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A lcol~olism Program Standards Set

Historical Background

The need for employee alcoholism/ assistance
program standards has long been recognized
by the major organizations in the occupational
alcoholism field—the Association of Labor-
Management Administrators and Consultants
on Alcoholism, (ALMACA), the National
Council on Alcoholism (NCA), the National
Institute on Alcohol Abuse and Alcoholism
(N1AAA) and the Occupational Program
Consultants Association (OPCA).

At ~NCA's Annual Forum in St. Louis,
Missouri, in 1978, six individuals from six
different agencies made a joint presentation
entitled, "Issues of the Day." Although the
papers had all been prepared independently of
one another, the same need was perceived by all
six participants—a need for a set of standards
which could be used to evaluate existing
occupational alcoholism programs.

Earlier in 1978, NCA's Labor-Management
Committee had instructed NCA staff to help
develop program standards for evaluation
purposes. A subcommittee was named to work
on this project. During the data-gathering
process, the NCA staff became convinced that
any program standards developed unilaterally
by them (or by any panel chosen exclusively by
them) would not be nearly as effective as
similar standards developed by a group with a
much broader base.

For this reason, NCA called a meeting at its
Annual Forum in Washington, D.C. in 1979, to
which it invited representatives of ALMACA,
the federal government and organized labor.
The joint decision of this group was to form a
blue-ribbon committee to develop occupational
alcoholism program standards. The committee
was to be chosen in this way: Five members
were to be named by NCA: five by ALMACA;
three by labor, and two by:the federal govern-
ment. It was further decided that NCA and
ALMACA would each name three corporate
program heads, one private consultant and one
individual who was operating a consortium. A
representative was also to be named by OPCA.

_ ,\
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The blue ribbon Program Standards Com-
mittee held its first meeting in New York City
on January 14, 1980.

Committee List

The following are the names of those who
currently serve on the Standards Committee.

R.E. Anderson, Project Coordinator
United Labor Members Assistance Programs
Kansas City, MO

Doris Cohen, Executive Director
NCA-Delaware Valley Area, lnc.
Philadelphia, PA

Arthur Datnoff
Office of Occupational Programs
South Carolina Commission on Alcohol &
Drug Abuse

Columbia, SC

Herman Heisse, Director
Employee Assistance Program
The D&RGW Railroad Company
Denver, CO

Jack Hennessy, Program Director
International Longshoremen's Alcoholism
Program

New York, NY

Walter Husbands, Jr., Manager
Special Health Services
J.C. Penney Company
New York, NY

Susan Isenberg, Director
Emplpyee Assistance Program
Lincoln Council on Alcoholism &Drugs
Lincoln, NE

Herbert Martey
Coordinator, Abcohol Programs
South Oaks Hospital
Amityville, NY

Daniel O'Rourke, Project Director
AFL-CIO Appalachian Council
Scranton, PA



Donald Sandin (Committee Chairman)
Donald Sandin &Associates, Inc.
New York, NY

Ed Scharlau, Manager
Employee Counseling
3M Company
St. Paul, MI

Robert Schenk, Manager
Employee Assistance Programs
Owens-Corning Fiberglas Corporation
Toledo, OH

Paul Sherman, Ph. D., President
Paul Sherman &Associates
Rye, NY

Darrell Sorenson, Director
Union Pacific Employee Assistance Program
Omaha, NE

Terry York, Employee Assistance Program
Coordinator

International Communications Agency
Washington, D.C.

Consultants

?homas Delaney, Jr.
Executive Director
ALMACA

William Dunkin, Director Labor-Manage-
ment Services Department

National Council on Alcoholism

Donald Godwin, Acting Chief
Division of Occupational Alcoholism
Programs

NIAAA

James O'Hair, Manager Occupational
Alcoholism Project

National Clearinghouse for Alcohol
Information

Donald Phillips, Executive V.P.
Cope, Inc.
Washington, D.C.

Paul Roman
Professor of Human Relations
Tulane University

Acknowledgement is given to Mr. Curtis
Henderson, Haddonfield, New Jersey for pro-
viding the major editing and writing of these
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standards in their present format. He was
assisted by Mr. Fritz Witti, NIAAA.

Former Members

The following are the names of those who
previously served on the Standards Committee.

William Durkin
Employee Assistance Coordinator
Atlantic Richfield Company
Los Angeles, CA

Jack Guest, Manager
Employee Counseling Department
Hughes Aircraft Company
Los Angeles, CA

Robert Hickle
Director of Social Counseling
The Milwaukee Road
Waverly, Iowa

Richard Holland
Office of the Chief of Naval Operations
Navy Department
Washington, DC

James Ray, Program Manager
Anheuser-Busch Employee Assistance
Program

St. Louis, MO

Former Consultants

James Baxter
Formerly, Executive Director
ALMACA

W.G. "Chief" Brant
Formerly NCA &AFL-C10

John Codington
Formerly NCA

Standards For Employee Alcoholism/
Assistance Programs

Introduction

Experience with employee alcoholism/ assis-
tance programs (EAPs) and their rapid growth
in recent years has produced a body of knowl-
edge about how they work, Research and
experience in occupational programming have
revealed common elements among existing
programs that are recommended as standards
or guidelines for program planning and
operations.
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The standards presented here for EAPs were
developed in response to a need for guidelines
by which organizations or consultants can
develop and implement new programs or
evaluate existing ones.

EAPs are designed primarily to help all
employees and their families, including those
who are alcoholics or who are affected by the
disease of alcoholism. In a large percentage of
cases referred to the program, unsatisfactory
job performance is found to stem from alcohol-
ism, which, left untreated, can lead to a host of
other problems. In addition, most programs
also offer assistance in other important areas,
such as drug dependencies, marital, inter-
personal, legal, occupational, financial, etc.

These programs are increasingly recognized
as highly successful in human and cost-effective
terms. Everyone benefits—employers, em-
ployees, and communities.

Program Types

EAPs historically have been located within
the employer organization. More recently,

~ some EAPs are contracted with service pro-
viders in the community. Another approach is
for employers to join together in a consortium.

Programs have been designed for all types of
organizations: Small businesses to major cor-
porations, industries, and labor unions and
members, for city, county, state, and federal
government agencies, and occupational and
professional groups and associations. In organ-
izations where employees are covered by a
collective bargaining agreement, unions have
been involved in the design and development of
the EAP.

The national organizations involved in the
development of these standards are: The
Association of Labor-Management Adminis-
trators and Consultants on Alcoholism; Na-
tional Council on Alcoholism, and Occupa-
tional Program Consultants Association; two
federal agencies—the National Institute on
Alcohol Abuse and Alcoholism and the U.S.
Office of Personnel Management, and the
AFL-CIO and other segments of organized
labor.
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The standards follow:

Table of Contents

1. Policies and Procedures

1.1 Policy Statement
1.2 Confidentiality
1.3 Procedures for individuals referred by

management and/or union represen-
tatives.

1.4 Procedures for voluntary use of the
program by employees/ family members

2. Administrative Functions

2.1 Organizational position for the EAP
2.2 Physical location of the EAP
2.3 Record-keeping system
2.4 Relation of the EAP to medical and

disability benefit plans
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5.1 Program review and evaluation
5.2 Staff performance evaluation

1. Policy And Procedures

1.1 Policy Statement:

An organization shall adopt a written
policy statement on alcoholism and
other problems covered by the EAP.
This will be signed by the chief execu-
tive and union head where appropriate,
and will reflect management and labor
attitudes and agreements as to the pro-
gram's objectives. The policy should
state that alcoholism is a disease re-
sponsive to treatment and rehabilitation
and should specify the responsibilities
of management, union representatives,
and employees as they relate to the
program. The EAP need not in any way
alter management's responsibility or

'~
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authority or union prerogatives. Par-
ticipation in the EAP will not affect
future employment or career advance-
ment, nor will participation protect the
employee from disciplinary action for
continued substandard job performance
or rule infractions.

1.2 Confidentiality,

Written rules will be established speci-
fying how records are to be maintained,
for what length of time, who will have
access to them, which information will
be released to whom, and under what
conditions, and what use, if any, can be
made of records for purposes of re-
search, evaluation, and reports. Client
records maintained by an EAP should
never become part of an employee's
personnel file. Adherence to Federal
regulations on the confidentiality of
alcohol and drug abuse records (42
CFR Part 2) is required of programs
even indirectly receiving Federal funds.

1.3 Procedures for individuals referred
by management and/or union repre-
sentatives:

Each EAP will prepare written pro-
cedures for action initiated by manage-
mentand/orunion representatives. This
will provide for assessment by EAP
staff, evaluation by professionals, refer-
ral for treatment, feedback to the
referral source, and follow-up. For
alcoholism cases there should be a
follow-up at least monthly fora mini-
mum of one year.

1.4 Procedures for voluntary use of the
program by employees/family members:

Procedures for individuals who refer
themselves will provide for assessment
by EAP staff, evaluation by profes-
sionals, referrals for treatment, and
follow-up. The program will initiate no
contact with management concerning
individuals who refer themselves, con-
sistent with confidentiality regulations.

:.,

2. Administrative Functions

2.1 Organizational position of the EA P:

Operation of or responsibility for the
EAP should be positioned at an organi-
zational level high enough to insure the
involvement of senior management and/
or union leadership in sustaining the
program.

2.2 Physical location of'the EA P:

The physical location of the EAP should
facilitate easy access while insuring
confidentiality.

2.3 Record-keeping system:

Each EAP will have arecord-keeping
system carefully designed to protect the
identity of the client, while facilitating
case management and follow-up and
providing ready access to statistical
information.

2.4 Relation of the EAP to medical and
disability benefit plans:

There should be a review of medical
and disability benefits to insure that
plans adequately cover appropriate di-
agnosis and treatment for alcohol, drug,
and mental health problems. Where
feasible, coverage should include out-
patient and day treatment care. The
EAP staff should be familiar with
provisions of the medical and disability
benefit plans so they can advise clients
clearly as to the extent, nature, and cost
of the recommended treatment and
reimbursement available.

2.5 Malpractice/liability insurance:

The organization should conduct a legal
review of all aspects of the program.
The purpose is to insure that there
should be adequate protection for all
EAP staff and the organization against
possible malpractice/ liability claims.

2.6 Qualifications of EAP Staff

The EAP staff should combine two
primary qualifications:

1. Appropriate managerial and admin-
istrative experience

2. Skills in identifying problems, inter-
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viewing, motivating, referring clients,
and, where appropriate, in counsel-
ing or related fields. Experience and
expertise in dealing with alcohol-
related problems are essential.

3. Education and Training

3.1 Communicating EAP services to em-
ployees and their families:

It is important that employees and
their families are informed about the
organization's EAP and the services it
offers, and are continually updated by
various educational techniques on its
existence and availability. Information
about the EAP should be made avail-
able to all new employees and their
families.

3.2 Employee education

An organization should have a major
commitment to on-going education
about alcohol use and alcoholism.
Additional efforts should be made to
educate employees about other recog-
nized problem areas.

3.3 Orientation of management and union
representatives:

Management and union representatives
should be thoroughly informed about

Exhibitors Sought
For A nnual Forum

An exhibit area will once again be available
at NCA's Annual Forum, to be held in the
Shoreham Hotel, Washington, D.C.

