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Many leaders take time away from business matters to deal
with problems related to worker stress and mental health,
yet the employee assistance programs (EAPs) that address

these issues often are underappreciated by employers. What
can leaders do to engage EAPs and promote mental health
as well as substance use prevention?
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orkplace leaders recognize the impact that

mental health issues can have on productiv-

ity, but they may not know the best way to

access employee assistance programs (EAPs)
and other mental health benefits.

Despite the growth of public interest in workplace mental
health strategies, it is unclear how leaders perceive these issues,
especially in small to midsized organizations. Leaders in smaller
workplaces may be most vulnerable to risks associated with em-
ployee behavioral concerns. Accordingly, they could benefit the
most from having mental health and substance use benefits.!
Among such benefits, the EAP is the most widely used and has
the most research to show its effectiveness. The sidebar “Em-
ployee Assistance Programs” provides more details.

The recent U.S. Surgeon General’s Workplace Mental Health
and Well-Being Framework reflects the growing interest in
mental health benefits.? This public health framework pro-
vides many resources as well as guidance for leader action
steps to improve mental health at work. (See the “U.S. Surgeon
General’s Workplace Mental Health Framework” sidebar.)

However, the framework barely mentions EAPs, sub-
stance use disorder (SUD) prevention or dozens of other
benefits strategies. Organizations use a number of different
programs, as evidenced by the 2021 Mental Health and Sub-
stance Use Disorder Benefits Survey conducted by the Inter-
national Foundation of Employee Benefit Plans. The survey

Employee Assistance Programs

An employee assistance program (EAP) is an employer-
sponsored benefit designed to help employees resolve be-
havioral health and life issues. A full-service EAP provides
counseling and managerial consulting and supports larger
organizational issues. During the COVID-19 pandemic, EAPs
successfully adapted to offer remote access to counseling
in addition to in-person office settings. In the U.S., roughly
3.2 million private sector companies and 182,000 public
sector organizations spend an estimated combined $1.63
billion on EAP services each year. How many employers
sponsor an EAP benefit varies by market sector and by the
size of the organization.*

*M. Attridge, (2022). “Profile of small employers in the United States and
the Importance of Employee Assistance Programs During the COVID-19
pandemic.” (Special Issue on Supporting Workplace Mental Health

During the COVID-19 Pandemic). American Journal of Health Promotion,
36(7),1229-1236, https://doi.org/10.1177/08901171221112488d.
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reports the prevalence of almost 20 different practices offered
by EAPs, other benefits for prevention (e.g., stress manage-
ment), return to work, education (e.g., workshops), mental
health and SUD treatment options.’

Further, the need for SUD prevention is greater than before
because of COVID-related increases in working adult alcohol
deaths as well as continued problems with opioid use, espe-
cially among underserved populations.*” What kind of SUD
prevention programs interest leaders? Are these as important
as other mental health strategies? Such questions are espe-
cially important for leaders in rural areas. These issues are a
national labor concern, and the Biden administration recently
announced a focus on “recovery ready” workplace resources.?

Both the public health and employee benefits perspectives
are important; however, another voice is missing—that of
workplace leaders. Few studies ask workplace leaders them-
selves about their experience with these problems. For exam-
ple: How do they see the impact of their employees’ mental
health on workplace productivity? What do they know about
their EAP and its effectiveness?

A 2022 survey in New York State asked leaders such ques-
tions.” It's important to include their perspectives because
leaders (including managers and supervisors) can have a sig-
nificant influence on how mental health practices and ben-
efits are prioritized, promoted and encouraged.

Following are some highlights of the research.

U.S. Surgeon General's Workplace
Mental Health Framework*

This framework highlights five essential areas to support
workplaces as engines of well-being:

1. Protection from harm

2. Connection and community

3. Work-life harmony

4. Mattering at work

5. Opportunity for growth.

The authors analyzed this framework to discern more than
30 different action steps that leaders can take and identified
additional steps from the research literature. The framework
serves as an excellent conversation starter and blueprint for
conveying the importance and legitimacy of taking action for
leaders.

*www.hhs.gov/sites/default/files/workplace-mental-health-well-being.pdf.



