramatizes the effects of drugs on
intimate relationships. Dramatizations are reinforced
by thought-provoking questions that appear in the
accompanying V~iewe~'s Personal Guide. Therapists
will find the film and guide useful for generating dis-
cussions about sexual problems among clients who
are recovering from drug abuse.

Contact: Human Services Institute, 512-33rd Street
Court West, Bradenton, FL 34205; 813/746-7088.
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The Treatment Resource Guide. Directory
and database. Kent, Connecticut: Resource
Media Inc., 1989; bound handbook, $39.95;
computer software with instruction booklet,
$119.95.
The Treatment Resource Guide is a comprehensive
directory of alcoholism and other drug abuse treat-
ment services in New York, Pennsylvania, New Jer-
sey, and Connecticut. The guide is available both as
a printed directory and in a floppy disk version for
use with personal computers. The "Computer
Direct" version of the guide allows the user to search
for services according to type of facility desired;
town, county, or zip code desired; and specific poor
ulation served (such as gay, elderly, adolescent, or
Spanish speaking). Information about accessibility,
cost, and insurance acceptance is included with each
entry. The printed directory provides the same infor-
mation in an easy-to-use cross-referenced format.

Contact: Resource Media Inc., P.O. Box 307, Kent,
CT 06757; 203/927-4616; Fax, 203/927-4800.

Response. Card game. Fayetteville, Arkansas:
SunLu Company, 1987; $24.95.
This therapeutic card game is intended for use by
groups dealing with chemical dependence, eating dis-
orders, relationship addictions, gambling and com-
pulsive spending problems, and other addictions. It is
also effective for families of recovering people, adult
children of alcoholics, and groups working on the 12
steps of recovery. Each game contains four packages
of response cards; each package contains 25 thought-
provoking questions to be answered by players. R~
sponse was created and developed by Luella Jones
and Sunny Charboneau, registered nurses who work
with chemically dependent people and their families
on a daily basis. Realizing that such families could
no longer feel emotion because their emotions were
masked by chemicals, they devised a method of
thawing the "frozen silence"—the Response card
game. The game promotes communication among
players and helps them to be able to feel again.

Contact: SunLu Company, 1656 Boston Place,
Fayetteville, AR 72703; 501/443-3568.

Send your "Media Update" news to
Associate Editor, EAP Digest,
2145 Crooks Road, Suite 103,
Troy, Michigan 48084.
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Boldface Alphabetical
Listings Let You Find

Information Fast

Comprehensive descriptions of EAP vendors and
consultants are arranged alphabetically for instant
access.

Name

Organ•
ize~.ional
Stru`cture

Staf(

Description
of Services

Contracts
and Feee

Proreeeionel
Affiliations

Sample Listing

N:MPI.OYF.F. ASSIS'PANCE GROUP
nn ciaci,iNC ~•iaci.~:
unrron. un iz:~~s

2Y'l/333-4444

Organizational Structur e: John Stnil h.
President. Olher tienior 0~ icers~ Michael
Janea,Vice-President, Clinical Services;
Susan Smith, Vice-President Marketing.
Parent Company: Four Seasons Hospital.
Uayton.OH 1'2346;2'22/333-4444.
Employee Asx~slance Group was founded
by John Smith in 1978 as a provider of
employee assistance services.

Locations: F;mployee Assistance Group
has 2 fully staffed offices and purchase,
services through 3 additional ulTices. The
home once in Dayton provides 65'7 of all
services on a na6ional basis, with another
full service office in Anaheim. California,
providing services on a regional basis. The
firm also purchases services through 3
additional regional omces.

3teff: Six employees are devoted exclu~
sively to EAP.'Phe full-lime equivalent for
total employed staff is 4. Full-time equiva-
lentclinical stafTrepresenl the following
disciplines: Psychologists 107: Social
Workers 80 % ;Family and Marriage
Counselors 30 % . 904 of full-time ec uiva-
lent clinical sta~'have master's Ievellor
higherldegrees; 30! of full-timeequivn-
lent ciinicalstaff are certified empl<rvee
assistance counselors ~ CEAYs i.

