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PREFACE

Drug Program Report (DPR), developed
by the Career Development Center (CDC). is
a publication that provides the Center with

. a foplal mechanism for sharing information
And resources on career development activ-
ities in the drug abuse field.

The Career Development Center operates
-------under-a-codtkiZi awarded to HCS, Inc., by

the National Institute on Drug Abhige.(NIDA).
The primary goal of CDC is to serve the field
of drug abuse, the Institute and the
National Training System by providing the
highest quality of technical service and
by developing exemplary resources to enhance
the career mobility and recognition of
traditional and non-traditional drug abuse
professionals.

-The CDC contract includes a number of
specific tasks that foster the achievement
of this goal. For example, the Center looks
forward to:

o Providing expert technical
assistance to States on
credentialing issues

o Conducting regional workshops
on credentialing, certification,
career development, negotiating
skills, and portfolio development

o Providing technical assistance
to the National Drug Abuse
Center 'NDAC), the Regional
Support Centers (RSCs), and to
the states on National Training
System course credit and
curriculum innovations

o Providing staff services to
national and state drug abuse
conferences

o The understanding and use of career
development strategies on the part
of drug abuse workers -

-4

o The capability of sptes to design,
implement, evaluate and modify
certification systems

o The utilization of Career Develop-
ment Center (CDC) services to
National' Training System components,
particularly the Regional Support
Centers and the State Training'
Support Programs

b The academic linkages between state
training systems and local colleges
and universities

-The ability of Drug Program Report
to play a resource role for the drug abuse
field is of critical importance. In the
coming year there will be far fewer face-
to-face meetings among National Training
System components and related agencies on
both a regional and national basis. Given
this reduction in opportunities for us to
share and learn from each other, there is
an even greater reliance on- publications
s:Ich as Drug Program Report.

Finally, Drug Program Report will be
presenting a consistent format that keeps
DPR readers updated con6qxning specific
career development issues tHat are of
interest to the field, such as credentialing
and reciprocity. Most important, we would
like to solicit your response find comments
on articles. Please feel free to write
and share your knowledge with us.

o Coordinating the American
Council od Education review
and accreditation of national
and state-developed courses _ _

o Providing assistance to
individuals and institutions
on academic credit and
negotiating advanced standing

Drug Program Report is the nucleus of
the Center's publication efforts. Through

the publication of DPR the Center will
strive' to enhance and increase:

iii 4

Jerome A. Contee, Ph.D.
Editor
Drug Program _report
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PROFESSIONALISM OF THE DRUG ABUSE FIELD

k by Lbnnie E. Mitchell,Ph.D.
.4

An Historical Overview

The National Institute on Drug Abuse

maintains its concern for the credentialing

of drUg abuse workers for two reasons.

First, persons'receiving drug services

deserve the highest quality of care.- Second,

the persons responsible for delivering that

care should have the necessary competencies

A to deliver quality care. If these two

rnconces 'ate Met, then the traditional forme

of credentialing, i.e., licensing and certif-

y ication, become processes for recognition

of ,these competencies.

All Institute efforts ariund the

implementation of credentialing efforts

have been carried out on a partnership

arrangement with States. The Ipstitute's

role has beento 'support theeidentifiCation

of job functions 'and the skills associated

with these functions through a series of

efforts involving4a number of State level-

. oped task forces. This was first done under

contract to University Research Corporation

e in 1976-1979.when the pActions performed

by both drugand/or mental health workers y.

were ideAtified in a total 46f 13 different

State's (7 States' for: drugs and 6. for mental

health). Due to the general nature of jcb'

functions, a further effort was necessary

to identify the skills. and knowledge needed

to perform the functions. This activity

was carried out under contract to the

Medi-Oil College of Pennsylvania--in-l976-

1977. In this effort, six State Task Forces

carried out task analyses of werkep
order to identify skills related to various

job functions..-Six additional States and

a special Minority Task Force reviewed the

task analysis data for-accuracy and valid-

ity. All task forces included a number

of constituents from State employees "to

direct service"deliverers, as well as,

underserved populations (women And racial/

ethnic minorities).

The result of this contract effort

- included:

a listing of job functions (URC data

and other functional data from State

and. other 6nctional efforti"); it

task descriptors (skills) related t.6 -a

large numberof the functions iden-

tified;

1

and a series of implementatip models

for using the functional/skill,data.

These products were immediately distributed

to every State Agency and a program for

trainingand technical assistance to States

in the, use of these materials was established

through a work order agreement with Stan-

ford Research International.

Two workshops, with six States in each

and representatives from each NIDA Regional

Support Center, were held in late 1977. The

purposes of these workshops were:

to develop State skills in the utili-

zation of task analysis procedures;

and to identify through action plans

specific technical assistance needs
around the utilization of the function/

skill data.

It must be stressed at this point that the/

utilization of the function /skill data
involves much more than State establishment

of a certification/licensing program.

The models outlined involve data con-

cerning:

staff development through career
ladders and performance evaluation
procedures through specification of

_servise functions;,

training and-education cvaluatien
through specification of job skills;

development of alternative measures/
demonstratidns of job skills such as
portfolios and simulations;

and certification programs that relate
more closely to job skills than formal

academic preparation. 4

While the implementation of these--
models offers the basis for NAM credential-
ing priorities during the coming year; the

final uses of the function/skill produces
will depend upon the structure of the

State Agency.

7 1
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Professionalism: Rationale and Meaning

r. . Drug.abuie'workers, too often and for
too ldng, have been identified as "Para-
Professionals" and "Preprofessionals." A
central bekief of the National Training
System (NTS) is that anyone who is employed
in the complex and sensitive task of treat-
ing drug lab se is a professional. The so-

phisticAt combination of knoKledge and
skills required...for the job justifies this
distinction. Unfortunately, drug abuse,
workers, in the main, have not yet redeived
either the recognition or Lhe salary that
is commensurate with professional status.

One problem that has been exceedingly

\k`e
ifficult has been the inability of the

field to arrive at consensus about whit
sets of qualifications define a professional
drug abuse worker. A Part'of this problem
has been the diversity found among treatment
centers and their personnel. As a conse-
quence State medentraling legislation dif-
fers widely from State to State. Addition-
ally critical factors such as eligibility
for third-party payments will depend on
whether the workers in a given program can
meet credentialing requirements of tne
States in which they are employed.

The NTS, in itself, cannot resolve all
of the conundrums involved in charting a
course for the evolution of professionalism
-in the drug abuse. field. Pressdres toward
professionalism are coming from several di
parate areas:, 3

State legislators involved in creden-
tialing legislation:

third-party payers who require precise
definitions of drug abuse worker qual-
ifications for establishing fee reim-
bursement sThedules:

and perhaps most important, from the
underpaid and underrecognized-drug
abuse workers themselves.

The work eas delineated under the 14
functional ca ories of NTS management t

(training, training of trainers, cross
cultural adaptation, etc.)' have a common
purpose he enhancement of professionalism
and the establishment of professional recog-
nitionfor drug abuSe workers. Recognition
that will be commensurate with the profes-° .
sional work they perform eyery day in treat-
ment centers across'the nation.

The term "professional" additionally
refers to individuals being documented in

some way to demonstrate that they have a
minimum level of.masterf over an identified

.body of knowledge, skills, and values, which
are utilized in the service of clients. The
client needs this service to deal with some
kind of problem that he or she experiences
physically or emotionally (in relation to
social institutions), or in some combination
thereof. Enamples of such professionals
include doctors, nurses, social workers,
etc. These are people with academic degrees
or licenses, which attest to the assumption
that they are competent in practicing their
specified skills. Further, truly profession-
als such as orthopedic surgeons and psych-
iatric nurses, apply their skills to a
particular problem area and specialize in
.developing unique skills, knowledge, and 4

values which are then utilized in the
probleM areas.

Mental health is an. excellent example
of an area that has not only impacted on
the traditional professions, but which has
also spawned new professionals who are
defined by the length of time they've spent
in the problem area rather than by having
a link With a recognized professional dis-
cipline. Medicine, nursing, social work,,.
and psychology have recognized the special-
ities and problem areas in mental health.
Incaddition, psychiatric technicians have
appeared in some parts of the country over
the past decade, as a new, nondlsciplined
mental health profession to provide a
narrowly-defined range of services to
psychiatric patients. Their knowledge,
skills, and values are quite different from
those of traditional disciplines of mental
health. But they exist because a manpower
need arose in certain psychiatric settings.

Drug abuse is an issue-specific problem ,

area with medical, legal, and psychological
parameters, which define the problem and

.society's responses to it. Drug-abus;ng
clients may receive services from a broad
spectrum of programs and agencies. These
include geheral medical and mental health
care facilities, where the client'with a
drug abuse problem may be treatip as part of
his or,her overall health care by mdmbers of
drug care professions. Legal services and
social services may also be prov,ided to an
individual client; to assist him or her in

4Oaling with various social systems and
institutions. At the other end of the spec-
trum are the 8ategorical drug abuse programs,
which aim specifically at solving the cli-
ent's drug abuse problem and then at sub-
sequent rehabilitation. The people who

'deliver services in health care facilities
or legal and social service agencies are

T-1 Pie 8
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typical yOraditional professionals with

.

-t§acadend degrees and recognized compatericies -

in a particular discipline. However', their r

formallacademic training seldom prepares.
them.,o apply.their skills to the problems of

theif drug abusing clients. In ordet to

eneurethat their work with these clients is .

professional and competent, it is necessary

t4 include in academic curricula and in

continuing education programs, courses in

the -recognition and treatment of drug abuse.

Such a strategy requires outreach from pro-
fessional groups and educational institu-
tions and, sometimes the overcoming of
resistance in the development and inclusion

of new substance abuse oriented curriculum

areas.

