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RESEARCH BRIEF 
 March 23, 2010 

 

Research on Return-on-
Investment:  Which Models of EAP Are 
Generating the Most Significant ROI? 
 
By Tom Amaral, Ph.D. & Mark Attridge, Ph.D., M.A. 
 
Research studies have shown that employee 
assistance programs (EAPs) can produce 
significant returns in a variety of workplace 
outcomes areas, including: reductions in 
employee absenteeism, decreases in 
presenteeism, improvements in productivity, 
lower employee turnover, decreases in disability 
claims and reductions in health care claims 
costs.1-3 

This brief will review the methodologies and 
results of research on the extent of the return-on-
investment (ROI) generated by EAPs through 
these different workplace outcomes.  The first 
section of the brief will review the “classic” ROI 
studies, conducted primarily in the 1980s and 
1990s, that focused almost exclusively on an 
EAP’s impact on high-risk cases.  The second 
half of the brief will review recent studies 
utilizing newly-developed approaches to ROI 
methodology that rely on self-reported outcomes 
measures, which can be gathered on all EAP 
clients. 
 
Eight Steps of an ROI Analysis 
Eight specific steps are required to perform 
analyses in both older and newer approaches to 
ROI: 

1. Select a sample of EAP clients for inclusion 
in the ROI analysis. 

2. Collect work performance data on the EAP 
study group. 

3. Determine comparison group or comparison 
work performance data against which to 
measure the EAP’s impact. 

4. Formulate a cost-savings equation that 
converts the EAP’s impact into dollars. 

5. Measure the EAP’s impact on work 
performance. 

6. Calculate the savings that have accrued, or 
will accrue, to the organization due to the 
EAP’s impact. 

7. Determine the costs to deliver EAP services 
to the client sample. 

8. Calculate the ROI. 

An ROI study conducted by the first author for 
the EAP at the Los Angeles City Department of 
Water and Power (DWP) will be described in 
the first half of this brief to illustrate each of 
these steps.4 
 
Step 1:  Select an EAP Client Sample 
The initial step in any ROI analysis is to identify 
a group of EAP clients to include in the study.  
In most “classic” ROI studies, the EAP client 
sample has typically included employees with 
severe behavioral health problems, such as 
alcohol abuse, drug abuse, depression and other 
serious mental health disorders, or employees 
referred to the EAP by supervisors because of 
workplace problems.5-11  These types of cases 
were purposefully selected for the ROI analyses 
because other research showed that they had 
significant workplace issues, such as higher 
absenteeism, excess medical claims costs and 
lower productivity.12-13 

In the DWP study, employee-clients who had 
more than 96 hours of sickness absenteeism 
during the 12 months prior to EAP participation 
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were selected as the study sample, which 
included 115 employees.  These elevated 
absenteeism levels for the four quarters prior to 
EAP participation are shown in the figure below. 

 

Step 2:  Collect Workplace Outcomes 
The second step in an ROI study is to collect 
work performance data on the EAP study 
sample.  The most frequently-used workplace 
outcome indicators in the “classic” ROI studies 
included: 

• Sickness absenteeism 

• Short-term disability 

• Health care claims costs 

• Employee turnover costs 

• Work-related accidents and injuries 

• Worker’s compensation claims 

• Personal time off and other types of leave 

In the ROI study of DWP’s EAP, sickness 
absenteeism levels were tracked for two years 
following initial EAP contact, as shown in the 
previous figure. 
 
Step 3:  Derive Comparison Data 
Once an EAP client sample and outcome 
indicators have been selected, the next step is to 
identify a comparison group or comparison work 
performance data against which to measure the 
EAP’s impact.  In health care claims “cost-
offset” studies, a natural comparison group is 
often available, made up of employees who 
receive treatment for specific types of problems 
but who do not use the EAP.14 

A comparison group has not been available, 
however, in many “classic” ROI studies, so an 
estimation method must be used instead.  The 
estimation is typically based on the answer to 
this question:  What would have happened to 
these employees, on the workplace outcomes 
being analyzed, had they not gone to the EAP? 

In the DWP study, a matched comparison group 
was not possible.  A projected straight-line of 
continuing sickness absenteeism equal to the 
peak absenteeism level in the quarter just prior 
to EAP participation was used as a comparison.  
This straight-line comparison is shown in the 
adjacent figure. 
 