Services: Employee and Family Services:
?4-hour availabil ity of professional
trained staff via telephone hotline; face-to-
I~ce assessment and referral; shoK~term
counseling 1 R ses,ions or less i; and em-
ployee follow-up. Employer Services:
Needs assessment; progrart~ design and
development; supervisory/union training;
program implementation and operation;
benefits analysis and desi~,m; outplace•
meat services. Administrative Services:
Record keeping and reports; evaluation;
case management; prenegotiated prrfer
red provider arrangements; precertific~i-
tionutilization review; data integration
with medical claims, worker's compen+a-
tion,and absenteeism records, claims
proressing and payments to providers.
Referral Policy: No counseling services are
provided beyond assessment and referral
and short-term counseling. Types of
personal problems seen by F.AP sta(T i n

the last 12 months: Supervisor/manage-

menl referral'l0!; union representative
referral ]0%;employee selGreferral 40'G:

employee family referral 207,; medical
referral 5 % ; friends, court 61. The average
amount of sla(flime spent per referral is

3.6 hours.

Contracts and Fees: Employee Assist

sacs Group has contracted to provide
services for 5U companies with 9'1,000

eligible employees. Of the total 50 con-

trects 38 cover fewer than 1,000 employ-

ees; 10 cover between 1.000 and 10,000
emplayees;'l cover more than 10,000
employees. Feex for services are based on
capitation.

Professional A~lialions: A1.MACA;
IsASNA: F.AR.

Geographic Index
Gives Yau Names and
Locations at a Glance

Complete Geographic Index includes
names, addresses, and telephone
numbers of all EA.P vendors and
consultants included in the directory —
andshows you where to find complete
listings.

ni.nBmm~

Birmingham

F,mployee Assistance Services

2'L'l'l Bristol Road
Birmingham.AL 35'LQ2

205/40.4-5555
See complete listing on page 00.

Huntsville

Employee Assistance

6868 Manning

Huntsville, AL 35814
205/66fi-7777
See complete listing on page 00.

ALASKA

.lnchorage

Employee Assistance Programs; Inc.

9910 Post Road
Anchorage,AK 99502

907/SSA-6666

See complete listing on page 00.

CANADA

Alberta —Calgary

H.K. Robertson EAP Consultants .

22'l'L Pm~kway
('algarY,AHCanndn T2POWR

403/655-7890

See complete listing on page 00.

~~

An International
Directory of Employee

Assistance Vendors
and Consultants

* Locate, identify, and contact more than
700 EAP vendors and consultants.

* Compiled and edited by Lee Wenzel,
one of today's foremost EAP consultants.

* In the introduction you will find:
• A detailed section on how to select

an EAP vendor.
• Sample contracts.
• A comprehensive salary survey and

much, much more.
~ ~ ~ ... .... ..... .. f

EAP MARKL"IPI,ACE DIItf.G7'ORY ~
1 15-DAY MONEY-BACK GUARANTEE IF NOT ~
~ COMPLETELY SATISFIED ~

~ ~ ' Please send copy(s) of the 1989 EAP Marketplace Directory
~ ~ (BK-047) at $48.97 plus S%shipping end handling ($3.00 minimum). '

• Canadian end foreign, 1096 for shipping and handling (57.00 minimum).
~ Michigan residents, add 4%sales tan. All orders payable in U. S, funds. ,

Make check payable to Per1'ormence Resource Press.
~ ~

Name 75t1e

Organization '

!~98n~se —
1

City, State/Province ZIP/PoetalCode ,

7~lephone (_I (in case we have a question about yourorder) '

Please indicate method of payment: ❑Payment enclosed ~] VISA ❑ MasterCard

~ Cardholder's Name

Number

~ Signature

~ ExpiretionDate 'I~IephoneNumberofCardholder_

EAP MARKETPLACE DIRECTORY 313 643 9580 ,2145 Crooks Road, Suite 103,'ll~oy, MI 48084LO,¢erexpiresDeeember3~989
~ s ~ ~ ~ ~ ~ ~ e ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~



University of California, San Diego (UCSD),
Program on Alcohol Issues: Environmental
Prevention Strategies, October 10-13, Lake
Arrowhead, California. Contact: Alcohol and Other
Drug Studies, UCSD Extension, X-001, La Jolla,
CA 92093; 619/534-3400.