Exposure to Mental Health—Related
Problems Amongst Employees

A large majority of surveyed leaders believed that employ-
ee stress and burnout (86%), mental health (81%), fatigue
(69%) and general health (68%) all adversely impacted their
organization’s financial success. Fewer leaders believed that
employee alcohol misuse (22%) or drug use (12%) adversely
impacted their organization’s financial success, but many still
recognized the need for SUD prevention programs.

Leaders reported spending, on average, about 40% of
their own time each month dealing with these six issues (e.g.,
by doing extra work, addressing issues in performance re-
views, reacting to mental health-related crises, making HR
referrals). However, this answer varied widely across leaders,
from 0% to more than 90% of their time. Leaders at organi-
zations with an EAP reported spending significantly more of
their own time dealing with employee mental health issues
compared with leaders at organizations without an EAP (av-
erage of 46% of work time per month vs. 30%, respectively).
This suggests that the promotion and referral activities in-
volved with an EAP may increase leader awareness of, and
response to, mental health issues.

When asked how their employees’ work productivity was
affected by these same issues (i.e., stress, burnout, mental
health, alcohol or drugs), the survey found a lower level of
adverse impact. On average, leaders estimated that the six
mental health issues resulted in the loss of 16% of weekly em-
ployee work time. Perceived employee productivity loss was
unrelated to having an EAP benefit—Those with an EAP re-
ported a 17% loss of work time and those without reported a
14% loss. The difference in perceived impact of mental health
on time (40% for leaders and 16% for employees) may be at-
tributed to the fact that leaders manage multiple employees
and thus they perceive spending more time to address these
issues than they attribute to their subordinates. Accordingly,
leaders may underestimate employee perspectives on mental
health impacts. Alternately, leaders may indeed be under in-
creased strain because of the post-COVID concerns or more
willing to admit it, especially through an anonymous survey.

Prevalence of EAPs and Related Programs
Consistent with national norms, two-thirds of leaders
said their organization provided an EAP benefit (50% used
a specialty EAP vendor and 16% got their EAP from a health
plan or other insurance provider), but another third did
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not have an EAP or did not know whether they had one. As
expected, having an EAP was ubiquitous in medium/large
organizations (all of the companies in the sample with 100-
999 employees) but far less prevalent (48%) in smaller work-
places with 99 or fewer employees. Having an EAP was also
more likely in public (78%) than private sector (48%) orga-
nizations.

It is often assumed that smaller employers fail to offer EAPs
because they cannot afford it. But the survey revealed that
leaders’ perceptions of the financial health of their company
was not associated with whether they had an EAP—This was
true for both the sample whose organizations had an EAP
from a insurance/health plan (lower cost) and those with an
EAP from a specialty vendor (higher cost). Apparently, em-
ployers’ decisions to sponsor an EAP were being driven by
factors other than financial ones. This finding is perhaps not
surprising, given that the typical cost of an EAP benefit is less
than 1% of the total annual spend on health benefits. Some
specialty carriers even include a bare-bones EAP for “free”
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e Employee assistance programs (EAPs) are a widely used mental
health benefit, but many leaders may not know the best way to
access or optimize them.

e A 2022 survey of leaders from employers in rural counties in New
York State showed that only one in four leaders from organiza-
tions with an EAP benefit considered it effective, and most lead-
ers lacked knowledge of their EAP's impact.

e |eaders are, themselves, affected by having to deal with employee
stress and mental health concerns. It may help to seek their input
and use credible frameworks (like the Surgeon General's Workplace
Mental Health Framework) to guide the discussion for enhancing
mental health practices at work.

e When evaluating an EAP provider, leaders should ask whether
the EAP offers services such as resilience training, coaching,
positive psychology or managerial consultation. They should also
ask whether the EAP provides detailed utilization reports and
measures outcomes.
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Employer Offerings of Employee Assistance Programs (EAPs)
and Workplace Mental Health Promotion Programs

I Also Have EAP
(n=75)

Il No EAP
(n=38)

eAP
Depression/stress 0
coaching or counseling 43% K34

Communication, team

0
building, soft skills 27%

1%

Stress training for leaders 2%
Antistigma awareness 0 0
campaigns 4%
Substance abuse education 6%
Substance abuse
0 0
risk assessment 2%

Resilience and
0 0
thriving training 2%

Mind-body,
mindfulness, yoga

Sleep habits and 1%

disorders

13% QK

Employers with EAPs offer
an average of 2.7 programs,
while those without an

EAP offer an average of

0.9 programs.

