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Insight h worked with ~'
EAP's, emplrs, and
insurance com ies for over
26 years. In tha 'me, we've
helped manage th ~ care of over
90,000 people. Insi 's ratio of
therapists to clients i one of
the highest in the cou ry, and
our costs are lower tha et
national average. All of
is a result of our continum f
treatment services. Each client
receives individualized care that
meets their special needs. Let
us show you how we can help
manage your clients care by
calling 1-800-441-5092.
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The Recovery People for 26 years
Alcohol, Substance Abuse &Mental Health Programs for individuals and families •Detoxification •Residential Cam

Outpatient Services •Halfway House •Conveniently locltecl throughout Michigan and Florida •Accredited by the

Joint Commission on Accrediation of Health Carc Organizations QCAHO).
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"I Have This Friend..." vide1pin8 fr 
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✓Increases awareness of your EAP
✓Guides employees in making peer referrals
✓Increases employee utilization before the problem becomes more costly
✓Illustrates intervention by three real-life dramatizations
✓Orients new employees and managers

"1 Have This Friend" was produced exclusively for the publisher of EAP Digest by
film producer Gerald T. Rogers, who has produced some of the best films in the field.

Available in Union and Non Union Versions

~ f ~ ~ ~ ~ Preview "i naves i nis I-riend..." for three days for dust ~4u, and it you choose to
purchase the video, the cost of the preview will be deducted from your purchase price.

~~~~~~~~~~~~~~~~~~~~~s~~~~~~~~~~~~~~~~~~~

~YeS! Send us a preview copy of ~~I Hdve TIIiS FrICncl...~~ ~ Enclosed is our payment of $449.00 (plus $3.00 each shippin~
for three days for just $40. We understand that if we decide to and handling) for the purchase of ~~I Have This Friend...
purchase the video, the $40 will be deducted from the purchase (VT-050). Michigan residents add 4% sales tax.
price of $449.00.

Vi[leo Format: ❑VHS d 3/4 Inch U-Matic ❑Union ❑Non-Union (Previews not available in Beta)
Method of Payment: ❑Payment enclosed ❑VISA ❑MasterCard O Bill me

VISA/MasterCard account number Expiration Date

-nature of cardholder Telephone number of cardholder
'ors payable in U.S. funds. Make checks payable to Performance Resource Press.

Mail to:
,~ Performance Resource Press

1863 Technology Drive, Suite 200
Troy, Michigan 48083

e' For Immediate Service, Call
M~ 313/58&7733

State/Province Zip/Postal Code Fax: 313/588-6633
EAPL 
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"Knocking Alcohol, Other Drugs Out of

Business." The success of a regional drug-free

workplace business partnership in western New

York State is prompting EAPs to examine the

benefits of coordinating their efforts with local

community-based social service programs.

Close-Up, p. 70.

New Digest department: Legislative News,

p. 18.

September~October 
Volume 11 Number 6

====

Only about 5% of the nation's universities and 
colleges offer EAPs,

but that percentage is expected to increase 
dramatically during the

next five years. The lead articles in this issue of EAP 
Digest

address the development of EAPs in higher 
education.

Feature s
Developing University EAPs:
A Planned Change Perspective
The concept of planned change is a useful tool for any 

organization

that contemplates initiating new programs. The concept is 
especially

usetul in auniversity-campus environment. Author outlines a

planned change approach to implementing an effective EAP.

John B. Franz, PhD, CEAP

-~ Social Issues and EAPs in Community Colleges

The community college campus is like any other work environment

in the United States—but in different ways! Authors describe 
unique

challenges that can be encountered by community colleges that

want to set up EAPs.

Ervin L Harlacher, EdD, and Janice Sewaral Goodman, EdD

Managed Behavioral Health Benefits: Trends in

Buying, Packaging, and Delivery
The mental health and chemical dependence marketplace 

has

changed so much—and so fast—that providers and programs 
of

any kind can no longer survive financially without well-
developed

marketing strategies. Author provides insights into trends in

managed behavioral health benefits.

Monica E. Oss, MS

EAPs and Crisis Management
The employee assistance professional finds himself or 

herself on

the front line of crisis intervention much more often than 
many

licensed mental health professionals do. Here are some of the

myths—and realities—of EAPs and crisis management.

Paul D. Fisher, PhD, and Donna N. Fisher, MA, CPC
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'Frisco Diary: With a Little Help From Friends
Highlights of the eight annual North American Congress on 

Employee

Assistance Programs (NAC/EAP) held in during the summer in San

Francisco. —p. 48

specialty hospital group and chief
operating officer of its Recovery
Centers of America (RCA) sub-
sidiary. Biskin succeeds Thomas
J. Doherty, who resigned. Biskin
directs activities of the specialty
hospital group's substance abuse
treatment centers. RCA owns or
operates 13 freestanding substance
abuse treatment centers and man-
ages 18 units at acute care hospitals.
Prior to assuming leadership of
RCA, he served as senior vice-pre-
sident of operations for the group's
Rehab Hospital Services Corpora-
tion (RHSC). He joined RHSC in
1988 after five years' experience
in hospital administration.

Robert Leonard, CEAP, has joined
The Oxford Institute Network of
Care, Oxford, Michigan, as out-
reach consultant. Prior to accept-
ing this position, Leonard was an
EAP at the General Motors Tech
Center in Warren, Michigan, for
14 years. Robert Doran, LEAP,
also has been assigned as an out-
reach consultant for The Oxford
Institute of Care. Doran served as
EAP manager for Michigan Bell
Telephone Company for 14 years
before his retirement in 1989. He
has had leadership roles in EAP-
related professional organizations
throughout his career.

Robert Leonard Robert Doran

Anthony (Tony) L. Spezia, MBA,
has joined the staff of Peninsula
Hospital, Louisville, Tennessee, as
executive vice-president and chief
financial officer. Prior to joining
Peninsula, Spezia provided finan-
cial and business consulting ser-
vices through his own firm. He
worked for Arthur Andersen &
Company in St. Louis, Missouri,
for 10 years before serving in ex-
ecutive capacities with Detroit,
Michigan-based firms.
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Terry Cahill, LCSW, SCAC, has
been named marketing director of
Perspectives, Ltd., a national EAP
and private counseling firm based
in Chicago. He previously was
director of operations and
development for Assured Health
Systems, Inc.

Parkside Medical Services, a na-
tional nonprofit provider of al-
cohol and other drug treatment
for more than 30 years, has
named Art VanDivier, MA, LPC,
CADAC, director of clinical ser-
vices for adolescents at Baylor-
Parkside Lodge of Dallas/Fort
Worth, Texas. Formerly executive
director of Bowling Green of San
Antonio, a psychiatric hospital for
children and adolescents, Van-
Divier also served as facility
director for the Cottonwood de
Austin treatment center. He has
been a lecturer and trainer in the
Dallas/Fort Worth area for six
years.

Art VanDivier

Scott L. Kimble, MSW, has been
named program director of the
Princeton EAP in Princeton,
Illinois. His duties include ad-
ministration of programs, clinical
care, short-term counseling,
grant writing, and marketing.

LeRoy Bishop has assumed the
position of vice-president of clini-
cal programs for Sierra Tucson
Companies, Inc., in Tucson,
Arizona. He previously was ex-
ecutive director of the program
center. Bishop has been involved
in the addiction treatment field
since 1980. He joined Sierra Tuc-
son in 1986 as program director.

BOSTON, Mass.—Results of a survey
published in the September 1991 New
England Journal of Medicine suggest
that hospital rehabilitation for alcoho-
lics is more effective—and not much
more expensive in the long run—than
merely sending them to Alcoholics
Anonymous (AA).
"We think we have produced the

first scientific evidence that money spent
by corporate America to treat employees
in inpatient programs for alcoholism is
money well spent," said Dr. Diana
Chapman Walsh, who directed the study
at the Harvard School of Public Health.

Basically, the study contrasts two
approaches from opposite ends of the
treatment-approach spectrum: putting
alcoholics in hospital rehabilitation
programs (the more expensive option,
in the short run) and requiring them to
go to AA (the less expensive option).

Many companies, however, now
urge employees to enroll in outpatient
treatment programs that are less ex-
pensive than residential alcoholism
centers. The study did not directly com-
pare those two common options. In-
surance companies once routinely paid
for 28-day stays in alcoholism hospitals
and other residential programs that
sometimes cost as much as $10,000.
In recent years, however, insurance
companies and employers have
reduced or eliminated coverage for
these programs.

While the trend is intended to save
money, it is supported by a variety of
studies that alcoholics do just as well
in less intensive, nonresidential
programs.

The latest study goes against this
trend. It suggests that "cutting the heart
out of inpatient treatment programs
may be false economy," said Walsh.

Walsh and a team of Boston Univer-
sity researchers studied 227 General
Electric Company workers with drink-
ing problems. The workers were ran-
domly assigned to one of the follow-
ing three treatment options:
• hospitalization followed by par-

ticipation in AA;
• participation in AA without

hospitalization; or
• a choice of treatment programs.
During two years of follow-up re-

search on the study, 37% of those
who got hospital care stayed sober,
compared with 17% in the "free choice"
group, and 16% in the AA-only group.
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I THE WAYIT IS

EAP Policies in the Labor Contract
Frank P. Burger, CEAP

mployee assistance program (EAP) policies
seldom appear in labor contracts. Instead,
EAP policies usually stand alone, as do
health benefits booklets and descriptions of

pension plans.
I am addressing the topic of EAP language in

labor contracts for two important reasons. The first
reason involves the introduction of drug testing. The
second involves the increasing the visibility of EAPs
and ensuring their use. Supervisors tend to pay
more attention to labor contract language than they
do to referral processes taught in EAP training classes.
EAP proposals from either the company or the

union are not considered mandatory subjects for
bargaining under the National Labor Relations Act.
Proposals to conduct drug testing, on the other
hand, must be negotiated. Approximately three years
ago, when companies approached unions in the paper-
manufacturing industry with proposals to establish
drug testing, the proposals included references to
EAPs. Some of these proposals even elaborated a bit
about the EAP, and the entire new policy was
printed in the labor agreement.

In labor-management disputes, an arbitrator
looks first at the bargaining agreement, the law of
the shop that forms the parameters for deciding who
is "right." The fact that an existing EAP policy does
not appear in the labor contract cannot preclude the
arbitrator's use of it in his deliberations. The EAP
policy is a pertinent company policy statement. If
the arbitrator is ruling a case involving the discharge
of an employee, the standard criteria include the
following:
• the employee's record and time on the job;
• the severity of the discipline (i.e., is it commen-

surate with the infraction?);
~ the progressive discipline applied as outlined in

the labor agreement;
• extenuating circumstances, if any;
• the credibility of the employee and of witnesses;

and
~ the intent of the EAP policy.
Why not include detailed EAP procedures in the

labor contract? Many of the negotiated drug-testing
policies state that any employee testing positive
must report to the EAP; any employee refusing a test
for just cause must report to the EAP as a condition
of employment; and any employee who is returning
from alcohol or other drug treatment is subject to
unannounced tests for one year. Such provisions
appear mostly in separate alcohol and other drug
policies, but a few are showing up in collective bar-
gaining agreements.

Understandably, some employee assistance
professionals are left with a bad taste in their
mouths regarding the issue of tying the EAP to lan-
guage in the labor agreement about drug testing.

10

This is not usually a problem in plants with a history
of trusting labor-management relations, but in plants
not so fortunate it will take a good EAP provider
and a persistent union-management EAP committee
a few years to convince the workforce that the EAP
is not just for alcoholics and other drug addicts.

The all-important bottom line remains the same:
Provide help for people who need it.

The prospect of detailed EAP language routinely
appearing in labor agreements has enormous poten-
tial. Supervisors pay more attention to contract
language than they do to EAP training instructions.
The labor contract is the living workplace rule book.
When the contract expires and both parties sit down
at the bargaining table, the union-management EAP
committee can propose language improvements.

There is no good reason to avoid or to procrasti-
nate putting the EAP policy and implementation pro-
cedures into the labor contract in union-organized
workplaces. The same clear-cut work performance
documentation and supervisor-referral procedures
can be used in nonunion settings as well. In non-
union settings, the procedures are referred to as
company policy.

Not every worksite needs to do this. If the EAP is
working well, do not try to fix it. I strongly feel, how-
ever, that the majority of plants would greatly im-
prove the success of their EAPs with the higher level
of importance and formality the labor contract
would give them.

Prominent barriers preventing a faster pace to this
evolutionary process in many plants can be general-
ly described in terms of two concepts: education and
attitude.

Neither company personnel nor local union officers
have been adequately exposed to the implementa-
tion of a superior EAP referral process.
Company management is often reluctant to com-

mit supervisors to written operational responsibil-
ities when it comes to managing people. This
attitude is a natural result of a tradition of giving
supervisors a lot of latitude in their decisions about
poor job performance issues.

I believe this will all change. It is just a matter of
time—and our continued vigilance. ■

Trank P. Burger,
CEAP, is director
of the EAP Services
Department, United
Paperworkers
International
Union, AFL-CIO,
CLC, in Nashville,
Tennessee.
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This is a drawing by an adolescent.

Its a self-portrait.

`treating the anger of a youngster with
conduct disorders sometimes requires
24 hour-a-day sessions. Our three
JCAHO-accredited psychiatric treat-
mentcenters specialize in conduct-dis-
ordered males ages 12 through 18. We
use a holistic approach in a multi-disci-
plinarytherapeutic community with a
structured milieu, a nurturing family

environment, and mainstream school-
ing. Based on more than two decades
of follow-up research, over 70% of our
youths resolve their problems and go
on to lead healthy and productive lives.
We also have therapeutic wilderness
programs for males and females ages
10 through 18. For more information,
call toll-free 1-800-423-1342.

THE
SAINT
FRANCIS
ACADEMY
INCORPORATED

Atchison, Ellsworth,lnd Salina, Kans~.5
Lake Placid, New York

The Saint ~ancis Academy, formerly St. Francis Ilomes, is an ecumenical agency of the Episcopal chw•ch.



