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Women's Occupational Alcoholism
Demonstration Project

by
Walter Reichman, Ed. D.
Principal Investigator

Marguerite Levy, Ph. D.
Director of Research

Douglas Young, M.S.
Asst. Director of Research

Stephen Herrington, M.A.
Senior Research Associate

Elaine Kamm, M.A.
Trainer

Women's Occupational Alcoholism
Demonstration Project
New York, New York

This is a report on the research findings of
the Women's Occupational Alcoholism Dem-
onstration Project. The project is to be com-
pleted by February, 1982, and therefore these
data are by necessity incomplete.

In 1978, the National Institute on Alcohol
Abuse and Alcoholism (NIAAA) distributed a
Request For Proposal to compare the effective-
ness of employee assistance programs/occupa-
tional alcoholism programs for employed
men and women. The proposal required a need
assessment to estimate the incidence of alcohol
problems among men and women, an evalua-
tion of the functioning of the programs, and the
implementation of a change in the employee
assistance program to increase its effectiveness
for women. My associates and I submitted a
proposal and received one of the three con-
tracts to carry out the project.

Four large organizations, all located in the
Northeast, agreed to participate in our project.
They are a major publisher, a major insurance
company, a large department of a city, and a
metropolitan area county. Thus, we had organ-
izations in the public and private sectors and a
diversification of occupations. The female
population in the four organizations ranged
from 36% to 65%.
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Due to the short period of time for this
presentation I will report the aggregate results
of all four organizations.

Basic Data

Table I reports the number of males and
females in each organization and the age of the
occupational program. Our first task was to
estimate the incidence of alcohol problems
among the employees in the four organizations.

The major instrument used was the Alcohol
Stage Index (ASI) developed by Mulford
(1977). The index is composed of four discrete
sub-scales—Trouble Due to Drinking, Per-
sonal Effects Drinking, Preoccupied Drinking,
and Uncontrolled Drinking. Using the ASI it is
possible to break down the problem drinking
population into four different stages from early
to very late stage alcoholic.

In order to mask the intent of our question-
naire we labeled it a Health Survey and
included items on overeating and smoking.

We selected a stratified random sample of
men and women in each organization and sent
them the questionnaire. The strata consisted of
sex, race/ethnicity, and job classification.
Questionnaires were color-coded to designate
these strata. Respondents had to furnish data
only on marital status and income. We sent
follow-up questionnaires whenever possible.

We sampled 35% of the population and
received a 43%response rate, 45% females and
41% males. The rates of response differed
among organizations, with the lowest rates of
response from organizations which did not
permit follow-up. Rates of response also
differed across job levels and race/ethnicity.

Stage of Alcoholism

Table 2 shows the results of the survey.
Twenty point nine per cent (20.9%) of the males
and 19.2% of females were classified as at the
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early or at-risk stage of alcoholism. Seven point
three per cent (7.3%) of the men and 3.4% of the
women were classified as at the middle to late
stages of alcoholism. It is interesting that
women and men are proportionately equal in
the at-risk stage but there is a 2:1 ratio at the
middle-to-late stage.

Additional tabulations showed that with
salary adjusted, there is a higher frequency of
problem drinking among minority groups, and
this difference is particularly marked for
females.

We compared the relative proportion of
males and females identified by the subscales of
the ASI. Only two of the scales identified an
equal proportion of males and females. These
were the Personal Effects subscale and the
Uncontrolled Drinking subscale.

The Personal Effects subscale consists of
items such as: "Drinking helps me get along
better with other people." "Drinking helps me
feel more satisfied with myself." "Drinking
helps me overcome shyness." "Drinking helps
me forget I'm not the kind of person I really
want to be." Our interpretation is that as many
women as men drink to feel better about
themselves, and it is likely that this scale
identifies the at-risk men and women.

We did not anticipate the near unity on the
Uncontrolled Drinking subscale which states,
"Without realizing it, I end up drinking more
than I had planned to," and, "Once I start
drinking it is difficult for me to stop before I
become completely intoxicated."

EAP Effectiveness

Once we had our estimates of problem
drinkers among employees, we wanted to know
how well the employee assistance programs
were doing in reaching employees of both sexes
with alcoholism and other problems.

Table 3 compares the EAP alcoholic client
population with the organization's alcoholic
population as estimated by the Alcohol Stages
Index.