The exhibit hours will be from 8:00 A.M. to
5:30 P.M. on Friday, Apri12, Saturday, April
3, and Sunday, Apri14, and from 8:00 A.M. to
12:00 noon on Monday, April 5.

Installation of exhibits will commence at
11:00 A.M. on Thursday, April I. Allworkmust
be completed and booths ready for opening to
the public at 8:00 A.M., Friday, April 2.
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their key role in utilizing the EAP
services. Orientation for management
and union representatives should be
updated regularly.

4. Resources

4.1 Resource file on providers of assistance:

Each EAP should maintain current
information about alcoholism treatment
services and other resources. These
inclu8e Alcoholics Anonymous, Al-
Anon, Alateen, and other self-help
groups, appropriate health care, com-
munity services, and other professionals.

5. Evaluation

5.1 Program review and evaluation:

There should be a periodic review of
the program to provide an objective
evaluation of operation and perfor-
mance.

5.2 Staff performance evaluation:

There should be an annual evaluation
review of EAP staff performance.

Dismantling of exhibits starts Monday, April
5, at noon, and should be completed by 7:00
P.M. that day.

Each booth will be provided with one
standard, two-line identification sign and one
blue shag carpet.

For further information, and to reserve
space, contact:

Daniel P. Lewis, Exhibit Coordinator
The National Council on Alcoholism, lnc.
733 Third Avenue
New York, N.Y. 10017
(212) 986-4433, Ext. 510.
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Executive Caravan Survey Results

by
Paul M. Roman, Ph. D.

Tulane University

Introduction
Use of the workplace for the identification,

motivation and referral of employees with
drinking problems is a major programmatic
development of the past decade. Since 1971, the
National Institute on Alcohol Abuse and
Alcoholism (NIAAA) has both directly,
through project grants and contracts, and in-
directly, through state formula grants, sup-
ported field efforts to promote the adoption
of occupational alcoholism programs in a wide
range of work settings.

This funding has stimulated numerous agen-
cies to provide consultation services, resulting
in a wide dispersion of program activity
(Roman 1980). Consequently, it is a challenge
to measure the nationwide scope of program
development because program monitoring
exists only for those projects directly funded by
NIAAA.

In order to measure progress in occupational
program development in one segment of
American work organizations, NIAAA com-
missioned surveys of the leading private sector
corporations in 1972, 1974, 1976, and 1979.
Data have been collected through the Opinion
Research Corporation's "Executive Caravan"
surveys, using the universe of the "Fortune
500" manufacturing corporations and the 250
leading banking, insurance, utility, transporta-
tion, and financial organizations.

In the four studies, respective samples of 528,
503, 536, and 499 top and middle management
executives were drawn for personal interviews.
The data are not specifically longitudinal in
that each sample was independent of the
others. The sampling strategy provided for
representation of both the universe of com-
panies and the universe of principal executives
in those companies. Data are thus limited to
these large private sector companies, and
findings cannot be generalized to program
development in the public sector or in smaller
private sector organizations.

Features of Data

Two features of these data are significant in
interpreting the results.

First, because data were collected by research
interviewers who had no association with

'occupational alcoholism programing, their
identity would not have stimulated the image of
alcoholism program development as socially ~ ~
desirable, thus minimizing the problem of
overreporting.

Second, the crucial definition of program ,
presence and the description of program ~
attributes are based on executives' perceptions. '-
Independent of their accuracy, these percep-
tions are of consequence to the extent that they '
guide the behavior of key decision makers
(Berger and Luckmann 1966).

The 1979 survey sample included 74.5 per
cent industrial organizations, followed by 8 per
cent each of insurance and banking organiza-
tions, with the remainder of the sample
distributed across utility, transportation, and
diversified financial organizations.

There was a wide range in size: 19,6 per cent
of the organizations had fewer than 2,500
employees and 16.4 per cent had more than
50,000 employees, with a fairly even distribu-
tion between these two extremes.

In terms of respondents' positions, most
were at the upper executive levels, with 55.2 per
cent at the level of assistant corporate officer or
above. Lower levels represented included gen-
eraland departmental managers, directors, and
administrators. Twenty-six per cent of the
sample reported salaries over $75,OOG, with 30
per cent between $50,000 and $75,000, and only
9 per cent below $30,000.

Program Presence

Of primary interest is the proportion of these
major private sector organizations reporting
the presence of "a program to identify and
provide assistance to employees with drinking
problems." As indicated in table 1, the propor-
tion reporting such programs has increased

.\



steadily since the first survey in 1972. In fact,
this proportion doubled between the 1972 and
1976 surveys.

The relative increase between 1976 and 1979
is less than would have been expected on the
basis on prior trends. Between 1972 and 1974,
there was a 9-percentage-point increase, fol-
lowed by a 16-percentage-point increase be-
tween 1974 and 1976. Given the passage of 3
years between the 1976 and 1979 surveys, an
increase of 20 percentage points may have been
a reasonable expectation.

The relatively small increase of 6.3 per-
centage points is, in fact, even smaller when
compared with prior increases because of the
decline in "don't knows." This smaller growth
rate may be a function of four factors.

1. There is impressionistic evidence that, in
the recent past, field consultants have
concentrated their efforts on medium
sized and smaller organizations, espe-
cially with the growth of interest in the
"consortium" approach. Thus, new pro-
gram development in major corporations
may be a lower priority, especially if
efforts to promote program adoption are
proving more fruitful in smaller organi-
zations, where an adoption decision can
be reached relatively quickly.

The present data set does not, however,
indicate an absence of attention to these
large organizations. As described below,
the structural content of these programs
has improved markedly since the 1976
survey, indicating both internal and ex-
ternal efforts to "upgrade" existing
programs.

2. A second possible explanation for the
smaller rate of growth is that field person-
nel are more concerned with program
quality than with program quantity in
dealing with these major organizations.

3. A third factor may be a change in the
definition of a "program" on the part of
executive respondents. As program yual-
ity improves, respondents may utilize
more stringent definitions of a "program,"
with more ingredients being necessary to
define a program's presence.

4. Finally, from a different perspective,
these data may mean that new program
development is approaching a saturation
point in these major organizations. As
described below, there are numerous
factors leading to resistance to program
adoption in organizations currently with-
out programs. It may be that a "hard core"

Table L Percentages of Sample Organizations Reporting Presence of Program
to Identify and Assist Employees with Drinking Problems

Year

1972

1974

1976

1979

~- ,. ~ ~.
l :,
°; ,

Yes No Don't Know

25.2 61.8 13.0

34.1 52.8 13.1

50.4 39.4 10.2

56.7 35.7 7.6
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of resistant companies are unlikely to
adopt programs, because they find current
rationales for the value of such programs
less than compelling.

Program Structure

As indicated above, reports of executive
respondents were the basis for establishing the
presence or absence of an employee alcoholism
program in a given company. Programs are
not, however, equivalent to one another; they
vary in the degree to which they include the
ingredients deemed important for the success-
ful identification, referral, and recovery of
problem-drinking employees.

Table 2 reports the extent to which program
ingredients were reported present in 1976 and
1979 and indicates the relative change across
the two surveys.

There is an increase in the extent to which
each ingredient is present. The ordering of
these ingredients was approximately the same
in the two surveys, with assurances of confi-
dentialityand health insurance coverage for in-
patient alcoholism treatment nearly universal
and with 24-hour hotlines found infrequently.

Although a written policy is regarded as an
essential foundation for a program, some
programs operate without one. The data also
indicate that a substantial minority of programs
do not utilize means of diffusing program
information to management, supervision, or
the general employee population.

Characteristics

A review of the characteristics of those
organizations that had adopted programs
before the 1979 survey indicates that program
adoption is approximately the same in in-
dustrial settings as in the over-all sample.
Banks appear the most resistant to programs,
with only 25 per cent indicating adoption, while
over 90 per cent of the insurance and trans-
portation concerns in the sample reported
program presence. Financial houses and utility
companies are also above the norm in their rate
of program adoption.
On the basis of chi-square tests and the

gamma statistic, there is a positive relationship
between company size and program adoption.

The relationship is only approximate, however.
Program adoption is close to the sample norm
in organizations with less than 2,500 employees;
greatest resistance to program adoption is in
those companies employing between 2,501 and
10,000 employees.

The presence of a union is strongly associ-
ated with program adoption although the
association is not linear in terms of degree of
unionization. Although any degree of unioni-
zation is strongly associated with program
presence, those organizations with either a
minority or a vast majority of unionized
employees are most likely to adopt programs.

The over-all direction of program develop-
ment is revealed in the data on the degree of
change between 1976 and 1979. The proportion
of programs with at least one full-time staff
member increased substantially, from a minor-
ity of programs in 1976 to a majority of them in
1979. Supervisory training and health insur-
ance coverage for out-patient alcoholism treat-
ment also showed substantial increases. By
contrast, increases in the presence of a written
policy, written procedures, and hotlines were
minor.

Significant Changes

Those categories showing 'significant in-
creases between 1976 and 1979 reflect relatively
expensive and substantial input by the organi-
zation and involve program ingredients believed
to be essential to program functioning; changes
that might be viewed as "cosmetic" were less
common. In many instances, therefore, pro-
grams are considered serious investments, and
the efforts of external agents to upgrade
programs since the 1976 survey may be
reflected in these data.

Although these changes are encouraging,
there are still indications that many programs
are far from complete, especially in terms of
diffusing information about the program to
managers, supervisors, and the general work
force. Without such diffusion, a program may
not, in reality, be operational (Dunkin 1980).
Also, only a minority of these programs include
internal written publicity to encourage pro-
gram use; such publicity should constitute a
relatively minor investment for the organi-
zation.

,~ ,~ x
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Table 2. Percentages of Certain Program Ingredients Reported Present in
1976 and in 1919

Program Ingredient 1976 1979
Percent
Change

1. Assurance of confidentiality
to users of program 94.2 "96.7 2.5

2. Health insurance coverage for
inpatient treatment of drink-
ing problems 84.1 94.0 9.9

3. Written company policy 76.8 80.0 3.2

4. Written procedures for iden-
tification and referral 71.7 77.2 5.5

5. Health insurance coverage
for outpatient treatment of
drinking problems 63.0 77.8 14.8

6. Orientation sessions for
management 57.9 68.3 10.4

7. Education of err~loyees about
the program 45.3 56.2 10.9

8. Program access for employees'
dependents 45.3 54.0 8.7

9. Training or orientation of
all supervisory personnel 42.4 59.8 17.4

10. At least one full-time staff
member operating the program 38.2 58.5 20.3

11. 24-hour hotline telephone
service 17.1 19.6 2.5

12. In-house posters/publicity
encouraging program use - - 41.0 - -

Note: Except where indicated, all percentages are adjusted, with "don't know"
responses excluded.
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Table 3 provides comparative information
on the reported reasons for initiating a pro-
gram. These are post facto reports from
executives who may or may not have been
involved in the adoption decision.

No Clear Pattern

No clear pattern is evident from these data,
except that corporate social responsibility
remains the single, most prominent reason for
program adoption, increasing slightly from
1976 to 1979. Job-related consequences such as
poor performance, absenteeism, and turnover
remain relatively minor reasons for program
adoption.