Drug Testing, Supervisors, and Fear
Candace Bibby, CEAP

uring a recent visit to the medical depart-
ment of one of our employee assistance pro-
gram (EAP) companies, I reflected on its
alcohol and other drug testing policies.. The

The company is a midsize Southern California
manufacturing firm. Concerned about rampant al-
cohol and other drug abuse in the neighborhood, the
parking lot, and the facility itself, the company
negotiated with the unions to implement an alcohol
and other drug testing policy in 1979, before such
policies became fashionable.
Under the company's 1979 alcohol and other drug

testing policy, an employee who came to work under
the influence of alcohol or other drugs was escorted
by a supervisor to the medical department for obser-
vation by a member of the medical staff. The
employee then was driven (by a member of the
security staft~ to a screening site, where a screening
was conducted. The employee was suspended from
work pending the outcome of laboratory results. If
the employee tested positive (i.e., if the presence of al-
cohol or other drugs was detected), he or she was ter-
minated. This policy was negotiated before the
company's EAP was implemented.

With or without an EAP, the following
phenomena can occur within an organization when it
implements an alcohol or other drug testing policy:
• Persons responsible for the testing policy be-

come lulled into a false sense of security; they believe
that, because the policy is in place, no alcohol or
other drug problem exists.

•Supervisors start being selective (probably sub-
consciously and unintentionally) about which
employees they send to the medical department for
screening.
• Organized labor begins to feel inadequate in

dealing with union members who are suspected of
abusing alcohol or other drugs, powerless to save
those employees' jobs.
The company's drug testing policy was not

changed when the EAP was implemented in 1984.
That policy remains on the books. The company still
has a substantial alcohol and other drug abuse prob-
lem among employees. Since 1984, undercover law
enforcement agents have worked at the facility; a
sweep of arrests has been made for drug-related of-
fenses.

The good news is that the labor-relations repre-
sentative and the employee assistance counselor have
reached agreements about referrals on a case-by-case
basis. Employees who test positive are referred to the
EAP with the stipulation that the employees comply

with EAP recommendations or face termination for
the positive alcohol or other drug test.
The following factors affect supervisors' ability

and willingness to recognize behavioral problems in
employees and to send those employees to the medi-
cal department:
• A supervisor who has used the EAP himself or'

herself or who has referred employees to the EAP
before usually recognizes an employee's impairment.
That supervisor knows the validity of the EAP con-
cept; he or she has seen employees returned to accept-
able productivity and to happier personal lives.
• A supervisor who believes in enforcing com-

pany policy and who takes the responsibilities of su-
pervision seriously usually sends an impaired
employee for testing.

o A supervisor who wants to use the company
policy to get rid of employees who have problems
probably has judgmental attitudes about people who
use alcohol or other drugs and will try to use the
policy in a punitive way.

Basically, one factor inhibits supervisors from
sending an employee to the medical department for
alcohol or other drug testing. That factor is fear. A su-
pervisor or manager may fear confronting
employees. He or she may fear becoming involved in
employees' personal lives. He or she may fear the
paperwork, testimony (in a grievance procedure),
and meetings with members of the labor-relations
department and the union. He or she may fear deal-
ing with other employees after escorting an
employee to the medical department. As children, we
learn not to be tattletales; this conditioning stays
with most of us into adulthood. The employee assis-
tance professional, with others in the human resour-
ces department, must work to overcome such fears
so supervisors can effectively follow through with
their duty to refer employees who seem to be under
the influence of alcohol or other drugs. ■
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Candace Bibby, ` ,
LEAP, is an EAP
consultant in ~ E~~
private practice in
Tustin, California,
and Tucson, ~
Arizona.
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Codependence: Do We Need a
New Definition?

Thomas S. Baker, MDiv, CDC, CEAP

A book review in a well-known nationally circulated
newspaper several years ago took to task those who
see everything in terms of codependence. While it may
be argued that the author of that article took some un-
fair shots, there may be a need to reassess some
clinicians' penchant to overuse the codependence
diagnosis.

For some clinicians, codependence has become a
blanket term for any relationship in which one or more
parties is unhappy. Initially, that
view was limited to the nonalcoholic
partner whose life had become a
wreck as a result of trying to control
the behavior of the active alcoholic.
Gradually, the term was broadened to
include any abnormal, unhealthy clinicia(i.e., dysfunctional) relationship.
Since it can be argued that almost bene
any relationship has moments,
months, or even years of dysfunc- anOtheT
tion, such a broadening of the diag-
nosis of "dysfunctional" covers a lot possibly
of territory. It seems almost as if any i
person who lacked the foresight and
good judgment to choose perfect
"functional" parents (who raised
their children in a perfectly function-
ing household) qualifies as a
codependent. One wonders whether employee assis-
tance programs (EAPs) and clinicians might benefit
from another look at the possibly overused "codepen-
dence" categorization.

Alcoholism and addictions to other mind-changing
chemicals are now recognized as genuine diseases.
Evidence exists that the predisposition to abuse al-
cohol is at least partly biologically determined.
Moreover, alcohol and other drug addictions fit the
disease model: symptoms are discrete, progression is
predictable, and the outcome is fatal unless the disease
process is interrupted. Having logged at least 30
years of valid scientific research on chemical de-
pendence, the helping professions have come a long
way from the vague subjective speculations that
formerly made dealing with addictions so difficult.

There also is a large body of legitimate, empirical re-
search indicating that there may be emotion-
al/psychological and spiritual ramifications of
chemical dependence. The impact of that research is
hard to quantify; agreement with results of that re-
search is not universal. Still, it is hard to argue against
the view that chemical dependence is a three-part dis-
ease (i.e., biological, emotional/psychological, and
spiritual), if for no other reason than recovery programs

using the tripartite model seem to
produce good results.

There may be, however, a danger
in using the medical model of

and chemical dependence to make
generalizations about other forms

ns might of dysfunctional behavior. The
medical community is close to dis-

f it from covering a gene or genes that may
L biologically predispose one to

lOOk 7.t tl LE' develop alcoholism. Does it logical-
ly follow that "people who love too

overused much" do so because of a gene that
mediates overlove7 Are so-called
addictive corporations populated
primarily by people who are geneti-
cally predisposed to working 16
hours a day? Is there a gene that
predisposes people to enter into dys-

functional relationships?
This not intended to imply that codependence does

not exist or that dysfunctional relationships are not
genuinely hurtful and stifling. Instead, it is intended
to suggest that problems can be encountered when ap-
plying awell-researched and well-documented medi-
cal model of addiction to other forms of human
discontent.

Treatment of alcohol and other drug dependence
now is big business. To the extent that myriad pur-
veyors of treatment have adhered to proven methods
of addressing the problem of alcoholism and okher drug
abuse, the results are encouraging. However, even the
field of addictions has had its share of questionable
treatment methods, most of which are based on a

continued on page 53

EAPs

'codependence"
categorization.
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WE REALIZE YOU CANT TREAT EVERYONE TO ESTABLISH A BUSINESS RELATIONSHIP THAT BEST

THE SAME WAY. THAT~S WHY CAREUNIT NOW FITS YOUR PARTICULAR NEEDS.

OFFERS THE MOST COMPLETE RANGE OF DRUG AND

ALCOHOL TREATMENT OPTIONS AVAILABLE

WE ALSO THINK ITS IMPORTANT THAT YOU BE A

PARTNER IN THE RECOVERY PROCESS, WHICH IS WHY

IN FACT, WE PROVIDE EACH OF OUR PATIENTS WE KEEP YOU INVOLVED EVERY STEP OF THE WAY.

WITH AN INDIVIDUALIZED RECOVERY PROGRAM. ONE SO IF YOU~D LIKE TO CHECK INTO THE OPTIONS

THAT~S TAILORED TO THEIR SPECIAL NEEDS. WITH THAT CAREUNIT PROVIDES YOU AND YOUR CLIENTS,

OPTIONS THAT INCLUDE INPATIENT, OUTPATIENT, PLEASE CALL OUR PRESIDENT, DAMES CARMANY AT

RESIDENTIAL OR DAY TREATMENT.

YOU~IL ALSO FIND THAT CAREUNIT TREATS YOU

~ -800-556-CARE.

BECAUSE AT CAREUNIT WE BELIEVE ONE FIX

DIFFERENTLY, TOO. BECAUSE WELL WORK WITH YOU ISN~T ENOUGH FOR EVERY ADDICT.

C~REUNIT
DRUG AND ALCOHOL TREATMENT PROGRAMS

CAREUNIT'IS A REGIST[RED SERVICE MARK OF COMPREhIF.NSIVE CARE CORP.

,\~



"Thank heavens a
friend told me about
The Willough's food
addiction program. It
saved my life."

—Ruth K., recovering

Willough alumnus

If you have an employee
with an eating disorder,
we can help. Classic
symptoms of bulimia
nervosa, commonly
known as food addic-
tion, include:

• Obsession with Food

e Overconcern with Body
Shape and Size

. Recurrent Episodes of
Binge-Eating

. Inconspicuous Eating

. Constant Attempts at
Dieting or Fasting

• Frequent Weight
Fluctuations

• Self-Induced Vomiting

• Abuse of Laxatives,
Diuretics and Compulsive
Exercising

For a FREE mini-guide
on food addiction, call
1-800-722-0100.

T H I-:

w ,~~' ♦ illough
AT NAPLES

9001 Tamiami Trail East
Naples, Florida 33962

(813) 775-4500

LEGISLATIVE NEWS

Congress Weighs
EAP-Development Proposals
Congress is considering two
proposals that would promote the
development of employee assis-
tance programs (EAPs) under the
auspices of the federal Depart-
ment of Labor (DoL) and the Of-
fice of Substance Abuse
Prevention (OSAP).

The proposals would:
1. Authorize DoL's Small Busi-

ness EAP Consortia grant pro-
gram and public education
initiative; and

2. Authorize OSAP (or a
proposed new services entity) to
support the adoption of EAPs.

Last summer, the Employee As-
sistance Professionals Association
(EAPA) sounded a call to action
on this issue. EAPA asked mem-
bers to contact the committees in
the U.S. Senate and U.S. House of
Representatives, urging passage
of the two proposals.
The first proposal would

authorize DoL to fund EAP con-
sortia for small businesses. It also
would provide funding for DoL to
conduct a massive public aware-
ness campaign directed to the
public and employers of all sizes
regarding the use of EAPs to ad-
dress alcohol and other drug
problems in the workplace.
The second proposal would ex-

pand the authority of OSAP or the
newly proposed Alcohol, Drug
Abuse, Mental Health Services Ad-
ministration (ADAMHA), within
the Department of Health and
Human Services, to permit it to
promote the development of
workplace alcohol and other drug
prevention and early intervention
programs.
EAPA sought to have those

proposals made part of the Senate
and House bills that would
reauthorize the alcohol and other
drug program in ADAMHA.
EAPA members were urged to

telephone, write, or fax members
of the Senate and House commit-
tees involved.

Testimony Offered on
ADAMHA Reauthorization
"An excellent opportunity to

refocus the federal efforts related
to the workplace." That is what
EAPA called the bill to
reauthorize ADAMHA. The
phrase was part of EAPA's writ-
ten testimony in support of
reauthorization.

EAPA's statement added:
"EAPs provide one of the best
means to intervene early in the
course of an individual's alcohol,
drug, or other personal problem
that may affect work performance
and to provide appropriate refer-
ral so that the individual can
resume his or her full level of
productivity with a minimum of
disruption. It is well recognized
that EAPs create safer, more
productive workforces."

Government Relations
Director Appointed
Maureen Kerrigan, a trained
lawyer, lobbyist, and journalist, is
the government relations director
for EAPA in Arlington, Virginia.

Kerrigan has served in the legis-
lative arena with two government
agencies, a U.S. Senate committee,
and two trade associations.

She is responsible for develop-
ing and managing EAPA's govern-
ment relations program.

Chapter-Level Public Posts
EAPA is urging EAPA chapter
presidents to appoint chapter-
level legislative and public policy
representatives.

Only about 20~ of EAPA chap-
ters now are represented by
public policy volunteers, accord-
ing to EAPA. The remaining 80
of the chapters create a sizeable
gap in the EAPA legislative and
public policy circle.
EAPA's regional-level national

public policy advisory committee
and the state-level public policy
coordinators network are operat-
ing smoothly.
EAPA chapter presidents are

urged to appoint a legislative and
public policy representative and
to provide the person's name, ad-
dress, and telephone number to
EAPA headquarters at 703/522-
6272 and (fax) 703/522-4585.
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20TH EAPANATIOI~ALC F R NCEON ~ E
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heme: Restructuring For Quality
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Alberta, Canada T5K 1 M4

403429-3800

EAP's in Qusiness and /ndustry (7I9J 248-66I!

'CHE COUNSELING CrNTF,R

OF
LEWISTOWN HOSPITAL

Employee Assistance Fnmily Counseling

Student Assis~nnce Psychological Services

26 N. Brown Street, LewLstown, NA 17044

William M. Augusllne, Manager

DORRIS
R06ERT T. DORRIS & ASSC)C IATES IN(

NATIONWIDE
EAP SERVICES
SINCE 1974
Customized EAP Services,
Child &Elder Care Services
and Managed Behavioral Health
Care Services

Corporate office:
5210 Lewis Road, Suite 7

Agoura Hills, California 91301

(818) 707-0544
FAX: 818-707-0496

Human Affairs
International, Inc.
World's largest
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EAPs and Managed
Care Programs.
1 (800) 624-6185

e,i:...~....

Providing Goal~Oiienfed Psychotherapy
to Individuals and Couples

Robert M. Fraum, Ph.D.
CLINICAL PSYCHOLOGIST

77 Park Ave. 303 North Street
Medical Suite 1C Medical Suite 304
New York, NY 10016 White Plains, NY 10605
(212)213-6593 (914)997-7458

Yout New Yotk aCf irate

Martin H. Greenstein, CSW, CEAP
EAP Assessment, counseling, consultation
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331 East 71st Street

New York, NY 10021 212/772-7993

Our Fees
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provider to corForations, F.AP:s, and MAP's.
