2nd Quarter 2020 | VOL. 50 NO. 2

The magazine of the Employee Assistance Professionals Association

The ‘Antidote’ for Anti-EAP Trends
|Page 12

Bonus! Read Cover Story for PDH! See page 4.

PLUS:

Cannabis in the
Workplace
Page 18

Threat
Assessment
Teams and EAPs
Page 24

Impact of the
Coronavirus on EAPs
Page 32

coverstory
The ‘Antidote’ for
Anti-EAP Trends
| By David A. Sharar, PhD
Preface and Reference: Certain workplace fields
parallel to EA, such as organizational psychology and development, are rapidly adopting new
approaches, and in particular tech-based products,
that serve companies but with little or no research
backing. This article uses and extrapolates some of
the arguments and viewpoints from organizational
psychology that closely align with what is happening
in the EA field.
Please see Rotolo, Church, et al in (2018) “Putting
an End to Bad Talent Management: A Call to
Action for the Field of Industrial and Organizational
Psychology”, Industrial and Organizational
Psychology, 11(2), pp 176-219. In particular, the figure that accompanies this article was adapted from
the above reference (p. 183). See the following link
https://bit.ly/37h85Xz
Please note: My intent in this article is not to make
a case that is anti-technology or anti-innovation but
rather offer pro-evidence with valid outcome data.

The start-up firm is pitching a package of technology-enabled solutions they claim will address workplace mental health issues by delivering progressive
and “cutting edge” benefit offerings, especially for
Millennial-age workers who tend not to use traditional
EAPs or mental health benefits.
They also emphasized the ineffectiveness of traditional EAPs due to “low” utilization rates and the
inability to overcome “stigma”. The package included
an app for depression & anxiety, online CBT, texting
and video, and a variety of digital self-help programs.
The pair provide some attention-grabbing claims
about both the process and supposed impact of the
product, which actually turn out to be steeped in
data but lacking in real and persuasive outcome data.
Despite the lack of real outcome data, Janet’s VP –
who is under daily pressure to reduce benefit costs
while simultaneously improving access – asks Janet to
quickly work with IT to lead an implementation project with the technology firm.
Janet returns to her office with a sour stomach. She
thinks to herself, “Really? I operate a program with
above average utilization that uses validate screenings,
has excellent linkage to ongoing care, and actually
measures workplace outcomes. She asks herself:
• Will it replace or supplement what I do?
• Where exactly does this digital platform start
and stop?
• Where is the evidence that it even works?”

J

“

anet” (fictional but believable background
and scenario) is a clinical psychologist with a
Psy.D. and a seasoned internal EAP Director
working for a large, multi-location manufacturing
company where she manages a hybrid program – a
combination of internal EAP staff and a local external vendor she has worked with for over a decade.
Since Janet was academically trained as a “scientist-practitioner”, she recognizes the need to examine “best practices”, review literature, and conduct
internal research before implementing major design
changes to her company’s EAP.
One day, the VP of Employee Benefits calls Janet
to a meeting and introduces her to two people from a
technology start-up firm – one is a marketing executive and the other a software development engineer.
The VP met these people in an exhibit hall where they
had a booth at a global human resources conference.

