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House Passes Barnes-Hansen Resolution Creating
"National Drunk and ~a-ugged Driving Awareness Week"

The campaign to heighten public awareness
about the life-threatening consequences of in-
toxicateddriving received a major boost when
the House of Representatives approved a resolu-
tionestablishing the week of December 12-18,
1982, as "National Drunk and Drugged Driv-
ing Awareness Week."
The resolution was sponsored by Con-

gressmen Michael D. Barnes (D-MD) and
James V. Hansen (R-UT).
Barnes and Hansen, both members of the

Presidential Commission on Drunk Driving,
said passage of their resolution will help
mobilize the nation's leaders~ak all levels of
government — including the President,
members of Congress, governors, mayors, and
other local officials — in cooperation with
private and volunteer gro~Tps, to alert the
American public during the festive holiday
season to the lethal dangers of combining
alcohol, drugs, and drivy~g.
Drunk driving kills over 2',000 people an-

nually, seriously injuring 650,000 others, and
creating economic costs surp~i~g $24 billion
last year alone. While only one of every 2,000
drunk drivers currently is caught, and the
chance of conviction is slim, an~ erican is
killed every 23 minutes due to drunk driving.

Membership Criteria
To Undergo Review

All members of ALMACA are in-
vited to a special meeting of the
Membership Committee during the
11th ALMACA Annual Meeting in
Philadelphia. This meeting will be
chaired by Michael O'Brien of the
Westchester Council on Alcoholism in
White Plains, NY, who is chairman of
the ALMACA Membership Commit-
tee. He will be presenting a report to
the ALMACA Board on Friday,
November 5. This meeting is the op-
portunity for all members to make
known their views on the criteria for
membership in ALMACA. The
meeting is scheduled to begin Wednes-
day, November 3, at 8:30 p.m. in the
Constitution Room of the Philadelphia
Centre Hotel.

Barnes, a chief sponsor of a bill passed by
the House unanimously, encouraging states to
crack down effectively against drunk driving,
said that "the drunk driving tragedy has
moved from the back page obituaries to the
front pages of major national newspapers and
magazines and to prime time television."
Barnes added that "an awareness week will help
assure that this tremendous momentum that has
built up nationwide does not slip away as society
turns to other pressing problems."

Hansen observed that "the American public
generally is unaware of the tragic reality of the
daily death and destruction caused by intox-
icated drivers. "Hansen said that "an awareness
week, marked by massive news media atten-
tion and initiatives ignited at all levels of
government, with the support of citizen groups
like MADD (Mothers Against Drunk Drivers)
and RID (Remove Intoxicated Drivers), can
prevent needless tragedies on the nation's
highways."

The Senate has adopted identical legislation.
Upon passage of the resolution, President
Reagan is now called on to issue a proclama-
tion urging citizens to observe the week with
appropriate activities. ❑

Election Results
The certified public accounting firm of

Sullivan and Company has released the names
of the winners of the 1982 ALMACA election
for national officers. The exact figures for each
contest will be announced at the Annual
Meeting in Philadelphia. The winners and
national officers for 1982-84 are:
President — Thomas P. O'Connor, Ad-

ministrator of Rehabilitation Services, Boston
Edison Company.
Vice President/Operations —Jack Hen-

nessy, Alcoholism Program Director, Inter-
national Longshoreman's Association.
Vice President/Administration — Betty

Reddy, Occupational Alcoholism Specialist,
Lutheran Alcoholism Treatment Center.

Secretary — Dick Stanford, Workers
Assistance Program of Texas.
Treasurer — Jennifer L. Farmer, Employee

Assistance Programs, Inc, Boulder, Colorado.
International Region Representative —

Robert P. Frederick, Xerox Corporation.
Western Region. Representative —Ida J.

Ballasiotes, Seattle First National Bank.
Central Region Representative —Gary Fair,

Bethany Medical Center.
Southern Region Representative — Suzanne

E. Hallenberg, Union Carbide Corporation.
Eastern Region Representative — William

H. Yost, Onondaga Council on Alcoholism,
Syracuse, N.Y. ❑

Mid-Appalachian, Chapter
Holds 1st Annual Conference

The first annual conference of the Mid-
Appalachian Chapter held May 27 and 28 at the
West Virginia Medical Center in Charleston,
WV, was an unqualified success. The theme of
the conference—"Alcoholism: The Family and
the Workplace"—attracted 65 participants from
various backgrounds, including labor and
management EAP representatives, staff from
area alcohol treatment units and mental health
centers, private therapists, consultants, and
University faculty.
The highlight of the two-day conference was

a dynamic didactic/experiential prsentation by
Sharon Wegscheider. Sharon, a noted trainer
and author in the field of chemical dependency,
spoke on the family disease concept of
alcoholism.
Two other workshops offered at the con-

ferencewere (1) Training; Steward/Supervisor
Job Performance Intervention, presented by
James Francis of Owens Corning's employee
assistance program, and (2) Differential
Diagnosis: Assessment and Referral Skills, led

by several Mid-Appalachian Chapter members.
The facilitators were Marjorie Kimmell,
C.A.C., Washington County Council on
Alcoholism, Marietta, Ohio; Frederick
Donovan, Psy.D., Shawnee Hills Mental
Health Center, Charleston, West Virginia; Ken
Holland, Elkem Metals, Marietta; and P. Keith
Lambert, C.A.C., Employee Assistance Pro-
gram, Union Carbide, Charleston.
The featured dinner speakers were three in-

dividuals who told their "family's story" of the
impact of alcoholism. Following a morning
workshop session, the conference concluded on
the afternoon of the 28th with a film series that
previewed new releases in the field of
alcoholism and other chemical dependency.
Special thanks are due to Chapter President

Suzanne Hallenberg, C.A.C., who served as
the driving force and chief planner for the con-
ference. With the success of the first annual
conference behind them, chapter_ members are
confidently looking forward to the second
annual conference. ❑



Executive's Comment

By Tom Delaney
ALMACA Executive Director

The national by-laws of ALMACA provide
the rules by which the organization operates.
Each new member of ALMACA receives a
copy of these by-laws. This means that some
members received their copy several years ago.
They may not have looked at them lately. Since
I had several questions about the by-laws recent-
ly, Idecided that it was worthwhile to discuss
them in a column.
ALMACA is anon-profit organization in-

corporated under the laws of the State of
Wisconsin. Why Wisconsin? Because Jim Ray
was heavily involved in getting ALMACA off
the ground in 1972 and he was living in Wiscon-
sin. So the legal basis for the by-laws are the
laws of Wisconsin. As our attorney, Bill
Carnahan, has explained to me, this means that
if he has to advise us on a legal question in-
volving the by-laws, he has to review Wiscon-
sin law.
Our by-laws are 12 pages long. The docu-

ment covers such diverse topics as the purpose
of ALMACA, the types of membership, the
officers with their duties and terms of office,
the powers and duties of the Board of Direc-
tors, the description of each region and pro-
visions for establishing chapters. The last
sections describe the procedure for amending
the by-laws.
One oP the standing committees of ALMACA

is the By-Laws Committee. The chairperson of
the By-Laws Committee is the ALMACA
Parlimentarian. The importance of this job has
been demonstrated by the fine work that the
present chairperson, Tom Pasco, has done in
advising Ed Small on parlimentary procedures
at the Board meetings.

The by-laws establish five categories of
membership; i.e., individual, associate,
honorary, organizational, and student. Article
III, Section 1 of the by-laws specifies that
persons with individual membership are en-
titled to vote on ALMACA business and that
persons holding any of the other four categories
of membership may not vote. Since "individual
membership. shall be open to al] persons
employed in the field of occupational
alcoholism," this means that control of the
organization lies with people working in the
occupational alcoholism field.

Article IX provides that chapter membership
and voting rights shall be the same as those
established in Article III. This means that only
individual members of the National may vote
in chapter matters. It also provides that local
chapters may develop their own by-laws, which
must not be inconsistent with National by-laws,
and that chapter by-laws must be submitted to
the National Board. The general rule for local
chapters is stated in Section 1 of Article IX,
which states that local chapters are authorized
by ALMACA.
The by-laws are not the everyday reading

material for people in the occupational
alcoholism field. However, you might find it
interesting to browse over them sometime. They
say a lot about the organization and explain

many ALMACA actions. More importantly,
however, the by-laws provide a framework for
future directions and actions of ALMACA. If
something is proposed which the by-laws
prohibit, it does not mean that it cannot be done.
It just meansthat a by-law amendment is need-
ed first. Fortunately, by-law amendments are
not easily accomplished. It takes a majority vote
of voting members. I say fortunate because if
the proposal is something that the writers of by-
laws thought ALMACA should not do, then
there was probably a good reason. The amend-
ment procedures build in a time to pause and
consider whether one day's proposal seems
good to a majority of members after it is
thoroughly considered. ❑

President's Comment

By Ed Small
ALMACA President

This will be my last column as President of
our Association. I have always heard that as you
get older, time has a way of slipping by and
God knows, the last two years are a prime ex-
ample of that for me. I feel as if I were elected
to this responsibility two months ago instead of
two years ago. I will be passing the gavel on
to the new President-elect in Philadelphia at our
national conference and I can or►ly hope that this
service opportunity will be as meaningful to him
and the new Board as it was to me and the
outgoing Board. I am sure it will be.
Another thing that I am sure of is that some

of the types of things the old Board had to deal
with will be recycled and reconsidered and that
once again the group conscience in our Associa-
tion will prevail and tell the membership which
decisions are the correct ones for us. As long
as experienced leadership keeps coming along,
we will be able to work with the occasional ego
that speaks loudly to us and tells us what to do
for them instead of what to do for our profession
and our Association.
Our Association will be discussing things

such as the membership question for another
two to three years. The current Membership
Committee is drawing up a plan which, when
implemented, over a 12-month period of time
will resolve most of the questions. Asa con-
stituency we are not patient with that sort of
timetable. We are much more prone to think
of simplistic solutions in a memo form that will
satisfy everyone. Of course, in this instance,
that type of solution will end up satisfying
nobody. Business-like incremental changes wfll
bring about a solid feeling of the right people
having the voting power in ALMACA.
The voting power has been something that

some industrial program managers have quizzed
me on constantly. Although most of the
questioners have a very great interest indeed in
the type of treatment that their employees
receive, many of them feel strongly that an
ALMACA meeting is not the right place for
these types of discussions to occur. Oddly
enough, some of our most active treatment
associate members agree completely, Many of
our associate members have told me in the

strongest possible language that if ALMACA
lost the industrial focus that gives it its unique
value, they would no longer have a need for
any type of membership. In spite of heated
discussions on occasion, every time the Board
or the full membership votes on this issue, the
vast majority of people comes down firmly on
the side of keeping individual voting member-
ship in our Association in the hands of labor-
management administrators and consultants on
alcoholism.
The ALMACA Board will continue to reflect

the different disciplines from which many of
us come. If it weren't for a highly motivated
Board in the last two years, I would have found
it extremely difficult to view our Association
as the success it now is.
Right along with that Board and the chapter

presidents, I must thank our National office
staff. Tom Delaney, our Executive Director,
has. more than fulfilled the hopes I had for his
professional management skill when I appointed
him Executive Director two years ago. His quiet
administrative skill and political savvy have
made my job much easier. Judith Evans, our
Associate Director, was an exquisite surprise
to me when I took over as President. She is so
often behind the scenes coordinating events such
as our national conference and supervising the
staff (Wes Sanchez, Debra Bradley, and Patricia
Meyers) that I hadn't worked directly with her
before. Her dedication and her knowledge of
ALMACA have been very valuable to me.

