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_ Force will report to 
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November 
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NIAAA Director Stresses 
Importance of Research 

by Enoch Gordis, MD 
We have three major problems in 

the way the field of addiction medicine is 
perceived: skepticism about the disease 
concept, skepticism about the efficacy of 
treatment, and the issue of stigma -- stigma against our patients, against 
the professional kind of work that we do, and against the entire area of 
addiction medicine. 

My contention is that the solution to these problems will be based 
on science, and that all the polemics in the world, and all the debates, 
andallthe newspaper editorials,. will do little cpmpar¢ to a commit
ment to science. 
Disease Concept Still Controverslai 

I believe that the controversy over the disease concept will be re
solved by arrival at a genuine understanding of the physiology of addic
tion, of what craving is about, of the genetic side of vulnerability. This 
also means an understanding of how psycho-social and environmental 
factors, which we have to quantify, interact with biogenetic mecha
nisms. 

When such processes are more clearly defined, the disease will 
have a shape, predictability, new treatments, and we won't have to put 
up with these polemics any longer because the disease concept will be a 
moot question. 

In other words, the solution to the controversy about the disease 
concept will come from research. 
Removing Treatment Uncertainties 

Most of our treatment now is based on wisdom, tradition, clinical 
experience and plausibility. These are valuable ingredients; you cannot 
have clinical practice without them. But a treannent world based solely 
on intuition and plausibility is headed for trouble. Almost every other 
branch of medicine relies mainly on evidence for new therapies that are 
introduced. 

(continued on p. 6) 

ASAM Is a specialty society of 3,600 physicians 
who are concerned about alcoholism and other drug dependencies 

and who care for personslttected ;by these Illnesses. 



ASAM NEWS o September-October 1990 

ASAM's 3rd National 
Nicotine Dependence 
Conference in San Diego 

The turnout for ASAM's 3rd Na
tional conference on Nicotine Depen-
dence, held in San Diego September 6-9, was lighter than last 
year. Of the nearly 200 who attended, 65 were physicians. 
Seven of the faculty of 26 were ASAM members: Drs. John R. 
Hughes, Richard D. Hurt, Geoffrey Kane, James Keller, 
Terry A. Rustin, John Slade, and Abraham Twerski. 

The conference focused on three areas: nicotine 
dependence as a challenge for the addictive di3orders field; the 
impact of cigarettes on minorities; update on pharmacology of 
nicotine dependence. 

The conference arranged to have NA (Nicotine Anony
mous) meetings available every morning and evening. 
(Nicotine Anonymous was formerly known as Smokers 
Anonymous. It is not affiliated with another NA: Narcotics 
Anonymous.) AA meetings were concurrently available. 

Conference co-chairs were Drs. Stephen F. Hansen, Ri
chard D. Hurt, and Jay R. Miller. 

The best attended workshops were how-to's on helping 
people to stop smoking by Nina G. Schneider, PhD, (co-author 
of the journal article about the Fagerstrom Questionnaire on p. 
3) and Terry A. Rustin, MD. 

Most of the conference presentations are available on au
diotape at $8.50 each from Infomedix, 12800 Garden Grove 
Blvd, Ste F, Garden Grove, CA 92643. Phone: 800-367-9286. 
In California: 800-992-9286. 

ASAM has two relevant position statements: "Nicotine 
Dependence and Tobacco" (4/20/88, amended 9/25/89) and 
"Documentation of Nicotine Dependence on Death Certificates 
and Hospital Discharge Sheets" (4/26/89). Copies are available 
from the ASAM washington office. I . 

Next Year 
AS AM's 4th National Conference on Nicotine Depen

dence will be held at the Raleigh Hilton Hotel in Raleigh, NC, 
Sept. 12-15, 1991. 
ASAM Survey of Smoke-Free CDU's 

Jeffrey Goldsmith, MD, has been collecting information 
about SIJloke-free CDU's from all over the country for the Nic
otine Dependence Committee. In 1988, he surveyed 19 
CDU's. The criterion then to be "smoke-free" was no smoking 
on the unit. Criteria in 1989 were amended to no smoking in 
the building and no smoking by staff on the job. These remain 
the ASAM committee's criteria today. 

In other words, a CDU that permits patients to smoke 
outdoors, and staff to smoke at home; is considered smoke-free 
for purposes of this survey. Dr. Goldsmith has "39 confirmed 
smoke-free CDU's and another eight unconfirmed." Most 
report that the "strong opinion of a strong leader" is still the 
most helpful item. A major barrier is whether or not people be
lieve it can be done. 

Dr. Goldsmith continues to seek information about smoke-
a ~ \, 
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free facilities, inpatient or outpa
tient. Call him at (513) 558-2016; 
he will send you a short question
naire, or will fill it out on the 
telepho_ne. "Nobody should apolo
gize if patients are allowed to smoke 

outside th~ building in 1990," he told ASAM NEWS. "We 
know there is enql!&h hostilit)( from some staff and some AA 
members to make going totally smoke-free very difficult." 
Reimbursement 

Most physicians are by now aware that tr~tment for nico
tine dependence as a primary disorder generally is not reim
bursable. 

In a workshop, Geoffrey Kane, MD, of Brookside Hospi
tal in New Hampshire, and Jeff Eagle, PhD, of Centerville, 
MA, said that about 90% of alcoholics smoke, as do two-thirds 
of psychiatric inpatients, three-quarters of adolescent 
psychiatric inpatients, and up to 100o/Jof adolescent CD inpa
tients. 

Some smoking cessation services can be reimbursed if 
they are piggy-backed onto other CD or psychiatric treatment. 
These services include consults, lab services, X-Rays, 
psychotherapy (usually by an MD or PhD), group therapy, pul
monary function tests, respiratory therapy in a hospital setting, 
abdominal diaphragmatic breathing instruction, bronchodilator 
instruction, psychiatric and psychological tests. Dr. Kane is · 
chair of ASAM's Subcommittee on Reimbursement for the 
Nicotine Dependence Committee. The subcommittee's posi
tion statement will soon .be submitted to the ASAM Board. 

Dr. Eagle has had wide experience in reimbursement for 
nicotine dependence treatment. As reported in ASAM NEWS 
last year (September-October issue), he uses the following 
DSM-III-R diagnostic codes. He warned physicians not to use 
them as primary diagnoses, but as co-morbid ones: 

o psychological factors affecting physical condition-
specify the physical condition as Axis III - Code 316.00 

o nicotine dependence- Code 305.10 
o nicotine withdrawal syndrome - Code 292.00 
A~sociated physical symptoms: wheezing, coughing, bron-

chi?s, lung cancer, emphysema, asthma, high blood pressure, 
penpheral vascular disease, gastrointestinal disturbances. 
ASAM, HHS, CDC Call for 
Insurance Coverage of 
Nicotine Dependence Treatment 

Shortly after ASAM' s conference and in conjunction with 
the release of the 1990Surgeon,General' s Report on the bene
fits of quilting smoking, HHS Secretary Louis Sullivan, MD, 
called for private health insurers to cover costs of treatment for 
nicotine addiction. The 6ssistant Secretary for Health and the 
Director of the CDC joined Dr. Sullivan in this recommenda
tion, as did ASAM. 

"Stopping smoking saves lives. Some need professional 
help to do this," said Jasper G. Chen See, MD, president of 
ASAM, in a press release issued Sept. 25. "We ask Dr. Sulli- "-j 
van to convene a task force of insurers, providers, and 

· / (continued on page 3) . 
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consumers to reach agreement on how private health insurers 
will provide coverage for nicotine addiction treatment. We 
agree with him that the treatment of nicotine addiction should 
be considered as favorably by third-party payers as are treat
ment of alcoholism and illicit drug addiction." 

Noted John Slade, MD, chair of ASAM' s Nicotine 
Dependence Committee, "These services are already covered 
as a matter of routine in Great Britain. But, in the United 
States, among conventional insurance plans, only the Blue 
Cross/Blue Shield program in King County (Seattle) pays for 
treating addiction to nicotine. A substantial minority of people 
who are addicted to this drug need professional help." 

Mt-~ 
Drs. Richard Hurt and Stephen Hansen 

Pharmacology of Nicotine Addiction 
NealL. Benowitz, MD, of UC-San Francisco, said that 

nicotine enters the brain within ten seconds of a puff on a ciga
rette, where it binds to specific receptors that result in facilita
tion of neurotransmitter release. 

