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ABSTRACT. This Research Note reviews the results of
studies examining the level of user satisfaction, the general
effectiveness of EAP core services and the financial return
on investment (ROI) for employee assistance programs.

What Are EAPs? Employee Assistance Programs
(EAPs) are employer-sponsored programs designed to
alleviate and assist in eliminating a variety of workplace
problems. EAPs typically provide screening,
assessments, brief interventions, referrals to other
services and case management with longitudinal follow-
up for mental health concerns and substance abuse
problems. The source of these employee problems can
be either personal or work-related. Those who work
for EAPs come from many different professions
including social workers, psychologists, counselors,
substance abuse specialists, occupational nurses, and
others. In Canada, the services are called Employee
and Family Assistance Programs (EFAPs).

How Effective Are EAPs?

EAPs typically measure user satisfaction with their
program services and most find it to be very high."?
For example, one national study used an independent
firm and random sampling techniques to conduct
follow-up interviews of over 1,300 cases and it found

that 95 percent of EAP users reported being satisfied
with the service.?

The outcomes for individual users of EAP clinical
services typically are found in the areas of clinical
symptom relief and work performance
improvement.*>®” Dozens of applied research studies
show that EAP services can produce positive clinical
change, improvements in employee absenteeism,
productivity and turnover, and savings in medical,
disability or workers’ compensation claims.®’

Often the largest area of financial savings associated
with EAP use comes from improved employee
productivity (reduced “presenteeism”) and reduced
work absence.'” Some examples of employee work
performance outcomes after EAP use include:

57% of cases had improvement in ability to work
productively after use of the EAP."

50% of cases had improved absence and/or
productivity at work.°

64% of cases with work issues as primary problem
had improvement after EAP use; and 46% of all
types of cases had improved work productivity.'
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Number of “work cut-back” days in past 30 days
was reduced from 8.0 to 3.4 days after EAP use."”

What’s the ROI for EAPs?

To purchase an EAP often includes justifying the cost
of the service to those in charge of the budget at an
organization. This is a question of whether or not the
EAP provides enough business value to cover the cost
of purchasing the service. In other words, is the
financial return on investment (ROI) a positive ratio?

The Cost of EAP. For perspective, the fees charged for
EAPs in the last decade have mostly been in the range
of $12 to $40 per employee per year and have remained
fairly stable during this period despite large increases in
other areas of employee health care benefits spending
by employers.'* Costs are based on anticipated and
actual utilization of the program and such usage varies
by industry, by size of employer, and by program
model. In Canada, fees for EAPs are generally higher
and also vary more across providers.

The most recent and most comprehensive national
study (over 3,000 employers of all sizes were surveyed)
found that US companies paid an average total health
benefit of $7,983 per employee.”” When compared to
this cost, the cost for an EAP represents less than a
third of one percent of the total employee health care
benefit spent at most companies. Thus, EAPs are one
of the smallest areas of all employee benefits costs. And
because of this fact, they also are potentially more cost-
effective as well, given the relatively small amount of
return that is needed to exceed the company investment
in EAP services.

The ROI for EAP. Most researchers and industry
experts now believe that there is enough solid evidence
from high-quality research studies to “make the
business case” for providing greater access to mental
health services in general and to workplace-based
services in particular,'®!718192021.222324 "Thig general
conclusion is supported specifically for EAPs by many
case studies of outcomes (i.e., absence, productivity,
health care costs, disability) associated with EAP use at
companies such as Abbott Laboratories, America On
Line (AOL), Campbell Soup, Chevron, Crestar Bank,
Detroit Edison, DuPont, Los Angeles City Department
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of Water & Power, Marsh & McLennan, McDonnell
Douglas, NCR Corp, New York Telephone, Orange
County (Florida), Southern California Edison, the US
Postal Service, and the US Federal Government.”?
The typical analysis produces an ROI of between $3
and $10 dollars in return for every $1 dollar invested in
the EA program.>'®*** The ROI for EAPs is
consistent with other kinds of worksite health-

promotion and wellness programs.”***

A Caveat. These studies of EAP outcomes and ROI
analysis are not without their critics, who point out the
lack of controlled experimental research designs and
standardized metrics.'>*"¥*3 However, few studies in
the entire field of worksite health promotion have used
true experimental research de:signs.3°’34’35 In addition,
the sheer number of outcome studies on EAPs (over 80
by one count)*® with mostly consistent findings
suggests that real outcomes and ROI are occurring for
organizations with EA services. What is a legitimate
concern is that more research needs to be done on
determining which kinds of EAP practices and
programs contribute most to outcomes and ROL

Conclusion

Research studies consistently show that EAPs provide
high levels of user satisfaction, significant clinical
symptom relief for many cases, substantial
improvements in work productivity for most cases and
reductions in absenteeism for some cases. The research
evidence for a positive ROl is also found in many case
studies of specific organizations, applied scientific
studies and current vendor reporting processes.

In review, most organizations with an effective EAP can
experience the following benefits to their business:

*  More productive employees

*  Less absence among employees

*  Reduced overall health care claims costs

*  Reduced disability claims costs

*  Better job climate and organizational morale
*  More engaged employees and supervisors

*  Less inter-group conflicts and team problems
*  Better preparedness for critical events

*  Less turnover of employees

*  Greater ability to attract new employees
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Research Highlight: EAP Workplace Outcomes

The EAP for the Federal Occupational Health
program supports federal government agencies in the
United States. It did a study of EAP outcomes based
on almost 60,000 clients that examined the extent of
client improvement in workplace performance and
overall health and functioning. Data were collected
over a three-year period using a standardized
procedure involving the use of validated self-report
instruments and counselor-assessed measures. The
results showed that the number of employees who
reported having “quite a bit” of difficulty performing
their work was reduced from 15% to 5% of all EAP
cases. There also was a significant reduction in
absenteeism and tardiness. Before beginning use of
the EAP, clients reported an average of 2.37 days of
unscheduled absences or tardy days in the prior 30-
day period, but after completing their use of the EAP
sessions, this average was reduced to 0.91 days.
The clients’ perception of their own health status also
increased significantly after using the EAP, even
though the EAP did not directly address physical
health issues. This study provides evidence for the
positive impact of EAPs on employee work
productivity, absence and overall health.

SOURCE: Selvik et al (2004).%°

Research Highlight: EAP and Disability

A study from The Hartford Group (2007) shows that
employers with EAP services had better outcomes for
short-term disability (STD) claims. The study
examined all companies in the Hartford book of
business and compared the two companies with the
highest levels of overall EAP use (about 11% annual
EAP use rate) with companies that did not have any
EAP. The results showed that disability claims for
psychiatric concerns were 17 days shorter at the
high-use EAP companies than at the non-EAP
companies (56 days vs. 73). Similar findings were
found for differences in shorter duration periods for
musculoskeletal claims (55 days vs. 68) and cancer
claims (45 days vs. 64). Another analysis compared
the percentage of employees who returned to work
after being on an STD leave. The employees who
had used the EAP were about twice as likely to return
to the workforce compared to employees who did not
use the EAP (33% returned vs. 16%). The same
study showed significant cost savings associated with
disability claims: Only 2% of employees using the
EAP had a disability claim that converted to long-term
disability (LTD) benefits, whereas 9% of those who
did not use an EAP had gone on to use LTD benefits.

SOURCE: The Hartford Group (2007).
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