These problems are real, 'but certainly

not insurmountable. A far more complicated
probleme'xists among the staff- pf categor-

ical drug abuse problems, most of which
develope' within the past 10 to 15 years.

Typically, in the proliferation caused by

-% the government's massive, war on drugs,

drug abuse workers--those people who work
directly with- drug abuse clients in treat-

ment and rehabilitation -;are frequently
people with little formal or academic train-

ing, or no creOntials. They have often

been minority ,group members and ex-drug'

addicts who,,by virtue of their personal
experience, have turned to helping others

like themselves. Typically, they work with

clients whose special needs are not met by
the mainstream of the health and social-

service 'delivery system. Many of these work-

ers began with the unique knowledge gained

from their experience, and then developed

and mastered the skills they needed as they

worked on the job.

Their body of knowledge was not formal:\
Training, when it occurred, was aimed at
developing the competency of the worker to

help the client. The drug abuse worker has,
in many instances, not achieved the status

of a professional, either id the traditionalN

sense of a credentialized discipline, or in

the sense of a recognized, competent spe-

ciality.. They have often been considered

non - professionals with inadequate training

and education. In addition, the area of

drug abuse itself was long considered to be

a non-health problem, associated more with

criminal behavior and severe social deviance.

As a result, drug abuse services have his-

torical,ly, not been reimbursed by group

health care insurance programs. In short,

the drUg abuse field has notbeee able to

overcome its isolation from:the mainstream

-of health and social service systems.

t
To complicate mattes even further,.

changes in funding sources-and-manpower digx.

tribution are currently being contemplated,
which will significantly impact on the status

of drug abuse workers. For example, the

availability of special categorical funds -

from State and Federal governthents is de-

creasing. Additionally, in order to qUalify
for reimbursement from third party health
insurance carriers, drug abuse treatment
.programelmust meet the standards of the
Joint Commission on Accreditation of Hospi-

tals IJCAM). These standards tend to re-

quire that services be delivered by'a
degreed professional or by people with equi-

valent training or experience. As a conse-

quence, thir&party payers will probably

dictate the development of standards to de-
fine drug abuse worker competency and, per-
hapsfsoue form of certification or licensure

as yell. As a result, the opportunities
for upward or lateral- job mobility for the
traditional drug abuse worker in treatment

programs may be reduced due to Intense comr
petition frpm nurses, social workers and
degreed counselors.

Drug abiise workers are at the risk of

becoming alienated from the very field they

have struggled to develop. To avoid this
very real possibility, we must exercise the
option of professionalizing the staff:; so'

,.;.that they can be able to define their coppe-
tency as skilled professionajsw kers in

etheir own right, with suitab prestige and

.,recess to career g0;:al ac performance.

NIDA's Manpower anckTrai ing Branch vase

over the past six year , been developing

structures and programs to produce co
tency -based training and career develo pent
opportunities for drug abuse workers% A
number of these, hopefully, will serve as
building blocks in an effort to assist the
drug abuse field and, particularly non-
degreed workers in attaining a level of
professionalism equivalent to other hea th

services in other fields.

0,1;1..1

We are attempting to foster this p

fessionalism at a significant and.diffic
moment for the country and for our group
Inflation, and consequent budgetary pres ures

as well as generalized public skepticismlof
goverment activities are putting pressu*s
on most Federal programs. Our responsibility

as prpfessionals and workers in the fieldye
a particularly heavy one. We must be Precise-
and clearsighted in our perception of real-
ity, both the'reality of our field -- -drug

abuse-- and the larger realities of the

overall national situation.

It



......-- ''' Those of us who work in the drug abuse
field must be realistic and creative in our
effort to integrate these two environments
and; at the same time, ie must be forceful
and vocal in communicating to the public and
to national leaders the detailed truths of
the specialized problems that we are more
knowledgeable about than others in the coun-
try. This makes it all the more. impOrtant
to have a very clear idea of what we believe
to beLthe correct approach fdfNmeeting the
-tra ning needs for the coming decade. We

mu t determine a clear consensus concerning
the options. -Let us join together in making
wise selections with regard to priorities,
because it is very clear that we will have
to make difficult choices in the years ahead.

Priority Issues

1
The National Institute on Drug Abuse

efforts in credentialing will focus on three

priority a'eas: credentialing models,

demonstration of job competencies, and
reciprocity among State credentialing
efforts.- Each of these priorities focuses
back to the primary concerns cf quality care

and worker competence. NIDA in working with
State agencies serves the role of facilitator
and convener of tack- forces to ,flal with the
issues of reciprocity, information exchange,
development of demonstration procedures and
minorityconcerns. Credentialing efforts

that seek to impact upon the two primary
concerns of the Institute will be relatively
unique to each State. However, the function/

skill data will serve as.a commom base on
which State efforts can build. AS has

already been seen, even States with existing
credentialing programs can 'Make use of the
data to further improve the relationship of
their credentialing toactual service
delivery. The sharing, of existing State. ef-
forts through the various task forces will
minimize, duplication of efforts, establish
a common data, basis for model implementation
and ensure that mechanisms for reciprocity
are established. There is no single answer
to tirdelivery-of-quality care. There is

no single way for an individualellip--
and demonStrate his job competende. An

ongoing prodess, including communication,
exchange-Of resources, and refinement of
program efforts, is necessary for the oper-
ation of the Institute/State credentialing
effort.

No..0
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CREDENTIALING COAST TO COAST: A DPR UPDATE

. by Cynthia D. Kunz

'Credentialing: An Overview

The movement to credential drug abuse
practitioners is several years old and is
based almost exclusively within the separate

States. No universal standards or statements
of competency have applied to this process
and no national timetable exists to mandate
theState level development of worker creden-

tialing. Thus, the States have proCeeded
according,in the actions of their respective
legisloidies, in response to the desires of
the treatment service community, third party
payers, or in response to 'the concerr.q of
counselor and professional organizations.
There are three:kGy points that should be
considered when discussing national per-

spective on credentialing:

o States have not achieved a
uniform status in credentialing
efforts. Approximately 20

stateS have completed their
credentialing system design
and another 10 are in various
stages of developmental plan-
ning. The remaining States
either have no plans to creden-
tial drug abuse practitioners,
have not received authority to
undertake such efforts, or are
in the earliest phases of
feasibility study.

1

States with completed credentialinq'
systems exhibit a variety pf approaches to
the assurance of a meaningful credential.
Approximately 7 States use the Single State
Agency for drug abuse planning as the source
of atithority.to confer credentials; another

5 use a counselor association; still others
use independent boards or state departments

of 'health. Categories under which drug abuse

practitioners can be credentialed vary widely.
Pour States credential drug, alcohol and
sUbstance abuse counselors discretely; 5

__ States credential substance abuse or chem-

,'Ical dependency counselors only; several
States offer 16ils of certification v-
flecting differences in-knowledge, skiAl
and experience; and some Stateslare be-,
ginning the process of credentialing those
drug abuse practitioners who are not
necessarily counselors, e.g., prevention

workers.

5

Xredentialinq: The Meaning of its Diversitz.

As these variations suggest, the mstter
of credentialing drug abuse workerg is
neither simple nor-clearty defined, and every
effort to credentieu involves a vortex of
Motives, desires and intentions on the parts
of several groups of actors.

On one level, the movement tb,credential
drug abuse workers' represents An effort by
duly constituted public authoriy.es, e.g.,
legislatures, in the .interests of the client

population. According to this
credentialing is undertaken in or er to
establish sore assurance on the pact of.drug

treatment and rehabilitation client's and
funding agencies that services wilObe
provided by competet and trainer personnel.
The usual methods employed in this approach

are:

o. Compulsory lidsnsure - only .

those drug abuSe workers who
meet predetermi 'neS State

qualifications Are granted
permission'by a tate agency

to hold a licens and use
particular job ti les, e.g.,

drug abuse counselor.
Unlicensed persons\are
prohibited from practicing
in the field.

or more commonly,

o° Mandatory certification - a
governmental agency, often in
conjunction with professional
associations, grants recogni-
tion to drug abuse workers
who meet certain pre-dAermined
qualifications that are \designed

to assure worker competence. ,

Colorado, Hawaii, Nebraska and Nevada use

these basic approaches to credentialing their

drug abuse workers.

On another level, the movement-to
credential drug abuse workers represents the
effort.by professional associations to up-
grade their field's standards of practice,

and to seek by establishing standards of

preparation and experience to which workers
must conform. Ideally, this effort has two

effects: 1) it establishes the criteria for
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successful and competent practice as a drug
abuse counselor and 2) it enhances the status
of the pfessional organization and of the
field itself. The usual methods employed in
this approach are:

o Voluntary'cartification - a
professional association
grants recognition to workers
who meet pre-determined
qualification. .

o Voluntary registry - a
professional association or
government agency maintains
a list or official roster of
quaiified workers.

Indiana, Kansas, Louisiana, Maine,
MinnesotaNorth Carolinat.Pennsylvania,
Rhode Xs/and., South Carolfna, Tennessee,
Wisconsin and Wyoming use these basic
approacHes to credentialing their drug abuse

workers:

existing practicioners, policY and funding
agencies and soiktilmes related health and
mental health professionals all have a stake
in'this process.

'credentialing: Changes in the Past Two years.

.
Since the winter of 1979, when the

research for the first survey of creden-
tialing systems was done, there have bedn
many changes. In'a recent DPR survey, sCme-
17 Stqtes reported substantialiaccomplish-
raents -that either altered their categorical
status or significantly changed the focus of
their efforts.

