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The most challenging problem we face in the field of occupational alcoholism is to bring about the bankruptcy of the alibi
structure in the drinker long before it would occur in the ordinary course of events.
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PRESIDENT’S LETTER

Dear ALMACANS:

Within a few days, you will be receiving
your ballot, asking you to vote and install
the new slate of officers at the Annual
Meeting. For the first time, a new procedure
will be adopted to give you a clearer picture
of each candidate. All candidates have been
invited to prepare (at their expense) a paper
about themselves stating their position, their
beliefs, and their qualifications.

In this column, I want to talk about the
importance of this election in terms of the
issues and opportunites ALMACA will face
in the next two years, and share with you my
thoughts about the President and Vice-
President. I will not discuss any of the
candidates, because of the precedent it could
set for future ALMACA Presidents.

The issues that will face ALMACA in the
next two years will call for strong leadership,
solid professional credentials, and the strong
backing of each officer’s organization, both
financially and in giving them the time to do
the job.

The following are some of the major issues
to be faced:

1) NIAAA took a giant step and
responded to ALMACA’s strong
recommendation that the Occupational
Program Branch be elevated to a
Division. There is still much to do here to
insure that the Occupational area gets the
attention and resources devoted to it that
it very much needs.

2) We must continue to take the lead in
stating the needs for the Occupational
area, and then in asking all other
organizations to help us in bringing about

the necessary work and change. There

to lead ALMACA and will be the leading
candidate for President.

1 would like to offer my thoughts as to the
background and experience your top
officers should have, and these are based
upon what has happened in the past two
years:

1) Because so many contacts involve the

top levels of NIAAA, good academic

credentials are a strong plus.

2) Being the director of a large corporate

occupational program is a strong plus, not

only in terms of the credibility, but also
the financial backing that allows travel to
the many meetings.

3) Currently holding an ALMACA

office is a strong plus, in that the person is

very much aware of how ALMACA

functions, the Chapters, the finances, the

problems, etc.

4) Finally, the ability to interface with

the alcoholism, especially NIAAA,

leadership and personally discuss such
things as research needs, legislative issues,
etc., will be very important.

From the above, I think you can see why I
believe the next two years will be so
important for ALMACA, and why this
election is so significant.

My deep thanks to all of you for the
guidance and support you have given me.
I'm very proud to be an ALMACAN, and to
have had this opportunity to be your
President for the past two years. I know you
will carefully consider the issues and needs
when you vote, and that the slate you select
will carry ALMACA forward. As the late,
great Al Jolson said, “You ain’t seen nothin’
yet.” He could well have described the fu-
ture of ALMACA.

Occupational Programs
Get Status In NIAAA

Occupational programming will move up
to divisional status, the top operating level,
in a broad reorganization planned for
NIAAA in the next few months.

“This is the kind of official recognition
we’ve been working for,” said ALMACA
Executive Director Jim Baxter. “Occupa-

tional programming will now have the

status and clout—to operate on an equal
footmg with other sections of the Institute
when it comes to competition for programs
and funding.

“We can expect this organizational
change to be reflected in action in the field as
occupational programming is recognized as
the broad-gauged and effective effort that it
is, not a sub-category of some other
activity,” Baxter added.

The reorganization, approved in principle
at the parent ADAMHA level, will see the
Institute’s present five divisions grow to
ten operating under three Associate
Directors.

The new Division of Occupational
Alcoholism Programs will report to the
Associate Director for Program
Implementation. The other two Associate
Directors are for Research and for Planning
and Resource Management.

Until the change takes place, the present
Occupational Programs Branch will
continue to operate under its Chief Donald

' (See DIVISION, page 5)

“Fran” Sullivan Succumbs
Had Heart Surgery

Frances H. Sullivan, known as “Fran” to
her many friendsin ALMACA, died of heart

will be issues related to research, Sintar] con}plications July 27th in Los Altos,
credentialing, standards, and legislation Ys Calif. where she and her husband A. J.
that will require an ALMACA leadership N a;l,l A_.dShterman, L0 “Sully” Sullivan made their home.

esiden

that is strong, and responsive.