(although the use rate is usually very
low—often at less than 2% compared
with the 9% national norm for cases per
every 100 covered employees) when the
overall package of health/disability/life
insurance is purchased.

Employers were asked which of ten
workplace-based programs they of-
fered that support different aspects of
employee mental health and substance
use prevention (Figure). Only 2.1 of
these ten programs were offered by the
typical employer, and the EAP was the
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most popular—offered by 66% of em-
ployers in the total sample. Offerings of
other programs ranged from 46% for
coaching or counseling for depression
or stress to 8% for programs related to
sleep disorders. Employers that offered
EAPs offered an average of 2.7 pro-
grams, compared with 0.9 programs
among the one-third of employers that
lack an EAP. As shown in the figure, ev-
ery one of the other nine mental health
programs was far more likely to be of-
fered by employers with an EAP com-

pared with those without an EAP. Thus,
it appears that an EAP benefit may be
the “point of the spear” in driving the
presence of these kinds of programs or
increasing leader awareness of mental
health programs.

EAP Effectiveness

Most studies conclude that EAP use
is associated with reduced personal and
clinical distress and improved work-re-
lated outcomes (particularly in restor-

10-12 However,

ing productivity levels).
this data comes from the perspective of
the EAP service user, not from the view
of workplace managers. The results for
the perceptions of managers are shown
in the table on page 21.

Overall, only one in four leaders
from organizations with an EAP bene-
fit considered it effective. Another 45%
of leaders rated their EAP as “alittle” or
“somewhat” effective, and one in three
leaders did not know whether their
EAP was effective or rated it as “not
effective” The type of EAP provider
seems to influence leader perceptions
of effectiveness. Organizations with
EAP vendors rated it more positively
than those with EAPs from insurance
or health plans.

Substance and Prescription
Drug Misuse Prevention

In general, about 27% of leaders felt
that prescription drug misuse preven-
tion programs were as important as
other mental health-related programs.
While interest did not vary across those
with or without an EAP or by EAP type,
leaders from private organizations with
an EAP had the greatest interest. Edu-
cational training on the use of healthy
alternatives to prescription drugs was
the most popular with more than 50%



of respondents expressing interest. This
was followed by having Narcan avail-
able at the worksite, peer recovery spe-
cialists and alternative pain manage-
ment. Those without an EAP showed
greater interest in several harm-reduc-
tion strategies: limiting the number of
pills provided postsurgery, requiring
prior authorization of outpatient opi-
oid prescriptions in excess of a speci-
fied number of days and drug testing.

Study Summary

Because of the postpandemic in-
crease of mental health and substance
use problems:

1. Leaders report spending an aver-
age of 40% of their time doing ex-
tra work because of mental health
problems that EAPs typically sup-
port. Having an EAP may drive
leader awareness, or the presence,
of both mental health concerns as
well as solutions.

2. About two-thirds of small em-
ployers in upstate New York had
an EAP benefit. Having an EAP
was unrelated to leaders’ percep-
tions of the financial health of the
company, but it was more com-
mon among employers in the
public sector and as the size of
the company increased.

3. Among those with an EAP, most
leaders lacked knowledge of their
EAP’s impact or considered it only
minimally effective, although this
was better among employers get-
ting their EAP from a specialty
vendor.

4. From the leader perspective, there
appears to be a significant gap be-
tween the need for mental health
services (as seen in their ratings
of lost productivity) and both the

D
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Leader Ratings of EAP Effectiveness
(comparing insurance or health plan with specialty vendor)

How effective has your EAP

been in helping employees EAP from

address mental health risks insurance EAP from

or other issues described in or health plan specialty Total
this survey? (n=18) vendor (n=56) (N=74)
0—Don't know if effective 38% 20% 24%
1—Not effective 1% 9% 9%
2—A little effective 6% 18% 15%
3—Somewhat effective 33% 271% 29%
4—Effective 6% 20% 17%
5—Very effective 6% 7% 6%

awareness of and presence of
such services.

5. While only one in five reported
having substance use education
and risk assessment, a larger
amount (50%) show interest in
providing employee education for
healthy alternatives to prescrip-
tion drug use.

