


















































































































































































Gene believed to 
prevent al1c:oholism 

New research shows chat most Jewish 
people are born with a gene that ap­
pears to help prev'ent alcoholism, 
HealthScout News ,recently reported. 
Researchers at Columbia University in 
New York conducted a study that in­
volved 68 Jewish participants. The sci­
entists found that 44% carried a vari­
ant of the gene that produces a more 
active form of alcohol dehydrogenase, 
the enzyme that catalyzes the first step 
in the metabolism of alcohol. Previ­
ous studies have :shown that the 
ADH2*2 variant of the gene ADH2 
prevents heavy drinking. But this study 
is the first co show tin.at the gene vari­
ant also has an effect on alcohol de­
pendence among Jewish populations. 
"Some effect of the gene prevents them 
from drinking more, but we don't 
know how," said Deborah Hasin, lead 
author of the study and professor of 
clinical public health at Columbia. 
Hasin speculated that people with the 
gene might become drunk from a 
smaller amount of alc:ohol, or feel some 
type of discomfort after consuming a 
certain amount of alcohol. Hasin plans 
to conduct a larger :study to examine 
environmental factors that could affect 
che gene's impact. The study's findings 
are published in the September 2002 
issue of Alcoholism: Clinical and Ex­
perimental Research. 

Study: Mani~ doctors 
drink whih! on call 

A study of doctors in. Tennessee found 
that many are drinking alcohol while 
on call, AScribe repoirted recently. The 
study was based on a survey of 135 
doctors. The researchers found chat 
24% of the doctors consumed alcohol 
while on call. Only half said they had 
informed patients that they had been 
drinking prior to creating them. In ad­
dition, 14% of respondents believed 
that social drinking while on call was 
acceptable, while one-fourth said al­
cohol use was safe iin their specialty 
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area. Furthermore, 64% of the doc­
tors said they encountered colleagues 
whom they believed were drinking on 
call, while 27% knew of doctors who 
were impaired by alcohol while on 
duty. "There is no standard rule about 
what is acceptable for doctors drink­
ing alcohol while on call, so people 
then make up cheir own rules - and 
there are no rules then for medical stu­
dents on this," said Ames Peterman, 
professor of philosophy at the Univer­
sity of the South and one of the study 
leaders. The report, "Doctors' Percep­
tions of Drinking AJcohol While on 
Call: Questionnaire Survey," was pub­
lished in the September issue of the 
British Medical Journal. The research­
ers plan to reproduce the study on a 
national level later this year. 

Dior 'Addict' ads 
condemned 

Ads for Christian Dior's line of 'Ad­
dict' cosmetic products are "outra­
geous and irresponsible," Rep. Jim 
Ramstad, R-Minn., told fellow Con­
gress members during a recent 
speech. "The Dior ad campaign for 
its new 'Addict' line of fragrance, lip­
stick and nail polish shows a com­
plete disregard for the millions of 
people who suffer from the d isease 
of add iction and their families," said 
Ramstad, who noted the campaign 
is "the ultimate in corporate irre­
sponsibility." The Web site for Dior 
Addict flashes the word "addiction" 
with terms like "pleasure" and "sen­
suality." Ramstad detailed a video 
promotion for the fragrance that 
shows a bikini-dad model dipping 
her finger into a substance on a mir­
ror and holding it up to her nose, 
rhen grabbing a bottle of Addict per­
fume while a voice whispers "addict" 
and "wi ll you admit it?" "Dior's 
abuses trivialize America's No. 1 pub­
lic-health problem - alcohol and 
other drug addiction," said Ramstad, 
a leading advocate fo r alcohol and 
ocher drug treatment and prevention 
issues. 

How do you handle 
an angry e1nployee? 

... euistomer? 

Who do you ea))? 

312-263:-0035 
www.angercllinic.com 
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Somewhere between 15 and 28 
million US workers telecommute, and 
this practice is growing swiftly as more 
and more salaried employees work one 
day or more a week at home. What 
are the implications for employee as­
sistance professionals who counsel 
these folks? 

In the same way that other flexible 
work options help today's workers 
strike a balance between work and the 
rest of their lives, telecommuting has 
proven to be a powerful way to help 
employees get more control, helping 
employers attract quality staff and en­
abling workers to do more effective 
work. 

Less commuting, working in casu­
al clothes, taking time out to have 
lunch with the kids - what's not to 
like about telecommuting? The fact 
is, the many myths that surround 
telecommuting can be its undoing 
if employees and their managers 
aren't careful. 

Among these myths are: 

• Telecommuting is a great child­
care solution: Nothing could be 
further from the truth. You can be 
a great telecommuter or parenc, but 
you can't do both at once. 

• Telecommuting should be avail­
able to everyone: Wrong again. Ir's 
not an encitlemenc, but a different 
kind of job assignment that suits 
some people. Put the wrong per­
son into a telecommuting envi­
ronment and performance will 

plummet. 

• Telecommuters have near-total 
flexibility to schedule work: 
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Would char it was so. There may 
be a licrle extra flex co time, but tele-

commuters must still be accessible 
to coworkers and clients, which 
generally isn't at 2 a.m. 

EA professionals should be on the 
lookout for indications char telecom­
muters are having problems around 
these issues, and then be prepared to 
step in to help find a solution. 

Well-intentioned telecommuters 
can run into other problems: 

• Too much of a good thing: Just be­
cause the office is IO steps down 
the hall doesn't mean the worker 
has to work 23 hours a day. Care­
ful screening and training is essen­
tial to try co identify people who 
might have difficulty drawing 
boundaries. 

• Working alone vs. being isolated: 
The majority of successful pro­
grams allow telecommuters to work 
ac home from one to three days a 
week. More can mean a higher risk 
of feeling isolated or alienated. 

• Performance nosedives: Choose 
people with good track records, 
whose performance indicates inde­
pendence and self-motivation. 
Even then, some might turn &om 

scars co marginal performers for 
reasons ranging from technology 
glitches co poor use of e-mail. 

Managers should be encouraged to 
treat those symptoms as a performance 
problem to be analyzed and managed, 
not as a sign to yank the telecommut­
er back into the office. EA profession­
als may well become involved, espe~ 
cially since these problems have over­
tones of work-life boundary issues. ■ 

Gil Gordon heads Gil Gordon Associ­
ates in Monmouth junction, NJ., spe­
cializing in telecommuting and virtual 
office programs. He recently he teamed 
with Work-Family Connection, www. 
workfomily. com, to develop Web-based 
training courses for telecommuters and 
managers. 
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Abbott Laboratories 
receives quality award 
BOSTON-Abbott Laboratories was selected by the 
joint EAP Digest/Employee Assistance Professionals 
Association awards panel as the 2002 recipient of the 
EAP Digest/EAJ! A Quality Award for EAP Excellence. 
This award recognizes Abbott for its leading-edge EA 
program that provides the highest quality services to 
management, employees and their families. 

The program's demonstrated leadership, quality­
improvement activities and organizational integration 
reflect on Abbott's partner provider, Innovative Re­
source Group, which encourages the highest standards 
from care managers to service delivery. 