3) Last, we will be entering many

uncharted areas. Secretary Califano has

called for new initiatives for the

Occupational field. ALMACA must

provide the professional leadership to

insure that actions taken are what we all
really need.

The key ALMACA Officership is the
Presidency. The Vice President is almost of
equal importance, especially when you
consider that in two years the Vice President
will have two years of experience in helping

Doctorate for Perlis

An honorary doctorate degree was
awarded by Boston College to Leo Perlis,
AFL-CIO Director of Community Services
and Chairman of the National Coalition for
Adequate Alcoholism Programs.

Perlis was nominated for the honor by Dr.
Dale Masi, ALMACA Board member and
Director of the Substance Abuse Training
Program of Boston College’s Graduate
School of Social Work.

A memorial service for Mrs. Sullivan,
who had undergone a major heart surgery
seven weeks earlier, was held July 29th at
Los Altos.

Mirs. Sullivan was an accomplished flutist
and a medical-social worker who specialized
in work with retarded children. She had
been a member of the AA Fellowship for 18
years.

Sullivan, Immediate Past President of
ALMACA, retired recently as Coordinator-
Special Health Services, Medical
Department, Standard Oil of California.




Colorado Chapter Goals

The Metro Chapter of ALMACA in
Denver, Colo., recently adopted a set of
goals that might give ideas to other chapters.

Jennifer L. Farmer, M.A., Denver Area
Director for Employee Assistance
Programs, Inc., in sending us the goals
statement said they “reflect an active and
dedicated group.”

Here are the Denver Chapter goals:

1. Community Education—Technical As-
sistance:
(a) Provide the means of educating local
industry, unions and government as to
the need of Employee Assistance
Programs.
(b) Provide the technical assistance
necessary for the implementation of such
programs,

2. Insurance Coverage—Alcoholism
Treatment.
(a) Establishment of an insurance
analysis function that will have the
capability of providing current data on
the coverages, relating to all alcoholism

treatment modalities, extended by all
Colorado carriers.

(b) ALMACA will be an advocate to all
Colorado insurance carriers of
expanded, comprehensive and uniform
coverages in the area of alcoholism
treatment.

3. To encourage the development of timely
co-sponsorship activities, on the subject
of Industrial Alcoholism with other
appropriate agencies.

4. The development of a viable Legislative
Committee that will have the purpose of:

(a) Informing the Chapter on the status
and meaning of current proposed
legislation on the local and national
levels.

(b) Providing the Chapter with a “voice”
that will be exercised in stating the
opinion of the Chapter members relative
to proposed legislation on all levels.

(¢) Speak to all government levels and
ALMACA headquarters on perceived
needs relating to existing legislation
and/or a lack of thereof.

5. The development of a “standard”
reporting format for all Colorado Employee

A
HIDDEN BROOK
TREATMENT CENTER
Our program for recovery Is under the planned
guldance of an experienced Medical and Nurs-
ing Staff in surroundings conducive to rehablli-
tation. Request our Brochure: Call 879-1919. Or,
write: Thomas Run Road, BEL AIR, MD 21014.

Accredited By The JCAH

THE

PRESENTING . ..

LIVENGRIN WAY

Twenty-one Day Alcobolism Treatment Program
Designed for Industrial Referral
THE LIVENGRIN FOUNDATION
4833 Hulmeville Road, Cornwelis Heights, Pennsylvania 19020
(215) 639-2300

Founded 1966 « In the Heart of Bucks County
Accredited by the Joint Commission on Accreditation of Hospitals

Detoxification - Rehabilitation - Aftercare

Help
ALMACA

Register
NOW
For The
Annual
Meeting

Assistance Programs, which would allow
the basis for program comparison and add
credibility as well as substantiate program
claims of cost effectiveness.

7. To effect the appointment of a
funding/budget committee for the Denver
ALMACA Chapter for the purpose of.
developing and implementing methodol-
ogies to be utilized by the Chapter in
achieving stated funding goals.

8. To effect the appointment of a
membership committee for the purpose of
attaining an active membership of 50
program related persons by December 31,
1978.