There was a substantial increase in specific
evidence of employee alcohol problems as a
reason for adoption, perhaps reflecting a
greater awareness of alcohol problems by

executives (which was found elsewhere in the
data set). 'I

Finally, these data indicate that internal and
external change agents are not the primary
factor in program initiation; this finding does
not, of course, negate these roles in program
development.

From these reports, it may be concluded that
factors creating organizational readiness to
adopt a program are usually present prior to
program initiation. \ ~

Program Locations

The organizational locations of programs
are indicated in table 4. These data indicate a
trend away from placing programs inpersonnel -
departments toward placing them in a medical
setting. The percentage of those programs

Table 3. Reported Principal Reason for Program Initiation (in Percentages)

Principal Reason

Corporate social responsibility

Evidence of employee drinking problems

Poor performance of employees

Recognition of alcoholism as an illness

Absenteeism among employees

Initiation by internal individual with
specific interest

Personnel turnover

Initiation by external consultant or agency

Other

Don't know

92

1976

21.3

7.1

11.2

8.3

3.0

8.9

0.6

1.8

32.0

5.9

1979

26.0

17.5

6.4

5.3

3.5

i. ■

2.8

0.8

0.3

z~.o

10.4 ~%
~~ ~
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jointly administered by personnel and medical portion of the work place is organized (Beyer et
functionaries remained constant, as did that of al. 1980; Trice and Roman 1978). Table 5
independently placed programs. provides comparative data on union participa-

tion in company pt•ograms. About half of the
Although the personnel function remains a respondents reported joint labor-management

predominant program location, increased administration of the program in 1979, repre-
awareness of alcohol problems by medical renting a modest increase over 1976. A similar
professionals may result in a growing interest pattern is shown for the more frequent involve-
by medical departments in undertaking re- ment of union shop stewards in the confronta-
sponsibility for these programs. tion process.

An important structural ingredient for suc- Table 6 shows rather dramatic increases in
cessful program functioning is the involvement the extent to which unions are reported as
and support of labor unions where some strongly supporting the employee alcoholism

Table 4. Organizational Location of Programs for All Organizations
(in Percentages)

Location 1976 1979

Personnel/industrial relations 43.7 36.3

Medical/employer health service 15.3 23.0

Combined responsibility of personnel and
medical 38.8 37.9

Independent of both personnel and medical
functions 2.2 2.8

Table 5. Union Participation in Programs (in Percentages)

Participation

Joint union-management committee involved
in operating the program

According to company policy, shop stewards
participate in confronting a problem drinker

~k3

1976

41.9

45.0

1979

~:
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program, with an accompanying decline in
both moderate and indifferent support. This is
a significant change from the 1974 and 1976
figures.

The table also indicates a sharp decline in the
proportion of respondents who indicated "don't
know" to this question in 1976, a fact that may
have masked the actual degree of union
support at that time. When these data were
collected in 1976, national debate on the role of
unions in these programs was under way. The
ambiguity of this debate may have affected the
executives' perceptions of union support. The
1979 data confirm the integration of union
involvement and support into program func-
tioning.

Conflict Subsiding

This encouraging information supports the
contention that the perceived conflict between
labor and management over employee alcohol-
ism programs which marked the mid-1970s has
all but passed. As unions become more
involved in the program development process
and in program administration, their coopera-

lion in reaching program goals does not appear
to be a problem for the individual company. It
must of course be recognized that these data
reflect only the perceptions of management as
to the nature of the labor-management re-
lationship.

The 1979 survey included several new items
that relate to program functioning. Respon-
dents were asked what routes of employee
referral were emphasized in the program.

'The most frequent response was supervisory
referral (41.3 per cent), followed byself-referral
(31.4 per cent), with 27.4 per cent of the
respondents indicating that supervisory and
self-referral were emphasized equally. These
data indicate considerable influence by the self-
referral model (Wrich 1974), especially given
the fact that early program designs were almost
exclusively oriented toward supervisory identi-
fication (Trice 1957).

Equal Impact

To ascertain whether programs have a
differential impact across organizational levels,
respondents were asked what level of employee

Table 6. Strength of Union Support for Programs (in Percentages)

Type of Support 1974 1976 1979

Strong support of program by
union 34.4* 40.0 70.0

Moderate support by union 43.4 46.2 25.7

Union appears indifferent 17.2 13.8 4.3

Union actively opposes program 0.0 0.0 0.0

Don't know union's position 26.6** 42.1 23.9

*Adjusted percentage excluding "don't knows".
**Percentage of total responses.
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is most prevalent among those referred to the cent of the respondents had not attended
program for assistance. Although the largest management orientation for the program in ; ~,~
proportion reported that they did not know, companies where it was available, 96 per cent
adjusted percentages indicate that perceived indicated that they knew the steps in initiating a
referral concentrations are about equal among referral of a subordinate.
rank-and-file, middle management, and staff
employees. 

Perception of Problem
Referral concentrations were less often per-

ceived to exist at the clerical and top manage- The Executive Caravan surveys have re-

ment levels. Although the latter finding is in peatedly included questions that indicate the

line with expectations, most of the respondents degree to which the respondents' perceptions

did not perceive higher rates of referrals as are consistent with company program develop- 'R

occurring in the lower echelons, e.g., the rank- meet and with national trends. ~\ ,
and file level (Trice and Beyer 1977). 

Table 7 reports the respondents' perceptions
Executive respondents reported consider- of alcohol-related problems in their own ~,. ~', ,

able contact with the program diffusion pro- companies and in the nation. It is immediately
cess in those companies with programs. The evident that problems in the company are f' %~~
vast majority reported that they had read the perceived as being of a much lower magnitude --
written policy (86.1 per cent) and the written than those in the nation; that is, the problem is
procedures (83.6 per cent). Although 25 per largely seen as "elsewhere."

Table 7. Local and National Perceptions of Alcohol Problems by All
Respondents (in Percentages)

Perception

Alcohol Abuse in Company

Very serious problem

Moderately serious problem

A problem, not too serious

Not really a problem

Alcohol Abuse in Nation

Very serious problem

Moderately serious problem

A problem, not too serious

Not really a problem

~ ' '''

1972 1974 1976 1979

1.1 1.3 4.0 1.8

10.2 16.7 13.3 11.4

41.7 46.2 35.9 36.7

47.0 35.8 46.9 50.1

- - 26.8 39.3 30.7

- - 54.2 45.7 52.8

17.6 14.1 15.3

1..4 0.9 1.2
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In 1979, a relatively small proportion of the
respondents perceived a moderate or very
serious problem in their own companies, and
half of the respondents reported that alcohol-
ism was not really a problem.

Similar Responses

Comparisons over time show that the 1979
and 1972 distributions of responses are very
similar, with higher problem estimates in 1974
and 1976. The decline from 1976 to 1979 may
directly reflect the consequences of the propor-
tionate increase in the number of programs and
the maturation of many of the programs. (It is
hoped that programs do significantly reduce
the presence of problems in company work
forces.)

The data on the perception of national
alcohol problems reflects an erratic pattern for
those perceiving a very serious problem. The
proportion tending to minimize the national
alcohol problem remained stable over the three
surveys, indicating stability in the combined
proportions of those who perceived very
serious and moderately serious national
problems.

The 1976 and 1979 surveys also provided
information on the perceptions of alcohol
problems within each organizational stratum.
Response categories included "very serious,
moderately serious, not too serious, and not
really a problem." To an extent, these data
amplify those dealing with estimates of the
over-all company problem.

Some Awareness

With the exception of the lowest stratum of
blue-collar employees, the estimates of very
serious and moderately serious problems re-
mained stable from 1976 to 1979. For the
bottom stratum, a modest increase, from 30.2
to 37.2 per cent, in those perceiving some
degree of problem is indicated. There was an
increase in the proportion indicating "a prob-
lem, not too serious" for each stratum.

The net result was a decline in the proportion
indicating "not really a problem" for each
stratum. These data indicate a possibly greater
awareness of the existence of alcohol problems,
but the awareness may be tempered by knowl-

rz. r1` ,„

\~i, ~~

edge that, in many instances, mechanisms are
available to deal with the problem. However,
for all organizational levels in 1976 and 1979,
the vast majority of respondents believed that
alcoholism was not really a problem.

Across organizational strata in both 1976
and 1979, the highest proportion of problem
estimates was found for the lowest strata, thus
confirming other research (Cahalan 1970;
Manley et al 1979; Mannello and Seaman 1979;
Trice and Beyer 1977). At the same time, the
least problems were perceived for the highest
strata, the location of most of the respondents.

The 1979 data, compared with the 1976 data,
show not only an increase in perceived prob-
lems in the blue-collar stratum but also an
increase in the differences between the esti-
mates for this stratum and the others. Again,
however, it is important to note that the
majority of the respondents perceived alcohol-
ism among blue-collar employees in their
companies as "not really a problem."

The importance of these data lies in their
contrast to the common assertion that alcohol-
're'lated problems occur at equal rates across all
levels of society and organizations. This asser-
tion is commonly used by employee alcoholism
specialists.

.~

~~

~.
:.~

Management Support ~~.

Table 8 provides longitudinal information
on the degree to which executives perceived
management support for their company's pro-
gram. Top management support is considered
crucial for program implementation (Beyer
and Trice 1978). The data show a significant
increase in strong management support from
1976 to 1979, continuing a trend found across
the surveys.

At the same time, the proportion reporting
that management does not really support the
program has practically disappeared. This pro-
vides strong confirmation for the contention
that programs have been steadily "upgraded"
since 1972, and the present data permit strong
optimism about the effectiveness of current
programs.

Table 8 also includes data on attitudes and
perceptions about program effectiveness.
Among respondents in companies with pro-

~..
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Table 8. Management Support, Cost Savings and Perceived Effectiveness
of'Company Programs (in Percentages)

Response 1972 1974 1976 1979

Management Support

~ Strong support
i

Support, but not strong

Not really supported

53.1*

36.7

10.2

65.2 ~

33.6

1.2

69.1

27.7

3.1

Cost Savings and Perceived Effectiveness of Program

Don't know 4.3** 4.2 4.5

.'j Company saves money by

:~ having program:

Yes - - 78.4

` No - - 21.6

Com an would save noneP Y Y
by having program:

Yes - - - -

No _ _ - -

~~:~:~ ~
Program is successful in
achieving stated goals:

Yes -- --

N o _ _ - -

,~, * Adjusted percentages excluding "don't knows"._'\** Percentage of total responses.
-,
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84.1

15.9

33.5

66.5

84.8

15.2

86.5

13.1

0.4

3.2

86.2

13.8

22.3

77.7

91.9

8.1



grams, the vast majority indicated that their
company saves money by having a program;
this proportion has shown modest increases
since 1974.

Among respondents in companies without
programs, there was a rather sharp shift in the
extent to which programs were projected to be
cost-effective. The proportion of those in
nonprogram companies who believe in the
cost-effectiveness of programs for their own
companies shrank from one-third to one-fifth
of the total.