The presentation was made by George Watkins, 
EAP Digest Publjsher,, and EAPA President Don Jor­
gensen at the awards banquet.during EAPA's 31st an­
nual conference. Stephen Fussell, Abbott's vice presi­
dent of total compensation and developmeqt, accepted 
the award. ■ 

(From left:) Grice William1 Jr., divisional vice president, benefits and wellnm; 
Laura Beien, manager, corporate EAP and work/lift resources; Donna Herula, 
senior EAP coordinator; Che/le Dainas, director, health promotion and wellness; 
Steve.Fussel4 vfce president, total compensation and tkvelopment. 

BUILDING 

EAPA 31ST ANNUAL CONFERENCE 
BOSTON. MA OCTOBER 2➔-26 . 2002 

Professional Development Institute Pre-Conference Trainings: October 22-23, 2002 

~ Em loyee Assistance 
.:.e.'':!Efil!':ll2:!=: Prolessionals Association 

EAP D igest Winter 2002 

www.eap-association.org 
E-mail: m.solis@eap-association.org 

Phone: (703) 387-IO00 ext. 329 or 303 
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eaclerslllp 

EAPs can help 

instill integrity 

in an era of 

ethical scandals 

By Willutm G. Durkin, PhD, MBA 

I s leadlership lacking in the execu­
tive ranks of America's corpora­
tions:1 With recent and continu­

ing accou ncing scandals, some would 
suggest chat that's the case, and chat 
we have lose our way. With increasing 
skepticis1111 of corporate honesty and 
integri ty, new emphasis will be placed 
on regulatory issues. Bur is that 
enough? 

Not quite. Corporate management 
must rekindle its emphasis on "doing 
the right thing" even when nobody is 
looking - and there are few within 
organizations that can better enable 
chis than employee assistance profes­
sionals. 

The lost trust of the American pub-
1 ic, and particularly investors, muse be 
repaired. The ideals of honesty, integ-
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rity and good character, so much a pare 
of the fabric of our business ethic, even 
today, must be reemphasized at all lev­
els of the corporation. 

T he vast majority of businessmen 
and women adhere to a strong code 
of ethics. CEO's and boards of direc­
tors need to demonstrate and reinforce 
che fact that nothing less is expected. 

Encouraging Ethics 
Once a valued perk in the senior 

management suite, executive coaching 
has been rapidly embraced as a devel­
opmental tool for ocher levels of man­
agement. 

Executive coaches, in addition to 
helping clients hone management 
skills, have tradicionally placed a fo­
cus on emphasizing the integrity of 
individual behavior and, by extension, 
the integrity of rhe organization. For­
ward-looking companies increasingly 
see the advantages of offering indi­
vidualized and personalized assistance 
to executives who they see as having 
solid but yet-unmet potential. 

Unlike mentors, coaches are fre­
quently drawn from the oucside and 
provide support on lifestyle, manage­
ment style and business issues. They 
act as a detached observer and advisor 
in helping individuals meet their per­
sonal and professional goals. 

Execurive coaching has been 
around since the 1980s, when it first 
became popular with executives look­
ing to increase their skills and to at­
tain more responsible leadership roles. 
Some need help with administrative 
skills such as time management, oth­
ers need help learning how to manage 
people, and still ochers need a sound­
ing board to work through difficult 
ethical issues. Even skilled managers, 
like skilled athletes, use coaches to 
improve their game. 

Coaching at its core is getti~g help 
when you need it and want 1t. The 
executive coach is part personal con­
sultant, part sounding board, and part 
manager, free to give honest opinions 
and sometimes hard advice. 
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As an EA professional, if you no­
ticed a ring of familiarity with the de­
scription of the executive coach, you 
should. It describes the relationship 
chat EA professionals frequently have 
with dients. 

The Role of EAPs 
EA professionals work with clients 

on peirsonal problems and issues that 
have the potential to impact perfor­
mance. The pressures and confusion 
that accompany personal problems 
can ofren lead a person to rationalize 
or compromise and make decisions 
that they would not make under less 
stressful circumstances. 

The EA professional is often in a 
position to clarify issues and define ap­
propri,ate behavior during these diffi­
cult periods. 

Many companies have downsized 
or merged with other companies1 cre­
ating leaner staffs with as much or 
more responsibility and looking co 
grow profits even further. Some of the 
resulci og pressures have contributed to 
ethical lapses we are witnessing today. 
Often faced wich compecing priorities 
and demands, executives, like most 
people, can confuse their priorities and 
make decisions that, in today's envi­
ronment, can not only cause them sig­
nificant personal harm, but place the 
company at significant risk. 

The EA professional as a coach can 
·offer a more objective and stabilizing 
view of what is important and "right" 
in the decision-making process. Com­
panies muse devote more time and 
energy to developing staff and creat­
ing a culture where ethical behavior 
will always be the road traveled. 

In this regard, the EAP can play an 
important role as part of a company's 
overall risk-management strategy. 

Coa-:hlng the Staff 
A coach idea11y is a trusted friend 

and allly. Personal issues, in addicion 
co business issues, are not o ur of 
bounds in a coaching relationship 
since [both affect each other. A coach 

should be ab]e co give advice and guid­
ance through understanding the needs 
of the person being coached and the 
dynamics of the organizational envi­
ronment. 

The coach should understand the 
language and dynamics of business. 
The coach engages the individual 
and listens. A coach leads the per­
son to frame his or her issues in a 
way chat leads coward manageable 
change and then employs methods 
and strategies to help that person 
achieve the needed change. 

Coaching is an ongoing alliance 
berween coach and client within a 
supportive organization. A coach is 
a safe ear for the client, allowing an 
immediately available sounding 
board and opportunity to reality-test 
ideas, anxieties and plans. This ac­
celerates the learning process and 
behavior change through frequent 
feedback and insight . 

There are few in an organization 
chat can fill this coaching role better 
than EAP staff. EAPs can use internal 
staff or, when that is nor possible, se­
lect outside coaching resources. 

Confidentiality, always an issue in 
EA.Ps, also is an issue in coaching re­
lationships. It is best handled by clearly 
defining and agreeing on what type 
of information, if any, will be shared 
with the organization. There should 
be no hidden agendas. 

And high on everybody's agenda 
today muse be the reaffirmation of a 

commitment co principled behavior in 
business. The EAP is certainly one 
of the already existing corporate ve­
hicles rhat can play a significant role 
in that task. ■ 

Bill Durkin PhD, MBA,j ormerty EAP 
manager for ARCO, is president of 
W'GD Associates, Executive Coaching. 
He can be reached by phone a.t 818-790-
4903, by e-mail at ·1vdurkin@wgtl 
associates, com, or www. wgdmsocitttes. 
com. 
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By Bob Curley 

Advocates say 
discrimination 

against people in 
recovery is rampant 

P eojple in recovery face discrim­
in:ation in the workplace, 
he:alrh care and everyday life, 

and litiga1cion may be rhe only way ro 
force chaJnges in some cases, experts 
told a pa111el convened ar the annual 
meeting of che American Bar Associa­
tion (ABA) in Washington, DC. 