Challenge'89: Threshold to the'90s, October
13, 1989, Kansas City, Missouri. Sponsored by the
Kansas City Chapter of ALMACA. Contact: Brian
Garner, EAP Manager, Southwestern Bell,
816/275-4375.

Establishing a Orug-Free Workplace: New
Federal Requirements and Workplace
Realities, October 23, Baltimore, Mar,~land. Con-
tact: American Society for Personnel Administra-
tion, 606 North Washington Street, Alexandria, VA
22314; 800/255-ASPA.

Midwest Addictions Conference, Forward to
the Fundamentals: Chemical Dependency and
Psychiatry, October 25-28, Detroit, Michigan,
Contact: Diane Campbell, Coordinator, Midwest
Addictions Conference, 313/579-4925.

AAMFT 47th Annual Conference: Building
Bridges: Creating Balance, October 26-29, San
Francisco, California. Contact: American Associa-
tion for Marriage and Family Therapy, Department
C, 1717 K Street NW, #407, Washington, D.C.
20006; 202/429-1825.

EAPA 18th National Conference—CEAP: An
Emerging Profession, October 29-November 1,
Baltimore, Maryland. Contact: Employee Assis-
tance Professionals Association, 4601 North Fair-
fax Drive, Suite 1001, Arlington, VA 22203;
703/522-6272.

~ •1

The Clergy and Substance Abuse: Ministering
to Your Congregation and Community, November
14, Oak Brook, Illinois. Contact: New Day Center
Chemical Dependency Services, 312/887-4270 or
312/887-5800.

Alcohol and Cocaine Relapse Prevention,
November 16-17, San Francisco, California. Con-
tact: Conference Registration, P.O. 27127, San
Francisco, CA 94127; 415/759-6150.

New Jersey Task Force on VI/omen &Alcohol:
Women's Recovery-14th Annual Conference:
Rejoicing in the Pathways We Walk, November
17-19, Ocean City, New Jersey. Contact: New
Jersey Task Force on Women &Alcohol, 87 East
Front Street, Red Bank, NJ 07701; Cathy Wheeler,
609/394-8489, or Nancy Gardner, 609/2'75-4509.

Certified Employee Assistance Professional
(CEAP) Examination, November 18, in several
locations throughout the U.S. and Canada (the
deadline for applications is October 10). Contact:
EACC, c/o EAPA, 4601 North Fairfax Drive, Suite
1001, Arlington, VA 22203; 703/522-6272.

UPCOM1111G
NNSA Annual Conference and Certification
Examination, December 6-7, Chicago, Illinois.
Contact: Joanne DeJanovich, National Nurses
Society on Addictions, 2506 Gross Point Road,
Evanston, IL 60201; 312/475-7300.

Governor's Conference for aDrug-Free Ten-
nessee, December 9-10, Nashville, Tennessee.
Contact: Elizabeth Lane, Drug-Free Tennessee
Coordinator, Room 12, State Capitol, Nashville, TN
37219-5081; 615/741-1X76.

1990 National Alcoholism Forum, April 26-29,
1990, Phoenix, Arizona. Annual Conference of the
National Council on Alcoholism and Annual
Medical-Scientific Conference of the American
Society on Addiction Medicine. Contact: 1990
National Alcoholism Forum, c/o Krebs Convention
Management Services, 555 DeHaro, Suite 200,
San Francisco, CA 94107; 415/255-1293.

American Occupational Health Conference,
April 28-May 4, 1990, Houston, Texas. Contact:
Anna Fassano or Cheryl McHale, American Occu-
pational Health Conference, c/o SLACK Incor-
porated, P.O. Box 88, Thorofare, NJ 08086-0088;
609/848-1000.

North American Congress on Employee Assis-
tance Programs, August 12-15, 1990, Halifax,
Nova Scotia, Canada. Contact: Diane Vella, Perfor-
mance Resource Press, 2145 Crooks Road, Suite
103, Troy, M 1 48084; 313/643-9580.