Finally, executives in companies with pro-
grams offered positive evaluations of the
program's effectiveness. There was a modest
increase from 1976 to 1979; nearly all of the
respondents indicated that their programs were
successful in achieving their stated goals.

Table 9. Direct Experience with Problem
(in Percentages)

Type of Direct Experience

Know company employees) with drinking
problem:

Yes

No

Have close friend or relative with
drinking problem:

Yes

No

Nave close friend or relative who has
successfully recovered from drinking
problem:

Yes

No

.;

Direct Experience

Previous research has indicated the impor-
tance of direct experience with alcohol-related
problems in generating both readiness to adopt
employee alcoholism programs and support
for such programs' operation (Riley and Horn
1973; Roman 1977). As indicated in table 9,
data related to such experiences have been
collected since 1974.

The extent to which executive respondents
reported knowledge of drinking problems
among company employees with whom they
had regular contact remained stable over the
three surveys, with a slight trend toward an
increase in such knowledge. Those reporting
such knowledge are a minority of the total
respondents.

Respondents' experiences with drinking
problems in their primary groups were more

Drinkers by All Respondents

1914

39.6

60.4

59.2

40.8

44.3

55.7

1976

40.4

59.6

73.3

26.7

56.6

43.4

1979 ~

~"
42.2

57.8

73.5

26.5

59.2

40.8

i''

_. .



frequent than similar experiences at work, with
nearly three-fourths of the 1979 respondents
reporting that they had had close friends or
relatives with drinking problems. Although
this proportion increased significantly from
1974 to 1976, it remained stable between 1976
and 1979.

As would follow from experience with
problem drinkers, the proportion of respon-
dents who reported experiences with friends or
relatives who had successfully recovered from a
drinking problem also remained stable, at
about 60 per cent, between 1976 and 1979, after
increasing from a minority to a majority
between 1974 and 1976. Thus, as with the
degree of program development, it may be that
reported contact with problem drinkers is
reaching a saturation point in these respondent
samples (which do not include the same
respondents from survey to survey).

Key Comparison

A further step toward understanding the
current pattern of employee alcoholism pro-
gramactivity inthese major corporations lies in
comparing characteristics of respondents and
companies where programs are and are not
present. Thus we are comparing the 56.7 per
cent of the respondents who reported program
presence with the 35.7 per cent who reported no
program, excluding from these analyses the~7.6
per cent who did not know about program
presence.

We first examine some of the relevant
attitudinal and experiential characteristics of
the respondents and then turn to some of the
reported features of the companies in which
they are located.

As indicated in table 8, 86.2 per cent of the
respondents in companies with programs re-
ported that their companies saved money by
having a program, while only 22.3 per cent of
the nonprogram respondents projected that
their companies would save money by having a
program. This brings into question the effec-
tiveness of using acost-benefit argument to
generate adoption of programs in companies
without them.

Data on the perceptions of program and
nonprogram executives about the national and

1.,~~~?~ ,

local scope of alcohol problems do not indicate
sharp differences between the two groups in
their perceptions of national problems. There
is, however, a trend toward lower national
estimates among nonprogram respondents.

Perceived Prevalence

Statistically significant differences were
found in the estimates of .alcohol problems
within respondents' companies: Two-thirds of
those in companies without programs and one-
third of those in companies with programs
believed alcoholism was not really a problem.
This finding, coupled with the finding that only
8.5 per cent of nonprogram executives per-
ceived amajor employee alcoholism problem
in their company, does not support the high-
prevalence approach.

This is the strategy whereby an external
change agent attempts to induce program
adoption by persuading decision-makers that
they have a major problem with alcoholism in
their companies. This approach is incompatible
with the perceptions of most nonprogram
respondents in this sample.

Nonprogram executives, compared with
program executives, consistently reported lower
estimates ofalcohol-related problems across all
organizational strata. The differences in esti-
mates between the two groups tend to decrease
with increasing organizational level.

The differences in estimates of some degree
of problem for top management personnel,
although low (20.6 per cent program and 10.7
per cent nonprogram), are not significantly
different for the two groups, while the differ-
ences for the other strata indicate significantly
lower problem estimates among nonprogram
respondents.

The greatest difference is in estimates for
blue-collar employees: 50 per cent of the
program respondents and 21.4 per cent of the
nonprogram respondents estimated some de-
gree of problem for the blue-collar stratum.

Lowest Echelon

Both groups estimated the greatest propor-
tion of problems for the lowest echelon. For
those with programs, their estimates of prob-

(Continued on page 106)
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H~c~den BrooklWar~~ic1~
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 chemicallydependent people. This includes detoxification, group and individual therapy andcounseling, a family program, and in-depth after-care.We work closely with EAP medical and other departments. Our team approach centerson 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 Breck Stringer, CACNew Market, Maryland 27631 Executive Director(301)943-8108
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FOR THE CHEMICALLY DEPEfi
At the Charlotte Treatment Center we belie

~ that those who suffer from the treatable di.
alcoholism, and their families, are entitled to tl

I treatment and loving care as those suffering fr
any otherdisease.

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

t'r ~:„

CharlotteTr¢atment Center
P. O. Box 240197, 1715 Sharon Road West, Charlotte, N.C. 28224 For Information Call (7041554.0285

James F. Emmert, Executive Director

Rex A. Taggart, M.D., Medical Director
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editorial
A Job Well Done

FRANK CARVER BROOKS, President of the Frank Brooks Manufacturing Company in Bellingham,
Washington, since 1945, is President of the National Council on Alcoholism, Inc. He also serves as President of F
Millbrook Equipment, Vice President of Valley Ford Sales in Yakima, Washington, and as a Director of the Bank
of Washington. He was formerly Chairman of tfie Association of Washington Business, President of the
Whonnock Lumber Company in Whonnock B.C. and served as Vice President of Seaboard Lumber Sales and
Seaboard Shipping Company, both of Vancouver, British Columbia. He is a Director of St. Luke's General \,
Hospital and of the Boy Scouts of America, Mount Baker Council. He has served as President of the Bellingham
Rotary Club, and as a Director of the Bellingham Chamber of Commerce. He has been a member of NCA's Board
of Directors since 1975. J["

The Program Standards Committee, after two years of cooperative effort, has prepared a
set of standards which should, in effect, set a bench mark for the occupational alcoholism
field.

These standards, together with a roster of committee personnel and a brief history of how `"',~
the committee was formed, appear elsewhere in this issue of the Journal.

The need for such a set of standards has long been recognized by the field. At NCA's 1~
annual forum in St. Louis, Missouri in 1978, individuals from six different agencies
presented papers in a symposium entitled "Issues of the Day." Although these papers had ~~
been prepared independently, each of the participants cited the need for a set of standards
which could be used to evaluate existing employee alcoholism programs. ~

Representatives of all six organizations=the National Council on Alcoholism (NCA),
the Association of Labor-Management Administrators and Consultants on Alcoholism,
(ALMACA), the National Institute on Alcohol Abuse and Alcoholism (NIAAA), the
AFL-C10, the Office of Personnel Management of the Federal Government (OPM), and
the Occupational Program Consultants Association (OPCA)—were involved in the work
of the committee, so that it represents the entire field, rather than any one segment.

Qualitative

A study of these standards reveals that they are qualitative rather than quantitative in
nature. Thus, no program director will have to reveal any actual results in order to meet the
standards set.

Many program directors are reluctant to give out any figures about their programs,
particularly figures indicating the number of alcoholics identified and treated. In some cases,
management forbids this. The reasons would appear to be obvious. A management with an
effective program will identify and treat large numbers of alcoholic employees and many
managements believe this might be bad for their image.

There are other cases, however, where the reverse appears to be true. Periodically we learn
of programs being discontinued by management during times of economic stress—
apparently because they generate few cases. We have also heard of program directors
leaving their jobs (and sometimes the field) because of their failure to develop sizable case
loads due to lack of cooperation from management and/or supervision.



Emphasis on Alcoholism

As noted in the explanatory material which accompanies these standards, they are
intended to apply to alcoholism programs, whether these are programs designed to deal with
alcoholism only, or whether they are included within broad programs of employee
assistance. In other words, any program which meets these standards should deal effectively
with alcoholics in terms of early identification and effective motivation to accept treatment.

Another important feature of this set of standards is that Yt is a working, dynamic
document which the field can use in several ways.

If the committee can obtain endorsements from each of the agencies involved, the
standards will be given a year's trial. The committee itself will become a "rotating
committee," gradually changing its membership as time goes by. Input from the entire field
will be given to this committee which will annually review, and possibly revise, these
standards.

Stimulus to growth

It is easy to foresee a number of positive developments as a result of the work of this
committee and the publication of the standards.

Directors of some existing programs can use these standards as a lever to persuade
management to allow them to upgrade their programs.

The standards can also act as a "consumer buying guide" for those managements which
are soliciting outside help in initiating a program.

Those who market employee alcoholism programs, can strengthen their hands as
consultants by using this document to inform management that there are no "shortcuts" to
effective programs.

The standards could also be used to enhance program evaluation.

Job Well Done

The members of the Program Standards Committee are to be congratulated for this
outstanding job which should bring a high degree of professionalism to the occupational
alcoholism field, enabling programs to become more effective and, thereby, more
acceptable to employers.

By what they have done, the members of this committee have brought help to thousands
of suffering alcoholics who might not have received it otherwise.

They have saved jobs.

They have saved families.

They have saved lives.

We owe them a deep debt of gratitude, and the best way to discharge that debt is to work
as hard as we can to bring about universal acceptance of these standards.

Frank C. Brooks
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Seabrook
~.t 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 life experience with alcoholism.

P~aCes — 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~ttngs —the tools jor sobriety — Seabrook
House offers a range of services, each designed
to help the alcoholic begin on the road to recovery.
An introduction to AA andAl-Anon is a majorpor-
tion of each treatment plan.

Detoxification — Residential Treatment
Outpatient/Aftercare — Family Treatment

For further 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 o/ Health

<+0 768
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For the treatment of alcoholism

HYLAND
CENTER

• A New Start

• A New Hope

• A New Way of Lif e

'~ 10020 Kennerly Road
St. Louis, Missouri 63128

~i (314) 525-7200

A Division of St. Anthony's Medical Center



FELLOWSHIP H.f~LL
Treatment and Learning Center for Alcohol Related Problems

A private nonprofit 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 HALLS INC.
P.O. Box 6929 •Greensboro, N.C. 27405. 919.621.3381

nurses provide 24 hour medical care
in a fully equipped infirmary.

~ ~; t ~~ _.~. _.

intlwidual counseling and group
therapy are provided for the family
as well as the guests.
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~~I _ _._ .
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Attractive, comfortable accom-
modationsare provided for both
male and female guests.

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 99)

lems in the lowest echelon were significantly
higher than their estimates for other strata
levels. With the exception of the difference
between blue-collar and clerical employees, the
differences in estimates between the various
strata are not significant for nonprogram
respondents. Thus, the data indicate that
nonprogram executives tend not to perceive
stratum-specific alcholism problems in their
companies. This finding argues against external
change agents' attempting such an approach to
convince nonprogram executives to implement
a program.