Implications

As an exploratory pilot study, the
findings should be treated with specu-
lation. The goal was to spark interest in
asking similar questions among lead-
ers. CEOs, business owners, managers
and directors likely need more specific
and action-based practical guidance
that follows from research, including
the following.

What Leaders Can Do

Leaders who want to increase the
effectiveness of their workplace EAP
should consider the following steps.

o Review the Surgeon General’s

Mental Health Framework, prior-
itize within the five essential ar-

eas and identify steps they are
willing to take (see Endnote 2).

« Conduct brief surveys to dis-
cover how many employees know
about their EAP.

o Ask the EAP for one-on-one
leader consultation on how to
create a mental health-friendly
workplace.

o Personally contact the EAP. Ex-
plore steps to access services and
what happens afterward.

o Ask the EAP to encourage con-
sultations between counselors
and managers to provide direc-
tion on how to handle difficult
situations.

o Ask the EAP to promote preven-
tion and educational resources to
employees, such as mindfulness,
stress management and online
mental health risk assessments.
Being proactive can drive up the
overall counseling case rate usage.

o Ask how to integrate EAP ser-
vices with any mobile apps and
other digital mental health tools
from specialty providers.
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o Explore ways to integrate EAP
services with related behavioral
health treatment programs from
health insurance benefits.

o Consider expanding education
on substance use (including opi-
oids and prescription drug mis-
use) by focusing on healthy alter-

natives.

What Leaders Should

Ask of Their EAP

When evaluating their EAP provid-
ers, employers should ask the following
questions.

o How often does the EAP go on
site to initiate workplace change?
Examples of helpful programs
may include:

-Employee orientations about
the purpose of the EAP

-Supervisory training on why
and how to make referrals to
the EAP

-Support for a coaching, coun-
seling, discipline model for at-
risk employees.

o Does the EAP have providers or
consultants with experience deal-
ing in workplace dynamics (be-
yond mental health topics)? Many
full-service EAPs have specialists
who understand dynamics in or-
ganizational level changes and
critical events.

« Does the EAP offer coaching or
positive psychology kinds of ser-
vices?

o Can the EAP provide more de-
tailed information/reports about
the workplace that go beyond
clinical information usually
found in utilization reports?

« Does the EAP measure out-

comes for users? Recommended
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standardized science-validated
tools include the PHQ-9 and
GAD-7 for depression and anxi-
ety issues, the AUDIT for alco-
hol issues and the Workplace
Outcome Suite (WOS) to assess
EAP effectiveness. @

Acknowledgments

This article was made possible through funding
provided through grants from the Appalachian
Regional Commission, the U.S. Commerce Eco-
nomic Development Administration, and the
New York State Office of Addiction Services and
Supports (OASAS). The authors wish to ac-
knowledge Jen Gregory, Robert Murphy, Julie
Dostal and Jennifer Faringer for their support.

Joel B. Bennett, Ph.D., CWP, is president of Organiza-
tional Wellness & Learning Systems (OWLS). He is a
researcher, consultant and developer of evidence-based
programs, many funded by the National Institutes of
Health (NIH). He has trained several thousand facilita-

tors in these programs—Together the estimated reach is over 250,000

employees in the U.S. and abroad. Bennett is also a certified health and

wellness coach and has authored more than 40 peer-reviewed scientific

papers and six books, including Raw Coping Power, Heart-Centered
Leadership and Your Best Self at Work. His new five-book series Quest
for Presence will be published throughout 2023.

Aldrich Chan is a research associate at Organizational
Wellness & Learning Systems (OWLS), where he assists
in data management and analysis as well as editorial
projects. Can has interests in learning and development,
selection and compensation in the field of industrial-

organizational psychology. He is also passionate about employee

well-being and hopes to champion health and wellness initiatives for

organizations in the future. Chan holds an M.S. degree from the

University of Texas at Austin.

Mark Attridge, Ph.D., is president of Attridge Consulting,
Inc., an applied research and business advisory firm
based in Minneapolis, Minnesota with more than 70
clients in the United States, Canada and other countries
since opening in 2007. He has more than 25 years of

experience in workplace health and employee assistance program

(EAP) services. He previously was a national director at Watson Wyatt

Worldwide and also a principal and manager of the research depart-

ment for over ten years at Optum, a division of UnitedHealth Group.