Arhong the more important of these
granges are the following in States with
operating'oredentialing systems for 'drug
abuse workers:

While the piimary interest groups in
credentialing efforts are usually a public
body.representkng tue interests of clients
and existing practitioners in'the field,
other interests may enter in as well. For
insurance companies and other third party
payers for dr.Ig abuse treatment services,
efforts to credential counselors represent

form of quality control. Programs with a
complete or a majority of.staff appropriately

. credentialed are presumed to have reached a
level of competence that entitles them to-act
as conduits for third party funds, while
those programs without ciidentialed workers .

are not so entitled.

IssRes o professional:turf oft en enter

into the crede tialing process: In some

States, the impetus for credentialing drug
abuse workers has involved professional
associations that represent hertithiand mental

health professions. lir several instances,

the goal has beep to.include and subsume drug
abuse counseling within the standards of

these professions. Most: drug abuse doun-

selors regard this as an encroachment and not
in the best iriterests.Oi drug abuse treatment
service to clients.

.Thus, the precise mode of credentialing
\ drug abuse workers is determined By the

unique set of constraints and resources
within a given State:, The chOice of compul-
sory iicensure by a State agency, mandatory
certification involvings profepliontli
organization, or, Voluntary certification
and registry by government-or a professional
body, is'one that involves many interests.
Clients', client representative groups;

6

o New Je ompleted and began
implemen g its credentialing
system.

o Pennsylvania expanded its
existing credentialing,
system to accommodate, drug

' abuse prevention workers.

NOrth CarOlina began the
planning. process for
expanding its credentialing
system to include prevention
workers.

For States in the developmental planning
stage, there have also been 7reat strides: .

o Illinois designed and
, completed a feasibility

study and is currently
constituting a steering '

committee for the implemen-
tation of a credentialing ,%.1

system. ,

o South Dakota studied four
existing credentialing
systems.in nearby States
and is currently completing
final work on the standards
and process it will use.

o In Wyoming and New Mexico
credentialing boards are e'lt

,being planned and
constituted.-

o In Georgia and Arkansas
committ6es are at work to
design the credentialing
system and to establish
.0

12



evaluation-criteria for
portfolios respectively.

Accomplishments among States in the
preliminary planning phase include the

following: '

o Florida has completed an
initial feasibility study.

g California-has reconstituted
a committee to study the issue

of 'credentialing. .

o Ddlawaxe is planning a credentialing

workshop and strategy meeting
with the assistance of the
Career Development Center.

Credentialing: New Efforts - New Issues

DPR's initial survey of 1980 creden-

tialing status revealed progress and
accomplishment in many States and in many

different areas. In upcoming issues,
representative credentialing systems.will be

__examined. in_de'pth_and_detail._ We_invite_
your letters'and telephone calls sug#Sting
which systems should be do highlighted, and

also invite ypur commentary on a number-of
emerging issues we discovered in the process
of conducting this update survey:

o Grandfathering

In some States, the first years of
credentialing, a grandfathering provision
was included in the'standards to help win

the support of existing practitioners and to
acknowledge the skills and competence of
workers with substantial job histories in

the field.

The matter of continuance has quickly

emerged As an issue: dolrandfathered
workers need to maintain their credentials

in the same manner as others? And, what

provisions are to be made fok the counselor

with many years of experience but,uncreden-
Lialed in one State, who moves to another

State with a credentialing system? Do

grandfathering provisions apply to this case?

o Credential Maintenance

Once a credential has been granted, the
mechanisms for keeping it in effect become an
issue: Both availability and quality of
inservice training and continuing education

are of paramount concern here. For example.

where arOthe.sources of such intermediate
and advanced level learning for drug abuse

practitioners? What criteria are to be used

for deciding which inservice training and

continuing eddcation courses will meet

approval?

o Enforcement

For those States with voluntary systems,
the meaning of the approval itself has
become an issue. While this is a necessary

and common problem for emerging professional
groups,-it is no less of a concern to the

drug abuse fieldWhat pro-isions-eXist-or
should exist to ensure tha\clients are
-served by credentialed Professionals? What
provisions are needed to acco odate the

Case of removal of credentials or.a viola-

tion of competent or ethical pra tice?

r

o Special Practice Areas

The drug abuse field is one in which
Substantial experimentation and program--
development has been undertaken over the past
several years, and specialty areas of prac-

tice have emerged: prevention, clinical .
supervision, program planning and management

and the like.

The drug abuse field is also one in
which a fairly impressive history of special
population and minority involvement has been
established. Many local drug abuse programs
working with minority or other special
population groups have developed fundamental
linkages and specialized Practices involving
other human service agencies. Operating on

the principle that effectively servicing
minority or other special population groups
requires more than simply treating a drug
dependency and must involve the 'reconstruc-

tion of social and emotional supports, these
programs have developed a range of necessary
and interfacing services, such as vocational
counseling, network and support group
building, crioinalgustice and court service
counseling, housing counseling and the like.

These areas, too,constitute specialty
practices that include community organizatidh

as requisite skills.
c

Additional areas of specialty practice
include those serving the drug abuse client

with other disabilities and problems.
Practitioners serving the deaf, the mentally
illy or the client with a history of sexual
abuse, for example, have required knowledge
and skill areas that go far beyond the
common definitions of the drug abuse

counselor. The. growth of these new specialty

areas offers the field neW opportunities for

upward and lateral career mobility. Hope-

fully, certifying agencies will devise
mechanisms that make accommodations for drug-
abuse workers who practice in these specialty

areas.

7
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STATUS STATE
CHANGE
SINCE 79

NO PLANS: ALABAMA NO

KENTUCKY NO

MISSISSIPPI YES

NEW YORK NO

OHIO YES

OKLAHOMA NO
OREGON NO
trrm r NO

VERMONT

EXPLANATION

Voluntary certification for alcohol workers only.

Delivered workshop On credentialing.
Credentialing not an issue; substance abuse workers are degreed.
Credentialing not an issue supported in the field.
Expecting legislature mandate this year.
Credentialing for alcohol workers only.
Credentialing not an issue supported in the field.
State liCensing authority declined to support effort.

NO ----Credentialng-for-alcohol workers:only.-

PRELIMINARY ALASKA NO

PLANNING: ARIZONA NO
CALIFORNIA YES

CONNECTICUT NO

DELAWARE YES

DISTRICT OF COLUMBIA NO

FLORIDA YES

GUAM NO'
IOWA NO

PUERTO Rico NO

VIRGINIA NO

VIRGIN ISLANDS NO
WEST VIRGINIA

DEVELOPMENTAL ARKANSAS

PLANNING:

1,1

YES

GEORGIA NO

ILLINOIS YES

State legislature has not yet mandated..
Committee re-established to begin efforts.

Planning a credentialing workshop and strategy. meeting.

Completed feasibility study; unsure of field desire for credentialing.

I

Drug Certification Board currently establishing evaluation
criteria for portfolios.
Credentialing Task Force currently considering models.
Feasibility study completed; currently constituting a steering

committee.

MASSACHUSETTS NO

MONTANA . NO Planning a Registry using an oral examination.

NEW HAMPSHIRE YES

NEW MEXICO YES Currently seeking to establi6 a credentialing board.

SOUTH DAKOTA YES Feasibility study completed; currently finalizing standards

and process.

TEXAS NO

WASHINGTON NO Alcohol workers credentialing in place; drug subcommittee
currently reviewing content/skill areas.

WYOMING YES Certification for Addiction Specialist (5 levels) now being
re-designed to use,estate-constituted certification board.

,
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STATUS STATE

OPERATIONAL: / COLORADO

HAWAII

IDAHO

INDIANA

16

CHARGE
SINCE 79

NO

NO

YES

NO

EXPLANATION

Mandatory Certification for alcohol and drug counselor,

Levels I-III.
Mandatory Certification for: substance abuse counselor,

drug counselor,.and alcohol counselor.
Currently grandfathering existing workers; use examination

for new workers. ,

Certification for: drug counselor in-service and drug

-----counselor,-Levels I-II-

KANSAS NO Voluntary certifibation for drug counselors and senior drug

counselors. Levels

LOUISIANA NO Voluntary bertificatiCh-for i-substance-abuse-counselor,drug,
counselor, and alcohol counselor.

MAINE NO Voluntary certification:

MARYLAND ---NO' State- Merit System- for:-Drug Counselor Levels T-IV.

MICHIGAN YES- Considering State operated credentialing system; voluntary
peer review system -in place.

MINNESUTA NO Certification and Registry for cfiethical dependency practitioners.

NEBRASKA NO Mandatory certification for chemical dependency counselor, Levels

I-/V.

VEVADA NO Mandatory certification for: substance abuse counselor, drug

counselor and alcohol counselor.

NEW JERSEY .YES Credentialing system now in place.

NORTH CAROLINA YES Currently studying craintialing for prevention workers;

certification for drug abuse counselors in place.

NORTH DAKOTA NO Cettification for: addiction counselor-trainee, master,_counselor.

PENNSYLVANIA YES Certification for drug counselors and prevention workers.

RHODE ISLAND NO Certification for drug counselors.

SOUTH CAROLINA NO Voluntary certification for drug counselor.

TENNESSEE NO Certification for: substance abuse counselor, drug counselor,

alcohol counselor.

WISCONSIN NO 'Certification for: substance abuse counselor, drug counselor,

alcohol counselor.



RECIPROCITY AGREEMENTS'ID CREDENTIALING EFFORTS

-by Kay Taube

_Through they establishment of-iiaprocity
agreements, States with operational creden-
fialing systems are now-beginning to recog-
nize the validity-of each other's competency
standards for alcoholism and-drag-abuse-

-Such.agreemenis-may represent yet
another step towards the development of mi..
form, national standards of Professionalism
in e a c o sm.ang g use ie s.

Increased professionalism is viewed as a
means to attaining the additional stature,
recognition and funding (including funding
through third party payments), which are
deemed-essential to the_survival of alcohol-
ism and drug services during the 80's.