By contrast, the pattern of estimates among
program respondents is distinctive in terms of
the relatively high degree of perceived problems
among blue-collar employees. This finding
may be interpreted in two ways: Programs are
more likely to be established where a significant
problem is perceived in the lowest echelon, or
the implementation of a program generates
and/or supports the perception that alcohol-
related problems are more frequent at this
level.

The actual differences in alcohol-related
problems across social strata are a matter of
some controversy in the research literature;
measurement techniques may be biased against
lower strata to the extent that they measure
social and physical visibility of behavior
(Roman 1974; Trice and Beyer 1977).

The perceptions indicated by these data
point to the need either for discerning accurate
prevalence across strata levels or for fully
investigating the possibility that programs tend
to be focused heavily on lower echelon em-
ployees due to the relative visibility of job
performance at this level.

Direct Experience

Direct experiences with alcohol-related
problems among company employees are more
likely among program executives, but this
finding is not statistically significant. There are
essentially no differences between the groups in
experience with friends or relatives who have,
or who have recovered from, drinking problems.

The 1979 survey also included detailed
information on the respondents' experience
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with problem-drinking subordinates during the
past 3 years. These data are not comparable
with the data collected in the 1976 survey,
where the time span included the respondents'
total tenure with the organization.

Of those respondents in companies with
programs, 35.4 per cent reported having had to
deal with aproblem-drinking subordinate in
the past 3 years, compared with 20.9 per cent of
the respondents in nonprogram companies—a
signifjcant difference. Of those program execu-
tives with this experience, 66.7 per cent
reported that the subordinate achieved control
over the drinking problem, 11.1 per cent said
the problem was still being treated, and 22.2 per
cent indicated the subordinate failed to achieve
control

By contrast, 47.9 per cent of the nonprogram
executives reported a successful outcome, 10.4
per cent reported that the subordinate was still
in treatment, and 41.7 per cent reported that
the subordinate failed to achieve control.

Thus, one-third of the executives in program
companies had recently dealt with a problem,
compared with one-fifth of those in nonpro-
gram companies. Although the outcomes are
significantly more likely to be successful in the
program companies, nearly half of the nonpro-
gram respondents reported successful outcomes.

Program Advantages

This finding points to the advantages of a
formal program in terms of extent of identifica-
tion and outcome, but it also indicates that
employee alcoholism problems are being dealt
with in companies without programs.

Field consultation activity should be guided
by the fact that providing assistance to problem
drinkers is not necessarily new to nonprogram
executives. Further, instances of reported
success underline the importance of building a
formal program on prior experience rather
than assuming that efforts to deal with problem
drinkers inevitably fail unless a formal pro-
gram is present (Roman 1977).

Although no direct evidence is available, it is
sometimes asserted that the presence of an
employee alcoholism program in a company
has a positive effect on the drinking practices of
employees.



Behavior Classified

The surveys classified drinking behavior into
four categories on the basis of respondents'
reported quantity and frequency of consump-
tion of liquor, wine, and beer.

Using Armor et al.'s (1977) formula, which
assigns weights on the basis of the type and
amount of beverages as well as the occasions of
reported drinking of each beverage, researchers
can convert combined consumption patterns of
these beverages into amount of ethanol (un-
diluted ethyl alcohol) consumed daily by the
respondents.

Each Executive Caravan respondent com-
pleted apost-interview questionnaire which
included questions on the frequency of con-
sumption of the three types of beverages, with
categories ranging from "more than once a
day" to "never," and questions on the typical
quantity of each beverage consumed.

Ethanol Levels

Quantities of liquor were based on "drinks"
(each containing 1 ~/2 ounces of liquor), wine use
was based on "glasses" (4 ounces each), and
beer use was based on "cans" (12 ounces
each). Different ethanol content was assigned
to each of these, multiplied by consumption
frequency. The daily ethanol levels used as the
basis for assignment to consumption level
were as follows:

Ounces of Ethanol
Consumed per Day

Heavier drinkers 1.00 or more
Moderate drinkers 0.22-0.99
Lighter drinkers 0.01-0.21
Abstainers 0

A second measure of drinking among execu-
tives investigated problem drinking. The 1979
Executive Caravan survey included a list of
seven behaviors regarded as symptomatic of
problem drinking, with respondents indicating
how frequently they engage in such behaviors.

Total responses to these items were scored
similarly to the scoring carried out by Johnson
et al. (1977) with a 16-item symptom scale; the
effects caused by the difference in the number
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of items used in the two studies were controlled
so that legitimate comparisons could be made.

No Clear Differences

No clear differences between program and
nonprogram executives are evident in terms of
alcohol consumption. Slightly more than one-
fourth of each group were classified as heavier
drinkers, while the majority were classified as
moderate drinkers. Very few reported them-
selves to be abstainers.

Although 64.4 per cent of program execu-
tives and 56.1 per cent of nonprogram execu-
tives are in the nonproblem behavior category,
the difference is not significant.

Reported worry about drinking is similar for
the two groups, with about one=fifth of each
answering affirmatively. Although 37.6 per
cent of executives in companies without a
program were more likely to have reduced their
drinking over the past 5 years compared with
27 per cent of the program group, the difference
is not significant.

There is no pattern of differences between
the two groups in reported drinking on work-
related occasions; the majority of both groups
would be likely to drink at an office Christmas
party, nearly half would probably drink at a
business lunch, but only one-fifth would
routinely have a drink with co-workers at lunch.

These data, therefore, do not support the
hypothesis of a program having a salubrious
effect on executive drinking behavior.

Job Stress

It may also be hypothesized that the presence
of a program reflects broader efforts to reduce
work stress in a company. A related notion is,
that programs are more likely to be adopted in
settings where there is a positive atmosphere
with an orientation toward promoting em-
ployee mental health.

Data from the 1979 survey provide a partial
test of these possibilities, comparing program
and nonprogram executives on four work
stress items: Degree of caring about the job;
job-related time pressures; being held re-
sponsible for uncontrollable events; and being
tense, worried, or upset about the job.
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No differences of consequence were indi-
cated: Of interest is the finding that over 80 per
cent of these executives reported job-related
time pressure and about 67 per cent indicated
being held responsible for events beyond their
control. The majority, however, reported rela-
tively few job stress consequences in terms of
tension and worry.

The association between several general
environmental characteristics of companies
and the presence of a program was explored,
with the data arrayed on the assumption that
these conditions did not necessarily predate
program adoption.

Programs are more likely to be found in
companies reporting an orientation toward the
importance of employees' personal welfare and
happiness, an attitude that may reflect a degree
of company paternalism; this association is not
statistically significant, however.

Social Responsibility

The broader idea of corporate social re-
sponsibility to the community, as indexed by
reported company concern about community
social problems, was strongly associated with
program presence: 59.2 per cent of the re-
spondents in program companies reported that
this organizational feature strongly character-
izes their organizations, compared with 29.9
per cent of the nonprogram respondents.

Significant financial problems were not
associated with program presence, and such
problems were reported in less than 10 per cent
of all of the organizations.

Finally, relationships between labor and
management were not associated with program
presence.

Thus, the presence of an attitude of corpor-
ate social responsibility differentiates those
companies that have and have not adopted
programs. To an extent, programs are more
likely to be adopted when the company has a
somewhat paternalistic attitude toward em-
ployee welfare, a notion overlapping, but
distinct from, the idea of corporate social
responsibility.

Degree of Unionization

Though a strong association exists between
program presence and degree of unionization,
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there is no evidence that the quality of labor-
management relations is associated with pro-
gram adoption.

A relatively strong association was found
between the degree to which blue-collar em-
ployees dominate the work force and the
presence of a program. While 46.6 per cent of
those companies with noblue-collar employees
reported having programs, programs were
found among 70.8 per cent of those companies
with over 75 per cent blue-collar workers.

This finding may be linked to the respondents'
perceptions of greater alcoholism problems
among blue-collar employees; that is, where the
work force is heavily blue-collar, there may be a
higher degree of perceived need for a program.

Sex Distribution

The relationship between the sex composi-
tion of the work force and program presence is
curvilinear. Where the work force is dominated
by males or by females, program presence is
significantly more likely than where there is an
even distribution of the sexes.

In addition to exploring the nature of those
settings that do and do not have programs, it is
important to establish the correlates of recep-
tivity to program development. To do this, the
35.7 per cent of the respondents who reported
having no program were split into two groups
on the basis of their response to the question,
"Would you be in favor of establishing a
program in this company to identify and
provide assistance to employees with drinking
problems?"

Of those respondents in organizations with-
out programs, 46 per cent were receptive to
program development and 54 per cent were
not. This is a reversal of the 1976 percentages,
where 54.2 per cent of the nonprogram re-
spondents indicated receptivity and 45.8 per
cent did not. We will first examine attitudinal
and experiential characteristics of receptive
and nonreceptive respondents and then turn
to the features of the organizational environ-
ments in which they are located.

Varied Perceptions

Significant associations exist between recep-
tivity and perceptions of alcohol-related prob-
lems at both national and company levels.
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Receptive executives were significantly more
likely to perceive problems of more gravity in
both the nation and their own organizations.

In terms of perceiving any degree of problem,
85 per cent of the receptive executives perceived
serious national alcoholism problems while 74
per cent of the nonreceptive respondents did
also—a nonsignificant difference. On the other
hand, 39 per cent of the receptive executives
reported some degree of perceived alcohol-
related problems in their companies, while this
was true of only 25 per cent of those who were
not receptive—a significant difference.

In terms of perceptions of alcohol-related
problems at different organizational levels,
receptive and nonreceptive executives showed
nearly identical figures in estimating problems
at the highest and lowest organizational levels.

Other Levels

Differences were found at other levels,
however, where receptive executives were sig-
nificantly more likely to perceive alcohol
problems among middle management and staff
employees, with trends toward perceiving
greater problems among first-line supervision
and clerical employees.

Receptive executives tended to perceive the
greatest problems among middle management,
while nonreceptive executives perceived the
most problems among blue-collar employees.

It is important to note that, for all strata, the
vast majority of both groups reported that
alcoholism was "not really a problem."

That one-fourth of the receptive respondents
perceived a problem among middle manage-
ment is exceptional and may be useful for
change agents if they can offer effective means
to penetrate this stratum. These unexpected
data should also guide change agents toward
allowing decision-makers to report their own
perceptions of problem location, since their
perceptions do not correspond to the "equal
distribution" assumption.

Life Experiences

It has been argued frequently that direct
experience with alcohol-related problems may
be a necessary ingredient in receptivity to the
extent that it renders such problems salient to
the individual.
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The 1979 data do not show a significant
difference in the extent to which receptive and
nonreceptive executives knew company em-
ployees with drinking problems (about one-
third of each group), but there were significant
differences in personal life experiences.

Receptive executives were significantly more
likely to have had a close friend or relative with
a drinking problem (78.6 per cent vs. 66.9 per
cent) and to have been acquainted with
someone who had recovered from a drinking
problem (64.4 per cent vs. 52.6 per cent). One-
third of the nonreceptive executives thus have
had no direct acquaintance with a problem
drinker in their personal lives, and almost half
have had no direct exposure to the recovery
process.

While these findings are expected, they do
not offer specific strategies for change agents:
an outsider cannot synthesize experiences with
alcohol-related problems or with recovery for
another person. The extent to which specific
efforts at alcoholism education can approxi-
mate such personal experiences remains
unknown.