"Wheire are the lawyers?" asked 
Deb Beck, president of the Drug and 
Alcohol Service Providers Organiza-

tion of Pennsylvania, who charged 
char managed-care firms routinely 
violate the minimum insurance laws 
on the books in 40 states, including 
Pennsylvania. 

"Managed care has to be taken to 

cask," Beck said. Pointing to efforts co 
pass laws requiring addiction to be 
treated on par with ocher health con­
ditions, she added, "Parity won't solve 
that; it will be just another type of 
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coverage to be denied! ... We don't need 
parity; we need people co enforce the 
laws." 

Beck was among more than a doz­
en advocates who presented testimo­
ny before a Join Togerher's Policy Panel 
on Discrimination Against Individu­
als in Treatment and Recovery, co­
sponsored by the AHA. 

"This is an issue I unfortunately 
have encountered from time to time, 
both personally and in my professional 
life," said Alfred P. C arlton, president­
elect of the ABA. "'vVe must work to 
end discrimination of any kind, but 
especially for people seeking treatment 
for addiction. It's a diisease and should 
be created as such." 

Former First Lady Betty Ford said 
that while up to 80C1/o of Betty Ford 
Center clients used t:o be able co pay 
fo r their treatment ch rough insurance, 
coday just 20% to 25910 can access their 
insurance benefits. Not even lawyers 
are immune co addiction-related dis­
crimination, she added. 

When che Betty Ford Center re­
cently cried co set up a residential treat­
ment program for lav.,yers, doctors and 
other professionals, nearby residents 
picketed and told cli◄ents co go home. 
"They threatened to videotape our 
patients going co and from the homes 
and make public their rapes," Ford 
testified. "The ignorance and h at e 
were surreal. A few residents stood up 
and spoke in our support, but were 
shouted down. So, the Betty Ford 
Center, maybe the best-known crear­
ment center in the world, has to find 
alternative housing for our patients. 

"NIMBY is alive a,nd well in 2002," 
said Ford. 

Robert Newman, MD, director of 
the Baron Edmond[ de Rothschild 
Chemical D epende ncy Institute ar 
Bech Israel Medical Center in New 
York, said that people with addictions 
are "subjected co conditio ns chat 
would be unthinkable in any ocher 
medical practice," such as having their 
medication levels capriciously reduced 
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or eliminated, or being cold co deal 
with their problems through behav­
ior modification rather than medical 
intervention , 

"You're talking about horrid mal­
practice of medicine,'' said policy pan­
el member Lisa Mojer Torres, a New 
York attorney who represents clients 
with opiate addictions. 

Brent Coles, the mayor of the city 
of Boise, Idaho, agreed: "When you 
have a 16-year-old with a chron ic, 
acute disease, we would have to find 
her treatment if she had diabetes," he 
said. But 90% ofldaho cities offer res­
idents no access to addiction treat­
ment, said Coles. Even Boise, with irs 
200,000 residents, does not have a sin­
gle decoxificacion center, he said. 

"Eighty-five percent of narcotics 
addicts in US have no access co meth­
adone treatment," added Newman. 
"My doctor can treat a patient for pain 
relief with methadone, but if he does 
so for addiction, it is illegal. " 

Newman said that the only hope 
for fighting such discrimination 1s 
through litigation. 

'Hysterical Terminations' 
Having a drug arrest on your record 

or a history of addiction also dogs peo­
ple in recovery in the workplace -
even after years of sobriety, 

Susan Rook, d irector of commu­
nications and oucreach for the advo-

cacy group Faces and Voices of Recov­
ery, said a recent Pe1rer D . Hare survey 
found chat one in four people in re­
covery have experienced discrimina­
tion in the workplace or in seeking 
health care, and one in five fear being 
fired if their employer finds out they 
are in recovery from addiction. 

Citing a pattern of "systematic and 
illegal discrimination agai nst people 
who are in recov,~ry,1' Rook said, 
"When personal prejudices influence 
my ability to get a job, receive an 
earned promotion, get and keep health 
insurance, life insurance, housing and 
other basic benefits of being a mem­
ber of a community - then someone 
else's opinion of me matters. And thar 
personal prejudice is not merely stig­
ma ... (ic's) discrimination." 

Rook stressed tha1t despite the risks, 
it is important for people in recovery 
to speak out against violations of their 
basic civil rights. "It's not just about 
what ocher people say, but what chose 
of us in recovery don't say," Rook tes­
tified. "The public silence of people 
in recovery speaks volumes. Our si-

D OTHt 

lence says co ochers that we have some­
thing co be silent about. By our silence., 
we let others define us." 

Adele Rappaport, a lawyer in the 
Detroit office of ch,e Equal Employ­
ment Opponuniti-es Commission, 
said that people wi1th addictions are 
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frequently the target of "hysterical ter­
minations."' She told the story of a cli­
ent who told his employer that he 
needed addliction treatment, and in­
stead was ft red for violating the com­
pany's zero-tolerance policy. "What 
kind of pers.onnel decision is 
that?" she asked. 

gram referrals and 50% of superviso­
ry referrals, according to Dorothy 
Blum, vice president of the Employee 
Assistance Professionals Association. 
Employers should be warned char dis­
criminating against people with addic-

Unfortunately, the Amer­
icans with Disabilities Act 
(ADA), wlnich ostensibly 
provides some protection for 
people with addictions, pro­
vides little help. Rappaport 
estimated dhat 95% of peo­
ple with addictions fail to 

People with addictions are frequently 
the target of ''hysterical terminations." 
One worker told his boss he needed 
treatment and was fired for violating 

the firm's zero-tolerance policy. 

meet the AD A's standard for 
disabiliry (e.g. impairment of a major 
life function), while ochers run afoul 
of the law's: exclusion of coverage for 
current users of illicit drugs. 

Noncthdess, addiction remains the 
most common personnel problem in 
most workplaces, accounting for 20% 
of voluntary employee assistance pro-

tions nor only will harm their bottom 
line in the long run, bur also opens 
companies up co litigation, said Blum. 

The workplace woes experienced 
by people with addictions are com­
pounded in many cases by a criminal 
record, which makes finding a job even 
more difficult. 
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"Many ex-offenders with drug-re­
lated offenses are also currently in re­
covery or treatment. Logically, their 
ability to truly recover and move on 
in their lives is directly connected co 
their ability to obtain and maintain 
employment," said Robin Runge, co­
ordinator of the program on women's 
employment rights at the D.C. Em­
ployment Justice Center, during her 
testimony before the policy panel. 

But Runge, who works with ex-of­
fenders trying to get jobs, said having 
a criminal record is often the primary 
barrier to employment for people in 
recovery- especially with the increase 
in the use of criminal background 
checks after 9/11. 

"For example, I had a client who 
was a teaching assistant in the D.C. 
public schools for over a year when a 
background check showed that she 
had been arrested over 20 years ago 
for drug possession," said Runge. ''Al­
though the employer knew about this 

arrest when she was hired, they used 
this background check as a basis to fire 
her." 