Attridge is the author of more than 40 peer-reviewed scientific papers

and book chapters and hundreds of trade articles and conference

presentations. He earned a Ph.D. in psychology from the University of

Minnesota and a master’s degree in communication from the Univer-

sity of Wisconsin-Milwaukee.



Endnotes

1. J. Bennett, A. Chan, A. Abellanoza, R. Bhageai, J. Gregory, J. Dostal
and J. Faringer, (2022). “More Vulnerable, More to Gain? A Pilot Study of
Leader’s Perceptions of Mental Health Programs and Costs in Small Work-
places” American Journal of Health Promotion, 36(7), 1223-1228.
doi:10.1177/08901171221112488c.

2. See The U.S. Surgeon General’s Framework for Workplace Mental
Health & Well-Being. (2022). [white paper]. www.hhs.gov/sites/default
/files/workplace-mental-health-well-being.pdf and proposed calls to ac-
tion and response for leaders: J. B. Bennett, C. Marbach, A. Chan, G.
Schock, H. Atkins, M. Attridge, (2023). Optimizing Positive Leader Influ-
ence on Workplace Mental Health. [white paper]. https://cdn.shopify.com
/s/files/1/0042/9912/8945/files/f OWLS_Leadership_White_Paper_2023
.pdf.

3. International Foundation of Employee Benefit Plans, (2021). Mental
Health and Substance Use Disorder Benefits: 2021 Survey Results. https:
//ifebp.org/store/Pages/Mental-health-Survey-2021.aspx.

4. M. Spencer, S. Curtin and M. Garnett, (2022). “Alcohol-Induced
Death Rates in the United States, 2019-2020.” National Center for Health
Statistics, Data Brief 448. https://stacks.cdc.gov/view/cdc/121795.

5. J. R. Friedman and H. Hansen, (2022). “Evaluation of Increases in
Drug Overdose Mortality Rates in the United States by Race and Ethnicity
Before and During the COVID-19 Pandemic.” JAMA Psychiatry, 79(4),
379-381. doi:10.1001/jamapsychiatry.2022.0004.

6. M. Newsome and G. Valentine, (December 1, 2022). “The Opioid
Epidemic Is Surging among Black People Because of Unequal Access to
Treatment.” Scientific American, www.scientificamerican.com/article

/the-opioid-epidemic-now-kills-more-black-people-than-white-ones
-because-of-unequal-access-to-treatment.

7. “Opioid-related Data in New York State,” (2022). www.health.ny.gov
/statistics/opioid.

8. U.S. Department of Labor, (2022). “Recovery-Ready Workplace Re-
source Hub” www.dol.gov/agencies/eta/RRW-hub.

9. Pilot survey used a convenience sample methodology and outreach to
workplaces through contacts in economic development, chambers of com-
merce, county government and public health groups. The sample included
113 leaders from employers located in mostly rural counties in New York State
in the U.S. Most leaders were at smaller organizations, with 63% having fewer
than 100 employees. Workplace type was a mix of nonprofit (57%), for-profit
(27%) and government (17%) and from the public (59%) and the private
(41%) sectors. The sample included diverse industries, including health care
and social assistance (33%), public administration (19%) and educational ser-
vices (13%), with construction, manufacturing, professional services and
other industries. Average hourly wage was $22.77 for employees in the sample.

10. R. Csiernik, M. Cavell and B. Csiernik, (2021). “EAP Evaluation
2010-2019: What Do We Now Know?” Journal of Workplace Behavioral
Health, 36(2), 105-124. https://doi.org/10.1080/15555240.2021.1902336.

11. Z. Bajorek and S. Bevan, (2020). Demonstrating the Effectiveness of
Workplace Counselling: Reviewing the Evidence for Wellbeing and Cost Effec-
tiveness Outcomes. Report 553. Brighton, U.K.: Institute for Employment
Studies. [White paper] www.employment-studies.co.uk/system/files
/resources/files/553.pdf.

12. M. Attridge, (2022). Workplace Outcome Suite (WOS) Annual Report
2021: EAP Counseling Use and Outcomes, COVID-19 Pandemic Impact, and
Best Practices in Outcome Data Collection. [White paper]. Toronto, Ontario:
LifeWorks. http://hdl.handle.net/10713/18701.

pdf/723

july/august 2023 benefits magazine