Drinking Behavior

Using the categories outlined in the previous
section, reviewers explored receptivity in rela-
tion to personal drinking behavior. Presum-
ably, the drinking behavior of an individual can
affect his or her attitude toward programs
dealing with drinking problems. A frequent
assertion is that nonreceptivity to employee
alcoholism programs is based on an individual's
own problems with alcohol.

Assuming that respondents offered truthful
responses to this portion of the survey, the
results do not support this assertion. Patterns
of alcohol consumption were practically identi-
cal for the two groups. Although none is
statistically significant, the differences between
the groups in terms of problem class, worry
about drinking, and change in drinking indicate
slightly more undesirable behaviors among the
receptive respondents. There were also no
substantial differences in terms ofwork-related
occasions on which the respondents would be
likely to have one or more drinks.

The relationship of receptivity to job stress
was also examined. Working in a stressful
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environment may predispose executives to
favor an intervention effort to deal with- the
consequences of stress, and an employee
alcoholism program might be viewed in that
context. The data do not support this hypo-
thesis.

The distributions are nearly identical in
terms of job involvement, work under time
pressure, and job tension and worry. There are
some modest, nonsignificant differences indi-
cating that nonreceptive executives were more
often held responsible for events that were
beyond their control.

Environmental Factors

It might be expected that general features of
the organizational environment are related to
receptivity. Although a significant positive
association was found with corporate social
responsibility, there was only a trend in this
direction with the reported extent of paternal-
ism toward employee welfare on the part of top
management.

Data on reported corporate financial prob-
lems were practically identical for the two
groups. Receptive executives reported less-
than-ideal labor-management relations signifi-
cantly less than nonreceptive executives. Thus,
attitudes of corporate social responsibility and
positive labor-management relations appear to
facilitate receptivity.

A fifth factor which is significantly related to
receptivity provides some direction for change-
agent efforts. The data indicate that nonrecep-
tiveexecutives were significantly more satisfied
with existing procedures to handle problem-
drinking employees within their organization,
and conversely, over half of the receptive
executives were less than satisfied.

It should be noted, however, that only 12.7
per cent of the nonreceptive executives reported
what might be regarded as full satisfaction with
their existing procedures for dealing with
problem drinkers; the remainder may believe
that either some or much improvement is in
order.

As was stated in the analysis of the 1976 data
(Roman 1977), this information offers firm
direction for external change agents. Although
it is evident that the nonreceptive executives
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did not perceive high degrees ofalcohol-related
problems in their companies and did not
believe that their companies would save money
by having a program (less than 1 per cent so
indicated), the majority indicated less-than-full
satisfaction with existing procedures for deal-
ing with the problem.

'°indigenous" Programs

Since 23.3 per cent of the nonreceptive
executives had dealt with aproblem-drinking
subordinate in the past 5 years (and about half
of these with reportedly successful outcomes),
it appears that a firm foundation for program
development can be .built on "indigenous"
programs, which are to some degree functional
but with which the majority of nonreceptive
executives are less than fully satisfied.

Such an approach contrasts with the "sales-
manship"approach, based on cost-savings and
prevalence estimates, which may have "turned
off" these persons from "adopting" a program.
By contrast, these companies may have a base
on which to improve and develop. This base
may be a better route to pursue than the use of
questionable facts and figures to "sell" an
"innovation."

The advocacy of this strategy should be
tempered by comparing 1976 and 1979 data:
Findings indicate that there was less dissatis-
faction with "indigenous" procedures in 1979.
The proportion of nonreceptive executives who
indicated that current procedures were inade-
quatedropped significantly, from 47.4 per cent
to 34.8 per cent, while the proportion of
receptive executives dropped only slightly,
from 60.8 per cent to 55.8 per cent.

Trends Reversed

In terms of work force characteristics, the
data show higher degrees of receptivity in
organizations with relatively few blue-collar
workers. This is the reverse of the previous
trend where actual program adoption' was
positively associated with the proportion of
blue-collar employees.

A similar reversal was found with sex
composition. Whereas program adoption was
more likely in organizations where one or the
other sex was highly dominant, the data show
the highest receptivity in organizations where
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the work force is about 30 to 40 per cent female
and the least receptivity where the female
proportion is very high or very low.

There is a partial trend toward a positive
association between size and receptivity, re-
versed in medium-large and very large organi-
zations. The data relative to unionization show
no clear relationship between degree of unioni-
zation and receptivity to program adoption.

Finally, in terms of function, financial,
insurance, and utility companies tend to be the
most receptive to program adoption, with
transportation, banking, and industrial con-
cerns the least receptive.

Summary
The following summary of the foregoing

analysis is intended to serve as a guide for
programmatic efforts to enhance the further
adoption and development of employee al-
coholism programs in major private sector
corporations:

On the basis of trends since 1972, the
growth in the number of programs between
1976 and 1979 was smaller than expected.
Redirection of diffusion efforts and/or in-
creased resistance are possible explanations
for this apparent slowing of adoption.

Compared with 1976, programs reported
in 1979 were considerably more substantial
in terms of structural and procedural in-
gredients. Support of top management and
unions increased substantially during the
3 years.

Corporate social responsibility is the most
commonly reported single reason for pro-
gram adoption, and the presence of this
orientation significantly distinguishes com-
panies that do and do not have programs.

In unionized companies, the active in-
volvement of unions in program operation is
now found in over half of those companies
with programs.

Executives reported nearly universal satis-
faction with their programs' achievements
and indicated high degrees of knowledge
about program functioning.

Compared with 1976, company medical
departments are becoming more common as
the bases for program operation.
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The majority of programs reportedly
emphasize self-referral as the principal mode
of referral or as of at least equal importance
to supervisory referral.

While there were no clear differences in
reported patterns of referral, the highest
prevalence of drinking problems was per-
ceived at the lowest organizational levels.
This difference is most distinctive in com-
panies witkr programs. Programs are more
likely to be adopted where the majority of the
work force is blue collar.

Programs are more likely to be adopted
when women constitute a relatively low or a
relatively high proportion of the work force.

On the whole, executives did not perceive
high degrees of alcohol-related problems in
their companies. There was a wide dis-
crepancy in the extent to which national-
level and company-level alcohol-related
problems were believed to exist.

The presence of a program had no
discernible effect on the alcohol consumption
patterns or the reported consequences of
drinking among executive-level respondents.

Executives in companies without pro-
gramsshow atrend toward greater resistance
to program adoption. There was a significant
decline in the belief in the cost-effectiveness
of programs among nonprogram respon-
dents, and none of the nonreceptive re-
spondents believed programs to be cost-
effective. Nonprogram respondents are also
significantly less likely to believe that sub-
stantial employee alcoholism problems exist
in their companies.

Nonreceptive respondents are significantly
less likely to have been exposed to alcohol
problems or to the recovery process in their
personal lives.

While executives in companies with pro-
grams were more likely to have dealt with a
problem-drinking subordinate and to have
had a successful outcome, substantial pro-
portions of nonprogram and nonreceptive
executives reported similar experiences.

Although satisfaction with current proce-
dures to handle problem drinkers is associ-
ated with being nonreceptive to formal
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program adoption, only a small minority of
nonreceptive executives were fully satisfied
with these procedures, thus providing a point
of entry for change agents.
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The Roles of Women from Organized
Labor in A lcoholism Programming

by
Robin J. Milstead-O ICeeffe, Ph. D

and Willa Sudduth

Approximately one-half of the adult women
in the United States work outside the home. Of
these 43,000,000 working women, approxi-
mately 10 per cent, 4,300,000 women, are
estimated to be alcoholic.

Both working women and unemployed
women have substantially higher rates of
alcoholism than do housewives. Both cate-
gories appear to be more than twice as likely to
develop alcoholism as do housewives. ~ Em-
ployed married women have significantly higher
rates of both problem drinking and heavier
drinking than either single working women or
housewives.2 These women are also at high risk
of misusing drugs. About one-third of re-
covered alcoholic women reported that they
had misused prescription drugs.

For unemployed women, the problem is two-
fold: They will have feelings of failure and
worthlessness, and increased time for reflec-
tion of failure in their careers/jobs. The
unemployment rate for women in 1978 was 5
per cent compared to 4.2 per cent of men.3
Among women who are heads of households
the unemployment rate was nine per cent.4 For
black women, the unemployment rate was 11.3
per cent. Over-all, one-third of women-headed
families in the United States live below the
official poverty levels "Almost three-fourths of

~ Sandmaier, Marian, The /nvisible Alcoholics: Women
and A/coho! Abuse in America, McGraw-Hill Book
Company, New York, 1980, Chapter 6.

z U.S. Department of Health and Human Services, Fourth
Special Report 10 the U.S. Congress on Alcohol and
Health, National Clearinghouse for Alcohol Information,
Rockville, Maryland, 1981.

3 Bureau of Labor Statistics, "Employment and Earnings,"
U.S. Department of Labor, Washington, D.C., 1979

4 Bureau of Labor Statistics, U.S. Department of Labor,
Washington, Unpublished Data, 1978.

5 Dollars and Sense, "Women-Headed Households Grow-
ing Rapidly," May-June, 1978
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the female labor force is single, widowed,
divorced, separated, or married to men earning
less than $10,000. per year. One in seven
families is headed by a woman—one in four for
black families."6

New Entries

Of new women entries in the work force,
adult women (ages 16 and older) accounted for
60 per cent of the net growth. of the work force
in the 1970s. In 1979, 64 per cent of women,
aged 25 to 34 years, worked outside the home.
Approximately 54 per cent of these women
were mothers. The percentage of married

Mses. O'Keeffe and Sudduth are Co-
chairpersons of the Task Force on Sub-
stance Abuse of the Coalition of Labor
Union Women, U.S.A. Their paper was
presented at the 27th International Insti-
tute on the Prevention and Treatment of
Alcoholism, held in Vienna, Austria, in
1981.

working women with or without children-was
approximately 50 per cent. Of all women with
children under six years old, 43 per cent are
working. The stresses on the working woman
with children are three-fold; she must balance
the responsibilities of home, child care, and
labor force activity.

In 1980, a national study was completed by
the Coalition of Labor Union Women on the
role of women in American unions. The report
includes the following facts: "Women now
comprise over 40 •per cent of the American
labor force. The U.S. Department of Labor
estimates that, by 1990, women will comprise
more than 50 per cent of the American labor

Center for Education and Research, Absent from the
Agenda: A Report on the Ro(e of Women in American
Unions, Coalition of Labor Union Women, IS Union
Square, New York, NY, 10003, 1980

~ President's Advisory Committee for Women, Voices for
Women, Superintendent of Documents, U.S. Govern-
ment Printing Office, Washington, D.C., 20402, 1980
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force. It is time to deal effectively with the
problems they face in the work place."