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'i'he New' York Counseling and
Guidance Service

160 West End Avenue, New York, NY 100'L3
'112-362-1086

Nan Grossman, Director,l'SW, CF.AN

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
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F:xi~~•uti~~~ Uirec•lor

INC.

• Comprehensive
EAP services

• Benefit management

• Participation in
national networks

DAME$ L. KEENER, CEAP 33975 DEOUINDRE
PRESIDENT SUITE 5
EAP, INC. TROY, MI 48083

(313) 583-1110

20 EAP Digest — September/October 1991

N.
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Chemical Dependency
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SHORT
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For Information Call
1-800-726-0526

BRIEF PROBLEM — FOCUSED THERAPY

MICHAEL D. ZEN7MAN, PH.D.

CLINICAL PSYCHOLOGIST
Individual — Mar(tal — Family
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ASSOCIATES
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Churchill Associates
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Tel: 207/ 743-5508

Fax: 207/ 743-8982
Sky Page avallnUle Co cllcnts only
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Drug-Free Workplace Programs

Drug Testing Programs
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Serving all INDIANA
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managed health care.

1-800-EAP-0988
(Indiana only)

1-317-255-1332

6325 North Guilford Avenue
Suite 203
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PEOPLE
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E • A • P SYSTEMS
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- .

EMPLOYEE ASSISTANCE
ASSOCIATES, INC.
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Employee Assistance Program Design
And Service

• Comprehensive, Customized
Employee Assistance Programs
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John B. Franz, PhD, CEAP
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he number of employee assistance programs (EAPs) at universities

and other institutions of higher education in the United States has

grown rapidly during the past several years. The more than 200

universities that conduct EAPs, however, represent only five percent

of the total number of institutions of higher education nationally.l Univer-

sities need EAPs to help them meet the challenges of the 1990s and beyond.

It is likely, therefore, that a sharp increase in university-based EAPs will

occur during the next 5 years.
In many ways, the process of developing new programs such as EAPs in

a university setting is similar to that of initiating organizational change in

general. For this reason, the planned change model illustrates key activities

and sequences that have led to development of successful EAPs in higher

education.
Kettner, Daley, and Nichols describe planned change as:

... an intentional process, a conscious and deliberate intervention to

change a specific situation. Sequentially, the change agent considers the pos-

sibility of improving the situation, develops a plan to guide the proposed

change, and sees that the change is implemented. Usually the change agent,

although a central actor in the process, acts in concert with others.2

That definition highlights some of the model's strengths and its potential

usefulness for the task of developing a university EAP. Those strengths

include effectiveness, responsiveness, positive approach, and realism.
Effectiveness. The planned change model's orderly, systematic process

of planning, goal-setting, and evaluating outcomes increases the possibility

of achieving intended results.
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Responsiveness. The apportion-
ing of tasks, assigning of duties,
and specifying of responsibilities
inherent in the planned change
model lend themselves to account-
ability and, therefore, achievement.

Positive approach. While the
planned change model draws
upon the professional skills of the
change agent, the model is best
implemented in collaboration
with others. Such an approach
matches well with collegial-
minded university settings.

Realism. The planned change
model assumes that change is
normal within an organization as
the organization adapts to meet
the evolving needs and demands
of those whose life it touches.
Some limitations exist, how-

ever, in applying the planned
change model to EAP develop-
ment in educational settings.
First, the complexity and unique-
ness of universities may not lend
themselves to narrow, limited
probem solving. As a result, effec-
tive use of the planned change
model may require flexibility of
application.

Second, in the real world,
phases of change are frequently
circular, dynamic, and intuitive,
rather than linear, static, and
rational (as the planned change
model suggests).

Third, the planned change
model requires an optimistic view
of organizations; it requires an
ability to collaborate, and a will-
ingness to work hard over a pro-
longed period, without guaran-
tees of success. Persons who have
a cynical view of university life (or
who view the change process as a
from-the-top-down endeavor im-
plemented by powerful people)
are likely to consider planned
change an inappropriate approach.

The following three disclaimers
need to be added to the above
limitations. First, the activities of
each phase of the planned change
model are suggestive, rather than
exhaustive or exclusive. There is
considerable room for flexibility
in determining how best to
proceed, and when.

Second, this article primarily
targets universities wishing to
develop internal EAPs; sugges-
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tions in this article may require
greater adaptation for campuses
where external EAPs are deemed
appropriate.

Third, the planned change
model described in this article is
not the only way to develop a
successful university EAP.

Five phases in the development
of an EAP at the university level
are preparation, exploration, pro-
posal, implementation, and moni-
toring/evaluation.

Preparation Phase
The thoroughness with which the
preparation phase is implemented
will, to a great extent, determine
the effectiveness of the university's
EAP. The following four factors
are essential to thorough implemen-
tation of this vital phase:

...the planned
change model
requires an

optimistic view of
organizations .. .
1.Consider the existing organiza-

tional/administrative climate. Is the
campus climate conducive to
development of a program such
as an EAP? Is there a consensus
that such a service is needed for
faculty and staff, based on critical
incidents or interest by university
leaders? 'The answer to that ques-
tion would generate an overall as-
sessment of the organizational
climate at the university, includ-
ing experience with innovations,
personalities, level of trust or con-
flict, and receptivity to change.

Key questions to answer
during the preparation phase are:
Why is formation of an EAP being
considered? Who is pushing for
it? How much do university ad-
ministrators and faculty know
about EAPs?

2. Gather information about the
need for an EAP. This process
starts with an informal gathering
of perceptions and opinions from

key employees who would recog-
nize the need for an EAP. Such
employees include: personnel of-
ficers from both the faculty and
staff, campus police, student coun-
seling staff, campus medical cen-
ter, union representatives, benefits
manager, faculty and staff leaders,
and other campus personnel iden-
tified as informal helpers. If pos-
sible, conduct a formal needs-
assessment survey. Consult
universities that have developed
EAPs; they may have suggestions
on how to conduct the survey.
Key question: What data (e.g.,

needs assessments, president's
directives, and critical incidents
reports) exist on campus that
would support development of
an EAP?

3. Identify a core group of inter-
ested participants. Many excellent
ideas die because of a lack of a
good initiating group. Main mem-
bers of an initiating group must
possess motivation, expertise, and
influence to "make it happen."
Members also must be good team
players, so that early power strug-
gles or personality conflicts do
not drain away the group's ener-
gy and enthusiasm. While the
idea for forming an EAP may
start with one person, a com-
mitted core of two or three other
persons—whose involvement
begins early in the project—adds
synergy and wisdom to the
preparation phase.
Key question: Which people

need to be included in the
preparation phase?

4. Obtain official sanction to ex-
plore the feasibility of a campus EAP.
For a proposal to be taken serious-
ly in later phases, it must be con-
sidered legitimate from the start.
Ideally, official sanction comes
from a source sufficiently influen-
tial so that later planning efforts
will not be halted or discounted.
Because unofficial sanction also
may be important, support of
faculty and staff leadership,
unions, and other key persons
needs to be solicited early in the
project.
Key question: From whom

should official sanction be
solicited for research into the
feasibility of an EAP?
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The following pitfalls should
be avoided during the prepara-
tion phase:
• Failing to do adequate home-

work on EAPs or on the univer-
sity's receptivity to an EAP.

•Trying to develop an EAP
alone. "Lone Ranger" projects are
easily shot down.
• Accepting into the core group

any campus empire builders,
ideologues, or egomaniacs.
Conflicts abort projects.

~ Neglecting official sanction
or obtaining it from the wrong
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source. This is the kiss of death to
plans for an EAP.

Exploration Phase
The activities during the explora-
tion phase focus on researching
the EAP concept, and on develop-
ing the necessary critical
strategies and the support base.

1. Research and select an ap-
propriate EAP model. The
university's size, organizational
climate, and resources must be
considered, along with the ad-
vantages and disadvantages of

~s -~~,~ s~~~c~~`~l~~

and Communities

The National Drug Control Strategy that was created by
former President George Bush led to passage of the Drug-
Free Workplace Act of 1988 (Public Laws 100-440 and
100-690). The strategy also led to passage of the Drug-Free
Schools and Communities Act Amendments of 1989 (PL
100-226).
The Drug-Free Schools and Communities Act Amend-

ments require that as a condition of eligibility for federal
financial assistance, schools, colleges, and universities must
implement and enforce formal drug prevention programs
and policies. The laws require a campus drug prevention
to consist of at least the following measures:
•Annual distribution to each student and employee the

following written material:
(a.) Standards of conduct that clearly prohibit unlawful

possession, use, or distribution of illicit alcohol or other
drugs on school property or at school activities;
(b.) A description of applicable legal sanctions and health

risks associated with alcohol and other drug use;
(c.) A description of available alcohol or other drug treat-

ment programs and services, including employee assistance
programs (EAPs); and
(d.) A clear statement of disciplinary sanctions that the

institution will impose for violations. (Compliance with
standards of conduct is to be mandatory.)
•A biennial review by the institution to determine the

effectiveness of the program, to implement needed
changes, and to ensure that disciplinary actions are consis-
tently enforced.
(Source: Federal Register. Number 203, Part VI, Departmenf of Education, 34 CFR, Part
86, "Drug-Free Schools and Campuses,"April 24, 1990, pp. 17384-17402.)

the various EAP models (e.g.,
internal, contractual, consortium,
full-time or part-time, specialized
or broad-brush) to determine
which is best suited to the institu-
tion's setting. The Employee As-
sistance Professionals Association
(EAPA—formerly the Association
of Labor-Management Admini-
strators and Consultants on Al-
coholism), in Arlington, Virginia,
is a good source for descriptive
information on program models
and selection criteria. Making
contact with other universities,
however, is one of the best ways
to learn how different models
work in the academic arena, and
to seek advice on the most appro-
priate match for your campus.
Key questions: What EAP

models are other institutions
using? What has been their exper-
ience in implementing them?

2. Assemble a credible, influential
EAP task force. It is important to
expand the core group to include
persons who possess influence
and institutional savvy; those per-
sonswill assist in determining how
best to formulate an official pro-
posal and to shepherd it through
the system. Typically, this expanded
group includes administrators
and faculty members who have
prior success in developing new
programs or services at your
university or elsewhere.
Key questions: Who should be

invited to serve on the task force
to move the EAP idea to the next
phase? Who has influence and
credibility with the administra-
tion? Whose support is essential,
even though the person or per-
sons may not be serving on the
task force?

3. Construct aprogram-develop-
mentstrategy. Aprogram-develop-
ment strategy is necessary to
determine what steps to follow to
successfully move the EAP idea
to implementation. The following
issues should be addressed at this
point: force-field analysis (i.e.,
identifying potential sources of
support for and opposition to an
EAP); potential impact of the EAP
on such other campus services as
personnel, benefits, unions, and
counseling; funding alternatives;
and ways to cultivate and extend
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official sanction for the project
and to broaden the base of
support for an EAP.
Key questions: What sort of

information is needed to make an
effective case for developing an
EAP? Who needs to be convinced
of the need for an EAP in order to
ensure its implementation?

4. Carefully estimate the
program's cost and determine
whether to proceed. If the level of
support for an EAP is too limited,
or if opposition to the EAP idea is
significant, a decision not to pro-
ceed to the proposal phase might
be appropriate at this point. To
force an idea forward at the
wrong time could kill its chances
for future success. The task force
might require additional time to
generate necessary support.
Key questions: From where or

whom does the major resistance
to the idea of an EAP come? How
can that resistance be effectively
addressed—and by whom?

Pitfalls to avoid:
• Selecting an inappropriate

model.
• Assembling a task force of

amateurs. No one will listen to
them.
• Developing an inadequate

strategy for change. Energy is
wasted on nonessentials.

~ Pushing an EAP forward
with inadequate support. Resis-
tance could ruin chances of future
success.

Proposal Phase
In the proposal phase, a series of
key decisions is made. A formal
EAP proposal is created, pre-
sented, processed, and, hopefully,
approved for adoption by the
institution.

1. Prepare a formal written EAP
proposal. Drafting a formal EAP
proposal represents a logical
progression from the earlier
phases. The proposal should
include a statement of need,
cost-benefit data, a statement of
the purpose and scope of proposed
EAP services, suggested report=
ing relationships, and budget and
funding data. The proposal's
exact content depends on the ex-
tent and quality of background
data obtained and on the level of
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sophistication and degree of sup-
port expressed among the
proposal's targeted audience—
administrative decision makers.
Key questions: What informa-

tion should be included in the
EAP proposal? Who should write
the proposal? Who needs to
review it? Where should the
program be headquartered? What
reporting line will minimize con-
fusion and concerns about confi-
dentiality? How should the EAP
be funded? What is the long-term
impact of each of the funding
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options? Does the budget support
the EAP as proposed?

2. Consider a strategy for present-
ing the EAP proposal. In the interest
of the proposal's ultimate approval,
the matter of how and when the
plan is presented is nearly as un-
portant as the proposed EAP's
content. Obviously, if the EAP
task force has succeeded in obtain-
ingwide support or sanction from
influential groups, the probability
of a successful outcome is greatly
increased. Regardless of how
many others approve an EAP

THE - - ~ ~ INS`I
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proposal along the way, the
program's success requires ap-
proval and continuing support
from the highest levels of the
university.
Key questions: How can the

task force educate influential
campus decision makers as the
proposal is being formulated?
When, how, and by whom should
the proposal be presented? Have
alternatives been considered in
the areas of EAP funding, scope,
and reporting line?

Pitfalls to avoid:
• Having inexperienced persons

prepare or present the proposal.
• Embracing the first available

funding source. Short-term fund-
ing merely defers resolution of
the issue of "who pays?".
• Attaching the program to the

first willing administrator, rather
than finding the most appropriate
and effective administrator for
that responsibility.

Implementation Phase
In this phase, the EAP has received
authorization for unplementation.