It is mall staff at our National office, but
an excellent one. "Never has so much been
done for so many by so few." (Where have I
heard that be~Xe?)
I wish the b~~f luck to the new President

and the new Board members and I will try my
best to express opini~ about our Association
in the future only when asked. However, I am
still young enough to think of myself as a
member of a changing and growing organiza-
tion and I hope to continue to change and grow
with it.
Please accept my sincere gratitude to all of

you for your support in the last two years. I pray
that we continue , to be together and grow
together for a long time to come.
Goodbye. ❑
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NB Sees Big Gains for Provincial EAPs
in Last Three Years

In three yeazs employee assistance programs
(EAPs) have increased their coverage from less
than 1 percent of New Brunswick's occupa-
tional community to 11 percent. And it's
estimated that within a year the total will
double.
The increase is the result of efforts, by the

EAP division of the New Brunswick Alcohol
and Drug Dependency Commission (ADDC).
The division is under the guidance of provin-
cial director of EAPs, Wayne Weagle.
In operation since early 1979, and with a staff

now of four, the division has i~reased EAP
participation from 1,500 employees in the pre-
division days to a current 30 companies and
unions which have offici8lly adopted EAP
policies, and had supervisors end shop stewards
undergo training. Thus 2'~,000~or 11 percent
of the 234,000 employed workers in the pro-
vince have access to EAP colznselling.
Mr. Weagle told The Joz~that a furkher

32 companies and organizations are working
with the division, in stages ranging from pre-
liminary, promotional meeting through to
the end-game of writi~official operational
EAP policies.
He estimates that if most of these contacts

develop into actual programs, another 26,000
members of the occupational community will
be covered.
Weagle says what is noticeable the ac-

celeration in pace, and the change of outlook,
with respect to EAP. InitiallX, the division had
to do its own missionary work'bKgoing to com-
panies and unions. But the pace has picked up
so that as much progress is anticipated in the
next year as has been achieved in the past three
years.
"Now the companies and unions are com-

ing to the ADDC, rather than us going to
them," says Weagle, adding that the division

By John Carroll
Reprinted From
The ARF Journal

wants 30 percent to 35 percent of the occupa-
tional community to participate by 1984.
The rapid development of EAPs has had what

he terms ' `a good, a significant impact on our
treatment centers." Both inpatient and outpa-
tient referrals by companies with EAPs had im-
pressed treatment center staff, he says.
"These people tend to be quite highly

motivated and respond more readily to treat-
ment. The staff are impressed by this motiva-
tion and by the rehabilitation rate. The North
American average of a recovery rate of 70 per-
cent to 80 percent is being consistently met.
The acceptance of the division's mission has

resulted in the staff "working flat out," says
Weagle. He has under his direction three staff
consultants, one in each of Moncton, Frederic-
ton, and Saint John. The division operates on
a budget of approximately $100,000.
Weagle hopes to see early development of

assessment and referral services throughout the
province. The EAP concept is broadly-based,
and such services could assist in determining,
accurately, the problem from which a worker
may be suffering, and ensuring channelling to
the correct treatment.
In the long-run, he hopes financing for khese

centres will come from business and labor,
although in the near-term, federal funding may
be sought.
Weagle says EAP division priorities are:
• Proliferation of EAPs throughout the NB

occupational community;
• Establishment of refresher courses for

firms with EAP policies in place. These would
involve courses designed to identify strengths
and weaknesses of existing programs and to
meet, more adequately, future needs;
• Development of a Program Planning

Resource Guide for joint management-union
EAP committees, to maintain momentum, keep

Agenda for Annual Business Meeting
In accordance with the requirements of the by-laws of the Association of Labor-Management

Administrators and Consultants on Alcoholism, Inc., the executive director has established the
following agenda for the 1982 annual business meeting. This meeting will be held on Tuesday,
November 2, 1982, at the Philadelphia Centre Hotel from 3:30 p.m, unti15:30 p.m. The meeting
will be chaired by the president of ALMACA.

1. Call to Order — Edward Small, President.
2. Approval of Minutes of Previous Meeting.
3. Treasurer's Report —Peer Fossen, Treasurer.
4. Administration Report —Betty Reddy, Vice President.
5. Operations Report — Thomas O'Connor, Vice President.
6. Reports of Regional Vice Presidents.
7. Executive Director's Report — Thomas Delaney.
8. President's Report — Edward Small.
9. Other Business.
10. Adjourn. ❑

interest and exposure at high initial levels, and
counter the waning of interest that often sets
in several months after a program has been
established; and,
• Continuing support for the newly-formed
NB Association of Employee Assistance Pro-
grams, avoluntary group of labor and manage-
ment represernatives from about 25 companies,
whose purpose is to share ideas, upgrade
understanding, and promote a common interest
in EAPs. ❑

ADPA to Conduct Educational
Campaign for Working Women

The Alcohol and Drug Problems
Association has received financial sup-
port to develop an educational campaign
directed at working women. The cam-
paign, funded by the Licensed Beverage
Information Council, will develop and
widely disseminate two pamphlets
designed to alert working women to the
dangers of abusive drinking and
alcoholism, and to the fact that
alcoholism is an illness which is
treatable.
To help operate the campaign effec-

tively, ADPA has established the Na-
tional Alcoholism Educational Project,
which will focus its activities and
resources on this .initial effort and related
efforts in the future.
In addition, a National Advisory Com-

mitteehas been formed to provide input
and guidance during the campaign. The
Committee is composed of a broad cross
section of women who are members of
the association.
Margaret Clay, Ph.D., an ADPA

board member from Michigan, will chair
the committee. Other members of the
committee include Pat Bates (NV), Judy
Brady (UT), Maureen Carroll (DC),
Patty Cook (MD), Ann Crowley (RI),
Becky Davis (TX), Barbara Eisenstadt
(TN), Ruth Eng (IN), Kay Hardin (TX),
Barbara Hill (DC), Olive Jacob (NY),
Jan Johnson (MN), Mary Kidd (DC),
Connie Miller- (NC), Carol O'Brien
(VA), Barbara Skorney (OTi), Barbara
Stevenson (MD), Eve Taylor (NY),
Randy Taylor (MD), and Ann Webster
(MA).
An informal review group will also

assist in the campaign. ❑



Consultants Committee
Hosts Presnall Seminar

The ALMACA Consultants Com-
mittee is hosting an evening seminar
with Lew Presnall during the 11th
ALMACA Annual Meeting. Lew will
be presenting on a range of topics
including: consultation standards and
practices; ethics; the responsibilities of
a consultant; and other issues. Lew
will also respond to any issues you may
wish to discuss with him. If you earn
your living by consulting, you owe it
to yourself to attend this seminar. The
seminar will take place Wednesday
evening, November 3, 1982, from 6:30
p.m. to 8:30 p.m. at the Philadelphia
Centre Hotel in the "76" Room.
Lew's professional contributions

span 30 years. He was a member of the
industrial relations staff at Kennecott
Corporation in the early 'SOs. He
developed and was the first director of
the NCA Labor-Management Ser-
vices. Lew also was corporate director
of rehabilitation services for the
Kemper Group and has taught at 46
university summer schools. In 1976,
Lew was awarded a Life Membership
in ALMACA and he will be honored
at the 1982 Annual Meeting with the
OPCA Recognition Award.

NCA Calls
For Abstracts

The National Council on Alcoholism has
issued a call for abstracts for the National
Alcoholism Forum, to be held April 14-17,
1983 at the Hyatt Regency Hotel in Houston,
Texas. The theme of the coming Forum is
"Marketing the Message." Abstracts are re-
quested with emphasis on the following areas:
Advocacy; Alcohol &Traffic Safety; Com-
munity Outreach; Fund Raising; Innovative
Social Research; Labor-Management Pro-
grams; Nursing; Prevention and Education;
Public Inforn~ation; and Voluntarism. Abstracts
should be of 300 words or less and should be
typewritten on one sheet of 8'/z" x 11 "paper.
Send 10 copies.

Abstracts should be of current interest to the
field and should not have been previously
published or presented at a national meeting.
The deadline for receipt of abstracts is

November 1, 1982.
Abstracts for the Forum's Medical-Scientific

Conference, jointly conducted by the National
Council on Alcoholism, the American Medical
Society on Alcoholism (AMSA), and the
Research Society on Alcoholism (RSA) are also
required, and must be submitted by or spon-
sored by members of ,AMSA and/or RSA.
Abstracts submitted for the Medical-Scientific
Conference require special abstract forms and
there is a separate review process.

1'he deadline for receipt of Medical-Scientific
Conference abstracts is December 1, 1982. Al]
abstracts submitted will be published in the
winter issue of "Alcoholism; Clinical and Ex-
perimental Research". There is a publication
fee of $30 and a check for this amount must
accompany each abstract.
For information and Medical-Scientific

abstract forms, write to: Louisa Macpherson,
Forum Coordinator, National Council on
Alcoholism, 733 Third Avenue, Suite 1405,
New York, New York 10017. ❑

ALMACAN Profile
Suzanne E. Hallenberg is the new regional

representative for the Southern Region of
ALMACA. Ms. Hallenberg, who has 10 years'
experience in the chemical dependency field,
is the Employee Assistance Program Supervisor
for the Union Carbide Company facilities in
West Virginia's Kanawha Valley. She is based
in South Charleston and is a charter member
and current president of the Mid-Appalachian
Chapter of ALMACA. A graduate of the
University of Minnesota, she is also a charter
member and current Treasurer of the West
Virginia Association of Alcohol and Drug
Abuse Counsellors, Inc., and a Certified
Addiction Counselor in West Virgnia.
In a handbill to the ALMACA voting

members in the Southern Region, Ms.
Hallenberg made the following statement:
"To do the most effective job we can in

reaching ALMACA objectives, our Southern
Region needs to be pulled together into a more
cohesive communications network.
"Through a better and more cohesive com-

munications network, we in the Association can
find the support we, ourselves, need to continue
the educational process; and to promote
awareness of the disease of alcoholism and how
it affects jobs, the people we work with, our
community, ~amjlies, and the alcoholic.
"Through our ALMACA network, we can

insure the quality of services and build solid
foundatians.by implementing in industry ̀ stan-
dards' for employee alcoholism (and/or)
assistance ~r~rams.
"I have th ~~ckground and the commitment

in our field, and look forward to developing the
Southern Regiqn and being responsive to the
needs of you ail while pulling together our
Southern states. "~ . O

P.O. Box 182
Olney, Maryland 20832

On 70 acres, 10 miles north of Washington, D.C. treating alcoholics and their
families since 1959.

• 28 day residence with 12 weeks aftercare
• AA and AL-ANON oriented
• Two year follow-up

Accredited by JCAH Covered by most insurance plans

STU BROWNELL (301) 924-5000
Executive Director (24 hours)



Where Can the Alcoholism Professional
Find a Training Experience That Really Counts?

......One Place is Seabrook House

Seabrook House offers a unique educational opportunity for the professional who is looking for a training experience
that counts where it matters most —back on the job.

• one and two week training options —
• involvement in residential and out- patient treatment from admission to discharge
• diagnostic and therapeutic techniques /or successful treatment v(both the alcoholic and the 1 ~mil~~ m~~mbe~r

Training at Seabrook House is approved for credit by the New Jersey Alcoholism Counselor Certification Board.