The issues of equal pay for equal work, equal
treatment by employers, and equal pay for
comparable work may be addressed by unioni-
zation. The number of women union members
has increased by 34 per cent since 1960. In
general, union women have "higher wages,
better benefits, and greater job security and job
protection" than non-union women.$

Union Attitudes

But unions have not always been supportive
of women workers. Until very recently, the
male leadership of organized labor believed
that woman's place was in the home. "The
attitude of the men when they first encouraged
women to form unions was actuated not so
much by the desire to better conditions for
women as by the spirit of self-protection from
the effect that women's competition threatened
to have in causing wages to fall."9

This attitude plus 1) job segregation of
women in low paying jobs, 2) lack of equal pay
for comparable work; and 3) little opportunity
for upward mobility within unions account in
part for the fact that only 16 per cent of
working women are unionized. Other factors
are suggested in America's Working Women by
Baxandall, Gordon, and Reverby.~o

Approximately 6.9 million women of the 43
million working women are union members.
They are 30 per cent of all organized workers in
the United States. However, women hold only
12 per cent of national leadership positions in
unions.

Management Attitudes

Women have made less "progress" with
management: "Ninety-four per cent of all
managerial positions are held by men. Even in
occupations which are considered `female,'
women are seldom the bosses. Figures for 1980
show that women hold more than 80 per cent of

~ Center for Education and Research. op. cit., See 6.

v Baxandall, Rosalyn; Gordon, Luida and Reverby, Susan,
America's Working Women: A Documentary Hislory—
l600 10 the Present, Random House Publishers, New
York, 1976, p. 72.

10 Baxandall. op. cit., See 9.
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all clerical jobs in banking, yet less than 20 per
cent of all managerial jobs. The Federal
government, the largest employer of women,
shows women comprising 76 per cent of the
lowest paid Federal jobs and 3 per cent of those
managerial jobs paying over $42,000 per
year."~ ~

In 1977, women earned 59 per cent of what
men earned. (The median annual income for
women working full-time was 59 per cent that
of working men.) Women made $8,618 as
compared to $14,626 for men—a difference of
$6,00812

For minority women, the median income
was $8,385 as compared with $11,503 for
minority men. White males earned $15,230
while white females earned $8,787. While
minority men earned considerably less than
white men ($3,727), the difference between
minority and white women was only $402.13

Less Recognition

As stated by unionist Joyce Miller, President
of the Coalition of Labor Union Women: "We
know that union women earn 30 per cent more
than non-union women 80 per cent of
women workers are in the female job ghettos—
at the lowest economic level We are
committed to helping organize women workers
in order to give them the chance to escape from
the low-paid, dead-end jobs that perpetuate the
wage gap between unionized women workers
and those who are unorganized .only
through trade unions can that wage inequity be
erased."~a

Women receive less recognition for their
work as well as less pay. As Marian Sandamier
so aptly describes in her book, The Invisible
Alcoholics: Women and Alcohol in America:
"Women are thought of as less capable, less
dedicated, being responsible for the morals of

~~ Center for Education and Research. op. cit., See 6.

1z Bureau of Labor Statistics, "Current Population Re-
ports," U.S. Department of Labor, Washington, D.C.,
1977

~a Women's Bureau, "7he Earnings Gap Between Men and
Women," U.S. Department of Labor, Washington,
D.C., 1979

~^Miller, Joyce, CLUW News, Coalition of Labor Union
Women, 15 Union Square, New York, NY, 1003,
November-December, 1980
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male co-workers, and as having no control over
their own career demands. These sexist atti-
tudes lead directly to sexist behavior. Women
are viewed as objects for manipulation, submis-
siveness, and/or permissive behavior,
sexually."15

Anica Vesel Mander states that: "By condi-
tioning women to be gentle and nurturing and
passive, society prepared us to work at home at
no pay without complaining. It also prepared
us to work in the field-factory-office at minimal
wages in order to do the ̀housework'* there as
well. Women often select marriage as a way out
of a degrading job only to find themselves
doing equally degrading work at home with the
confusion of emotional ties with the ex-
ploiter ... We, as women, have been given
tranquilizers and pep pills to deal with our
`disorders,' disorders that, for the most part,
were caused by the social systems imposed
upon us."16

Alcohol Consumption

Applied research studies indicate the impor-
tance of fulfilling jobs which embody self-
directed work, initiative, and mental work.
Austin and Jackson note that, "A sense of
powerlessness seems to develop among workers
who are not involved in decision-making... "~~
Studies also show that unemployment, low
economic status, and the state of the economy
are directly related to alcohol consumption.18

The same social-economic-political forces
that may precipitate alcoholism in women are
operative in the work place to a larger degree.
Workers earn wages, and money is power.
Workers are promoted, and authority has

15 Sandmaier. op. cit., See 1.

*This author's note: It must be noted here that oT the 43
million women working outside the home, 55 per cent
work in clerical or service jobs. (President's Advisory
Committee for Women, 1980, p. 120.)

~^ Mander, Anica Vesel and Rush, Anne Kent, Feminism
As Therapy, Random House Inc., New York and The
Bookworks, Berkeley, Ca., 1979 pp. 19-20

~~Austin, Michael J. and Jackson, Ervin, "Occupational
Mental Health and the Human Services: A Review",
Neal~h and Socia! Work, February, 1977, 2:1, pp. 93-I l8.

1e Trice, Harrison M., "Job Based Alcoholism and Em-
ployee Assistance Programs," Alcohol Health and
Research World, Spring, 1980, 4:3, pp. 4-16.
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power. Leaders follow the "old boys system,"
and conformity breeds power. To date, this
power is controlled by men.

As the 1980 CLUW study reports: "The sex-
stereotyping of jobs makes it easy for em-
ployers to set and keep women's wages low.
Since women continue to enter traditional
`female' jobs, employers are free to perpetuate
women's low earning with an assured, steady
stream of additions to the labor supply of
women's jobs. The rewards of increased educa-
tion,training, affirmative action, and equal pay
legislation never materialize in the ̀ pink-collar
ghettos' which are low-paid and dead-ended.
As long as women remain concentrated in
female clerical and service-type occupations,
the male-female wage gap will continue to
increase. This discrimination is doubly profit-
able in the case of minority women, who earn
the lowest wages and suffer the highest unem-
ployment rates."19

Minority Women

Minority women encounter racial and ethnic
discrimination in the types of work available to
them and status on-the job. Even with the
Affirmative Action Programs,* racial and
ethnic women are clustered in menial jobs with
minimum pay and are usually "the last hired
and first fired" or laid off.

Feminists working in the alcoholism area,
both recovered alcoholic and non-alcoholic
women, have begun to address the problems of
working women alcoholics. Some have formed
coalitions or collectives or infiltrated the health
care and social services systems. They have
begun to demand attention to the disease of
alcoholism as well as social injustices.

Working women, having more mobility and
resources and being exposed to inequality in
the work force, are lobbying and advocating
for services to meet women's needs, including
those of the woman alcoholic. They recognized
the power of wages and authority and moved

~y Center for Education and Research. op. cit., See 6.

*Note: Affirmative Action programs are meant to elimi-
nate employment discrimination on the basis of race,
ethnicity, and sex by employers and educational institu-
tions. They are enforced by the Equal Employment
Opportunity Commission and resulted from Title VI of
the 1964 Civil Rights Act.



toward equal pay for comparable work and
equal access to promotions and non-traditional
jobs. Many realize that alcoholism is a signifi-
cant impediment to acquiring power.

Inertia Encountered

Women alcoholics with the assistance of
knowledgeable, caring professionals are co-
alescing their collective energies to address the
needs of other women alcoholics. In the work
force, their movement is embodied in the push
for innovation in occupational programming
for women alcoholic employees.

But this movement is in its formative stages.
It has encountered traditional barriers and
inertia within business and industry as well as
organized labor. This is evidenced in the low
rates of women referrals to most employee
alcoholism programs.

The ratios of referrals of women and men
workers to occupational programs for alcohol-
ism and drug abuse varies from 1:4 to 1:15
men.2°,Zi•22 Margaret Wilmore of the National
Institute on Alcohol Abuse and Alcoholism
reports that, in 1976, for federally funded
occupational programs, only 14 per cent of the
client-workers served were women.z3

The Coalition of Labor Union Women
(CLUW) has also initiated action on behalf of
working women alcoholics. "CLU W is an
organization of women and men unionists,
united by their special concerns for women
workers, yet working within the framework of
their own unions. It is not a union. It is an
organization made up of individuals and
chapters.

211 Siassi, Iradj; Crocetti, Guideo; and Spiro, Herzl, "Drink-
ing Patterns and Alcoholism in aBlue-Collar Popula-
tion," Quarterly Journal of Studies on Alcohol, 1973,
34:917-926.

21 Sandmaier. op. cit., See I.

zz Beyer, Janice M. and Trice, Harrison M., "A Retro-
spective Study of Similarities and Differences Between
Men and Women Employees in aJob-Based Alcoholism
Program from 1965-1977," Journal of Drug Issues,
Fall, 1981.

21 Wilmore, Margaret, "NIAAA Alcoholism Treatment
Services for Women," U.S. Department of Health,
Education and Welfare, Washington, D.C., September
29, 1977
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"CLUW was founded in Chicago in March,
1974 by 3,200 women representing 58 unions.
In 1981, there are over 12,000 CLUW members
and 46 chartered chapters throughout the
United States. Its purpose is to (1) organize the
unorganized; (2) promote affirmative action in
the workplace; (3) encourage political action
and legislation, and, (4) increase the participa-
tion of women within their own unions.

"CLUW has worked for ratification of the
Equal Rights Amendment and provided leader-
ship and experience among women's groups
working for such issues as pregnancy benefits,
national health insurance, labor law reform,
full employment, child care, affirmative action,
occupational health and safety, and other
subjects of particular significance to women.
CLUW is also working to encourage appoint-
ment of women to major policy and staff
positions in unions and to public office,
educating women on their legal rights within
their own union contracts, and encouraging
members to participate more fully in their own
unions. "24

At the CLUW National Executive Board
Meeting held in San Francisco in July of
1980, a resolution on substance abuse was
unanimously endorsed and passed. The resolu-
tion calls for CLUW to assert national leader-
ship in developing and implementing innova-
tive approaches to establish programs to help
working women with substance abuse problems.

The 10-point call for action of the CLU W
Resolution reads as follows:

1. That CLU W assert national leadership
in the development and utilization of
innovative approaches to occupational
programs designed specifically for work-
ing women with problems of substance
abuse.

2. That CLUW collaborate with other
national organizations concerned with
women and substance abuse.

3. That CLU W support legislation directed
to meeting the special needs of working
women with substance abuse problems.

24 Coalition of Labor Union Women, "Let Us'CLU W' You
In... "CLUW, IS UnionSquare,NewYork,NY, 10003.
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4. That CLUW facilitate an exchange of
information across international unions
as related to occupational programming
for working women.

5. That CLUW encourage the training of
union counselors and other key indi-
viduals in the special needs of working
women with substance abuse problems.

6. That CLUW promote the development
and dissemination of informational ma-
terials on substance abuse problems
specifically directed to working women—
including both organized and unorgan-
ized sisters.

7. That CLUW encourage its members to
participate in local community activities
in substance abuse planning and pro-
gramming.

8. That CLUW encourage international
unions to actively support the inclusion
of insurance coverage for substance
abuse within local contractual negoti-
ations.

9. That CLU W promote within each inter-
national union, central labor body,
community action council, chapter, and
CLU W sister, an awareness of and
concern for the health and special
needs of the working woman with sub-
stance abuse problems.