Step 4:  Formulate a Cost-Savings 
Equation 
To derive an ROI, changes in workplace 
outcomes must be converted into dollars.  An 
equation must be created that can monetize the 
performance indicators, such as absenteeism 
changes, increases in productivity and so on.   

In the DWP ROI analysis, a cost-savings 
equation was developed with three components.  
Total cost-savings equals the sum of these three 
components: 
1.  Paid Benefits: 
   (∆PdSk + 85% ∆Dis) x Compensation 

2.  Lost Productivity: 
   (∆PdSk + ∆NoPdSk + ∆Dis) x Compensation 

3.  Work Team Disruption: 
   (47% in Teams x 4 per Team x 1 Lost Hour/Day) 
    x Lost Productivity 

Where: 

• ∆PdSk = Decreases in paid sick leave 

• ∆Dis = Decreases in paid disability time off, 
compensated at an average of 85% 

• ∆NoPdSk = Decreases in non-paid sick leave 

• Compensation = Average hourly pay plus fringe benefits 

• 47% of employees work in 4-person teams 
 
Steps 5 & 6:  Measure the EAP’s 
Impact and Calculate Cost-Savings 
The next steps in an ROI analysis are to measure 
the EAP’s impact on work performance and then 
to insert these data into the equation to derive 
total cost-savings. 

�   �  Actual EAP Data 
�   �  Comparison Data 
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In the DWP study, decreases in sickness 
absenteeism (171.7 hours per case), as illustrated 
in the previous figure by the down arrows, 
yielded an average cost-savings of $9,968 per 
client.  The total cost-savings for the entire EAP 
sample of 115 employees was $1,146,320. 
 
Steps 7 & 8:  Determine EAP Costs 
and Calculate ROI 
The final steps in any ROI analysis are to 
determine the cost of EAP services for the client 
sample and then calculate the return-on-
investment. 

In the study done at the L.A. City Department of 
Water and Power, the total cost to deliver EAP 
services to the EAP sample was calculated at 
$51,520, based on the average number of hours 
of services per case (10.6 hours) and the EAP 
cost per hour ($42.25/hour).  Completing the 
math yields an ROI for these 115 EAP cases of 
22:1.  Interestingly, calculating the ROI using 
only these cases against the annual budget of the 
entire EAP ($667,300) still yields an ROI of 
nearly 2:1, indicating that intervention with 
these high-risk cases alone more than supports 
the value of the EAP. 
 
Sample “Classic” ROI Studies 
A sample of other “classic” ROI studies and 
their findings are listed below: 
 
Organization Reference  ROI 

Abbott Laboratories Dainas & Marks (2000) 2:1 

Chevron Corporation Collins (1998) 14:1 

Los Angeles City 
Department of Water 
& Power (2nd study) 

Amaral & Cross (1989) 10:1 

McDonnell Douglas 
Corporation 

Smith & Mahoney 
(1990)  

3:1 

Southern California 
Edison Company 

Conlin, Amaral & 
Harlow (1996) 

2:1 

U.S. Department of 
Health & Human 
Services 

Maiden (1988) 7:1 

University of Maine Ahn & Karris (1989) 3:1 

 

 

What Do “Classic” ROI Studies Tell 
Us? 
The “classic” studies tell us that EAPs can yield 
a very substantial return-on-investment, at least 
for certain clients and certain programs.  These 
types of ROI analyses, however, present the 
following challenges: 

• They can be quite complex, often require 
special expertise, can take a long time to 
conduct and often yield non-significant results 
if designed incorrectly. 

• Most of the ROI in these studies is generated 
by EAP clients who have serious behavioral 
health problems, and these types of severe 
cases comprise a small percentage of the 
caseload of today’s EAPs.15 

• Access to the kinds of workplace outcomes 
tracked in these studies is typically not granted 
to external EAPs, therefore limiting their 
ability to conduct an ROI study of their 
services. 

Because of the challenges involved in 
conducting a traditional ROI analysis, 
alternative approaches have been sought.  A 
recent approach, based largely on self-report 
measures, has provided a fruitful alternative. 
 
