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Swift &Company Head to be ALMACA Speaker
Joseph P. Sullivan, president and chief

executive officer of Swift &Company, will
be the lead speaker at ALMACA's 12th
Annual Meeting October 3-7.

Sullivan is a staunch supporter of the
Swift &Company employee assistance
program, which is one of the oldest in the
country.
Two Swift &Company employees, now

retired, are credited with being instrumen-
tal irithe development of Swift's Employee
Assistance Program. ~oth of these per-
sons, Bill Meyer and Bob Kincheloe, be-
gan working with alcoholics,long before it
was an accepted activity in industry in
general—Meyer more than 40 years ago.
Meyer spent most of his 46 years at

Swift in Industrial.,Relatior~s~~where part
of his work involved counseling problem
employees. Although-~ete~as no formal
company policy tha~adc}ressed the alco-
holic at that time, Meyer recognized al-
coholism as an illness and treated alcoholic
employees accordingly:~~964, he aut-
hored the first Swift & Corlpany policy to
address the issue of the alcoholic em-
ployee. Basically that policy~reoognized
the illness aspect of alcoholism and offered
assistance to the employee suffering from
the condition. Meyer continued his work
until he retired in 1969.

During much of the time Meyer was
working with alcoholics in the corporate
setting, Bob Kincehloe was implementing
employee assistance programs at two ma-
jor plant locations—Sioux City, Iowa and
St. Paul, Minnesota. He began his efforts
with the alcoholic just prior to 1960. Kin-
cheloe, too, became aware of the problems
an employee's alcoholism causes for both
the company and the employee. He saw a
need to address this problem in a way that
would hopefully allow the company to
retain one who had been, and could again
be, a valuable employee and, at the same
time, provide that employee with an alter-
native to his usual prolonged existence of
hurt, deception and despair. He continued
working with troubled employees until he
retired just recently. Kincheloe, an out-
going person who, like Meyer, has a gen-
uine concern for people, found himself
becoming more and more involved in oc-
cupational alcoholism. His increasing ca-
seload required that he keep himself cur-
rent in the occupational alcoholism field.
It also heightened his own and the com-
pany's awareness of the destructiveness
alcoholism and other personal problems
create in the work place.

Sullivan recognized very early both the
problem and the options available for deal-

Plans Underway for
1984 Annual Meeting

As ALMACA has grown, the Annual
Meeting has become a large national ex-
hibition that requires detailed planning.
One of the most critical tasks is the de-
velopment of a program committee, In
order to assure the development of an
interesting program, the Board of Direc-
tors, in 1981, approved a protocol for
developing the process that establishes a
program commmittee for each annual
meeting.
The program committee for the 1984

meeting is already starting to function.
ALMACA National President Thomas P.
O'Connor has asked Dr. Madeleine Tramm
to chair the committee. Dr. Tramm is
Director of the Health Assistance Program
for the Amalgamated Clothing and Textile
Workers Union (AFL-CIO). She is also
president of the New York City Chapter
of ALMACA and chair of the Committee
on Women's Issues of the ALMACA Board.
Dr. Tramm plans to start the work of

the committee immediately with a meeting

at this year's ALMACA Annual Meeting.
The protocol provides that the ALMACA
Executive Committee and the Executive
Director should also be members of the
committee along with several members
chosen by Dr. Tramm.
Dr. Tramm has selected two other per-

sons as members of the committee. One
is Margaret "Bonnie" Forquer, who is
Occupational Programs Specialist with the
Colorado Division of Alcohol and Drug
Abuse and is President of the Colorado
Chapter of ALMACA. The other is Gary
Atkins, who is EAP Coordinator for the
Lockheed Aircraft Company in Sunny-
vale; CA, and is President of the Santa
Clara Valley ALMACA Chapter.
The 1984 Annual Meeting will be in

Denver, Colorado, from October 1 through
October 5. The meeting headquarters will
be the Denver Hilton. Suggestions about
the 1984 annual meeting program may be
submitted to Madeleine Tramm in care of
the ALMACA national office. ❑

ing with the problem. The result of this
increased awareness at Swift was a revi-
sion of the original policy toward more
specificity and to include problems in ad-
dition to alcohol. The revised policy was
isued in early 1981. From that time until
his retirement, Kincheloe was working
primarily in employee assistance, although
he still carried other duties.
Upon Kincheloe's retirement, Richard

Kilgus, Ed.D., was hired as the first full-
time Director of The Employee Assistance
Program. The mandate given to Dr. Kilgus
was to ensure that employee assistance
services are available to all Swift employ-
ees and their family members throughout
the country. As he begins his work at
Swift, Kilgus can look forward to a work-
ing environment that is extremely suppor-
tive of the employee assistance concept,
thanks to the pioneering work of Meyer
and Kincheloe and the full support of
President Sullivan and other top manage-
ment. ❑

Conference Attendees May
Earn Continuing Ed Units
ALMACAN's attending this year's

Annual Meeting in Minneapolis will
be able to receive Continuing Edu-
cation Units (CEUs) to be awarded
by ALMACA and the University of
Maryland's Baltimore Campus.
ALMACA members wanting CEUs

should sign up at the conference reg-
istration desk and must pay a $10 fee
at that time. A packet of information
will be supplied to the CEU registrant
detailing the procedures that have to
be followed in order to receive the
CEUs.
In establishing this process with the

University of Maryland, ALMACA
will be able to offer CEUs to its
members for annual and regional
meetings; for training programs con-
ducted for EAP staffs; and for other
training programs that may be con-
ducted by ALMACA for its members.
By setting up this relationship with a
single institution of higher learning,
ALMACA members will be assured
of having one location that will main-
tain their individual CEU file.
A future issue of The ALMACAN

will contain more information on the
steps to be followed to obtain CEU
approval from ALMACA and -the
University of Maryland.



President's Comment
By Tom O'Connor

The ALMACA Regionalization concept
has moved ahead very well during the past
year, and we plan to expand upon it with
additional activities and responsibilities fnr
the coming year.
Both the Central and the Eastern Re-

gions held Annual Spring Conferences in
1983—their second and fifth respectively—
and they were joined this year by the
Western Region for their first Annual Spring
Conference. All three were great suc-
cesses, and they all plan repeats for 1984.
In addition, our International Region
planned a special meeting for this month
at New Brunswick, NJ, hosted by Johnson
and Johnson Company, for ALMACA's
6-plus companies with international divi-
sions or affiliations. Also, our Southern
Regional Vice President, Bill Cook, is in
the process of appointing a Regional Com-
mittee to plan and organize their first
conference, tentatively scheduled for ApriU
May 1984.
We plan to hold a special meeting in