Total circulation time is 19 seconds. Nicotine's half-life is 
about three hours, but it takes regular smokers nine to twelve 
hours to rid their bodies of the drug. 

Nicotine withdrawal symptoms include anxiety, irritabili
ty, nervousness and impaired concentration. 

Regular smokers find a comfortable level of nicotine and, 
probably unwittingly, regulate that level. Thus, when smoking 
lower yield or fewer cigarettes, a smoker puffs more intensely 
and/or more frequently to compensate for this reduced nicotine 
availability. And even if cutting down from 45 to 10 cigarettes 
a day, a smoker's calibration means that he or she obtains about 
the same amount of nicotine. Carbon monoxide levels remain 
the same no matter what the brand. 

• 
John Slade, MD, presents a pack of Uptown Cigarettes to Jesse 

Brown, as a souvenir of Rev. Brown's successful campaign to halt the 
test marketing by RJR of this in Phila
delphia. 
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Fagerstrom Tolerance Questionnaire 
1. How soon after you wake up do you smoke your 
first cigarette? 

• within 30 minutes (1) • after 30 minutes (0) 
2. Do you find it difficult to refrain from smoking in 
places where it is forbidden, e.g. in church, at the 
library,' in cinema, etc.? 

• yes ( 1) ' - '' • no (0) 
3. Which cigarette' would you hate most to give up? 

• the first one in the morning (1) • an):,other (0) 
4. How many cigarettes/day do you smoRe? _ 

• 15 or less (0) • 16-25 (1) • 26 or more (2) 
5. Do you smoke more frequently during the first 
hours after awakening than during the rest of the 
day? 

·yes (1) • no (0) 
6. Do you smoke if you are so ill that you are in bed 
most of the day? 

• yes (1) • no (0) 
7. What is the nicotine level of your usual brand of 
cigarette? 

• low: 0.9 mg or less (0) 
• medium: 1.0-1.2 mg (1) 
• high: 1.3 mg or more (2) 

8. Do you inhale? 
• never (0) • sometimes (1) • always (2) 

Fagerstrom, Karl 0., Schneider, Nina G.,* 
"Measuring Nicotine Dependence: A Review of the 

Fagerstrom Tolerance Questionnaire" 
Journal of Behavioral Medicine. v. 12, #2,159-182, 1989. 

*The authors caution that this FTQ still needs study but 
"may help in the determination of appropriate dose levels in 
nicotine substitution treatment." 
Nicotine Dependence Treatment 

Psychiatrist John R. Hughes, MD, of the University of 
Vermont, llses the Fagerstrom Tolerance Questionnaire as "the 
most widely proven instrument" to measure dependence (see 
sidebar above). 

About 70% of smokers say that they want to quit. Al
though most take three to four tries, about 25% quit the first 
time they try. One-third gain weight, one-third lose weight, 
one-third stay the same. 

Nine studies of nicotine gum treatment (polacrilex, a.k.a. 
Nicorette) vs. placebo show nicotine replacement to consistent
ly improve long term quit rates. There is no evidence that 
patients relapse at higher rates after they stop using the 

gum, which is a common concern. Eight studies of 
transdermal patches show increased quit rates for this 

treatment, which patients find more convenient to 
use than the gum. 

(conference coverage continued on page 5) 

Note: names in bold type are ASAM members. 
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Here Is What The T&p People 
In Our Field WiD Be Wearing 
This Year ... 

SECAD® is simply the most complete, 
in-depth, educational conference available in 
the field of alcohol and drug abuse treatment 
today. 

That's why each year (this will·be our 15th 
SECAD®) treatment professionals of every 
discipline and from all over the world come to 
Atlanta to learn, to teach, to experience, to 
exhibit, to network and tp get recharged. 1990 
is sure to be our best year ever! 

SECAD®-1990 will showcase the most 
knowledgeable and inspiring faculty in the 
chemical dependency field, covering virtually 
every aspect of alcohol and drug abuse and 
addiction: AIDS and Chemical Dependency, 

Treating Special Populations, Sexual Addiction, 
Intervention, Co-Dependency, Crack and Ice, 
Relapse, Adolescents, Dual-Diagnosis, 
Spirituality and much, much more. 

Plus, the SECAD® exhibit area, with over 160 
exhibitors, is the largest and most comprehensive 
networking opportunity available anywhere. 

So, this year attend the best--

SECAD® -1990 
No\lember 28 - December 2, 1990 

Downtown Radisson Hotel, Atlanta, Georgia 

Call or write today for a 
complete conference brochure: ------------------------
1-800-845-1567 

(in GA: 1-912-742-1161) 

Or write to: SECAD"-1990, Charter Medical 
Corporation, 12th Floor, P.O. Box 209, 

Macon, GA 31298 

I 
I 
I 
I 
I 
I 
I 

SECAD" is proudly 
CHARTER sponsored by Charter I 

""" ~. 

mo~---------------------------
CITY, STATE, ZIP _ ______________ __ 

PROF. DISCIPLINE _ _ (M.D., DO, Ph.D., RN., CAC, R.Ph., MSW, EAP, etc.) 

Mail to: SEcm•-1990, Charter Medical Corporation, 
12th Floor, P.O. Box 209, Macon, GA 31298 

MEDICAL Medical Corporation-
CORPORATION recognized leaders in I 

..-...._..,..........,....,... addictive disease care. - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
\~ I 

PROFESSIONAL CREDITS WILL BE APPLIED FOR. 
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Obstacles to a Smoke-Free CDU 
When Gateway Rehabilitation Center near Pittsburgh de

cided to go totally smoke free, the 120-bed CD treatment center 
prepared with care, but "our preparation was inadequate," said 
Abraham J. Twerski, MD, medical director. Gateway's 
attempt, begun in the fall of 1989,lasted for six months. 

Describing what happened at ASAM's Nicotine Depen-· 
dence Conference must have taken a good deal of courage on 
the parts of Dr. Twerski, and of Gateway's president and CEO 
Kenneth S. Ramsey, PhD, who offered many first-hand 
observations and suggestions. Their experience should be help
ful to other CDU directors who would like to attempt a 
completely smoke-free CDU. 
Staff Smokers a Problem 

A major hindrance: about half the staff of over 100 were 
heavy smokers. Dr. Twerski said that some staff had "many 
years of sobriety and did not consider themselves active ad
dicts, a status which they were now to assume as smokers." 
They were offered cessation courses, and Gateway instituted a 
policy of hiring only non-smokers, but "legal counsel advised 
that dismissal of staff who refused to abstain from smoking was 
not permissible." 

A chain is only as strong as its weakest link. Dr. Twerski 
now believes that every single person on a CDU staff, includ
ing all in maintenance, must be a non-smoker in order for a 
smoke-free unit to succeed. This poses a problem at Gateway, 
which was started in 1973 and has long term employees who 
still smoke at home. New employees should be smoke-free for 
at least six months. 

The turmoil that followed the center's totally nicotine-free 
state was "far greater than expected." Problems included: 

• Patients were told prior to admissions that smoking was 
completely prohibited, but some later claimed that they had not 
heard this message. Over 80% of the patients were heavy 
smokers. Some threatened to sue Gateway for not being al
lowed to smoke there. None did so, however. 

Thirty-five percent of Gateway's gift shop revenues had 
been from cigarette sales. When it stopped selling smokes, the 
sale of candy bars "skyrocketed temporarily." 

A smoke-free facility should inform patients and their 
families in a way that everyone will understand, which means 
not just on the telephone. 

• The main motivations for becoming abstinent from 
chemicals-- e.g. job, family, court, finances-- simply do not 
apply to nicotine (cigarettes). 

Other relevant problems: many referral sources smoke; no 
other treatment centers in the area plan to go smoke-free. 

• Smokers on staff were uncomfortable disciplining pa
tients who smoked. Dr. Twerski said that in particular night 
personnel who still smoked were loathe to squeal on patients. 
They "lent these patients a sympathetic ear," and would "look 
the other way',' if patients smoked. 

• Some patients' jobs were contingent on completing a 
CD rehab course. If they were dismissed from Gateway for 
breaking the no smoking rules, they would be deprived of their 
livelihood for a condition (smoking cigarettes) that they shared 

with superiors and 
employers at work. 
If patients were re
ferred to Gateway 
by an EAP for, say, 
cocaine addiction, 
was it fair to 

discharge them , ~ 
prematurely for 
smoking cigarettes? 