Tile many issues connected with
initiating the service now begin to
be addressed.

1. Choose a qualified program
administrator who is familiar with
university dynamics. It is incorrect
to assume that EAP experience
gained in other types of organiza-
tions automatically can be applied
to the university setting. Success
of a new EAP can be enhanced if
the people responsible for conduct-
ing it understand the university
culture and are able to adapt the
EAP concept in a knowledgeable,
sensitive manner. Potential clients
receive powerful first impressions
of the EAP based on the person in
charge of the program. Faculty
and administrators, for example,
are acutely aware of the EAP
director's academic degrees and
professional demeanor.
Key questions: What sort of

experience and qualifications
should the EAP director possess?
How will potential clients perceive
the director?

2. Require a program implementa-
tion plan. An EAP plan should be
developed by the EAP director
(or, with external programs, the
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contract manager) in conjunction
with a campus advisory group.
The program implementation
plan spells out the strategies and
approximate timeline for orient-
ing administrators, supervisors,
and employees to the EAP's
existence and usefulness. The
plan may include the following
elements
• a schedule of supervisory

training in handling problem
employees;
• guidelines for staffing, equip-

ment, supplies, promotional
materials, and other program
support requirements; and

~ operating policies and
procedures.
By specifying initial EAP needs

and expectations, a baseline is
established for later program-
development efforts.
Key questions: What kinds of

support (e.g., staff, equipment,
materials, supplies) does the EAP
need? Does the EAP director have
a plan and a timetable for how to
implement the EAP? Have EAP
policies and operating guidelines
been developed? Has promotional

material been developed?
3. Select the location of the EAP

office carefully. Campus "space
wars" are common. As a result,
the EAP office might find itself
relegated to a location that is too
visible to ensure privacy or that,
because of its proximity to a par-

By specifying initial EAP
needs and expectations,

a baseline is
established for later

program-development
efforts.

ticular department, raises skep-
ticism—valid or imagined—about
confidentiality. The accessibility
of contracted EAP providers is an
issue that should be made a part
of the provider-selection process.
Key question: Where should the

EAP office be located to achieve
maximum accessibility and
confidentiality?
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4. Appoint a sanctioned, repre-
sentative EAP advisory group.
Although an EAP advisory group
might include many of the same
people who served on the task
force, the advisory group's role
differs from that of the group that
was instrumental in planning and
developing the program. The ad-
visory group helps implement
the EAP, a responsibility that is
as important as planning and
developing. The EAP advisory
group should include representa-
tives from the campus constituen-
cies served, as well as those
persons whose positions or exper-
tise may help in promoting and
establish-ing credibility of the
EAP. The group can provide in-
side information and feedback to
improve the implementation
plan. Group members also can
make introductions and provide
reassurance to skeptical or resis-
tant colleagues.
Key questions: Does the EAP

advisory group represent all the
constituencies the EAP serves?
Does the group have official

continued on page 56

Many rehabs think the EAP's job is finished when he or she refers ap atient. 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 JCAH Accredited
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he community college in
America, faced with such
compelling workplace is-
sues as alcoholism and

other drug abuse, has followed the
lead of industry and universities in
providing comprehensive employ-
ee assistance programs (EAPs) in
response to a wide range of social
issue, including the health crisis
represented by acquired immune
deficiency syndrome (AIDS).1
A community college is a public

two-year educational institution of-
fering occupational, general-educa-
tion, and transitional programs to
community members who possess
high school diplomas or who are
at least 18 years of age and are
capable of benefiting from the in-
struction offered. A community
services program, counseling, con-
tinuing education, and programs
with area industry and other in-
stitutions also are offered.
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Employees' health and well-being
affect an organization's produc-
tivity. That also is true of the
nation's community colleges.
EAPs are job-based programs
designed to identify employees
with problems and then to provide
referral to counseling or other treat-
ment. Amajor goal of EAPs is to
stop the deterioration of human
talent, thereby reclaiming valued
employees.

Although EAPs in the United
States began in the 1940s as an ef-
fort to combat the effects of alcohol
abuse in industry, these programs
did not appear on university cam-
puses until the early 1970s. Since
then, EAPs have evolved to a broad-
brush approach that addresses a
wide range of personal problems
contributing to employee absen-
teeism, accident rates, error rates,
grievance frequency, and misuse of
medical benefits—all problems
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that can adversely affect job per-
formance and drain the corporate
budget. Problems besides alcohol
and other drug abuse and AIDS
that are addressed by EAPs in
higher education include divorce
and other marital or family con-
flict, personal grief and loss,
workplace stress, and legal and
financial crises.
Some authors contend that

the college campus is an ideal
environment for the hidden
roblems addressed b EAPs.2P Y
A college setting offers the fol-
lowing traits that provide fertile
ground for EAPs: a liberal atmos-
phere conducive to experimenta-
tion with nontraditional life-
styles; apositive view of alcohol
and other drug use; work-based
isolation, including low-level
faculty visibility and supervision;
subordinates who hold scholarly
superiors in awe, and who tend
to protect and enable the scholars'
behavior; the tenure system and
minimal opportunity for advance-
ment; and absence of objective
performance standards.
The proper use of job perfor-

mance evaluations can be a con-
duit to EAP services if a college
employee does not self-refer.
Particularly with faculty mem-
bers, evaluations historically have
been a mere formality because of
feelings of collegiality, because
giving an employee a rating of
unsatisfactory could place the
evaluator in an adversarial posi-
tion with the employee's union;
and because there is little to offer
as a remedy for the employee's
problem.
The personal characteristics

often attributed to college faculty
members make those employees
candidates for professional bur-
nout, alcoholism and other drug
addiction, and related problems.
Tense, driven, and perfectionistic
with high ideals, the highly
motivated faculty member may
look for ways to enhance or en-
large his or her understanding
of the world or to alter his or her
awareness. Those characteristics,
in addition to the stigma attached
to AIDS and alcoholism and other
drug abuse, make faculty mem-
bers the most reluctant employee
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group to avail themselves of the
services of a community college's
EAP.3

The reluctance to accept ser-
vices of an EAP is particularly
true of employees with AIDS.
Anger and guilt, coupled with
fear of losing insurance benefits,
rejection by co-workers, and fear
of breach of confidentiality, can
prevent AIDS patients (who are
still working) from availing them-
selves of educational materials,
referrals, seminars, and other sup-
port services offered through an
EAP. The worries of employees
who are diagnosed as carrying
the AIDS virus have prompted
many institutions of higher learn-
ing to draft policy statements tar-
geting the AIDS-in-the-workplace
issue.

The proper use of job
performance evaluations
can be a conduit to EAP

services if a college
employee does not

self-refer.

Community College EAPs
A study conducted at Pepperdine
University, in Culver City,
California, helped paint a picture
of the nature and scope of EAPs
at the community college level.
The purpose of the 1986-1987
dissertation research was to make
recommendations for the success-
ful implementation of EAPs in
multiunit community college dis-
tricts 4 In that study, 47 charac-
teristics of a successful EAP were
identified and were validated by
a national panel of experts in the
EAP field. The characteristics
were further validated through
personal interviews, telephone
conversations, and written
responses to questionnaires
mailed to selected industries and
to institutions of higher education
(all community colleges in
California and certain four-year
institutions outside California).
Selection of the colleges was

based on references to them in
EAP literature and on their re-
presentation at national EAP
conferences.

Personal interviews were con-
ducted with EAP administrators
at Lockheed/A California Com-
pany in Burbank, California, and
the Guidance and Control Systems
Division of Litton Industries in
Woodland Hills, California. Data
also were gathered during tele-
phone conversations with EAP
administrators at TRW Inc. in
Redondo Beach, California;
California State University, in
Northridge, California; tl~e
United States Post Office in Van
Nuys, California; the University
of California at Los Angeles; and
the National Council on Alcohol-
ism in Van Nuys, California.

Methodology. Because EAPs
were relatively new in the field of
higher education, the authors of
the Pepperdine study decided to
precede the questionnaire with a
query letter to community college
administrators in California. The
purpose of the letter was to deter-
minewhich institutions conducted
EAPs. Institutions responding to
the letter—and indicating that
they conducted EAPs—were sent
questionnaires.
A total of 170 query letters

were mailed; 129 responses were
received. Fifty-two respondents
indicated that they had EAPs, so
they were sent questionnaires.
Thirty-two recipients returned
completed questionnaires, as
follows: eight community college
districts in California (represent-
ing 22 colleges, including nine in
Los Angeles); four out-of-state
community college districts, in-
cluding seven colleges in Dallas,
Texas; l0 private and four public
universities (eight in California,
six from out of state); five corpor-
ations (in California and else-
where); and the Association of
Labor-Management Administrators
and Consultants on Alcoholism
(ALMACA, now Employee Assis-
tance Professionals Association—
EAPA).

Response
The 47 characteristics of a success-
ful EAP were later compared to
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the EAP of the nine-college Los
Angeles Community College
District (LACCD). The EAP at
LACCD was then in its infancy;
LACCD was, in fact, the only
community college district in
California with an in-house EAP.
Policy statements were still in
draft form; several EAP proce-
dures were being instituted.
Nevertheless, LACCD's EAP had
32 of the 47 characteristics of a
successful program.

In the Pepperdine study, 72~
of respondents reported that their
employees were represented by
unions. Of those respondents,
three community college districts
(including Los Angeles) and two
corporations reported that EAPs
were involved in the collective
bargaining process. From its in-
ception, the Los Angeles EAP
received support and endorse-
ment from management and the
College Guild, Loca11521, CFT/
AFT, AFL/CIO. The importance
of union-management coopera-
tion in an EAP has been noted by
Richard L. Bickerton, EAP infor-
mation officer for EAPA. Accord-
ing to Bickerton:

EAPs present an approach both
labor and management can agree
on. Management benefits because
for every dollar invested in an EAP,
they avoid at least $5 in loss due to
absenteeism, demands on health
benefit plans, and accidents. Labor
benefits in two ways. It can
preserve the job and preserve the
person in the jobs

Problems Addressed. Employee
problems addressed by all respon-
dents to the Pepperdine study
included alcohol and other drug
abuse, mental health disorders,
marital strife (including spouse
abuse), financial difficulties, and
legal matters. Additional services
mentioned by some respondents
included counseling in conflict
resolution, career planning, and
crisis intervention, sexual prob-
lems, aging, and substance abuse
by teenage dependents. The Los
Angeles EAP reported also
providing help for employee
stress reduction, weight control,
smoking cessation, and career
change.

During early years of the
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Pepperdine research, AIDS was in-house and contracted EAPs. the advantages; they expressed

not the compelling issue it is General agreement existed, how- general satisfaction with the

today. The AIDS issue, therefore, ever, that the program's objectives contract EAPs. Staffing costs are

was not included in the Pepper- helped shape the decision to use believed to have contributed to

dine study. Postdissertation an in-house or contracted EAP. preference of community colleges

research, however, revealed that For example, if the objective of an for contracted EAPs.

employees who are in remission
from AIDS (and are able to work)

organization was limited to pre- Advocates of in-house EAPs

employment drug screening, the claim such programs tend to be in

represent a new, rapidly growing probability is high that a contract better tune with a company or

population to be served by EAPs. EAP would be chosen. Respon- institution s objectives, politics,

The range of personal-develop- dents favoring contract programs and philosophies. In-house EAP

ment EAP services reported in the cited greater assurance of con- personnel are able to maintain

Pepperdine study varied widely. fidentiality, reduced cost in the better liaison with clients and to

Such services reported by respon- long run, and a wider range of conduct more effective follow up.

dents included seminars and work- services for fewer dollars among In-house personnel have a better

shops on the effects of alcohol
and other drug abuse, interper-
sonal relationships, ~o~~~t re_
solution, healthy ways to cope A D r u g Free Wo rkp I a ce
with stress and burnout, the
effects of wellness and fitness on Demand smental health, weight control,
and smoking cessation. Respon-
dents also cited financial plan- A SCIeI1tIfIC ASSeSSmeC~t FOr:
ning, career planning and career
problem counseling, crisis inter- 1. COUrts
vention, 24-hour hotlines, advice
on housing, mental health ser- 2. Insurance CompanBes
vices, and substance abuse infor-
mation as EAP services. At the 3. Employee Rights
time of the study, the EAP at
LACCD addressed such issues as
substance abuse, mental health, Is it worth ten minutes and $x.50 to be
marital problems, financial
problems, and lifestyle stress o n so I i d ground?
associated with job, smoking, _
obesity, and career change. The
EAP administrator at LACCD

A

SUBSTANCE /`1BUSE SUBTLE SCREENING INVENTORY
used a telephone answering
service for 24-hour coverage.

In-house vs. contracted EAPs.
While 58°b of the four-year col- ~@rpOC1StCC1tIOC1 C111C~ TfC11 Cll flg
leges and universities that took
part in the study reported having for the SASSI Available at
in-house EAPs, all except one of Major Conferences and for
the community-college EAPs
contracted with outside providers. 111C~IVIC~UC1~ GfOUpS OCl R@CCU@St
The exception was the program at
LACCD, with an in-house EAP
consisting of a district office and
two off-campus offices. Some of
the four-year colleges and univer-
sities surveyed had medical ~ ~ ~ ~
schools; in those cases, medical
school staff members conducted i N s t i t u t e
the EAPs. Two community col-
lege districts, including LACCD, 4403 Trailridge Road
reported having no health office BIOOmI►1gtOn, Indiana 47408
on campus. Call 1-800-726-0526

Survey respondents expressed
different opinions on the advan-
tages and disadvantages of
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feel for the unique needs of the
company or institution's needs;
e.g., they know the people,
personalities, policies, and
procedures. Although 50% of
respondents reported that their
organizations had in-house EAPs,
only one community college dis-
trict had an in-house EAP.

Organizational issues. According
to results of the Pepperdine
study, EAPs fit into the organiza-
tional structure of a corporation
or educational institution in many
ways. At several institutions,
EAPs are associated with the
personnel or human relations
functions; at other institutions,
EAPs are part of Affirmative
Action plans; at yet other institu-
tions, EAPs are connected with
student affairs, employee benefits,
or the medical department, or
with the superintendent's office,
the board of directors, or the vice-
president of academic affairs. In
one instance, the EAP was an
autonomous programs; its direc-
tor has direct access to the univer-
sity president.