Minneapolis for the Regional Committee
members to discuss the expanded roles for
the Regional Vice Presidents and Regional
Representatives, and the new activities we
expect to reassign from the national level.
We are pleased to invite any of our mem-
bers attending the national conference to
participate in this meeting if they are in-
terested inhelping with any of the projects,
and are active in their local chapter.
The industry outreach project must be

decentralized in order to improve its ef-
fectiveness. Ed Marchesini has had an
outstanding response to the Chapter Sym-
posiumproject, with 30 Chapters presently
involved. However, he has proposed that
the ongoing responsibility for coordinating
the annual chapter symposia, and its ex-
pansion to all the Chapters where it may
be feasible, be assigned to the Regional
Committees. We are convinced there is
absolutely no substitute for having a local
coordinator in each Chapter to sustain
interest and improve participation.
We also plan to regionalize (and localize)

the other three industry outreach compo-
nents—the ALMACA Speakers Bureau,
the ALMACA Exhibit showings, and the
special campaign for new Organization
members. This, of course, is all predicated
on our assumption that local interest and
support is available and will be forthcom-
ing. So you can see there is much that
needs to be done, just on industry outreach
alone. However, there are two other proj-
ects we are considering to coordinate at
the regional and local levels.
We expect to organize a "long range

planning" project for ALMACA under the
general direction of our Development
Committee Chairperson, to reexamine our
Organization mission and direction, and
the means required to achieve our longer

range goals for 5 years, 10 years and even
20 years hence. This will require extensive
regional and local Chapter coordination.
As we "blue sky" the project at this

point in time, we expect to examine areas
such as:

• The optimum staffing pattern for the
national ALMACA headquarters, and
a prioritized schedule for implemen-
tation.

• The feasibility of various services to
the membership and to our industry;
and, the appropriateness of delivery
sources—volunteer versus profes-
sional staff.

• Funding sources and appropriateness.
• The optimum organizational structure

for ALMACA, to distribute and
equalize the national, regional, and
local influence of individuals and
groups within our membership.

• The mechanisms to assure that no
region or Chapter of ALMACA ever
dominates the organization in order
to make sure that we retain our na-
tional focus,

• Any other issues of concern to the
members.

Lastly, we have considered the feasi-
bility of re-activating the general member-
ship campaign that proved so enormously
successful during 1981, and which greatly
swelled our ranks. This would be a natural
for regional (and local) coordination. We
actually conducted the membership cam-
paign in this general manner during 1981,
but it was not formally structured as such.
And it was not subdivided with regional
objectives and goals.
In closing, I wish to emphasize, again,

our strong desire and interest and need for
the full participation of our entire mem-
bership in all of these projects. You will
be hearing directly from the project man-
agers and the regional committees later on
as we progress. And., in the interim, please
do not hesitate to take the initiative and
volunteer your services. The more wide-
spread and definitive the input and the
process, the more assurance we will have
for a quality end result. ❑

Alcohol Advertising and
Magazine Editorial Content

An attempt was made to determine if the amount
of alcoholic beverage advertising in magazines affects
the editorial content of those magazines, e.g., if maga-
zines with a large amount of alcohol advertising tend-
ed to publish editorial content favorable to the use
of alcohol. It was found that magazines with few al-
cohol ads tended to present a negative view of the
use of alcoholic beverages and those magazines with
many alcohol ads tended to present a positive view-
point regarding alcoholic beverge consumption.

Tankard, J.W., and Peirce, K. Journalism
Quarterly 59(2):302-305, 1982.
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Letters to the Editor

To the Editor:

I have been delegated by the Executive
Level Statewide EAP L/M Advisory Board
to write this letter,
The issues at hand are the comments

made in the June '83 issue of the AL-
MACAN. It is the belief of the EAP
Advisory Board that Mr. Byers and the
Division misrepresented themselves in
stating that DAAA is the lead state agency
in promoting public sector EAP develop-
ment. The Statewide EAP L/M Advisory
Board is indeed the lead group guiding
public sector initiatives serving state gov-
ernmental employees.
Secondly, reference to a State L/M

Committee is misleading and confusing. It
in no way clarifies or distinguishes the
Statewide EAP L/M Advisory Board from
the L/M Committee created by the Divi-
sion.

Finally, reference to a Statewide Gov-
ernor's Conference on EAP is thought to
be premature and ineffective without con-
sultation and coordination withxhe State-
wide EAP L/M Advisory Board.
The EAP Advisory- oar requests that

these concerns be ~r,~m~ied as soon as
possible. ~
Thank you for your attention to this

matter.

Sincerely,
J. Thomas Going
Program~A4~nager
Statewide EAP L/M
Advisory Board
Albapy, NY

Proposed Regulation on Patient
Confidentiality

The Alcohol, Drug Abuse, and Mental
Health Administration (ADAMHA) has
proposed revised rules on the confiden-
tiality of alcohol and drug abuse patient
records.
These rules implement statutues that

restrict disclosure and use of alcohol and
drug abuse patient records by alcohol or
drug abuse programs that are conducted,
regulated, or directly or indirectly assisted
by any department or agency of the United
States government.
Proposed changes to the existing rules

include:

• Limiting applicability to specialized
alcohol or drug abuse programs, thus
deregulating hospitals or other general
medical care facilities unless they have
a specialized program;

• Simplifying and reducing the regula-
tory text by about half;

• Requiring notice to patients of federal
confidentiality requirements;

• Facilitating patient excess to his or
her own records by removing existing
impediments;

• Eliminating most restrictions on dis-
closures based on patient consent;

• Allowing court orders to extend to
communications by a patient to per-
sonnel of the program, i.e., to subjec-
tive information; and,

• Facilitating reporting of suspected child
abuse and neglect within the limits of
the confidentiality statutes.

ADAMHA is soliciting comments on the
proposed revisions to be received no later
than October 24. ❑

SOUTH OAKS SPONSORS FORUM ON COMPULSIVE GAMBLING
AND EMPLOYEE ASSISTANCE PROGRAMS

A second. annual Forum on Compulsive
Gambling and Employee Assistance Pro-
grams will be held at South Oaks Hospital,
Amityville, NY, on Thursday, October 20,
from 9 a.m. to 3 p.m.
"Compulsive Gambling and Its Effects

on Industry" is geared especially to those
who manage, administer, and counsel in
employee assistance programs. Speakers
at the Forum will include Jule Moravec,
Ph.D., Associate Director of the National
Foundation for Study and Treatment of
Pathological Gambling, and Robert Klein,
Executive Director of the Council on Com-
pulsive Gambling of New Jersey.
The Forum will also include a film, "You

Bet Your Life," and a panel discussion
with members of South Oaks Hospital's
compulsive gambling treatment team.

Statistics show that a large number of
alcoholics are cross-addicted to gambling.
Compulsive gamblers present special
problems to society. They are often trou-
bled employees who spend a great part of
each day thinking about gambling, placing

bets, and meeting loansharks. Studies con-
ducted by the Manhattan-based National
Council on Compulsive Gambling have
found that millions of dollars are lost every
year by companies that fail to recognize
problem gamblers and refer them for treat-
ment.
The emphasis of the October 20 Forum

will be on identifying compulsive gamblers
and finding solutions to gambling prob-
lems.
There is no fee for the all-day Forum,

but advance registration is necessary, as
seating is limited, A box lunch will be
provided. For further information, contact
Nancy Steinbach, coordinator of the com-
pulsive gambling program at South Oaks
Hospital, 400 Sunrise Highway, Amity-
ville, L.I., New York 11701; (516) 264-
4000, ext. 207. ❑

Denver is ALMACA '84

International Region Activities

The ALMACA International Region has
been' involved in several activities. The
Vice President for the International Re-
gion, Charlie Pilkington of the United
Technologies Company, and ALMACA
Executive Director Tom Delaney attended
INPUT 83, the Fifth Biennial Canadian
Conference on Employee Assistance Pro-
grams and Alcohol and Addiction Prob-
lems in the Workplace. This conference is
sponsored by Humber College and was
chaired by Wayne Corned of Health and
Welfare of Canada. It ran from August ]0
through 12 in Toronto.