A smoke-free 
facility should have 
a clear cut policy in 
place for dealing 
with anyone who 
smokes on the pre-
mises. 
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• Surreptitious smoking undermintd.the honesty and trust 
that is crucial to a CD rehab program. 

During the smoke-free period, some patients started a 
black market for cigarettes, which sold for as much as $5 
apiece. "Policing patients was a nightmare." Patients smoked 
into the vent systems in bathrooms. A new, sensitive, smoke 
detection system was constantly going off, until the frre depart
ment threatened to charge for coming over. 

• Treating nicotine as a "lesser" addiction is contrary to 
the ali-or-none attitude toward other addictive chemicals. 

• Smokers in local AA/NA (Narcotics Anon.) fellowships 
resisted the implication that they were still active addicts, and 
some were antagonistic ~award Gateway's nicotine-free pro
gram. Some even actively undermined its nicotine treatment. 

A facility should build bridges to the AA and NA groups 
in the communities that serve their patients, so patients will 
have non-smoking groups to attend when they leave treatment. 
30% Left Treatment a.m.a. 
Smoking Outdoors Permitted 

Gateway's board of directors had approved the full 
nonsmoking policy for only six months, and contingent upon 
looking at the financial effects. One-half the board smokes. 

The treatment center's a.m.a. rate (leaving against medical 
advice} had been between 8% and 10%. Now, however, 
despite the same bed census, the a.m.a. discharges rose to 
"30%, which was fiscally intolerable," said Dr. Twerski. 

As a consequence, Gateway modified its non-smoking 
approach: all buildings are smoke- free but smoking is 
permitted outdoors "for now, untij we regroup and try again." 

The a.m .a. rate dropped back to "normal," according to 
Dr. Ramsey, who plans to make patients smoke outdoors all 
winter --"not even in a small room indoors, and Pittsburgh 
winters are cold!" 

Gateway now offers nicotine dependence treatment as an 
option to all patients, including Smokers Anonymous (now 
called Nicotine Anonymous) meetings, meditation, etc. Drs. 
Twerski and Ramsey intend that Gateway become smoke-free 
again, in the future, but after adequate preparation. 

·\~o..~. I + 
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NIAAA Director 
(continued from page 1) 

p. 6 

Stigma 
I believe that the standards for evaluating treabnent 

research, which have long been automatic in other fields of 
medicine, must be applied to our field in order to legitimize 
our treatment efforts, and to dispel the skepticism toward treat
ment efficacy. I am referring to controlled trials, randomiza
tion, strict measures of outcome, and avoiding usual traps in 
outcome analysis -- such as not counting patients who are lost 
to treatment, or not acknowledging the selection bias of admit
ting certain patients and excluding others. These consider
ations are standard in other areas of health care and they have 

We all know how hard it is to 
get curricula into medical schools. 
We all have experienced somewhat 
condescending disdain from some of 
our colleagues in other branches of 
medicine. What are the reasons for 
this? 

First, addictioq medicine h~s no strong academic base. 
~ I 

Departments such as surgery, psychiatry, and pathology have 
fixed bases, which implies recognition. Curricula.i[l those 

to be standard in ours. 
Rather than being threatening to the 

treatment field, its security depends on this 
kind of research. True, some claims now 
being made for treatment may have to be sur
rendered. But, whatever becomes validated 
will be beyond challenge. Therefore, as far as 
skepticism about treatment efficacy is con
cerned, research seems to be the only secure 
answer. Another side has to do with the 
development of new treatments, which will 
be directed, for example, to the abolition of 
craving, the better management of withdraw
al, the avoidance of relapse. The kind of 
pharmacology which I think will influence 
such treatment comes from basic 
neuroscience. Dr. Gordis 

San Diego 
Scripps Memorial Hospital in La 
Jolla, California, in conjunction with 
the Dept. of Psychiatry, University of 
California, San Diego (UCSD) has 
embarked on a major project to es-
tablish a top level behavioral r 

medicine institute and is currently 
accepting resumes for the full-time 
position of medical director. 
The successful candidate will be a 
psychiatric physician experienced in 
chemical dependency rehabilitation 
and mental health programs for both 
adolescents and adults. Applicants 
must be board certified in psychiatry 
and eligible for California licensure, 
and should have an interest in psy
chiatric education and clinical re
search. 
Send resume to 
include salary expectations to: 

George Goldstein, PhD 
Exec. Dir. Behavioral Medicine 
Scripps Memorial Hospital 
McDonald Center 
9888 Genesee Avenue 
La Jolla, CA 92037 

departments do not depend on one or twb charis
matic people in the medical school to keep them 
going. They survive because it's obvious that they 
should. One day, I think it will be obvious that our 
field should survive in medical schools as well. 

But another side of the story is more disturb
ing, and I am glad to see that it's really changing in 
ASAM. In any other medicat specialty, even if a 
person is in full-time clinical practice and is not a 
researcher, he or she has the automatic expectation 
that new treatments, new devices, new 
medications, will come from science. One does 
not assume that the treatment of 30 years ago 
should be the treabnent of today, nor does one 
think that today's treatment will be uninfluenced 
by science for the next ten years. 

ADDICTION MEDICINE 
DIRECTOR 

Faulkner Hospital, an adult medi
cal/surgical hospital serving metro
politan Boston, is seeking a part- to 
full-time medical director for its grow
ing inpatient and outpatient recovery 
program. Faulkner is a forerunner in 
addiction medicine professionar 
education through affiliation with 
Tufts University Medical School. 
Candidate must be BC/BE in internal 
medicine, family practice or pediat
rics. Faulkner offers a competitive 
wage and benefits package. 

Send CVto: 
Human Resources, ill1 
1153 Centre Street, _ _ FO"Ikner Hospijal, )--_,~--. 
Boston, MA 02130. 

FAULKNER 
HOSPITAL 

\lt.,. • 

(continued on page 7) 

Staff Physician 

At the Behavioral Pharmacology 
Research Unit, Johns Hopkins 
University School of Medicine and 
Francis Scott Key Medical Center, 
Baltimore, MD. An active and pro
ductive academic clinical research 
and treatment setting specializing in 
substance abuse. Intake assess
ments and continuing health monitor
ing and care of clinical research 
volunteers. Outpatient methadone 
clinic plus residential unit. A super
vised position appropriate for an indi
vidual in recovery or seeking clinical 
or reseai'Ch training and experience 
in drug abuse. Available immediate
ly. Stipend: $30,000. 

Contact: 
Herbert Ladder, Director 
BPRU 
D-5-West, FSKMC 
4940 Eastern Avenue 
Baltimore, MD 21224 
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- NIAAA Director (conlinued) 
' Our field of addiction medicine, however, still has that 
feeling of estrangement; the notion that treatment has been a 
settled matter since 1935, when AA waS started, and that basi
cally it's an issue of motivating patients to enter treatment It 
isn't. Because we know that most patients relapse. And unless 
we face that fact, we are not going to have the encouragement 
to do new things in treatment. 

Despite all its remarkable achievements, if we accept Al
coholics Anonymous' numbers, less than five percent of all the 
alcoholics in this country are involved in AA ·· 55 years after 
the fellowship's founding. This means a tremendous gap be· 
tween what we now know how to do, and what science will 
eventually provide us. 

AA's co-founder, Bill W., made a pledge in 1958 "to the 
whole medical fraternity that AA will always stand ready to co
operate, that AA will never trespass upon medicine, that our 
[AA] members who feel the call will increasingly help in those 
great enterprises of education, rehabilitation and research, 
which are now going forward with such great promise." 

Those words are certainly true in 1990. 
We sometimes hear that researchers are remote from our 

field, off in some ivory tower. In my opinion, this is false and 
short-sighted. False because the things that we take for granted 
today in every other bmnch of medicine came from basic re
search. Many who now enter a coronary unit with chest pains 
end up getting tPa, a product of the most obscure molecular bi

'ology that started 25 years ago. A heart transplant involves 

Mediplex/Koala 
Addiction Medicine Specialists 

• Experienced Psychiatrists Needed toW ork 
in Several of Our Facilities 

• Competitive Salary and Benefits 
• SendResumeorcalll-800-423-9499 

William Hawthorne, M .D. 
Medical Director 
Mediplex/Koala 

Phillips Point, East Tower 
Suite900 

777 South Flagler Drive 
West Palm Beach, FL 33401 

~~ • 
~lex 
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immune mechanisms which were studied by those ivory tower 
scientists 30 years ago. If we have a drug for AIDS now in 
AZT, with modest potential for helping people, it's because of 
very obscure chemistry of nucleic acid substitutions over 20 
years ago. . 