The earlier, the better!
To meet our publication deadlines,
please send your information
for "Calendar" events as soon
as possible. At least three
months before the event is
to take place is best. Send
your news to: ~~~

Senior Editor, EAP Digest
2145 Crooks Road

Suite 103
Troy, M148084.
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Completely
Updated

and Revised
Sixteen information-packed
pages future descriptions
and full-color photos of the.
field's best-selling books,
posters, and periodicals.

Developing and Main-
taining an L'AP

✓ Alcohol and Other [drug
ISSUE',S

✓ Employee Drub Testing
✓ Employee Problem

Prevention
✓ Managing for Health and

t Iigh Performance
✓ ...Plus Much More

Call For Your FREE
Catalog Today!

313/643-9580

Or Write:
Performance

Resource Press, Inc.
2 1 45 Crooks Road

Suite 1 03
Troy, MI 48084

"Drug-Testing Decisions:
Implications for EAPs," pages
25-32

1. Federal Aviation Administration Final
Rule, November 21, 1989, Federal Register
47, 154, amending 49 CFR Part 391 by add-
ing Section 391.119; and Federal Highway
Administration regulations, 49 CFR Parts
391 and 394.

2. National Treasury Employees Union v.
Von Raab, 109 Supreme Court 1384 (March
21, 1989).

3. O'Connor v. Ortega, 480 U.S. 709, 1 d7,
Supreme Court 1493, 1498 (1987).

4. Von Raab, at 1397.
5. Skinner v. Railway Labor Executives'

Association, U.S. 87-1555 (March 21, 1989),
at 1414.

6. New Vork v. Burger, 482 U.S. 691, 699-
703, 107 Supreme Court 2636 (1987);
O'Connor v. Ortega, 480 U.S. 709, 721-725,
107 Supreme Court 1493; and New Jersey
v. TLO, 469 U.S. 325, 337-324, 105
Supreme Court 733.

7. Von Raab, at 1396.
8. U.S. Department of Health and Human

Services Reg. 1.1 et seq., 53 Federal Regis-
ter 1 1970 (1988).

9. Federal Railroad Administration, Con-
trol of Alcohol and Drug Use 49 CFR Parts
217 and 219, 219 (53 Federal Register
47102, 1988).

10. Skinner, at 1407-1408.
1 1. Railway Labor Executives Association

v. Burnley, 239 F2d 575, 592 (CA9, 1988).
12. 49 CFR Parts 391 and 394, 53

Federal Register 47134 (November 21,
i sae).

13. Johnson-Bateman Company and
International Association of Machinists and
Aerospace Workers, 295 NLRB No. 26, June
19, 1989; and Star Tribune and The
Newspaper Guild o/the Twin Cities, 295
NLRB No. 63, June 19, 1989.

14. MediCenter, Mid-South Hospital, 221
NLRB 670 (1975); Lockheed Ship building
Company, 273 NLRB 171, 177 (1974); and
Leroy Machine Company, 147 NLRB 1431,
1431 (1964).

15. Johnson-Bateman, slip opinion, at 2.

"Integrating Work-based Pol-
icies," pages 33-41

1. Part I I: Drug-free workplace
requirements; notice and interim final rules.
Federal Register 54(19):4946 (January 31,
1989).

2. Harrison M. Trice and Janice M: Beyer:
Employee assistance programs: Blending
performance-oriented and humanitarian
ideologies to assist emotionally disturbed
employees. Research in Community and
Mental Health, 4:245-297.

3. Dale A. Masi: Human Services in Indus-
try. Baltimore: D.C. Heath and Company,
1982, pp. 95-96.

4. Peter Conrad and Joseph Schneider:
Deviance and Medicalization—From Bad-
ness to Sickness. St. Louis, Mo.: C.V. Mosby
Company, 1980, pp. 32-33.

5. George E. Vaillant: The Natural History
oiAlcoholism. London, England: Harvard
University Press, 1983.

6. Non-discrimination on the basis of
handicap. Federal Register 42(85):22676
(May 4, 1977).

7. Harold L. Wilensky and Charles N.
Lebeaux: Industrial Society and Social
Welfare. New York: Free Press, 1965.

8. Part II: Nuclear Regulatory Commis-
sion 10 CFR Parts 2 and 26, Fitness-for-duty
programs; final rule and statement of policy;
Federal Register (June 7, 1989). Parts III-
VIII: Department of Transportation, Federal
Register (November 2l, 1988). Department
of Defense Interim Rule Section 252.223-
7500, September 27, 1988.