-In response to growing concerns from
both_ consumers and service providers during

the 70's; both NiDA and14IAAAA-Codraged-the
states to develop -credentialing systems for
drug and alcohol workers. Credentialing,
which may take the form of certification,
licensure Or a registry of workers, was

--------initially_inrpnApd aR__a_means of providing
professional...recognition to the non-degreed

counselor. Frequently, this worker has been
an ex-addict or recovering-alcoholic with
.work experience in the field, but little or
no formal education and training.

--"7. private, nor.-profit

corporatiOh

A statewide association,
or sulogrouping_of the _

association, i.e., The
Minnesota Chemical
TependencyAssociation

A counselors' association
within the State

-Likewise-,--each-State-has-devised-its--own

standards and corresponding set of measures
to determine who meets thet-6-512thdards_L____In__

assessing-an applicant's-qualifications for
credentialing, one or more of the following

is usually required:

Submission of reference letter

Submission of a portfolio

Documentation of education/
training experience

Credentialing 1.3 now seen as a quality
assurance,,attesting tothe client, the
general public and the alcohol/drug abuse
field that the worker his achieved at least
minimal standards of competence.

A 1978-1979 study of credentialing,
conducted for NIDA by Ms. Joy Camp, revealed
at least 20 States have credentialing
systems inplace for drug abuse workers. A
more recent NCALI study reports that at least
40 States have implemented credentialing
systems for-alcoholism workers. (Some of .

these States credential addictions, chemical
-dependency, substance abuse or alcohol and

drug workers, while others have "alcohol only"
certification processes.)

In general, the States have developed
their credentialing process in a manner
responsive-to each State's unique complement
of resources and fiscal, legislative and
political constraints. As a result, existing
certification processes may be voluntary or
mandatory, and may be operated by ona or-more
of the following:

A unit of State government, such
as the SSA/SSA, or a licensing or
regulatory agency

- Documentation of practicum
and/or work experience-

Peer review of work samples

Oral interviews

Oral exam

Written exam

Agreement to abide by a code
of ethics

A sighed statement that the
applicant has not abused
alcohol/drugs for a specified
time period prior to submission
of the application

Due to a wide range and mix of options
that may be used to assess an applicant's
qualifications for credentialing, many
differences t.,etween the various State creden-

tialing systems have emerged. Consequently,
at a cursory glance, the task of establishing
workable reciprocity agreements appears
highly unworkable.

"Not so", saps Ms:- Joanne-Potts,
Executive Directo: of the Wisconsin Alcoholism
and Drug Coune°1sr Certification Board, Inc.
and Coordinator of the Certification
Reciprocity Consortium. "Reciprocity agree-
ments can and do work, provided the issue of
reciprocity is approached with the right
attitude." The attitude she refers to is one

-10
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Of oietermiliiiia-Ehit-k-ediprtioity-is-desired----
. and that an agreement will be established.

Obviously, this attitude has paid of=
for_Nisconsin, and the four States currently

making up the Certificatiori Reciprocity
Consortium, which - was - established in 1979.

Through the efforts of the Consortium, certi-
fication reciprocity agreements now exist
between Indiana, Maryland, Michigan, Texas,

and Wisconsin: -Other-States-have-already___
expressed interest in joining. the Consortium.

In the Western Region, several States
with credentialing systems have also devel-

---oped-amechanism_for_recognizing_certifica-
tion awarded -by Q her States within that
RenTask force;- comprised- of- represen-
tatives of crederitialing bodies from Wyoming,
Cah"£ornia, Utah and'Nevada, 'developed -the-

criteria under which transitional-certifica-
tion may be awarded to applicants certified
by any of the participating States. After a

one-year-period_oftransitional certification,
applicants must meet the educational/training
and-testing requirements of the State in

which they are seeking certification.

Advantages of Establishing Reciprocity

- Agreements -

What are the advantages of establishing

reciprocity agreements? For the alcoholism

or drug abuse worker, geographic mobility and

corresponding opportunittes for professional

'
advancement are enhanced with the knowledge
that his/her certification will be recognized

by another State. For the client and for

the public, reciprocity provides an assurance
that a counselor is capable of providing
services meeting that State's professional

standards. For both the counselor and the
Certifying. body, unnecessary duplication of
cost and effort is avoided in recognizing

demonstrated competence.

Reciprocity agreements serve to
strengthen the validity of a State's creden-

tialing process. Simtlarly, States with

inferior or too stringent standards may opt
to alter and improve their credentialing
process as they seek reciprocity. Finally,

such agreements have the potential of forming

a basis for uniform, national credentialing

standards.

Establishing a Reciprocity Agreement,'

How_does a certifying body go about
establishing a reciprocity agreement? While
there is no clear cut answer to this question,
the following five guiding phases seem to

have emerged:

I-Consideration.Phase-

It 32 during the consideration
phase that the attitudinal factor
described by Ms. Potts becomes

important. if-4e parties involl70
are not committed to making a reci-

procity a reality, then efforts to
develop an agreement are not likely
to succeed.

or may-not-be-an
issue in determining whether your
State `s credentialing system is
ready to seek reciprocity. Regard-

less of the newness or the maturity
of the credentialing process, it

___would _be wise to consider the

following questions in assessing
-readiness-to-enter into-a-reciproc-
ity agreement:

a. What is to be gained by
entering into a reciprocity

-agreement?Alway-s_bear _in
mind that gains should be
measured by looking at the
agreements ability to meet
the expressed needs of not
onlythe_State, but also
the substance abuse worker
and client.

b. What may be lost by entering

into an agreement? For
example, might the agreement
result in a lost labor supply
if workers decide to seek
employment in a reciprocating
State? Could a reciprocity
agreement result in a loss of
credibility for the State's
credentialing process if some
existing ttandards-are
invalidated?

In most instances, the potential
gains of establishing reciprocity
far outweigh anticipated losses. If

this does not appear to be the case
for your State's system, you are
probably not ready to proceed with

reciprocity.

2. Deliberation Phase

The next step to establishing
reciprocity (deliberation)-involves
the mutual examination of the
invaiTedStates' competency standards

or certification criteria. Standards-

imust be carefully scrutinized to
determine'similarities, equivalencies
and differences in the system. When



differences are noted, a determination must
be made as to which of these differences is
inconsequential, Which tObstantiVe, which- are-
negotiable: and-which are not.

3; Negotiation Phase

After examination of-standards,
if both parties remain committed to
making reciprocity work. negotiation
begins. Compromises, which may be

. relatively-easy to make in nego-
tiable areas, may not be as easily

_achieVed "non- negotiable" areas.

For this reason, it is often desir-
able to employ an impartial third
patty, to act as a facilitator when
the negotiation phase begins.

Approbatien-Phase-

Once tentative agreement is
reached as to how reciprocity will
operate, representatives generally
must-obtain formal approval
(approbation) for the agreement

----fibiErtiferf-State-4-s-certifying-body.
If members of the respective creden-
tialing bodies have been apprised of
progress throughout_the_considera-

='tion7-dellberation and negotiation
phases, there is less difficulty in
_obtaining approval. Once required

approval is obtained, reciprocity
agreements may Be signed and

implemented.

5. Implementation Phase

Implementation plans are
generally developed during the
negotiation and approbation phases
of the process. An implementation
plan should minimally include:

a. The effective date of the
reciprocity agreement;

b. A plan for informing people
that the agreement exists;

c. A description of eligibility
and procedures for obtaining
reciprocity certification;
and,

d. A plan for resolving
unforeseen probleMs that

arise in awarding
reciprocal certification.

several available resources, including NIDA's
,Manpower and Training Branch, Ten States_
(2ndiana, Kansas, Minnesota, Nebraska, Nevada,
New Jersey, Pennsylvania, South Caralina,
Utah and Wisconsin) have been awarded funds,
through their State Training Support Program
-grants, to assume a -adership role in
assisting other States in developing creden-
tialing and/or reciprocity agreements for

drug abuse workers.

Staff and consultants to the Regional
Support Centers and the Career DevelopmEnt
Center are_able to_provide technical assis- _ _

States interested in establishing creden-

tialing processes or in developing reciproc-
ity agreement -for existing processes have

tance on a variety of credentialing issues.
For additional information, or to request
technical assistance, call or write to
Dr. Jerome A. Contee, at the Career Development
Center, 11325 Seven Locks Rd., Suite 231,
Potomac, Mary -3- and -- 20854.

Phone: (301) 983-9520,
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PRIMARY HEALTH CARE PROVIDER TRAINING WORKSHOPS

by George H. Ziener

In 1979 a series of 'ask force meetings

_.,Were:heldpAith-Trepresentatiyes'fram the
;Bureau of Community Health Services,, the
'tlsohOl;,DrUg Abuse and Mental Health

]ldmini stPation_.(ADAMHA).; and ,3 to Institutes _

(National Institute on'brug Abuse-NIDA,
National- Institute on Alcohol Abuse and

The primary concern of the task force
was_to_preyide_forthespecific ADM needs of
primary health care providers through an
interagency effort that would use the
National_ Center for_Alcohol_EdUcation (NCAE)
curriculum as-a resource but would be
developed as a pilot effort ed by the spe-

Aicol4isi=NLAAAT-an&NationalL-Znetitute-for------cifi
Mental-Health-NIMH). The purpose of these

meetings was to identify ways to increase
-the skills-and-knowledge-of primary health-
care-providers in alcohol, drug abuse and
related mental health (ADM) issues. The task
force_patz---te-lt that -itrmany--placks-/-
particularly, rural areas, prithary health I--
are providers such as family physicians and

pulhealth-nurses-were_the_firit_persons
that came in contact with persons having
drug and/or alcohol problems. Most of these

health care providers have never 'received
apecific_training _ in ADM areas. As a.result,

their ability to recognize, deal with,. or
refer persons suffering from alcohol or drug
probieMs is generally based on their outside
learning rather than on-- a- consistent body of

knowledge and resources about substance abuse.