While in Toronto, Delaney and Pilking-
ton had a chance to meet many Canadian
ALMACA members and discuss plans for
future ALMACA activities in Canada. There
was good representation at the conference
from the Western Canada Chapter of AL-
MACA, including Chapter President Jack
McNeil, the EAP Coordinator for Cana-
dian National Railroad in Vancouver. Jack
arranged for Tom Delaney to meet with
the chapter members and introduced many
Canadian EAP practitioners to both he and
Pilkington.
The closing session featured a speech

by Donald Sandin, President of Donald
Sandin and Associates from New York
City. In addition to reviewing the devel-
oping of occupational alcoholism programs
throughout North America and identifying
pressing issues, Sandin stressed the im-
portant role of ALMACA in providing a
voice for EAP professionals.

Charlie Pilkington has arranged to have
a follow-up session for Canadian AL-
MACA members at the 12th ALMACA
Annual Meeting in Minneapolis. There will
be a special interest meeting of the Inter-
national Committee on Tuesday, October
4, from 1 p.m. to 3 p.m. He has issued a
special invitation to Canadians to attend
this meeting. ALMACA Canadian activi-
ties will be the major topic of this special
interest meeting. ❑

New Chapter Formed
The Board of Directors has given

final approval to the establishment of
the California Central Coast
ALMACA Chapter. The chapter
draws members from along the Pacific
Coast north of Los Angeles and in-
cludes the area from south of Santa
Barbara to north of San Luis Obisbo.
The first president of the chapter is

Adolph J. "Sully" Sullivan. Sully is
a long time activist in the occupational
alcoholism field and a supporter of
ALMACA. He was one of the founders
of ALMACA in 1971 and served as na-
tional president from 1974 to 1976. ,
This is the 52nd ALMACA chapter

and the eighth in California. Caliornia
has the most ALMACA chapters of
any state followed by New York with
six and Michigan with eve. ❑



(Above) Historic St. Anthony Falls, lumber and milling power source in early Minneapolis, is the navigable
beginning of the Mississippi River and the site of Federal Lock and Dam, where visitors are always welcome.
(Below) Water sports, bathing beaches, and good fishing make Minneapolis unique among metropolitan centers.
Nowhere are these recreational facilities so close to all the residents as they are in Minneapolis.
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Aspects of Spirituality in San Pedro Peninsula Hospital

As Spiritual Director of Chemical Dependen-
cy at San Pedro Peninsula Hospital, I wish to
throw down the gauntlet and engage in a battle
with those administrators of alcoholism treat-
ment centers who choose to ignore or simply
"tip their hat" in the direction of spirituality
within treatment. By "tip the hat" I mean that
they say they are dealing with spirituality in
treatment, they claim to endorse a spiritual pro-
gram, their brochures and public relations
material emphasize spirituality in the group
therapy sessions and family education time—
but in reality, when push comes to shove, little
more than pious sentiments are expressed and
"nice" thoughts shared. The distinction be-
tween religion and spirituality is not explained.
The dynamic tension and creativity surround-
ing the whole subject is rarely expounded or
discussed. Often the patient leaves treatment
without any real understanding or appreciation
of what spirituality can mean to him/her and
its necessary connection with recovery.
The reason I make such a~st~tement is because

I believe the fundamental understanding of spir-
ituality is lost to many t3~s~tment centers. This
is apparent if we look~at_Ih~ description-given
to the disease of alcoholism It is described as
being a sickness that affects the body, mind and
spirit of a human being. ; "spirituality"
is separated from the body and mind and treated
as a distinct entity. In re~ity, spirituality
separated from the human mind anal body leads
to sentiments and statements that are completely
divorced from the patients sickness and exper-
ience, reminiscent of pulpitjargon and other
worldly Sunday school classes.
This misapprehension is pressed further when

treatment programs have clergymen from "out-
side" coming in to give spiritual talks once a
month. Again spirituality is separated from the
main thrust of the treatment team and the dyn-
amic contribution is lost to the process.
Pushing my point further, how often is spir-

ituality seen as part of a treatment program's
material at conference booths? How often do
conferences give space and time to an in-depth
understanding of spirituality within treatment?
How often are lectures given that connect med-
ical aspects and administrative insights with
spirituality? Apart from the Father Martin films
shown at some conferences, nothing is being
done. In short, the majority of treatment pro-
grams reveal both ignorance and denial when
it comes to the positive and creative contribu-
tion that spirituality can make to alcohol
treatment.
At San Pedro Peninsula Hospital we are ad-

dressing this problem in the following ways:
(A) As Spiritual Director of San Pedro Penin-

sula Hospital I lecture four or more times a
month to patients and their families about the
comprehensive implications of spirituality in
their lives. The emphasis of spirituality to the
treatment of the family is important and most
therapeutic. I make the point that spirituality

By Father Leo Booth
Health System Alternatives

San Pedro Peninsula Hospital

is "given," part of what it is to be a human
being, the power and dynamic of all creative
healing. Spirituality is not exclusive neither does
it have to be attained, it is rather discovered in
an honest love of our own lives. I emphasize
in all my lectures that what you do with your
body is spiritual. What you do with your mind
is spiritual. What you do with your emotions/
feelings is spiritual. In other words, the aware-
ness of everything to do with being a human
being and "getting well" is spiritual.
I am available to help patients prepare their

First Step and help with any personal problems
they may wish to deal with—remembering that
the key to long term sobriety is rigorous hon-
esty. Needless to say this is done in complete
consultation with the primary counselor. I at-
tend all staffing of patients with the medical
team and clinical supervisors (including the Eat-
ing Disorder patients in a separate unit) em-
phasizing and encouraging the above points.
Often my contribution to the treatment team
concerns the awareness and discussion of an
overlooked human value within the spiritual
dynamic of recovery; or some aspect of per-
sonal guilt that is stopping the patient progress-
ing in treatment.
(B) Alongside the above, we have education

lectures to counselors and interested medical
staff about the varied aspects and implications
of spirituality within treatment. Here we discuss
the subtle distinction between spirituality and
religion, seek to embrace other non-Christian
religions in our broad based definition of spir-
ituality, apply spirituality to family relationships
and sexual/racial minorities, endeavor to intro-
ducethe family of patients to spirituality within
treatment and teach the positive advantages of
sobriety in every aspect of famaily and social
life. At these sessions we develop and relate
spirituality to our program understanding of
AA, Al-Anon, NA, and OA recovery plans. All
counseling and other health care insights are
welcomed and encouraged at these lectures. It
is my belief that nothing of a healing nature can
be excluded from spirituality.
(C) The dynamics of the above are included