It shows that, for the 11,528 females, 19.2%
or 2,306 are in the at-risk stage, and 3.5% or
403 are in the mid to very late stages. The

~~~
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total number of females with alcohol prob-
lems in the EAP is 63 or 2.3% of the esti-
mated female alcoholic population. We
estimate there are 2,646 women in the four
organizations with alcohol problems who are
not being serviced by the EAP.

Of the men, it shows that 223 of the estimated
2,829 alcoholics are involved with the program.
We estimated 2,606 males as not reached by the
program. Note that the proportion of men
reached is 7.9% whereas the proportion of
women is 2.3%• Thus, while the programs are
not reaching many alcoholics, they are more
than three times more effective for men than for
women.

Possible Reasons

We can conjecture that one possible reason
for the difference is that more women are in the
earliest or at-risk stage and their work perform-
ance has not yet been affected and therefore
they have not been identified for job deteriora-
tion. There are other possible reasons as well,
as we shall note.

Our research indicates that although the
EAPs are not as effective in reaching women as
men they are equally effective in returning men
and women clients to productive work.

Table 4 shows that 57% of the women and
64% of the men return to work as adequate or
improved. This difference is a chance difference.
Thus, it appears that once a female employee is
referred to the EAP she has the same chance of
successful return to work as a male referral. It
appears that the difference in effectiveness
centers on referrals of women with alcohol
problems into the EAP.

In an effort to locate the point of the referral
problem we looked at the problems associated
with men and women referred to the program,
and the sources of the referrals to the program.

Table 5 shows the differences in problems of
men and women who are EAP clients. The
table shows that in three of the companies 57%
of the male clients as opposed to 19% of the
female clients had alcohol problems. Note the
reversal in proportions on personality and
family problems.
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j TABLE 4

Job Disposlt'ton of Female

and Male Alcofiolic Clients

Female Male Total

Job disposition N $ N $ N $ Z value

Positive (36). (57Z ~)~+3) (64) ~~79) (63) (1.01)

Returned to work--
adequate 23 3b 74 33 97 34 .49

Returned to work--
improved 13 2~ 69 31 82 29 1.60

Negative (]9) (30) (65) X29) (84) (29) .10

Resigned 4 6 73 6 17 6 -

Retired - - 1 - t - -

Terminated 6 9 24 11 30 JO .28

Returned to Work--
unsati.sfactory ] 2 2 1 3 1 -

erratic 8 13 25 1~ 33 ~2 .33

Transferred - - 2 1 2 0

Other or unknown 8 73 ]3 6 27 8 1.85

Total 63 100 223 l00 286 100 -
I
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TABLE 5

Frequency of Reported Primary Problem

Category of Program Clients by Sex

Female Male Total
Primary Problem Category N $ N $ N $ Z Value

Alcoholic 47 ~9 X93 57 240 42 9.08**

Job z3 l0 26 8 49 8 .77

Drug 5 2 13 4 1$ 3 1.22

Personality l]] 46 75 22 186 32 6.02**

Family 45 19 22 6 67 11 4.49**

Health 3 1 1 - 4 1

Legal 3 1 Z ~ 5 1

Financial 5 2 6 2 ll 2

TOTAL 242 100 338 100 580 ]00

Figures do not include clients from Insurance B because their EAP did not provide

data on any non-alcoholic clients.

2As specified by the individual EAP~s.

**pG.01
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Job Problems

Table 6 shows the frequency of job problems
associated with alcoholism clients in the EAP.
As you can see, 70%o of the women as compared
to 46% of the men had absenteeism as a job
problem. Thirty-eight per cent (38%) of the
men as compared to 6% of the women were
drinking or intoxicated on the job. There was
no significant difference in the other job
performance measures.

It appears that when women are suffering
from the effects of alcoholism they tend to stay
home. Note that over half the women and just
under half the men showed a decline in work
performance. It appears that job deterioration
as a means of identification of problems
operates equally for both sexes.

Table 7 shows the referral source, and, I
believe, pinpoints the source of the problem.
Male supervisors referred 58% of the male
clients but only 25% of the female clients.
Although female supervisors referred signifi-
cantly more women than men, they didn't refer
that many more than male supervisors—
referring only 5% more. When you consider
that female supervisors tend to supervise a
majority of female subordinates, they did not
do as well in their referral role as might have
been expected.

Attitudes

In an attempt to clarify the relationship
between supervisors and attitudes toward
referrals of women, we interviewed and mea-
sured the attitudes of supervisors toward
women. We found a correlation between pro-
feminist scores on the Spence & Helmreich
Attitudes Toward Women Scale and awareness
of having supervised female problem drinkers.
This pattern held for both male and female
supervisors.

Those supervisors with more favorable atti-
tudes toward women were more aware of
female problem drinkers in their department
than were supervisors with less favorable
attitudes. No correlation appeared when com-
puted for number of male drinkers supervised.
In interviews we found four times as many
males as females (35% vs. 9%) agreed that "It is
easier to talk to a male drinker about work

performance than to a female employee with a
drinking problem." In addition, more than
three times as many supervisors (38%vs. 12%)
admitted that it was easier for them to spot a
drinking problem in a male than a female
employee.

We drew three major conclusions from
these data: 1) Supervisors are not referring
as many women as men with alcohol
problems. The difference may be due to
conscious or unconscious attitudes and
assumptions about women; 2) most women
ark at the earliest stages of alcoholism and
may not be manifesting deterioration of
performance, and, 3) once women are
referred to the program they have the same
likelihood as men of returning to a success-
ful job adjustment.

Intervention Procedures

We concluded that our intervention
procedure had to address the women at
risk for alcoholism and supervisors in these
organizations.

We therefore designed two intervention
procedures and installed them in two of the
cooperating organizations, County Y and
Insurance B. The other two organizations were
to be comparison groups against which to test
the effectiveness of our interventions.

The first intervention was designed to deter-
mine whether a training procedure directed at
influencing the attitudes and assumptions
supervisors have about female employees
would lead to an increase in female referrals.

The second intervention was the establish-
ment of voluntary women's groups under the
leadership of trained clinicians. The groups
would discuss issues and problems relevant to
the lives and needs of working women. It was
expected that in this manner we would reach
women with problems who were not alcoholic,
but who may turn to alcohol as .a means of
resolving those problems. By offering em-
ployee assistance programs as alternative means
of dealing with the problem we are hoping to
intervene at an ever earlier stage in the at-
risk group.
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TABLE 6 ~~
`.

Frequency of Job Problems Associated ~~

with Alcohol Clients in EAP by Sex . ~~
,., .

i~

___ - -~^~

Female Hale Total
(M=63) (N=223) (N=286)

Job Problem N $ N $ N $ Z Value

Absenteeism 44 70 103 46 147 51 3.32**

Lateness 20 32 7D 31 94 31 •05

Decline in Work
Performance 35 55 110 49 145 51 .87

Accident on Job 3 3 5 2 8 3

Drinking on Job/
!- Intoxication 7 6 84 38 91 32 4.00**

,~

~~,~ +~ Supervisor Conflicts 5 8 ~9 9 24 8 •15

Worker Conflicts - - 17 $ ~7 6

_ \ _s
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TABLE 7

Referral Source of

Female and Male Alcoholic Clients

~:

Female Male Total

Referral Source N N N Z Value

Self t3 21 37 17 50 17 .75

Male Supervisor 16 25 130 5$ 146 51 4.61**

Female Supervisor 19 30 18 8 37 13 4.61**

Family Member 1 2 2 1 3 1

Co-Worker - - 4 2 4 2

Medical 10 16 17 8 27 9 1.98*

Other 4 6 15 6 19 7 •11

Total 63 l00 223 100 286 l00
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Let me review the training procedure. The
intervention part of our project is still on-
going. Ican report only what we are in the
process of doing.

We are in the process of comparing a
supervisory training procedure with a compo-
nent onattitudes toward women with a training
procedure not having such a component. Super-
visors were randomly divided into two groups.
One group received the women's component
training along with the regular training on
the use of the program, whereas the control
group received a component on "enabling."

For our purposes, let me briefly outline the
women's component. We first present the data
collected from the organization indicating its
lack of effectiveness for women and our
rationale pinpointing the problem as infre-
quent referrals by supervisors. We then say that
in an attempt to understand this phenomenon
we reviewed the literature on supervisors'
attitudes toward women employees. We then
describe a research project carried out by two
psychologists in conjunction with the Harvard
Business Review.

In this study personnel case problems were
sent to subscribers of the Harvard Business
Review. The readers were requested to evaluate
the cases and suggest a solution. Half of the
subscribers were sent a case with a male name
and half of the subscribers were sent the same
case with the problem employee having a
female name.

The trainer solicited from the training group
their expectations as to the outcome when the
name was male and when the name was female.
We selected two cases to discuss in detail. We
believed these cases could be generalized to the
topic of referrals to occupational programs.

Infidelity

The first involved infidelity, which raised the
topic of the double standard toward stigmatized
behavior. We related the discussion to a
supervisor confronting a female employee on
job performance when he believed the underly-
ing problem was alcoholism.

The second case was a request for a leave of
absence for child care. The discussion centered
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around the difference in stereotyped priorities
of men and women. We explored the conse-
quences of assuming that a women's first pri-
ority is her home and family. We discussed the
realities and myths of assumptions about
women and how they relate to referrals to the
occupational program.

We then referred to statements made by
supervisors in our interviews as to why they are
reluctant to refer women. We discussed the
assumptions associated with such statements as
—"I'm afraid she'll break down and cry."
"Women don't stay on the job too long
anyway." "She'll begin talking about her
female problem." "I had a hard time.too when I
was young and she'll just have to -shape up."

We discussed the implications of these
assumptions for the female employee and for
her supervisor. We discussed ways of dealing
with the realities of the situation as well as the
myths and stereotypes. We then showed most of
a film called "Case #7201"* and discussed
points made in the film that related to previous
discussion.

Ultimate Criterion

The ultimate criterion of the success of our
training will be measured in number of women
referred to the program. This measure of
success will not be available until next fall. The
best I ca n report now is pre, post, and follow-up
responses to a questionnaire.

Before the training session began, each
trainee was presented with a case of a troubled
employee. Respondents were given three state-
ments and asked whether they would or would
not engage in the action described. The actions
were: (1) Talk to her (him) and try to help her
solve the problem; (2) immediately confront
her with her broken promise, accept no further
excuse, but begin action to eliminate the
problem; and, (3) wait a while longer and see
whether she will straighten out on her own.

A similar questionnaire was presented at the
end of the training and one month later a
follow-up questionnaire was sent to the
trainee.

*This film, which deals with a female alcoholic employee,
was reviewed in the Labor-Management Alcoholism
Journal, Vol. IV., No. 1, July-August, 1974, pp 39-40.
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Preliminary analyses indicate (1) There was a
change in a positive direction of response when
the troubled employee was a woman and the
supervisor attended the training with the
women's component. There was no such
change when the supervisor was in the control
group training. (2) The change persisted over
the 30-day period.

Women's Groups

The second intervention, the women's
groups, is still on-going and there are few hard
data to present. There is, however, a great deal
of soft data indicating that the groups have
.positively affected the lives of many women
who attend.

The procedure for the groups involves
making a general presentation to a large
audience on such topics as "Stress and Dis-
tress," "Is There a Life After Work," "How to
Get Up When You're Down," "Networking,"
"Relating Better for Better Jobs." At the end of
each session, a series of workshops is announced
and participants are invited to attend. The
workshops run for several weekly sessions
under a clinician experienced in working with
groups, women, and alcoholics.

If the women's groups are successful, then it
may indicate that occupational programs will
have to reach out to women by moving out of
their offices directly to women employees
rather than waiting for women referrals to
come to them.

The women who attend the sessions are there
to discuss problems they have. They generally
tend to be mentally healthy, not to suffer
deterioration of performance, .but to be less
than satisfied and happy with their lives. They
would not. refer themselves to either the
occupational program or to medical, but would
attempt to cope alone. The groups provide peer
support, professional expertise, and the pos-
sibility of referral to professional help. They
are a group of women "at-risk" who are
being positively affected at an earlier than
usual stage.

The ultimate criterion of success, once again,
will be self and peer referrals stemming from
membership in these groups. We will not have
those data until next fall. At this point we have
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positive feedback from evaluations of group
participants and cases of success described
by our clinicians.

Dr. Reichman was the principal author
of this paper and presented it at NCA's
Annual Forum in New Orleans.

—ate i~—

NCA to Offer

Stipends to A ~~erns

The National Council on Alcoholism an-
nounces the availability of stipends for two
internships in the Labor-Management Services
Department during 1981.

These are known as the George Meany
Memorial Internships and were made possible
by a grant from the Mobil Oil Corporation.

The internships consist of thirteen 35-hour
weeks during which the student will be paid a
stipend of $200.00 per week. Internships are
limited to those students who are completing
their practicum for an advanced degree and
who wish to focus specifically upon the
occupational alcoholism field, and must be
served at NCA's national headquarters.

Applications for the George Meany Scholar-
ships should be submitted to:

William S. Dunkin
Director
Labor-Management Services Department
National Council on Alcoholism, Inc.
733 Third Avenue - 14th Floor