If addictions treatment in 20 years is to be better than it is 
now; if two-thirds of our patients are not to relapse in half a 
year -- we need new tr~tment. Th~s will come from the most 
obscure-looking sources, as well as the ones which are obvious 
extrapolations of what we know already. . 

On the issue of stigma, change must come from ) ,shift in 
attitude toward science, toward scholarship, toward the _role sci
ence can play in the future. I think ASAM has turned a-very 
important corner, with its new medical scientific programs and 
its certification process. Whatever the struggle will be for spe
cialization, one of the major payoffs is happening now: self
study. To learn, you have to feel the pressure. Those who have 
taken that ASAM Certification Exam have-fe~t that pressure, 
have overcome it, and have learned. 
Treatment and Research Should Unite 

In conclusion, there are two unities: 

• the unity of different bmnches of science. For example, 
genetics will permit us one day to do focused intervention with 
high-risk kids in a way we cannot do now. Thus what looks like 
remote molecular biology will be translated .into prevention for 
young people. Another example: the very complicated and ob
scure neuroscience, which will help us to understand cmving, 
will provide treatment for the addiction s of a potency that none 
of us can dream about now. 

• the coming bridge-building between the treatment and 
the research fields. Ten years ago, I wouldn't have said it. But 
I see clinicians now thirsting for science. And I see 'researchers 
at the same time learning about bie clinical picture, going out to 
meetings with counselors, social workers and physicians, and 
sharing their research. I am happy to say that the wall between 
the treatment and the research communities is finally coming 
down. 

In my view, these communities are interdependent 
Neither can go it alone, although there are people in each camp 
who mistakenly think otherwise. Research is justified by its ul
timate help for human beings. 

But treatment without research becomes simply dogma. 
Fortunately that is changing, and ASAM is in the forefront of 
those who are tearing down the walls . 

• This is an edited version of a speech by Enoch Gordis, 
MD, director of the Nationallnstitui~ on Alcohol Abuse and Al
coholism, given at the ASAM Annual Luncheon in Phoenix, Ari
zona, April28, 1990. 

ASAM NEWS welcomes comments. Please send your 
thoughts about this article to Lucy B. Robe, editor; we will pub
lish responses as space permits . 

Note: names in bold type are ASAM members. 
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PHYSICIAN 
The Charleston VA Medical Center has an opening for family practice, 

internal medicine, or psychiatric physician in the 
AlcohoVDrug Dependence Treatment Unit. 

Medical University of South Carolina faculty appointment involves 
patient care, teaching and optional research. U.S. citizen only, BC/BE. 

Contact Bryon Adinoff, MD, (80~t 577-50111, , extension 7260. EO E. 

ALAN R. ORENBERG, PROFESSIONAL RECRUITER 
SPECIALIZING IN PLACEMENTS IN THE FIELD 0~' 

TREATING ADDICTIVE DISEASES . 
ANNOUNCES THE RELOCATION OF HIS OFFICE TO 

3 SOUTH PINCKNEY STREET 
SUITE 824 

MADISON, WISCONSIN 53703 
(608) 255-1144 

POSITION AVAILABLE - CHEMICAL DEPENDENCY FELLOWSHIP 
St. Vincent Charity Hospital and Health Center and Case Western 

Reserve University School of Medicine are co-sponsoring a clinical and 
research fellowship in chemical dependency for primary care physicians. 
Applications for an immediate opening and a July 1, 1991 starting date 

are now being accepted. For information contact: Ted Parran, Jr., M.D., 
Fellowship Director, Rosary Hall, St. Vincent Charity Hospital, 
2351 E. 22nd St., Cleveland, OH 44115 ozr (216) 363-2625 

PSYCHIATRIST/ ADDICTIONIST 
Board eligible/board certified psychiatrist with in-depth knowledge/ 
experience dealing with chemical d~pendency and dual disorders. 
Morris Village ·is a 12-'step oriented "144-bed state a leo hot and drug 

addiction treatment center. ASAM certification preferred. 
Grade 55; Salary Range $59,249- $88,873. 

Contact Dr. Robert Black, c/o Morris Village, 610 Faison Drive, 
Columbia, SC 29203 ozr (803) 737-7105 

CHIEF EXECUTIVE OFFICER 
Not-for-profit Manhattan-based national health organization, 
46 years in alcohol and drug dependence field, seeks CEO. 

$2 million annual budget, 200 state and local affiliates. 
Salary negotiable. 

Contact: Personnel Department, 8th floor, 
12 West 21st Street, New York, NY 1 001 0 

MEDICAL DIRECTO~ 
Medical director for premier chemical dependency program at major 450-bed Cin
cinnati hospital. Oversee and direct all aspects of this twelve-year-old, broad-spec
trum program. Includes 24-bed inpatient unit. Tremendous opportunity to build on 
program's excellent reputation. Full-time, hospital-based position includes full ben
efits package. Interviewing and relocation expenses paid. 

Send CV or call David Cornett, JACKSON AND COKER, INC., 
115 Perimeter Center Place, Suite 380 ASAMO, Atlanta, GA 30346. 

Tel. 1-800-544-1987 
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In October 1985, Volume I Num-
---. ':Jer 1 of this newsletter was published. 

Called AMSAODD Newsletter, the 
four-page publication was produced 
on Editor Lucy_ Robe's typewriter. 

The president of the American Medical Society on Alco
holism and Other Drug Dependencies (AMSAODD) at that 
tirne was Max A. Schneider, MD , of Santa Ana, California. 
Five years later, Dr. Schneider reminisced for this issue of 
ASAMNEWS: 
Fifth Anniversary of 
Newsletter 

by Max A. Schneider, MD 
It was an exciting time. Cer

tification was taking root. New 
committees were blossoming. 
The society's new constitution 
was being fonned, state chapters 
were evolving, and the board was 
discussing hiring the society's 
first executive director. [In Octo
ber 1985, Dr. Schneider func
tioned as ASMAODD' s president 
and unofficial CEO -- both 
volunteer, of course -- on top of 
numerous 'real' jobs practicing 
medicine; lecturing all over the 
~ountry; extensive writing,film
ing and taping!--Ed.] 

Dr. Schneider 

Membership had "burgeoned" to 1,850. It was time for 
increased communication; 1t-time for. a national constituency of 
concerned physicians to share as the newest specialty of medi
cine emerged. And so what is now ASAM NEWS was born. 

Under the stewardship of Ms. Lucy Barry Robe, the 
publication has expanded from four pages ~o 16, replete with 
ads of benefit to our membership, a Letters to the Editor 
column offering members the opportunity to express diverse 
opinions, and excellent coverage of AS AM's multiple activi
ties. Ms. Robe can be seen at almost all of our major functions, 
darting in and out with camera and pad, enshrining our history. 

Comments, suggestions, and ideas from ASAM members 
are always encouraged. 

Congratulations, ASAM NEWS! And thank you, Lucy!!" 

• 

Lucy Barry Robe 
ASAM NEWS Editor 

Dr. Chen See 

New Adolescent Center 
Named tor Chen See 
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The Caron Foundation of Wernersville, PA, has 
named its new $3 million adolescent center after ASAM's 
president, Jasper G. Chen See, MD. He is also president 
of the Caron Board of Trustees. The new CD facility will 
house up to 36 addicted teens. 

' . 
ASSOCIATE MEDICAL DIRECIDR 
Addiction ,....eatrnent Program 

South Miami Hospital, a progressive 500-bed JCAHO
approved facility seeks a resourceful professional to assume 
key responsibilities for our nationally respected Addiction 
Treatment Program. An AA oriented/medical model, our pro
gram is the oldest hospital Addiction Treatment Program in 
south Florida . 