9. To Establish a strong, industry/labor
oriented Board of Directors by June 30,
1978. The Board of Directors will number
not less than six and not more than twelve.

10. To provide membership programs to
maintain and upgrade professional skills
and expertise of members.

STILL
SMOKING?

Innovative Meditation and
Motivation cassette tape pro-
gram will help you or your clients

stop smoking. Send $25 for the I
3 cassettes to:

Daniel Yovich, Ph.D.
2391 E. Court Street
Suite 600
Kankakee, llinois 60901
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Williams Bill Would
Create National Panel

A National Commission on Alcoholism
and Other Alcohol-Related problems would
make an in-depth, 18-month study under a
bill introduced by Sen. Harrison A.
Williams (D-N.J.), Chairman of the Human
Resources Committee.

The measure was passed by the Senate
July 27 and sent to the House for further
action.

When he introduced the bill July 13,
Williams told the Senate that such a study
is needed to help meet the “awesome
challenge” of alcoholism and alcohol-
related problems that rank in scope only
behind heart disease and cancer.

The Commission, which would operate
under a $1 million appropriation, would be
made up of Members of Congress and
Presidential appointees recommended by
Secretary of HEW.

Establishment of such a panel was
recommended recently by the President’s
Commission on Mental Health. The idea
has widespread support in the alcoholism
constituency and HEW. The President
could also name ex officio members to
represent various federal agencies.

Under the Williams proposal, the
Commission could draw on a wide range of
experts in the field for information, as well
as on data compiled by federal agencies.

Williams noted that HEW Secretary
Joseph A. Califano has under way a study of
initiatives in this field that could be a
“beginning for the work of the Commission”
and added that this is an “especially
auspicious and crucial moment for a
sustained reexamination of national policies
on alcohol-related problems.”

The mandate of the commission would be
a broad one and cover the full range of issues
of concern in the alcoholism field, including
these:

Assess unmet treatment needs of alco-
holics and families; manpower needs in
research, treatment and prevention;
integration of treatment into health and
social health care services; integration of
alcoholism services into fiscal support
systems, including national health insur-
ance; accessibility of services and quality
of care; relationship of alcohol use to
aggressive behavior and crime; relationship
to high rates of illness among family
members of alcoholics; effectiveness of
prevention programs; research needs; and
evaluation of needs of special populations.
Under an amendment adopted by the Sen-
ate, an evaluation would be made of the
needs of native Americans.

Recognizing that NIAAA has been
hampered by inadequate funds and staff,
Williams pointed out that the last systematic
federal study of this kind was made in 1931.

“It is clear,” Williams said, “that a
coordinated, comprehensive federal policy
on alcohol dependence must be based upon
a searching assessment of the scope and

Women and Alcohol Featured

Those with special interest in the topic of
women and alcohol will want to see the fall
issue of NIAAA’s “Alcohol Health and
Research World.”

The issue will highlight such subjects as:

Prevention of alcohol problems in
women; research on diagnosis, casefinding
and treatment; psychosocial consequences
of problem drinking by women; risk factors
for alcohol problems in woman; biological
consequences of alcoholism in women; and
epidemiology of male/female drinking.

Subscriptions to the quarterly are $6.50 a
year. Send check or money order to: Alcohol
Health and Research World, Superinten-
dent of Documents, Government Printing
Office, Washington, D.C. 20402. The mag-
azine is published by NIAAA through the
National Clearinghouse for Alcohol Infor-
mation. -

ALMACANOTES

ALMACAN William Boone, Community
relations coordinator of Tidewater
Psychiatric Institute, Virginia Beach, Va.,
has been named to direct Personnel
Assistance Counselors, a new TPI
department. Boone will be responsible for
advising business and industry executives
about the development and operation of
assistance programs for employees . . . New
York Chapter President Edward J. Small
notes he is hearing from some women who
do not particularly agree that the needs of
women are so different from those of men in
occupational programs. Says Small: “One
female recovered alcoholic even told me that
all this talk of special treatment for women
feeds into an old-fashioned stereotype that
may in the long run cut off women from the
mainstream and go right back to the point
where people say they are a bad risk and do
not respond to treatment.” (ALMACA
Women’s Steering Committee note . . . and
remember, Ed is just passing along comment
he has heard). . . . Alcohol Treatment
‘Specialist is wanted for direct treatment and
general mental health services, Masters in
mental discipline, $15,000-18,000. Northern
Wyoming Mental Health Center, 1221 West
Fifth St., Sheridan, Wyo. 82801. 307/674-
4405. . . . EAP Consultant to present,