in the Training Program at San Pedro Penin-
sula Hospital. In educational seminars nurses,
counselors, doctors, EAP representatives from
industry and colleges, together with concerned
individuals from all walks of life, attend this
training program from all over the country.
Here the implications of spirituality are placed
alongside medical aspects, counseling techni-
ques and various drug abuse lectures. Cross
references, shared concerns and goals are en-
couraged by all the training professionals and
a family learning atmosphere is encouraged.
Any one of the lecturers from the different dis-
ciplines are encouraged to attend any of the
training porgrams and often abroad-based spir-
ituality is the topic of conversation. Interestingly
enough, Cal State University—Domingez Hills
External Student Studies Department appointed

me assistant professor for my contribution to
the training of their students.
(D) San Pedro Peninsula Hospital has in-

vested time and money in developing my spir-
itual directorship and contribution in the treat-
ment program. Since my arrival at the hospital
I have lectured and given seminars in Morroco,
England, Canada and possibly in Hong Kong
later this year. I have lectured at numerous
alcohol and drug dependency conferences on
the hospital's development of spirituality in pa-
tient treatment; always, the interest and re-
sponse are encouraging..
From the contributions made by visiting

health care professionals from other treatment
programs plus the numerous enthusiastic com-
ments made by patients and their families it
would appear that at San Pedro Peninsula Hos-
pital spirituality is being taken seriously and is
making a dynamic contribution to our treatment
program. Now spirituality is part of the lan-
guage of the treatment team and we are walking
in the same direction that we talk. O

EAP Training Tapes
Available from ALMACA
At the 1981 ALMACA Annual

Meeting, the Education and Training
Committee presented to the member-
ship a skills development training
package entitled "Essentials of Em-
ployee Assistance Programming for
the Motivational Interviewer".
Contained within the package are

four independent modules: (1) Client
Referral Mechanisms and the Dy-
namics of the Client/Interviewer Rela-
tionship, (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 office. Accompanying the
cassette tapes is a trainer's guide,
which includes sample lecture, 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
local chapter president.

Denver is
ALMACA '84



Institutes Seek Studies on Preventing
Problems Among Children and Workers

All three Alcohol, Drug Abuse, and
Mental Health Administration Institutes
are soliciting proposals for research on
preventing alcohol, drug, and mental dis-
orders in two high-risk groups: children
and adolescents, and workers. .
An estimated $500,000 in each of the

two areas will be available in FY 1984 and
FY 1985 for studies aimed at producing
effective preventive interventions.
Proposals should examine the common-

alities and differences among risk factors
for disorders, and must address the inter-
ests of at least two of the three institutes.
The three Institutes are: The National

Institute on Alcohol Abuse and Alcohol-
ism; the National Institute on Drug Abuse;
and the National Institute of Mental Health.

Interest in new proposals in this area
has been prompted by a heightened aware-
ness of links between ADM disorders and
work-related stresses.
Research has determined that stressors

within the work setting—such as pollut-
ants, time pressures, and personal con-
flicts—can contribute to ADM disorders
among workers. At the same time, studies
have shown that ADM disorders originat-
ing outside the work place can affect sus-
ceptibility to work stressors.
However, the complex interactions be-

tween ADM problems and work stressors
have not been understood fully. For ex-
ample, the same stressor may induce dif-
ferent problems in different workers, and
even may trigger multiple ADM problems
in some individuals.
The widespread success of employee

assistance and counseling programs shows
that the work site can be an effective
setting for preventing ADM disorders,
whatever the source. Systematic research
is needed to expand such efforts.

Specific topics of interest include:

~ The processes which link known ADM
risk factors (both inside and outside the
workplace) with ADM disorders among
workers. Studies in this category should
focus on processes which have a direct,
logical connection with preventive inter-
vention strategies.
• The testing and evaluation of prom-

ising work place preventive intervention
models.
• The development of methodology for

EAA at Stroh Brewery
Employee Assistance Associates has

contracted with the Stroh Brewery Com-
pany of Detroit to provide employee as-
sistance services as part of the Self-Help
Program. In the 24-hour a day, 7-day a
week program, EAA will service Corpo-
rate, Brewery, City Sales, Ice Cream Di-
vision, National Field. Sales and the Fre-
mont, Ohio container plant employees. ❑

preventive intervention research in the
workplace.
The Institute contacts for consultation

and further information (all located in the
Parklawn Building, 5600 Fishers Lane,
Rockville, MD 20857) are:

NIAAA
Don Godwin
Occupational Programs
Division of Extramural Research
Room 14C-20
(301) 443-1273

NIDA
Dr. Bill Bukoski
Prevention Research Branch
Center for Prevention Research
Room 10A-20
(301) 443-1514

NIMH
Maury Lieberman
Center for Prevention Research
Room 11C-06
(301) 443-4283

Management of Alcohol Withdrawal

While the alcohol withdrawal syndrome is usually
triggered by actual abstinence, it can also occur with
a sharp drop in alcohol consumption, or with stable
alcohol consumption accompanied by an intercurrent
illness, usually infections. The authors contend that,
because tolerance to alcohol and -other sedatives
roughly parallels the development of physical depend-
ence, physicians should assume that such patients will
be at increased risk for serious withdrawal. Several
factors that are useful in predicting the severity of
alcohol withdrawal syndrome are discussed, including
the treatment of the common abstinence syndrome,
delirium tremens, rum fits, alcoholic auditory
hallucinosis, and withdrawal from dual addictions.
Suggestions for the general management of patients
with alcohol withdrawal syndrome are presented.

Lewis, D.C., and Femino, J. Roger Williams
General Hospital, Division of Alcoholism and
Substance Abuse, Providence, RI. Rational
Drug Therapy 16(2):l-5, 1982.

Denver is
ALMACA '84

The Institute of Alcohol Studies at South ~al~s
presents Fall•Series 1983

TAOUBLEH~
LOYE~~_

AND THEi~
FAIMILIES _, ~ ~'~~~.~
HOW AN EMPLOYEE ASSISTANCE ~
PROGRAM CAN HELP THEM
This specialized course is designed for persons in business and
industrial settings who are interested in or involved with
Employee Assistance Programs. Emphasis is on the detection
and prevention of alcohol abuse on the job, and how it affects
job performance.

The 10-session (30-hour) course will be held on Tuesday
evening (7-10 P.M.) beginning October 11.

In some instances, undergraduate or graduate credits may be
obtained through application to affiliated colleges.
Note: This course may satisfy continuing education credential
requirements for alcoholism counselors.

EMPLOYEE ASSISTANCE PROGRAMS:
DEVELOPMENT AND IMPLEMENTATION

Presented by
The Institute of Alcohol Studies at South Oaks

Chartered by the Board of Regents
New York State Education Department

Conducted at
SOUTH OAKS HOSPITAL

(The Long Island Home, Ltd.)

400 Sunrise Highway, Amityville, L.I.,,New York 11701

For further information and a schedule of other courses, call

(516) 264-4000, Exts. 235, 236



ALMACA Goes On Formal Record Over Federal
Employees Health Benefits Program

The following statement has been sub-
mitted for the record of the Subcommittee
on Employer Compensation and Benefits
in Connection with HR-656, 1983 Amend-
ments to the Federal Employees Health
Benefits Program.