New York, New York 10017
Tel. No. (212) 986-4433
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~'he Under-Utilization of Industrial
Alcoholism Programs for J~men

by
Madeline Williams

Counselor
Program for Alcoholic Recovery

U.S. Postal Service
New York, New York

As a researcher of industrial alcoholism (pre-
treatment) programs, I have found that clients
in these programs have better prognoses than
clients in ordinary treatment programs. For
example, most current industrial programs
reported that.the average percentage of clients
who now abstain from drinking was 63 per
cent.

Unfortunately, these programs are not being
fully utilized by management for women. For
instance, the Department of Health, Education,
and Welfare (.1976) states that a survey of 400
organizations having alcoholism programs
reported that only 14 per cent of referrals were
women. In addition, referrals of female em-
ployees to the Postal Service's Program for
Alcoholic Recovery (PAR) in the Northeast
Region comprise only 2 per cent of the total
female complement, during the past seven-year
period.
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Another authority who has highlighted the
underutilization of alcoholism programs by
women is Dr. Shelia B. Blume, Director of the
New York State Division of Alcoholism and
Alcohol Abuse, who has concluded, "Even
though women are in the work force in greater
numbers than ever before, the industries which
are heavily invested in industrial alcoholism are
notably male."

Less than 1 per cent of employees referred to
my office for treatment of a drinking problem
have been women. However, exploratory data
from a national survey (Johnson, 1978) have
shown that "married women who are employed
have significantly higher rates of both problem
and heavier drinking than either single working
women or housewives." This seems especially
true of working married women who are
mothers.

Although men generally outnumber women
in the work force, Cahalan (1970) reported that
data from a national sample showed a ratio of
approximately 3:1 males to females reporting
either symptomatic drinking or psychological
dependence on alcohol. Private physicians
report a ratio of 3:1 to 1:1. Additionally, even
though the actual number of women alcoholics
has not been statistically determined, Schuckit
and Morrissey (1976) provide data showing
that alcoholic women are more likely to be
members of the work force.

Barriers to Detection

There are recurring sex biases which deter
the detection and treatment of women alcohol-
ics. These include society's attitudes concerning
alcoholism and women. In a review of the
alcoholism literature, some of the following
negative attitudes regarding the female prob-
lem drinker were noted:

(a) In a survey (1962) of attitudes, 400 men
and women of various socioeconomic
classes in the United States believed it
was "worse" for a woman to be drunk
than a man (Sandmaier, 1980).
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(b) Women alcoholics have been considered
"much more difficult to cure" and much
"more abnormal" than men alcoholics
(Karpman, 1948).

(c) Much of the population (fully two-
thirds) continue to view alcoholism as a
moral problem (Johnson et al., 1977).

(d) Data estimates for lost production in-
cluded only information on problem
drinking males between the ages of 20
and 59 and did not include amounts lost
by working women problem drinkers
(Korok, 1978).

Scientific knowledge (Corrigan, 1980) has
always been slow in reaching and gaining
acceptance among the general population.
Although recent surveys point to the American
public's better understanding of the effects of
alcohol, these same surveys underscore the lack
of change in attitudes toward alcoholism.

Supervisory Reluctance

According to the Conference Board Report
(1980), perhaps the greatest single problem for
an occupational alcoholism program is getting
supervisors to identify their subordinates as
possible alcoholics. The reasons for this fre-
quently observed reluctance appear to be a
combination of self-interest and sympathetic
or, some would say, misplaced concern for the
employee.

More commonly, supervisors may have a
personal relationship with their subordinates
and are distressed that they might be labeling as
an alcoholic and exposing to very serious
sanctions someone considered as a friend. These
feelings often act as a barrier to the detection
and treatment of women alcoholics, since
supervisors who are burdened by these psycho-
logical feelings are not likely to help the
troubled employee.

Management must plan and implement
comprehensive alcoholism programs that will
increase female participation. In order for this
to be accomplished, management must learn
more about the nature of women's alcohol
problems. Various surveys, which have been
conducted to measure the extent of alcohol

problems women experience, have shown
flicting results.

Most clinical studies of alcoholic women
have used predominantly white middle class
samples (Schuckit &Morrissey, 1976) and thus
the "typical" alcoholic woman who emerges
from these studies (late onset of drinking, rapid
development of drinking problems, minimal
visible consequences of drinking) may not
,apply to women of other socioeconomic back-
grounds. There are other factors which are
likely to influence the types of alcohol problems
women develop. These include age, marital
status, family history of alcoholism and mental
disorder,- and sexual orientation.

Educational Component

~ ,'

Therefore, management should consider the
use of health education within the work place
as an intervention strategy. Former NIAAA
Director, Dr. Morris Chafetz, appearing be- ,~
fore the Senate Health Subcommittee on June
6, 1978, stated, "On-the job education pro-
grams would place the tools for the promotion
of better health in the hands of the 100 million
members of the American work force." ~

Health education could positively influence ..9
and reinforce health behavior, and thus make ,
a tremendously important contribution in
reducing the incidence of behaviorally induced
disorders.

ALMA CA

The Association of Labor-Management
Administrators and Consultants on Alco-
holism (ALMACA) is the professional
society of those who work full-time in an
administrative or consulting capacity in the
occupational alcoholism field. Associate
memberships are available to those who
work part-time in this area and other
interested individuals.

Membership application forms and
information may be obtained by writing to:
ALMACA, 1800 North Kent Street, Suite
907, Roslyn, Virginia 22209. (703)522-6272.
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Using the concept of health education in the
work place, I have implemented an outreach
strategy designed to intervene and assist the
woman employee. An educational meeting is
held quarterly for women employees. The
meeting consists of the following format:

1. Discussion of the Program for Alcoholic
Recovery (PAR)

2. Film on women and alcohol

3. Literature specially designed for women
with drinking problems

4. Discussion of the Fetal Alcohol Syndrome

5. Question and answer period.

Since this type of intervention has been in
effect for less than one (1) year, the outcome
cannot be reported at this time.

Additional Approaches

Additionally, educational programs are ac-
complished through the use of brochures,
articles in the house organ, bulletin board
posters, letters to employees' homes, and
payroll stuffers. Moreover, since job jeopardy
is not a major motivation for women entering
treatment, health education programs may
bring about the internal motivation women
need in order to seek help for a drinking
problem.

Health behavior, like any other behavior, is
motivated by stimuli in the individual's envi-
ronment (Galli, 1978). Management must there-
fore realize that lack of mental stimulation,
stress, frustration, monotony, and other psy-
cho-social factors encourage drinking during
and after working hours. Organizations that
wish to encourage the development of job
satisfaction should encourage the use of sup-
portive supervision. "Supervisors (Rothman,
1974) who use a supportive style of leadership
(caring about problems of subordinates) foster
job satisfaction and identification with the
organization."

Industrial alcoholism programs could be
utilized fully by management for women if the
treatment staff used diagnostic criteria and
screening instruments which have been vali-
dated for women. Most available diagnostic
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instruments have been developed for use with
male alcoholics with symptoms and questions
typically oriented toward males, such as, "Has
drinking ever created problems with you and
your wife?" or, "Preference for drinking com-
panions, bars, and taverns?"

This last question does not apply to most
alcoholic women, as they tend to be solitary
drinkers. Diagnostic criteria should be de-
veloped based on analyses of symptoms, signs,
and other characteristics of identified women
alcoholics.

Treatment Considerations

Treatment would be more effective if the
treatment staff would deal with problems
women alcoholics face, such as sex role
conflicts, assertiveness, and building self-
esteem.

The development of self-esteem is very
important for the alcoholic woman (especially
the working woman) because, as Kohn and
Schooler (1973) show, the central fact of
occupational life is not ownership of the means'
of production, nor status, nor income. Rather,
it is the "opportunity to use initiative, thought,
and independent judgment," that is present in
many occupations and provides a base for
psychological functioning.

It is also important to discuss sex-role
conflicts that the alcoholic woman may be
experiencing. For example, Hoffman (1972)
states, sex role learning begins during the first
year of life. "Since the little girl has less
encouragement for independence, more pa-
rental protectiveness, less cognitive and social
pressures for establishing an identity separate
from. the mother, less mother-child conflicts
which highlight this separation, she engages in
less independent exploration of her environ-
ment. As a result she does not develop skills
in coping with her environment nor the
confidence in her ability to do so."

It is important to address these problems, for
as Maslow (1943) believes, human beings strive
to satisfy a hierarchy of needs. At the top of ~.he
hierarchy is the need for self-actualization,
which is an on-going process, motivating the
individual to accomplish his or her life work.
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Unless counselors help the woman alcoholic to
become aself-actualized individual, drinking
may resume.

Conclusions

To conclude, full utilization of industrial al-
coholismprograms by management for women
should include further research into the history
and development of drinking problems that
working women experience.

Health education within the work place as an
intervention strategy should be implemented
and designed to reach and assist the woman
employee. There is also a need for on-going
comprehensive training of supervisors on how
to confront the problem-drinking woman. In
like manner, management should consider the
use of diagnostic criteria based on the charac-
teristics of identified women alcoholics.

The relationships of other variables, such as
sex-role conflicts, marital status, self-esteem,
and self-actualization have great significance
and must be discussed by the treatment staff.

Management's recognition of the factors
which would most influence women to accept
referral to a treatment program would increase
participation of women employees within in-
dustrial alcoholism programs.

* **
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ANNOUNCEMENT

The Labor-Management Alcoholism
Journal has opened its pages to adver-
tisers.

Your message will reach a highly targeted
group of subscribers, which includes most of
the directors of employee alcoholism pro-
grams in business and industry throughout
the United States and Canada.

Please address all inquiries to:

William S. Dunkin, Editor
Labor-Management Alcoholism Journal
National Council on Alcoholism
733 Third Avenue
New York, New York 10017
(212) 986-4433 Ext. 460
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Labor's New Training Concept

by
James Ahern, C.A.C.

Coordinator
Health Assistance Program

Amalgamated Clothing &Textile '
Workers Union

New York, New York

Training approaches in industrial alcohol-
ism programs are usually based on two factors,
namely, documentation of deteriorating job
performance and behavioral maladjustment in
the work place. This paper advances a new
concept in training that has been implemented
by the Health Assistance Program (HAP) of
the Amalgamated Clothing and Textile Work-
ers Union (ACTWU), AFL-CIO.

This has proved necessary because the
history and structure of unions show that union
officials tend to act as enablers in alcoholism.
Let's look at the record.

It is generally recognized that the "first
continuous organization of wage earners was
that of the Philadelphia journeymen shoe-
makers, organized in 1792". ~ The skilled
craftsmen banded together in a spirit of

~ Brooks, Thomas R., Toi! and 7f•ou6/e: A History of
American Labor (New York: Delta, 1964) p. 1 I.
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fraternal concern to protect themselves against
the merchant capitalists.

Today's unions, with their millions of mem-
bers, still band together as brothers and sisters
defending their turf against outside manage-
ment encroachment. From early, loose-knit
journeymen's associations, today's unions are
the result of a melding of classes and cultures.

Unions form societal groups that change,
reinforce, and maintain behavioral patterns of
their workers both on and off the job. Boycotts,
strikes, political action committees, union
organizing, member training, -and education
are but part of the whole picture that the union
offers to its members.

Family Model

In addition, the union often assumes the role
of nurturing mother in providing services such
as child day-care centers and high school and
college education in the form of scholarships
and grants to children of members.

Some job skills are passed from generation
to generation, from mother to daughter and
father to son.

Unions often use peer pressure on erring
members. Failure to pay dues or otherwise
acting in a manner detrimental to the good of
the family as a whole (e.g. crossing a picket line)
often results in ostracism by fellow workers.
This inevitably leads to a sense of isolation and
loneliness in the affected member. Earning
power may either be denied or diminished
through intra-union disciplinary procedures as
a result of this family-like transgression.

Another member in the union hierarchy who
plays a familial role is the shop steward, who is
the member's first line of defense in the work
situation. It is the shop steward who often
assumes the role of the big brother/sister in
defending the member's rights against the
supervisor (akin to the neighborhood bully
unfairly picking on a family member).

In the clothing industry, the stewards are
almost invariably male in a predominantly
female work force. The interaction between
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male steward and female worker, coupled with
the natural attraction of opposites, often
results in much closer ties than would ordinar-
ily exist in an all-male work situation.

Business Agent

If the steward and supervisor cannot solve
the problem on an intra-shop level, the union