10. That CLUW explore possible funding
resources required to accomplish the
intent of this Resolution.zs

Strategies

The National Executive Board established a
Task Force on Substance Abuse to facilitate
implementation of the Resolution. The strate-
gies of the Task Force include:

a-~-- 
~. , __ _ _ _ 1.

3. Survey international unions regarding
policy and specialized programming for
women members and families.

4. Provide resource persons and speakers
for union counselor training programs
and related educational services.

5. Contact leadership of related national
organizations for networking purposes.

6. Prepare position papers on needed ser-
vices for working women with substance
abuse problems.

7. Develop alternative programmatic com-
ponents of occupational programs.

8. Prepare a reference booklet on types of
community resources available and needed
for women with substance abuse problems.

9. Respond to directions of the CLUW
Officers Council and National Executive
Board.2~

CLU W is a valuable resource in developing
specialized programs for working women with
problems of alcoholism and drug abuse.

"Leaders of social movements know the
power of organizing individuals into a goal-
directed, united body. This is a basic tenet of
the labor movement. The impetus for effective
action of unions has been the fight for human
dignity in the work place. The means to realize
this cause are negotiated contracts, equitable
wages, and humane working hours and condi-
tions. Furthermore, to a union member, social
and health benefits are viewed as a form of
wages. A worker receives employee benefits in
lieu of increased wages or as part of a wage and
hour package in which there is some increase in
wages with supplemented benefits. Thus, the
services provided to workers through an
occupational program are earned by the re-
spective work force."27

1. Convene a national conference on Sub- 
26Coalicion of Labor Union Women. op. cic., See 25 and,
Milstead-O'Keeffe, Robin J. and Sudduth, Willa,

stance Abuse. '•Working Women-Drinking Women: Perspectives of the

2. Publish informational materials including 
Coalition of Labor Union Women," presentation at the
National Alcohol and Drug Coalition Conference,

articles in trade journals, newsletters and Washington, D.C., September, 1980.
women's journals. 

27 Milstead-O'Keeffe, Robin J., Ph.D., Empowering
Women Alcoholics to Help Themselves and Their

zSCoalition of Labor Union Women, "Resolution on Sisters in The Workplace, Kendall/Hunt Publishers,
Substance Abuse of the National Executive Board," available through Women for Sobriety, Quakertown,
CLUW, New York, 1980. Pa., 18951, 1981.
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NCA Forum Issues
Call for Papers

The Annual Forum of the National Council
on Alcoholism will be held in the Shoreham
Hotel, Washington, D.C., from Friday, April
2, through Monday, April 5, 1982. For this
new, shorter format, NCA is requesting ab-
stracts in keeping with the Forum theme,
"Spotlight on the Community."

Papers should represent new, original work
of high quality not previously published or
presented.

The Labor-Management track is seeking
abstracts that deal with the relationship be-
tween employee alcoholism programs and the
community. Also welcome will be reports of
programs that deal effectively with women
alcoholics, top executives, and family members
of alcoholics.

In previous years, we have presented theoret-
ical papers on these topics. This year we look
forward to receiving papers on these theories
put into successful practice, with actual statisti-
cal results.

The deadline for receipt of labor-manage-
ment abstracts is December 16, 1981. Please
use the form on the following page (or a xerox
copy) in submitting your abstracts.

To make your abstract clear to those who
will review it, try to organize the text as follows:

(a) State the purpose of the paper, if not
given in the title.

(b) Give a brief summary of the methods or
system used, if pertinent.

(c) Summarize the results of your work.

(d) Include a statement about the conclu-
sions reached. (Do NOT conclude with
"Results will be discussed.")

Send an original and 10 copies of your
abstract to:

Louisa Macpherson
FORUM COORDINATOR
National Council on Alcoholism
733 Third Avenue, 14 floor
New York, N.Y. 10017

`tea d~~

Baseball Team Gets
Alcoholism Program
The Chicago White Sox have become the

first team in the American League to institute a
program to provide help for their employees,
both in the front office and on the field, in the
areas of alcoholism, drug abuse, marital dis-
cord, and emotional distress.

Dr. John, C. Clarno, Vice President, Em-
ployee Assistance Programs, for Parkside
Medical Services Corporation, and Jerry M.
Reinsdorf, board chairman of the Chicago
White Sox, made the joint announcement.

"Employee assistance programs are becom-
ing more and more commonplace in business,"
said Reinsdorf. "In professional sports, compe-
tition and high financial stakes create as much
or more stress as in more mundane enterprises,
but there has been a void in this area; we feel
there is a need for this program in baseball."

Prevalence Cited

Dr. Clarno said, "The National Council on
Alcoholism estimates that up to 10 per cent of
the nation's work force is suffering from
alcoholism; the disease of alcoholism ranks
with heart disease, cancer, and mental illness as
one of the four most serious public health
problems. The program will provide consulta-
tion services for employees and their families,
and it will be confidential. Counselors are
available 24 hours a day via a hotline telephone
number and all consultations and treatments
are carried out without identities being revealed
to the employer."

Dr. Clarno said that supervisory personnel
will be trained in the correct manner of
intervention at signs of distress and decreased
job performance. Employee self-referrals will
also be encouraged, and ali employees and
family members will have the guarantee of
personal confidentiality.

"We are confident of the success of the
program because of the enthusiastic support of
the owners and management," concluded Dr.
Clarno.
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Book Reviews
OCCUPATIONAL COUNSELING AND
REFERRAL SYSTEMS—by Lewis F.
Presnall, Utah Alcoholism Foundation,
1981, 257 pp. (Available from NCA's Pub-
lications Department at X11.00.)

This is a landmark book, by one of the
pioneers in the occupational alcoholism field,
and should be required reading for all occupa-
tional program directors and consultants.

The author achieves his purpose of providing
"a practical summary—a handbook or intro-
ductory text—which could be used by persons
working in the field, or planning to do so."

The first five chapters outline in carefully
documented detail, the nature and scope of the
problem, together with a description of existing
management attitudes toward these problems
and approaches to their solutions.

The next five chapters describe, in consider-
able detail, the author's "systems approach" to
dealing with behavioral medical problems in
industry.

The final chapter presents a review and
evaluation process for programs.

Particularly outstanding are Chapter Four,
in which the author deals with actual handling
of non-stigmatized illnesses and stigmatized
behavioral conditions, and Chapter Six, which
gives astep-by-step, detailed description of
how to set up a program in industry.

ALCOHOL PROBLEMS AND ALCO-
HOLISM—by James E. Royce, S.J., The
Free Press, A Division of Macmillan Pub-
lishing Co., Inc., New York, N.Y., 1981.
383 pp., $16.95.

This comprehensive survey of the alcoholism
field by Father Royce is divided into four
sections. (1) Alcoholic (2) Alcoholism (3)
Prevention and Intervention, and, (4) Treat-
ment and Rehabilitation.

Under 3, Prevention and Intervention, there
is. a brief (13-page) chapter on occupational
programs, touching on their role in the secon-
dary prevention of alcoholism.

0
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Fr. Royce is Senior Professor of Psychology
and Director of the Alcoholic Studies Program
at Seattle University and a member of the
Board of Directors of the National Council on
Alcoholism.

EAP A dopted
By-Baseball Offices

~(e ',

The office of Baseball Commissioner Bowie
Kuhn, along with the American and National
Leagues, the Major League Baseball Player
Relations Committee, and the Major League
Baseball Promotion Corporation have recently
contracted with Comprehensive Care Corpora-
tion (CompCare) to provide the employees of
these offices with an employee assistance
program.

"The establishment of this program is a very
positive step for baseball," says Kuhn. "The
New York plan will serve as a model for each
club to develop its own program."

Commissioner Kuhn and the league presi-
dents have affirmed their commitment to
combat alcoholism and drug abuse. They
believe this program will be an effective step ,
toward establishing a program for all em-
ployees of each major league team.

Services Listed

The program includes the following services:

1) Assistance to management in establishing
policies and procedures for employees
with personal problems.

2) Employee orientation to familiarize all
employees on how to use the professional
services.

3) A counselor available 24 hours a day.
4) Evaluation and, where necessary, referral

for appropriate help for personal prob-
lems, which may include alcoholism, drug
abuse, and marital or emotional distress.
All referrals are carefully followed up to
ensure that the employee receives ap-
propriate assistance.
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Edwards to Head
ALMA CA Committee

The Association of Labor-Management Ad-
ministrators and Consultants on Alcoholism.
(ALMACA) has announced the appointment
of James F. Edwards to serve as Chairperson of
the ALMACA Legislative Committee. The
position commenced at the Association's An-
nual Meeting in San Diego, November 18, and
includes the additional responsibility of serving
as a member of the Board of Directors for a
three-year term.

Mr. Edwards represents Seabrook House,
the Center for the Treatment of Alcoholism in
Seabrook, N.J., where he works as Director of
Development. He also represents the Eighth
District of the Delaware State House of
Representatives.

Before coming to Seabrook House, Mr.
Edwards was the Executive Director of the
Delaware Alcoholism Council and served as
Chairman of the Governor's Advisory Council
on Alcoholism. He is Chairman of the Dela-
ware House of Representatives Health Services
Committee.

ANNOUNCEMENT

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

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
Tel: (212) 986-4433 Ext. 460

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
Tel: (212) 986-4433
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~ If you work in the occupational alcoholism field \

You Need
the

Labor-Management Alcoholism Jo~srnal
The only periodical currently available which deals exclusively and authoritatively

with the broad problem of employee alcoholism.

We Cover
~ In-depth studies of actual employee •Legal questions involving alcoholism.

alcoholism programs.

~ Union activities in alcoholism. •Cost effectiveness of alcoholism
programs.

• Arbitration cases involving •Supervisory training.
alcoholism.

• Insurance coverages for alcoholism •New developments.
treatment.

—and many other subjects of interest to anyone engaged
in the occupational alcoholism Meld.

EstaUlished 1971
Published bi-monthly by the
National Council on Alcoholism, Inc.
Subscription: $24. per year
Plus postage outside U.S.
Advertise in the Journal
to reach a highly targeted group,
over one-third of whom are Directors
of Employee Alcoholism Programs.

For information:

William S. Dunkin
Director
Labor-Management Services
National Council on Alcoholism, Inc.
733 Third Avenue
New York, New York 10017
Tel. No. (212) 986-4433
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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 (T.Juncil 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 gas for

base swbscription(s) at $24.U0 each, and additional, multiple rate subscriptions

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

Sold to: Ship to:

Mail additional subscriptions to:

Attach sheet for additional addresses if necessary.

•Multiple, reduced rate subscriptions are limited to a total of 20 for each bast 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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I used to have problems coming
up with a sermon every Sunday.

And I still do.
I'm Jack White. A clergyman.

And a recovered alcoholic. One of
the lucky ones who found help.

discovered alcoholism is a
disease. And it's treatable.

still might have problems com-
ing up with sermons. But now
know alcohol won't help.
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If you need help, or know
someone who does, drop a line or
give a call to:

Father Jack White

National Council on Alcoholism
733 Third Avenue
New York, New York 10017
(212) 986-4433

All donations are tax-deductible