Janet worries she will come across as ‘anti-change’
or ‘resistant’ if she pushes back and asks too many
questions. Her VP seemed awestruck by the claims of
the start-up firm.
EAP Context too often Lacking
Do Janet’s concerns even matter since this “technology” train has already left the station? Who is
controlling the conversation and making promises
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about the power of digital to greatly improve “low
usage” and enhance outcomes? Make no mistake –
some of these technology-based disrupters are outspoken about their intent to replace traditional and
long-standing EAPs.
There are reasonable studies which demonstrate
that certain types of technology-enabled modalities serving certain kinds of clients are comparable
or equivalent to face-to-face services. But the use of
technology-enabled modalities has not been empirically studied in the context of EAP – where the prevailing method of capitated funding creates incentives
to “steer” clients to the cheapest available modality as
a way to avoid more expensive “high touch” modalities such as face-to-face counseling.
We also lack consolidated and reliable utilization statistics that examine the use of one or more
modalities across cases and looks at the impact of
problem severity, length or intensity of a particular
modality, and the subsequent effect on clinical or
workplace outcomes.
The use of technology likely does significantly
enhance access but access to what? Consider a case
where a multi-problem, high-severity client is referred
from an EAP call center to an e-CBT web-based platform and that client logs in and engages the e-CBT for
30 minutes but then gives up.
Did the use of a single modality for 30 minutes,
counted in a utilization report, produce an actual or
positive workplace or clinical outcome? What type of
client will most likely benefit (or make no progress)
by using one modality over another – or a combination of modalities?
As the field is flooded with a plethora of new
technology-enabled products, there is a complete lack
of standardized and validated measures to evaluate
the effectiveness of these platforms. When validated
measures are used, extremely low response rates and
very short follow-up periods for the post-test render
the outcome evaluation meaningless. We simply don’t
know the answer to the above questions – especially
in the world of EA.

be or are currently good for clients and the field, I’m
naming this disruptive phenomenon anti-EAP (A-EAP)
to be provocatively “tongue-in-cheek”.
I’m defining A-EAP as the application or “bolting
on” of trendy fads or novel frameworks that attach
onto or replace EAP with little or no basis in science
or demonstrated valid outcomes.
A-EAP creates a “buzz” among employers and
benefit consultants to demonstrate “quick wins” with
promises of impacting health benefit cost reduction
agendas or appear as fixes to solve vexing employee
well-being issues – but with little concern that purported outcomes are largely unsubstantiated or available for scholarly review and criticism. Very few of
these firms can actually provide concrete evidence in
a peer-reviewed study that backs up their product.
There is now so much amorphous content inside
the anti-EAP movement – repackaged, hackneyed, and
even some solidly promising – that our field needs
to separate the wheat from the chaff. There are new
A-EAP approaches that clearly have merit and could
potentially improve access and outcomes but lack
empirical research backing.
There are also other methods that are simply ineffectual and falsely legitimized. But can EA professionals or employer purchasers distinguish between
the two? We jump on the bandwagon of A-EAP
approaches out of fear of that we will be seen as
behind, disconnected, or afraid of innovation and
change. Our ultimate fear is we will risk losing
employer contracts or funding for internal programs if
we fail to embrace A-EAP approaches.
Are some A-EAP firms misdiagnosing the “undertreatment” and “low utilization” problem by making
the assumption that a) EAPs are a dying concept, and
b) technology is the best solution? We need to be open
to A-EAP but assert a counter-argument when evidence is lacking and there is no valid outcome data.
Science-Practice Gap
Rapid adoption of A-EAP may be a good marketing and sales strategy, but it shortcuts fundamental
aspects of what we learned in that long-ago graduate
class in research methods, further dividing the science-practice gap. This gap is about academics in the
“helping” disciplines losing touch with the needs of
practitioners, and practitioners losing their perspective or grounding in basic social/behavioral science
and program evaluation.

What is Anti-EAP?
The previous example with “Janet” is an illustration
of a significant “disrupter” in the EAP marketplace that
could cause our field to radically change, or even eliminate many of the approaches or tools that EAPs have
relied on for decades. Even though some disrupters will
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Many of my entrepreneurial EAP colleagues who
endorse the “populist” approach (# 4 in the Figure)
and the rapid adoption of EAP disrupters believe the
scientific vetting process is too slow and impractical,
overly focused on methodological minutia, and out
of touch with real-life business needs. They point to
academics being obsessed with peer-reviewed publications and ignoring practical business and employee
well-being issues.
Academics who have focused on EAP and workplace behavioral health (and scientist-practitioners
like Janet earlier in this article) believe the field has
pulled itself toward a non-evidence-based path in its
quest to remain relevant and noticed by employers
and buyers of EAP.
Scientist-practitioners see the adoption of new,
bright, shiny A-EAP approaches as possibly wellconceived but frequently lacking in rigorous vetting,
putting forth invalidated and unpublished claims, and