My name is James F. Edwards and I am
chairperson of the Legislative Committee
of the Association of Labor-Management
Administrators and Consultants on Alco-
holism (ALMACA), on whose behalf I am
submitting this statement concerning H.R.
656. I am employed as Director of Devel-
opment for Seabrook House, a center for
the treatment of alcoholism and addictive
diseases in Seabrook, New Jersey. I am
also former chairpersor~ of the Health
Services Subcommittee of ~[he Delaware
House of Representatives and a member
of the Task Force on Alcoholism, Drug
Addiction, and Insurance o~the National
Association of Insurance~ommissioners.
The Association of ~,abor Management

Administrators and Co It~nts on Alco-
holism (ALMACA) i3~-tha~onal profes-
sional organization that rep esents persons
who work in the occupational alcoholism
field. Founded in 1971, ~~,1~IACA has
approximately 3,400 memBers and 52
chapters. Our major purposes are to work
with management and labor"'tu~promote
the installation of occupational alcoholism
programs for the American work force and
to improve the knowledge and skills of
practitioners in the occupational alcohol-
ism field.

In 1981, ALMACA, the AFL-CIO, the
National Council on Alcoholism, and the
Occupational Program Consultants Asso-
ciation adopted Standards for Employee
Alcoholism and/or Assistance Programs.
These standards identify essential ele-
ments that must be included in a complete
occupational alcoholism program. The
standards state "There should be a review
of medical and disability benefits to insure
that plans adequately cover appropriate
diagnosis and treatment for alcohol, drug,
and mental health problems." This was
included in the standards because years of
experience has demonstrated to labor and
management that employees will not be
able to receive treatment for their alco-
holism if they do not have adequate in-
surance coverage. Therefore, an employer
without adequate health insurance cover-
age for alcoholism cannot really claim to
have a comprehensive occupational alco-
holism program. The elimination of Blue
Cross coverage for alcoholism treatment
for federal employees in 1981 has damaged
occupational alcoholism efforts for em-
ployees of the federal government.
Why should the federal government be

concerned about whether it has an ade-
quateoccupational alcoholism program for
federal employees? First of all, such pro-
grams are required by the Hughes Act.
Perhaps more to the point, however, is the
fact that occupational alcoholism programs
are an essential element of a comprehen-
sive personnel administration system. Ap-
proximately 7 percent of the adult popu-
lation of the United States suffers from
alcoholism. There is every reason to be-
lieve that the percentage of the federal
work force suffering from this disease is
about the same. The sterotype skid row
alcoholic represents only about 5 percent
of people with alcoholism. Most alcoholics
are employed. However, their effective-
ness on the job is greatly reduced by their
disease. Occupational alcoholism pro-
grams are a resource to labor and man-
agement to return workers to health so
that they can better perform their job.
Some federal agencies have good oc-

cupational alcoholism programs. In fact,
ALMACA presented its highest award.
The Ross Von Wiegand Award, to the
PAR Program of the United States Postal

Service at our 1982 Annual Meeting. How-
ever, the fine efforts at the Postal Service
and other agencies have been set back by
the reduction of alcoholism treatment cov-
erage by Blue Cross. It has been "penny
wise and pound foolish." Alcoholic em-
ployees have high absenteeism and tardi-
ness, are prone to poor decisions, cause
moral problems with other workers, and
are less able to perform their basic job.
Recovering alcoholics are punctual, hard
working, healthy, and cooperative. The
savings from occupational alcoholism pro-
grams are large. However, the efforts of
current federal occupational alcoholism
programs are being handicapped by the
lack of adequate alcoholism coverage.
The provisions of H.R. 656 which pro-

vide for alcoholism treatment benefits un-
derhealth plans for federal employees will
enhance the occupational alcoholism ef-
forts of the federal government. It is our
expectation that provisions of H.R. 656
(Section S) will apply to both free standing
and in-hospital alcoholism treatment. AL-
MACA applauds this legislation and sup-
ports it. ❑

The Breakthrough
Program .. .
A Climate For
Growth
The Breakthrough Program is a growth process; for the client, and for the
program. The program's experience and success working with recovering
individuals is constantly examined, and replenishes Breakthrough's on-
going program development. For the client, this means a climate incor-
porating tradition and innovation that encourages recovery with all its
rewards.

For program and admissions information

Monica Wright,

Cali Executive Director

~212~ C)gg-~0~ Jim O'Donnell,
Corporate Marketing Director

the BREAKTHROUG PROGRAM
at Gracie Square Hospital*

420 East 76th Street, New York, N.Y. 10021

*JCAH Accredited Licensed by the New York State Division o(Alcoholism



The Washington Arena: A Roundup of Political News and Views
Robert G. Niven, M.D., has been sworn

in as the new Director of the National
Institute on Alcohol Abuse and Alcoholism
(NIAAA) at official ceremonies presided
over by Margaret Heckler, Secretary of
the U.S. Department of Health and Human
Services (HHS).
The proceedings—only the second time

in the history of NIAAA that a new Di-
rector was given the oath with the De-
partment Secretary on hand—was high-
lighted by strong statements by Heckler
in support of the federal alcoholism effort.

Heckler promised "as much advocacy,
commitment, unflagging dedication and
leadership" as can be brought to bear on
the problems of alcoholism and alcohol
abuse.
The HHS Secretary said she will look

to Niven and William Mayer, M.D., Ad-
ministrator of the Alcohol, Drug Abuse,
and Mental Health Administration
(ADAMHA), to provide leadership in the
alcoholism area. "I can't think of any
greater calling," Heckler said. "If the
healing arts were ever needed, now is that
moment in terms of this particular sub-
stance."

Heckler recalled the anti-smoking ef-
forts launched by former HEW Secretary
Joseph A. Califano, Jr., and said: "Now,
we must turn our attention to alcohol.
While not retiring the one, we must in-
crease our emphasis on the other."
At the same time, Heckler referred to

the current concern over AIDS (acquired
immune deficiency syndrome) and pleaded
for "an equal media focus'' on the subject
ofalcohol-related teenage traffic accidents,
which she said takes five times more lives
than AIDS yearly.

Heckler had high praise for Niven, whom
she said is a "very unique leader" with a
"unique capacity to bring leadership to an
area that is almost the Great American
Tragedy."
Niven, who becomes the fourth Director

of the 13-year-old NIAAA, said that with
the help of NIAAA staff, and the resources
of HHS, other government agencies, and
constituency groups, "we are going to do
some good things." He commended the
NIAAA staff as having the same kind of
"esprit de corps" that he has noted among
recovered alcoholics at meetings of AI-
coholics Anonymous. Although "yuanti-
tatively small," Niven said, the Institute
staff in "qualitatively great."
Niven, 39, is a Canadian-born psychia-

trist who came to the Institute from the
Mayo Clinic, Rochester, MN, where he
had directed the Adolescent Drug Abuse
Service. The current President of the As-
sociation for Medical Education and Re-
search in Substance Abuse (AMERSA),
Niven is a former NIAAA-funded career
teacher. His appointment by Heckler fol-
lowed aperiod of nearly two years when
the Institute was without a permanent
Director.

By Jay Lewis, Editor, The Alcohol-
ism Report, and Director, Washing-
ton Office, Johnson Institute, 1100
17th St., N.W., Suite 312, Washing-
ton, DC 20036.

• A Congressional hearing has drawn
strong statements from field groups in
support of legislation that would mandate
a minimum level of benefits for alcoholism,
drug abuse, and mental illness for federal
workers.