The organizational challenge

most often mentioned by respon-
dents to the Pepperdine study
was insurance coverage. Many
complaints were registered about
health maintenance organizations
(I IIv10s) and their help with alcohol

and other drug problems. A typical
response was: "HMOs area bane—

Ninety-three percent
of respondents
considered their
EAPs successful.

most do not cover alcohol/drug
hospitalization or outpatient treat-
ment; they need far more cover-
age of inpatient psychiatric
counseling." HMOs were also
reported to be "impossible to
work with unless an employee is
really crazy." However, a repre-
sentative of the Office of the
Chancellor in the California State
University System reported that
HMOs are expanding coverage

":~ ~. .
m - ~ :.. ~.~' ~.
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and that "[a certain provider]
offers broad coverage." The high
cost of insurance coverage and
limited outpatient mental health
reimbursement through HMOs
were other frequently cited prob-
dents were lack of self-referral,
inadequate funding, and, in one
case, lack of support (i.e., manage-
ment endorsement, financial sup-
port, and overt support at meetings).

Ninety-three percent of respon-
dents considered their EAPs suc-
cessful. Success was evidenced
by continued corporate financial
support, union support, manage-
ment endorsement, word-of-
mouth support, renewal of an
EAP contract with a 10°b funding
increase due to high utilization
during the first year, EAP articles
in company publications, improved
job performance and safety, and
reduction in number of grievances.

Cost-Effectiveness. Finally, 74~
of respondents felt that their
EAPs were cost-effective. They
based their beliefs on cost-benefit
studies, reduced absenteeism,
and reduced number of griev-
ances. Twice as many four-year
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The following are crisis cate-
gories, each of which requires a
unique intervention strategy:

Posttraumatic crisis. This crisis
typically is associated with such
overwhelming and unpredictable
stressors as a violent auto crash,
rape, robbery, or unexpected
death of a spouse. The primary
focus for EAP intervention involves
mobilizing existing support sys-
tems in the client's environment.
Friends and family of the client
often provide that support. The
secondary focus during EAP crisis
intervention centers around reas-
suring the client that it is
normal and healthy for him or
her to express negative feelings
resulting from the trauma.

Life transitional crisis. This crisis
typically is confronted by employee
assistance professionals in cases
involving divorce, retirement,
termination, and career change.
Usually, the client is aware of the
upcoming change and has had
time to prepare for it. The EAP
often is consulted when the clients
own coping skills prove inadequate.
In such cases, the primary goals
of short-term counseling are to
bolster the client's inherent coping
and stress-management capabilities
and to help the client understand
the normalcy of such crises.

Psychiatric crisis. This type of
crisis can be seen by an EAP pro-
fessional when a severe underly-
ing pathology (e.g., manic-depres-
sive illness or schizophrenia) blos-
soms as a result of stress at home
or in the workplace. In such cases,
after a brief assessment, the em-
ployee assistance professional
must focus on being supportive
and maintaining a safe, controlled
environment for the client until
emergency referral and transpor-
tation can be arranged to a hospi-
tal or mental health professional's
office.

Occupational crisis. An employee
assistance professional usually
sees employees experiencing
occupational crises after action by
the personnel or human resources
department or because of an inter-
personal conflict involving the
client and other employees. It is
important, in such cases, that the
employee assistance professional
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develop rapport with the client.
Establishment of rapport must be
followed by focusing on what the
client can do for himself or her-
self, rather than focusing on the
perceived cause of the conflict
(e.g., office politics or the be-
havior of the boss).

Crisis Mytha (And Realities)
Crisis interventions often fail be-
cause many employee assistance
professionals buy into one or more
of the following widely held
myths about crises and EAPs:

1. Myth: Crisis intervention is
merely a "Band-Aid;' astop-gap
measure implemented until refer-
ral for long-term treatment can be
arranged.

Defining core
psychological issues
that precipitated the
crisis is of primary

importance.
Reality: Frequently, three to

five intervention sessions provide
the support necessary to resolve
the presenting issues for a client
who has a limited desire or need
for long-term treatment.

2. Myth: A good EAP counselor
knows that a crisis intervention is
like any other therapy program,
only shorter.

Reality: A special conceptual
framework often is required to
help a client resolve the crisis as
an essential step toward resuming
a normal living.

3. Myth: Crisis intervention is
just a quick fix; it results in no
enduring change.

Reality: Crises invariably are
opportunities for the client to
modify self-defeating behavior
and to learn new coping skills.
During a crisis, a client often is in
enough distress that he or she is
willing to consider attitudinal and
behavioral changes—including
changes in coping skills—that he
or she otherwise would not have
considered.

4. Myth: Crisis intervention is
a job for masters- and doctorate-
level mental health professionals.

Reality: Contacting the EAP may
be the client's only attempt to
reach out for help. A known and
trusted employee assistance
professional is likely to seem
much less threatening to a dis-
tressed client than a "shrink"
would be.

Crisis Aaseasment
Before an appropriate interven-
tion technique can be selected, a
client's situational (i.e., a recent
promotion or getting divorced),
psychological, interpersonal, and
environmental (i.e., demographics,
socioeconomic position, family
size, and so on) variables must be
assessed. The assessment reveals
the who, what, why, when, where,
and how of the client's crisis (the
same elements that are vital to
clear, concise presentation of a
breaking hard-news story carried
by the news media). The follow-
ing are important factors in
professional crisis assessment:

Issues. Defining core psychologi-
cal issues that precipitated the
crisis is of primary importance.
Emotional turmoil often causes
a client to lose the objectivity
needed to identify the root of the
crisis. For example, an accounting
clerk for a large Texas oil firm
was referred to the EAP because
he began complaining intensely
about his supervisors alleged
unfairness. Prior to the sudden
change in the clerk's behavior,
he and the supervisor had gotten
along well. Though the clerk ac-
knowledged no problem areas
in his life, he had recently been
served with divorce papers. Sub-
sequent counseling revealed that
the initiation of divorce proceed-
ings was the true crisis issue.

Events. Understanding the sig-
nificance of a crucial event that
propels a client into crisis is vital
to effective assessment. In one such
case, a patrolman fora medium-
sized Midwestern police depart-
ment—an officer formerly con-
sidered the department's "Dirty
Harry"—was seen crying in the
locker room and had become
dangerously unreliable while on

\~.
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BREAK THROUGH THE DENIAL .. .
with immediate results!

BREATH ALCOHOL TESTING INSTRUMENTS

The Mark X The S-D2 (Digi[al) The Voice The Intoxilyzer
Alcohol Checker is a portable Activated Screenet 5000 is the most
provides a low cost, evidential breath (V.A.S.) is a widely utilized
rapid indication of tester. The pusive Breath infrared
alcohol results patented sampling Alcohol tester. By instrument in the
wi[hout system insures the only speaking into United States. This
mouthpieces. operator of getting it the operator can unit is Lazy to

a correct sample. rapidly tell if any opera[e, and
alcohol is prestnt. provides

extremely accurate
results quickly.

CMI /MPH
Operations of MPD, Inc.

316 East Ninth Street •Owensboro, KY 42301
(502) 685-6545 •FAX (502) 685-6268

i-800-835-0690
CALL TODAY FOR A FREE BROCHURE

80o-678-6369
Tucson 795-0952

• Chemical Dependency, Eating Disorders,
Co-Dependency

• Inpatient/Outpatient, Adults &Adolescents
• Certified School Programs for Adolescents
• Proven 12-Step Programs
• Medically Supervised Detoxification
• Affordable, Flexible Payment Plans
• Covered By Most Insurance Plans
• 24-Hour-A-Day Crisis Call Line
• Over 21 Years Providing Quality Care

Free, Confidential
Evacuations ~ Interventions
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patrol. During an interview with
the department's employee assis-
tance professional, the patrolman
acknowledged the recent death of
a cousin, a relative by whom the
patrolman had been raised. T'he
cousin s death was the event that
triggered the crisis in the patrol-
man's life—and career. An "event"
typically is a discrete occurrence
that affects the client. "Issues,"
on the other hand, usually are a
client's long-term personal or
psychological tendencies that are
spotlighted by life's events.

History. According to one
adage, to learn where a person is
going, find out where he or she
has been. Knowledge of the client's
personal history is an important
factor in formulating an effective
intervention strategy. Areas that
are an integral part of any intake
assessment include facts about a
client's chemical use, social his-
tory, mental health history and
current status, health history, sup-
port network, and work record.
An employee at a manufactur-

ing plant in the north central
United States, for example, was
referred to the EAP after an inci-
dent in which he verbally abused
a fellow worker and threatened
the worker with a shovel. During
the EAP interview, the employee
revealed that he had been dis-
charged from the Army because
of a "nervous breakdown." He
had recently stopped taking
the antipsychotic medication,
Thorazine, that had been prescribed
for him. That bit of information
from the client's history was vital
to the full and accurate assess-
ment of the crisis situation.

Coping styles. The client's
habitual defenses against high
stress levels constitute yet another
piece in the assessment puzzle.
How does the client usually react
to severe stress (e.g., by isolating,
blaming others, denying that
problems exist, or regressing to
childish behavior)? Consider the
case of a computer operator for a
major appliance distributor. Lay-
offsand an impending merger
caused her workload to increase
significantly. Previously con-
sidered hardworking and well
adjusted, she was referred to the
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EAP because of interpersonal con-
flict at work. Her supervisor re-
lated that the operator had
alienated co-workers—from the
housekeeping staff to senior
management—by blaming them
for errors and backlogs in the com-
puter department.

Intervention Steps
After effective assessment has
been made, intervention may
begin. It is in the intervention that
the fruits of a properly conducted
assessment are harvested. T'he fol-
lowing are important steps to an
effective EAP crisis intervention:

Active engagement. The
employee assistance professional
must engage the client in a posi-
tive relationship early in the inter-
vention process. The practice of
patiently developing a gradual
rapport with a client does not
apply in times of crisis. Issues
must be confronted immediately
and directly, decisions must be
made, and an optimistic tone
must be set. A structure must be
put into effect to give the client in
crisis "something to latch on to."
For counselors trained as non-
directive (i.e., client-centered)
facilitators, the role of crisis inter-
vention counselor serving as a life
preserver tossed into stormy seas
requires learning new skills.

Active assessment. When inter-
vening in a crisis, the employee
assistance professional must
continuously assess the client's
status. Answers must be discerned
to such questions as the follow-
ing: Can the client function out-
side ahospital setting? It he or
she suicidal or homicidal? Can he
or she function on the job? Is it
imperative that he or she see a
psychologist or psychiatrist
today, or can the appointment
be made for tomorrow?

Active integration. The
employee assistance professional
not only must build rapport and
assess the client, but also must
integrate the data into a plan of
action. Sound professional dis-
cernment marshals the separate
pieces of the crisis puzzle into a
meaningful clinical picture. The
integration of data helps manage-
ment personnel make decisions

EAP Digest — September/October 1991

regarding troubled employees. Is
"Judy" ready to return to work
yet? Does "Rick" truly need some
time off work or is he manipulat-
inghis estranged wife? Is work
the most effective way for "Char-
lotte' to resolve her grief issue?
Only by skilled integration of the
many elements of a client's world
can decisions be made that will be
best for all parties concerned. The

collected data upon which such
decisions are made provide a foun-
dation for the EAP's credibility.
An adage that applies to EAPs is,

"You are only as good as your
most recent recommendation."

Active contracting. Any
therapeutic interaction involves
an underlying--and usually
unspoken—contract. In a crisis
intervention the major elements
that define the client-EAP con-
tract include:
• Limitations of the relation-

ship (especially time limitations).
The client needs to be made
aware both that the relationship
will beshort-term and that he or
she will not be abandoned.

~~hat makes the difference?
•Close Interpersonal Relationships in a Family Setting.

• The Relinquishing of Isolation Through the Trust and Concern of Others.

• Intensive Individualized Treatment Geared Toward Restoring Human Dignil~.

•The Development of New Ways of Relating to Others.

Delaware Valle} Mental Health Foundation, located in beautiful E3ucks County,
Pennsylvania provides individualized long-term psychiatric treatment for those who
experience severe emotional and behavior problems, or symptoms associated with
chemical dependency.

Through the use of the surrogate family mode/ and small group interaction,
patients have a supportive haven where they can develop new and better ways of
experiencing the world.

The therapeutic milieu available at Delaware Valley Mental Health Foundation is
enhanced by vocational, educational, daily living skills and supervised aftercare
programs. Contact Judy Zipkin, Direcror of Admissions
at215-345-0444.

\y i ~~
J .,

~ ~

~~ Vii' . ~ 
, - .; ---= -. .~__ --

- ~.~L . ,,~~, ~ ~"

~:. ( ..

Delaware Valley
Delaware Valley Mental Health Foundation
833 Easl Buller Avenue, Doylestown, PA 18901 Mental Health215-345-0444

_~=~ Foundation
Anon-pro(il hospital dc~~olcd to trcatmem,Iraining and ~~~~~~~~~~~~
~~no~aiioo ~~~ memai i~~ai~n. A Unique TlterupeuticCominwirry.

ri
Accredi~cd: Joins Commission on Accrcdilalion o(Flospitals. —~

45



• Goals for the intended out-
come of the intervention. The
goals should be viewed as achiev-
able. Agoal such as arranging a
marital conflict-resolution session,
for example, would probably be
more achievable than an attempt
to coax an estranged spouse to
return home.
• Client responsibilities.

Responsibilities must be deter-
mined so the client will not view
himself as a passive victim being
rescued by the EAP. In crisis inter-
vention, the employee assistance
professional must take care not to
be manipulated into the classic
EAP drama triangle, in which the
client is the victim, the company
the persecutor, and the EAP the
rescuer. Involvement in a drama
triangle can destroy the credibil-
ity of an EAP. EAPs were not
designed as client-advocacy pro-
grams or as agents to protect
employees from consequences
of their behavior. That does not,
however, prevent EAPs from
offering appropriate support for
clients when circumstances call
for such support. Maintaining a

ICD

We offer:

balance between the needs of the
client and the needs of the com-
pany has always been the goal of
a well-conceived, well-executed
EAP.