business agent is called.

In the eyes of the member, the business agent
is analogous to the local parish priest or family
doctor; the member is the trusting child or
parishioper in need of succor. In point of fact, it
is the role of the business agent (union
representative) to uphold the contract and
settle difficult labor-management problems
such as defining acceptable levels of work
performance. Job performance levels are there-
fore aconcern of labor as well as management.

The member seldom has direct contact with
either joint board managers or local union
officials above the rank of business agent. The
joint board managers could be looked upon as
patriarchs of a large family group that function
as benevolent rulers, but from a distance.

Therefore, as union history demonstrates,
structure and subtle family-like influences
between members and officials tend to foster
protective attitudes in cases of alcoholism.
Counterproductive, self-defeating interactions
result in a "range of strong feelings similar in
nature to those of alcoholic people and their
spouses."z

AI-Anon Principles

In order to overcome the inbred biases of
union officials, the Al-Anon Family Groups'
philosophy of "detach with love"3 is explained
in training sessions, and a behavioral paral-
lel drawn.

The Al-Anon Family Groups are self-help
groups. They are a fellowship of relatives and

Z Older, Harry J., Phillips, Donald A. and Purvis, Arthur
J., Labor-Management Alcoholism Journal, Vol. VIII,
No. 1, July-August 1978, p. 14.

3 AI-Anon Faces Alcoholism (Cornwall, New York: Corn-
wall, 1965) pp. 225-239.

224

friends of alcoholics w,ho "share their experi-
ence, strength and hope in order to solve their
common problems."4 Al-Anon principles are
applicable to everyone who has daily dealings
with the drinking alcoholic including extended
family members—namely, shop stewards, busi-
ness agents, union elected officials, and man- '~
agement representatives who may have regular
dealings with the affected employee. No one is
immune from the effects of.a distorted relation-
ship due to alcoholism.

The HAP training sessions thus far have
been predominantly attended by business ~~.~
agents and stewards, with some management
representation.

The attendees are taught that by protecting
the unprotectable, forgiving the unforgivable,
and being fraternal to their unfraternal breth-
ren they are, in fact, responsible for condoning
irresponsible behavior. A misguided need to
help, possibly triggered by union fraternalism,
results in ACTWU representatives often acting
as enablers in the disease of alcoholism.

Actual Training

Feelings of anger, frustration and rage,
coupled with a sense of foreboding and
helplessness, are often the lot of the steward
and business agent when having regular deal-
ings with an alcoholic member. At the training
sessions, stewards and agents -are counseled
that if they are regularly experiencing these
feelings as a result of another person's behavior,
HAP should be contacted immediately!

It is stressed that they should never argue,
plead, sympathize, diagnose, give up, or ignore
the behavior of the member. Detachment,
empathic understanding, and prompt referxal
to HAP are the keys to opening the way~to
successful early intervention for affected
brother and sister members.

The attendees are also keenly aware that
within the union an injury to one is considered
injury to all and, conversely, what benefits one,
benefits all.

The futility of attempting to control the
uncontrollable is continually emphasized in the

(Continued on Page 233)

4"This is Al-Anon" (New York: AI-Anon Family Group
Headquarters, Inc., 1967) p. 3.
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FELLO~/VSHIP HALL
Treatment and Learning Center for Alcohol Related Problems
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A private non-profit JCAH accredited psychiatric hospital
Fellowship Hall is a modern, comfortable facility providing full
treatment and education services for alcohol related problems.
Located in the beautiful countryside 6~/z miles north of downtown
Greensboro, N.C. off U.S. Hwy. 29 at Hicone Road Exit. Conven-
ient to I-85, I-40, U.S. 421, U.S. 220 and the Greensboro Regional
Airport. We will be happy to arrange connections with commercial
transportation.

FELLOWSHIP HALL, rNC.
P.O. Box 6929 •Greensboro, N.C. 27405.919.621.3381

nurses provide 24 hour medical care
in a fully equipped infirmary.
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Individual counseling and group
therapy are provided for the family
as well as the guests.
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Attractive, comfortable accom•
modations are provided for both
male and female guests.

Spofford Hall
For the treatment of alcoholism and drug dependency

Clinical Services
Primary Care Aftercare
• includes medical detoxification •two years

Intermediate Care Family Care
~ • 28-dad program •residential •non-residential

SnO~~OR~ Gerald D. Shulman, Executive Director
1 1 ̀~~ Nancy Bryant, Clinical Director

u A T T Rick Baird, Jim Shea, Darrell Brock,
j ~ ~L Community Relations

For information, please call (603) 363-4545
or write Spofford Hall, P.O. Box 157, Route 9 A, Spofford, New Hampshire 03462
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FOR THE CHEMICALLY DEPENQENT
At the Charlotte Treatment Center we believe
that those who suffer from the treatable disease of
alcoholism, and their families, are entitled to the same
treatment and loving care as those suffering from
any other disease.

• Full time physician •Professional counseling staff
• Psychiatric consultant •Family program
• Registered nurses •After-care program

Charlott¢Tr¢atm¢nt Center
P. O. Box 240197, 1715 Sharon Road West, Charlotte, N.C. 28224 For Information Call (7041 554.0285

James F. Emmert, Executive Director

Rex R. Taggart, M.D., Medical Director
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CHIT CHAT East

...an V1Vest
You know us. Since our humble origin over 21

years ago, we have provided a beginning experience
in sober living for more than 13,000 people.
But now Chit Chat Foundation is expanding.

Growing to meet the needs caused by an increasing
demand for services, Chit Chat Farms and Caron
Hospital have been joined under the Foundation's
umbrella by Chit Chat West.

It is our second rehab facility and will eventually house 50 patients, supplementing the 63-bed
capacity at Chit Chat Farms. Chit Chat West is located, appropriately enough, west of our existing site.
But iYs just six mile west —close enough to share support services, yet far enough to have a

completely separate therapeutic community. A true therapeutic community is difficult to establish
and hard to maintain. However, it is one of the most effective modes of treatment and worth duplicating
at our second location.
The 20-bed Caron Hospital will serve both facilities with its comprehensive services, of which

detoxification is but one facet.
In addition to the hospital and Chit Chats 28-day rehab, the Foundation has a structured family

program, with asoon-to-be implemented residential inpatient component; full aftercare services,
including a formal 10-week program; and a broad range of educational offerings including the training
of addiction counsellors and consultation services for employee assistance programs.

Give us a call, and we'll tell you more.

CHIT CHAT 6~ 6 G ~L~

FOUNDATION
CHIT CHAT FARMS/CARON HOSPITAL/CHIT CHAT WEST

Box 277, Galen Hall Road, Wernersville, Pennsylvania 19565
telephone: (215) 678-2332

Richard W. Esterly, Executive Director

Accredited by the Joint Commissions on Accreditation of Hospitals (JCAH~ and a Member Provider of Capital Blue Cross
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editorial

The Key Role of the Alcoholism Volunteer

JOHN J. MacDONALD, President of Motors Insurance Corporation, a wholly owned insurance subsidiary of
General Motors Acceptance Corporation, is a member of the Board of Directors of the National Council on
Alcoholism and of its Budget and Finance, Fund Raising and Resource Development, and Investment
Committees. He is a member of the Board of Directors and the Executive Committee of General Motors
Acceptance Corporation, He is also a member of the Board of Directors of the New York City Affiliate, Inc. ~ NCA.
Mr. MacDonald started with General Motors as a trainee in 1951 and rose steadily through the ranks to his present
position. He is a member of seven business, journalism, scholastic, and leadership fraternities: Phi Beta Kappa,
Alpha Kappa Psi, Beta Gamma Sigma, Omicron Delta Kappa, Alpha Sigma Phi, Phi Eta Sigma and Pi Gamma
Mu. For his outstanding leadership, he was awarded the Alpha Sigma Phi National Awar4—belta Beta Xi.
In 1977, he assisted in the formation and development of the Michigan Efficiency Task Force, a group of private
business and professional leaders assigned to study all phases of state government in Michigan. He is a member of
the Visiting Committee of the School of Education, Lehigh University, a member of the Financial Executives
Institute and a member of the Boards of Directors of the American Freedom Train Foundation, Inc., the Police
Athletic League, and the Tuxedo Club in Tuxedo, New York.

Many agencies in the alcoholism field see the planned Federal budget cuts as a death knell
for programming.

But there is one group for which this trend should be a revitalizing force—the voluntary,
non-profit affiliates of the National Council on Alcoholism.

Historically, the strength of the alcoholism movement has come principally from its
dedicated volunteers. This is in keeping with the American tradition of volunteerism—
neighbor helping neighbor—which was born out of the pioneering struggle to explore and
settle this country and which aroused the admiration of Europeans like Alexis de
Tocqueville who commented extensively on it in his book on American democracy.

For most of our history, Americans have devoted tremendous amounts of volunteer
effort to the care of the sick and indigent, unlike the remainder of the Western world where
these functions have traditionally been assumed by the government.

Increased Government Role

Beginning with the first Roosevelt administration in 1932, the United States government
began to assume part of this responsibility, afunction which gradually increased over the
ensuing years.

In the present climate of public opinion, it appears that this trend is likely to undergo a

-.~



sharp reversal. This presages a greatly increased importance for the role of the voluntary
agency—particularly in the alcoholism field.

:,, The National Council on Alcoholism and its affiliates owe their very existence to a large,
f; and ever growing, group of hard-working, self-sacrificing volunteers—people who are
Il willing to give whatever is necessary in time and money to help carry on the fight against
~ alcoholism.

The gradual withdrawal of government funds from the support of alcoholism programs
means that these volunteers are faced with a new and important task—the recruitment of
like-minded individuals who are willing to devote time and money to helping sick alcoholics
recover.

For years NCA depended entirely on voluntary contributions to support its on-going
program of information and education, which gradually won recognition, from the
scientific community, of the fact that alcoholism is a treatable disease.

Return to Voluntarism

Only in the last decade has any part of NCA's funding come from government sources. At
the present time, the National Headquarters of NCA is not receiving any government6/ support whatsoever.

Once again NCA must become a fully voluntary health agency, totally dependent on
contributions from individuals, foundations, and corporations.

Those who contribute can do so in the knowledge that every $1.00 spent on staff salaries is
matched by at least $7.00 worth of voluntary time and effort. This is the unique American
way of doing things in which individuals say, "We are responsible for our neighbors, for our
communities, for our nation itself."

NCA and its affiliates can continue their vital task only if they broaden the base of their
financial support. Those who are now contributing must find other individuals who are
willing to contribute and who will recruit others in turn. In this connection, we should

-̀- remember that nothing important is ever accomplished without enthusiasm.

;,~`_ We are confident that our volunteers will succeed in this difficult task. Their record of
support during many crises in the past has been remarkable.

Our future is in the hands of our volunteers: Hands that are strong, hands that are
compassionate, hands that will get the job done.

' John J. MacDonald
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learn How to

Prevent Alcoholism
new 1981 Revised Etlition of

Preventing Alcoholism
Primary Prevention

A 90-page text, complete with many photo reproductions, cartoons, charts
and tests —the most ambitious of the entire series of Smithers Foundation
publications on the various aspects of alcoholism.

• For the professional in the alcoholism field — a workbook

• For the researcher — a resource pamphlet, with an index

• For the educator — curricular guidelines from kindergarten
through college

• For the layperson — interesting and informative reading

• For business personnel —learn pervention techniques

Seven U.S. leaders, including the past and present Directors of the
National Institute on Alcohol Abuse and Alcoholism, have their say about
primary prevention of alcoholism.

Priced at $2.50
Plus 60 cents shipping charge

Appropriate discounts for quantity orders.

The Christopher D. Smithers Foundation
P.O. Box 67

Mill Neck, New York 11765
(516) 676-0067
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How does your program
REACH PEOPLE?
We offer a complete assortment of promo-

tion materials which have been successfully

used in the private and public sectors and in

both small and international size businesses.

Occupational health guide
An extensive human assistance tool that can be
used for information, OD (organization develop-
ment) and training. 40 pages • 5Yz X 8Yz.

Management and labor pamphlet
A brief introduction to human assistance that can
be used for stuffers, or large group sessions.
2 pages • 4 x 8 Yz .

Eight posters
Award winning photographic representations of

problems people face with an offer of help. Your

program's name, logo and telephone number will

be printed within the poster itself. 8'h x 11 •

full bleed • 67 pound paper •assorted colors.

Envelope stuffers
Useful as home mailers and in pay envelopes. An-
nounces your program and gives your telephone
number(s). 8Yz x 3Y:.

OCCUPATIONAL HEALTH PROGRAM ~
Borgess Medical Center For additional ■
1521 Gull Road information call:
Kalamazoo, Michigan 49001 (616)383-8338

Please send me a sample package of each publication
offered for just S5. If not satisfied, this amount will be
refunded with return of materials. The charge will be ~
placed toward any future purchase.

Name

Title
■ ■
■ ■
Company

Address

City State Zip

................................................
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Drinking makes matlors
worsal

Nalp yoursell!
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BACK TO LIFE PROGRAM

When you send a person to treatment, you expect results and to be informed of progress.
Returning sick people to productive lives and jobs requires professional rehabilitation.
Hidden Brook/Warwick offers a complete program for alcoholics and chemically

dependent people. This includes detoxification, group and individual therapy and