Testifying at the leadoff panel before the
House Post Office and Civil Service Sub-
committee on Compensation and Em-
ployee Benefits were representatives of
the National Council on Alcoholism (NCA),
the Alcohol and Drug Problems Associa-
tion (ADPA), Comprehensive Care Cor-
poration (CompCare) and the National
Association of Alcoholism Treatment Pro-
grams (NAATP). ALMACA submitted
separate testimony for the record (see
"ALMACA Goes on Formal Record .. , ")
The constituency groups voiced support

for the bill (HR-656) by Rep. Mary Rose
Oakar (D-OH), which would direct that
government-wide plans for federal workers
provide two lifetime inpatient benefit pe-
riods of 28 days for alcoholism and sub-
stance abuse treatment.

Former Arkansas Congressman Wilbur
Mills, co-chairman of the NCA Public
Policy Committee, noted that the hearing
provided the first Congressional forum for
airing the field's concerns about the loss
of the alcoholism inpatient benefit under
the Blue Cross/Blue Shield plan for federal
workers in 1982.
The NCA statement declared that the

elimination of the BC/BC inpatient benefit,
which had been in effect only one year,
represented the "first major setback in a
decade of steady advances in third-party
coverage for alcoholism treatment" and
was seen as a "possible harbinger of slip-
page across the whole front of health
insurance benefits for alcoholism."

Mills told the Subcommittee that NCA
and the other organizations testifying shared
the objective of making "treatment acces-
sible to the suffering alcoholic" and said
the Oakar bill "represents an important
step toward achieving this goal at the
federal level. "

LindaJ. Pasternak, testifying for NAATP,
said the Oakar bill offered a "realistic,
cost-effective treatment benefit" but urged
that a separate benefit be spelled out for
outpatient treatment. As the same time,
the NAATP representative urged that Oakar
drop a provision which would deny bene-
fits for al~ah~lism treatment to a federal

IOW.

Alcohol and drugs can make \
life seem like a party.

Depending on them could
mean the party's over.

If you—or somebody you care
about—is really low because of
getting high, call us. We have a
professional, proven program that
helps people help themselves.

At the New Day Center, we
believe that [he abuse of alcohol or
drugs is a sickness that can be
controlled.