-develop and implement programs; two or

more years experience, M.S.W. preferred
$12,000-14,500. Resume to Coulee Council
on Alcoholism, 833 South 19th Street,
LaCrosse, Wis. 54601 607/784-4177. . . .
Doyle F. Lindley from Administrator, EA
Service, Bechtel Corp., San Francisco, to
Charter Medical Corp., Macon Ga. . . .
David F. Free from Administrator, EAP,
Navy Dept., Washington, D.C,, to Alcohol
Program Coordinator, Office of Medical
Services, CIA, Washington, D.C.

ALMACA Nominees
For 1978 Election

A full slate of candidates for ALMACA
offices, to be elected at the annual meetingin
San Francisco, has been submitted by the
nominating committee.

Here are the candidates, as presented by
committee chairman Jack W. Campbell:
For President

James L. Francek, Corporate Coordina-
tor, Ford Motor Co., Alcohol and Drug
Abuse Program, Detroit, Mich. He is
currently ALMACA Vice President.

Gerard M. Rooney, Director, Occupa-
tional Programs Division, Westchester
County Council on Alcoholism, White
Plains, NY. He is currently president of
Occupational Program Consultants Organ-
ization.

For Vice President

William G. Durkin, Employee Assist-
ance Coordinator, Atlantic-Richfield Co.,
Los Angeles. He was Co-Chairman of the
1976 Annual Meeting in San Diego.

Donald W. Magruder, Director, Special
Health Services, Continental Insurance
Cos., New York City. He was Chairperson
of the Program Committee for the 1977
Annual ALMACA Meeting and is currently
a member of the ALMACA Board of
Directors as Chairperson of the By-Laws
Committee.

For Secretary

Margaret Mantell, Ph.D., formerly
Director, State Assistance Programs,
Minnesota Vocational Training Institutes.
She is currently serving the remainder of
Judy Arnold’s term as secretary.

Herbert Martey, Director, Alcoholism
Treatment and Educational Program,
South Oaks Hospital, Amityville, NY. He is
Vice President of the Long Island Chapter of
ALMACA and is also a member of the
ALMACA Standards Committee.

For Treasurer

Thomas P. O’Connor, Administrator,
Rehabilitation Services, Boston Edison Co.,
Boston, MA. He is Vice President of the
ALMACA Massachusetts Chapter.

Jack King, Labor and Industry
Representative, Division of Alcoholism,
New Jersey Department of Health.

Publications Notice

If youre wondering why you haven’t
received the publications you ordered, here’s
why: We ran out of inventory and are®
awaiting our reprint order.

All orders for publications will be fulfilled
as soon as supplies are received at the
ALMACA office.

New prices are scheduled to go into effect
August 15, but backorders will be filled at
the current rate.

nature of the problem, along with a
thorough analysis of what is presently being
done and a complete set of recommenda-
tions for addressing unmet needs.”

3

FOR A FREE BOOKLEY
ON HOW 7O STOP SMOKING, CALL OR WRITE
YOUR LOCAL UNIT OF THE

dmerican Cancer sciety

THIS SPACE CONTRIBUTED BY THE PUBLISHER




ALMACANS Can Help
Push Bill to
Back OA Programs

A hearing will be held August 17 on a bill
that would require firms doing business with
the federal government to establish occupa-
tional alcoholism programs.

Sen. William D. Hathaway (D-Maine),
Chairman of the Alcoholism and Drug
Abuse Subcommittee, introduced the bill (S.
2515) last February.