The evident need to increase the skills
of primary health care providers resu:ted in
two specific program efforts:

a) The deVelopment by the
National Center for Alcohol

EdUttion of a model curricu-
lum for primary health care
providers to provide a
continuing education workshop
on ADM topics.

b) The finding of State agencies
to develop and deliver a
continuing education-workshop
designed to involve Alcohol,
Drug Abuse, and Mental Health
State Au orities; Community

Health Cen clients) local

medical and n sing
asscciations an ther
State and local he kth
agencies. Each AD.

Institute would fund a
-number of pilot States
through their respectiVe

State Manpower/Training
Programs.

State Agencies; NIAAA - State Alcoholism -
Authorities; NIMH - State Mental Health k

--Authoritiesh This-approachwould allow each-
Institute to focus on its specific program-
matic concerns while developing a cooperative
pilot_ erfort-that-couitl-bemtrared-with-other
itates and other health service agencies.

The National Institute On Drug Abuse
modified six State'TfalllinigrSupport-Program
Grants to act as model States in developing

. and delivering a Primary HealttaCare
Provider Workshop on Alcohol, Drug Abuse and
RiItted'Mental Health-Issues-w -Selection was,
made after discussion with the National
attaittet and a number -Of individual States:

.

The 'primary factors (in order of importance)
included: existing training/education

efforts with the medical/health_care
community (especially interagency efforts);
/capability to provide CEU's'for primary health
care personnel; geographic distribution (at
least one State in each region);-willingness
and ability to serve as a lead State by
developing and delivering at least one work-

shop.. "`The aitrBtates funded-as-lead-States

are:

Arkansas (SW)

Arizona (W)
Illinois LC)

Michigan my
Mississippi (SE)
New Hampshire (NE)

Michigan was chosen as an additional

State in the Central Region because it
served as the test State. for the National
Center for Alcohol Education (NCAE) curricu-
lum and could provide inforMation on long-
term evaluation of those curriculum materials.
Because these programs will serve as models
for use by other States, the specific struc-
ture of each ADM pilot workshop will be
documented. In order to increase the
replicability of these pilot ADM workshops,
the NIDA lead States will participate in two
task force meetings; one before the workshops
are developed and delivered, and the other .

_after the workshops have been developed.



--The=objective_of_ihe first task force
meeting is for the lead States to share ADM
trainin%resourcT;.presently available

--including- Hew_Hampshire's Physician'-
Tralming_Pregram, the WCAE Primary Care
Provider Curriculumthe American Hospital
Association Training F6gram on Alcoholism.
Based on available resources each State will
then'producean activity plan-leading to
final development and delivery of one or
more ADM workshops.. .In_addition, the task
-force-will-outline an evaluation strategy to
b6 incorporated_ into each _model Wor%shop that- fePtibxrk-For- -re-fining the model
workshops.

The-objective_of_the_Post workshop task

force meetih4-i-sTfor the lead Stataa-to docu=
ment their workshop structures; to'review
evaluation information; and to develop repli-
dation and dissemination strategies for use._
by other States in the development of their

own ADMoWorkshops.

-While- the - entire -- ADM - Workshop effort has

a

PRE=4- IORKSHOP- TASX7FORCE-MEETING

OBJECTIVES: 1) To provide lead States with
information and copies of

-ADM-Workshop-resources
including: New Hampshire's
Physician-Ctrritulum, NCAE -

Primary Care-Curriculum;
American-Hospital Assn.
Alcohol Training Program.

.2) To exchange among_lead
States their initial needs,

long-term interagency implications, the
present NIDA effort focuses on assisting
States in the development of models that
can - serve- as- resources to other States and
-not-in-continued-funding of-workshop deliv-

eries. The entire effort, however, serves as

a major example ofFederal/Stifebtio-p-dration
and interagency planning. The resulting
models will impact a population of healthcare
providers who serve as a primary interface
with persons having alcohol, drug.abUse and
related mental health needs.

ti

AUDIENCE:

recruitvint and deAvery
plans asNell a3 to provide
information on the content

---and status-of-tna-related
NIAAA and NIMH programs.

To rHave Trach-tead Sta

develop an activity plan
leading to development and
delivery of an ADM Workshop.

4) ._TO7-develop-b-Valuation-guide---:-

lines that will provide each
State with itfermation that
can be used in improving the
-WorkshbP's--and assist in-

,

developing replication
strategies for use by other
,Siates.

To develop an agenda and
dates for the post workshop
task force meeting.

N1DA Lead States - Arizona,
Arkansas, Illinois, Michigan,
Mississippi, New-Hampsh4.re;
interested RSC representatives;
NIDA MTB Staff; representatives
from NIAAA, NIMH, BCHS,'1,1CAE,

NDAC, CDC (as necessary). MTB
will chair the Task Force.

Times Minimum of 3 days early in December or
January.

Location: Washington, D. C. - Parklawn
Building.
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NATIONALTRAINING SYSTEM-NEWS

The following newsletter to the-field-Ws -written-by
.-----DrT-Lonnie-EMitchel , Acting Director, Training

Division, Nationil institute. on7-br

Drug-Program Report ,wishes to share this letter with

its readers.

Dear-Colleasuel

We would like to share with you the initia-
tives the Manpower and Training Branch ex-
pects to undertake during this fiscal year.

3

_1. Accoss-to'Research,Careeis

This program will fccus on the recruit!-
ment and funding of ethnic minority
persons who will pursue research careers
in the drug abuse field. This initia-
-tive-will-be-tracked by-Ed Morgan.

2. Black College Initiatives

The Black College Initiative is developed
in response to the. recent Presidential
Executive Order which mandates that the
Federal Government create and make cer-
tain responses to the needs of predom-
inately Black colleges. This Initiative

will be tracked by Dr. Mitchell.

3. Division of Community Assistance Train-
ing Project

This project will provide specific train-
ing to SSA monitors who track and mon-
itor theDCA funded programs through the
SSAs. 'Avraham Forman will track this
project.

4. NTS Evaluation

The National Training System will be
under evaluation during fiscal 1981. A

contract will be let and results from
this initiative arr expected in late

Spring 1981. Sol .11verman will track

this progrAm.

5. Independent American Indian Training

Initiative

This initiative will be a response to an
unsolicited proposal from a Natere
American group who prOposes. to develop a
training response that will Specifically
handle the needs'of American Indian

clients. Cligton Mitchell will track.

/
6. Prevention Training and Material

Development

The-prevention_effort_which is being
expanded in fiscal '81 calls for a new

'effort in the development of training
activities for prevention workers-an
the creation of specific materials that
will support the training process.
Avraham Forman will track this initiative.

7. Bureau of Community Health Services

A model project involving approximately
6 States will be created through the STSP
activities to develop primary care train -
ing-activities -__Dr._,Mitchell will tack

this initiative.

8. Reciprocity Task Force (Credentialingj

A Reciprocity Task Force in the area of
drug abuse worker credentialing and
certification will be established and a
model utiliging 10 States through the
STSP mechanism will be developed. Dr.

Mitchell will track this initiative.

9. Director's Forum

/10.

a

The Director's Forum is a new program
sponsored by the Manpower and Training
'Branch which will provide staff develop-
ment opportunities for NIDA and other
closely related agencies andjor offices

of ADAMHA. The Forum will feature guest
speakers who will make presentations en a
variety of subject areas. Continuf,s9

Education credit is being explored.
Avraham Forman has the initiative on this
activity.

Professicnalizing the Drug Abuse Field

The drug abuse field unlike the areas of
alcoholism and mental-health-has-suffered
from what might be considered an Linage of
not being professional, and the workers
in the dzug abuse field do not realize

-15

23 I.



e

the same status or equal status as a
parity concept with other service

delivery professionals. This effort will
provide that base and

status.

For furthef-information regarding these ef-

-55-ftVrplease-feel-free_to call

(301? 443-6720.

Since; 1y,

.te 11

Acting Director
-3=1/-

er=an -Training Branch has

Divisionof Training developed a Resource Informat on
which disseminates microfiched courses to the

National Institute of Mental Health:

Ronald Schoenfeld, Ph.D.
Division of Manpower & Training

Programs
----5600-Fiehers Lane, Rm. 8C-02

Rockville, MD 20857-

(301) 443-3856

Applications must be submitted to the
Division of Research Grants, National
Institute of Health, Westwood Building,
Room 240, Bethesda, MD 20205.

The Alcohol, Drug Abuse, and Mental
Health Administration (ADAMHA) is accepting
applications-for-Faculty Fellowships, as one

element of an ADAMHA MinOiity-Adcass to

Reseaareers--(-MARwillarrl
be made by each of the three ADAMHA
Institutes to selected faculty members cf
four-year institutions whose student enroll-
ments are drawn substantially -from ethnic
minority groups, for advanced research

-----training_in areas relating to alcoholism,

drug abuse.,.and mental:health, .Individuals
may apply for support for a period of
advanced study and research training in
-graduate departments and laboratories, either

as candidates for-did-Ph:11,-degree_or_as in-

vestigators obtaining post-doctoral research
training, in specified areas related to
alcoholism, drug abuse, or mental health.

STSP grantees. The courses include state-
developed packages which have proven to be a
very valuable jesource to the National

Training System. The Branch is also search-
ing for materialto be included in the RIB,
d would appreciate receiving either micro-

fiZI;d7Oiliged-copies of courses and other
training materials developed by your State.