In a recent survey, 59% of Califor­
nia employers said they would never 
hire anyone with a felony drug con­
viction - even though such discrim­
ination is illegal in most cases. 

''We need to help employers un­
derstand char hiring someone with an 
arrest from l O years ago is no more 
risky than hiring someone without a 
criminal record," said Runge. "In fact, 
they may find chat the employee with 
the record is harder working and more 
committed." ■ 

Editorial expert Bob Cur­
ley can be reached at 
cur/,eybob@jointogether.org. 
This story was originally 
published by Join Togeth­

er Online, a project of the Boston Uni­
versity School of Public Health. For more 
information, visit wwwjointogether. org. 
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By Martha Burkett, MPA, CAC-11, CHH, ADS 
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Sensitivity 
is vital in 
treating 

white-collar 
workers 

A dldictions treatment profes­
sionals are well trained in sen­
sitivity to gender, race, ethnic­

ity, socioeconomic status and sexual 
orientation. We understand the impli­
cations of cultural identification and 
personal ]history on the progression of 
impairment- as well as treatment­
among marginalized populations. 

We apply appropriate strategies 
and interventions co facilitate recov­
ery, preparing chem co return home 
- to family, community and work­
by empowering chem with support 
and alternative coping strategies essen­
tial co relative success in recovery. We 

comprehend and acknowledge the 
subtleties, nuances and intricacies of 
the cultural environments co which 
they return. 

But whar about white-collar work­
ers? The lawyers, doctors and ocher 
professionals who also face drug and 
alcohol-abuse problems? 

With these people, I often felt frus­
trated and at a loss. We are not condi­
tioned to consider chat chis articulate, 
intelligent, successful, often affluent 
and sometimes "arrogant" class - in­
cluding clergy, police, nurses, dentists, 
teachers, pilots and psychologists -
might have some personal and profes-
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sional cultural characteristics that le­
gitimately set them apart. In time, 
however, I learned that an understand­
ing of and sensitivity to these charac­
teristics might help me reach and fa­
cilitate healing for these sometimes­
difficult individuals. 

The last thing I wanted to do in 
treating white-collar employees was 
encourage what I saw as "terminal 
uniqueness." I uied to integrate tra­
ditional recovery concepts and behav­
iors, and to soften sophisticated de­
fense mechanisms. Often, it didn't 
work. Many were resistam to a:adi­
tional 12-step interventions, but I 
gradually learned to be more flexible 
in individualizing aftercare treatment 
- a decision sometimes met with con­
sternation by peers, often not support­
ed by treatment facilities. I was ad­
monished that my white-collar clienrs 
were "running their own programs," 
that I should be "reaching them about 
humility" by breaking their defenses 
and insisting they foJlow traditional 
treatment protocol. 

Like me, those offering advice had 
not been trained to consider the im­
pacts of cultural identification with 
regard to profession on the continu­
um of care, nor to consider the per­
sonality types and common character­
isrics of those drawn to professions. 
Like me, they had not addressed bias­
es about professionals and were un­
able to see them as wounded individ­
uals. This blindness was evidenced by 
staff-generated lawyer jokes when an 
attorney was a patient and comments 
like, "She is coo smart for her own 
good," "He thinks he's so special' and 
"That woman has some serious con­
trol issues." This kind of thinking can 
render treatment ineffective. 

In order to understand profession­
al culture, it is necessary to learn abom 
the norms, expectations and rules that 
apply to the profession. In work with 
attorneys and licensed healthcare pro­
fessionaJs, I've learned that a strong 
work ethic, loyalcy to peers, collegial­
ity, self-reliance, autonomy and com-
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petition are norms. Examples of ex­
pectations and rules include: 

• Staying at work until the job is 
complete 

• Coming in early, staying late, 
working nights and weekends 

• Producing a high minimum 
number of billable hours 

• Attendance at work-related social 
functions, where alcohol is often 
served 

• Leaving personal problems at 
home 

• "Covering" each other regarding 
impairment or mistakes 

• Not sharing colleagues' problems 
outside professional circles 

• Not talking about feelings or ask­
ing questions, which risks vulner­
ability 

• Smiling in the face of adversity 

• Toeing the line 

Professionals who conform to 

norms are rewarded with recognition, 
pay increases and promotions. Those 
unable or unwilling are ostracized so­
cially and atrophy professionally. 

Notably, these sometimes-unfor­
giving professional expectations are 
established as a part of the profession­
al's formal education, so by the time 
they have completed an internship or 
residency, they are fully indoctrinat­
ed. In his book, Dneg Impaired Profes­
sionals (Harvard University Press, 
1997), Robert Holman Coombs re­
marks on this phenomenon: 

Ironically, professional training 
can impede healthy emotional 
development. The recruiting 
system typically favors those who 
are willing to sacrifice a well­
ba lanced and emotionally 
enriching lifestyle to attain the 
required academic grades and 
aptitude test scores, and the 
socialization system reinforces 
emotional isolation. 

Professional culture is embedded in 
many white-collar employees, and the 
rigidity of expectations and rules of-

ten is striking. In my work, I couldn't 
help but note the similarities to rules 
of a stereotypical dysfunctional fami­
ly: Don't trust. Don't talk. Don't feel. 

The cultures of many professions 
are structured similarly. Regarding 
family history and professional cul­
ture, Coombs notes: "Professionals -
especially health professionals - are 
particularly vulnerable to drug abuse." 
He continues: 

(Professionals) attend colleges 
where recreational drug use -
especially alcohol - is the norm 
and matriculate to professional 
schools that promote a view of 
drugs as a way to solve human 
problems. Open-ended careers, 
those with no established start­
ing and quitting times, encour­
age overwork, unbalanced life­
styles and selfneglect. Some pro­
fessionals, coming.from emotion­
ally abusive families, select pro­
fessional careers for the status and 
approval they never received at 
home. When their careers foil to 
meet emotional and spiritual 
needs, these high achieving, per­
fectionist caretakers, like so many 
of their parents, turn to alcohol 
and other drugs. These risk fac­
tors - together with the tmdm­
cy of professionals to feel immune 
to addiction - greatly increase 
their chances of drug involve­
ment. 

Once I became aware of my biases, 
they became more manageable, and 
with appropriate diligence, I was able 
to overcome chem. lt was hard to ad­
mit that 1 was sometimes uncomfort­
ably challenged by patients who were 
as intelligent and educated as me, if 
nor more. I was ashamed to admit chat 
I subscribed to stereotypes about pro­
fessional disciplines. It is necessary to 

acknowledge the ways biases and fears 
affect the ability to formulate genu­
ine, therapeutic relationships with 
impaired professionals, and to admit 
that these biases reflect disrespect. 
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Acknowledging bias does not place 
greater value on the white-collar class 
than on clients deemed marginalized 
or disenfranchised, rather it says these 
folks are as deserving of unconditional 
regard as anyone else. 

Finally able to view professionals 
within the constructs of their cultures, 
I became a more effective treatment 
provider, exploring with clients not 
only myths and stories from their fam­
ily and community cultures, but also 
exploring professional culture. They 
benefit by identifying patterns rein­
forced by professional norms, rules 
and expectations, which sometimes 
replicate even into their own families. 
They discover that the more they un­
derstand about past and present in­
fluences, the more choices they have 
about how best to interact with those 
influences in the future. 