9. Part IV: Mandatory guidelines for
federal workplace drug testing programs,
Federal Register 53(69) (April 1 1, 1988).

10. Willard O. Foster: The Evolution of
Occupational Human Services (publication
pending).

1 1. Janet Archer: Occupational
alcoholism: A review of issues and a guide
to the literature. In Carl J. Schramm, ed.:
Alcoholism and Its Treatment in Industry.
Baltimore, Md., and London, England: Johns
Hopkins University Press, 1977, p. 4.

12. Harrison M. Trice and Paul M. Roman:
Spirits and Demons at Work: Alcohol and
Other Drugs on the Job. Ithaca, N.Y.: Hoff-
man Printing Company, 1972; pp. 170-196.

13. U.S. Public Health Service, National
Institute on Alcohol Abuse and Alcoholism:
Alcohol Health and Research World
12(4):275, 1988.

14. Employee Assistance Society of
North America: "Code of Ethics," Ontario,
Canada, 1987.

15. Association of Labor-Management
Administrators and Consultants on
Alcoholism: Standards /or Employee
Alcoholism and/or Assistance Programs;
Arlington, Va., June 1988.

16. U.S. Public Health Service, National
Institute on Drug Abuse: Guidelines for the
Development and Assessment of a Com-
prehensive Federal Employee Assistance
Program. Washington, D.C.: U.S. Govern-
ment Printing Office, 1988.

17. Paul M. Roman and Terry C. Blum:
The core technology of employee assis-
tance programs: A re-affirmation. The
ALMACAN, August 1988, pp. 17-22.

"Applying Instructional Tech-
nology to EAPs," pages 43-48

1. Judi Laws: EAP practitioner com-
petencychecklist. The ALMACAN 15:6-7,
October 1985.

2. Judi Laws: EAP educational territory
staked out. The ALMACAN 16:5-8, Decem-
ber 1986.

3. Improving EAP referrals through super-
visorytraining. The ALMACAN 15:16-18,
November 1985.

4. Paul M. Roman and Terry C. Blum: The
core technology of employee assistance
programs. The ALMACAN 18:17-22, August
1988.

5. Mark G. Cooper: The stages of super-
visor resistance. EAP Digest 8:26-33,
January/February 1988; C.R. Hale: Super-
visors fear making referrals. Alcoholism &
Addiction 7:12, July/August 1987; and
Vincent O'Connell: A strategy for
overcoming supervisors' resistance. EAP
Digest 7:63-67, March/April 1987.
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~/ih The EAP
..poster Series

f
Employee Assistance Programs
Screening &Referral Centers

Alcohol &Drug Abuse Programs i .;,
Mental Health &Wellness Programs
Occupational Alcoholism Programs

Colorful, eye-catching, and geared to specific services... the EAP Poster Series
provides a toes-cost way to reach your target audience. Designed to promote
self-referrals and primary prevention, the series can help you increase your
program's penetration rate.

Ideal for a variety of programs: EAPS, screening and referral, alcohol and drug
abuse, mental health and wellness, and occupational alcoholism.

Tie Poster series OFfers:
• A systematic approach to communlcating your services to your target

population.
• q program designed to increase your penetration rate, promote self

referra►s, and primary prevention.
• Full color posters with thought provoking captions.
• ImprinCing with your program name and phone number.

f!iot I~, ~. p•7 70! 7-Z4:ols 2!~-~Y:Btu 100 - Up

Pflte Per Set
/8 Posters) $10.00 $ 8.50 $ 7.50

Add 530.00 for Imprinting up to 4 lines of copy.
Free Imprinting on orders of 100 sets or more

TO Order Ca11

~'i 3/643-9580
or use the handy order form below.