SeabrookDETOXIFICATION •RESIDENTIAL •OUT-PATIENT

HOUS<J FAMILY TREATMENT •AFTERCARE

—_ Centers ~ the ~neatment o~ ~QeohoQism and ~ddietiue Diseases

For further information regarding training at Seabrook House please contact the Community Relations Department

P. O. Box 55, Seabrook, New Jersey 08302
(609) 455-7575

Accreditation: Joint Commission on Accreditation of Hospitals
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Primavera ̀ Where dorn~~~; t~ . ~~
lives be in to flouris~g

In classical Greek literature Primavera means
rebirth. That's why we chose the name Primavera for ~ ,
our 28 day residential treatment facility. Our program
is designed to meet the special needs of those affected ~
by alcohol and drug dependency. We offer a full range
of services including:
• Program which incorporates the principles of AA
•Evaluation services
• Family therapy program
e Individualized planning for aftercare
• Coordination of treatment with E.A.P. representatives
~ Admissions are accepted 24-hours, 7 days a week.

Treatment is covered by Blue Cross/Blue Shield,
Champus and most major insurance policies.
For more information, please call Primavera.

~~

PR MAVERA at Culpeper, VA (703) 937-5133
and The A. R.T. S. at Passaic, N. J. (201) 47 2-U 364

Free Transportation From Anywhere In The U.S.A.



Case Studies in Alcoholism, Other Drug Dependence
Arbiter Denies Alcoholic

Third Chance to Keep Job

A company had just cause to discharge a
worker for drinking on the job after it had given
him several warnings and urged him to seek
treatment for alcoholism, according to Ar-
bitrator Margery Gootnick. The worker's plea
for reinstatement was denied.

The 58-year-old grievant was fired in August,
1981, by his employer, Dahlstrom Manufac-
turing Co. of Jamestown, N.Y., after he was
discovered sleeping during working hours.
Company officials concluded that he had been
drinking, even though his union, Machinists
Loca12107, earlier had signed a memorandum
of understanding making it clear that he would
be fired if there were further work-related prob-
lems relating to his alcoholism.

The memorandum stemmed from a
November 1980 incident in which the grievant
missed five days of work without notifying the
company because of an admitted alcoholism
problem. When he returned to work, he was
fired. But the company later agreed to reinstate
him under the terms of the memorandum, which
required him to attend regular meetings of
Alcoholics Anonymous and document any

absences. He also was placed on one year's
probation.

About four months later, the company con-
cluded that the grievant was not living up to the
terms of the memorandum. A wised memo
was drawn up requiring him to see a health
counselor and notify the company whenever he
missed an AA meeting.

In upholding the company's right to fire the
grievant for drinking on the job, Arbitrator
Gootnick observes that the company was under
no technical obligation to reinstate the worker
after the first incident in November of 1980
when he missed five days. It agreed to take him
back under the terms of the memorandum, she
says, in a good-faith effort to "capitalize on its
investment in his long employment and to
salvage him as a productive employee." The
umpire notes that the grievant, hired in 1964,
had a work record free of disciplinary action
during almost the first eight years of his
employment.

However, despite the two memorandums
warning the grievant that he would be dis-
charged, his drinking problems continued,
leading to the incidenf that resulted in his
dismissal. "It would be inappropriate," the um-
pire says, "for this arbitrator to grant a third

last chance to return to work. The concept of
a last chance would be rendered meaningless
were she to do so out of compassion for the
grievant. "
The arbitrator takes notice of evidence that

since his discharge the employee has attended
regular AA meetings, but concludes that the
grievants record does not suggest the proba-
bility that he will succeed in controlling his
alcoholism.
"Sadly, grievant has failed too often to enable

this arbitrator to conclude that his present at-
tempts would succeed if he were again
reinstated. Perhaps in his own words grievant
will not truly ̀ hit bottom' until he realizes that
his job is lost to him," she asserts, adding:
"This company has clearly more than ful-

filled its obligations to wam grievant and has
offered him full opportunity for rehabilitation.
The arbitrator reluctantly finds that there is little
likelihood that grievant would be able to cor-
rect his problems by further rehabilitative ef-
forts if his discharge were revoked.
"Both the company and the union recognize

that alcoholism is an illness rather than simply
misconduct. However, grievant's history
demonstrates that no reasonable assurance can
be offered that he will become a productive
employee. " ❑

Reprinted by permission ¢om Daily I~bor Report. Copyright 19ffi 6y THE BUREAU OF NATIONAL AFFAIRS, lNC., Washington, D.C. 20037

WYien the alcoholic becomes your concern.

Edgehill Newport is devoted to the alcoholic's effective recovery and
confident return to productive living. A private,160-bed residential treatment

facility in Newport, Rhode Island, Edgehill offers a 28-day program for
both the male and female alcoholic and a 31/2 day

treatment program for family members.

.JCAH accredited, Edgehill Newport is approved as a treatment
facility by most health insurance plans, and is particularly responsive to

the Employer and EAP needs.

Edgehill Newport 200 Harrison Avenue, Newport, R./. 0'1840 401/899-5700
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battling Employee Alcoholism

By treating sick employees more effectively,
companies are achieving greatersuccess in get-
ting them back to work. In nine years, the
number of programs has gone from 400 to more
than 5,000.
The corporate battle against alcoholism is

almost by definition endless, and no one en-
gaged in it expects a final victory. But recently,
the battle has gone unusually well as more and
more companies have launched sophisticated
programs to combat employee alcoholism. Nine
years ago, Dun's Business Month reported that
400 major U.S. companies had such programs;
today, the total has soared to more than 5,000.
As they employ improved techniques for

finding and treating alcoholics, many companies
are scoring notable successes in both human and
financial terms in combating a disease that the
Department of Health and Human Services
estimates costs the nation more than $50 billion
annually. They are rehabilitating and restoring
to full productivity an increasing percentage of
those they treat. And happily, managements that
seriously push such programs find that they ac-
tually get more dollars back than they put in.
Employers are particularly well situated to

By John Perham
Reprinted From

Dun's Business Month

deal with alcohol abuse because they have much
greater leverage with the alcoholic than anyone
else. Problem drinkers, the experts point out,
are not intimidated by threats of losing family,
possessions, reputation, or pride. But they do
deeply fear losing their jobs, which in many
cases represent their last hold on reality.
Chairman James M. Kemper Jr, of the

Chicago-based Kemper Group of insurance
companies, a recovered alcoholic who is an ar-
dentchampion ofthese programs, contends that
the basic reason for having them is the same
as for having any other health program. Taking
care of employees' health needs, he points out,
is an important benefit for them, and "it's good
business to provide it because it can save for
the corporation the valuable skills of an ex-
perienced worker. "

Moreover, that worker is just as likely to be
a high-level executive as someone who wears
a blue collar. Restoring just one top executive
to health and efficiency obviously means a lot
financially to any company. The director of one
program tells of an alcoholic executive his com-
pany rehabilitated: Within weeks, the man had

saved the company $20 million on a project no
one else was equipped to handle.
No program will work, say the experts,

unless it has strong, active sponsorship at the
very top. Kemper obviously benefits from the
wholehearted backing of its chairman. Mobil
Corp., another highly successful practitioner,
credits the vital role of President William
Tavoulareas, who has long been active in the
National Council on Alcoholism. Xerox sug-
gests that it might have no program today had
not Chairman Peter McColough corrunissioned
a study in late 1978 to find out how big a
problem alcoholism was for his company.
Within a year, Xerox had a program drawn up,
fully staffed and under way.
What company after company has trained its

managers and supervisors to look for is not any
overt sign of alcoholism, but simply unsatisfac-
tory job performance. If that performance does
not respond to management's usual techniques
of carrot or stick, that is a warning signal.
Wesley Stern, administrator of Mobil's pro-
gram, observes: "Job performance begins to
deteriorate before any physical signs of
alcoholism are evident." Observing that

ur a
To TheDedicated Men and Women BehindEvery

Recovering Alcoholic
Today there are thousands of men and,,-:
women working in business and industry
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recoveringfrom the disease of alto-

vF I ~ ~# ~.: ~ holism.They'releading productive
~' lxv~s-f" ; ~ ~ ~. b~c~usesomeone cared enough__ ~; ~ ~_~_~~~ ~ ~r~.~Zatez~h Hills Hvsp~tals

'L~•a



deterioration, the supervisor simply confronts
the worker with it, sends him off to the pro-
gram, and leaves the rest to the professionals.
The record of each person's Illness and treat-

ment is kept confidential—even the personnel
department does not have access to it. Explains
Edgar Marchesini, manager of employee ad-
visory services at Metropolitan Life Insurance
Co.: "My office is in the Metropolitan tower,
and the records are all here, under lock and key.
No one in personnel ever sees them." Adds
Mobil's Stern: "Even the supervisor who re-
ferred the employee never knows what the
problem was after he comes back to the job,
unless the latter volunteers the information."
Most successful programs also depend on

vigorous union support. A few years ago, many
unions were suspicious of any corporate
alcoholism program, fearing that the company
was hying to spy on drinkers in their ranks. But
they have become increasingly cooperative as
they have seen the programs restore some of
their own members to health. A few enlightened

unions were enthusiasts all along. At General
Motors Corp., for example, Rowland Austin,
director of employee assistance, says that suc-
cess stems largely from the consistent backing
of the United Automobile Workers.
James Wrich, program director at United

Airlines, which last year won the award of the
Association of Labor-Management Ad-
ministrators and Consultants on Alcoholism
(ALMACA) for the year's iriast outstanding
corporate program, goes even further. He says
United's program was launched specifically at
the urging of the Internatio~p~l Association of

Machinists, and subsequently ,won strong sup-
port from both the pilots and flight attendants.

Wrich points out that it took a good deal of
courage for the airline to set up such a program.
"Many people, after all, might think: ̀ If they
admit they have that much of a problem with
drinking, I won't fly with them any more.' "
On the other hand, The New York Times' pro-
gram director, Edward Small, says: "I wouldn't
want to fly on any airline that didn't have such
a program."

The actual methods of treatment differ con-
siderably from company to company. Some
care for their alcoholics in-house, through their
own medical department. Others refer them to
community agencies that are professionally
equipped to deal with the problem. United
Airlines, for its pact, sends some of its problem
drinkers, depending on their particular needs,
to Alcoholics Anonymous, the self-help group
that has rescued more of them than anybody
else. It sends others to hospitals or other treat-
ment centers, either as inpatients or outpatients.

United Technologies Corp. has taken a dif-
ferent tack. Unhappy about the expense in-
volved in long hospital stays, the company last
year launched the nation's first corporate-run
day-treatment program for alcoholics in New
Britain, Connecticut. It has since set up another
such center in West Palm Beach, Florida, where
it has a major plant. Each person in the pro-
gram reports to one center or the other six days
a week for as much as eight hours of therapy
and counseling—and returns home each night.

Charles Pilldngton, director of the UT pro-
gram, recently told Dun's Business Month:

"Since you wrote about us last year (' ̀The New
Corporate Goodies," July), we have been in-
undated with visits from other companies,
health agencies, and hospitals." The hospitals,
he says, are particularly interested in day treat-
ment because it would free so many of the beds
now occupied by patients with alcohol-related
illnesses (40 percent in Connecticut's Fairfield
County, for example). Pilkington predicts a
strong upsurge in day care for alcoholics in
years to come.
Many corporate programs that started out to

deal only with alcoholism have been forced to
tackle the growing problem of drug addiction

as well. Many companies, in fact, have set up

what they call employee assistance programs
(EAPs), to cope with the whole gamut of other
personal problems that may burden and event-
ually disable an employee—marital, familial,
emotional, financial, and legal. These EAPs are
manned by psychologists, social workers, and

often by recovered alcoholics, usually under the
command of ahard-headed, business-minded

administrator. Says Metropolitan Life's

Marchesini, "We operate an emotional first-
aid station for employees."