To qualify for this full-time position, you must have experi
ence in chemical dependency treatment and an unencum
bered Florida license. ASAM certification, board eligi
bility/certification in Internal MedicinefFamily Practice, 
Psychiatry, and Personal Recovery is preferred. 

We offer an excellent salary/benefits package and an attrac
tive Florida location. For confidential consideration please 
submit your resume to: lynn Hankes, M.D., Director, 
Addiction lteatment Program, The South Miami Hospital 
Addiction Treatment Program, 7400 S.':N. 62nd Avenue, 
Miami, Fl 33143. (305) 662-8118. An Equal Opportunity 
Employer. 

=:_ = SOUTH MIAMI 
~-:_-5 5 HOSPITAL 

A Higher Standard 

) 
( 
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Commentary from the 
Task Force on Specialty Status 

The case for recognition of addiction medi
cine as a specialty or subspecialty rests in the advances being 
made in research, the development of the knowledge base, the 
progress being made in medical education at all levels, and the 
need for more physicians who can address the serious public 
health problem of drug and alcohol use and addiction. 

2. In efforts to reduce costs, 
the economics of health care are 
coming under increased scrutiny 

and control . A subspecialist within a recognized specialty can 
command higher fees than can a generalist in that specialty, but 
the public is opposed to higher fe:es. 

However, the drive for recognition of addiction medicine, 
or any specialty or subspecialty area, cannot be viewed in isola
tion from other factors. The American Board of Medical Spe
cialties (ABMS) Bylaws note that fact; they require that any 
Member Board's proposal for any new or modified type of 
certification " ... should include the assurance that the ABMS 
Member Board will conduct an evaluation of the impact and ef
fect of the proposed modification of the certificate." (Article 
IX, Section 9.3) 

3. Having received requestS from several groups that seek 
recognition, ABMS has developed mechanisms tp avoid pro
liferation of new boards, or of subspecialti_es under~ existing 
boards. 

Addiction medicine is only one of many areas ifi: which 
groups seek recognition by ABMS. Others include adolescent 
psychiatry, forensic psychiatry, clinical nutrition, medical ge
netics. 

The factors which ASAM must take into account include: 
1. Medical education in general is going through a time of 

financial retrenchment. 

Within the past two years, several_ areas have been given 
subspecialty status with CAQs: geriatri2medicine, geriatric 
psychiatry, sports medicine, critical care. 

Even though availability of addiction medicine training 
has recently increased, further progress may be hard to come 
by. As one example, Medicare funds cannot be applied to hos
pital-based graduate training programs if that program does not 
lead to a certificate from an ABMS-Member Board. When re
sources are allocated, training programs in recognized fields 
will take priority. 

4. Action by any one ABMS-Member Board to establish a 
subspecialty could be seen as either potentially facilitating, or 
potentially blocking, recognition of that subspecialty area by 
ABMS in other specialties. 
Report to Board Nov. 11 

All these factors have been considered by the ASAM Task 
Force in the preparation of its report and recommendations, 
which will be presented to the ASAM Board for consideration 
on Nov. 11. Chair: Anne Geller, MD ... (EMS & GBJ) 

CLINICAL FELLOWSHIP IN ADDICTION MEDICINE available to board eligible, 
board certified primary care physicians at Charter Hospital of Dallas. Hands-on 
private practice training with two experienced addictionists. Opportunities for inpa
tient, outpatient, extended care, consultation, teaching, intervention, and adminis
tration. Research and preparation of papers encouraged. Openings are Janu
ary/February 1991, and July 1991. One-year program, competitive salary. Send 
resume and call for on site visit to: Michael J. Healy, M.D., CADAC, Medical Direc
tor, Adult Chemical Dependency Unit, Charter Hospital of Dallas, 6800 Preston 
Road, Plano, Texas 75024. For further information, call : 1-800-255-3312 

The Ohio State Medical Association is seeking applications for 
the full-time position of Medical Director of the 

statewide Physician Effectiveness Program (PEP). 
Candidates should possess an Ohio license or be eligible for licensure to practice 
medicine in Ohio; have experience in treatment of chemical dependency, a strong 

background in administration, ability to work with a variety of organizations and 
individuals, be articulate, and willing to speak frequently before audiences. 
Resumes should be directed to: Physician Effectiveness Program, OSMA, 

1500 Lake Shore Drive, Columbus, Ohio 43204-3824 

M-2201 - FAMILY/GENERAL/CHEMICAL DEPENDENCY - Outstanding practice 
established fifteen years in the prestigious Newport Beach , California area. Emphasis is on 
family and general practice with subspecialty interest in chemical dependency. Selling doctor 
is currently Medical Director of fifteen bed inpatient chemical dependency unit located in the 
Medical/Surgical Hospital adj acent to the practice. A qualified doctor would be eligible to 
assume this position. In 1989 the practice itself generated $568,000.00 in collections, over and 
above the income from the CD unit. The practice shows excellent profits . Doctors sees 35- 40 
patients per day including 30 new patients per month. New patient referrals are 99% from 
current and former patients. The 2200 square foot office is attract,\"e and has seven exam 
rooms. The staff is excellent. This practice provides the doctor an opPortunity ~o reside and 
practice medicine in this fine, health minded seaside community . CALL PPS (714) 832-0230. 

• 
PHYSICIAN 

to work in area of 
substance abuse for rural up

state New York hospital. 
Salary and benefits competitive. 

Send CV to Box IJ, 
ASAM NEWS, 15 Ridge Road, 
Cold Spring Harbor, NY 11724 

DIRECTOR OF PSYCHIATRY 
PT/FT - BALTIMORE 

Addictionist-Adolesceni/Young Adult-
50 Bed-C/D-12 Step Comp. Multi-Disci
plinary lnpt. Freestanding-Large Cam
pus-JCAHO Creative, Innovative Prog. 
Emphasizing Continuity of Care. 
CONTACT: Mary Roby/Mountain 
Manor) 3800 Frederick Ave, Baltimore 
MD 21229 Phone: 1-800-752-4952 

Recovered alcoholic volunteers 
needed for NIH grant at Mt. Sinai 
Medical Center in New York study
ing effects of chronic alcoholism on 
male sexual functioning. Complete 
medical evaluation, confidentiality 
assured. Remuneration. 
Further info: contact Dr. Barbara 
Stimmel at (212) 241-6634. 

I 
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Standards & Economics of Care 
Criteria Near Completion 

· ASAM is working with NAATP (National Association of 
Addiction Treatment Providers) to develop a joint 
ASAM/NAA TP workshop, tentatively scheduled for March 
1991. This will be preceded by comments on the "Proposed 
NAA TP and ASAM Patient Care Placement Criteria" from the 
ASAM and NAA TP Boards and from the field, and a limited 
field test. 

If any ASAM member is interested in receiving a copy of 
and participating in the field review of "Patient Care Placement 
Criteria," contact the Washington office. 

Committee chair David Mee-Lee, MD, told ASAM 
NEWS "we are really trying to get a good national consensus 
on these admissions, continued stay, and discharge criteria, 
which will be meaningful to providers, payers, and policy mak
ers." 
Incident Report Form 

The ASAM Washington office has already received a 
number of copies of the "Access to Care Denial Incident Report 
Form" which was published in the July-August newsletter 
(page 3). Dr. Mee-Lee hopes that this response will prompt 
other ASAM members to photocopy, fill out, and send in cop
ies of the one-page form. 
MRO (Medical Review Officer) 

"This committee's big issue right now is the DOT 

"·, Secretary's Notice of Proposed Rulemaking (NPRM) which we 
w believe would downplay the MRO role," committee chair 

Donald Ian Macdonald, MD, toldASAM NEWS. The 
NPRM, put out by the Department of Transportation, was pub
lished in the Federal Register July 13, 1990. 

ASAM committee members who wrote DOT protesting 
letters about the NPRM included Drs. Macdonald, H. Westley 
Clark, and David E. Smith. James F. Callahan, DPA, also 
wrote to object on behalf of ASAM. 