While work environments may not 
be tolerant of vulnerability or support­
ive of recovery, professionals sciU can 

better prepare for reentry to the work­
force, whether in that setting or an­
other one more conducive to recov­
ery. They can address issues such as 
changes in peer relationships brought 

about by newfound status as a recov­
ering person and problem-solve 
boundaries setting and feelings man­
agement, as well as issues around bal­
ancing work, family and recovery de­
mands. They also can begin to pro­
cess the loss of professional integrity 
that occurred while using. 

Professional peer-therapy groups 

PUERTO RICO 
With 22 years of experience in clinical and industrial 
psychology our EAP provides: 
• 24 hour access to psychological services. 
• Extensive network of psychologists covering Puerto Rico, 

Vieques and the U.S. Virgin Islands. 
• Bilingual, culturally sensitive services. 
• Educational workshops 
• Critical Incident Stress Debriefings 
• Supervisory training and employee EAP orientations 

contact us: pae@lucylopezroig.com 

For more information call: (787) 763-6708 
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can be valuable support systems for 
professionals who work in unforgiv­
ing environments, or for profession­
als who are simply adjusting to sober 
life. For many, this exploration has led 
to clarifying values. For some, it has 
led to career changes. For others, com­
prehending the characteriscics of their 
professional culture allows chem to 
renegotiate their relationship with that 
culture. 

Just as the disenfranchised minori­
ty client needs to be aware of and on­
guard against cultural influences that 
sabotage recovery, so must the profes­
sional be prepared. When working 
with whire-collar employees, I rel! 
them their circumstances are not 
unique bur chat characteristics exist, 
specific t0 their situation, that deserve 
attention. 

Just as special consideration must 
be given when a client lacks money or 
transportation for aftercare treatment, 
so must special consideration be giv­
en for the high-profile doctor or at­
torney who is reluctant to attend Al­
cohol Anonymous or Narcotics Anon­
ymous meetings in the community. 
The desire to attend, say, lawyers-only 
meetings to maintain reputation and 
avoid dual relationships with clients 
is not the same as, but just as legiti­
mate as, a single mother's need to at­
tend fewer meeting. 

Acknowledging that white-collar 
workers have special needs does not 
say that impaired professionals are bet­
ter than. It merely acknowledges, ap­
propriately, that he or she is as much 
as and, as such, deserves to be treated 
as an individual who has been shaped, 
in pan, by professional culture. ■ 

Martha Burkett is a case coordinator 
for the Michigan Health Professional Re­
covery Corp. and works with licensed 
healthcare professionals. She can be 
reached at mburkett@hprp.net. Reprint­
ed with permission .from the MAADAC 
(Michigan Association of Alcoholism 
and Drug Abuse Counselors) Counse­
lor, Winter 2002. 
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The Voice of Employee Assistance Programs 

EAPDigest™ 
Call for Manuscripts 
Share your story with more than 20,000 
of your colleagues by writing for EAP Digest. 

. Send on~ double-spaced copy of the manuscript and an electronic file in Word. 
Matl a color photo Wlth your submission. Electronic submissions welcome at EAPDigest33@hotmaiJ.com 

Send materials to: Editor, EAP Digest, Performance Resource Press, 
1270 Rankin, Suite F, Troy, MI 48083-2843 or fax 248-588-6633. 

MEDIA UPDATE 
•••••••••••••••••••••••••••• 
Treating Alcohol Dependence, 2nd Ed: A 
Coping Skills Training Guide, by Peter 
M. Monti, Ronald M. Kadden, Dama­
ris J. Rohsenow, Ned L. Cooney and 
David B. Abrams, GuiJford Public.ations, 
2002. Softcover, $29, 194 pages. CaJJ 
212-431-9800 or visit www.guilford. 
com. This revised and expanded edition 
presents a multi-session coping skills 
training program that has proven effec­
tive in helping alcohol-dependent indi­
viduals. The volume provides all materi­
als needed for the program, including 
theoretical and empirical rationale, step­
by-step session guidelines, clinical point­
ers and more than 40 reproducible client 
handouts and forms. New chapters ad­
dress dual diagnosis issues, with attention 
co tobacco dependence. 

Hf PAA Privacy Compliance Manual for 
Health P1.ans, International Foundation 
of Employee Benefit Plans, 2002. Three­
ring binder, 330 pages, $695. CaJJ 888-
334-3327 or e-mail books@ifebp.org. 
This reference manual assists employer­
sponsored, self-funded health plans in 
their compliance with the Health Insur­
ance Portability and Accountability Act, 
~hich mandates changes in how health 
information is stored, transmitted, pro­
tected, used and disclosed. 
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NAPHS 2003 Membership Directory, 
National Association of Psychiatric 
Health Systems, 2002. $35. Call 202-
393-6700, visit www.naphs.org or write 
NAPHS Membership Directory, 325 
Seventh St. NW, Suite 625, Washington, 
D.C. 20004-2802. This comprehensive 
referral resource provides information on 
the nation's behavioral healthcare systems 
and is designed to help employee assis­
tance directors, school counselors and 
ochers who must quickly identify sources 
of help for individuals with psychiatric 
and addictive disorders. 

Straight Talk About Your Mental Health: 
Everything You Need to Know to Make 
Smart Decisions, by James Morrison, 
MD, Guilford Press, 2002. Hardcover, 
$35; softcover $18.95; 343 pages. Phone 
800-365-7006 or visit www.guilford. 
com. A recenr survey shows only one in 
five clinically depressed or anxi.ous Amer­
icans has ever received treatment, for rea­
sons ranging from fear of bei ng branded 
"crazy" to worries over high costs oflong­
term care. This comprehensive, up-co­
date sourcebook leads th.rough che fog of 
information, and misinformation, provid­
ing tips on recognizing problems, where 
and how to get help and straight talk 
about psychiatric drugs. 

How You Feel Is Up To Yo11: The Power of 
Emotional Choice, by Gary D. McKay, 
PhD, and Don Dinkmeyer Sr., PhD, 
Impact Publishers, 2002. Softcover, 
$14.95, 272 pages. Call l-800-246-7228 
or visit www.impactpublishers.com. Al­
most anyone can claim to be a victim of 
some sorr, whether they come from a bro­
ken hom e, had an alcoholic pareoc or suf­
fered a violent crime. Many believe life 
experiences cause them to feel a certain 
way. This books offers practical seeps peo­
ple can cake co choose emocions chat will 
enrich their lives. ■ 

Send items to: Media Update, EAP Di­
gest, 1270 Rankin Drive, Suite F, Troy, MI 
48083-2843; fax to 248-588-6633; ore­
mail co EAPDigest33@hotmail. com. 
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NATIONAL 
Substance Abuse Professionals 

NETWORK 
Simplify your life and expand your referral base. 