The measure would have a major effect on
the OA field because it would apply to some
250,000 firms that hold contracts or
subcontracts for $2,500 or more. They
receive more than $60 billion a year from
such contracts.

Expressions of support for the bill would
be helpful to backers of the legislation in an
effort to get Senate action.

The bill, co-sponsored by Sen. Harrison
A. Williams (D-N.J.), Chairman of the
Human Resources Committee, was referred
jointly to the Hathaway Subcommittee and
the Federal Spending Subcommittee headed
by Sen. Lawton Chiles (D-Fla.).

The August hearing will be a joint session
by the two subcommittees.

In addition to requiring government
contracts to establish OA programs, the
Hathaway bill would also direct NIAAA to
develop a variety of cost-effective program
models that could be established by firms

FYI

Training programs for qualified
counselors wishing to work in the
occupational field were announced by
Robert T. Dorris and Associates, Los
Angeles management consulting firm that
specializes in behavioral problems with
emphasis on alcohol and other drug abuse.
A lack of opportunity in the past for
employment of counselors in the work world
has resulted in a scarcity of candidates with
specialized training for staffing
occupational programs, according to the
firm. Dorris was among the founders of
ALMACA and is an active member . . .
Alcoholism Programs of South Oaks
Hospital, Amityville, N.Y., have been
granted another two-year accreditation by
the JCAH. The programs offer a full range
of services for detoxification and
rehabilitation. . . . Comprehensive Care
Corp., will open three CAREUNIT
Programs for treatment of alcoholism in the

with varied characteristics. State alcoholism
agencies would have to agree in state plans
to encourage and assist businesses to
develop programs.

You can help move the bill by expressing
support in writing to Sens. Hathaway,
Chiles and Williams. Send letters to them at
The United States Senate, Washington,
D.C. 20510.

general hospital, says President B. Lee
Karns. The programs are scheduled for
Doctors Hospital, Mobile, Ala., St
Anthony Hospital, Oklahoma City, Okla.,
and St. Mary’s Hospital, Knoxville, Tenn.
The CAREUNIT program is a network of
alcoholism treatment facilities with 27
locations in 14 states. CompCare is
headquartered at Newport Beach, Calif. . . .
Southern Hills Hospital Alcohol Program,
Portsmouth, Ohio, has been accredited by
JCAH. A general hospital with 126 beds,
Southern Hills provides inpatient treatment
for alcoholism and has worked closely with
industry in developing EAPs. Its 21-day
program is “geared toward reality, not
games.” . . . Bowling Green, Inc., alcoholism
and drug abuse treatment center, merged
with Manor Care, Inc., national health care
service with executive offices in Silver
Spring, Md. James H. Strack, founder and
President of Bowling Green Inn, Inc., Fla.,
will become Executive Director of the
Bowling Green Alcoholism and Drug Abuse
Treatment Division of Manor Care.

Look for Candidate Comments

Candidates for office in the 1978
ALMACA election have been invited to
submit statements on their behalf for
distribution to voting members along with
the ballot.

Donald W. Magruder, Chairman of the
By-Laws Committee who suggested the
statements, said they would be useful to
members in deciding how to vote.

WHEN A CLIENT ABUSES MORE THAN ALCOHOL
WHERE DO YOU SEND HIM?

o

2y For years counselors had available in-patient treat-

1970.

patient treatment. Call
W,

ment centers for alcohol abusers. As a result of the
hippie movement of the 60’s sprouted in-patient treat-
ment centers for street drug abusers. But what about the
70’s and the poly-drug abusers (cross-addicted)?

Let's face it, many employees with an addiction
problem don'tjustdrink. They are getting highonbooze,
valium, pot, pcp, and other drugs.

One of the older treatment centers in the country
experienced with treating the poly drug abuser/cross
addicted is White Deer Run. White Deer Run has been
treating males and females from all occupations since

Experience is the best teacher and White Deer Run
has plenty of experience.

Learn more about White Deer Runand shorttermin-
(717) 538-2567 or write:

%
‘T’Vhitm

“Deer CRl‘IIl Treatment Center
Box 97 / Allenwood, PA 17810




DIVISION from page 1.