Additional information, about the Faculty
Fellowship Program may be obtained by writing
or calling one of the staff persons listed

below whose Institute affiliation corresponds

to your particular research interest:

National Institute on Alcohol Abuse and

Alcoholism:

Nathan Rosenberg, Ph.D.
Division of Resource Development
5600 Fishers Lane, Rm. 14C-17

Rockville, 4D 20857

(301) 443-4640

National Institute on Drug Abuse:

_

Edward T. Morgan, Jr.
Diviiion of Resource Development
5600 Fishers Lang, Smts. 10A-46

Rockville, MD 20857
(301) 443-3640

.I.6

You may obtain a list of coursesthat
have been selected for the RIB library by
sending a requesttin writing. Requests will
be -filled in the order of receipt until the

supply is exhausted.

if you would like to req4est microfiched
courses_from the Resource Information Bank,
please contact: -

Ms. Lillian G. Marks, Program Assistant
Manpower and Training Branch
Division of Resource Development
5600 Fishers Lane, Room 10A-46
Rockville, MD 20857
(301) 443-4922

Mr. Frank Nelson, Administrator of
Florida's Department Of Health and Rehabil-
itative Services Drug Abuse and Mental Health
Program, was one of the 1980 recipients of

NIDA's "Pacesetter Award". The award is

given out annually in recognition of out-
standing achievement in research, treatment;
prevention, and administration.

The presentation was made at the
National Alcohol and Drug Conference on

September 15, 1980. The award recognizes
Florida as the first Scats to develop a
monitoring manual tG serve the drug-abuse,
alcohol,_and_mental health systems within

the State.
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The Career Development Center, along with other
tional Training System Components, has an extended
story of'Vapable service to the drug abuse field.

Among ita past\accomplishments has been the publication
of#Drug Program Review as an organ of communication for

the field.

We at the Center feel.that this is an appropriate
time to XevieW, analyze and index 'all-of the previous
Drug Program Review publications and to offer such an
index to readers of Drug Program Report. It is hoped

that this index may be a useful reference and research
tool for you.

The Editor

a

CUMULATIVE INDEX BY SUBJECT AND AUTHOR-7v-_________

The .following voltmes lists n theThe Index encompasses all the articles
since the inception of arLugpgrroamReview in
1572. Articles 'haveAoeen placed under-sub-
ject headings and cove:: categories generally
familiar to the National Training System.
The subject headings are alphabetical.
Entries include the title of the article,
the contributing author's name, the volume,

number of the volume,-page(s) month and

year of publication.

Sample Entry:

DRUG ABUSE TREATMENT -- (Subject Heading)

New Light on Correc al Rehabilitation:

Youthful Drug Offenders Live Together
in Innovative Therapeutic Community.
D. Morgan. 1:2, 14, MY 72

The concluding references for the sample
entry mean the article would be found in
Volume 1, Number 2, page14, May 1972. If

the entry continues on other pages, the
symbol + follows the page number. Authors'

names have-been included in each entry if
the author was identified with the article.
In entries where the identity of the author
isalot know, the,artiCle was attributed to
the sponsorir-, agency. Hence, articles are
listed in The.Authors Index, by the Career
Development Center, the Centerfor Human
Services and the National Institute for Drug

Programs. The Authors Index is included at

the end of the Subject Index.

Index were priqed without dates:

Volume
Volume
Volume
Volume

2, Number 2
2, Number 3
3, Number
3, Number 2

A complete list of the reference
volumes appears at the eld of this Index.

The Career-Development Center has a
limited number ofTb`iac----issue_s iiiat are avail -

able'upon request. Library M4Ies are avail-
able for loan from the Career Developmelir
Center.
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ACADEMIC-LINKAGES

DPR SUBJECT INDEX

tie Continuing Education Program
A. Y. Pointer, 8:1, 8+, F 80

Increasing Professional Development
Motions: CDC's Goal. 8:1, 2, F 80

A Model CDC Effort - The Governor's
State University Program. E. Vasquez.

JE 80

New Jersey's Innovative Strategy for
Linking Drug Abuse Training with
Higher Education. '8:1, 11+, F 90

CJOICREVIEWS

Drug Program Reference Work, The

c. National Directory of Drug Abuse
--Treatment Programs 1972. 1:3, 27,

D 72

Black Tacks. By Floyd "Bunky" Miles.

1:4, 17, MY 73

Bibliography on Drug Abuse: Prevention,

Treatment Research. Human Services

Press. 2:1, 15; AG73

Publication Service: The Drug Abuse

Council. Public Policy Series,
Monograph Series, Handbook Series,

Books. 2:1, 28, AG 73

Career Developient Center Publications
8:217, F 80.

CAREER' EXCHANGE

S.

, .. (

. Career Exchange. Presented in the

following volumes were descriptions
of job opportunities, and job applicants

or people available throughout the

sountry. Initially Career Exchange

/
ti

provided information on jobs for drug

abuse workers. Later the emphasis
included related areas.

1:1, 33, JA 72%; 1:2, 33e MY 72;

1:4, 33, MY 73; 2:1, 32+, AG 14 .

2:2, 32+; 2:3, 32+; ,

3:1, 32+; 3:2, 32+;

*4:1, Back Page, JA 76.
*Article explaining the discontinuance
of the Career Exchange Feature.

. .

e

18'

THE CONTINUING EDUCATION PROGRAM

Professional Development with a
College Credit Option: ThO

(Continuing Education Program.
6:1, 3, AP 78

The Continuing Education Program.
A. Y. Pointer. 8:1, F 80.

CREDENTIALING

The Ex-Addict in an EmplOyment Trap. e.

Center for Human Services. 1:1,

27e JA 72

One of a Kind Degree. let Graduation
at National Institute for Drug Programs.
35 Students Received Associates of Arts
Degree in Drug Program Managememt and
Supervisior.. M.-Dodge. 2:1067 AG'73

Unlocking the Future: Curriculum
Development,tRAgional Training Center,
Metropolitan Training Centert
Credentialing Model. 2:3, 23+

Program Certifies Drug Abuse Workers.
2:3, 30'

Sorting the Issues: Credentialing.
S. Steinberg, A. L. Batista;
A. S. Bircontij f. L. Gomberg.
3:2, 5+

Career Development Barriers: Arrest and
Conviction Records History of Drug Abuse a
and Related Impediments to. Employment:

Jusues in the ttedentialiqg and
Employment Of Drug 'Abuse Workers.
S. Steinberg, E. A. Confrey,
A. L.,Batista. 4:1, 11+, JA 76

TheNational Institute on-Drug Abuse:
It-'s Involvement in Oeg Worker
Credentialing,' G. Ziener. 4:1,

27+, JA 76

A Review of Credentialing Issues in
Substance Abuse. B. Staples. 4:1,

33, JA 76

State Licensiog, 'Academic Credentials,
and Accreditation: Implication and
Recommendation for Post-Secondary
Educational Institutions. D. B. Hogan.

6:2, 19, AP 78

c
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CREDENTIALING (continued)

----Credentialing"- The Need for Information.

6:2,-2, AG 78

( Credentialing: A Handbook for Substance
Abuse,Werkers, We Hear What You Say

4 About'Ehe4Issues. 6:2, 3, AG 78

Special Interest. Groups Discuss Credentialing
Issues.. '6:2, 7t-AG 78

Lprofessional-Develepment Program Update.
81, 5,, F.80

The NTS Career Development Center.
E. Vazquez. 8:2, 8+, JE 80

A Model CDC Effort - The Governor's
8tate,Uniyersity Program. Vasquez.

8:2, 14+, JE 80

ti

DRUG ABUSE CURRICULUM DEVELOPMENT

Religion's Role: Pentecostals Demonstrate
the Effectiveness of a Religious Approach

to Drug Addiction. 'Article originally
appeared ds' "The Role of-Religion in the

Treatment of Opiate Addiction,.in Major
Modalities, in the Treatment of Drug Abuse.

L. Brill and R. Lieberman, Editors.
J. Langrod, H. Joseph, K. Valdes. 2:2,

17+

Unlocking'the Future: Curriculum
Development, Regional Training Center,
Metropolitan Training Center, Credentialing

Model. 2:3, 23,+

In. the F;;Igg Pan :41 New York Served kly*,

Metropolitan' Center. 2:3, 28+

The NIDP Model of Education for Career
Dtkelopment.e W. McEwih. 4:1, 24+,

jA 76

Using the School for Prevention and

Education: Sautes Carolina's Approaa"to
Reducing Alcohol and Drug Peoblems.

J. Neal. 7:14 7+,.F 79

DRUG ABUSE TREATMENT

''Me Multiservice Approagh to Prevention
,and Rehabilitation. 1:1, 5, JA 72

Morrisania Moans Multi-56rvice tq the
Community..' 1:1, 8, JA 72

Action in Herdin Country. Morrisania
,Narcotic Unit. .1:1, 10, JA 72

Crosping.the:Rubicon: Community Effort
Pays Off/in.Richmond. Cehter-for
Humin Sprvices. 1:1, 13, JA 72

Lafayette Clinic: Mebladone Maintenance

in Detroit. B. Hawkins. 1:1, 30 JA 72

A Dialogue on Methadone. Center for
Human Services. 1:1, 30, JA 72

Saving Lives in the Bible Belt.
M. Ratner. 1:2, 3, MY 72

Why Are We Here? NIDP Trainees Find the
Answer. 1:2, 7, MY 72

New Light on Correctional Rehabilitation:
Youthful Drug Offenders Live Together
in Innovative Therapeutic Community.
D. Morgan. 1:2, 14, MY 72

Good News - Ex-Addict Earn College Credit
. and Advance on the Job. 1:2, 22, MY 72

Putting it All-Together: Drug Problems

in Community Health Centers. M. Ratner.

1:2, 24, MY 72

The American Health Care Crisis. M. Dodge.

1:3, 2, D 72

Sociocultural Aspects of Narcotics Misuse.