Health and Productivity Management 
and Self-Report Measures 
Advances in the science of self-report measures 
of medical and behavioral health risk and work 
performance are the foundation of the recent 
movement called Health and Productivity 
Management (HPM).  Accumulated research 
evidence now shows that the largest dollar losses 
from employee poor health comes from reduced 
on-the-job productivity.16-18  Studies show that 
over 70% of employer-related total costs from 
mental health and substance abuse disorders are 
associated with lost worker productivity.  The 
remaining share of costs are largely attributed to 
health care claims costs, disability claims and 
work absence days.19 

Organizations such as the ones listed below are 
leading the way in educating employers about 
the link between good employee health and good 
work performance: 
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• Institute for Health and Productivity 
Management 

• Integrated Benefits Institute 

• National Business Group on Health 

• Partnership for Workplace Mental Health 
 
Health and Productivity 
Questionnaire (HPQ) 
One of the recent tools for measuring work 
productivity outcomes is the Health and 
Productivity Questionnaire (HPQ).  This self-
report measure was developed by Harvard 
University in collaboration with the World 
Health Organization (WHO).18,20  The HPQ 
measures the impact of chronic illness on 
presenteeism and absenteeism, which are both 
outcomes of interest to EAPs.  With norms from 
over 200,000 employees worldwide, the HPQ is 
considered a reliable and valid measure for use 
in the workplace. 

Despite the strong scientific evidence and the 
growing employer interest in self-report 
measures of work productivity such as the HPQ, 
the majority of employers still don’t use such 
tools.  Results of the 2007 Watson Wyatt 
Canada Staying@Work Survey, found that 76% 
of participating organizations did not measure 
costs related to lost productivity due to 
employee absenteeism and presenteeism, 60% of 
organizations did not measure productivity at all, 
and a common definition of “productivity” did 
not exist.21 
 
A Single Item Productivity Measure 
for Use by EAPs 
Given that few employers are measuring the 
productivity of their workers, EAPs must take 
the initiative to measure it through their own 
operational practices if they want to show an 
impact on this outcome and its resulting ROI.  
One large EAP provider has developed and used 
a single-item measure for this purpose.  This 
single item is simple to administer and easily 
understood by upper management and 
purchasers of EAPs: 

“The next question concerns your 
productivity at work.  On a scale of 1 to 10, 

where 1 is the least productive you have 
ever been and 10 is the most productive you 
have ever been, how would you rate your 
overall performance on the days you worked 
during the past 4 weeks?” 

Research has found that this single item is 
significantly correlated with the full seven-item 
Presenteeism Scale from the HPQ.22  Follow-up 
studies using this measure have also found that 
most EAP cases report a low rating when they 
first contact the program, but the rating rebounds 
to a higher level after EAP participation.  Data 
from 11,909 cases revealed average ratings of 
4.8 prior to the EAP and 8.3 for after EAP use.23  
The after-EAP rating is close to the 8.9 average 
rating obtained in a national random sample 
survey of almost 400 other employees of the 
same population who had access to the EAP but 
who had not used the service.22  These findings 
are presented in the figure below: 

Comparison of Work Productivity for  
EAP Cases and Average Employees 

Productivity Improvement Found for 
Many EAP Services and Cases 
Results from another research study, using the 
same single-item measure of productivity and 
follow-up surveys of over 2,500 cases, found 
that more than half of the cases had an 
improvement in their work productivity whether 
they saw an EAP counselor in person (56%) or 
talked to an EAP counselor on the telephone 
(55%).24  Further, a third of the EAP cases who 
used legal and financial consultants also had an 
improvement in their work productivity (36%). 

An additional study using the same single-item 
measure found similar levels of change in work 
productivity for EAP clients with different 
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clinical issues.25  The initial level of productivity 
was approximately 5 and the ending level was 
approximately 8 for all of the following issues:  
substance abuse, relationship problems, 
interpersonal problems, mental health, divorce, 
work problems and physical health problems. 
 
National Normative Data for Work 
Productivity Outcomes 
The combined data from research surveys 
collected between 1994 and 2003 by the same 
national EAP provider can provide national 
norms for change in the single-item measure of 
work productivity for EAP clients.26  A sample 
of 26,822 employees who used the EAP for 
clinical issues had an average before-EAP rating 
of 4.81 and an average after-EAP rating of 8.25.  
This is a 42% return in work productivity levels 
and it occurred for 70% of these types of cases.  
In addition, a sample of 2,615 employees who 
used the EAP for consultations on legal, 
financial and dependent care issues had an 
average before-EAP rating of 4.72 and an after-
EAP rating of 8.59.  This is a 45% gain in 
productivity and it occurred for 47% of these 
types of cases. 
 