You are invited to join 

NSAPN 
The SAP's Choice of Quality Services 

SETTING THE STANDARDS 
IN BEST PRACTICES 

NATIOUI ------- - -- - --- -- -
NETWORK 

Belong to a network where the largest 
corporations in the nation seek SAPs 
Building A Global Network of 

"SAP" Professionals 
Where Qualified Professionals Work Together 

Ensurtng Public And Workplace Safety 
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1-800-879-6428 
www.nsapn.com 

The "Premier" Provider of SAP Services 

Home of 
the Frontline 
Supervisor 
Newsletter 
and... , Now 

, other great 
professional 

tools for 

To place a 

CLASSIFIED AD 

call 

1-800-453-7733. 
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CALb..NDAR 

Conference on Business and Con­
sciousness: The Future of Business, 
Jan. 10-14, Santa Fe, N.M. Call 505-
474-0998, e-mail message@biz 
sprint.com or visit www.bizspirit.com. 

Designing Stress Support Services and 
Employee Assistance Programmes, 
Jan. 15-16, Waterford, Ireland, and 
May 21-22, Athlone, Ireland. Devel­
oping Workplace Drug Programmes. 
Feb. 19, Kilkenny, Ireland, and April 
30, Dublin. Managing Employee As­
saults and Traumas, Feb. 20, Kilken­
ny, Ireland, and May l , Dublin. Certi­
fication for EAP Professionals, June 
11, Dublin. 224th Annual .EAP Con­
ference & Training Institute: Psycho­
logical Hazards at Work, Sept. 17-18, 
Dublin. Contact Maurice Quinland, 
EAP Institute, 143 Barrack Sc., Water­
ford, Ireland; phone 353-0-51-855733; 
fax 353-0-51-879626; or e-mail eap­
institute@ eircom.net. 

Employee Healthcare Conference: 
The Art of the Possible, Feb. 5-6, 
New York, and Feb. 27-28, Coronado, 
Calif. Call 2 12-339-0345 or visit 
www. conference-board.org/health 
care.hem. 

The Two Faces of Shame: Ecstasy and 
Agony, Feb. 28, Baltimore, and March 
28, New York City; Puning the Past 
Behind: Family of Origin Work, 
March 21 , Kansas Cicy, Mo. Call The 
Meadows lnscicute at 800-240-5522, 

e-mail events@themeadows.org or vis­
it www.themeadows.org. 

National Student Assistance Confer­
ence, March 20-23, New Orleans. This 
is the annual meeting of the National 
Association of Student Assistance Pro­
fessionals. Call 800-453-7733 or visit 
www.nsac.info. 

HR & the Law, March 26-28, Palm 
Springs, Calif. Contact the Council on 
Education in Management at 800-942-
4494 or visit www.hrandthe law.com. 

Using Best Practice Models to Im­
prove Behavioral Health Treatment 
Services, April 17, Lansing, Mich. Call 
FOCUS & OPEN MINDS at 800-
412-8767 or visit www.focuscraining. 
org. 

NAATP 25th Annual Conference, 
May 17-20, Indian Wells, Calif Visit 
the National Association of Addiction 
Treatment Providers' Web sire at 
www.naatp.org. 

Tune into DATIA and Expand Your 
Horizons, May 29-31, Nashville, Tenn. 
For information on 7th annual confer­
ence for Drug and Alcohol Industry 
Association, call 800-355-1257 or vis­
it www.datia.org. ■ 

Send items to: Calendar, EAP Digest, 
1270 Rankin Drive, Suite F, Troy, Mich. 
48083-2843; fax to 248-588-6633; or 
e-mail to EAPDigest33@hocmail.com. 

one of the best selections of 

Behavioral Health Resources 
Productr tlutt r~ c/ieJti:r and 

proVKbre your rertJU:.M. 

Posters • Pamphlets • Newsletters • Videos 

call for a FREE catalog 
t -800-45 3-77 3 3 

Fax 1-800-499-5718 • www.PRPonline.net 

or write to Performance Resource Press. 1270 Rankin Dr., Suite F, Troy, MI 48083 

EAP Digest Winter 2002 



D INDb.X 
Pg. Pg. Pg. 

32 Adams•Hanover Counseling 8 Crisis Caire Network 26 Lucy L6pez Roig EAP, Inc. 
625 West Elm St.• Hanover. PA 17331 & 2465 Byr()n Station Drive, SW & Domenech 400. Suite 701 • Halo Rey, PR 00918 
717-632-4900 33 Byron Center, Ml 49315 33 787-763-6708 • Fax 787•281-8521 
Fax 717-632·3657 888-736.•1)911 • 616-878-7888 Contact: Lynn Rocafor1 
Contact: Jack Bray Fax 616-1378-7908 23 MedComp Software 

32 Alternatives In Treatment, Inc. Bob.VanclePol@crlsiscare.com PO Box 7847 • Colorado Springs. CO 80933-7847 
7601 N. Federal Hwy. #100-8 www.crisiscare.com 719-266-6159 • Fax 719-575-0272 
Boca Raton, Florida 33487 Contacl: IBob VandePol sates@medcompsoltware.com 
800.622-0866 • 561 ·998-0866 3 Crisis Mnnagement lntematlonal, Inc. Contact: Duane Hyland 
Fax 561-998-0619 & 8 Piedmont Center, Ste. 420 • Atlanta, GA 30305 13 Mhch Messer's Anger Clinic 
www.dru9help.com 33 800-274-J470 • Fax 404-841-3404 111 N, Wabash, Suile 1702 • Chicago, IL 60602 

33 Aspen Education Group cmi@cml,aU.com 312-263-0035 • Fax 847-674-45n 

17100 Pioneer Boulevard, Suite 300 www.cml.all.com inlo@angerclinic.com • www.angerclinic.com 

Cerritos, CA 90701 ·2766 Contact: Grace Burley Contact: Mitch Messer 

562-467-5513 • Fax 562,467•5550 6 DFA Pub•llshlng & Consulting 22 Motivlslon, Ltd. 
pevans@aspeneducalion.com & PO Box :!148, Manteo, NC 27954-2148 2 Beechwood Rd. • Har1sdale, NY 10530 
aspeneducation.com 30 1-800-626-4327 • Fax 252-473-4765 914-684·0110 • Fax 914-684-0431 
Contact; Patty Evans dlapublish@aol.com • www.eaptools.com Contact Richard Milbauer 

33 Behavior Management Associates Contact: Dan Feerst 
30 National Substance Abuse 

23240 Chagrin Blvd., Suite 500 32 Del Amo Hospital Professionals Network 
4 Commerce Park• Beachwood, OH 44122 23700 Camino del Sol • Torrance, CA 90505 1615 Orange Tree ln #101 • RedlandS. CA 92374 
800-227-6007 (800) 53:3-5266 • Fax 310-539-5061 1 ·800.879-6428 
Fax 216-292-7352 delamoh1os@earthlink.net Contact; Robert Brune, 
sfelber@behaviormgmt.com , www.deli3mohospital.com 

10 NOVA Southeastern University 
www:lmpactEmployeeAssistance.com Contact Sharon O'Hara MS, CAS 1750 NE 167th Street 
sfelber@Behaviormgmt.com 32 Eaglevillle Hospital North Miami Beach. FL 33162-3017 
Contact: Steve Felber 100 Eagl'eville Rd., PO Bo~ 45 800-986-3223 • 954-262-8500 