~ Mail completed order form to: ~
~ Per~o~manee ResouMee Press, Ine. ~
~ 2145 Crooks Road, Suite 103, Troy, MI 48084'I ~ a~ease sena me sets of posters (set u ~•~ ~o~) at f ~
~ perseC ~

Attach copy to be Subtotal ~
imprintetl on
separate sheet Imprinting

44b Sales Tax
(Michigan resltlents only)

All orders outsitle U.S. 54b Shipping & Hantlling
payable In U.S. Funds. 

Total Enclosetl
~ ~
Name title

organization ~

Andress ~

~~LY/State/Province ZIP/Postal Cotle

~ 
Teleppone t ) ~

~ ~ Please Intlicate method of payment: ❑ Payment enclosetl ❑VISA ❑ MasterCartl

~ ~a~bholder's Name ~

fi Number❑~~❑ ❑0❑❑ ❑❑❑❑ ❑0❑❑ ~

~! ; SlgnatUre of Cartlholder

~ Expiration Dates_ Telephone Number of Cartlholtler
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T. Tucker Glaser, MSSW

A comprehensive approach to the treatment of psy-
chiatric disorders on an outpatient residential basis
has been emerging over the past several years at Tim-
berlawn Psychiatric Hospital in Dallas, Texas. As far
back as 1971, Timberlawn recognized the need for
structured aftercare programs by establishing a half-
wayhouse, followed shortlythereafter byanapartment
living program (ALP). These two residential programs,
combined with a day hospital, remained for several
years the primary focus of aftercare activity. The ser-
vices of a vocational counselor were also used as an
adjunct to the residential programs.

patient needs—needs that were frequently incompat-
ible with program design and/or residents' welfare. A
major negative consequence was staff burnout.
What seemed to be a natural outgrowth of ail this

was the development of a new apartment living
program—dubbed "ALP II." The program retained
some of the features and benefits of an independent
living environment, but modifiedthem by implementing
a three-phase system offering patients varying levels
of structure and responsibility depending on individual
needs. Flexible programming also allowed for the
additional component of supervision when needed.

Seeking Treatment Options Alternative Care Service
The mid-1980s witnessed a terrific expansion of out- With the development of ALP I I came the first of several
patient programs, along with a significant changes. The first was a
reassessment of mission. The pres- shift in program philosophy intend-
sure for shorter hospital stays and ed to eliminate the need for staff to
the search for alternatives to inpa- ■ provide individual programs to meet
tient care resulted in a number of each residents needs by develop-
significant changes. Major among Outpatient residential ing, instead, a department with suf-
them was the need for a broad ficient staff and the inherent flex-
range of flexible programming to care can serve as an ibility to respond to those needs.
provide for more specific patient The second significant change
needs.Justasimportantwasashift alternative to inpatient came through increased commit-
in emphasis to aftercare program- ment to outpatient residential ser-
ming as a treatment intervention in care or as an alternative vices by appointing a staff psychia-
itsown right and as an alternative to trist to head the department, and
inpatient care. tO a IOng-term stay. then by raising the department to

At the outset, the ALP was asup- the level of a "service" within the
portive program that was limited in hospital structure. Even the name,
structure and involved almost no supervision. Yet, it "Alternative Care Service," was significant in its impli-
welcomed individuals with a variety of diagnoses and cation. With this new stature came rapid growth.
an even wider range of accompanying symptoms. The day hospital was expanded and became more
While the halfway house afforded structure and super- autonomous. A residential transitional facility for
vision, the conflicting needs that became apparent adolescents was developed, followed shortly by the
were almost impossible to resolve. For example, the development of an ALP and a day hospital for adoles-
group living format was too stimulating for schizo- cents. Next came askills-based residential treatment
phrenics, while the ALP lacked structure. Those center for long-term patients. A leisure and rec-
residents in need of the support and care of a group reational program with its own facility was added to
environment could not tolerate the intrusion of resi- support the Alternative Care Service.
dents with conduct disorders; they, in turn, could not An outpatient residential treatment program foreat-
benefit from the lack of supervision of the ALP. Those ing disorders is scheduled to open in Septemberof this
with poor impulse control were clearly not appropriate year. Located within an apartment setting, the program
candidates for the ALP, but neither was it clear that will offer athree-phase system of decreasing structure
placement in another group living situation would be and supervision corresponding with increased client
appropriate following long-term inpatient care. self-regulation. Treatment will include psychological

The struggle was often between the need to protect testing, group meetings, and individual counseling and
program integrity and the desire to meet individual continued on page 68
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CHf~RTER
MEDICAL
CORPORATION

Charter Medical
Corporation

proudly presents...