Example of Self-Reported 
Productivity ROI Calculation 
These normative data from past studies can be 
used to calculate dollar savings in productivity 
for employees who seek help at an EAP, as 
shown below: 
Assumptions: 

• 5% utilization rate in a company with 10,000 employees, 
yielding 500 EAP cases/year 

• 70% of EAP cases with improved productivity 

• 43% average potential productivity gain per case with 
this outcome 

• The productivity loss would have continued for (at least) 
two weeks (80 hours) longer without the EAP’s help 

• The financial value of lost productivity is two times the 
hourly compensation rate ($25/hour), or $50 per hour 

• $25/employee EAP cost per year in a company with 
10,000 employees, yielding an annual cost of $250,000 
invested in the EAP service 

 
 
 

Productivity Gain and ROI Calculations: 

1. 43% potential gain/case x 80 hours x $50 gain/hour 
  = $1,720 potential gain/case 

2. $1,720 potential gain/case x 500 cases x 70% improved cases 
 = $602,000 total gain for improved cases 

3. $602,000 total gain y $250,000 total EAP cost  
 = 2.4:1 ROI 
 
Examples of EAP Studies on 
Productivity-Based ROI 
In addition to those studies already reviewed 
here, a half-dozen other studies done in the past 
several years have examined the ability of EAPs 
to have a positive impact on the work 
productivity of employees who use their services 
for a variety of issues.27-32  These studies have 
all used self-report assessments of work 
productivity and have all shown that EAPs can 
improve work productivity in 30-50% of cases.  
One study found an ROI of approximately 3:1 
based on estimated savings from improvements 
in work productivity (presenteeism) and 
absenteeism of workers who had used the 
EAP.32 

Several conclusions can be drawn from the 
available studies on productivity-based ROI 
analyses.  The experience of many organizations 
demonstrates that employee productivity can be 
measured reliably and quickly with self-report 
survey measures.  Moreover, studies indicate 
that anywhere from 30% to 70% of employees 
who use the EAP have a productivity 
improvement outcome and that this effect is 
robust across a variety of clinical types, 
consultation services and demographic 
characteristics of EAP cases.  Also notable is 
that the productivity outcome effect can be seen 
quickly after use of the EAP, often in as little as 
one month.  This is in contrast to the outcomes 
found in “classic” ROI studies, which often 
require two or more years of follow-up to show 
positive results.  In addition, the dollar value of 
avoided productivity loss for EAP cases can add 
up to a large total savings because the effect is 
found across nearly all EAP cases rather than 
just the small subset of cases with high severity 
problems. 
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Conclusion 
ROI analyses can be a valuable method for 
demonstrating the business value of EAPs.  
“Classic” approaches focus on high-risk cases 
and calculate ROI based on decreases in 
absenteeism, medical claims costs, turnover and 
other “hard data” gathered from the workplace.  
Newer approaches rely on self-report measures 
of productivity and calculate ROI for all 
employees who seek help through the EAP. 

Both “classic” and newer approaches to 
determining ROI have their place in the EAP 
toolkit.  Which approach is best used by a 
particular EAP will depend on the types of 
outcomes or self-report measures available for 
study, the EAP problem casemix and the 
availability of resources to conduct the analyses.  
Regardless of the specific method used to 
calculate ROI, all approaches have shown that 
EAPs can produce a significant return-on-
investment for their sponsoring organizations. 
 
Resources 
Employee Assistance Society of North America. 
(2009, October).  EAP Effectiveness and ROI.  
(Research Notes, Vol. 1, No. 3.)  Available at 
http://www.easna.org/documents/EASNAResearch 
NotesNo3ROIOCT2009102209.pdf 

Integrated Benefits Institute – HPQ Select Measure 
of Health and Work Productivity and Calculators for 
Lost Productivity Costs.  http://ibiweb.org 

National Business Group on Health – Several 
Employer Guides on topics of Behavioral Health 
(2006), EAP (2008) and Substance Abuse (2009).  
http://www.wbgh.org/publications 
 
References 
1. Blum, T., & Roman, P. (1995).  Cost-

effectiveness and preventive implications of 
employee assistance programs.  Rockville, MD:  
U.S. Department of Health and Human Services. 

2. Yandrick, R. M. (1992, July).  Taking inventory: 
Process and outcome studies.  EAP Association 
Exchange, 22(7), 22-29. 