Dr. Macdonald's letter told DOT: I" If it ain't broke, don't 
fix it.' The program is working ... The aim of [NPRM's back
ers] is to downgrade the role of physicians throughout the drug 
testing process. An upgrade makes more sense ... medical re
view [is especially valuable] in regard to the issue of false neg
atives." His letter also noted that "ASAM's MRO Committee 
has been asked to define the knowledge base required to per
form adequately as an MRO and to make recommendations for 
inclusion of this base into the certification examinations given 
by ASAM." 
Committee Meetings 

The following ASAM committees will meet in San 
Francisco Nov. 8-11, in conjunction with the board meeting 
Nov. 10-11, and coincident with the California Society Review 
Course and its annual meeting: 

Bu.:: get & Finance, Certification Council, Credentialing, 
NCAdd/ASAM Joint Definition, Nomenclature, Physicians' 

' Health, Ad hoc committee on Physicians' Health Customs, 
-~ Public Policy, Resource & Development. 

Ensuing board meeting: April 17, 1991, in Boston. 

Family and Generational Issues 
Plans Co-Dependency Symposium 
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A SAM is planning a national consensus symposium for 
clinicians, researchers, and policy makers involved in the chil
dren of alcoholics and co-dependency movements. 

Purpose: to review current knowledge in this area and 
produce a monograph with up-to-date defmitions, recommen
dations for research, and guid~lines for assessment and 
treatment. . ~ 1 , 

Dates: October 17-20; 1991. 
Place: Airlie Conference Center, Warrenton;~irginia. 
Maximum attendance: 200, by invitation only: 

1 

Inclusive cost to each registrant: about $400 (airfare 
extra). An OSAP grant is ((Overing other symposium ·costs. 

"In the face of the tremendous swell of interest in the con
sequences of substance abuse in faOtilies and children, ASAM 
decided, in 1988, to establish a committee focussed on these 
concerns," committee chair Steven J. W.olin, MD, told ASAM 
NEWS. "Following a successful worksh~p · at ASAM's 1988 
Annual Meeting, we decided to apply for grant funds to hold a 
three-day symposium on the topic. OSAP approved and fund
ed our request for a meeting where a serious, responsible, sci
entific group would advise the field at large. 

"At our 1991 symposium we will examine theory and 
practice in the assessment and treatment of Co A's [children of 
alcoholics] and CoSA's [children of substance abusers]. We 
want to know what clinicians are doing, what recent research 
has shown, and what questions are being asked by the archi
tects of public policy. 

"We want to review protective and risk factors alike and 
not ignore the large group of CoA's who are doing well." 

Dr. Wolin is a psychiatrist. He co-authored the book The 
Alcoholic Family with Peter Steinglass, Linda Bennett, and 
David Reiss. 

Anyone who is interested in attending this conference 
please write to Dr. Steven J. Wolin at 5410 Connecticut Ave
nue NW, Washington, DC 20015. Give him "a little back
ground about yourself and explain why you want to c9me." 

0. Jay Arwood, 
ASAM's new PC data 
technician, comes to 

• 

ASAM's Washington office with a varied background of rele
vant jobs in government: National Cancer Institute, NIH Labs 
of Structural Biology and Biochemical Pharmacology, NIH 
Clinical Center, FDA Medical Library. He has overseen the 
transfer of membership data from New York City and is in 
charge of restructuring ASAM's data base to be more respon
sive to the members' needs. He also will manage membership 
data maintenance and provide technical support of computers. 

Jay encourages phone calls or letters from ASAM mem
bers about changes of address, requests for information about 

membership status and dues, etc. 
~~. . 
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In the January-February issue of ASAM NEWS, 
John Slade's editorial "Are We Facing Up t(,J Nicotine 
Addiction?:' (p. 9) included proposals that smokers 
should not participate in policy development about 
smoking or nicotine dependence treatment; and that 
nicotine-dependent therapists should avoid treating CD 
patients who are smokers, unless a nonsmoking therapist is 
available to deal with nicotine dependence issues. 

Disagreeing with Dr. Slade on these points, Puskoor M. 
Kumar, MD, wrote in the May-June ASAM NEWS (p.15) that 
the latter restriction would be "like telling social drinkers or 
people who have never suffered from CD and are not them
selves in recovery that they cannot treat chemical dependen
cy." Dr. Slade in turn responds: 
Dear Editor: 

While most people who drink alcohol are not addicted to 
it, most people who smoke cigarettes are addicted to nicotine. 
A person who is addicted to a substance has a conflict of inter
est when making decisions about that substance. On the other 
hand, a nonsmoker who has rigid and uncaring attitudes about 
smoking does not have a conflict of interests, even though these 
attitudes may lead to bad policy. 

Just as we would avoid asking someone who is addicted to 
alcohol to make policy about alcohol use, so should we avoid 
putting someone who is addicted to nicotine in the position of 
making policy decisions about nicotine use. 

My suggestion that a therapist who is addicted to nicotine 
should not treat chemically dependent patients who smoke was 
contingent on there being no available co-therapist to address 
the nicotine problem. I recognize the practical short-tenn 
impossibility of all who treat addicted patients, and who are 
themselves addicted to nicotine, becoming abstinent from 
nicotine. This is very different from the widely accepted prac
tice of therapists who do not have a drinking problem treating 
alcoholics. 

Would it be good practice for a tocaine-addicted 
psychiatrist to treat a patient who abused both alcohol and co
caine? Wouldn't that patient's cocaine problem get short shrift 
in such a situation? 

John Slade, MD 
New Brunswick, NJ 

Dear Editor: 
• 

When we tried to go smoke-free, we found a major prob
lem to be referral sources. These were EAP and outpatient 
facilities that refer clients to inpatient facilities which take 
Medicaid. 

We discovered that they were telling their clients (the po
tential patients): "You have a choice. Here are two good re
habs in the area that both accept Medicaid. At one you can 
smoke, at the other, you cannot. Where would you like to go?" 

Do other ASAM members who work in CD treatment 
have similar experiences? 

Leah E. Williams, MD 
Binghamton, NY 

• 
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Two psychiatrists responded 
to the "Letter a Recovering Patient 
Can Give to a Physician About 
Medications" by William H. C. 
Dudley, MD, in the July-August 

issue of ASAM NEWS (p. 7), in which Dr. Dudley wrote 
"Generally speaking, a person with addiction should not have 
any kind of chemotherapy for anxiety or depression, or for any 
psychiatric problem other' than the major psychoses, such as 
schizophrenia and manic depressive illness." ~ . 
Dear Editor: 

I believe that this statement is too broad and could pro
mote needless suffering among our patients. Indeed, I have 
treated many individuals who were in much discomfort and 
pain from anxiety and depression, that was left untreated by 
psychiatrists or addiction specialists who believed all medica
tions to be bad for these patients. 

In my experience, use of a non-addicting anti-depressant 
can produce a tremendous amount of symptom relief and can 
add dramatically to the quality of the individual's life. 

I am no in way advocating the administration of any 
medication that would have addictive potential or could set off 
relapse in addictive situations. I feel the above quoted sentence 
is more rigorous than needed and could, if strictly adhered to, 
promote needless pain and suffering among our patients. 

The rest of the letter is excellent. This form of communi
cation among physicians is important I urge all my patients to 
immediately tell their physicians they are addictive. 

I would be interested in my fellow ASAM members' 
positions on this. 

Todd W. Estroff, MD 
West Palm Beach, FL 

Dear Editor: 
I find Dr. Dudley's letter most helpful. Therefore I am 

loathe to quibble, but ... it is my opinion that patients who 
suffer from major depressive illness deserve treatment with ap
propriate antidepressant medication. I concur that this should 
be done only after thorough evaluation, with detennination that 
the depressive illness is not merely a manifestation of the ad
dictive process. Medication such as alprazolam [Xanax], a 
benzodiazepine with anti-depressant action, is contraindicated 
in such patients. However, the tricyclic antidepressants and 
fluoxetine [Prozac] can be used safely with proper supervision. 

In addition, non-psychotic conditions such as panic disor
der and obsessive-compulsive disorder can be disabling, war-

' ranting comprehensive therapeutic intervention including non-
addictive psychoactive medication. It is my contention that ad
dictive illnesses protect from nothing and indeed may render 
our patients more vulnerable to psychiatric conditions of a bio
logical nature. 

John J, Verdon, Jr., MD 
Tinton Falls, NJ 

• ' i 
~/ 
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!Jt Dear Editor: 

,, 

Regarding the debate on legaliza
tion of drugs between Drs. LeClair 
Bissell and Max Schneider last April in 
Phoenix [reported in the May-June 
issue of ASAM NEWS (p. 1)], here are 
just a few questions that I believe require 
answers. I prepared them as part of a 
leaflet that was put out by the Los Ange
les affiliate of the National Council on 
Alcoholism (now NCAdd). 