F. Godwin as a part of the Division of
Special Treatment and Rehabilitation.

“There is no doubt that this change will
strengthen the occupational field and
support its continued development,” said
Godwin whose preliminary plan for internal
organization of the new Division is being
studied by Acting Director Loran Archer
and other top administrators of the
Institute.

Godwin pointed out that the change will
not go into effect immediately. The over-all
Institute reorganization plan, along with the
Divisional structure proposal, first must be
approved and receive a go-ahead at the
Institute, ADAMHA and HEW levels. He
had no estimate of the time frame.

Observers expect to see action fairly soon
with the new set-up possibly operating
around the first of the year. They note that
HEW Secretary Joseph A. Califano has
called for his HEW-wide initiatives study in
alcoholism to be in his hands by August 1
and a new organiztion to act on them would
make a logical package.

Califano has said he intends to place
personal emphasis on the alcoholism effort
in the future and there have been some

indications that occupational programming
will have a priority position among the new
initiatives.

In planning for the new Occupational
Division, Godwin has sought the counsel of
leadership in the field, including the views of
ALMACA’s President, Paul Sherman, and
Baxter who also met with James Law-
rence, the Institutes’ Associate Director for
Program Implementation.

Baxter discussed the new Division and the
Institute’s developing long-range plan with
Lawrence. He suggested that realistic and
measurable goals be set—for example,
occupational program coverage in 50
percent of the private sector and 100 percent
in the public sector in five years.

Baxter said he told Lawrence that
activities of the new Occupational Division
ought to be coordinated with other divisions
of the Institute and not duplicate the basic
work of sections concerned with prevention,
training, research and other areas.

“We are proposing that the new Division
reflect the broad range of interests within the
occupational field adequately, and that
there be the needed emphasis on applied
research and greater attention to training
and program development,” Baxter said.

CHAPTER
ACTIVITY

The Northern Ohio Chapter recently
elected Robert Poe as President to succeed
Lyn Novak. Other 1978-79 officers are: Vice

President Genny Willgues, Secretary
Sandra Turner, and Treasurer Harry
Carman . . . Betty Reddy is the new

President of the Illinois State Chapter,
succeeding Phil Keller who resigned from
the chapter to take a management education
and training post with International
Harvester in Fort Wayne, Ind. The Board
also named Gary Koca as Secretary-
Treasurer and Jack Shevlin as Vice
President. . . . Vice President James L.
Francek reports that ALMACA now has 20
chapters and several more are about to be
formed. The organization had 1,378
members on July 1. Francek also reminds

chapter presidents of their meeting at 9 a.m.

October 3 at The Annual Meeting in San
Francisco.
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Guess Who’s Coming To Dinner? We Are!

-

Here’s the Garden Court of the Sheraton-Palace Hotel where the
Annual Banquet will be held during the Seventh Annual
ALMACA Meeting in San Francisco October 3-6. This will be one
of the major events on the schedule of panels, workshops, business
meetings and talk sessions at the 1978 Meeting., Father Martin,

{Photo: San Francisco Convention & Visitors Bureau)

well known speaker in the alcoholism field, will give the Banquet
address. There’s still time to register for this landmark meeting, one
that comes at a time when the occupational alcoholism field is
coming into its own. Make plans now to be there and participate in
this important meeting.




Stigma Still There
Alcoholism:

The “Embarrassing” Disease

By ngorah Wells Smith

There are approximately one million sober alcoholics in this country today and it is
doubtful if any one of them could tell you why they drank.

Nor do most of them care.

What is important is that they found a way to stop drinking and are leading full and

productive lives.

Professionals in the field of alcoholism generally agree that evolution of the acceptance of
alcoholism in our society as a “legitimate” disease is right on schedule with other “un-nice”
and “embarrassing” diseases such as cancer, tuberculosis, epilepsy and diabetes.

“Embarrassing” in this case means the
effects of the diseases are embarrassing to
both the victims and those close to them.