basing these claims on either no or poorly executed
“proprietary” research.
Some A-EAPs may not only be ineffectual but
possibly harmful to certain types of clients – particularly those clients with multiple presenting
problems and higher levels of problem severity. As
a proponent of the “scientist-practitioner” approach
I believe that we have a responsibility to understand – before widespread implementation -- which
new “value-added” approaches (or interventions)
will actually lead to favorable outcomes for clients
and employers.
Unfortunately, we typically do not start researching
or evaluating “frontier” products or methods until they
have already reached a high level of acceptance and
are “bolted on” to what we still call “EAP”.
As a scientist-practitioner, what kind of thinking
and expertise does Janet bring to the table?

Figure 1
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Before fully embracing a new approach she conducts a “pilot project” and gathers data on how it
works and why it works.

toring and EAP “check-ins” for those clients with
higher severity problems who were referred by
EAP to ongoing and specialized care. Most contemporary EAPs cannot provide longitudinal data
regarding the final disposition of clients referred
beyond the EAP.

Janet takes the time to do a literature review to see
which practices and interventions exhibit evidentiary
characteristics, if the research is available.

Practitioners themselves (like the fictitious
Janet) need to do their own evaluations leading to
more evidentiary-based innovations but also collaborate with (and invest in) academic behavioral
health and workplace researchers or evaluators to
broaden the range of scientific knowledge in the
EA field.
It is possible to shorten the “vetting” period for
purported innovations (or disrupters) and avoid overly
simplistic or grandiose claims that have little or no
research backing – or the adoption of new products
that lack an evidence-base.
The Employee Assistance Research Foundation
(EARF), organized by EAP pioneer Carl Tisone
in 2007, set out to accomplish this objective. The
EARF experienced some real success in funding
and supporting several excellent EAP-focused studies and sponsored several scientific journal articles.
EARF and EAPA are working together to make
renewed strides to broaden the base of support for
Carl’s original vision. I look forward to continuing
a dialogue on this subject and hearing your thoughts
and ideas.

She considers potential theories behind internal organizational data or even external data and does not draw
inferences from spurious relationships. She looks for the
root cause of a problem and links data to that root cause.
Janet realizes that statistical power hinges on
adequate sample size, and what kinds of validity problems are inherent with small samples.
If she is lucky enough to have a large sample she
focuses on effect size.
Janet asks for outcome data before embracing a
new product and knows how to evaluate hyped-up
data that is typical of marketing pitches.
She consults with decision-makers to understand the challenges of addressing high-impact
conditions, such as untreated behavioral health
and work effects.
These factors increase the likelihood that Janet will
implement a scientifically-based innovation rather
than one that lacks research support.

Summary
In closing, we need to radically shift our trajectory
towards the top three boxes in Figure 1 (from 3 to 7-9)
to change our brand to become more of a “profession”.
We need to close the divide between practitioners and
scientists and embrace the scientist-practitioner philosophy as a form of everyday practice.
This is the antidote for A-EAP and a framework to
ensure our long-term viability in the face of threats
that could change our very essence. v

Reducing Negative A-EAP Forces
Figure 1 accompanying this article outlines a
process flow, starting with the creation of new
products (1), demands from the marketplace (2),
and benefits/HR strategy (3). The goal is to pursue
a path of “tried and true” pragmatic science where
new approaches are evidence-base and embedded
into best practice (the top three boxes which move
directly from number 3 to 7-9). Unfortunately there
are components of EAP that are non-evidencebased and still became a common practice (from 3
to 5 and 9), and others that have evidence from the
past but are slowly fading into oblivion (from 3 to
8 and 6).
One example of moving from 3 to 8 to 6 is the
fading practice of rigorous follow-up case moni-

David Sharar is the CEO of Chestnut Health Systems. He codeveloped the Workplace Outcome Suite, a free and scientifically
validated tool designed so EA providers can accurately measure the workplace effects of EA services. He can be reached at
dsharar@chestnut.org
Editor’s note: Earn a FREE PDH for reading this article at
https://bit.ly/PDH_Q2JEA2020.
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