,3 :.

SECAD`t-1989 —The World's Finest Conference
on Alcohol and Drug Abuse.

ATTEND THE VERY BEST in educational confer-

ences - SECAD~-1989, November 29 through
December 3, 1989 in Atlanta, Georgia.

This year's meeting will feature the world's

most knowledgeable faculty in the chemical de-
pendency field covering virtually every aspect of
alcohol and drug abuse and addiction.

Make plans now to attend SECAD~-1989! For

a free conference brochure send in the attached
coupon or call:

1-800-845-1567
(in GA 1-912-742-1161)

Educational credits will be applied for from various
orgt~nizations —please contact our office for details.

1
~ . . . ~ / / 1

F.AP '

Name ~

icility ~

~ Address ~

1 ~
~ City, State, Zip ~

1 ~
~ Prof. Discipline (M.D.,D.O.,Ph.D.,R.N.,CAC,R.Ph.,MSW,EAP,Etc.) ~

~ Send to: SECAD~-1989, Charter• Medical Corporation ~
P.O. Box 209, Suite 701, Macon, GA 31298.

L----------------------------

Presented by Charter Medical Corporation — recognized leaders in' addictive disease treatment

with over 70 hospitals throughout the United States and Europe.

~~
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.For most young people suffering from emotional or behavioral proulems,
hospitalization. is an expensive; unnecessary treatme~it .choice. Too often,
hospitalization i~ recommended because it is the only level of care approved by the
insurer. Unfortunately, where hospitalization is the only. treatment option
available, the probability of relapse is greatly increased.

In response to the critical need for psychiatric treatment alternatives
for young people, Century Healthcare Corporation .has developed the
BRIDGES" program. BRI~GESry' is a continuum of psychiatric services
providing a comprehensive continuum of treatment options. In addition to
a highly effective crisis intervention and hospitalization program,
BRIDGES" offers a variety of less restrictive and less costly care
alternatives.

The BRIDGES" program -works for troubled youngsters.
Thoughtful, continuous evaluation assures that the patient progresses
steadily to the most appropriate, least restrictive and least expensive
level of care. Often, the young person in treatment continues his or
her daily involvement in family, school, community and social
activities.

BRIDGES" makes financial sense, kecause the cost of
treatment is carefully controlled from the beginning. And
because BRIDGES` works, the rate of recidivism is
greatly reduced, so you don't pay the high cost
of hr~snitalization again antl again.

The BRIDGESc Care Continuum Provides:
• Preventive and Educational Services
• Psychiatric Diagnosis, Testing and Evaluation
• Traditional Outpatient Therapy
• In-Home Psychiatric Therapy
• Day Hospitalization
• Inpatient Sub-Acute Psychiatric Treatment
• Inpatient Acute Care Hospitalization
• Crisis Intervention
• Special Programs for the Treatment of Drug

and Alcohol Abuse, Behavioral and Emotional
Disorders, and Treatment and Support for
Victims of Sexual Abuse

._ .. o
~ ~ A

7615 East 63rd Place, Suite 200 s lulsa, (1K '/4133

~~ ~ f
~-~

,~> ~ .

..

:~
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A national providQr of psycbiatrtc services for young people.
The growing family of Century HealtbCare Factl~t~es includes:

Champions of Houston,TX •Cheyenne Mesa of Colorado Springs, CO •Desert Hills of Tucson, AZ •

Gerard Treatment Programs of Minneapolis, MN; Austin, MN; Mason City, IA •High Pointe of

Oklahoma City, OK •Newport Harbor of Newport Beach, CA •Oak Grove of Concord,. CA •Shadow

Mountain Institute of Tulsa, OK • Westbridye of Phoenix, AZ •West Rivers of St. Louis, MO

~ Registered Service Mark of Century NeRltbCare (.'orporntion, 1988.
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