
Lundberg also quibbled with the govern- 
ment's contention that costs of collecting 
and processing urine specimens can be held 
to $15 to $25 per specimen. He said it 
would cost more like $75 to $100 to "do it 
right"-including measures to minimize 
risks of contamination and misidentification 
of specimens. 'The lab people love this," he 
said, predicting that nationwide adoption of 
urine testing programs can grow to a $10- 
billion-per-year business. 

Lundberg proposed that in lieu of the 
current approach, representatives from sci- 
ence, government and industry should get 
together and put together a "lexicon" of jobs 
and rate them for whether psychoactive 
drug screening should be included in the job 
description. 

Dubowski was sympathetic with Lund- 
berg's analysis. He later told Science that the 
cosk of doing proper testing could ap- 
proach $300 a specimen. He also said pri- 
vate sector Dronrams will be useless unless 
they confok G t h  the guidelines for federal 
programs. [Representative Glenn English 
(D-OK) has introduced a bill that would 
require this.] 

Dubowski reiterated that, despite anec- 
dotal evidence of the effectiveness of drug 
testing programs, there is no published re- 
search that relates them to enhanced work- 
place safety. He said such programs will 
have a temporary deterrent effect, but that - .  

urine testing may be no more effective than 
hanging antidrug posters in the workplace. 

One of the main criticisms of the Admin- 
istration program is that it is confined to a 
few illicit drugs and does not cover barbitu- 
rates, alcohol, or any of the thousands of 
"designer drugs" that have come into use. 
According to Michael Walsh of the National 
Institute on Drug Abuse, who heads the 
Interagency Coordinating Group on em- 
ployee drug testing, health organizations 
have lobbied strenuously to get the govern- 
ment to stick to testing for illicit drugs so as 
to avoid the risk of stigmatizing those on 
therapeutic drugs. As for alcohol, MacDon- 
ald said that was a "red herring" and the 
government could not very welltake sanc- 
tions against every sailor coming back tipsy 
from shore leave. Dubowski adds that there 
are practical impediments to alcohol testing 
since urine tests are inappropriate and 
Breathalyzer tests would involve major addi- 
tional costs. (Breathalyzer tests are required 
in some private sector programs.) 

Jack D. Barchas of the Stanford Universi- 
ty School of Medicine, who organized the 
symposium, later suggested that the way to 
get around the problem-as well as avoid 
the moralistic aspects of drug testing-is to 
design minimal performance tests to see if 
people are capable of doing their jobs ade- 

quately. Dubowski agreed that this is some- 
thing worth looking into. However, he 
pointed out that many other factors, such as 
fatigue, illness, and emotional upset can 
contribute to a bad performance, and strong 
motivation to perform well may overcome 
the effects of drugs among some employees. 
He also said that in view of the large differ- 
ences among individuals, employers would 
have to establish a baseline performance 
standard for each employee. 

For all their inherent flaws, occupational 
drug screening programs are becoming a 
major trend. One of the benefits of the 
government's program, says Walsh, is that 

its guidelines will contribute to the overall 
quality of laboratory testing whether or not 
the HHS guidelines are ultimately extended 
to the private sector. 

Despite a multitude of lawsuits from la- 
bor unions and the American Civil Liberties 
Union, programs that are properly de- 
signed-including advance notification of 
employees and confirmatory testing-are 
being sustained in court challenges, says 
Walsh. The most recent government case 
was a suit against the Department of Trans- 
portation in which federal district court 
judge Gerhard Gesell ruled that the program 
was legal. rn CONSTANCE HOLDEN 

Yale Takes Action Against Psychiatrists 
for Financial Improprieties 

A misguided attempt to help the daughter 
of a Yale University School of Medicine 
psychiatrist has resulted in the demotion of 
two psychiatric administrators and the firing 
of two others following a state audit of the 
Yale-affiliated Connecticut Mental Health 
Center. 

Gary L. Tischler, chairman of the Depart- 
ment of Psychiatry and chief of psychiatry at 
the Yale-New Haven Hospital, and Boris 
M. Astrachan, director of the mental health 
center, resigned their administrative posts 
on 15 September following a university 
finding of "possible improprieties" in the 
use of state h d s  to pay for some non- 
existent consulting work for Yale by 
Tischler's daughter Laurie. In addition, the 
administrator of the center, Henry H. Har- 
vey, and associate administrator Anthony E. 
DiSalvo were dismissed and were suspended 
from their appointments as lecturers in the 
medical school. Tischler and Astrachan are 
staying on as professors of psychiatry. 

The problems arose in the course of a 
routine state audit last June of the mental 
health center, which is run by contract with 
the university. Auditors could find no re- 
cord of consulting on mental health pro- 
gram development allegedly done by Laurie 
Tischler, for which the state Department of 
Mental Health was billed $27,602.50 over 
the past 2 years. 

None of the principals could be reached 
for comment. Medical school dean Leon 
Rosenberg, who directed the university's 
investigation, calls the situation a "tragedy" 
resulting from excessive warm-heartedness 
and poor judgment on the part of those 
involved. As he tells it, Laurie Tischler, 26, 
was physically and emotionally debilitated 
after a series of operations over a period of 4 

years. After unsuccessful attempts by 
Tischler to find employment for his daugh- 
ter in the Yale community, Harvey, a long- 
time friend of the Tischler family, "decided 
to find a job for her." 

A position was found at a private psychi- 
atric facility unaffiliated with Yale, but the 
facility could not afford to give her a salary. 
So Harvey and DiSalvo "for reasons that are 
absolutely impossible to imagine," says Ro- 
senberg, worked out an arrangement where- 
by she would receive compensation from 
Yale. The consulting contract was signed 
with her name by someone else, he says 
(there were no plans for her to do any 
consulting), and he does not know if she 
was aware of the deception. Tischler and 
Astrachan were not involved in making the 
arrangements but were aware of them 
(Tischler became chairman of the psychiatry 
department 6 months later). "It simply 
didn't register [in Tischler's mind] that it 
was seriously wrong," says Rosenberg. 

Rosenberg agrees that officials' readiness 
to engage in the deception "makes you 
wonder" about the extent to which this sort 
of thing is being done elsewhere. Ironically, 
he adds, Laurie Tischler has done so well at 
her new job that she was put on salary and 
the Yale arrangement was terminated last 
December. 

Gary Tischler has reimbursed Yale and 
Yale has reimbursed the state for the money. 
However, the audit report has been sent to 
the state's attorney for possible prosecution. 

The university has appointed Benjamin S. 
Bunney as acting chairman of the psychiatry 
department and acting psychiatry chief at 
the hospital, and Ezra E. H. Griffith as 
acting director of the mental health cen- 
ter. CONSTANCE HOLDEN 
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