counseling, a family program, and in-depth after-care. y
We work closely with EAP medical and other departments. Ourteam approach centers ~

on individualized recovery.
./~~`,'.

We area 20-bed, JCAH accredited facility. ~,.
A visit is worth a thousand words. ,,,..::.,..~
Call or write for further information.

HIDDEN BROOK/WARWICK
Rte. 1, Box 178 East

New Market, Maryland 21631
(301) 943-8108 ,

You Can Find The ROAD TO ~'

For Someone
WE CAN HELP THE PERSON ACHIEVE THE GOAL , ~~

SOUTH MIAMI HOSPITAL's Addiction Treatment Staff
works in conjunction with companies such as yours in
training supervisors to be sensitive to an employee's
behavioral changes and deteriorating performance.

Recognizing our results, the Miami Business Journal
featured our program in a cover story entitled "Drug &
Alcohol Abuse Problem ...How Miami Firms Cope
With It" (Dec. 1, 1980.)

We can help you help someone else.
Our treatment program consists of 4-6 weeks hospitalization
with a two year followup.

Whatever your needs, we look forward to working with you.
Call us today at (305) 661-4611 ext. 3871.

JCAH Accredited

south miami hospital
7400 S.W. 62nd Ave. •South Miami, Fla. 33143
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(Continued from Page 224)
training. It is only after this becomes clear to
the trainees that they are exposed to the more
traditional methods of training, namely, the
dual recognition of deteriorating job perfor-
mance and behavioral maladjustment in the
work place.

Contractual Issue

Job performance is a contractual issue
and, therefore, is a concern of labor as well as
management. Business agents as well as stew-
ards are often actively involved in resolving
or discussing productivity difficulties with
management.

However, our union trainees are not asked to
document the deteriorating job performance,
only to recognize and refer the problem to
HAP. It is felt that documentation would be
anathema to union officials in view of the
history of union brotherhood. Documentation
is considered a tool of management, and it is
unrealistic to expect union staff to act out of
context, even for the eventual good of the
member.

Chronic behavioral problems are handled
in the same manner—recognition and referral
without documentation.

In order to overcome the difficulties inherent
in amale-female union intervention in the
shop, arole-playing video tape is shown at
trainings. The male HAP trainer and female
counselor depict a male union representative in
a confrontational situation with a female
member.

The first confrontation has the union repre-
sentative inappropriately over-reacting to the
deteriorating job performance situation. He
fails to "detach with love." Instead he is
aggressive and unempathic, which leaves the
female employee completely unmoved and
unwilling to be referred.

Passive Role

In the second instance, the union representa-
tive assumes an extremely passive role in the
confrontation, which has the female employee
completely dominating the scene. Again, the
referral is not made.
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The third portrayal is more appropriate. The
confrontation is based strictly on deteriorating
job performance and chronic behavioral prob-
lems the female member is having with fellow
workers.

An appropriate referral to HAP is initiated.

As a result of the video role-playing, class
members are able to observe some elements in
their own behavior in a frequently encountered
situation. Since our membership is predom-
inantly female, the training sessions are geared
to maximize female referrals.

Another mechanism utilized by HAP to
obtain referrals is the training of union physi-
cians. ACTWU, in cooperation with the Inter-
national Longshoremen's Association and the
National Maritime Union, hosted its first labor
sponsored conference on alcoholism for union
physicians in New York City. The conference
was called, "The Alcoholic Employee: A
Symposium for Physicians." The Smithers
Alcoholism Center of St. Lukes-Roosevelt
Center acted as co-sponsor.

Credits Awarded

It was a conference of physicians teaching
other physicians the complexities of recogniz-
ing, referring, and treating members and their
families who suffer from alcoholism. Self-
revelation of complete recovery from active
alcoholism by two female physicians who were
symposium leaders did much to help alter the
stereotyped views most physicians have of the
alcoholic.

The conference attendees were awarded
eight Continuing Medical Education credits by
the Columbia University College of Physicians
and Surgeons (Category I Physicians Recogni-
tion Award of the American Medical Associa-
tion). Awritten evaluation was completed by
the doctors. It was agreed that a positive
learning experience had taken place as a result
of the day's activities. The conference also
provided a forum for the sharing of common
concerns.

In addition, by teaching people to function in
context at optimum levels, the conference was a
logical extension to the role of union based
alcoholism programs.
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Separate symposia are planned for the
nurses and other concerned health profes-
sionals employed by the clinics. The meetings
will provide a mechanism for the participants
to update and upgrade their professional skills.

Training enhances the effectiveness of occu-
pational alcoholism programs. Seminars such
as the physicians' symposium also demonstrate
fraternal concern for union members and their
families.

Some Program Data

Above all, the spirit of cooperation of three
unions serving different work populations was
manifested in a common cause, namely, service
to sick and suffering alcoholics.

Our referrals, so far, have been 33% female,
50% Hispanic, 25% Black; and in 22% of the
cases, family counseling has taken place. These
percentages reflect the emphasis placed on
females and families in the HAP training
sessions.

In conclusion, only after the internal dy-
namics of unions are handled through training
can external solutions be applied. All the
trainees must evidence a contextual value shift
before the job performance and/or behavioral
factors can be successfully utilized in the early
identification and effective motivation of alco-
holic union members.

-%~ ~ ~~ //

For Your Library
The book, "Alcoholics and Business

(Problems, Costs, Solutions)" by Joseph F.
Follmann, Jr., is now available from NCA.
This is a tightly written, amply documented
book on employee alcoholism programs by
a former Vice President of the Health In-
surance Association of America. Its 246
pages are packed with hard data and prac-
tical suggestions. The price is $12.95.

WCItC t0:

Publications Department
National Council on Alcoholism
733 Third Avenue -Suite 1405
New York, New York 10017
(212) 986-4433
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People, Places and Things

O,f

Seabrook
~.. House
~~

Center for the Treatment
of Alcoholism and Addictive Diseases

People — a staff of Medical Professionals and
Certified Alcoholism Counselors holds a deep un-
derstanding of the needs of each patient. Many
are recovered alcoholics or family members with
considerable li/e experience with alcoholism.

p~pCes — the natural beauty of Seabrook
House and the comfortable living quarters en-
hance the homelike atmosphere and the com-
munity spirit felt by all who visit our facility.

T{1111gS —the tools for sobriety — Seabrook

House offers a range o/ services, each designed
to help the alcoholic begin on the road to recovery.

An introduction to AA andAl-Anon is a major por-

tion of each treatment plan.

Detoxification — Residential Treatment
Oufpatient~Aftercare — Family Treatment

For/urther information about Seabrook House phone or write:
P.O. Box 55
Seabrook, New Jersey 08302
(609) 455-7575

Or, better yet, come visit us.

Accreditation:

Joint Commission on Accreditation of Hospitals

Licensed: New Jersey Department of Health

:'
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The Advantages of Employee
Assistance Programs

by
Edgar P. Marchesini

Manager
Employee Advisory Services

Metropolitan Life Insurance Co.
New York, New York

As aquasi-public organization, we at Metro-
politan Life have always been deeply concerned
about the well-being of our employees and their
families. We feel that we are obligated to help
them resolve personal as well as job-related
problems, as long as we do not intrude on their
privacy.

With this in mind, management appointed a
"housemother" in our Home Office in 1919 to
counsel female employees with personal and
family situations that might impact on their job
performance.

This, believe me, was an altruistic gesture.
We were not looking for any tangible rewards
or dividends. In fact, at that time, business had
not yet invented the term "cost-effectiveness,"
which is so widely used today. I don't wish to
imply that we were unfamiliar with the word
profit, it's just that it was not our primary con-
sideration in this case. The appointment of a
housemother was another step by Metropoli-
tan in showing concern for its employees and
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was the forerunner of our present employee
assistance program.

The employee assistance unit at Metropoli-
tan is called Employee Advisory Services. I like
to describe it as a comprehensive counseling
service where employees at all levels—clerks,
manual workers, supervisors, managers, and
officers—can come to discuss personal, family,
and job-related matters in confidence, and
receive quality advice and counsel from experi-
enced counselors.

Unit Operations

Our unit serves a company population of
approximately 48,000 employees nationwide.
We operate out of the home office in New York
City with a staff of seven counselors and four
clerical personnel. Annually, the counseling
staff conducts about 700 to $00 pre-retirement
counseling interviews. About four times that
number are counseled about other matters such
as:

a. Personal and family crises

b. Legal matters

c. Financial problems

d. Housing and shelter difficulties

e. Job problems

f. Behavioral-medical problems—alcohol-
ism, drug abuse, stress-related situations.

When dealing with the latter category, the
unit collaborates with our Medical Depart-
ment inadministering the alcoholism and drug

Mr. Marchesini's paper was presented as
part ofasymposiumentitled, "New Perspec-
tives in Employee Alcoholism/Assistance
Programming," during NCA's Annua[
Forum. The other papers will appear in
future issues.
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abuse programs. In fact, any problem that has
medical implications is cleared through our
medical unit. The counseling staff is not trained
in giving, or expected to give, medical opinions
or advice under any circumstances.

Approximately 85 per cent of the cases
referred to the counseling unit are handled in-
house; the other 15 per cent are referred to
outside sources of professional help. To sum-
marize the activities of Employee Advisory
Services, I would describe it as an employee
assistance program with a strong alcoholism
component. As you can see, despite the
broadness of our counseling activity, we still
consider alcoholism as the major health prob-
lem in industry today.

Positive Values

Since the inception of our occupational
counseling service, we have, of course, learned
a great deal more about the advantages of this
activity. I'd like to share with you some of these
observations about the value of employee
assistance programs to employees and manage-
ment.

At the outset, I'd like to say that I firmly
believe that employee assistance programs, or
EAPs, help both employees and management
by providing an efficient and confidential
system for dealing with complex problems that
could adversely affect the work performance,
as well as the spiritual and mental well-being, of
employees.

The occupational assistance program gives
the employee another alternative to manage-
ment or the personnel department. Sometimes,
people are concerned about highly sensitive
matters: A divorce, an errant child, a senile
parent, a brother or sister abusing drugs, a
drunken spouse, unpaid bills, a legal suit. In
many cases, they prefer not to discuss these
"embarrassing" situations with supervisors or
friends; they would rather seek help from
someone who can be objective, someone
outside their social or business networks.

This is where the EAP can be helpful. If the
counseling staff can deliver, that is, provide
good advice and direction, they will earn the
respect of employees while at the same time
performing a valuable service for them.

'~;~:~ ~~~~~!~~ 236

Pre-Retirement Counseling

Recently, the Conference Board completed
study of 103 companies that had establishi
pre-retirement counseling programs for ep,
ployees. The survey results indicated that the;
programs were deeply appreciated by en
ployees and their spouses. Needless to say, tf
companies' concerns about the future of the,
employed people had a positive impact o
morale and created considerable good will fo
the employers.

In addition to projecting a good corporat~
image, company programs that provide spc
cialized counseling services to employees am
their families improve relations with union
and also encourage qualified people to wort
for the company. ~',~.

Most importantly, these counseling pro
grams help employees resolve problems than
adversely affect their physical and mema:
health, thereby enriching their lives.

In my opinion, the employee assistance
concept didn't get started in the business world
until 1970, when the Hughes Act was passed.
(Public Law 96-616). Since that notable event,
many corporations and labor unions, both
public and private, have installed alcoholis~
and employee assistance programs.

Perhaps it would be interesting to look at th'
information that was available at that tim~
which triggered the development and growth o,
these occupational counseling programs. The
National Institute on Alcohol Abuse and
Alcoholism estimates that there are almost
5,000 such programs operating in business and
industry today. (A note of caution: Althougt
occupational programs are on the rise, we don'I
really know how many exist only on paper; are
they effective programs or merely paper tigers?;

Cost Estimates

In 1967, the National Council on Alcoholism
estimated (conservatively) that alcoholism cost
American industry $2 billion a year. Today, we
know the cost in lost productivity alone is
placed at $ I S billion annually, and 50 per cent
of this amount is attributable to absenteeism,
time and material losses, and accidents.



.
~.

1.

.\ .u,,,~.Y._
._v _.__\\,..

From various researchers, we have learned
that alcoholic employees, as compared to
nonalcoholic employees, are:

1. Absent 2 to 4 times more frequently.

2. Incur accident and sickness benefits that
are three times greater.

3. Have a mortality rate that is two and a
half times greater, and suffer a dispropor-
tionate number of violent deaths. Alcohol
plays a major role in half of the 60,000
yearly highway fatalities, 50 per cent of all
homicides, and 25 per cent of all suicides.

While little research has been done on the
over-all impact of drug abuse in business and
industry, experts agree that drug-dependent
employees constitute a serious economic prob-
lem to their employers.

A Conference Board study in 1971 of 222
companies across the country showed that 53
per cent of them indicated that they found
evidence of drug abuse among their employees.
That was 10 years ago. I'm convinced that the
drug problem today is even more serious,
because marijuana is plentiful and is almost