• Which drugs would be legalized? 
• Who would determine which 

drugs would be legalized? 
• Who would control distributing 

the drugs? 
• W auld drugs be sold in the same 

way as are alcohol and tobacco? 
• What quantity would be permit

ted each person who seeks the drug? 
And in what time frame: Every month? 
Every day? Every year? 

• Who would determine the cost? 
If taxation was to be low, anyone 

could afford to buy the drugs. Yet, if 
taxation was high, we would return to 
competition and/or the black market. 

• Would legalization truly eradicate 
crime? 

Jokichi Takamine, MD 
Los Angeles, CA 
[Drs. Bissell and Schneider will 

continue their debate in Atlanta on Nov. 
29 during SECAD. ASAM NEWS will 
publish a report-- Ed.] 

• I 

ASAM NEWS welcomes letters to 
the editor. Send to Lucy B. Robe, 
303D Sea Oats Drive, Juno Beach, 
FL 33408. We will publish as many as 
space permits. • Errata 

In July-August issue of ASAM 
NEWS: 

• (p. 11) Correct phone number to 
order "Addiction Medicine" issue (May 
1990) of The Western Journal of 
Medicine is (415) 882-5177. 

• (p. 9) In Memoriam: Edward (not 
Edwin) J. Schumack, MD, died in May. 

Th~nks to readers for calling these 
errors to our attention ... Ed. 

• 

"Crucial, :- up-to-the-minute 
information for all treatment 

professiohals ••• " 
February 21·24, 1991 

Stanford Court Hotel/ San Francisco 

Co-Chairs: Melvin I. Pohl, M.D. 
Stephan J. 5oll'ell1 M.D. 

SPECIAL WORKSHOP TRACTS: 
• Prevention I Risk Reduction • People of Color 

• Counseling • Women • Research 

PLENARY SESSIONS: 
• Complementary Treatments • Burnout Prevention 

• Point/Counterpoint - Needle Ex~hange 
• Research Update - NIDAINIAAA 

Sponsored by ASAM - American Society of Addiction Medicine 
Host Chapter: California Society of Addiction Medicine 

Co-Sponsored by: o NationallnstiMe on Drug Abuse 
o NationallnstiMe on Alcoholism and Alcohol Abuse 

R{.vti 1 o Haight-Ashbury Free Clinics 
dti}J o Physicians Association For AIDS Care 

For more information • CALL TODAY: 

404/458-3382 
Or mail to: AIDS and Chemical Dependency, 

Meeting and Travel Services, P.O. Box 81691, Atlanta, GA 30366 
.. 
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CONFERENCE INFORMATION I 

COI.IP.WV _ __________ _ 

A SAM's 5th National Conference 
Al)l)flES8·---------------: 

I 

CITV IIT.\Tt. zjp I 

I Febnlarr 21-24, 1991 Maillo: AlOSandChomloall>ooendoncv,~aodTroYEI~ I 
1 1M FIWICIICO f>.O. ~ 81691. A11atw, aA30361f/To!lll>l•o<•H041458-3382 1 
l - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

' '-._ qt4E CREDITS APPLIED FOR. 
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This information is from Develop
ment Director Claire Osman and Execu
tive Director James F. Callahan, DPA, 
in response to questionsfromASAM 
members about the campaign. 

The endowment fund's purpose is 
to place ASAM on a fiscally sound base, 
to assure the society's ability to realize 
its vision of discovering and providing 
effective treatment for everyone who 
suffers from alcoholism and other drug 
dependencies. 

The more than 800 participants in 
this campaign are ASAM members, who 
volunteer their time and effort to help 
the society achieve its goal of 
$1,000,000. 

Starting in October, campaign per
sonnel plan to contact the entire ASAM 
membership. This is a face-to-face cam
paign; we may not reach all of you be
fore the end of this tax year. If you 
wish to give in advance of being solicit
ed, please call the New York office at 
(212) 206-6770, and we will send you a 
campaign packet and pledge card. 

• 
"$1 ,000,000 Celebration" 

A Ruth Fox Memorial Endowment 
Reception, "$1,000,000 Celebration," is 
being planned. 

Date: Friday, Aprill9, 1991. 
Time: 6:30-8:00 P.M. 
Place: Boston Marriott Copley 

Place, during ASAM's 22nd Annual 
Medical-Scientific Conference. 

Invitations will be sent only to 
endowment fund donors. 

Ruth Fox, MD 
ASAM founder, 
1 s/ president 

• 

Giving Opportunities: 
Distinguished Fellows' 

Circle .............. $250,000 
Colleagues' Circle ........ 100,000 
Benefactors' Circle. . . . . . . 50,000 
Founders' Circle.... . . . . . 25,000 
President's Circle. . . . . . . . 10,000 
Leadership Circle. . . . . . . . 5,000 
Circle of Friends. . . . . . . . . 3,000 
Ways to Give 

As a donor, you may make pledges 
over a 36-month period, which can be 
spread over four tax years. A pledge en
ables you to make a maximum contribu
tion with minimum financial strain. The 
schedule of payments can be arranged at 
your convenience, and extended times 
can be provided, if necessary. 

You may use one of the following 
ways to plan your gift to ASAM: 

• cash 
• appreciated stocks, bonds, or real 

estate 
• life insurance 
• corpomte giving 
• employee matching gifts program 
• bequests 
ASAM is a 501(c)(3) non-profit or

ganization and all gifts are tax deductible 
to the full extent of the law. 

Pledges of $3,000 will be acknowl
edged with a Ruth Fox Memorial En
dowment Fund lapel pin. Other giving 
opportunities will be appropriately ac
knowledged. 

Charter Membership in the Ruth Fox 
Memorial Endowment Fund is open 
until the April1991 annual meeting. 

Campaign Goal: to raise $1,000,000. 
We have reached the one-third mark, 
and our goal is to reach the half mark by 
December 1990. Each member will be 
asked to pledge a minimum of $3,000, 
payable over a three-year period. 

Please be generous. Your support is 
vital to our success! 

Campaign co-chairs are Jasper G. 
Chen See, MD, ASAM president, and 
William n. Hawthorne, MD, ASAM 
treasurer. For more information, contact 
Claire Osman, development director, in 
ASAM's New York office ... (CO & 
JFC) 
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Goal: 
$1,000,000 

Pledged: 
$344,510 

(as of Oct. 9) ~) 
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Donors by Category 
(Pledged as of Oct. 9) 

Benefactor's Circle: 
R. Brinkley Smithers 

Founder's Circle: 
William B. Hawthome,MD* 

President's Circle: 
Jasper G. Chen See, MD* 
Lynn Hankes, MD 
Michael I. Healy, MD* 
Conway Hunter Jr, MD 
George W. Nash, MD* 
Anthony B. Radcliffe, MD 
Max A. Schneider, MD 
James W. Smith, MD 

Leadership Circle: 
Ted E. Ashcraft, MD* 
Leta Cromwell 
Edward H. Maloney, MD* 
Elmer H. Ratzlaff, MD 
Ken Roy, MD 
G. Douglas Talbott, MD 
David L. Trudeau, MD* 

THJS BOOK 
CONTAJNS A USEFUL SEU 

ASSESSMENT SECTION &. STUDY 
GUIDE FOR GROUPS 

Joseph R. Cruse, Aulhor 

Circle of Friends: 
Raymond C. Anderson, MD 
F. William Bennett, MD* 
David G. Benzer, DO 
Sheila B. Blume, MD 
Robert W. Booher, MD* 
Bruce Branin, DO* 
Jess W. Bromley, MD 
Gene E. Burke, MD* 
Louis L. Cataldie, MD* 
James F.& Claire L.Callahan 
Roy D. Clark, Jr., MD 
Sandra Jo Counts, MD 
Andrew DiBartolomeo, MD 
Paul H. Earley, MD* 
Charles John Engel, MD* 
Anne Geller, MD 
Harley I. Harber, MD* 
Thomas L. Haynes, MD* 
Roland E. Herrington, MD 
Gordon L. Hyde, MD* 
Christine L. Kasser, MD* 
David Mee-Lee, MD* 
Michael I. Michalek, MD* 
James P. Miller, MD* 
NormanS. Miller, MD* 
John P. Morgan, MD* 
Garrett O'Connor, MD 
Roland F. Pike, MD 