33 Behavior Management Systems Eaglevill1e, PA 19408 Fax 954-262-3866 
350 Elk Street, Rapid City, SD 57701 61 0-539 .. 5000 www.fgse.nova.edu/substanceabuse 
605-343-7262 www.eaf1tevlllehospital.org Contact: Gianni Quintana 
Fax 605-343•7293 Contact: Nicole Marcum 32 Pia's Place 
sbader@behaviormanagement.org 22 EAP Exl)ert Inc. 615 Hillside Avenue • Prescott, AZ 86301 
www.behaviormanagement.org 16 Mountainview Rd. S., Suite 300 928-445-5081 • Fax 928-445-0395 
Contact: Scott Bader Georget()wn,Ontario • Canada L7G 4K1 piasplace@cybertrails.com • www.piasplace.com 

6 Blair Consulting Group, Inc. 905-702--1380 • Fax 905-702-1711 Contact: Andrea Abad 
PO Box 9927 • College Station, TX n842 brian @oapexpert.com 

23 Remuda Ranch 
979-693-7268 www.eapexpert.oom 

1 East Apache • Wickenburg. AZ 85390 
bblair@blalrconsultanls.com Contact: Duane Coleman 

1-800-445-1900 • Fax 682-861·6981 
www.blairconsultants.com 28 EAP lns!Utute remuda@mindspring.com 
Contact: Brenda Blair 143 Barrack St. • Waterford, Ireland www.remuda-ranch.com 

32 Community Solutlons Assoclatton 353 + 51 855733 • Fax 353 + 51 879626 Contact: Drema Stroud 
320 High Street NE eapinstitute@eircom.net 

28 The SASSI Institute 
Warren, OH 44481 Contact: Caroline Cahill 

201 Camelot Lane• Springville, IN 47462 
800-495-1055 • 330·394-9090 9 EAP Technology Systems Inc. 1-800-726-0526 • Fax 1-800-54&7995 Fax 330-394-8163 221 Wes,! Miner Street. PO Box 1650 sassi@sassi.com • www.sassi.com Contact: Ttacy Snider Yreka, CA 96097 Contact: Mindy Caron 800-755'-6965 • 530-842-6965 

33 Consolidated Legal Concepts, Inc. Fax 530--842-4778 2 University of Maryland, School of Social Work 
2999 Douglas Blvd., Suite 315 tjester@eaplechnology.com 525 W. Redwood St.• Baltimore, MD 21201 
Roseville, CA 95661 www.eapiechnology,com 410-706-5101 • Fax 410-706-0273 
1-800-541-9701 • 916-789-7600 Contact: Tonya Jester eboone@ssw.umaryland.edu 
Fax 9!6•789-7601 Cootaci: Mary Emily Boone, Matt Conn, Dale Masi 
info@clchomeoffice.com 15 Employ1!8 Assistance 
clclegalplans.com & Professl,onals Assoc., Inc. 33 valley Hope Association 

Contact: Stacia Anderson 36 2101 Wl'lson Blvd., Ste. 500 103 S. Wabash, PO Box 510 • Norton, KS 67654 
Arlington, VA 22201 785-877-5111 • Fax 785-877-2322 

33 The Consortium, Inc. 703-387-1000 lisher@valleyhope.com • www.valleyhope.com 
534 S. Kansas Ave., Suite 600 www.eap-assoclatlon.org Contact: Rollie Fisher 
Topeka, KS 66603 Contact: Stuar1 Hales 35 Workplace Options, Inc. 
785-291-9135 

10 Employ139 Assistance Society 4020 CBjlilal Blvd., Ste. 100 • Raleigh, NC 27604 
Fax 785-232-2610 202-986-5931 • Fax 919·833-9888 
mappelhanz@ksmhc.org of North America 

toddl@workplaceoptions.com PO Box 184, Lions Bay, BC VON 2E0 
www.ksmhc.org 604·306-6661 • Fax 604-921·8611 www.workplaceoptlons.com 
Contact: Michelle Appelhanz Contact: Brenda Broughten Contact: Todd Fells 
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SERVICES DIRECTORY 
The EAP Digest Services Directory provides an inexpensive way 

to showcase your services to more than 10,000 readers. 

As a helpful resource to readers, your display ad is listed by state 
and your organization's name and contact information is listed in the Ad Index. 

To advertise, call 1-800-453-7733 
or fax your request to 1-800-499-5718 

~{1tv_ Pia's 
~Place 

Extended Care for Women 
i1 dcaidc o{ women hclpin,5 women· 

• State licensed, 24 beds 
• Dual Diagnosis - Trauma 
• CD - Sexual Issues 
• Eating Disorders 
• Flexible 90-day program 
• 25 hours of therapy per week 

615 Hillside • Prescott, AZ • (928) 445-5081 
www.piasplace.com 

OOE 
Comprehensive Assistance 

Program for Employees 

Serving Northeastern Ohio and 
Western Pennsylvania 

Services include: 
• Assessment, referral and follow-up 
• Brief problem resolution 
• Management training & consulting 

800-495-1055 
A program af 
Community Solutions Associotion 
320 High Street, Warren, Ohio 44481 

Del Amo Hospira) is an intensive comprehcns,vc 
inpatient program for adult men and women 
diagncmd with ea1ing disordm, 

The Eatmg Disorders Recovery Program ,s 
covered by most healrh insurance plans including 
medicare. Del Amo Hospital is licensed by the 
State of California and is accredited by JCAHO. 

An addiction to drngs and alcohol 
can take a terrible toll 011 your life. 
Let Eagleville Hospital help you, 

a friend or a loved one. 

Since 1966 Eagleville Hospital 
has provided expcn treatment for 

drug and alcohol addiction. 
Eagleville offers a wide variety of 

progriuns for men and women. 

Siatc Licensed nnd 
JCAHO Accrcdilcd 

100 Eagleville Road Fi 
Eagleville, PA 19408-0045 
1•800•255-2019 ,_,,"ff:ff~~N 

tlJUlllllLQA.11.L.JltJ;. 

Alternatives in 
Treatment, Inc. 
... a drug and alcohol treatment 
facility in Boca Raton, Florida. 

• JCAHO-Accredited 
• Primary Residential Treatment 

• Extended Care 
• Out-Patient Programs 

• Dual-Diagnosis 

• ADD Tract 

(800) 622-0866 
(561) 998-0866 

Employee Assistance Program 
in Pennsylvania 

Full Range EAP Services 
Munaged Care Expens 

Serving South Centml PA, 
with statewide services 
available through the 

Community Behavioral Healthcare 
Network or Pennsylvania 

Adams-Hanover Counseling Services, Inc. 
Contact us at (800) 3 l 5-095 1 



With 2~ years of experience in clinical and 
mdustnal psychology our EAP provides: 
• 24 hour access to psychological services. 
• Extensive ne~ork of psychologists covering 

Puerto Rico, V1eques and the US Virgin Islands. 
• Bilingual, culturally sensitive se1V1ces. 
• Educational workshops 
• Critical Incident Stress Debriefings 
• Supervisory training and employee EAP 
orientations 

Residentia l Education Programs 
Audemy at Swift kiver Pine Ridge Audemy 
Asptn Ranch Stone Hoontain School 
Copptr Canyon Academy lunHawk Academy 
Excel Aademy Talisman Summer Program 
Hount Bil<helor Academy Tum-Ah-Ou1 Ranch 
North11ir YoothCart Inc. 