universally accepted today in the United States.
In fact, several states have decriminalized the
use of marijuana. Drugs of all kinds are
available in greater quantities.

Alarming Statistics

The New York Police Department's Nar-
cotics Bureau recently reported that today
more than five times the amount of heroin is
being shipped into the country illegally from
the "Golden Crescent Countries" (Iran, Paki-
stan, Afghanistan) than in 1969-160 metric
tons in 1980, as compared to 30 metric tons in
1969.

In addition, both federal and local law
enforcement agencies have substantially re-
duced the size of their narcotics units in
response to the need to cut budgets because of
high inflation and escalating overhead costs.
This situation can only aggravate the problems
that already exist today, both in and out of the
work force.

Mental and emotional illness among our
employed population is another serious prob-
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lem of unknown dimensions. Although we do
not have reliable information to measure the
impact of this problem on business and
industry, data for the general population
suggest that large numbers of emotionally
disturbed individuals are among the ranks of
the employed.

The report of the President's Commission on
Mental Health, released in 1978, indicated that
as many as 15 per cent of the population needed
mental health services and that 1 per cent of the
population suffered from profound problems
of depression.

Additionally, the President's report stated
that, during 1975, almost seven million people
were seen by mental health practitioners and
that one and a half million were hospitalized
for mental and emotional problems.

Gloomy Prediction

Kramer and Gruenberg, commenting in
Science Magazine, cautioned that, "If the 1970
age and race specific rates for major social
problems continue unchanged, the percentage
of increase that will occur in the numbers of
persons with such problems between 1970 and
1995 will exceed the 15.2 per cent increase
expected in the total population of the United
States in the same period."

Breaking this down to more specific terms,
this would mean that annual admissions to
psychiatric facilities will increase by 24 per
cent, the annual number of cases of schizo-
phrenia needing care by 20 per cent, residents
of dependent and old-age homes by 30 per cent,
and inmates of correctional institutions by 42
per cent. Should these statistical predictions
come true, we will really be living in a
"therapeutic community."

The widespread prevalence of these prob-
lems contributed in a significant way to the
development of the employee assistance con-
cept in business and industry. Management
recognized that the troubled employee, whether
an alcoholic or drug abuser, a depressed
person, or someone concerned about family or
financial matters, could be costly to their
operations in terms of low productivity, poor
work quality, absenteeism, waste, and accidents.



The employee assistance program seemed to
offer a realistic solution to these problems, as
evidenced by early cost-benefit and cost-
effectiveness studies.

Incidentally, the employee assistance pro-
gram is one of the six strategies we recommend
at Metropolitan to group policy-holders to
reduce health care costs. Cost reduction, in
these troubled times, is a compelling argument
to any business person.

Early Findings

In our early research of employee assistance
programs, we learned that:

—The Kennecott Copper Corp. estimated a
6 to 1 benefit-to-cost ratio for their hotline
service.

—Allis Chalmers reported that the absentee
rate attributed to alcoholism dropped
from 8 per cent to 3 per cent after
intervention.

—3M Corporation boasted an 80 per cent
recovery rate for employed alcoholics.

—More recently, the U.S. Navy cost-benefit
study showed that alcoholism resulted in
losses of anywhere from $360 million to
$680 million annually, and that it would
cost them 2.2 times more if they termi-
nated alcoholics and replaced them with
new personnel rather than treating them.

—Finally, the study on the drinking prob-
lems of 234,000 railroad workers, con-
ducted by the University Research Cor-
porationbetween 1977 and 1979, reported
that railroad employee assistance pro-
grams claimed that 70 per cent of those
who accepted treatment were successfully
rehabilitated at a cost of $840 per client—a
lot cheaper than the cost of dismissing an
employee through the grievance proce-
dure and then hiring and training a new
employee.

Other Benefits

While employee assistance programs are
cost-effective, the degree of savings they gener-
ate is muddled by the worsening economic
situation in the country today. Health care
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costs continue to escalate sharply, just as other
economic costs are spiraling. Unless we bring
about a reversal of national inflation, health
care costs will continue to climb. Hopefully, the
new administration will be successful in its
initiatives to curtail inflation.

In addition to the economic advantages of
employee assistance programs, there are also
many nonfinancial benefits:

1. employee assistance programs provide
management with continuous support
in resolving highly sensitive, and often
disruptive, employee problems, which
gives them more time to handle their
operational duties and accountabilities.
Once line managers learn to accept pro-
gram administrators as part of the team,
they will be better able to capitalize
on the value of their expertise.

2. Related to this advantage is the fact
that the program administrators con-
tribute to the greater awareness of super-
visors and managers. They help them
understand the situations employees try
to deal with, and the impact of these
problems, if unresolved, on morale,
health and productivity. They train them
to identify problems on the job, and to
act promptly to refer troubled employees
to the counseling unit for assistance.

3. Another advantage of the employee
assistance program is that it helps keep
the organization tuned into the rapid
changes in our society. The program
administrator and staff are familiar with
two worlds—the corporate setting or
environment in which they work, and the
social world outside the company. This
outside world consists of changing life-
styles, new social problems, innovative
methods of helping people, new and
ever-changing attitudes about sex, alco-
hol, drugs, health, etc. The counseling
staff must be up-to-date on all these
areas of living to do an effective job.

Improved Benefits

4. Also, I believe that a successful employee
assistance program, respected by top
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management and employees, can con-
tribute to the liberalization of employee
benefit programs. As the counseling ser-
vice develops credibility, the chief exec-
utive officer will often accept its recom-
mendations for new coverages under the
employees' medical expense plan. This
could result in providing broader cover-
age for alcoholism and drug-abuse treat-
ment, such as extending coverage to
family members, reimbursing employees
for out-patient care and family counseling,
approving the services of certified alco-
holism counselors, and expanding the
annual and lifetime maximum amounts
on coverage for alcoholism, drug abuse,
and emotional problems.

5. Willis Goldbeck, Director of the Wash-
ington Business Group on Health, has an
interesting observation about the EAP.
He states that, "Employer-based pro-
grams have the potential for a high
rate of success." He attributes this to
the following factors:

a. Companies can use the employees'
jobs as leverage to encourage them
to accept treatment and rehabilitation.

b. Employees in industrial programs
have elected to be there-45 per cent
of employees in assistance programs
are self-referrals.

c. Industry can perform a total rehabili-
tation service from early detection,
to referral, to treatment of the em-
ployee.

I'm sure we all agree with Mr. Goldbeck.

6. Earlier,. I mentioned that the EAP pro-
vided management with a mechanism
for dealing with marginal or unsatisfac-
tory employees. I'd like to explain that
statement more fully. Through the educa-
tional activities of the EAP, managers,
supervisors, and union representatives
are taught how to identify employees
with problems, and the approaches for
confronting them effectively and referring
them promptly to sources of help. Hope-
fully, these efforts will resolve the prob-
lems and restore employees to productive
lives.

In the final analysis, the true value of the
employee assistance program is its effectiveness
in conserving the health and lives of people.

Message in a Bottle

A play on alcoholism in industry, written by Barbara Kay Davidson and produced by Plays for
Living, a division of Family Service Association of America, is available from the Publications
Department of the National Council on Alcoholism.

This play was commissioned by the Atlantic Richfield Foundation in cooperation with NCA. It
is available on the following basis:

Single Copy (Perusal only) $ 4.00
Production Kit (6 copies) $24.00

Write to:

Publications Department
NCA
733 Third Avenue -Suite 1405
New York, New York 10017
(212) 986-4433
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Extra Dividend
From time to time we find out about

beautiful things which happen in employee
alcoholism programs which we believe should
be shared with our readers.

What follows is a letter which was sent
from the Deputy Chairman of Control Data
Corporation to all employees and their
families. The letter was accompanied by
another letter from a gratefr~l Control Data
employee. The two letters follow:

First Letter

At the beginning of the new year, I wanted to
share a message with you.

From time to time, Bill Norris, Bob Price
and I receive letters from employees who want
to share with us some of the feelings, both good
and painful, which they have experienced as
part of a personal problem. These letters
always tell of the importance of getting help
and support at those troublesome times we all
experience in our lives. The letters are gratify-
ing because the help these people receive is
most often provided by one of the company
services like Employee Advisory Resource,
services in which we strongly believe and have
strongly supported.

Because those letters tell the message in a
more meaningful way than I can express, I
would like to share with you a letter from an
employee who is recovering from alcoholism.
He has agreed to the reprinting of his letter in
the hope that other employees will ask for help
when it is needed. What he says is important,
especially when we, or someone close to us, is
experiencing a personal problem.

I want to wish all of you a happy and
prosperous New Year, and hope you will
remember that Control Data believes in meet-
ing your needs on the job and in your personal
life.

(signed)
N. R. Berg
Deputy Chairman

--~✓
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Second Letter

Mr. William C. Norris
Chairman and Chief Executive Officer
Control Data Corporation

Dear Mr. Norris:

I am an employee of Control Data Corpora-
tion. As I sat down to work this morning, I was
overcome by a feeling of gratitude so profound
that I felt that I must express it to you.

In April of 1979, I had been a drinking
alcoholic for some time. I was aware of it, but
had done nothing about seeking help. During
that month, my manager called me into his
office and told me that, as he saw it, I had a
problem. He told me that Control Data
Corporation considered me an asset and that
they would stand by me if I asked for help. He
asked whether I had considered utilizing the
Employee Advisory Resource. As he discussed
these things with me, I felt mixed emotions of
shock and relief. I left his office and immedi-
ately called E. A. R., where I was put in touch
with a chemical dependency specialist.

A few days later, I entered an Alcoholism
Treatment Center. At the Center, I was
introduced to Alcoholics Anonymous, the
fellowship which is teaching me to grow and ,~
rebuild my life. While at that facility, I learned
that I had inflicted serious damage upon my
body and that I could not have gone on as I had
much longer. In short, if I had not been
confronted by my manager, and if I had not
decided that I wanted help as a result of the
confrontation, and if help had not been
available through E.A.R., I might not have `
been alive to write this letter to you today.

Today, in fact, my life is improving on all
fronts. I personally believe that this is the direct
result of the fact that I work for a company that
regards its employees as individuals who live 24
hours a day and who are likely to encounter
problems in living that arise outside of their
places of employment as well as at work. I am
grateful not only for the fact that such a
compassionate company activity such as
E. A. R. existed, but also for the fact that a
company executive stressed that it was there to
help me if I desired help.

I am sure that I am not the first employee to
express my gratitude to Control Data Corpora-
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lion for its enlightened attitude toward my
illness. I am also sure that many employees
before me have expressed their thanks. None-
theless, Iwanted to add my name to the list of
those who have cause to examine their loyalty
and devotion to the company in a new light. In
Alcoholics Anonymous, I have met a rather
large number of people who are not so
fortunate; where they work, they must never
reveal their illness. Needless to say, these
people bear an added burden, one which
Control Data Corporation has removed from
me. I perceive that things are getting better in
this regard, but I will be eternally grateful that I
work for a company which is leading the way.

In closing, I wish to say once more, thank
you and God Bless You.

Sincerely,

A Control Data Employee

News Briefs
The New York State School of Industrial

and Labor Relations at Cornell University will
again be presenting their seminar entitled,
"Employee Assistance Programs and the Prob-
lem Employee." The seminar has been sched-
uled for the Conference Center from June 8-
10. The leaders are Harrison M. Trice, Ph.D.
and Janice Beyer, Ph. D.

For further information contact:

Conference Secretary
Cornell University Conference Center
P. O. Box 1000
Ithaca, New York 14853
Telephone: (607) 256-4462 or 256-4401

The Natrona/ Council on Alcoholism, /nc., is
supported entirely by voluntary, tax-deductible
eon~ributions. Your gift will help us to enrry on
our .fight against America's Number /health
problem.

Contributions may he sent to:

The National Council on Alcoholism, Inc.
733 Third Avenue
Suite 1405
New York, N.Y. 10017
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MEETING OF MINDS—Chancellor E.K. Fretwell, Jr. of the University of North Carolina at
Charlotte, chats with Ed Small, Manager of the New York Times' Employee Assistance Program
and President of The Association of Labor-Management Administrators and Consultapts on
Alcoholism, Inc. (ALMACA), during atwo-day seminar at U.N.C.C. recently. One of the event's
sponsors was the local Rotary Club. Joseph L. Kellermann, Chairman of Rotary's Employer-
Employee Relations Committee, noted that the first three objectives of Rotary parallel exactly those
of an employee assistance program. Kellermann was given a honorary membership in ALMACA
during the seminar.

Washington University in St. Louis, Mis-
souri, is offering continuing education courses
in the employee assistance program field.

"The Employee Assistance Program Certi~-