Devotees to the social history of medicine
will at this point sagely muse over the three
stages of painful evolution through which an
“un-nice” disease must pass before finally
reaching that golden status of no longer
being an eyebrow raiser—Social
Acceptance.

Those three stages are: sin, social/ moral,
and physical disease. Let us briefly follow
the “careers” of some of these diseases
through their two thousand year old trek to
acceptance.

Cancer was originally considered a
punishment for sin and tuberculosis,
punishment for slovenly living until the X-
ray was developed.

Epilepsy was thought to be demonic
possession. (Phenobarbital and dilantin

‘must have brought staggering ramifications

for exorcists everywhere.) Diabetes was the
result of gluttony until the functions of the
endocrine system were discovered.

Alcoholism, a progressive and fatal
disease that attacks one out of every 10
persons who picks up a drink, was first
officially declared a disease by the American
Medical Association in the 1950s, yet still
holds a no more enlightened position in
society now than did tuberculosis in the
early part of this century or cancer in the
1940s and 1950s.

It takes approximately 50 years from the
time a stigmatic disease is officially declared
to be a disease before public attitudes fully
reflect such a declaration.

No one knows what causes the crippling
disease of alcoholism. No one knows why.

However, one of the myths shrouding
alcoholism—and there are many—is that
the alcoholic must know why he or she
drinks. Victims of other serious diseases
such as cancer or heart trouble do not high-
tail it to the nearest psychotherapist to find
out why the disease was contracted, hoping
that knowing the cause will somehow al-
leviate the symptoms.

We would consider such a person slightly
deranged. However, this is what thousands
of men and women do who are afflicted with
the disease of alcoholism.

It was never necessary for industry to
know “why” when that 10% of the drinking
population who are alcoholic began to
evidence deteriorating job performance,
lateness patterns and chronic absenteeism.
Not having to know why is the very basis
upon which occupational alcoholism
employee assistance programs were
founded.

Working together, private industry and
professionals in the field of alcoholism
discovered that 2/3 of all job performance
problems that did not respond to normal
disciplinary action were alcohol related.

The remaining 1/3 of those employees
whose job performance problems were not
resolved through normal disciplinary
channels were those afflicted with emotional
or psychological problems, family or martial
problems, or in over their heads in legal or
financial matters and even gambling.

DuPont and Eastman Kodak, two of the

(See DISEASE, page 7)

(MOUNT PLEASANT

HOSPITAL

person with alcoholism.

daily sobriety.

60 GRANITE ST. LYNN, MA.
(617) 581-5600

Mount Pleasant Hospital,a modern, fully
accredited 96-bed facility, was built in Lynn,

§ Mass., in 1965. Its purpose is to provide the
highest quality medical and nursing care in the
detoxification, treatment, and follow up of the

We are proud that we have helped thousands of
alcoholics in our 12 year history to maintain

DEDICATED TO THE CARE and
TREATMENT OF PROBLEM DRINKERS.

For information call Vickie McKenna

HELP WANTED

Administrator wanted by Pennsylvania Alcohol and Drug
Rehabilitation Center. Well-paying position for dynamic
person, Send Resume to ALMACA.

*Alcoholism and other drugs

*$42.50 per diem

*Fully accredited by JCAH

*28/42 day program (23 bed capacity)

*Training week for Labor Man-
agement and Treatment Personnel

*Blue Cross and Major
insurance coverage

*24 hours service, Nurses on
duty 24 hours

R.D. 2, BOX 146-A
SHICKSHINNY, PA. 18655
717-864-3116

¢ ¥

INSTITUTE FOR
BETTER LIVING

Establishedin 1971

3«9«/@ Oueen Jm

Specializing in the treatment of the

PROBLEM DRINKER
/ DRUG ABUSER

® Accredited by P/F Alcoholism Division JCAH e
e Skilled professional staff ® 24 hour medical coverage ®
* Champus approved, also by many other insurance companies ©
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early pioneering companies in occupational
alcoholism, discovered that the solution was
right where the problem was—job
performance.

Based on job performance records and
nothing else, supervisors interrupted the
disciplinary cycle by offering the employee a
choice of accepting help through the
Employee Assistance Program, established
outside the normal management flow, or
accepting disciplinary action.