Active intervention strategy.
Once rapport has been established
and a basic contract has been

Typically, clients cling
to rigid, entrenched

coping patterns as if the
patterns are beloved

friends.
agreed upon, the strategic "sweat
work" of intervention begins.
There are four major elements
to this phase of intervention.
• Overcoming client resistance

is a vital first step to a successful
crisis intervention. Typically,
clients cling to rigid, entrenched
coping patterns as if the patterns
are beloved friends. Although a
satisfactory crisis resolution may
call for a client to adopt new behav-

iors, in distress the client often re-
sorts to ingrained, immature—and
counterproductive— defenses. As
the spiral of negative behavior
picks up momentum, the histrionic
client becomes more histrionic,
the dependent client becomes
more dependent.
The classic EAP crisis inter-

vention involves clients confronted
with situations—such as marital
or supervisory problems—that
have simmered for a prolonged
period. In rare cases a situation
can arise in which the client has
no effective coping skills what-
soever. The unexpected death of
a child or spouse, for example,
could shatter whatever coping
mechanisms a client might other-
wise have been able to draw upon.
In such cases, the client's resistance
could take the form of reluctance
to implement any coping skill at
all. The employee assistance pro-
fessional must exercise caution
not to address the surface issues
alone; such a strategy often in-
creases aclient's resistance. The
concept of resistance must be ex-
plained to the client, then resolved.

CHEMICAL DEPENDENCY SERVICES

•Intensive Outpatient
Rehabilitation

• Separate Programs for
Men and Women

•Emphasis on Relapse
Prevention

• A Family Program at
No Charge
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Keeping Employees in the Workplace

At ICD we think ahead. We think about ongoing
recovery. Our treatment takes place in a "real life"
setting that provides the education, structure, and
support needed for ongoing recovery. Clients and
their families develop a sense of hope, and know that
they're not alone.

To find outhow we can help your chemically dependent
employees, please call us or write for our brochure.

ICD Chemical Dependency Services
220 East 23rd Street, New Yo►•k, NY 10010
(212)481-5780
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• Shifting the focus from the
immediate crisis-driven goals is
the second important element in
a successful intervention. The
de-focus often is more counselor-
variable than client-variable. The
counselor can easily shift into
long-term techniques that involve,
for example, intense focus on the
cause-and-effect relationship of
the client's history to the behavior
that brought him or her to the
intervention. Aclient-driven de-
focus could deteriorate to blaming
others for the crisis. If the focus of
the intervention remains "my
wife," "my husband," or "my
boss," the likelihood of a success-
ful resolution is remote.
• A third element, skill-build-

ing, is essential to a crisis interven-
tion. An effective intervention
initially is a relationship process.
In its maturity, however, interven-
tion becomes a learning process.
For some clients, for example, a
lesson in assertiveness can help
resolve interpersonal conflicts that
precipitated the crisis. Likewise,
role playing is often a tool that
helps develop insights into the
cause of and the potential solution
to a crisis.

The desired outcome of crisis
intervention is summed up by the
proverb, "If you give men fish,
you have fed them for the day; if
you teach men to fish, you have
fed them for life." Similarly, the
acquisition of new coping skills
can transform crises into personal-
growth experiences for clients.
• Fourth, effective termination

skills are important in the satisfac-
tory resolution of short-term crisis
interventions. The crisis interven-
tion should provide a model for
healthy parting and relationship
transition. After a successful crisis
intervention, the client should
function at least as effectively as
he or she did before the onset of
the crisis. If serious issues con-
tinue to prevent resolution, then
referral for long-term treatment
should be made.

The Challenge for EAPs
The employee assistance profes-
sional finds himself or herself on
the front line of crisis intervention
mental health professionals do.
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A marriage of well-coordinated
intervention in an appropriate
conceptual framework can yield
handsome results for the EAP, the
client's company, and, most im-
portantly, the client. By definition,
a crisis is an opportunity for a
client to become dramatically bet-
ter or to become dramatically
worse. EAP crisis intervention
also is an opportunity for the EAP
to shine dramatically. Many a
chief executive officer, grateful
that a crisis was quickly resolved,
has said, in effect: "That's why we

hired you guys—for sticky people-
problems like that." A crisis is
probably the most visible, tan-
gible opportunity for the EAP to
show how it pro-tests a company's
most precious assets—the assets
who drive home after work. ■
Paul D. Flaher, PhD, is a licensed clinical
psychologist and clinical director of Ten-
nessee Transitional Living Centers in Har-
rison, Tennessee. He has directed inpatient
and outpatient alcohol and other drug
programs and EAPs and is the author of Is-
sues in Human Adjustment. Donna N. Fisher,
MA, CPC, is codirector of Tennessee Transi-
Honal Living Centers.
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HOFFMAN HOMES FOR YOUTH
THE LOGICAL CHOICE

HOFFMAN HOMES FOR YOUTH, a residential treatment center for severely

troubled youth ages 10 -18

• PROVIDING QUALITY SERVICES SINCE 1910

• JCAHO ACCREDITED

• CHAMPUS CERTIFICATION PENDING

• PARTIAL HOSPITAL

• INDIVIDUAL, GROUP AND FAMILY THERAPY

• INDIVIDUALIZED TREATMENT PLANS DESIGNED AND

IMPLEMErI7'ED BYMULTI-DISCIPLINARY CLINICAL TEAMS

• DIRECT FAMILY INVOLVEMENT IN TREATMENT AND

DISCHARGE PLANNING

• NONPROFIT, RELATED TO THE UNITED CHURCH OF CHRIST

• LICENSED PRIVATE SCHOOL ON GROUNDS

In South Central Pennsylvania near Gettysburg
Convenient to Baltimore and Washington areas

For information and Program Description contact
David A. Hertzfcldt, ACSW, LSW

P.O. Box 4777
Gettysburg, PA 17325

717-359-7148
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he summit of international employee assistance program (EAP) networking took
place August 8-11, 1991, in San Francisco, California. The event was the North
American Congress on Employee Assistance Programs (NAC/EAP). NAC/EAP is
sponsored by EAP Digest, published by Performance Resource Press, Inc.

It usually is a challenge to find relevant and innovative ways to share NAC/EAP highlights
with EAP Digest readers. This year, however, it is a snap: The cleanup crew found a journal
that an attendee apparently left behind in Golden Gate A£~B after the final day's general ses-
sion. The journal indicates clearly that the unidentified attendee had a good time and received a
good return on investment in this year's conference. Digest editors chose relevant passages for
publication here. The editors took the liberty of disguising most names to which the writer
refers. TJze journal's author may claim that document by contacting the Digest.

Wednesday, August 7
Here I am, "roughing it" at the Hyatt Embarcadero. One
of the handsomest Hyatts I've ever seen. Hotel check-in
went smoothly. Arrived in time for early conference
registration. Wow, are these folks organized! You can tell
they know conferences and EAPs... .

Ran into JC and LA on the elevator. Am proud of LA,
who is terrified of those bubble elevators, but rode them
anyway; not that he had achoice—his room's on the 15th
floor. Am seeing lots of familiar faces I haven t seen since
last year in Halifax. It's good to reconnect... .
Saw FM in the hall. He's pretty low—his program's

going down the tubes, and he can't figure out why. He
really needs to be here. This conference is famous for
outstanding networking. I NEED TO BE HERE! .. .

all of Fame 
for 1991 

were Tamara

the EAP 
~~9est N ealth Matters, 

Inc., PleasanU S~ Postal

rational EAP 
manager °f theinducted into

CagneY~,eXecutive d~rKu~utz f
California, and John p,C.

Service, 
Washington,
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"' C'~~e is farpous for
outstanding hetwork~hg

Thursday, August 8
Nixed the idea of a power walk this morning, but
everybody who went looked energized afterward.
Maybe tomorrow... .

Breakfast with JC. She's doing something with her
hair; no gray at all. Says her program has doubled its
utilization since Halifax—DOUBLED! I'm taking notes! .. .

Breezed through exhibits before going to general
session. Neat stuff. Will spend more time in exhibit
area later... .

General session was abuzz with energy and
expectation... .

Helpful material from Terrence Cowart s workshop on
cost-benefit analysis. It's good to know I'm not the only one
who needs to justify my program with hard numbers... .

Fabulous banquet—again. EAP Digest Hall of Fame
inducted Tammy Cagney and John Kurutz. Bill Little was
his usual hilarious self. Sat with JC, PN, JG, CT, and some
folks from Florida. Really reminded me how much we're
all alike—in different ways. We all have a vision of our
mission, and we all need each other's help to carry it out... .

Allowed myself to overindulge at the dessert reception.
WILL DO POWER WALK IN MORNING! .. .
AA meeting felt like being "home' again; good

fellowship... .
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Guest Commentary,
continued from page 16

quick-fix methodology. The treat-
ment that generallyis agreed to be
the most effective—Alcoholics
Anonymous (AA)—costs mem-
bers of that fellowship practically
no money (participants are in-
vited to make small donations to
cover incidental costs connected
with conducting the meeting).
While the organization has been
borrowed upon heavily by
groups seeking to help people
deal with other personal
problems, AA has rigorously
avoided lending its name to any
purpose beyond helping al-
coholics achieve and maintain
sobriety. Since the pioneering
work by Janet Geringer Woititz,

Specialists in
treating the

ill-defined malady
of codependence

sprang up
overnight.

others, codependence has become
big business. Specialists in treat-
ing the ill-defined malady of
codependence sprang up over-
night. The number of self-help
groups—many modeled after AA
and Al-Anon (the group for
families of alcoholics)—has
grown dramatically in many parts
of the country. Their growth has
been far more rapid and far less
critically analyzed than the growth
that accompanied the insights
several decades earlier that al-
coholism was more than a condi-
tion of moral depravity. Five
years ago, the term codependence
was barely known. Today, treat-
ment centers that do not address
adult children of alcoholics or
codependence issues are considered
to be behind the times. Is it pos-
sible to develop specializations
that fast?
One also wonders if enough at-
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tention has been given to articulat-
ing the psychological, spiritual,
and philosophical theories that
underpin modern codependence
treatment programs. When does a
relationship become officially dys-
functional? It is necessary to rethink
the view of love and romance
prevalent in Western culture (i.e.,
was Romeo in love with Juliet or
was he a codependent mired in a
dysfunctional relationship)? What
about the assumptions about human
behavior and human relation-
ships? Are humans meant to

never be hurt by their involve-
ment with others? Is a fully func-
tioning person—a person not
plagued by codependence—one
who truly is not bothered by what
happens to others? Are genuinely
healthy people totally self-suffi-
cient and, thus, only faking their
relationships with others? Weigh-
ing such questions might help the
field better understand the beliefs
that underpin the current code-
pendence movement.
One wonders about the role of

responsibility in the codependence
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All too often, you're not aware of
an employee's problem until
things have already started to fall
apart at work. By then, your
employee isn't the only one who
needs help fast. You have to
know where to turn to get him
back on his feet and back on the
job as soon as possible.

r At Beacon Center, we
specialize in comprehensive
programs of inpatient and out-
patientcare designed to do just
that. Our holistic philosophy
integrates psychiatric and med-
ical care with family, commu-
nity and other forms of
support. It is an approach that
time after time has produced
results. And all in Detroit's
newest and most modern hospi-
tal environment.

Call (313) 499-4042 today
and find out all we have to offer
your employees and you.

IJ\
II /Detroit Riverview Hospital
,,, Mriii~er ni De~r~it-M.~coni~~i~osp~i.~iCorpu~.~i~nr~

Beacon Center for Behavioral MedicineaE~<<,,
~,,, 7733 East Jellerson Avenue,
~„ Detroit, MI 482742598

n~ i u i~ i n i (313) 499-4042

A Reason To Believe.
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CT~~~D~~ for Prevention
~~ ~ and Recovery

Stress, a factor in the problem.
Stress management, a factor in the solution.
Stressdots°,- a tool for successful stress management.

Stressdots monitor stress by changing color
with changing skin temperature.

A Stressdot, worn on the hand, provides
feedback at a glance, making it the perfect
tool for successful relaxation training all day.

Stressdots help build self-awareness while
providing an early stress warning signal
that can be responded to effectively with a practical relaxation technique.

Designed to meet your needs. Priced to fit your budget.
Available in a variety of delivery systems:

• Personalized Stressdot Training Card
•Health Fair Kit • Stressdot Kit ~ Train the Trainer Kit

Relaxation Exercise Cassette Series .... and more

For Information and Free Sample Call Toll Free 800-666-6505
Mindbody .4731 West Atlantic Ave. •Delray Beach, FL 33445

Some children adapt
easily to adoption.

Some don't.
Adoptive parents may discover love is not
enough. Tha[ a nurturing home, alone, can-
notovercome certain emotional disorders. It
can be very disheartening, causing feelings of
guilt and frustration.

Meridell Achievement Center, with a
thirty year history of helping emotionally
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disturbed children, now has a specialized
track ro treat children with post adoption
h~auma. Trained professionals help children
deal with issues of emotional damage in loss
and separation, attachment and bonding,
and/or early abuse and neglect.

Set in anon-institutional environment,
Meridell Achievement Center is a psychiatric
residential treatment facility for children
and adolescents. JCAHO and Champus
approved. Working with insurance and
managed health care nationwide on a cost
effective all inclusive basis. For information
or a video, write or call.

MERIDELL ACHIEVEMENT CENTER
P.O. Box 203638 •Austin, TX 78720-3638 • 800/366-8656

arena. The recovering alcoholic
learns that he or she alone is
responsible for maintaining his
or her sobriety. It does not matter
if he or she came from an alco-
holic family or was the product of
some other form of dysfunctional
upbringing. Knowing one's roots
may help alleviate guilt and ex-
plain why and how one got
where one is, but knowing the
horror stories of one's childhood
does not lead to sobriety. One
needs a sense of personal respon-
sibility for his or her continued
sobriety. Such responsibility is
not to be confused with will-
power; rather, this responsibility
is a deeply held sense that "how-
ever Igot here, I am responsible
for what happens from now on."