Callus today.
~ We show people how to get
~~~~ high on themselves.

N DA ,M
CENTER

suos~aaccnausc scm~ccs

xn nr~~r,igar, call To11 Free:

~-800-582-1900

825 North Center
Gaylord, Mlchlgan 49735

(517732-1793

AMember Capwaf o/ihe Atlexnlisl Heallh Syslem



employee who had previously undergone
treatment. "This discriminatory language
denies the chronic nature of alcoholism,
and implies that a treated alcoholic, suf-
fering relapse, is not entitled to re-treat-
ment of a progressive and potentially fatal
disease," Pasternak said.
ADPA representative Sandra Clunies

said the free-standing program she directs
in Montgomery County, MD, was one of
many that were "heavily impacted" by
the abrupt termination of the BC/BS
benefit on January 1, 1982. The result, she
said, was that patients in treatment were
forced to leave and those who were con-
sidering treatment gave up the idea follow-
ing discontinuance of coverage.
Edward J. Carels, Vice President of

Communications for CompCare, said the
Oakar bill is necessary in order to "halt
the continuous erosion" of alcoholism and
drug abuse benefits. "Too often," he said,
"alcoholism, drug abuse, and mental health
coverage is viewed in both the private and
public sectors as `nice, but not neces-
sary'." Carels added:
"We are dealing here with stigma and

discrimination. Employers and unions are
reluctant to cover these diseases, because
by doing so, they have to admit they are
present in the work place. Employees are
reluctant to seek treatme~nt~h~cause of the
stigma and the fear of~ob l̀oss."
Oakar said at the outset of the hearing

that "our society has come to recognize
that mental and nervous disorders, alco-
holism, and substance abusL~are treatable
and controllable illnesses, and that it is far
better to treat those diseases effectively
to avoid treating their consequences."
"Quite simply," she added, "it is more

medically appropriate, moFe humane, and
more cost effective to treat a patients
bleeding ulcer, cirrhosis of the liver, or
hepatitis, which often result from such
illnesses."

• A move to raise the federal excise tax
on alcoholic beverages has been derailed—
at least temporarily—by a high-level ad-
visory panel of the U.S. Department of
Health and Human Services (HHS), which
voted 6-to-3 against increasing alcohol and
tobacco taxes.
An Advisory Council on Social Security

(ACSS) thumbed down tax increases as a
means of rescuing the financially faltering
Medicare trust fund at an August 24 meet-
ing in Washington, DC.
However, the Council's Chairman, Otis

Bowen, M.D., former republican Gover-
nor of Indiana, told The Alcoholism Report
that the issues were not dead and suggested
that the panel might have to reconsider its
negative vote. "Every vote we take is a
temporary straw vote, and every topic can
be revisted on the request of a member,"
he said, pointing out that the Council had
voted against all measures that would raise
the necessary funds for the Medicare pro-
gram. Bowen predicted that the group
would vote for those revenue-generating
measures which "they dislike the least."

The National Council on Alcoholism,
Center for Science in the Public Interest,
and Comprehensive Care Corporation were
among field groups testifying in support of
raising the federal excise tax on alcoholic
beverages at a public hearing in July.
Representatives of the alcohol industry
vigorously opposed the proposed tax hikes.

• The funding outlook for the federal
alcoholism and drug abuse effort appeared
grim as a result of reported action by the
House Labor-HHS-Education Appropri-
ations Subcommittee on the budget for
fiscal year 1984.
The Subcommittee marked up the big

Labor-HHS-Education appropriations. in
July but was keeping a lid on its action
until the full Appropriations Committee
meets after Congress returns from a month-
long recess in September.

According to reports, however, the House
panel chaired by Rep. William Natcher
(D-KY), recommended only $439 million
for the alcohol, drug abuse, and mental
health services (ADMS) block grant—$30
million below the current level. The
Administration had originally requested
$439 million this year, but scaled its request
back to $430 million last March. The ADMS
block was bolstered by a $30 million add-
on in the emergency recession-relief bill
enacted last spring, and constituency groups
had urged that the resultant $469 million
level be considered abase-line amount for
next fiscal year.

With the end of the fiscal year fast
approaching, all indications were that the
funding for alcoholism and drug abuse and
all other HHS agencies would be carried
forward on a continuing resolution after
October L ❑

Recovery Centers of America
Combining caring people and medical expertise

Call or write our headquarters or one of our centers
for a free brochure that explains our program and philosophy

and for the location of additional centers

Recovery Centers of America
1010 Wisconsin Ave., N.W.
Washington, D.C. 20007

202/298-3230
A subsitliary aI /Valional Medit'al Enterprises. /nf.

Recovery Centers Hospital Renewal Un1ta

Fair Oake South Alisal Community Hospital Doctors' Hospital of Pinole
Lakehurst, N.J. Salinas, Calif. Pinole, Calif.
201/657-0800 408/424-0381 415/724-5000

Fenwick Hall
Johns Island. 5.C. Century City Hospital Renewal Hospital of Ojai
803/5592461 Los Angeles, CaliL Ojai, Calit.

Recovery Center of Marin County 213/277-4248 805/646.5567

Mill Valley, Calil.
415/388A660

Dominguez Valley Hospital Ontario Community Hospital

The Meadows Recovery Center Campton, Calif. Ontario, Calif.

Gambrils, Md. 213/639-2664 714/984.2201
301/9236022

Sarasota Palma Hospital Doctors Hospital of Lakewood—
~Saraso~a, Fla. Clark Avenue Division
813/366.6W0 Lakewood, Calif.

213/866.9711
Serenity Lodge
Chesapeake, Va.
804/543.6888

Fully ai rediled by the Mim Commission on Accrediiatiun nl Hospital..
They ore approve) by panicipnling private IndiviJual and group hospital insurance plans and must by Medii~nrr and CHA~NPUti.



Voluntary vs. Involuntary Alcohol Withdrawal Syndrome Targeting Progress in Health
Treatment of Alcoholics

The author contends that the term "voluntary treat-
menC' is a misnomer, i.e., coercion is always ap-
plied in varying degrees by a spouse, another relative,
a physician, or clergyman, and with increasing fre-
quency, by employers. Several research studies on
the effectiveness of coercive treatment are cited,
which found that patients judicially committed for
treatment were as successful as those patients who
were noncommitted. The use of the law as a coer-
cive measure to get alcoholics into n•e~tment is des-
cribed, including how the Hughes Act and the Florida
Myers Act have been instrumental in this process.
These acts were implemented to give statutory recog-
nition to the medical profession's contention that the
public benefits when alcoholism is treated as an ill-
ness rather thin a crime. It is suggested that judges
become aware of the problems of alcoholism, its treut-
ment and prevention, before making decisions on re-
ferring alcoholics to treatment. This can be accom-
plished by learning about local treatment programs
and plans. 25 Ref.

Hanrahan, M.E. Florida Bar Journal, April
1982. pp 312-317

Criteria for Articles
Submitted to ALMACAN

The ALMACAN 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-
dtvldual ALMACA members.

Persons wlshtng to submit articles
to the ALMACAN are requested to
follow these criteria:
1. Do not submit materials that have

been or will be published else-
where.

2. If there fs 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 obllgalions may cause
the article to be edited befor pub-
lication. Therefore, state all the
essential material in the beginning
of the story.

5. For the author's information, 1'/x
pages of typewritten copy equal
approximately 1 column of typeset
copy.

6. Photographs are very desirable.
They MiJST be accompanied by a
caption.

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

8. Send your manuscript to the
Editor, the ALMACAN.

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

The author reviews the literature on the etiology,
clinical presentation, pathophysiology, and differential
diagnosis of alcohol withdrawal, and outlines treat-
ment modalities based on pathophysiology and clinical
experience. It is concluded that the alcohol withdrawal
syndrome represents an acute medical emergency of
probable multifactorial cause. The emergency physi-
cian who sees only one point in the spectrum of the
patient's disease must be aware of the other clinical
entities simulating its presentation. A differential
diagnosis and therapeutic guidelines for this disorder
are outlined. 55 Ref.

Brown, C.G. Johns Hopkins Hospital,
Department of Emergency Medicine, Baltimore,
MD. Annals of Emergency Medicine
11(5):276-280, 1982.

Overcoming
addiction is a
tough enough
hurdle to
clear without
social obstacles
being in the wa

Management by objectives, a set of directed efforts
to identify the individual steps and targets necessary
to achieve common goals, is examined as a possible
method of prevention for a broad range of health prob-
lems. Objectives for the nation and the progress made
to date are noted. A brief summary of the Surgeon
General's findings on health promotion and disease
prevention is presented, including information on
heart disease, cancer, suicide, homicide, diabetes, in-
fluenza, pneumonia, motor vehicle accidents, and cir-
rhosis of the liver, which is attributed to the abuse
of alcohol. 23 Ref.

McGinnis, J.M. Disease Prevention and
Health Promoiton, Office of the Surgeon
General, Washington, D.C. Public Health
Reports 97(4):295-307, 1982.

HealthQuest, aculturally-specific
alcohol and drug treatment program ----
at Martin Luther King Memorial I Li
Hospital in Kansas City, Mo.,
recognizes that dealing with ~
cultural defenses and social
perceptions is important when treating Black ~ ~•
Americans for alcohol and drug abuse. These defenses
and perceptions often result in additional obstacles to recovery
that conventional treatment programs are not even aware of.