It is encouraging to note that 90% of those
employees, offered the services of an
employee assistance program, took them,
and 66% of those who chose to get help
through the program returned to normal or
better than normal on-the-job performance.

Another encouraging note is that since the
early days of DuPont and Eastman Kodak,
in Los Angeles County alone there are over
125 companies providing such services to
their employees with approximately 400
more in the process of studying the
development of them—and that’s a bottom
line with an upswing.

Deborah Wells Smith, OPC for the
Alcoholism Council of Los Angeles, is

program chairman of the LA Chapter of

ALMACA. These excerpts are from her
article published in Southern California
Business. We invite ALMACANS 1o
submit articles and. commentaries to the
newsletter.
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Kemper Program Helps Families

Kemper Insurance, the pioneering OA
company, is reaching out to working
husbands and wives of alcoholics as part of
its program.

They are the “most neglected employees in
the occupational alcoholism field,” in the
opinion of John J. Lavino, Jr., Director of
Kemper’s Personal Assistance Program.

Lavino reported that out of 410 cases
during a 39-month period, 141 employees
with alcoholic family members were helped.
Of the 141, there were 90 percent females.

When a woman counselor was added to
the staff, there was an upsurge in number of
female workers who reported physical abuse
by their husbands who frequently were
alcoholic.

Lavino made these observations: 87 were
self-referrals, 48 had job or health problems
that affected their work and, during 1977,
17 were battered women.

Lavino added that younger clients, in
their teens and early 20s, are difficult to
motivate and few treatment resources are
available for them. The average age of
employees with an alcoholic family member
was 32.6 years, compared with 39.2 years for
alcoholic clients.

Lavino said the Kemper approach relies
on teaching the employee the dynamics of
the illness, her or his role in the illness,
how and where to get help, and about
intervention.

“We do not see this person primarily as a
treatment tool for the alcoholic . . . We see
that these people are desperate, hopeless and

PUBLICATIONS

National Center for Alcohol Education
offers a training package on “Counseling
Alcoholic Clients: Basic Communication
Skills,” a 30-hour training program designed
to assist practicing alcoholism counselors to
improve application of basic communica-
tion skills in one-to-one interaction with
clients. Contact: Field Services Division,
Desk 900, NCAE, 1601 N. Kent St,
Arlington, Va. 22209.

Occupational Alcoholism Programs,
edited by R. L. Williams and G. H. Moffat, a
source book on occupational and employee
assistance programs. Charles C. Thomas
Publishers, 301-327 E. Lawrence Ave.,
Springfield, I1l. 62787. $18.50.

ALMACA in
San Francisco
1978

helpless and must be helped to become
whole again before they are able to intervene
with the alcoholic,” Lavino said.

Relatives of alcoholics enter the program
through company referral or self-referral.
After diagnosis and motivational
counseling, the employee client is referred to
appropriate help—Al-Anon, community
resources and counseling.
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County Backs OA Programs

Free consultation to help employers
establish OA programs is offered by the
Sonoma County, Calif., Alcoholism
Services Division.

County Services Administrator James
Nielson reported 46 employers have used the
service, including federal and state
government agencies, corporations, small
employers, public schools, 15 labor
organizations and the county government
itself.

During the past three years, nearly 300
employees in client companies were helped,
of whom 80 percent had alcohol-related
problems. More than half were self-
referrals.

Rue Lawrence, county OA specialist, said
about 90 percent of alcoholics helped are
still employed but that the figure is expected
to stabilize at about 70-80 percent.

The county provides a range of services,
working with employers and labor
representatives, in planning and
implementing programs.

Seminars are conducted by the county
alcoholism prevention specialist for
employees in companies with programs and
training seminars are held for supervisors
and labor representatives.

The Sonoma County program is
supported by state and county funds.

Information: Rue Lawrence, Occupa-
tional Alcoholism Specialist, Sonoma
County Alcoholism Services, Orenda

Center, 2759 Bennett Valley Rd., Santa
Rosa, Calif. 95404.
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