Outdoor Education Programs 

Asptn Achimmrnt Acadtmy SUWS Youth Program 
Lone Sur Exptditions SUWS Adolment Program 
Pasiagts lo Recovery SOWS of tht Carolinas 

(888) 972-7736 
www.aspeneducation.com 

The EAP Industry1s 
Leading Provider 
of Crisis Response Services 

On-Line Referring, 
Reporting and Tracking 

• A single point of access to 24/ 7 se,vlces 

• CISM Oefusings and debridlngs, grief 
and loss counseling, corporate 
downsiz.lng suppon 

• Nation's larges! private sector nctwo.rk of 
CISM providers 

,,,,-~ 
CRISIS CARE NETWORK 

Behavior 
Management 

SYSTEMS 

♦ EAP Services 
♦ Training 
♦ Employer Consultation 

800.299.6023 

Almost everyone is talking about 
legal and financial issues these days. 

We're proud that a great many 
of them are referring to the 

ease of obtaining professional, 
local guidance through 

Consolidated Legal Concepts, Inc. 

Call 1-800-541-9701 
to learn what more than 14 million 

people are talking about. 

What do you tell your 
clients when they ask. 

"Can you help us defuse 
a potentially 

violent employee?" 

We can help you answer yes. 
CM I is a world-renowned firm 
noted for threat-of-violence and 

crisis response expertise. 

r ~ ,t11 ~~~~5

gement 
\_j_ Y J International 

1.800.274.7470 

• Full Range F.AP Services 

• Wcb•b•se<I Work/Life wich Telephonic Support 

• Training & Organlzalional Developmenc 
• Crltlral Incident Scress Managemcnl (CISM) 

• Substance Abu•e Pre-enlion "Training and 
Con,ult■ti<ln 

• National Provider Network 

Adm,rmttred b)· 

Behavior Management Associates, Inc. 
23240 Chagrin Boulevard, Sulit 500 

Cleveland, Ohio 441 ?l-5471 

Call: (800) 227-6007 
www.lmpactEmployeeAssistance.com 

Employees are a 
company s largest asset. 

The Consortium, Inc. 
can assist in making 

sure they stay that way. 
CALL NOW or visit our web 

site for more infonnation. 
534 S. Kansas Ave., Ste. 600 

Topeka, KS 66603 

'1...1111!1t1!!!!!!2k·~➔~pt_ 785.232.1196 

~~~ www.ksmhc.org 

• Residential 
• Day Treatment 

• Sul>-Acute Detox 
• Intensive Outpatient 

• 12-Step, Spiritual 
Emphasis 

• Continuing Care 

"J("")\ VALLEY HOPE 
~ ASSOCIATION 

Alcohol, Drug & Related Trcatmcnl Sen,iccs 

Trea1mcnt facilities located in Arizona. 
Colorado, Kansas, Nebraska. Missouri 

Oklahoma and Texas 
Information 800-654-0486 
Admissions 800-544-5 10 I 



Survey: Workers fear seeking 
addiction treatment 

A mcricans expect chat employ­
er's heaJth insurance will cover 
alcohol or drug addiction treat­

ment, but more than one in five in­
sured workers believe they'd face nega­
tive consequences - ranging from 
being fired to losing a promotion -
if they sought coverage for that treat­
ment, according to a new study. 

The Workplace Recovery Benefits 
Survey, released last fall by Minnesota­
based Hazelden Foundation, also re­
vealed that more than half the nation's 
7 4 million workers with job-sponsored 
health insurance would prefer to ask a 
boss about their company's insurance 
coverage for creaanenc of a disease like 
diabetes, rather than face retribution 
or punishment for merely asking what 
kind of coverage their company has for 
treaanent of problems with alcohol or 
other drugs. 

"Addiction is a disease of denial and 
shame," said Hazel don Vice President 
William Moyers. "Therefore, employ­
ers must take steps to continually em­
power employees to seek help before 
problems arise." 

More than one in six workers said 
they'd be reluctant to seek their em­
ployer's insurance coverage for drug 
treatment for themselves or a family 
member. 

''.Alcoholism and ocher drug addic­
tions are chronic, potentially fatal dis­
eases if nor treated," Moyers said. ''Mil­
lions of employees desperately need 
substance abuse services bur don't seek 
them because they're afraid of negative 
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on-the-job consequences. It's critical 
for managers to reU workers, 'You have 
nothing to fear."' 

To assist, Hazelden suggested three 
steps every employer should cake to re­
move workers' apprehension about ac­
cessing health insurance for alcohol or 
drug treatment, and employee assis­
tance professionals can, of course, play 
a pivotal role: 

• During every new employee orien­
tation, managers should clearly de­
scribe available insurance benefits 
for substance abuse services, and 
emphasize that employees' rights to 
confidentiality are strictly enforced 

• Managers should choose an appro­
priate time to annually reiterate to 
employees the company's substance 
abuse insurance benefits. At that 
time, clearly make known the com­
pany's commitment to confidenti­
ality and interest in employees' 
well-being. Encourage workers to 

take advantage of available insur­
ance coverage if they need help for 
alcoholism or other drug depen­
dency. "A designated date like Na­
tioual Substance Abuse Recovery 

Month (each September) would be 
a good time," Moyers said. 

• Charge human resource managers 
and EAP staff to educate employ­
ees how to use the company's in­
surance system for substance abuse 
services. For example, workers 
should know rhat pre-approval for 
inpatient services may be required 

to receive a policy's maximum cov­
erage benefit. ''Knowledge is pow­
er," Moyers said. 

"The more employees know about 
their health insurance and how they'll 
get the most benefit from it, the more 
likely they are to be comfortable ac­
cessing the system," he said. 

Drug and alcohol addiction is cost­
ly to employers: More than 70% of 
substance abusers hold jobs, and the 
Bureau of National Affajrs estimates 
chemical dependency costs American 
businesses $200 biJlion annually. 

Compared to their non-abusing 
coworkers, employees with drug or al­
cohol problems are: 

• Ten times more likely to miss work 

• Three and-a-half times more likely 
to be involved in on-the-job acci­
dents 

• Five times more likely to file a 
worker's compensation claim 

• Thirty-three percent less productive 

"Employees who go through treat­
ment, on the other hand, experience 
significant reductions in employment 
problems like absenteeism and acci­

dents on the job," Moyers said. 
Every dollar spent on employee re­

habilitation saves $7 in health and so­
cial coses, he said. 

"It makes good economic sense for 
employers to support, rather chan pun­
ish, workers who seek treatment for al­
cohol or other drug problems," Moy­
ers said. ■ 
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