(See RATTLING, p. 13)

fOR MANY ALCOHOLICS
A GENERAL HOSPITAL
IS THE PLACE
TO BEGIN TREATMENT
Greenwich Hospital's Alcoholism Recovery Center
(ARC) provides a 28-day intensive inpatient program
which includes:
• Medical evaluation and management of the withdrawal
syndrome

• Confrontation of the alcoholism and motivation to
recovery by a caring professional staff

• Supportive family program
• 12-week outpatient program designed to facilitate

transition into an ongoing support system
• A.A. and AI-Anon orientation

Comprehensive medical evaluation including medical
history, complete physical examination and laboratory
tests begin each patient's treatment course.

Per diem rates are comparable to residential treatment
centers.

Hospitalization is covered by most insurance plans.

Service to Industry

In response to a need voiced by local industry,
Greenwich Hospital's ARC provides evaluation and
diagnostic service for troubled employees. If an
employee is judged a candidate for ARC, patient
response to treatment and discharge planning is shared
with employer.

For more information, call Philip Hurley, M.A., ARC
Director, (203) 869.7000, ext. 484.

Greenwich Hospital
Perryridge Road, Greenwich, Connecticut 06830



One Member's Opinion

Demythologizing Alcoholism

Mankind has always conjured up myths to ex-
plain any reality that it couldn't understand. In
the 15th Century it was a common myth that
the world was flat and you could fall from its
edge if you sailed far enough out to sea.
Christopher Columbus became adventuresome
and "discovered the earth was round." Of
course he really didn't do this; the earth had
always been round. What he did do, however,
was dispel the myth that it was flat.
We live with myths. But none has been so

pronounced as the myth we hold about
alcoholism. Supposedly, those suffering from
alcoholism are weak-willed, inadequate,
hopeless, helpless, and pitiful. Few other
diseases carry these emotion-charged descrip-
tions. Other diseases have a clear etiology,
symptomology, and course of treatment. Not
alcoholism. We choose to set alcoholism apart
and surrougd it with myth and misconception.
As a result, people are skeptical, fearful, and
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By
William S. McAdams, MSW

Administrator — Employee Assistance Program
ALCOA — Warrick Operations

doubtful about cures for this significant health
problem.
We can begin to "demythologize"

alcoholism by clearing away the falsehoods
surrounding it, leaving us with an understan-
ding of its disease process.
We are all familiar with the drug penicillin,

and we know individuals who may have had
reactions to this drug. For instance, when
someone takes penicillin for a particular
problem and develops a rash or anaphylaxis,
the physician discontinues the medicine. The
person is demonstrating an allergic reaction to
penicillin as evidenced by the adverse symp-
toms. The simple cure to the reactions is "no
more penicillin." Now if the person continues
to take penicillin with resulting adverse symp-
toms, we say this person is addicted to the
medication. But this does not often happen.
When the doctor says "no more penicillin,"
the patient usually obliges.

Now, let's look at the drug alcohol within the
same framework and see what hapens. An in-
dividual takes alcohol ...and may have done
so many times before. However, now there is
a difference. When alcohol is ingested into the
system, problems develop—marital conflict,
occupational difficulties, change in social
relationships, legal incidents, personality
changes. As these problems develop, we clearly
see them as caused by alcohol much in the same
way penicillin can cause problems with differ-
ing symptomology.
How do we know these are symptoms of

alcohol ingestion? The same way we did with
penicillin—we remove it completely from the
system and see if the symptoms disappear.
When we remove the alcohol, we notice a
remarkable reduction in the symptoms. Why,
then, don't p~o~le quit taking alcohol as they
quit taking p~niclllin? We have developed a
system of myths that defy common sense. For
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one, the treatment for a reaction to penicillin
is clear-cut and swift. The treatment for adverse
reactions to alcohol is vague, cumbersome, and
steeped in myth. Secondly, medical science has
agreed to the symptoms of a penicillin reaction
and haven't added mythical thinking into the
formula, as has been done in respect to adverse
reactions to alcohol.

Lets Look at how we might demythologize
both these errors in reality-testing. There is no
quarrel with the treatment of a penicillin re-
action. First you identify the symptoms and then
follow with a course of complete abstinence.
There is common agreement as to symptoms
with many being clearly stated in a standard
"Physicians Desk Reference" available for
anyone to read. The instruction of abstinence
means no penicillin orally or intramuscularly,
now or in the future.

When we look to adverse reactions with
alcohol, we find many commonly held myths.
Ofren times we hear the advice: "Cut down on
your drinking." When have we ever heard a
person being told to cut down on penicillin? A
person is often encourage~o change beverages
to reduce alcohol content- switch from distill-
ed spirits to beer, etc. When do we ever hear
someone advised to change injections of
penicillin? Penicillin is penic`iilin and alcohol
is alcohol. Another alcoholic~ r►~yth instructs
the alcoholic to quit drinking dur>'ng the week
and drink only on weekends. Again, how many
people allergic to penicillin do we know that
take it only on Saturda~'anti,Sund~y with the
misplaced hope that they wIll suffer no reaction?

Probably the biggest chalT~n'acing a socie-
ty trying to bring the diseas o€ alcoholism
under control is to establish a clear, agreed-
upon set of symptoms that deft an allergic
reaction to alcohol. Children are uick to
identify a person adversely affected by alcohol.
They identify the cause (alcohol) and see the
adverse effects (problems in va?ious aspects of
human functioning). They have not added the
various myths that adults do=a phenomenon
called denial. A child reasons that if alcohol is
causing a person problems, they should quit
taking it and the problems will stop. Adults
substitute this common sense approach with a
set of complicated myths that say if we can
make up enough excuses or deny the reactions
long enough, then they will magically go away.
Again, when did we ever see an allergic re-
action to penicIllin disappear because we hoped
it would, even though we kept taking the drug?
There are some easily recognizable symptoms

that identify a person having an allergic re-
action to alcohol. Let's look at these symptoms
of an allergic reaction to alcohol and see some
examples of how it might, become manifest in
daily experiences.

Family

A person suffering from an alcohol reaction
argues with those persons close to them. The
problem may first appear as friction in the rela-
tionship, and may over time develop into
violence. A high percentage of alcoholics have
experienced violence toward another person
while drinking.

Social

Social contacts change to reflect an interest
only in those friends who drink. Non-drinking
acquaintances are avoided. Even restaurants are
selected on a basis of their serving alcohol.

Legal

There are repeated involvements with the
judicial system, especially in the area of
driving while intoxicated.

Occupational

Problems begin to appear in the areas of
absenteeism and tardiness. The absenteeism is
often sporadic, with a possible pattern show-
ing Friday, Monday, and day-after-holiday
absences. As the drinking problem worsens,
there may be several days together of
absenteeism. A pattern of coming to work late
and/or leaving early develops. Depending on
the opportunities to drink during the course of
a workday, someone can be working while in-
toxicated, with no record of absenteeism or
tardiness.

Mental

As alcohol becomes an allergen to an in-
dividual, noticeable personality changes wIll be
seen following drinking. The specific moods

can vary in intensity, duration, and
predictability.

Financial

A person allergic to alcohol may begin to plan
finances unwisely and spend an inordinate
amount of income on alcohol and alcohol-
related activities.

Attitude

There can be an overall deadening of the
spirit to live. Alcoholics may lose interest in
themselves and others with short-lived content-
ment found in drinking.

Physical

Persons allergic to alcohol may develop
physical symptoms affecting almost every part
of their body. However, by the time this
happens, the other problems in human funcdon-
ing may have flourished to the point of leaving
their lives in shambles. Some of the physical
symptoms are only detected at the time of
autopsy.

To demythologize alcoholism is a necessary
but difficult task. But it must be done if we are
to obtain a clear understanding of the disease.
As these myths are shattered we will be able
to one day look back as Columbus must have
and find we've "discovered alcoholism." ❑
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Who's Using the New Fringes?

An AMS Committee of 500 survey reveals the extent to which
companies are adopting new employee support services

Each year, the Administrative Manage-
ment Society publishes salary and fringe
benefit information obtained from its
annual clerical and management surveys.
Because of the length and complexity of
these surveys, the questions about fringe
benefits are necessarily confined to certain
traditional areas (pension plans, insurance
plans, vacations and holidays, etc.). How-
ever, many companies provide other types of
fringe benefits to employees in the form of
company support for counseling/advising
services, physical fitness services, recrea-
tional/leisure-time activities, and day-care
services.
To determine to what extent companies

provide such "extra" ftinge benefits, a
questionnaire was sent to the AMS Com-
mittee of 500, a survey group composed of
approximately SUO administrative managers
throughout the .United States and Canada.
Some 329 usable questionnaires were re-
turned.
Counseling/Advising Services. In the past

few years, many companies have recognized
the need to provide counseling or advising
services to employees who are experiencing

By Dr. Edward Thomas, C.A.M.
Chairman

Department of Business Education
Cleveland State University

physical, emotional, or legal problems or
who are about to make life or career
changes which can necessitate adjustment.
The respondents were asked to indicate
what types of counseling/advising services
are provided or paid for by their companies.
Furthermore, they were asked to indicate
which services are provided within the com-
pany (in-house) and which are paid for by
the company but provided by an outside
agency or firm.
The most commonly provided service is

preretirement counseling; 58.0% of the re-
spondent companies support this either in-
house (52.9%), outside (2.4%) or both
(2.7%). Alcohol abuse counseling is the next
most often offered service (by 48.4% of the
companies), followed by career planning
advice (47.4%).
Just over 42% of the firms also provide

drug abase counseling, emotional counsel-
ing or counseling for stress-related prob-
lems. Of special interest is the fact that out-
side agencies are more often used for coun-
seling for drag and alcohol abuse and emo-
tional and stress-related problems than for
the other forms of counseling. Twenty-eight

TABLE 1
Counseling/Advising Services

% of Companies Providing(N = 329)

Service In-House Outside Both Total

• Drug Abuse Counseling 13.1% 24.0% 5.2% 42.3%

• Alcohol Abuse Counseling 14.0% 28.0% 6.4°70 48.4°Io

• Emotional Counseling ? 4.9% 25.2% 2.7% 42.8%

• Counseling for Stress-Related
Problems 17.9% 21.0% 3.6°Io 42.5°Io

• Counseling for Terminated
Employees 28.9% 4.9% 4.0°l0 37.8%

• Preretirement Counseling 52.9%a 2.4% 2.7% 58.0%

~ Career Planning Advice 43.8% 2.1% 1.5% 47.4%

• Legal Advice 11.6°Io 8.2% 1.2°70 21.0%

• Financial Counseling .9% - - .9%

• Marital Counseling - .3% .3°Io .6%

• None of the Above 28.0°Io
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percent do not provide any of the services
listed in the survey (see Table 1 for sum-
mary).
Physical Fitness Services. Because of the

increased awareness in the last few years of
the importance of physical fitness to the
overall well-being of employees, some com-
panies directly sponsor physical fitness pro-
grams. While 17.6% (58) of the respondent
companies do sponsor a physical fitness
(health/exercise) program, the majority
(82.4%) do not.
Of the companies which do sponsor such

programs, 44.8% (26) have an in-house pro-
gram (presumably with some special facili-
ties, such as an exercise room, on the
premises). Twenty-four of the 26 companies
pay all expenses for the in-house program;
the other twg day part of the expenses.
Another 50.0% (29 companies) support
program~ conducted off the company's
premises (~4 pay part of the expenses for
"outside" programs wfiile five pay all of the
expenses). THree companies support both
in-house and outside ̀physical fitness pro-
grams by paying all. of the expenses. An
interestingnote ~s that two companies which
pay expenses for ink- 'ouse programs do so
only for managers~r home office personnel.