Mark R. Publicker, MD 
Barry M. Rosen, MD* 
Peter Rostenberg, MD* 
John Saalwaechter, MD* 
Stephen B. Shapiro, MD* 
Timothy L. Sharma, MD* 
John E. Shields, MD* 
Robert D. Sparks, MD 
Richard E. Trembl~y. MD.*. 
T. Edward Yielding, MD* 
Penelope P. Ziegler, MD 

Donors' Circle: 
Gertrude Anthony 
Judith Arthur 
Margaret Bean-Bay9g, MD 
Louis H. Beechnau, DO 
Milton Birnbaum, MD 
LeClair Bissell, MD 
Rodney V. Burbach, MD* 
William D. Clark, MD 
Joseph R. Cruse, MD 
Bud Dickson, MD 
Judith M. Dischel, MD 
George K. Dreher, MD* 
Daniel K. Flavin, MD 
Marc Galanter, MD 
Stanley E. Gitlow, MD 
Enoch Gordis, MD 
Roland W. Gray, MD* 

NOVEMBER30·DECEMBER1 
NEW YORK PENTA HOTEL 

NEW YORK CITY 
The Association for Research in 
Nervous and Mental Disease and 
New York Academy of Medicine 
announce a conference on: 
"ADVANCES IN UNDERSTAND
ING THE ADDICTIVE STATES" 

Organizers: 
Charles P. O'Brien, MD 
Department of Psychiatry 
University of Pennsylvania 

'" 
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William L. Griffith, MD* 
I. Christopher Hastings, MD 
William E. Hodgkin, MD* 
Janet K. Johnson, MD 
Eshel Kreiter 
Marla Kushner, DO* 
Thomas E. Lauer, MD 
Michael R. Liepman, MD 
John L. Loomis, MD 
Virginia LOtt 
Louisa & Ian M_jtcpherson 
Theresa McAuliffe 
H. Thomas Milhorn, - Jr, MD, 

PhD* 
Claire Osman 

- Anne R. Patterson, MD* 
Thomas P. & Katherine Pike 
Lucy Barry Robe 
Pear D. Rogers, MD 
Lua.nrle Ruona, MD 
I acqueline Schneider 
Edward E. Seelye, MD 
David E. Smith, MD 
Philip A. Snedecor, MD 
Lisa Sparks, MD* 
E. M. Steindler 
George W. Vick, MD* 
Charles L. Whitfield, MD 
Leah E. Williams, MD 

*Participants of the Ruth Fox 
Endowment Campaign 

PSYCHIATRIST WITH 
SUBSPECIALIZAiiON IN 

SUBSTANCE ABUSE 
DISORDERS 

·"The self-assessment section is very useful 
working with those who ask "Could l be a co
dependent!· I found this entire work useful 
and enlightening. pulling together so many 
ddferent things that I kne1v and that 

School of Medicine, 
and Jerome Jaffe, MD 
Senior Science Advisor 
National Institute on Drug Abuse 

Designation: 
9 Category 1 AMA CME credits 
Fee: $1 00, $35 for residents. 

The Dept. of Psychiatry and Behavior
al Sciences of the College of medi
cine, Oklahoma City, Oklahoma, is re
cruiting a psychiatrist with special in~ 
terest in psychoactive substance use 
disorders. Rich opportunities for 
clinical research. Position entails 
being medical director of an alcohol
drug research center. Department has 
general residency and fellowship in 
substance abuse disorders. College of 
Medicine has career development 
programs and superb local funding re
sources for pilot and developmental 
research. Tenure track available. 
Competitive salary, excellent fringe 
benefits, sunbelt location, and a pro
gressive academic environment. EOE; 
women and minority applicants are 
encouraged. Please send inquiries to: 

l did 1101 know about co-dependency. 
I think 1l \great'" 

Ray H1gby, M D 
Med1cal D~reclor 
Healing and Feeling, Inc 
Warw1ck Rhode Island 

Send $7.95 + 15% Shipping Costs 
6% Sales Tax (SO residents only) 

ONSITE TRAINING & CONSULTING 
2820 W. Main St., Rapid City, SD 57702 

FAX: 605·3414847 

For details and registration please 
contact: 

ARNMD Box 1052, Mt. Sinai Hos
pital, 1 Gustave Levy Place, New 
York, NY 10029. 
Telephone: (212) 34a-8133 1 

Dr. Oscar Parsons, 
Dept. of Psychiatry and Behavioral 
Sciences, OUHSC, P.O. Box 26901, 
Oklahoma City, OK 73190-3048 
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Meetings sponsored or co-sponsored by ASAM 
(one-time listing for co-sponsored conferences). 

For conference listing on this calendar, please 
send information directly to Lucy B. Robe, Editor, at 
least two months in advance. 

0 ASAM 1990 Review Courses: New York: Oct. 25-27; 
San Francisco: Nov. 8-10; Atlanta: Nov. 15-17 

• 
0 CSAM Annual Meeting (California Society of Addiction 

Medicine): San Francisco, Nov. 9-10 
California Society of Addiction Medicine, 3803 Broadway, Oak

land, CA 94611-5615 
"lr (415) 428-9091 FAX: (415) 653-7052 

• 
0 ASAM Board Meeting: San Francisco, Sun. Nov. 11 

• 
0 ASAM 1990 Certification Examination: Sat. Dec. 1 

Chicago; Newark, NJ; San Francisco; Atlanta. 
ASAM,l2 West21 St, New York, NY 10010. 
"lr (212) 206-6770 

0 SECAD (Southeastern Conference on Alcohol and Drug 
Abuse): Atlanta, Nov. 28- Dec. 2 
Charter Medical Corp, Po Box 209, 577 Mulberry St, 
Macon, GA 31298 
"lr (800) 845-1567 In GA: (912) 742-1161 

• 
0 Chemical Dependency In Depth: 

Bonaire, Netherland Antilles, Dec. 1-8 
Bruce E. Bassett, PhD, HUB Concepts in Medical Education, 
11500 H-10 West, S/185, San Antonio, TX 78230 
"lr (800) 547-3747 

-· 0 ASAM Region Ill Annual Meeting: Worcester, MA, 
Dec. 8 (new date) 
Michael Liepman, MD, CD Services, MCCM Memorial, OPD-2 
119 Belmont St, Worcester, MA 01605 
"lr (508) 793-6170 

• 
ASAM NEWS 
American Society of Addiction Medicine 
Su~e 409 
5225 Wisconsin Ave, NW 
Washington, DC 20015 
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For information about ASAM co-sponsorship 
of conferences, contact Claire O:mum, ASAM- \ 
New York. 

0 Florida Society of Addiction Medicine (FSAM) Annual 
Meeting: Orlando, FL, Jan. 18-20, 1991 
Larry Siegel, MD, 520 Southard St, Key West, FL 33040 
"lr (305) 296-8'593 \ 1 

• 
0 ASAM 5th National Forum on AIDS & Chemical 

Dependency: San Francisco, Feb. 21-24, 19'91 
MTS, Conference Information (AIDS), PO Box 81691-. 
Atlanta, GA 30366 w (404) 458-3382 

• • 
0 ASAM Board Meeting: Boston, Wed. Apr.17 
0 Ruth Fox Course: Apr. 18 
0 ASAM 22nd Annual Medical Scientific Conference: 

Boston, Apr. 18-21, 1991 
Cluny Conference Services, (Louisal~la.cpherson) 
1013 Rivage Promenade, Wilmington, NC 28412 
"lr (919) 452-4920 

• 
0 ASAM 1st National Medical Conference on 

Adolescent Addictions: Atlanta, June 20-23, 1991 
MTS, Conference Information (Adol.), PO Box 81691, 
Atlanta, GA 30366 w (404) 458-3382 

• o ASAM 4th National Conference on Nicotine Dependence: 
Raleigh, NC, Sept. 13-15, 1991 

• 
0 ASAM Co-Dependency Conference: Warrentol), VA 

Oct. 17-20, 1991 
Steven J. Wolin, MD, 5410 Connecticut Ave, NW, 
Washington, DC 20015. 

• 
0 ASAM State of the Art In Addiction Medicine: 

Orlando, FL, Oct. 24-26, 1991 

• 
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