cate," will be offered from June 12-19.
"Marketing the EAP," will be offered on
August 3 and 4, and, "EAP-Access the Ex-
perts," will be offered August 5 and 6. For
further information contact:

Washington University
Continuing Education
Campus Box 1099
St. Louis, MO 63130

* **
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The 4th Biennial Canadian Conference on
Employee Assistance Programs and Alcohol
and Addiction Problems in the Work Place will
be held October 4 through 8, 1981, at the
Holiday Inn—Ottawa Centre, 100 Kent Street,
Ottawa, Ontario. For further information,
please write or phone:

Input '81 Headquarters
Humber College
205 Humber College Blvd.
Rexdale, Ontario M9W SL7
(416) 675-7420



VOCATIONAL RECOVERY
NCA's employment Program for Recovered Alcoholics

The Employment Program for Recovered
Alcoholics (EPRA) which was started by NCA
on January 1, 1977, has gradually evolved from
an agency which sought to overcome stigma by
placing admitted alcoholics in jobs to one in
which this role is secondary to that of helping
alcoholics to achieve full recovery in all areas of
their lives, including the work area.

From this evolutionary process has come a
new concept which the program's director,
Richard Masterson, labels, "Vocational
Recovery."

Union Carbide's Role

In 1976 a series of discussions was held
between Dr. John J. Welsh, Corporate Medical
Director of the Union Carbide Corporation,
and Ross A. Von Wiegand, then Director of
Labor-Management Services for the National
Council on Alcoholism. The aim was to deal
with a problem faced by many recovering
alcoholics who found themselves on the horns
of an uncomfortable dilemma.

As part of their recovery, these alcoholics
were told that they must practice honesty in all
their affairs, but when they applied for jobs, an
honest admission of their alcoholism usually
resulted in a turndown.

A tentative plan for an agency to work in this
area, drawn up by A. N. (Bud) Laupheimer,
then working as a volunteer at NCA, was
approved by Dr. Welsh, and on January 1,
Union Carbide gave NCA a grant of $15,000 to
cover the first six months of operation.

During this initial period, continuation
funds were sought from the State Department
of Labor and the State Division of Mental
Health. During the ensuing period of transition,
the program received outstanding guidance
and support from R. Brinkley Smithers, Presi-
dent of the Christopher D. Smithers Founda-
tion.

;~
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When the program received funding from
the two state agencies, it was able to broaden
and improve its services.

Two Offices

An office was opened on West 82nd Street in
which staff interviewed and screened individual
applicants and gave intensive training to those
who were accepted. Most of these people had
been out of the job market for two or more
years and some had never had gainful employ-
ment. Many were on public assistance rolls.

Clients were helped to write resumes and
were given staged job interviews. Some were
coached in behavior on the job. Every effort
was made to prepare these recovering alcohol-
ics for a successful job experience.

At the same time a job placement office was
opened in the Times Square area, the staff of
which assumed the task of job development.
Working with NCA, the EPRA staff contacted
a number of companies in the New York City
area and quickly built up a list of client
companies which agreed to hire recovered
alcoholics who had been screened by EPRA.

During this period, the grant funds were
administered jointly by NCA and Fountain
House, a mental health agency. At the end of
the period, the New York City Affiliate of NCA
assumed administration of the program, which
operates only in the five boroughs of New York
City.

Currently the program is being funded by the
New York City Department of Education, the
New York State Bureau of Alcoholism Services
and the New York State Office of Vocational
Rehabilitation.

Interesting Developments

In its early days, EPRA representatives
visited treatment centers in the area to solicit
referrals to the program and to explore



methods whereby each could help the other in
working with the individual alcoholic.

Today representatives of the treatment cen-
ters are visiting EPRA to learn more about the
role which this agency is playing in the total
recovery of the alcoholic.

A similar change has taken place in EPRA's
relations with industry. Originally, industry
representatives were invited to visit EPRA and
to talk to the job applicants, telling about their
respective company operations and job re-
quirements.

Recently, EPRA members and staff have
been visiting individual companies in an effort
to build a bridge between the corporate world
and the social service area.

No Solicitation

During these visits, there is no solicitation
for jobs on the part of EPRA. Held under the
auspices of the Personnel Department, the
meetings are structured along the lines of a
role-playing exercise. The EPRA members fill
out applications and go through mock job
interviews which are then critiqued by both
groups.

This gives the EPRA members an opportu-
nity to learn about the values and viewpoints of
the corporate world and, at the same time,
allows potential employers to see that recov-
ered alcoholics are very much like other people.

"We like to let them educate each other,"
says Masterson.

In working to develop jobs for alcoholics,
Masterson reports that private sector corpora-
tions tend to be most receptive to EPRA's
message.

"One of the chief benefits of our program is
the fact that by hiring our clients employers are
beginning to learn that recovery from alcohol-
ism is not only possible but highly probable,"
Masterson says.

Principal Hurdle

He sees the principal hurdle which alcoholics
have to overcome in seeking jobs as the "attitu-
dinal barriers which stereotype alcoholism."
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"Most past attention," says Masterson, "has
been aimed at getting people sober. But
sobriety is where we begin our work and where
vocational recovery becomes important. What
we're up against is the stereotype of alcoholism
as a chronic, relapsing illness that takes people
to ̀ skid row'."

Certainly, EPRA's activities are helping to
dispel this type of thinking. By presenting a
broad range of recovered alcoholics to indus-
try, EPRA's graduates show the cross-section
of society which is affected by alcoholism. Five
Ph.D.s, two priests and one medical doctor
have sought EPRA's services in addition to the
hundreds of non-professional clients.

Intangible Gains

There are other areas where Masterson sees
intangible but important gains.

For example, since EPRA is accredited by
New York State's Office of Vocational Reha-
bilitation, alcoholism is now accepted as a
"handicap" without any additional diagnosis.
Although alcoholism was defined as a handi-
cap under Sections 503 and 504 of the
Rehabilitation Act of 1973, before EPRA a
diagnosis of alcoholism alone was not suffi-
cient to establish this.

At the same time, employers are learning
that the actual handicap is quite different from
what they had imagined. The handicap suffered
by the recovered alcoholic comes from havinga
"history" of the illness and not so much from a
severe physical or mental problem which is
usually used to identify an individual as
handicapped. A poor prior employment record
with frequent discharges "for cause" and for
long periods of idleness can cripple a recovered
person's attempts to become part of the
mainstream again.

The tendency of employers to think of
alcoholics in terms of stereotypes can also be a
very real handicap, but EPRA is in the
marketplace working steadily to change this.

"Many recovering alcoholics themselves,
because of lingering problems, tend to stigma-
tize their own recovery, thinking that others
will be more likely to be hired and more
acceptable to employers than they will," Mas-
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terson observes. "These negative attitudes are
the ones we work on while the members are
enrolled in the program," he adds.

Program Results

EPRA is nearing the completion of a three-
year demonstration period. At the end of that
time, the program will be evaluated by outside
experts and the results will be made available to
the National Institute on Alcohol Abuse and
Alcoholism.

The Journal plans to publish the evaluation
report as soon as it is available. "We are very
happy to have this professional group of
evaluation specialists interested in our pro-
gram," says Masterson.

"Programs that are forced to do self-
evaluations concentrate so hard on proving
some predetermined numbers goal, that they
usually overlook some valuable data or results.
What we are interested in is placing people in
meaningful jobs that are going to contribute to
their over-all recovery, not in competing in the
program evaluation market.

"We would, however, like to attract interest
to some of our secondary accomplishments:
Changing the stereotyped thinking of em-
ployers, gaining acceptance of the diagnosis of
the disease of alcoholism, and promoting an
understanding of our new concept of Voca-
tional Recovery.

"We have spent the last three years learning
from our experiences and those of others in the
vocational rehabilitation field and developing
our approach in order to implement the
concept of Vocational Recovery.

"We would like to invite anyone who is
interested in what we are doing to visit us and to

The National Council on Alcoholism, Inc., is
supported entirely by volun[ary, taz-deductible
conlriburions. Your gift wi!( help us to carry on
our fight against America's Number !health
problem..

Contributions may be sent ~o:

The National Council on Alcoholism, Inc.
733 Third Avenue
Suite 1405
New York, N.Y. 10017
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get the full impact of our program—a program
which it is impossible to describe adequately by
publishing a list of statistical results."

Tax Credit Available
For Hiring Alcoholics
Employers cap receive a hefty tax credit for

hiring hard-to-place workers, including re-
covered alcoholics, under the Targeted Jobs
Tax Credit program of the Department of
Labor.

Employers can take a tax credit of up to
$4,500 for each worker hired under the pro-
gram-50% of the first $6,000 in wages during
the first year of employment and 25% of the
first $6,000 in wages during the second year.

All private employers are eligible if they hire
individuals from one of seven "target groups"
in which alcoholics are frequently found:

. Handicapped persons referred from voca-
tional rehabilitation programs or the
Veterans Administration.

. Those aged 18 through 24 who are
members of economically disadvantaged
families.

. Recipients of Supplemental Security In-
come.

Vietnam-era veterans under 35 who are
economically disadvantaged.

. Persons who have received general assis-
tance for 30 or more days.

.Youths 16 through 18 participating in
cooperative education programs.

. Ex-convicts who are economically disad-
vantaged and are hired within five years
after conviction or prison release.

For detailed information contact the local
Job Service Office of the Department of Labor
or an Internal Revenue office. Information is
also available from:

Employment and Training Administration
U.S. Department of Labor
Washington, D.C. 20213

`1~ ~~
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Amtrak Program Described

The speaker at this year's Labor-
Management Luncheon during NCA's
Annual Forum was Robert T. Ecken-
rode, Group Vice President for Finance
and Administration of the National Rail-
road Passenger Corporation.

Mr. Eckenrode had formerly been Presi-
dent of the Systems Service Division of
Dunlap and Associates, a research and
development firm, and the Executive Vice
President of the American Stock Exchange.
In addition he had been an adjunct Profes-
sor at the Graduate School of Communi-
cations of Fairfield University in Con-
necticut.

Mr. Eckenrode's talk follows:

It is a real pleasure to be here in this great
city, and to be invited as a guest to address the
Labor-Management Luncheon of your Annual
Forum of the National Council on Alcoholism.
I thank you for your hospitality and for your
kind invitation to me and to Amtrak ...the
National Railroad Passenger Corporation.

When I mentioned this Forum to Alan Boyd,
the President of Amtrak, he wanted to be sure I
told all of you how very pleased we have been
with our Employee Assistance Program (EAP)
and especially with our own Program Man-
ager, Ms. JoAnn Anderson.
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We want you all to know that out of more
than 21,000 employees, Amtrak selected
JoAnn for our 1980 President's Achievement
Award.* She was the recipient for her
development and management of this pro-
gram. Our corporation is very fortunate to
have such an outstanding personas manager of
such an~mportant program.

We are encouraged by some other things too.
We have heard that Dan Collins of the United
Transportation Union says, "The Amtrak EAP
has become one of the most effective in the
industry. Its strength is its emphasis on Labor-
Management cooperation, which is absolutely
essential for significant penetration rates of
referral to the EAP."

Full Management Support

Amtrak's program is a young program; but
we have done everything we can to get it going
and we are very pleased to hear things like that.

Furthermore, we have the Federal Railroad
Administration (FRA) of the U.S. Department
of Transportation to thank for funds provided
in order to help us get this work off the
ground.

The FRA stipulated that the EAP must train
1,000 union representatives and supervisors
within a 24-month period. We are able to
announce that we met that mandate and beat it
by completing the quota with ten months
to go—only 14 months into the program. We
are mighty proud of that—and we thank the
FRA for their help and for their strong
encouragement.

This whole effort wasn't easy. Amtrak is a
nationwide company with offices and work
locations from coast to coast and from border
to border. A large number of our employees are
traveling all the time. This is their work. They
are away from home and away from the office.
Despite this we were able to get our program
under way and now it is operating effectively.

*A picture of this presentation appeared in the Laba•-
Managemen~ Alcoholism Journal, Vol. X, No. 5,
March—April, 1981 on Page 181.
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Complicated Project

This has been an enormously complicated
project; but we have the organizational phase
behind us and we are already reaping some of
the benefits of this work. Before I go ahead with
other details, I should stop here for a few
moments and tell you about our company.
Many of you may know it well; many others
may not have the slightest idea of who we are.

The National Railroad Passenger Corpora-
tion, or Amtrak, was created by an act of
Congress ten years ago—May 1, 1971. Amtrak
is the country's first nationwide rail passenger
corporation. It was created to put an end to the
discontinuances of rail passenger service and to
establish a base upon which a new intercity
system might be built.

At midnight on April 30, 1971, more than
400 trains operated by the private railroads
came to a halt—some of them right where they
were. That next morning Amtrak began oper-
ating about 150 trains on a reduced network of
routes. This was a very modest beginning from
what had once been a great system of 20,000
trains per day operated by hundreds of private
railroads.