Recreatio Leasure-Time Activities. Some
companies dn~y encourage employees to par-
ticipate in a wid@ range of recreational or
leisure-time activities. Respondents were ask-
ed to indicate ~✓hether their companies support
such activities and; if so, whether their com-
panies pay all or'p~rt of the costs, fees, etc.

The majority (52.6%) of the firms sur-
veyed, as shown in Table 2, provide support
for employee participation in amateur
athletics such as softball, baseball, bowling,
basketball, etc. Most of these companies
pay all expenses. The remaining companies
pay part of the expenses, typically 20% to
50%. Some 38% do not provide any finan-
cial support for the activities listed.
No other type of recreational activity was

supported by a majority of the firms. In
fact, the next most common form of support
was for employee membership in recrea-
tional clubs, with fewer than 20% of the
firms paying all or part of the expenses.
Most of these firms pay part of the expense,
typically in the 50% to 90%range.
Some 16 respondents mentioned that

some or all of the activities listed are sup-
ported by employee associations or clubs. In
most cases, the company contributes to the
annual budget of the association. At least
two companies supply 100% of the funds



but allow association officers and members
to decide how to allocate the funds. In other
cases, employees pay dues to belong to the
association and the company also makes a
contribution, typically amounting to 75% to
90% of the association's annual budget,
Day-Care Services. Many groups con-

cerned with the problems of working
mothers have advocated employer support
of day-care services for employees who need
them. Respondents were asked to indicate
whether their companies support day-care
services for employees with preschool
children. Of the 329 respondent companies,
only .9% (3) do support such services. The
day-care facilities are located on company
premises in two cases and at an outside
location in the other instance.
In none of the cases were all day-care ex-

penses paid by the company. Two com-
panies pay partial expenses (one with an
"on-premises" program and the one with
the "outside" program). The other com-
pany with an "on-premises" program de-
scribed it as "self-supporting"; presumably,
the company charges employees for the
services in order to "bre3k~ even." Of the

two companies paying partial expenses, one
pays approximately 10% of the costs for the
"outside" program; the company with an
"on-premises" program did not cite a
specific level of support.

Finally, one company stated that it is
planning to support aday-care program at
an "outside" location, but the level of sup-
porthas not been determined.
Summary. The most common type of

counseling/advising service supported by
respondent companies is preretirement
counseling, which is provided by a majority
of the firms. More than 80% of the re-
spondent companies do not sponsor
physical fitness programs for employees. A
majority of the firms provide support for
employee participation in organized ama-
teur athletics. More than 99% of the firms
do not currently provide support for day-
care services for employees with preschool
children.

Reprinted from Management World, with
permission from the Administrative
Management Society, Willow Grove, PA
19090. ❑
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TABLE 2
1Fec~eatfonal/Leisure-Time Activities

~~ Percentages (N - 329)

\' Company Company
~ Pays All Pays Part

Activity ~ Costs of Costs Total

~ Employee participation on amateur athletic teams (softball, baseball, basketball,
etc.) ~ ,

32.5% 20.1% 52.6%

• Employee membership in recreational clubs (YMCA, YWCA, swim, tennis, golf,
music, chess, etc.)

4.6% 12.8% 17.4%

~ Employee attendance at sporting events (baseball games, basketball games, etc.)

6.1% 8.5% 14.6%

•Employee attendance at cultural events (opera, plays, orchestra, ballet, museums,
etc.)

4.6% 7.0% 11.6%

• Employee attendance at other recreational/leisure-time events (boat shows, home
and flower shows, recreational vehicle shows, home fix-up shows, etc.)

1.2% 2.4% 3.6%

• Employee participation in company social events (Christmas parties, picnics,
dinner-dances, etc.)

3.3°Io 1.8°Io 5.1%

• Other .3°70 .3% .6%

• None of the Above 38.0°70
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BATTLING (From page 9)
But alcohol still claims the most victims and

the most corporate time and money and remains
clearly the Number One enemy. As the experts
point out, alcohol is a particularly insidious
threat to the individual and therefore to his or
her employer because, unlike cocaine and
heroin, it is legal, readlly available and, for
most consumers, perfectly respectable. And its
impact, of course, is dismayingly far-reaching.
The Department of Health and Human Services
estimates that 9 million U.S. alcoholics damage
to some extent the lives of 36 million other
people—family members, close friends, and
associates at work.
The HHS estimate of the $50 billion annual

cost covers absenteeism, lost production,
medical care and such by-products of the dis-
ease as automobile and industrial accidents.
But it does not attempt to cover intangibles such
as the impaired judgment of the alcoholic
worker—what Robert Frederick, director of
employee assistance at Xerox Corp., calls "on-
the job absenteeism."

That's why most companies are convinced
that an effective alcoholism program can more
than pay for itself. Contends Kemper: "We
think we get aten-for-one payback for every
dollaz we spend on our program." Other com-
panies see no need to prove that the effort pays
off cinancially. As John Williams, director of
special health services for Morgan Guaranty
Trust Co., observes: "Common sense says that
you are getting your money's worth if you are
returning people to health and productivity."
He points out that ̀  ̀we don't try to prove cost-
effectiveness in treating employees who have
cancer or heart disease, so why do it with
alcoholism and drugs?"
But no matter on what basis today's

alcoholism programs are judged, the best of
them are achieving some remarkable rehabilita-
tion rates. The New York Times' Small, who
is president of ALMACA, says that no matter
what else a company does for its alcoholics, if
it forces them to choose between getting treat-
ment or losing their jobs, it will achieve a
recovery rate of at least 50 percent. But most
aggressive companies say they are doing a lot
better than that. Many of them report that they
have returned to the job between 70 percent and
80 percent of their problem drinkers.
Union Pacific Railroad, one of the veterans

of the battle, says it has worked in the past 10
years with no fewer than 4,000 of its employees
and about 2,500 members of their families and
has scored a rehabilitation rate of more than SO
percent.
So there is little doubt among the experts that

alcoholism programs pay off for both the com-
pany and society as a whole. Sums up Darrel
Sorenson, director of EAP at Union Pacific: "If
you are going to do it, you have to go all-out.
If you do, you'll wonder why you didn't start
the program 20 years ago." ❑

PHILADELPHIA
ALL FOR YOU IN '82



VIP Alcoholics: Problems in Identification and Treatment

The "Very-Important-Person" alcoholic is
surrounded by money, rank, fame, notoriety,
and connections, and all these characteristics
add up to the most distinguishing feature of the
VIP alcoholic: Power, and expertise in the use
of power. That's the judgment of Dr. Joseph
Pursch, Corporate Medical Director CompCare
Corporation.
Power, Dr. Pursch says, is bestowed upon

the VIP "by all of us," specifically those who
are close to him, those who love him, and those
who gave him the power and benefit from his
power.
Dr. Pursch maintains that because so many

people have a personal stake in seeing that the
VIP retains power, there is a massive cover up
"until he does the unpardonable."

In the military, for example, the unpar-
donableusually means the VIP has made an em-
barrassing public statement; among
businessmen, the unpardonable is to ruin a
business deal or become involved in corporate
criminal activity such as embezzlement; in the
political arena, Dr. Pursch says, the unpar-
donable is to be visibly drunk on the House or
Senate floor, or when sex and money contrive
to create a public scandal; in show business,
the unpardonable is failure to appear on stage
or before a camera; doctors who are drunk in
the operating room have done the unpazdonable.
When intervention is dictated by the VIP hav-

ing done the unpardonable, Dr. Pursch said, the
trearinent people who became iu►volved must ask
themselves these questions: Can I stand treating
him; can my staff stand treating him; can we
see him as human?
The treatment people must also be certain

Alcoholism
a Treatable
Disease

"I'he Alcoholism Recovery Service o[
Circle Terrace Hospital offers a cony
prehcnsive and confidcnCial treatment
program for alcoholics. "Phis includes in-
patient detoxification and a choice of
either inpaticnt or outpatient rehahili-
tation. [?ducation, counseling, aftercare,
and follow-up arc important elements of
the pro~,~ram. Education and counseling
arc 11so provided for family members.

For more information contact:

Circle Terrace
Hospital

A 127 Bed Medical/Surgical Facility
904 Circle Ten-ace Drive
Alexandria, Virginia 22302

(703)836-7740

they can survive the stress that goes with in-
volvement with the VIP alcoholic. The stress
is bound to be there, Dr. Pursch says, even if
it contains itself at relatively low levels.. .
preoccupation with the possibIlities of personal
gain; pressure from the hospital to publicize the
VIP's presence in the program; at very high
levels, stress originating from the whole coun-
try wanting to know what's going on with the
VIP. And, of course, there is the risk of failure
in treatment, and the care-givers involved have
to be prepared for that just as they would the
flush of success in treatment.

There is an initial standoff, Dr. Pursch says,
between the alcoholic VIP and the treatment
staff. If the patient wins that initial beligerant,
threatening encounter he is still the VIP, will
probably run his own treatment, and probably
will not get well.
Dr. Pursch says that the treatment staff needs

support, too, because they will face the envy
of their colleagues and pressures from family
and friends to discuss the VIP in treatment.
Members of the treatment unit dealing with the
VIP alcoholic will also get threatening letters,
Dr. Pursch says, and threatening telephone

Renewal means rebirth: a restoration of motivation, hopes, and attitudes.

Call or write our headquarters or one of our units
for a free brochure that explains .our

program and philosophy.

National Medical Enterprises Ontario Community Hospital
Chemical Dependency Services 550 N. Monterey Ave.
171 W, Bort St. Ontario, CA 91764
Long Beach, CA 90805 714/984-2201
213/428-6800

Doctors Hospital of Lakewood

Doctors' Hospital of Pinole Clark Avenue Division

2151 Appian Way 5300 N. Clark Ave.

Pinole, CA 94564 Lakewood, CA 90712

415/724-1520 213/866-9711

Century City Hospital
2070 Century Park East
Los Angeles, CA 90067
213/277-4248

Alvarado Community
Hospital—East
7050 Parkway Dr.
La Mesa, CA 92041
714/465-4411

Dominguez Valley Hospital
3100 S. Susana Rd.
Compton, CA 90221
213/639-2664
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Jackson Specialty Hospital
Jackson, Tenn.
901/424-1010

Renewal Hospital of Ojai
1306A Maricopa Hwy.
Ojai, CA 93023
805/646-5567

Mid-South Hospital
Memphis, TN
901/527-5211

F. Edward Hebert Hospital
New Orleans, LA
504/363-2200



calls, will face angry AA members on the issue
of the VIP going public, will hear from many
of the country's "crackpots who want to share
their treatment plan for the alcot►olic VIP, and
will get sales calls from vendors whose gadgets,
herbs, and lotions are guaranteed cures."
A particular problem in this melieu, Dr.