E. Bovelle. 1:3, 4, D 72

Mile Square Health Center. M. Ratner.

* 1:3, 7+, D 72

Mile Square Drug Abuse P1gram. M. Ratner.

1:3 15, D 72

Discrimination and the Addict. Prepared-for
Drug Program Review froTr, a paper entitled.

"Notes Toward a Federal Theory of Addict
Rehabilitation" delivered before the 1st 14"
National Conference on Discrimination and
the Addict, Mayflower Hotel, Washington,
D.C. on June 16-17, 1972. L.P.a. Simmons
and -M- 1:3, 28, D*72

Wand Out. Day Top: A Therapeutic
Community with an Open Door at the

End. 1:4, 2, MY 73

New Jersey: The Good is Rehabilitative
Rather than Revolving-Door Therapy.

iNatipnal Institute for Drug Prograos.
1:4, 14, MY 73 ]

Why Drug Abuse Education is Failing in
America. A paper originally read
before the 30th International Congress
on Alcoholism and Drua Dependence,

//Amsteidam, Hollspa, Se-4,tember 1972

P.G. Hammond. 14, 19, MY 73

Mending Lives: DDI Heolis Communities

Acgtove Mental Health Through
Community_ Psychology. M. Ratner.'
2:1, 3+ AG t73

Legal Services as a Tool in Treating the
- Addict. Ari article reprinted in DPR

from the American Journal of Psychiatry,
MY 73. J. Lowinson, J. Langrod, L. Alperin.

2:1, 23+, AG 73
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DRUG ABUSE TREATMENT (continued)

Synanon: A Beautifully Human Book.

M. Ratner. 2:1, 31+, AG 73

Classics Come to Baltimore: Running A

Methadone.. Program is More Than Giving

Out a Tang. M. Ratner. 2:2, 2+

Methadone Maintenance Treatment Five Years
Later - Where Are They Now? - A
condensation of Methadone Maintenance
Treatment FiVeYears Later - Where Are

They Now? American Public Health Assn.,
Epidemiology Section, Atlantic City, NJ

',Nov. 13, 1972. F. R. Gearing. 2:2, 25+

The. New Energy s4ithine Army Develops

Strategies to Combat Drug Abuse.

M. Ratner. 2:3, 3+

Mission Possible: Fort Meade Program
Confronts Alcohol and Drug Problems.

M. Ratner. 2:3, 11+

DRUG PROGRAM MANAGEMENT AND SUPERVISION

Ex-Addicts Train for Management Roles.
1:1, 16, JA 72

The Rock That Wouldri't Budge. 1:1, 22,

JA 73

Prisoner'S Dilemma Can You Trust Your

OpPonents. 1:1, 23, JA 72

Good News - Ex- Addicts Earn College

Credit and Advance on the Job.
ational Institute for Drug Programs,
Center for Human Services & Webster
College. 1:2, 22, MY 72

Why Are We Here? NIDP Trainees Find

the Answer. National Institute for
Drug Programs, Center for Human
Services & Webster College. 1:2, 7,

MY-72

Second Year. NIDP Begins It's Second

Year Program. 1:3, 30, D 72

Business and Labor Leaders Educate
Industry (PACT, Provide Addict Care
Today). 2:1, IS, AG 13

Last But Not Least, Graduating Class
Largest inNIDP History. B. Garren.

3:2, 20+

Issues in Agency Manpower Development.

W. E. Link. 7:1, 14+, F 79

DRUG WORKER BOOKSHELF

Needed: New Books on Drug Programs,
Telling Who, Why, Where, When, Row
of.Mapaging a 'Drug Program. N. SuniewiCk.-

24, MY 72 '
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Addicts and Drug Abusers. Reviewed by.

N. Suniewick. 1:2, 25, MY 72

Synanon: The Tunnel Back. L. Yablowsky.

Reviewed by N. Suniewick. 1:2, 25, MY 72

Addicts and Drug Abusers, Current Approaches
to the_Preblei...--Edited by N.:Strauss:-

Reviewed by N. Suniewick. 1:2, 26+, MY 72

So Fair a House: The Story of Synanon.

D. Casriel. Reviewed'by N. Suniewick.

1:2, 27, MY 72

Dearing with Drug Abuse: A Report to

the Ford Foundation.: The Drug Abuse

Survey Report. Foreword by McGeorge

Bundy. 1:4, 29, MY 73

The Treatment of Drug Abuse. American

Psychiatric Assn. 1:4, 29, MY 73

The New'PrOfessionals. Edited by :onald

Gross and Paul Osterman. 1:4, 29, MY 73

Bakers Dozen: 13 Basic Publications for

the Drug Worker. Annotated by Joe Vignone.

2:1, 29+, AG 73

Synanon. G. Endore, Reviewed by

M. Ratner. 2:1, 31+, AG 73

Careers in Dope. D. Woldorf.

Reviewed by M. Ratner. 2i2, 29

The One Quest. C. Naranjo. Reviewed

, by S. Fields. 2:2, 30

HUMAN RESOURCES DEVELOPMENT

Health Care in American or What's Behind
the Medicine Care Gap, USA. 1:3, 2,

D 72

Two Views: Paraprofessional Skills and

the Future: Beside Not Behind.

E. Green. 3:2, 30+

Professionals.Examine4Paraprofessionals
. Skills. 3:2, 31+

Putting Career development Togethol:. A
Comprehensive Drug Abuse Prevention
Training Education Career Mobility

System. L. E. Mitchell, 4:1, 19+,

JA 76

The NIDP Model of Education for Career

Development. W. McEwan. 4:1, 24+,

JA 76

Issues in Agency Manpower Development.

W. E. Link. 7:1, 14+, F 79

Unicultural Adaptation of NDAC Training

Materials: The Chicano Population.

R. Garcia. 7:1, 24+, F 7.9

The Starting Point - areer Development:

C. Davis & J. Mandel. 8:2, 4+, JE 80.



LETTERS TO THE EDITOR

Letters to the Editor. 1:2, 32,

MY 72

'NATIONAL TRAINING,SYSTEM

Introducinga Magazine about Drug
Progiams. 1:1, 2, JA 72

National Institute for Drug Programs.
2:1, 22, AG 73

Interview with Dr. Lonnie Mitchell.
B. Garren. 3:2, 2+

State Training, Support System: A
Partnership. J. K. Brown. 3:2,

14+

Adjusting Focus: National Drug Abuse
Center for Training and Resource
Development (NDAC). 3:2, 18

The State Training Support Program.
L. Beaudin. 5:1, 4, MY 77

The Regional Support Centers - Something
Nei: at NIDA. L. Beaudin. 5:1,. 7,

MY 77

The Stuff that Dreams (and Awards) are
Made of: Dr. Lonnie E. Mitchell -
A Professional Profile. 6:1, 2, AP 78

NIDA's New Certification and Registry
Systems. 6:3, 5, D 78

The Education Advocacy and Support
Services: A Training and Education
Assistance Network. 7:1, 2+, F 79

The NTS_Career-Developmaiit-Center.
E. Vasquez. 812, 8+, JE 80

Region Five Serves Ten States.
B. White. 2:3, 26+

PHOTO ESSAY

Life on Madison Street. A Photo
Essay of Life on Main Street, Mile
Square. 1:3, 130D 72

PORTFOLIO DEVELOPMENT

Portfolios: An Alternative to the
Demonstration of Competencies.
G. Ziener. 6:1, 19, AP 78

Portfolios: A New Perspective on
State Invblvement in Credentialing of
Workers. G. Ziener. 6:2, 16, AG 78

PROFESSIONAL DEVELOPMENT

Hx-Addicts Train for Management Roles.
1:1, 16, JA 72

The Ex-Addict in an Employment Trap.
CeliEer for Human Services. 1:1,

27, JA 72

Sex and Race Encounter: A Training Tool.
National Institute for )rug Programs.
1:1, 20, JA 72

,National Institute for Drug Programs
Training 0E0 Analysts. 1:3, 3, D 72

Second Year. NIDP Begins It's Second
Year Program. 1:3, 30, D 72

Use and Abuse of Ex-Addicts. S. Anglin.
1:3, 25, D 72

Higher Quality Education for Ex- Addicts
Pay Off. 1:4, 15, MY 73 .

Mending Lives: DDI Helps Communities
Achieve Mental Health Through Community
Psychology. M. Ratner. 2:1, 3+, AG 73

DDI Sessions: Joanne Hornick relates her
experience at DDI. 2:1, 10+, AG 73

One of a Kind Degree. 1st Graduation at
National Institute for Drug Programs.
35 students received Associates of Arts
Degrees in Drug Program Management and
Supervision. D. Morgan. 2:1, 16+, AG 73

Unlocking the Future: NIMH Chief of
Education Discusses Training in the Drug
Abuse Field. N. Stark. 2:3, 18+

Unlocking thooPuture: Curriculum Development,
Regional Training Center, Metropolitan
Training Center. 2:3, 28+

In the Frying Pan: New York Served by
Metropolitan Center. 2:3, 28+

Program Certifies Drug Abuse Workers.
2:3, 30

National Institute for Drug Programs
-.Conference Announcement: First
National Training Conference for
the Career Development of Ex-Addicts.
2:3, 31+

Adjusting Focus: National Drug Abuse
Center for Training and Resource
Development (NDAC). 3:2, 18

Training Grants Lay Groundwork for
Continuing Career Excellence.
I. Carter. 3:2, 12+

Unicultural Adaptation of NDAC-Trai ing
Materials: Ile ChicancrPopulation
R. Garcia. 7:1, 24+, F 79
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PROFESSIONAL DEVELOPMENT (continnedl_

--Increasing Professional Development Options:
dik'sGoal: 8:1, 2, F 80

The-Starting Point - Career_Development.__
C. Davis and J. Mande. 8:2, 4+, JE 80

PROFILES/INTERVIEWS

Roundtable: DPR Talks with Federal
Funding Agency. ,A part of a discussion
held with representatives of the 0E0
Office of Health Affairs Division of
Alcoholism, Addiction and4ental-Services.
M. Mallard and M. Ratner. 1:4, 24, MY 73

Dr. Robert Tucker, Director, Yale
University's Drug Dependence Institute.