Certainly, that kind of respon-
sibility nearly always involves
working with and sharing with
others the idea that "We can do
together what I cannot do alone;'
but it does not allow a person to
blame his or her misfortunes—or
even relapses—on others. One
suspects that codependence
theory and treatment, at their
best, take the idea of personal
responsibility seriously. Still,
there are ways in which codepen-
dence theory and treatment can
be directed (or misdirected) to
support a "blaming" lifestyle in
which an individual's dysfunc-
tional parents or other events of
life are held responsible for the
current malaise. This view leaves
open the question of responsibility,
particularly when one encounters
persons who came from markedly
dysfunctional families and who
managed to develop into mature,
loving, fully functioning indivi-
duals without benefit of codepen-
dence treatment. Most of the major
books on codependence take the
idea of personal responsibility
seriously and warn against blam-
ing. As theory translates into prac-
tice, however, one wonders if
blaming is not given a inappro-
priate acceptability.

Proponents of the codependence
movement argue that because
treatment for codependence works,
it must be valid. People invariably
report that they feel better after at-
tending therapy sessions, inpatient
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treatment facilities, and support
group meetings. But what, precise-
ly, is being treated and what, pre-
cisely, "works"? Does treatment
for codependence work because it
is a well thought out treatment for
a discrete disease, or because it
simply allows people who are not
feeling very good about themselves
to start feeling better? Everyone
appreciates being affirmed, told
that they are good people who are
valued and prized by others. Af-
firming has long been a founda-
tion of any valid form of group
therapy, regardless of the source
of participants' motivation to at-
tend. Do codependents possess
special needs or problems beyond
those of other people? Is codepen-
dence really new or is it merely a
shorthand way of describing the
basic human condition?

~_!_

Is codependence
really new or is it
merely a shorthand
way of describing
the basic human

condition?

Assuming that codependence is
a unique entity, what are its fea-
tures? How can it be quantified
and qualified? By what standards
can we judge treatment as effec-
tive or ineffective? In cases of dual
diagnosis (e.g., codependence
and major depression), which is to
be considered the primary diag-
nosis? People who were raised in
dysfunctional households tend to
identify with a checklist of person-
ality problems (e.g., loneliness, gues-
sing at what is "normal," perfec-
tionism, and people-pleasing). Do
"normal" people—that is, those
who were raised in seemingly func-
tional households—also identify
with categories on the checklist?

Despite what may appear hesi-
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tance and questioning, this writer
believes in the codependence con-
cept. He daily sees patients who

are mired in harmful, addictive
relationships; he has seen their
conditions improve when they are

actively involved with codepenence
treatment and recovery activities.
He wonders about the overt skep-
ticism of insurance companies
when it comes to paying for pro-
fessional codependence treatment,
and the philosophical querying
coming from traditional schools

♦ Portrays realistic workplace
situations

♦ Identifies the gray areas of
enabling and performance issues

♦Bridges the gap between
managers and the EAP

Getting Off the Hook ►
Managing Employees with

Alcohol or Other Drug Problems

Color, 25 minutes. Videceassette:
$495. Preview: $35.Order #V414

,,,
", ///i,

of psychology—whether more
work needs to be done toward
developing a more consistent and

workable definition of the condi-
tion of codependence. This article
is intended to encourage more
thinking along that line. ■

Thomas S. Baker, MDiv, CDC, LEAP, is
director of the employee assistance program
for Johnson &Johnson World Headquarters
in New Brunswick, New Jersey.

♦Empowers managers to stop
enabling and take corrective
action

♦ Focuses on the manager's role in
an employee's recovery

t Getting Back on 'I~-ack
Management's Role in

Early Recovery
Color, 25 minutes. Videocassette:

$495. Preview: $35.Order #V415

*Included with each video is a free Facilitator s Guide that contains

Self-tests and reproducible Participant's Information Sheets.

Supervisors and Managers as Enablers by Brenda Blair, M.B.A.
Order #P116, $1.50. Spanish Edition: Order #P116SP, $2.25 , ,,,, , , „ ,

Enabling in the Workplace
Order #P001, $3.50

The Supervisor's Role in Early ~ ~' ~ \
Recovery by Brenda Blair, M.B.A. "~
Order #P126, $2.75
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Clear Body, Clear Mind: The Effective Purification
Program, by L. Ron Hubbard. Bridge Publications,
1990; hardcover; 294 pp.; $17.95. Contact: Bridge
Publications, 4751 Fountain Avenue, Los Angeles,
CA 90029; 800/722-1733; 800/843-7389 in California.
Information about the effects of drugs on the body
and the mind is presented, and a proven, workable
method of eliminating toxic substances from the
body is outlined.

Divorce Recovery: Healing the Hurt Through Self-
Help and Professional Support, by Allan J. Adler,
MD, and Christine Archambault. The PIA Press,
1990; softcover;150 pp.; $8.95. Contact: The PIA
Press, l9 Prospect Street, Summit, NJ 07902-0100;
908/277-9191. The book combines professional and
practical advice with the 12-step approach to
recovery to help divorcing couples work through the
stress of their breakup and adjust emotionally to
their new situation.

Substance Abuse and Employee Rehabilitation, by
Robert Thompson, Jr. BNA Books,1990; hardcover;
512 pp.; $40. Contact: BNA Books Distribution Cen-
ter, 300 Raritan Center Parkway, P.O. Box 7816,
Edison, NJ 08818-7816; 201/225-1900. Practical
guidelines to help employers design and maintain
comprehensive, legally defensible drug-use policies
and procedures are presented.

Elder Care and the Workforce: Blueprint for Action,
by Andrew E. Scharlach, PhD, Bevery F. Lowe,
PhD, and Edward L. Schneider, MD. Lexington
Books, 1991; hardcover; 172 pp.; $29.95. Contact:
Lexington Books, D.C. Heath and Company, 125
Spring Street, Lexington, MA 02173. The book ad-
dresses key issues employers must consider when
implementing an elder care program, and outlines
proven strategies for developing and monitoring a
cost-effective plan that meets a company's specific re-
quireinents.

Codependency: Issues in Treatment and Recovery,
edited by Bruce Carruth, PhD, CSAC, and Warner
Mendenhall, PhD. The Haworth Press, 1989; 167
pp.; hardcover, $29.95; softcover, $17.95. Contact:
The Haworth Press, Inc., 10 Alice Street, Bingham-
tom, NY 13904-1580; 800/342-9678. "How-to" techni-
ques developed and adapted by practicing therapists
are offered. The psychological and spiritual manifes-
tations of codependence are discussed.

Americans with Disabilities Act Handbook, by
Henry H. Perritt, jr. John Wiley &Sons, 1990;
softcover; 244 pp.; $65. Contact: John Wiley &Sons,
Inc.,1 Wiley Drive, Somerset, NJ 08875-1272;
201/469-4400. The book provides an introduction to

0

the Americans with Disabilities Act employment
provisions and an overview of the physical access re-
quirements, along with concrete suggestions for
employer preparation for the Act's implementation
date.

Showing Up For Life: A Recovering Overeater's Tri-
umph Over Compulsion, by Heidi Waldrop. Hazel-
den,1990; softcover; 242 pp.; $8.95. Contact:
Hazelden Educational Materials, P.O. Box 176, Cen-
ter City, MN 55012-0176; 800/328-9000; 800/257-0070
in Minnesota; 612/257-4010 outside continental U.S.
A young woman describes the workings of her mind
and heart as she struggles to shed half her body
weight.

Helping Fland Pamphlet Series. Series of 16
pamphlets; can be personalized; 30 cents per
pamphlet or $15 for a package of 50; quantity dis-
counts and free samples available. Contact: Perfor-
mance Resource Press, 1863 Technology Drive,
Suite 200, Troy, MI 48083; 313/588-7733. Each
pamphlet in the series addresses a different topic per-
taining to alcohol and other drugs, mental health, or
sexually transmitted diseases. Starter kit ($252) in-
cludes personalized packages of 12 titles and a wall-
mounting display unit.

STD: You and Others, by Lucas Stang. ETR As-
sociates,1990; 5 pp.; 50 for $14; quantity discounts
available. Contact: ETR Asaociates/Network Publi-
cations, P.O. Box 1830, Santa Cruz, CA 95061-1830;
800/321-4407. Instructions and advice for individuals
who have been diagnosed with a sexually trans-
mitted disease are provided.

Adapting to Stress. Hope Heart InstituEe; 32 pp.;
free samples available. Contact: International
Health Awareness Center, 350 E. Michigan, Suite
301, Kalamazoo, MI 49407-3851; 616/343-0770. The
brochure offers advice for employees on how to
recognize, control, and cope with stress and conflict.

Marijuana, by John Brick, PhD. Rutgers Center of
Alcohol Studies, 1990; 16 pp.; $2.50; quantity dis-
counta available. Contact: Rutgers Center of Al-
cohol Studies, P.O. Box 969, Piscataway, NJ
08855-0969; 201/932-2190. The behavioral and phar-
macological effects of marijuana use are described,
and controversial issues regarding its harmful effects
are discussed.

Myths About Drinking and Driving. Addiction Re-
search Foundation; 24 pp.; 75 cents; French version
available. Contact: Addiction Research Foundation,
Marketing, Dept. CAT90, 33 Russell Street, Toron-
to, Ontario, Canada M5S 2S1; 416/595-6059 (collect).
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The booklet debunks 10 widespread misperceptions
about drinking and driving.

ANUALS/RBPORTS .;~ . ~ .,...,

Marijuana and the Mind: Addiction and Intoxlca-
tion, produced by AIMS Media. 22 minutes;l6mm
film, $495; video, $395; rental, $75. Contact: AIMS
Meclia, 9710 Desoto Avenue, Chatsworth, CA
91311-4409; 800/367-2467. The warning signs of
marijuana addiction and the drug's effects on the
brain are described.

A Report from the Third Annual National Disability Addiction and the Family. Color, l9 minutes; VHS
Management Conference, by Donald E. Galvin, or Beta; $149; $75 rental. Contact: Films for the
PhD, Elise Lipoff, and Michael E. Carbine. g~anities and Sciences, P.O. Box 2053, Princeton,
`Vashington Business Group on Health, 1990; 54 NJ 08543; 800/257-5126. The effects of a father's al-
pp.; $25. Contact: Washington Business Group on coholism on his family and the effectiveness of coun-
Health Institute for Rehabilitation and Disability sling in helping family members are exarnin`d.
Management, 777 N. Capitol Street, NE, Suite 800,
Washington, DC 20002; 202,/408-9320. The report
describes different companies' experiences in con- °~~° ~ ~ •- ~~ ~ ~ `~• ~~ ~- °- ~. ;._:...:,,

trolling costs associated with a variety of disabling ~ ~ ,;::=-
conditions, including chemical dependence, r ,,
psychiatric disorders, chronic pain, HIV disease, and Wellness Checkpoint. Computer software produced
learning disabilities. by InfoTech Inc. Runs on IBM or compatible

Financial CourtselingTrainingManual. Genesis microcomputers with CGA, EGA, or VGA graphics.

Press; 120 pp.; $25. Contact: Genesis Press-E, 1031 Contact: InfoTech, Inc., 485 Madison Street, Win-

Sanders St., Auburn, AL 36830. Communications nipeg, Manitoba, Canada R3J 1J2; 204/885-2558.

skills for use in financial counseling are emphasized, This personal health risk assessment tool allows

and exercises for individuals or partners are users to review lifestyle and family health risk fac-

provided. tors, consider options, and set new goals for achiev-
in wellness

linemgloyment, Alcohol, and Dr:~gs: A Contextual
Study, by Judith Groeneveld, Martin Shain, and
James Simon. Addiction Research Foundation,
1990;152 pp.; $16.50. Contact: Addiction Research
Foundation, Marketing Dept. CAT90, 33 Russell
Street, Toronto, Ontario, Canada M5S 2S1; 416/595-
6059 (collect). The report focuses on how unemploy-
ment erodes the spirit and dignity of those it affects,
thereby serving as a catalyst for alcohol and other
drug problems.

Elephant in the Living Room, written and produced
by Randall Frederick and Timothy Armstrong.
FMS Productions; 25 minutes; 7/2" or ~4" video;

$395. Contact: FMS Productions, P.O. Box 5016,
1029 Cindy Lane, Carpinteria, CA 93014; 800/421-
4609. This allegorical film dramatizes the denial and
secrecy that pervades life in an alcoholic or other-
wise dysfunctional family.

The Plan, produced by Rochester Media, Inc. VHS,
38 minutes; $395. Contact: Rochester Media, Inc.,
Suite 5-297, 3800 Dewey Avenue, Rochester, NY
14616; 800/541-1343. Two recovering addicts with
HIV disease and several medical professionals
describe the denial and unmanageability of chemical
dependence and the life-threatening consequences of
an addictive lifestyle.
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Case Management Resource Guide, published by
the Center for Consumer Healthcare Information.
Available infour-volume hard copy or electronic
formats; $75 per volume. Contact: Center for Con-
sumer Healthcare Information, 1821 E. Dyer Road,
Santa Ana, CA 92705; 800/627-2244. This annually
updated database lists more than 50 categories of
health-care resources. Entries contain details on ser-
vices, credentials, staffing, admission restrictions,
and special programs.

Achieving Balance and Eldercare. Video/print train-
ingpackages including 15-minute video, par-
ticipant guidebook, and trainee's manual; $395 per
package. Contact: Great Performance Inc.,14964
NW Greenbrier Parkway, Beaverton, OR 97006;
800/433-3803. The package materials address two of
the most pressing stress-related issues facing
employees today.

\.
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October
H.R. Meeting and Exposition, October 1, Randolph,
Massachusetts. Sponsored by Northeast Human
Resources Association. Contact: NEHRA, 20 William
Street, Wellesley, MA 02181; 617/235-2900.

Oklahoma and the EAP Challenge, October 7-8,
Oklahoma City, Oklahoma. Sponsored by Greater
Oklahoma City Chapter/EAPA. Contact: Paul
Grosse, GOCEAP, 405/680-2447.