HealthQuesYs sensitivity to these obstacles creates an atmosphere of trust
and understanding — a primary prerequisite for successful treatment and
long-term recovery of Black Americans afflicted with the problem of alcohol
and drug abuse.

Clear the hurdles.
Contact HealthQuest at 816-924-4000

10

1EALTHI,JUEST
MARTIN LUTHER KING MEMORIAL HOSPITAL

2525 Euclid •Kansas City, Mo. 64127
816-924-4000



Alcohol, Drugs and Pro Sports

A review is presented of drugs and alcohol prob-
Iems in professional sports organizations, and ex~tn-
plesarc given of highly celebrated eithlctes whosc ca-
rccrs were cut short because of un alcohol problem.
It is noted that for many years, drinking was closely
associated with professional sport, with both ferns
and players imbibing freely and openly. There has
heal a change in attitude over the past 5 years chat
encourages a better understanding of alcoholism ~md
drug abuse. and well-known figures who have come
forth admitting a problem with alcohol or drugs hive
contributed to the acceptance of the employee
assistance concept in professional sports.

Conlon, M.A. EAP Digest 2(6):17-19, 1982.

Alcoholism, economy Linked

It is contended that plant closings, I~iyoftti, and per-
sonal financial diffictdtics in the automobile industry
arc causing a rise in alcoholism. Instruction on the
confrontation of the alcoholic worker is being offered
in Saginaw. Michigan, by ~i new referral-type group.
Additionally, the Association of Labor-Management
Adminisu-atoix end Consultants on Alcoholism
(ALMACA) it awai[in~ pcnnission from its n~itional
headqutu-terti to allow that area's chapter to begin their
educ.rtion pro~*rt~m on w<rys to identify and U•ca[ the
alcoholic employee. [t is believed that the economy
is a major factor in the increasing incidence of alco-
holism.

Sagin~iw (MI) Ncws: 23 S~ 1982.

EAP
Director:

Fast growing community
based Employee Assist-
ance Program serving ma-
jor corporations in Fairfield
County, Connecticut has an
opening for afull-time di-
rector. Professional training
and experience in chemical
dependency and human
services required. Starting
salary $21,000—$24,000,
depending upon experi-
ence. Opportunity for ad-
vancement.

Send resume to:
Midwestern Connecticut
Employees Assistance

Program
P.O. Box 178,

New Fairfield, CT 06810

Something
right is

happening
at Melwood

~Vlelwood
Farm

Are you an alcoholism
professional? Then you need
to know this! In 24 months—
referralsfrom Employee
Assistance Professionals
tripled! And our female
census doubled!
Something right is happening
at Melwood Farm.
Ask Bob Witt, our Director of
Occupational Health
Services about it.
Stu Brownell, Exec. Dir.
Earl H. Mitchell, M.D., Med.Dir.
P.O. Box 182 Olney, MD 20832
(301) 924-5000

where do you begin?

Education.
Our solution-oriented films help you
to reach out to those in crisis. For
counseling, employee assistance and
alcohol/drug abuse programs. Call or
write for our catalog of human
resource films.

~~'~
FMS PRODUCTIONS INC.
We make the job easier.

1777 N. Vine St., Suite 501, Los Angeles, CA )0028
213/461-4567 outside California 800/421-4609

~i



Drinking Problems
Among College Students

Statistical data ~u-e cited in a review of the literature
on studies of drinking problems among; various popu-
lations in the United States. Specifically, results arc
presented from a study of drinking behavior, psycho-
logical involvement, and accompanying consequences
of alcohol use among college students at a Midwestern
univc~:~iry. Findings indicate that 72 percent of the
total responders (91 percent of the men and 53 per-
cent of the women) had alcohol problem scores on
the Cahalan Scale of Problem Drinking. Alcohol
problem scores were higher for male than female
students. Nn significant differences were found as a
function of age or class standing. 23 Rcf.

Kozicki, Z.A. Delta College, Bay City, MI.
Jotu•n~l of Alcohol and Drug Education
27(3):61-72, 1982.

■

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

Smithers

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

Together,
we can turn lives around.

Both of us share a vital responsibility, helping
people rebuild their lives through rehabilita-
tion programs.
We're Bowling Green Inns. Our alcoholism

and drug abuse recovery programs progress
in a loving, supportive environment, where
residents find themselves reaching for a hug
instead of a bottle.
We have a uniquely experienced

team offull-time counselors, certi-
fied insubstance abuse treatment.
Step-by-step individual and family

Malting lives whole again.

rehabilitation incorporating A.A., N.A.,
AI-Anon and other related support systems.
A medical staff around the clock to monitor
the physical aspects of the recovery process.
An administration sensitive to the demands
of the diseases we're treating. And 2-year,
intensive goal-directed akercare for con-
tinuing recovery.

Human potential shouldn't be
kept bottled up. By working
together, we can set it free.

Bowling Green Inns are approved by
GRAMPUS and most group health insurance
plans. If you have questions about insurance
coverage, we can easily verify eligibility.

BOWLI I~IC C REEI~I I1~Il`IS
Private treatment centers for alcoholism and other drug addictions.

P.O. Box 337, Bowling Green, FL 33834
(813)375-2218
Metropolitan General Hos~ital
7950 66th Street, N., Pinellas Park, FL 33565
(813)546-2261
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P.O. Box 417, St. Tammany Parish, LA 70448
(504)626-5661
495 Newark Road, Kennett Square, PA 19348
(215)268-3588
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The Program for Alcoholism
Counseling &Treatment

Individualized Assessment &
Treatment for Alcohol and Drug
Addiction
• Medically Supervised
In-pahenVOut-patient Care

• Crisis Intervention
• 24-Hour Emergency Assistance
• Accredited for Insurance Coverage
•Free Family Information Programs

Medical Director. Gcorge S. Glass, M.D.

Call for Our Pree Brochure

(713) GGG-9811
2616 S. Loop West,Suitc 225 •Houston,"Px 77054

B~~Wner~
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: Carole Ann Young
3180 Atlanta Street, S.E. Smyrna, Georgia 30080

404/436-0081
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Specializing
311 Jones Mill Road o
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A magazine written
and edited for
everyone in all

phases o/ business,
labor, industry,
government, edu-
cation,treatment,
service and health
care organizations
involved in helping

the distressed
worker and their
lamilies lead

productive lives.

~ SUBSCRIBER'S CONFIRMATION COUPON
~ Yes, 1 accept your invitation to try the~Ap ~
~ Multi-Choice' Neme _ __. __--. _ ___.__ _ _ _.._ _ _ ___

~ comaa~v - - - - --- _ _ ❑ 1 Year

~ nee,a~s $18.00
_- - __

c~~r _ - siaie _ _ __ zip

'f :MOme Canadian Resitleni
;:comve~y

Bill Me My g
Return To: PeAormsnce Resource Press, Inc. cant

155 W. Blg Beaver Roed, Sulte 109 D Bill My Company 'heel __VV,.r• V • Y••VV

Troy, Mlchipan 48084
L~~~ ❑ Payment Enclosed

E.A.P. CONSULTING SEMINAR
WHO SHOULD ATTEND
Any person with a skill gained
through education or experience
and who has a background in AI-
coholism, Chemical Depen-
dency, Family Counseling,
Human Relations, Social Work,
or Psychology.

YOUR SEMINAR LEADER
Bill Jernberg will personally con-
duct this seminar. A former naval
officer, he has been active in this
field since 1972 and in 7977 was
awarded the Meritorious Service
Medal by the President for his
work in the United States Navy
program. He founded the Jern-
berg Corporation in 1978 which
today serves client-employees
throughout the country. Recog-
nized nationally in employee as-
sistance programming, Jernberg
is a dynamic and humorous
speaker whose enthusiasm and
charisma is infectious.

WHAT YOU WILL LEARN
How to start your own practice

(full-time or part-time)
How to value your services and

establish your fees
How to market your

services—selling yourself
How to get good professional
exposure

How to develop good centers of
influence

How to prepare a proposal
How to write a contract
How to ensure contract renewal
and build client commitment

How to prospect—spotting a
bad consulting opportunity

How to close the sale
How to keep operating costs
and overhead low

How to gain and maintain
credibility

How to ensure high standards of
ethics
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CITIES AND DATES
Honolulu Saturday September 17
Orange County Tuesday September 20
San Francisco Wednesday September 21
Dallas Tuesday September 27
Houston Wednesday September 28
Minneapolis Sunday October 2
Chicago Tuesday October 18
Detroit Wednesday October 19
New York Thursday October 20
Washington Tuesday October 25
Phoenix Wednesday November 2
Denver Friday November 4
Kansas City Tuesday November 15
Atlanta Tuesday November 29
Miami Sunday December 4
Tampa Tuesday December 6

REGISTRATION FEE $85.00 (Tax oeductib~e~
On-site registration 30 minutes prior to seminar

FOR MORE INFORMATION

Call Toll Free 1.800.343.3028
or Write

The Jernberg Corporation
390 Main Street, Worcester, MA 01608



EIGHTH ANNUAL

Southeastern Conference on
Alcohol and Drug Abuse

November 30 - December 4, 1983
DOWNTOWN ATLANTA MARRIOTT

The World's most prestigious symposium on addictive disease will be held
at the Downtown Atlanta Marriott, November 30 - December 4. Spon-
sored by the American Medical Society on Alcoholism and Charter
Medical Corporation. SECAD 8 will focus on time proven principles for
the treatment and recovery of those addicted to alcohol and other drugs.
Conway Hunter, Jr. , M.D. , Program Chairman.

CHARTER
MEDICAL
CORPORATION

CEU CREDITS APPLIED FOR

I---------------------~—
' Ask Us About It

I Name

IAddress
City State 'Lip

Telephone: Area Code

Mail to Charter Medical Corporation,
Addictive Disease Drvi,sion

I 5780 Peachtree Dunwoody Road, N.E., Suite 170, Atlanta, Georgia 30342
' 404/257-9333
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Wien 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 weekend

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.
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