M. Ratner. 2:1, 2, AG 73

DDi'SesSions: Joanne Hornick relates her

experience at DDI. 2:1, 10+, AG 73
`., .

A

.N.T.DP_Protiles-Treiineesr-tester-Garcdi,
Miles Square Drug Abuse Program in
Chicago; Onnie Spears, Recovery House

in Chattanooga; Marty Miller, Lakeside
Center, Burlington, Vermont; Douglas R.
Allen, Jr., Fort Greene Vocational
Rehabilitation League in Brooklyn.
2:1, 18+, AG 73.

Interview with Dr. Lonnie Mitchell.

B. Garren. 3:2, 2+

NIDP Career Developme4 for Ex-Addict
Drug Abuse Workers: The Past- The

Present (Thumbnail Sketches
N/DP-Graddatiii); The Future. J. Mandel.

4:1, 2+ JA 76

George H. Ziener: ADAMHA's MeritoriOus
Achievement Award Winner. 7:1, 4+,

F 79

The People Who Make CDC Work. 8:2, 10+

JE 80

PUBLIC POLICY

Open Ups Tbe,National Federation of

Concerned Drug Abuse 7orkers. 1:4, 16,

MY 73

National Coordinating C uncil on Drug

Education. 1:4, 17, M 73

'The DrUg Abuse Council ; One Year Later.

T. E. Bryant. 2:1, 25+, AG 73

Region Five Serves Ten States. ,B.

2:3, 26+

State Training Support System: A

Partnership. J. K. Brown. 3:2, 14+

White.

22

Adjusting-Focus: National Drug Abuse Center

for Training and Resource Development

(NDAC) 3:2, 18

Business and Labor Leaders Educate Industry
__(PACT,,,Provide Addict Care Today). 2:1,

15, AG 73

SPECIAL FEATURES

Here's Help. Resource Planning Corporation
Provides Technical Assistance to Drug

- Programs. D 72

Getting a Clean Record. 1:3, 27, D 72

Food Stamps. tn article reporting the
Legislation providing eligibility for

Therapeutic Communities. 2:2, 31, D 73

What's the Suit. Information on the Drug

Abuse Prevention Report. 2:2, 32, D 73

NIDP Alumnae. 2:2, 32, D 73

Building for the Future on-Past
Accomplishments and Continuing Commitment.

. A. Y.' Pointer. 8:2, 2+, JE 80

-THIRD-PARTY PAYMENTS

Third Party Releigursement - A Rapidly Growing

Treatment Funding Source. Creative Socio-

Medics Corporation. 6:3, 10+, D 78.

Sources of Third Party Funding. 6:3,19+,

D 78.

Third Party Funding - Does it Affect Program

Staffs, Use Costs? Creative Socio-Medics'.

Corporation. 6:3, 21+, D 78.



DPR AUTHORS INDEX

Anglin, Sam. Use.and Abuse of Ex-Addicts.
1:3, 25, D 72

Beaudin, Laurel.

The State Training Support Program. '5:1,
4, MY 77

The Regional Support Centers - Something
New at NIDA. 5:1, 7, MY 77

Boricua College Training Program for Drug
Abuse Workers. 4:2, 45

Bovelle; Elliott. Sociocultural Aspects of

' Narcotic Misuse. 1:3, 4, D 72

Brown, Joan K. State Training Support
System: A Partnersnip. 3:2,'14+

Bryant, Thomas E. The Drug Abuse Council.-
One Year Later. 2:1, 25+, AG-73=--

Butler, Susan. Training for Former Addicts
A Major Focus of New Puerto Rican Group:
4:2, 30, JE 76'

Career Development Center

Providing Effective. Treatment Services to
Minority Clients. 4:1, 5+, AP 78

The Stuff that Dreams (And Awards) Are
Made Of: dr. LonnieE. Mitchell -
A Professional Profile. 6:1, 2, AP 78

Professional Development with a College
Credit Option:_ The Continuing Education
Program. 6:1, 3, AP 78

Putting the Pieces Together: The Career
Development Center's Model Career
Counseling Program - Women, Drugs &
Career Development. 6:1, 3, AP 78

Credentialing - The Need for Information.

6:2, 2, AG 78

Credentialing: A Handbook for Substance
Abuse Workers, WeHear Wbat You Say
About The Issues. 6:2, 3, AG 78

Special Interest Groups Discuss
Credentialing Issues. 6:2, 7, AG 78

NIDA's New Certification and Registry
Systems. '6:3, 5, D 78

George H. Ziener: ADAMHA's Meritorious
Achievement Award Winner. 7:1, 4+

The Education Advocacy and Support
Service: A Training and Education
Assistance Network. 7:1, 2+, F 79

Increasing Professional Development - CAC's

Goal. 8:1, F 80

Professional Development Program *date.
8:1, 5+, F 80

C-

The People WhoMake CDC Work. 8:2, 10+,
JE BO

Publications. 8:2, 17+

CareerlDevelopmant'Center Publitations.
8:2, 17, F 80

Carter, Iris

Training Grants Lay'Groundwork -for
Continuing Career Excellence. 3:2, 12+

TCs and Career Development: A Philosophical
Approach from an Afro-American Perspective
4:2, 12, JE 76

Center for Human Services

Introducinga-Magazine About Drug Programs.
1:1, 2,- JA 72

Marrisania Means Multi-Service to the
Community. 1:1, 8, JA 72

Action in Heroin Country. Marrisania

Narcotic Unit. 1:1, 10, JA 72

Crossing the Rubicon: Community Effort
Pays off in Richmond. 1:1, 13,' JA 72

The Ex-Addict in an Employment Trap. 1:1,

27, JA 72

A Dialogue on Methadone. 1:1, '30, JA 72 -

Cose, Ellis. Life on Madison Street.
A Photo Essay of Life on Main Street, Mile
square. 1:3, 13, D 72

Davis, Carolyn and Mandel, Jerry. The

Starting Point - Career pevelopment.
8:2, 4+, JE,80

Dodge, Morgan

One of a Kind Degree. lstGraduation at
NatiOnal Institute for Drug Programs.
35 Students Received Associates of Arts
Degrees in Drug Program Management and
Supervision. 2:1, 16, AG 73

New Light on Correctiona: Rehabilitation.
Youthful Drug Offenders Live Together
in Innovative Therapeutic Commuhity.
1:2, 14., MY 72

The American Health Care Crisis. 1:3, 2,

D 72

Fields, Suzanne. The One Quest by Claudio
Naranjo. 2:2, 30

Ford, Iris Carter

South Carolina's Institute of Experiential
Training. 5:1, 11, MY 77

Illinois BOard of Governors Opens a New

Path to a B.A. Degree. 5:1, 19, MY 77
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-Ferrest'Atibrey. How Minnesota Credentials

Chemidal Dependency Workers. 5:1, 13,

MY 77

Franco, Arturo. El Paso Training Center:

Services Chicano Programs. 4:2, 22, JE 76

Garcia, Ruben. Unicultural Adaptation Of

NDAC Training Materfals: The.Chicano

Population. 7:1, 24+, F 79

Garrhn, Bruce

Interview with Dr. Lonnie Mitchell.

3:2, 2t

Last But Not Least, Graduating Class
Largest in NIDP History. 3:2, 20+

Gearing, Frances R. Methadone Maintenance
Treatment Five Years Later - Where Are

They Now? -*A condensation of Methhdone
Maintenance Treatment Five Years Later -

Where Are'They Now? American Public Health

Association., Epidemiology Section,
Atlantic City, NJ, Nov. 13, 1972. 2:2, 25+

Green, Ernest. Two Views: Paraprofessional

Skills and the Future: Beside Not Behind.

3:2, 30+

Grillo, Elizabeth. E. NIDA MTB. and Career

Development for Minorities. 4:2, 42 '

Halliday, Nancy T. and Milkman, Harvey.
A Paradigm for Drug Program Personnel.
6:1, ,10, AP 78

Hammond, Peter G. Why Drug Abuse Education

is Failing in America. A paper originally'

read before the 30th International Congress

on Alcoholism and Drug.bependence,
Amsterdam, Holland,' September 1972. 1:4,

19, MY 73

Hawkins, Barry. Lafayette Clinic: Methadone

Maintenance in Detroit. 1:1, 30, JA 72

Hogan,- Daniel B. State Licensing, Academic

Credentials, and'Accreditition:
Implication and Recommendation for Post-

Secondary Educational Institutions. 6:2,

19, AP 78

Hornick, Joanne. DDI - Sessions - Hornick

relates her experience at DDI. 2:1, 10+,

AG 73

Langrod, John; Joseph, Herman; and Valdes

Katharine. Religion's Role: Pentecostals '

Demonstrate tht Effectiveness of a.
Religious Approach to Drug Addiction.
Article originally appeared as "The Role of

Religion in the Treatment of Opiate
Addiction, in Mr.jor Modalities, in the

Treatment of Drug Abuse. L. Brill and

R. Lieberman, Editors. 2:2y 17+

-Link, William-E. Issues in'Agency Manpower

-Development-711;-14+,--F 79-

-Lowinson, Joyce; Langroa, John_and Alperin,

Lewis. Legal Services as a Tool in Treating

the-Addict. An Article reprinted in DPR

from the American Journal of Psychiatry,
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