10th Annual Professional Development Day—
The Balancing Act: Work/Family, October 9, 1991,
Roslyn, Virginia. Sponsored by the Association of
Employee Assistance Program Practitioners. Contact:
David Foster, AEAPP, P.O. Box 33226, Washington,
D.C. 20033-0226; 301/587-0906.

Spirituality: The Key to Recovery, October 18,
Albion, Michigan. Sponsored by Battle Creek
Adventist Hospital. Contact: Phil Bonifer, BCAH,
165 North Washington Avenue, Battle Creek, MI
49016; 616/964-7121 Ext. 276.

5th Annual National Disability Management
Conference and Exhibit, October 21-22, Arlington,

The Move to Change: Intervention Techniques, ,-
October 31-November 2, La Jolla, California. Spon ~~`
Bored by the McDonald Center of Scripps Memorial
Hospitals. Contact: Meeting Management/Interven-
tion, 5665 Oberlin Drive, Suite 110, San Diego, CA
92121; 679/453-6222; fax 619/535-3880.

49th Annual Conference—Families and Change:
Constructing the Future, October 31-November 3,
Dallas, Texas. Sponsored by American Association
for Marriage and Family Therapy. Contact: AAMFT
Conference, 110017th St., NW, 10th Floor,
Washington, DC 20036; 202/452-0109.

November
5th International Congress on Rehabilitation in
Psychiatry, November 1-6 (1992), Jerusalem, Israel.
Contact: Dx. E. Chigier, P.O. Box 50006, Tel Aviv
61500, Israel; 972-3-654571.

Up, Up, and Away! Meeting the Challenges of the
'90s, November 6-8, Battle Creek, Michigan. Spon-
sored by the Michigan Association of Rehabilitation
Facilities and the Michigan Rehabilitation Associa-
tion. Contact: Michigan Rehabilitation Conference
Center, 517/349-0085.

Virginia. Sponsored Uy the Washington Business Pioneers in Practice: Defining What We Do—Group on Health, Institute for Rehabilitation and Dis-
ability Management, and Thomas L. Jacobs & As-

eighth Annual Gulf Coast Conference on Alcohol
and Drug Abuse, November 6-8, Mobile, Alabama.sociates, Inc. Contact: WBGH, 777 North Capitol St.,

NE, Suite 800, Washington, DC 20002; 202/408-9320.
Contact: Department of Conference Activities,
University Of South Alabama, 205/431-6535.

Employee Assistance in the 90s: A Symposium,
October 21-25, Center City, Minnesota. Sponsored
by Hazelden Services, Inc. Contact: Community
Prevention and Professional Education, Box 11,
Center City, MN 55012-0011; 800/822-0080.

Task Force on Work-Related Trauma, October 24,
1991, Washington, D.C. Sponsored by International
Society for Trumatic Stress Studies Contact: ISTSS,
435 N. Michigan Ave., Suite 171, Chicago, IL 60611-
4067; 312/ 644-0828.

Productivity Through Flexible Management:
Solving Work/Fanlily Conflicts, October 25, 1991,
Chicago, Illinois. Sponsored by Managing Work &
Family, Inc., and Dartnell Corporation. Contact:
MW&F, Inc., 68 E. Wacker Place #800, Chicago, IL
60601; 800/472-4698.

Treating Couples, October 25-26, Boston, Massachusetts
Sponsored by Cambridge Hospital and Harvard
Medical School. Contact: Judy Reiner Platt,
Cambridge Hospital, 1493 Cambridge St.,
Cambridge, MA 02139; 617/864-6165.
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Restructuring for Quality, EAPA Annual Conference,
November 10-13, St. Louis, Missouri. Sponsored by
Employee Assistance Professionals Association. Con-
tact: Conference Department EAPA, 4601 N. Fairfax
Drive, Suite 1001, Arlington, VA 22203; 703/522-6272.

December
Radiology Society of North America Scientific
Assembly &Annual Meeting, December 1-6,
Chicago, Illinois. Sponsored by Radiology Society
of North America. Contact: Jodi Skrip, Public
Communications, Inc., 35 E. Wacker Drive, Chicago,
IL 60601; 312/558-1770; fax 312/558-5425.

January
Chilci/Adolescent Suicide, January 31, 1992, Boston,
Massachusetts. Sponsored by Cambridge Hospital
and Harvard Medical School. Contact: Judy Reiner
Platt, Cambridge Hospital, 1493 Cambridge St.,
Czrnbridge, MA 02139; 617/864-6165.
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Valley Hope Is

A Better Way to Manage Chemical Dependency Costs

At Valley Hope, we believe there is a better way for you to manage

or control chemical dependency costs...a better way that is tied

directly to individual recovery and not driven by price.

Outcome and sobriety data that we have gathered over the years

indicate clearly that inpatient treatment does, in fact, work. The

data also clearly show that higher sobriety rates are directly related

to loner periods of inpatient stay - - individuals with 22 or more

days in our treatment program have a significantly higher sobriety

rate than those with fewer days. Persons who stay 29 or more days

have an even higher recovery rate.

How much higher? Data collected for 1989 show sobriety rates were

almost three times higher when the patient staved 22 or more days.

Nearly three times higher!! An initial outcome study of individuals

referred to Valley Hope by an agency or employee assistance

professional reinforces the significantly higher sobriety rate/longer

period of inpatient stay correlation.

V 1' SJ.~i~

INPATIENT
TREATMENT

SIGNIFICANTE.Y
HIGHER

RECOVERY
RATES

Quite simply, Valley Hope is RECOVERY plus...a better way because

you are able to take advantage of a proven inpatient treatment SIGNIFICANTLYprogram at a price that is significantly lower than most - -even less

than many intensive outpatient programs. This is a real plus in LOWER
today's environment where price often dictates the level of treatment

provided to the alcoholic or drug dependent individual. (;~S'1'

There is a better way for you to manage chemical dependency costs.

And that better way is Valley Hope. Call or write us today and put

RECOVERY plus to work for you.

Information
1-800-654-0486 VALLEY HOPE
Admissions ASSOCIATION

1-500-544-5101
Corporate Office (1 Years of Commitment
103 South Wabash e~e~ratting ~ to

Norton, KS 67654 C ~~~/ Individual Recovery

•KANSAS• •OI~.AHOMA~ •MISSOURI• •COLORADO• •NEHRABKA•

Atchison, Norton Cushing Boonville Parker Alliance

Augusta, Mission Ardmore O'1Veill

Wichita Lincoln

ASK ABOUT OLJR

FLY TO RECOVERY

PROGRAM.. .

GET EXCEPTIONAL

SAVINGS FROM
ANYWHERE IN THE

U.S.

• ARIZONA• •WYOMII~iG•
Chandler Cheyenne
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~ I ~ ~ patient aftercare at no era charge. Admissions are
accepted 24-hours a day.

Vista Hill Foundation
2355 Northside Drive, 3rd Floor
San Diego, CA 92108
800696-6899

The nonprofit Vista Hill Foundation, San Diego's
first and largest provider of mental health and chemi-
cal dependency recovery services, has a system of
integrated treatment programs for seniors, adults,
adolescents and children. Facilities at Mesa Vista
and Vista Hill Hospitals offer psychiatric and chemi-
caldependency treatment services. Vista San Diego
Center specializes in residential psychiatric treat-
ment for adolescents; Vista Pacifica is a free-stand-
ing chemical dependency recovery hospital (or adults.

• • / ~

AMI Town &Country Hospital
The Alcohol &Drug Recovery Ctr.
6001 Webb Road
Tampa, FL 33615
813884-1904 or 885-6666

A 20•bed private-room unit specializing in adult
chemical dependency, we offer detoxification,
rehabilitation, and complete counseling services,
along with a medical director specializing in internal
medicine and addictionology. The unit is located in
a med-surgical general hospital ranking in the top
7% of JCAHO•approved facilities in the nation. The
family program is provided along with family &

~RGI,~

Willingway Hospital
311 Jones Mill Road
Statesboro, GA 30458
800242-9455

Willingway Hospital is a JCAHO-accredited acute
care hospital which specializes in alcoholism and
drug addiction. The inpatient, 12-step program is
designed for men, women and adolescents. Estab-
lished in 1966, the 40-bed hospital is recognized as
one of the 20 "Most Recommended" of The 100 Best
Treatment Centers for Alcohol and Drug Abuse.

Bay Haven Chemical Dependency &
Mental Health Programs
713 Ninth Street
Bay City, MI 48708
517894-3799 or 800526-7314
Toll Free in Michigan

24-hour referrals~information. Comprehensive
health services at Bay Haven include a 28•bed in-
patientmental health unit, partial hospitalization
(192), psychiatric intensive care, dual diagnosis, out-
palientmental health, and eating disorders. A 44-
bed chemical dependency program offers
detoxification, programs for adults, older adults,

Since EAP's control where most referrals go, make sure your
treatment center's vital information is available to them.

List your facility in the EAP Digest's

TREATMEI~IT DIRECTORY.
Each TREATMENT DIRECTORY listing includes 4 lines for the
facility's name, address, and phone number, plus a 60-word
description of programs and services (we'll edit for space, if

necessary). The $540 TREATMENT DIRECTORY fee covers a full
year of listings in the Digest.

That's 6 issues!
Act now!

Reserve space for your TREATMENT DIRECTORY listing in the next
issue of EAP Digest. Contact Leslie Mihalak at

women, and adolescents. Further services include
relapse prevention, EAP, onsite climbing and rappell-
ing tower, and family programs.

Williamsburg Recovery Center
7224 Supply Road
Traverse City, MI 49684
616947-9373 or 800968-4673

Recognizing the diverse nature of chemical de-
pendency, Williamsburg Recovery Center provides a
multifaceted approach to treatment and recovery.
Utilizing a variety of treatment interventions, program-
ming include: dual diagnosis, urge management,
family, relapse, men's issues, women's issues,
cocaine, recreational therapy, ACOAs, codependen-
cy, outpatient counseling, intensive outpatient,
prevention~assessment, impaired processional.

St. Peter's Addiction Recovery
Center (SPARC)
2232 Western Avenue
Guilderland, NY 12084
518452-6700

SPARC offers a complete continuum of services
for persons affected by alcoholism and chemical de-
pendency. Services range from outpatient treatment
to inpatient rehabilitation. SPARC offers specialized
programs which include: a women's program, family
therapy, halfway house (male), living skills, and
groups focusing on issues encountered by chemical-
ly dependent individuals and their significant others.

Wiley House Treatment Centers
1650 Broadway
Bethlehem, PA 18015-3998
800346-7827

Wiley House, the National Center for Kids in
Crisis, is a private, nonprofit corporation with head-
quarters in Eastern Pennsylvania. We offer an in-
tegrated continuum of residential, day treatment and
outpatient services to children, adolescents and
their families. Treatment programs are located in
Pennsylvania and Indiana with customer service of-
fices in Florida, Pennsylvania and Tennessee. For
further information contact: Supervisor of Admis-
sions, 800/346-7827. For our National Referral Net-
work, dial 800•KID-SAVE.

The Oaks Treatment Center
A Brown Schools Psychiatric Hosp.
1407 W. Stassney Lane
Austin, TX 78745
800~THE-OAKS

The Oaks is a specialty psychiatric hospital that
treats children and adolescents ages 8 to 18 who
have severe emotional and behavioral problems.
These patients need more than outpatient or short-
term hospitalization. Major diagnoses include per-
sonality, affective, and conduct disorders which are
often compounded by learning disabilities, sub-
stance abuse, and family difficulties.
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"Brief Clinical Intervention in
the Workplace," pages 14, 50-52

1. H.H. Strupp: The challenge of short-
tecm dY~"~ PsYchotherapy. In H. Davanloo
(ed.): Basic Principles and Techniques in
Short-term Dynamic Psychotherapy. New
York: SP Medical &Scientific Books, 1978.

2. H. Davanloo (ed.): Basic Principles
and Techniques in Short-term Dynamic
Psychotherapy. New York: SP Medical &
Scientific Boolcs,1978.

3. R.S. Greco and R.A. Pittenger: One
Man's Practice: Effects of Developing Insight
on Doctor-Patient Transaction. Philadel-
phia: Tavistock Publications, J.B. Lippin-
cott Co.,1966.

4. P.E. Sifneos: Short-Term Psychotherapy
and Emotional Crisis. Cambridge, Mass.:
Harvard University Press, 1972.

5. D.C. Riedel, G.L. Tischler, and J.K.
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Psychotherayy. Springfield, Ill.: Tavistock
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7. H. Davanloo (see note 2).
8. S. Bloch (ed.): An Introduction to the
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sity Press, 1979.
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10. Ibid.
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12. Ibid.

"Developing University EAPs: A
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pages 24-29, 56-57
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tive on EAP curriculum development in
higher education: 1990. EAPA Exchange
20(2):26-27.

2. P.M. Kettner, J.M. Daley, and A.W.
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Monterey, Calif.: Brooks/Cole, 1985, p. 7.

"Social Issues and EAPs in
Community Colleges," pages 30-35

1. G. Haydon and A. Knopt, eds.: AIDS
in the Workylace. New York: Business Re-
search Publications, Inc., 1988, p. 1.

2. L. McMillan: The alcoholic professor:
Campus is ideal environment for hidden
problem. The Chronicle of Higher Education,
October 9,1985, p. 1; P. Roman: Sustaining
attention to alcohol problems in employee
assistance programs in higher education.
Proceedings of the Employee Assistance Pro-
grams in Higher Education Conference. San
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3. R. Thoreson and E. Hosokawa, eds.:
Employee Assistance Programs in Higher
Education. Springfield, Illinois: Charles C.
Thomas, 1984, p. 133.
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recommendations for the implementation
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for a multiunit community college dis-
trict" Doctoral dissertation, Pepperdine
University, Culver City, California, 1987.
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6. Personal interview with Jack Rose,
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7. Ibid.
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note 3), p. 263.
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pages 36-41, 65, 67.
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