Pursch says, is that the director of the treatment
group "has to be willing and able to support
that team and absorb the flack," with the end
result being that "the director himself becomes
the VIP." ❑

Regional Conference
Tapes Available

The Track 2 Taping Company of
Rcekville, Connecticut, has available
tape recor~ngs of 23 different lectures
that were given at the Fourth Eastern
ALMACA Conference held in Hyan-
nis, Massachusetts, June 13 through
16. Most of these tapes are available
for $7.50 per tape. The tapes include
almost all of the plenary and workshop
speeches that were given at the con-
ference. Alist of available tapes and
their speakers is available from Track
2 Taping, P.O. Box 24, Rockville, CT
06066. The instruction on bulk dis-
counts, mailing fees and ordering in-
structions are also available from that
address.

Grant Awarded to New York City NCA

Aims at Alcoholic VIP

The BDS Research Foundation,
which is funded by Brownlee Dolan
Stein Association, private consultants
in employee assistance programming,
has awarded a $13,000 grant to The
New York City Affiliate o4' the
National Council on Alcoholism to
conduct a formal research project to
determine how best to reach and help
alcoholic top executives return to full
potential. The project will take 18
months to complete. This grant rep-

OA
All
The
Way

resents the first effort by such a firm
to fund research on alcoholism.

Since the top executive is considered
a difficult target to identify and reach,
the Affiliate's Industrial Department
last year conducted an exploratory
study of 25 recovered alcoholic exec-
utives to discover new insights con-
cerning ways to penetrate the "pro-
tected" status of this group. The suc-
cess of that study prompted the BDS
grant.

Effectively Serving ALMACANS
for over 10 years

• All Treatment A.A. or A6Anon onenfed

• Separate facilities for adults and adolescents
• Weekend residential for family treatment

• Treatment and aftercare always involves referral service

• J CA.H. accredited

• Approved by Blue Cross and most major insurance carriers

Clear Brook ~ Inc.
Laurel Run, Penna. 18702
Telephone 717-823-1171

< <
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~eople on the Move

The Operating Engineers Local Union No.
3 has appointed Nate Davidson as the Director
of their Alcoholic Recovery Program. Local
No. 3 is the largest construction local in the
world, with 33,000 members in Northern
California, NorChern Nevada, State of Utah,
State of Hawaii, Territory of Guam and Mid-
Pacific Islands. Davidson has been a member
of Local 3 for 18 years and brings extensive
knowledge of the industry and of alcoholism to

his position. ❑

Alliance Against
Alcoholism

A little friction is not unusual between a small
town and its largest employer. But when a
Nebraska town and Burlington Northern
Railroad got together, a 2-day workshop, a new
agency, and a continued joint effort against
chemical dependency were the results. That's
what can happen in alliance—Alliance,
Nebraska, that is ... a town of some 9,800 in
the northwest corner of the Cornhusker State.

Alcoholism was a definite and growing
problem in Alliance—a problem for the city and
for Burlington Northern (BN)—and com-
munication between the two was strained. The
workshop presented by ONSITE proved to be
an intervention of sorts between Alliance and
BN, and provided a platform for communica-
tion, compromise, and planning for action.
"The workshop couldn't have come at a

better time," said Bill- Podraza, adminisCrative
assistant for Alliance. ONSITE was recom-
mended by Bruce Rehberg, Employee
Assistance Director for BN, who had attended
an ONSITE workshop in Cheyenne, Wyoming.
In November of last year, ONSITE presenters
Sharon Wegscheider and Bob Subby arrived for
a 2-day workshop, which more than 50 attend-
ed. "The participation was just wonderful,"
Sharon recalls, "The whole atmosphere was
exciting. "
With the added knowledge Bill Podraza gain-

ed in the workshop, he was able to write a grant
to the Nebraska State Department of Institutions
and received $80,000, which was used to set
up a new agency in town, Human Services, Inc.
This agency brings together the city's Mental
Health Service, the area Drug and Alcohol
Information Service, and BN in providing
services to the community. Human Services is
already seeking trained professionals to provide
services and hopes to send staff to Minneapolis
for further training. In addition, BN set up a
drug/alcohol counselor to work nut of its office
in town.
Both the town and its largest employer feel

they're making progress. Human Services, Inc.,
with its combination of city, state, and private
business efforts, is the best example of a strong
and effective alliance against chemical
dependency. ❑

Reprinted from the Spring '82 Issue of Or7,site News.
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Treatin the
a Icoho is
is not enough.
Koala Center believes alcoholism treatment is
more effective if the family is treated, too. We
encourage the spouse and children to participate
in an intensive, on-site 5 day treatment program
designed to replace old habits and resentments
with new determination and support.
At Koala Center, professional, accredited care

and caring give the alcoholic the tools to rebuild
his or her life. The family treatment program gives
continuing support on which to build.

If someone you care about is an alcoholic, con-
tactKoala Center now. Tomorrow begins today.

1711 Lafayette Ave.
Lebanon, IN 46052

(317) 482-3711
2223 Poshard Dr.

Columbus, IN 47201
(812j 376-1711

1818 Versailles Rd.
Lexin ton, KY A0504

606)'253-3466



Criteria for Articles
Submitted to ALMA CAN

The Al.MACAN is intended as a
vehicle for keeping ALMACA mem-
bers informed in all areas of interest
to them. This involves more than
merely printing news affecting the
field. It involves service as a platform
for the exchange of views and for the
statement of informed opinion by in-
dividual ALMACA members.

Persons wishing to submit articles
to the AI,MACAN are requested to
follow these criteria:
1. Do not submit materials that have

been or will be published else-
where.

2. If there is a time element, such as
desired publication in a given
month, state this in the covering
letter.

3. Submit 1 copy only, typewritten
and double-spaced.

4. Take whatever space you need to
tell the story. However, understand
that space obligations may cause
the article to be edited befor pub-
lication. Therefore, state all the
essential material in the beginning
of the story.

S. For the author's-information, 1'/z
pages of typewritten copy equal
approximately 1 column of typeset
copy.

6. Photographs are very desirable.
They MUST be accompt~nied by a
caption.

7. The copy deadline is the 15th of
the month preceding issue.

8. Send your manuscript to the
Editor, the AI,MACAN.

9. Consult a copy of the AI.MACAN
to see style and format used.

Regional Conference
Tapes Available

The Track 2 Taping Company of
Rockville, Connecticut, has available
tape recor~ngs of 23 different lectures
that were liven at the Fourth Eastern
ALMACA Conference held in Hyan-
nis, Massachusetts, June 13 through
16. Most of these tapes are available
for $7.50 per tape. The tapes include
almost all of the plenary and workshop
speeches thak were given at the con-
ference. A list of available tapes and
their speakers is available from Track
2 Taping, P.O. Box 24, Rockville, CT
06066. The instruction on bulk dis-
counts, mailing fees and ordering in-
structions are also available from that
address.

• dull time physician ~ Professional counseling staff

• Psychiatric consultant ~ Famlly Program

• Registered nurses •After-care prggrpm

Breaking Free

Living Free

• 28 day intensive in-patient treatment

• Geared to industry's needs

~ Supportive Family Program

• 8 to 12 week Aftercare Program

Screening and management of medical
and psychological problems

Fair Oaks Hospital
19 Prospect Street
Summit, NJ 07907
(201) 277-2300
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Fair Oaks-South
Beckerville Road
Lakehurst, NJ 08733
(201) 657-4800



Hazelden: A Profile
By raula J. King, M.S.

Like so many successful institutions or ac-
complished people, Hazelden had a humble
beginning. The center was established with an
immediate problem in mind...helping
alcoholics who. were having trouble staying
sober in Alcoholics Anonymous..:.and it has
evolved into a multiservice organization that
provides high quality care for the chemically
dependent person and the involved family.
In 1949, when the Hazelden Foundation was

incorporated, few would have predicted the
phenomenal growth, diversification of services,
and worldwide reputation for quality which
Hazelden enjoys. The founders would be proud
and a bit awed by the changes that have occur-
red. Paradoxically, despite all the changes, one
thing has remainedconstant —the strong desire
to help those who still suffer. Hazelden has
found numerous ways —both direct and in-
direct — to do just that. Hazelden has always
been a pioneer....primarily by design and ce-
casionally by luck. The decision to enter the
employee assistance field in 1974 reflects both
the pioneering spirit and the advantages of being
in the right place at the right time.
The EAP field was in its infancy in the early

1970s. In ~ Minnesota, the passage of an
enlightened piece of legislation, the "Gover-
nor's Bill", stimwlated the growth of EAPs in
small businesses (200 employees or less) and
public sector employers. Some $2 million was
allocated for this effort and Hazelden alone
developed over 300 programs under the bill.

If the "Governor's Bill" was the fuming
point for EAPs in Minnesota, then the Inter-
north EAP was the turning point for Hazelden's
employee assistance services. Internorth, an
energy conglomerate headquartered in Omaha,
Nebraska, wanted a high quality comprehen-
sive EAP with coverage available for its
dispersed work force. Providuig counseling ser-
vices for 5,500 employees in roughly 601oca-
tions is no easy job. However, Internorth was
committed to doing it right. This provided the
impetus for Hazelden to jump into the national
consulting market. The design of the Internorrh
program called for the creation of many of
the services Hazelden provides today. The ser-
vices are:
• Face-to face counseling services: These are

available at the Hazelden office located at
1350 Nicollet Mall, Minneapolis, Minnesota
55402.

• A 24-hour Helpline: The Helpline is a life
line for many employees who need help im-
mediately. It is a safe way to begin the help-
ing process. One unexpected (but pleasant)
result of the Helpline is its utilization by
middle management personnel. This
difficult-to-reach group is calling from the
privacy of their offices and are asking for
help for their own personal problems. The
Helpline proved to be a significant tool to
reach middle managers.

• Local counseling resources: As the national
network of employers grew, so did the need
to select high quality counseling resources.
Hazelden currently has 40 centers under

contract from New York to Los Angeles.
By formalizing a contract with these centers,
Hazelden can ensure prompt response to
EAP clients, quality counseling, ap-
propriate, well-screened referrals, and ac-
curate case reporting.
Training: Management's first introduction
to the EAP occurs during training and an
effective supervisory package can do much
to gain management acceptance and support.
Hazelden developed a 3-hour, 70-slide
presentation that has been used extensively
for three years, and now has developed an
employee orientation slide series. Both are
available through the educational materials
catalog. Hazelden consultants are also
available to design tailor-made training pro-
grams or workshops to meet the requests of
the EAP field. Typical training topics are:
EAP marketing, EAP assessment and refer-
ral counseling, supervisory confrontation
techniques, prevention/wellness education,
and the A-to-Z of EAP implementation. If
written materials such as personalized super-
visory manuals or employee handbooks are
needed, they too can be developed.
EAP literature: Program visibility is another
key to EAP success. Hazelden has found that
quarterly mailings to the employees' homes
stimulate self-referrals. Hazelden has
designed a brochure series aimed at
awareness and recognition of typical EAP
problem areas (family communication,
finances, grief and loss, alcoholism/
chemical dependency, and stress). Many in-
housemanagers and consultants elect to use
Hazelden EAP materials rather than "re-
invent the wheel" for their own programs.
Hazelden's general literature on chemical
dependency and the concepts of family
illness can also be used very effectively as
a handout to EAP clients during the counsel-
ing assessment process.
Program evaluation and management infor-
mation systems: "Accountability" is a
watchword of the '80s. Sophisticated
methods are available to evaluate EAP ef-
ficiency and to provide some hard data to
management. Hazelden has found it helpful
to build program evaluation into an EAP
from the start, thus ensuring it doesn't get
lost in the shuffle. Throughout the field there
is a clamor for solid cosdbenefit data.
However, without a good management in-
formation system, it is impossible to come
up with cost/benefit data. With the develop-
ment of its management inforrciatioin system
(NIIS), Hazelden has the capaaty to research
cost/benefit information as well as careful-
ly monitor its EAP contracts. The MIS
streamlines data gathering and analysis and
makes reporting to the employer simpler and
the reports more credible.