Amtrak was incorporated as a private
company with access to public funds and given
the right to operate on the private property of a
score of participating railroads and endowed
with the profit-making incentive of any busi-
ness enterprise.

Early Experience

During its first years it acquired about
2,000 of the best "in service" rail passenger cars
it could find. Their average age, then, was
19 years and they had seen hard service and
little maintenance. While some were immedi-
ately pressed into service, others were put
through a complete renovation program to
prepare them, once again, for revenue service.

During that first year approximately 15
million passengers were carried and Amtrak's
gross revenues were around $150 million. That
was the low point. Since that date ridership and
revenues have increased each year.

During 1980 more than 21 million pas-
sengers traveled 4.6 billion revenue passenger
miles and corporate revenue from passengers
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reached $426.7 million. The gross revenues of
the corporation are now about $1.4 billion
annually.

In the face of many difficulties—predictable
and unpredictable—rail passenger service has
made a strong comeback spurred on by
gasoline shortages and price rises and by heavy
congestion on highways and at airports. De-
spite this good record, there are still several
major hurdles to cross before it can become a
truly viable business.

Major Hurdles

First of all, as seen by many, rail passenger
service is a highly subsidized luxury enjoyed
only by the few. The facts are that all major
passenger transportation systems everywhere
in the world are heavily subsidized.

Whereas Amtrak's government support is
clearly visible as a result of the annual budget
process, the subsidy to automobile users and
other passenger modes of transport is not as
clearly perceived. All forms of public transpor-
tation would be deeply in the red without
government subsidies for such things as termi-
nals, roads, airports, control systems, etc.

Amtrak has put the funds it receives from the
Government and from our passengers to
good use:

1. We now have a 23,000-mile network in
being, with regularly scheduled trains,
facilities in good shape and a fully
computerized information and reserva-
tion system, all staffed with experienced
and trained personnel. Even this seven-
year-old reservation system has been
outmoded and is presently being replaced.

2. By October this year, all of our pas-
sengers will be riding either inbrand-new
cars or in cars that have been totally
re-built to provide modern accessories
and conveniences.

3. We are working to update the Northeast
Corridor—the busiest rail corridor in the
world—from Washington to Boston via
New York City, where 25 per cent of the
population of this country resides and
works and where approximately 50 per
cent of our ridership comes from.
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To illustrate the kind of stress under
which our people work, there are—
would you believe—over 1,300 trains
each day operating somewhere on the
Northeast Corridor—freight, commuter,
and inter-city passenger. And we're lit-
erally rebuilding that railroad under
the trains as they are running on it.

After the next year or two of improve-
ment work, we will be able to make a less
than three-hour schedule between Wash-
ington and New York City. At that speed
the passenger train will be a much
better alternative to the motor vehicle
and to air travel between those two
points.

A similar corridor is rapidly expanding
between Los Angeles and San Diego.
One of the bonuses of this corridor work
is that it will provide the knowhow, the
experience and the example of how a
corridor ought to be operated. We then
plan to put this experience to work
on other corridors.

4. A major objective of Amtrak right now
is to select and develop other "Emerging
Corridors" in other areas of population
density throughout the country. We have
about twenty'of these under considera-
tion at the present time.

The principal characteristic of these
corridor operations is that they will
benefit from much higher frequency
of service than we are providing today.
More frequent trains, offering a variety
of arrival and departure times, will reach
new markets and support more round-
trip travel. This is a most important
matter for the prospective rider. We
have not been able to cater to this vast
round-trip group very well with our
once-a-day trains.

Comparison

5. When we plan for new corridors and for
higher frequencies this means we shall
have to have more cars and more
trains. We have only 1,200 revenue
producing cars in our fleet today.
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By comparison, the European Eco-
nomic Community of 10 highly indus-
trialized nations ...all with plenty of
competing airlines and superhigh-
ways ...with a total population of
274 million (about 50 million more than
in the USA) and an area of less than
one-third of this country, has 81,000
revenue passenger cars in service. We
have 1,200. This underscores how very
inadequate our present fleet is in today's
yvorld of fast rising fuel prices and
limited fuel supplies.

Fundamental to all of this is the need
for good track. This is a costly and
complex technology. We in Amtrak
have to keep in mind that the 200,000-
mile railway network in this country is
the private property of some 336 railroad
companies. We cannot insist they design
track specifically for passenger train
operations, but we can see that the part
of it we use is servicable and safe.
We pay the railroads for this support.

This is a summary of a number of the
important characteristics of our business. I am
sure all of you have heard of the problems we
are having during the present budget-cutting
activity in Washington. This is an annual
contest, and we all agree that no money should
be wasted.

When all things are considered we expect to
find a few trains missing next year; but we also
expect the bulk of the nationwide network to
remain intact. It should not be otherwise in a
system supported by all of the people of all of
the states in this country.

Record Improving

Actually the rail passenger business is having
a good year. Ridership is up. Our trains are
82 per cent on-time ...the best record in
generations and better than most of the major
airlines today. Our revenues are rising. For a
growing company with enormous capital re-
quirements this is not a bad record.

No one pays off a new hotel in ten years, or a
new. sports arena. Any large investment up-
front requires a long period for amortization,
especially in years when the prime rate is so
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high that the cost of money alone becomes a
major factor in the cost of doing business.

The thing I value most is that today we can
invite people to ride our trains, for example the
Crescent from New Orleans to Washington,
with the assurance that they will have a
pleasant trip. With new equipment on that
route, ridership on the Crescent this year is
running 119 per cent above last year.

This is the kind of improvement we can make
if we are given the opportunity. We like to
believe this will be the future course of rail
passenger service in this country. It is going
to go up!

Job Stresses

Now that I have described the characteristics
of the Amtrak system, we can relate it to the
jobs and the environment in which our people
work. Some jobs are continuously stressful,
such as control jobs switching trains in the busy
Northeast Corridor, and jobs involved in
rebuilding the right of way with trains
running by.

Other jobs involve intermittent stress sepa-
rated by periods of boredom. They include
engineers, car cleaning and maintenance at
turnaround points, jobs involving the handling
of derailments and other crises. And some are
simply boring most of the time, such as in ticket
accounting and inventory management.

The coupling of boredom and stress often
accompanied by the absence of the social
support of the family for those working away
from home explain, it seems to me, why
railroaders turn to alcohol about twice as
frequently as the population average.

In any event, you can see why we have
emotional, psychological, and behavioral prob-
lems that affect job performance. It has not
been an easy decade for our people. And many
of them work under just the type of conditions
that all of us would expect to lead to the abuse
of alcohol and other drugs.

Climate of Trust

So we are devoting a lot of time to the
promotion of a climate of trust and under-
standing among our people. We want to•help
them and most of all we want to keep them.

They are talented, productive, trained and
valuable. We do not want to lose them when we
know much can be done to keep them in our
work force as productive employees.

So what are we doing about it? First of all
we're doing what most of you are doing—we're
identifying the people with problems and
working with them to get the problems
corrected.

As I mentioned above, our EAP union/su-
pervisory training workshops have been pre-
sented systemwide. Amtrak's project is prob-
ably the largest scale effort of this type on the
part of any railroad in history. We work
regularly with 15 unions, and the 15-union
referral study for the entire program has
been completed.

Our training workshop serves as a model for
all railroads contemplating the development of
similar workshops. The FRA has ordered
copies of the workshop report for distribution
to the entire 336-railroad industry.

Equal Partnership

This joint cooperation and equal partnership
between labor and management has been the
key to the success of our entire project aimed at
corrective action. It could not have been
developed so rapidly and so effectively without
such cooperation.

A few key items will serve to underscore our
progress. The EAP recovery rate, as of FY 80,
is 50 per cent.*

The cost-effectiveness of EAP is based on
number of recoveries. This total is 420 to date.
We estimate, quite conservatively, that EAP
has saved Amtrak about $2 million in the
prevention of employee waste, e.g. costs due to
absenteeism, tardiness, inefficiency.

Actually by computing other relevant fac-
tors, such as the cost of replacing those
employees; i.e. the cost of hiring and training
new employees, savings from this program are
much greater than $2 million.

•The 50% listed as "not recovered" includes 2 large
groups of cases the outcomes of which have not yet been
determined because they have not been in the program
for a sufficient length of time.
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But, in my opinion, this payoff is minuscule
compared to what should be possible from a
preventive approach on which we've begun to
do some planning. That is, why not change the
conditions which we believe contribute to the
high incidence of alcoholism—find ways of
reducing the stress in stressful jobs and making
boring jobs more attractive? Also, improve
scheduling of personnel so that they spend less
free, awake time in turnaround situations and,
when they do, provide alternatives to alcohol to
occupy their time.

Prevention Possible

If we are successful in merely reducing the
alcohol problem to the level of the general
population, the payoff to Amtrak might be as
much as $10 million per year in improved
productivity, reduced training costs, and
higher morale.

So we're actively engaged in taking the first
halting steps on this road to prevention. We've
selected two areas with unusually boring jobs
to focus on job enrichment and improved
job aids.

In general, we're planning to handle in-
creased ridership with the same work force—
working smarter at more interesting
jobs—coupled with increased automation and
other job aids.

Also, we're in the very early stages of
determining how to analyze JoAnn's data on
locations and jobs where most problems arise
and then to try rescheduling and job redesign to
minimize stress, boredom and too much free
time in turnaround situations. We believe that,
where turnaround layovers are necessary, as
they always will be in a system such as ours,
more careful selection of layover facilities,
coupled with a range ofconveniently-available
activities there, and some appropriate guid-
ance, can considerably reduce the relative
attractiveness of alcohol in such situations.

Opportunity Seen

So, we're making a start in this direction,
plowing ground which seems not to have been
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trod before. I hope at future meetings we can
report some successes with this approach.

The Chinese written language, I am told,
writes the word "crisis" as a combination of
two words, "danger" and "opportunity." This is
how we felt at Amtrak. With respect to
alcoholism, we were confronted with crisis.
We could see the danger; but we saw also that it
presented an opportunity.

Our early and whole-hearted response to
that opportunity has done much to remove the
present danger. We look forward to the years to
come with much more assurance and compo-
sure than we did before, thanks to the
union/management approach to this very
difficult industry-wide problem.

News Briefs
The Government Employees Insurance

Company (GEICO) is again sponsoring public
service awards for Federal civilian employees
in 1981.

The awards are designed to recognize civilian
career federal employees who have made
outstanding contributions in the areas of: Fire
prevention/safety, traffic safety/accident
prevention, physical rehabilitation, and
alcoholism.

GEICO will present a $2,500 cash award to
each of the winners as well as a plaque
commemorating their accomplishments.

R. Keith Simpson, D.O., D.P.H., President
of the National Council on Alcoholism is a
member of the Nominating Committee.
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TO OUR READERS:

This publication is the only one in the country which focuses exclusively and authoritatively
on the broad problem of dealing effectively with alcoholism of the employee.

It is issued bi-monthly and will continue to describe current employee alcoholism programs;
will report alcoholism arbitration cases and statistical results, including cost benefit analyses and
recovery and prevalence rates. It will also report new developments in the field, including early
identification and motivational techniques, effective treatment methods, innovative insurance
coverages, alcoholism legislation and discussion of other problems including legal hazards, public
image, disability and early retirement and similar areas of concern.

If you have not yet subscribed to this essential tool in the employee alcoholism field, please
use the blank below and send it to:

Labor-Management Alcoholism Journal
National Council on Alcoholism, Inc.
733 Third Avenue, Suite 1405
New York, New York 10017

We would like to subscribe to the Labor=Management Alcoholism Journal. Please enter us for

base subscriptions) at $24.00 each, and additional, multiple rate subscriptions

at $12.00 each*. We have enclosed a check for $

Sold to: Ship to:
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Mail additional subscriptions to:

Attach sheet for additional addresses if necessary.

"Multiple, reduced rate subscriptions are limited to a total of 20 for each base subscription, and are available
only to bona fide members of base subscriber's organization.

NOTE: There will be an added postage charge for subscriptions mailed outside the United States.

Canada &Mexico: add $3.24 each.
All Other Countries: add $2.88 each.
(Airmail extra)
(All prices quoted are in U.S. Dollars.)
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