As can be seen, Hazelden is tnily a "resource
to the field." Some companies decide they want
to purchase the complete EAP package from
Hazelden while others prefer to sample

[I3

Hazelden's services "cafeteria style". These
managers pick what they need to supplement
their ongoing programs. Perhaps it is tailor-
made training that is needed, or the Helpline
for remote-location employees. Other programs
choose evaluation, employee surveys, or MIS
as a means of verifying the EAP's success.
Of course, the EAP is just one division of

Hazelden. Other services include:
• The Primary Rehabilitation Program
• The Extended Care Program
• Fellowship Club Halfway House for

Men and Women
• The Outpatient Programs
• The Hazelden Pioneer House; Adoles-

cent/Young Adult Program
• The Primary Rehabilitation Program

Development Service
• The Prevention Planning Service
• The Counselor Training Program
• The Clinical Training Program for

Clergy
• Continuing Education Workshops
• Educational Materials/Literature

No profile of Hazelden would be complete
without a look~aAead to future plans. One ex-
citing plan on the drawing boards is the
Hazelden Retreat Center. The Board of Trustees
recently a~proved the idea and a target date of
1985 was set. The whole_focus of the Retreat
Center will rowth and renewal. There will
be workshops(or retreats on a wide vari-
ety of human potential topics, all with a focus
on quality of life and quality of recovery. As
a field we can aIT looirforward to the Retreat
Center — it may p~oYe to be a respite from the
stressful world we live in.
For answer$ to .questions about Hazelden,

contact Gary Hestness, National Consultant, at
(1-800) 328-5006~o~write Hazelden EAS, 1350
Nicollet Mall, Minneapolis, MN 55402. ❑

~~_

Publication Issues
Call for Papers

The Winter 1983 issue of The Urban &Social
Change Review will be a special issue on the
"Privatization of Social Work: The New
Nonfederaism". The Review is interested in
articles that discuss public-private partnerships,
voluntarism, private practice in social work,
and/or occupational social work.
In addition to articles, the Review publishes

an Information Clearinghouse. It welcomes in-
formation or materials that represent action-
oriented developments in these areas.
The optimum length for articles is 12 to 20

pages, double-spaced, or approximately 3500
words. Consult A Manual of Style (University
of Chicago Press) for the appropriate format.
Please submit three copies of the manuscript by
November 8, 1982.
Forward papers to Karen Wok Feinstein,

Managing Editor, The Urban &Social Change

Review, Boston College - McGuinn Hall,
Chestnut Hill, MA 02167. ❑



The Washington Arena: A Roundup of Political News and Views

The White House unveiled its 1982 Strategy
for Prevention of Drug Abuse and Drug Traf-
ficking. The long-awaited document calls not
only for law enforcement and diplomatic
measures to stem the tide of drugs in this coun-
try, but enhanced education/prevention, and
treatment and research, embracing alcohol as
well as other drug abuse.
The Strategy encourages the development of

employee assistance programs "to reduce the
health and economic costs of alcohol and drug
related problems." It said that drug abuse in
the worl~orce may involve as many of 6 million
employees, and cited a government study find-
ing that more than 5 percent of the workforce
suffers from alcoholism. "While a firm estimate
is not available, the use of marijuana appears
to be second only to alcohol," according to the
document.
The Strategy was released at an October 4

White House press bris.~ing where Carlton
Turner, Director of the Drug Abuse Policy Of-
fice, described its goal as to create a condi-
tion whereby the flow of drugs into the U.S.
will be reduced, the nuFnl2@r of Americans
using illicit drugs will be reduced, and the ef-
fects on our society- will be ~~d~lced."
The 75-page document calls for "vigorous

implementation" of Pr~dent~ Reagan's pro-
gram in five major~area~ — international
cooperation, drug law enforcement, education
and prevention, detoxification and treatment,
and research. ~~
In a new emphasis on prevention and educa-

tion, the Strategy outlines a "comprehensive,
long-term campaign to discouragesdrug and
alcohol use among school-age children (youth
under the age of 18) and to reduce the demand
for illicit drugs in all age groups." A specific
goal is to reduce daily drug use by high school
seniors by 30 percent.
"We're calling for major organizational ef-

forts within each state to develop and coordinate
a statewide prevention effort to fit the state's
needs and to involve the private sector in educa-
tion and prevention," said Turner, who said the
parent group concept will be supported as a
"workable approach whereby each parent will
be actively involved."
The Strategy document said alcohol was ad-

dressed because it is "commonly associated
with initial drug experience among youth, is i}-
legal for purchase by young people under the
age of 18 in all states, has great potential for
physical and psychological damage, and is par-
ticularly dangerous when used in combination
with other drugs."
"Beer, wine and liquor do not carry the same

stigma as fllicit drugs," the Strategy said. "Few
adults think of alcohol as a drug. Parents who
are normally careful to keep prescription drugs
inaccessible to youngsters often fail to take the
same care with their supply of alcoholic bev-
erages. Ironically, parents are frequently re-
lieved when they find that their children are in-
toxicated on alcohol instead of other drugs.
However, use of any of these drugs presents
significant hazards to our youth. The preven-
tion campaign will seek to increase the

The Washington Arena is by Jay
Lewis, editor, The Alcoholism Report,
744 National Press Building,
Washington, D.C. 20045.

awareness of such risks and increase acceptance
of responsibility by adults for reducing the
risk."
The Strategy calls for encouraging expansion

of alcohol and drug abuse treatment services
by the private sector, including increased third-
pariy payments for treatment and rehabIlitation.
The policies of the Department of Defense

(DoD) to reduce drug and alcohol abuse in the
Armed Forces are also supported in the
Strategy, which cites DoD's current goal of a
"force that is free of the effects of drug and
alcohol abuse."
"Maintaining a high state of readiness in the

military requires a reliable and sensitive system
of drug monitoring and assessment, incentives
for servicemen and women to enter treatment
and rehabilitation programs, carefully drawn
policies regarding penalties for illicit drug use,
and a treatment and rehabilitation system
designed primarily to return military person-
nel to duty as fully functioning members of the
Armed Forces," the document stated.
Turner described the Strategy as a "policy

document' that will be followed by "opera-

tional initiatives" to be announced by Cabinet
officers or agency heads, one of the first being
the teenage alcohol initiative by the Department
of Health and Human Services (HHS).
• HHS Secretary Richard Schweiker an-

nounced details of his teenage alcohol initiative
in a speech at the opening session of an NIAAA-
sponsored conference on youth prevention pro-
grams in San Francisco October 4. The in-
itiative will include not only nine additional
regional conferences on youth prevention ef-
forts but these other activities:
—A series of regional meetings with the goal

of training program administrators in assessing
the need for and designing comprehensive treat-
ment services for youth. Private industry will
be encouraged to endorese and support these
prevention and treatment program in their com-
munities. The conferences are planned for next
summer.
—Various components of HHS have been

directed to collaborate in research, education,
prevention, and treatment activities related to
teenage alcohol abuse.
—A Secretarial Conference will be convened

next spring to draw national attention to the
work of youth groups, including Students
Against Driving Drunk. Other Cabinet officers
will be asked to join in sponsoring the
conferences.
In his San Francisco speech, Schweiker

declared that alcohol abuse by young people

Ask these questions
when you're se%cting an alcohol/chemical
dependency treatment program, , .

What is the length of treatment, what does ft include and what
will it cost?

r Is the program approved by insurers, and if not, what payment is
expected?

What are the credentialslexperlence of the program's management
and clinical staff?

✓ How many treatment staff are there for each resident?

How is the residents family required to be involved?

r How will you measure a residents progresslsuccess?

How long has the program been treating people with these
problems?

Can an employer be involved in the treatment program?

✓ Is the program located in a hospital or a less costly setting?

What is the length and cost of aftercare?

r Is AA, AI-Anon and AI-Ateen involved in the program?

✓ Is medical and psychiatric help available if needed?

If a resident relapses following treatment, is help available?

Is the program fully accredited by JCAH specifically for chemical
dependency?

~ou~~~~~ (216) 282.7106
In Ohio Call 800.362.1039

LAKELAf 1D If IlTITUTE
3500 KOLBE ROAD • LORAIN, OHIO 44053

Located on the health campus of Lorain Community Hospital.
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"challenges our national conscience" and called
for "an alliance of determination across
America to stop the harm inflicted on young
people by alcohol abuse."
"To those who have suffered tragedy, I say,

turn your grief into action," Schweiker said.
"To those who fear for their children and
friends, I say, turn your concern into commit-
ment. Do something and do it now."
• Congress passed and sent to President

Reagan for his expected signature legislation to
combat drunk driving by setting up a three-year
incentive grant program, using $125 million
from the Highway Trust Fund, to encourage
staes to meet certain standards in dealing with
the drunk driver.
The bill, a compromise between differing

House and Senate versions, was approved by
the House September 29 and the Senate on Oc-
tober 1, just prior to Congressional adjournment
for the November elections.

the Grou .p
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At Smithers the group is the
primary vehicle for treating
alcoholism. Smithars offers
consultation and education, in-
dustrial liaison services, detoxi-
fication, rehabilitation, and a
full range of out-patient pro-
gramespecially designed for the
working alcoholic. For the full
story write: Evan Leepson, lndus-
triarl Liaison, SMITHERS, 428 W.
59, NY, NY 10019.
Or ca11212-554-6577.

Smithers

States would be eligible to receive a basic
grant if four criteria are satisfied, including: set-
ting a .10 percent blood alcohol content for legal
intoxication; providing prompt suspension of
the driver's license for no less than 90 days for
first offenses and for a minimum one year for
repeat offenses; requiring a mandatory sentence
of 48 consecutive hours in j ail or 10 days com-
munity service for repeat offenses; and increas-
ing enforcement of state drunk driving laws sup-
ported by public information.
In addition, the Secretary of Transportation

is directed by the legislation to establish fur-
ther criteria, which, if met by the states, would
make them eligible for extra grant assistance.
The bill outlines several supplemental criteria
to be considered by the Secretary in the rule-
making. They are: setting a minimum drink-
ing age in the state at 21 years; creation and
operation of rehabilitation and treatment pro-
grams for persons convicted of drunk driving;
impoundment of any vehicle operated by a per-
son whose driver's license is suspended or
revoked for a drunk driving offense; granting
of pre-sentence screening authority to the
courts; establishing in each major political sub-
division of a state a locally coordinated drunk
driver control program administered by local
officials and financially self-sufficient; and any
recommendations made by the Presidential
Commission on Drunk Driving.
The bill also requires the Secretary of

Transportation to setup an updated, electronic
National Driver Register to assist states in the
rapid exchange of driver record information on
problem drivers, including those convicted of
drunk driving.
In another action, House and Senate passed

a resolution designating the week of Dec. 12-18
this year as "National Drunk and Drugged
Driving Awareness Week." (See page 1.)

B~~Wne~

The resolution requests and authorizes Presi-
dent Reagan to "issue a proclamation calling
upon the people of the United States to observe
that week with appropriate activities."

Senate Alcoholism and Drug Abuse Subcom-
mittee Chairman Gordon Humphrey (R-NH),
who authored the resolution, said it will "raise
in the public's mind perhaps a new understand-
ing of the risks of drugged driving and renewed
appreciation of the known dangers of drunk
driving. "
"It will also provide an opportunity for

governmental and private groups and businesses
to develop innovative and informative messages
warning against drunk and drugged driving,"
Humphrey added. "Finally, it will send an im-
portant message to those working in the field
that this Congress supports their tireless efforts
to reduce injuries and deaths on our highways
from this critical national problem, "
Rep. Michael Barnes (D-MD), a chief House

sponsor of the resolution, said that "an
awareness week will help assure that this
tremendous momentum that has built up nation-
wide does not slip away as society turns to other
pressing problems."

• A joint Congressional conference commit-
tee will iron out differences in House and Senate
bills to reauthorize NIAAA and NIDA. The
House passed legislation on September 20 by
Health Subcommittee Chairman Henry Wax-
man (D-CA), reauthorizing the federal alcohol
and drug~dbuse efforts for three years. The
House bill features steep increases in the
research auth~zation for NIAAA, vaulting to
$75 million fin al year 1985. The Senate bill,
approved October ~ 1, -calls for atwo-year
authorization with NIAAA research held to
$32.9 million both years —the level requested
by President R~ag~n. for fiscal year 1983. ❑

Recovery Center ~~
When Chemical Dependency is the Problem

and You Want a Solution

❑ Total medical care

❑ Employee assistance consulting

❑ A.A./N.A. oriented treatment modality with
emphasis on spiritual recovery

❑ Comprehensive family program

❑ Aftercare service for a minimum of two years

Located in a gracious, quiet setting in suburban Atlanta

Contact: Bill Porter or Carole Ann Young

3180 Atlanta Street, S.E. Smyrna, Georgia 30080 404/436-0081
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financial troubles, alcohol or other ~
drug abuse may be affecting your employees. ~
Serious personal problems are a real concern not ~ ~~`~
only to them but to you and your company ~ ~~~~,
When you are looking for new ways to reach I ~
your people, look at FLI Learning Systems' educational I ~r~a
materials, designed as innovative support to your EAP I ~~°
The emphasis of these programs is explaining and selling ♦ Q5'`o
EAP, and they are so reasonably priced you can reach ~~ ~~~°
every employee. Find out more from ~~
FLI today Send the coupon below. ~~ ~~~

~r°~ ,

F L I ,,,
FLI Learning Systems, Inc. ~.

P.O. Box 2233, Princeton, NJ 08540 • (609) 466-9000 ~ ~/

Helping you reach your employees. ~ ~°~
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Employee
Assistance
Associates
Inc.
2311 E. Stadium Blvd
Suite 210
Ann Arbor, MI 48104

JESSE BERNSTEIN
President

1 313 663-3688

Developing and providing
employee assistance
programs in southeast
Michigan.

BOWLII~IG GREErI INI~II
Treatment for Alcohol ism

and Drug Abuse

Private, confidential, affordable.
Fee includes 24-hour medical
coverage, physical exam, lab, pro-
grammaterials, two-year aftercare
plan. Progress reports and dis-
chargesummary to professional
referral sources. Joint discharge
conference for EAP referrals.
Individual treatment plan. Pio-
neers in family concept. Intro-
duction to A.A./AI-Anon. Champus
and most other group coverage.
Established 1971.

Del., Md., N.Y., N.J.:
800-345-8006

Florida: 1-800-282-4844
Toll free (instate)

Louisiana: 1-800-432-0877
Toll free (instate)

Pennsylvania:
800-662-2438

Bowling Green, Florida:
(813)375-2218

St. Petersburg Florida:
(813)546-2261

New Orleans, Louisiana:
(504)626-5661

Kennett Square, Pennsylvania:
(215)268-3588

Courses at South Oaks Hospital
Emphasize Alcoholism, Gambling

The Institute of Alcohol Studies at South Oaks
Hospital (Amityville, NY) is again offering a
number of specialized, 30-hour courses, open
to the public, dealing with alcoholism,
employee assistance programs, and compulsive
gambling.
Several of the courses apply especially to

those in the field of alcoholism rehabilitation,
or those planning careers as alcoholism
counselors, and many fulfill the continuing
education credential requirements for
alcoholism counselors.
The courses offered in the Fall Series 1982

will be repeated as part of the Institute's Spring
Series 1983 beginning in March 1983.
The courses include:

• "Group Dynamics"
• "Advanced Group Dynamics"
• "Individual Alcoholism Counseling

Techniques"
• "Effectiveness Training in Inter-

personal Communications"
• "Advanced Group Counseling

Techniques"
• "Employee Assistance Programs:

Development and Implementation"

• "A Self-Esteem Workshop"
• "Drinking: Problems and Solutions"
• "Compulsive Gambling: Problems and

Solutions"

The Institute of Alcohol Studies at South Oaks
is chartered by the Board of Regents, New York
State Education Department. Continuing educa-
tion credits are given for all courses and, in
some instances, undergraduate or graduate
credits may be obtained by application to af-
filiated colleges and universities.
For further information and registration

dates, call (516) 264-4000, exts. 235, 236, or
write The Institute of Alcohol Studies at South
Oaks, South Oaks Hospital, 400 Sunrise
Highway, Amityville, L.I., New York 11701.

Education/Conferences

Problems of Alcoholism in Labor and
Management, Inc. (PALM), which was found-

(See EDUCATION, page 23)

Employment Opportunities

FLORIDA CAREER
OPPORTUNITIES WITH

WHITE DEER
POLYADDICTION TREATMENT

CENTERS

White Deer at Bushnell, Florida has
career opportunities available for
experienced Medical Staff, Treatment
Personnel and Support Teams. If you
are interested in a career with White
Deer at Bushnell (50 miles west of
Orlando) send current resume only to:

Frank E. Chivalette, Jr.
Vice President
Professional Care Services, Inc.
Box 250
Bushnell, Florida 33513-9998

The facility will open approximate-
ly March 1, 1983.

Director

Alcoholism treatment center in
metro Washington is seeking
a director with at least 5 years
of proven administrative abili-
ty. Excellent salary plus
benefits.

Send resume in complete con-
fidence to:

Continental Care Center, Inc.
13311 New Hampshire Ave.
Silver Spring, Md. 20904



EDUCATION (From Page 22)
ed to address the problems of alcoholism and
drug dependency at the workplace, is beginning
a new series of workshops to be hcld the second
Tuesday of each month at Dominguez Valley
Hospital, 3100 S. Susana Rd., N. Long Beach,
CA. A schedule of workshops for the months
of November and December includes
November 9, 1982, EAP Training, presented
by Bob Hadley and Pat Hadley, Alcoholism
Instructors, UCLA, and December 14, 1982,
Funding and Resultant Changes in Programs,
presented by Fernando Zepeda, Alcoholism
Administrator, County of Los Angeles Depart-
ment of Health Services, and Ms. Jeri Stone,
Director Los Angeles United Way Federation
of Labor.

December

The Seventh Southeastern Conference on
Alcohol and Drug Abuse is scheduled for
December 1-5 at the Marriott Hotel/Airport,
Atlanta. Contact Charter Medical Corporation,
Addictive Disease Division, 5780 Peachtree
Dunwoody Road, Suite 170, Atlanta, GA
30342.

February

Plans are being formulated to hold the Se-
cond Annual Michigan ALMACA Conference
in the Ann Arbor, Michigan, area. The tentative
dates are February 17 and 18 or February 24
and 25. The conference will be hosted by the
Huron Valley Chapter. ❑

EAP Training Tapes
Available from ALMACA
Last November, at the 1981

ALMACA Annual Meeting, the
Education and Training Committee
presented to the membership a skills
development training package en-
titled "Essentials of Employee
Assistance Programming for the
Motivational Interviewer".
Contained within the package are

four independent modules: (1) Client
Referral Mechanisms and the
Dynamics of the Client/Interviewer
Relationship, (2) Active Listening and
Other Interviewing Techniques, (3)
The Assessment Interview with the
Chemically Dependent Client, and (4)
The Assessment Interview with the
Non-Chemically Dependent Client.
The video cassette tapes are now

available to ALMACA chapters from
the national ice. Accompanying the
cassette tapes is a trainer's guide,
which includes sample lectures, par-
ticipant handouts, exercises including
role playing, and recommended
readings.

All inquiries and requests for these
educational cassette tapes should be
directed to Wes Sanchez through your
Iceal chapter president.

CALIFORNIA STATE UNIVERSITY, SACRAMENTO

AND

THE FORUM ON

CHEMICAL DEPENDENCY, INC.

PRESENT THE

EIGHTH ANNUAL
ALCOHOLISM SYMPOSIUM

Intervention:
The Key To Treatment and Recovery

JANUARY 19, 2~, 2~, 1983

p three ~ dey eympoeium of workehope end Hazelden Foundation, Minn.; Jemes Milen, A limited numher of echolarehipe 6aeed on need
pleeentetione for all poreoneintereeted in the field M D, euLhor of "Under The In/luence"; Sheldon will be avnilnble.
of alcohol/eubelance abuse. MIIIer,MD, Direcbr Scientific Reeeerch,Raleigh For further information contack

FeeWring: Vernon E. Johnson, D.D., Founder 
y~~~e Hoev~Lel, Irvine, Ce.; Jean B. Cordon Stirling, Symposium Chairman

& President, Emeritus, Johnson Institute; 
Vandervoort, Consultant, Betty Ford Center, (916) 484-A947 ar

Den Anderson, Ph.D. President & Directoq 
~ncho Mirage, Ce.; and othec guest eceakece Rohert Terry, Pu61ic Relations
knowledgeable in tha field of alcoholism. (916) 38&2849.

23

wo~D
CONFERENCE ON
ALCOHOLISM/
LONDON
FEBRUARY 26
MARCH 6.

1

\~ \ . .
,,~,;.

<.~+

~~ ~.:~~
M~o ;•

~ :~
<~ .~ ~ 

~ ~`~~ ~ ~ ~~~

~~~~~. ,~~. ,~
ti 1 two

The second World Conference on
Alcoholism will be held at the
Cumberland Hotel, London,
England, located on the busiest
shopping street in all of Europe.
The theme of the Conference will
be "Total Abstention."

International speakers will give
you time proven principles for
treatment and recovery.

CGU CREUI'fti APPI.If:U FOR

m

CHARTEK
MEDICAL
COKPORA'I'ION

Ask Us About It

NAMF;

ADDRESS

CITY STATE 'l,IP

TF,LEPHONIs: AREA COUF,

Mail to: Charter Medical Corp. ,
Addictive Disease Division
5780 Peachtree Dunwoody Road, N.E.
Suite 170,
Atlanta, Georgia 30342 /USA



THKOLJ GHBAE~!►K ~
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1800 N. Kent Street
Suite 907
Arlington, Va. 22209

A four-phase program of
counseling and education
services...

in the New York Metropolitan Area for its
demonstrated excellence. The primary focus
of the Program is meeting the needs of the
alcoholic or chemically addicted person
referred from the organizational setting.

in its co-planning relationships with organizational
referral systems and programs.

Generously reflected in its organizational referral
base profile; the vitality of self referral activity.

Breakthrough Concepts, Inc.
420 East 76th Street
New York, New York 10021

Affiliated, a[ Gracie Syuare Hospital

Accredited by JCAH
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