3. Amaral, T. M., & Attridge, M. (2003, 
November).  Making the business case for EAPs:  
A review of research and methods.  Workshop 
presented at the National Conference of the 

Employee Assistance Professionals Association, 
New Orleans, LA. 

4. Amaral, T. M. & Phelps, A. T. (1996, 
November).  Cost-benefit study demonstrates 
significant return.  Paper presented at the 
National Conference of EAPA, Chicago, IL. 

5. Smith, D. C., & Mahoney, J. J. (1990).  
McDonnell Douglas Corporation employee 
assistance program financial offset study 1985-
1989.  Westport, CT:  Alexander & Alexander 
Consulting Group. 

6. Conlin, P., Amaral, T. M., & Harlow, K. (1996).  
The value of EAP case management.  (Health 
care claims cost-offset study conducted at 
Southern California Edison Co.).  EAP 
Association Exchange, 26(3), 12-15. 

7. Dainas, C., & Marks, D. (2000).  Evidence of an 
EAP cost offset.  Behavioral Health 
Management, 20(4), 34-41. 

8. Collins, K. R. (1998).  Cost/benefit analysis 
shows EAP’s value to employer.  EAP 
Association Exchange, 28(6), 16-20. 

9. Amaral, T. M., & Cross, S. H. (1989).  
Supervisory referrals and cost-effectiveness.  
EAP Coordinator, 4(1), 1, 8-12. 

10. Maiden, R. P. (1988).  Employee assistance 
program evaluation in a federal government 
agency.  Employee Assistance Quarterly, 3(3/4), 
191-203. 

11. Ahn, K. K., & Karris, P. M. (1989).  Numbers 
versus severity:  The truth in measuring EAP 
cost benefits.  Employee Assistance Quarterly, 
4(4), 1-14. 

12. Amaral, T. M. & Kelly, M. A. (1990).  EAP 
cost-benefit analysis:  Exploring assumptions.  
EAP Coordinator, 4 (2), pp. 1-2, 4-9. 

13. Amaral, T. M. (1987).  Cost-effectiveness of 
employee assistance programs.  EAP 
Coordinator, 2 (1), pp. 1-3, 16-19. 

14. Attridge, M., & Amaral, T. (2010).  EAP impact 
on health care claims costs:  What are the 
research findings and what do they imply for 
today’s EAPs?  (Research Brief, February 24, 
2010). Yreka, CA:  EAP Technology Systems 
Inc.   

15. Amaral, T. M. (2008, April).  Global 
benchmarking:  Implications of research data for 
EAP best practices.  Paper presented at the 
EASNA 20th Annual Institute, Vancouver, BC. 



 

 
Copyright © 2010 by EAP Technology Systems Inc.  This research brief is intended only for the personal use of the audio conference participants. 
Other reproduction, distribution or use without written permission from EAP Technology Systems Inc. and Attridge Consulting, Inc. is prohibited. 
 

7 

16. Couser, G. P. (2008).  Challenges and 
opportunities for preventing depression in the 
workplace:  A review of the evidence supporting 
workplace factors and interventions.  Journal of 
Occupational and Environmental Medicine, 
50(4), 411-427. 

17. Goetzel, R. Z., Shechter, D., Ozminkowski, R. J., 
Marmet, P. F., Tabrizi, M. J., & Roemer, E. C.  
(2007).  Promising practices in employer health 
and productivity management efforts:  Findings 
from a benchmarking study.  Journal of 
Occupational and Environmental Medicine, 
49(2), 111-130.  

18. Kessler, R. C., Ames, M., Hymel, P. A., 
Loeppke, R., McKenas, D. K., Richling, D. E., 
Stang, P. E., & Ustun, T. B. (2004).  Using the 
World Health Organization Health and Work 
Performance Questionnaire (HPQ) to evaluate 
the indirect workplace costs of illness.  Journal 
of Occupational and Environmental Medicine, 
46(6), S23-S37. 

19. Burton, W. N., Schultz, A. B., Chen, C-Y., & 
Edington, D. W. (2008).  The association of 
worker productivity and mental health:  A review 
of the literature.  International Journal of 
Workplace Health Management, 1(2), 78-94. 

20. Kessler, R. C., Barber, C., Beck. A., Berglund, 
P., Cleary, P. D., McKenas, D., et al. (2003).  
The World Health Organization Health and 
Work Performance Questionnaire (HPQ).  
Journal of Occupational and Environmental 
Medicine, 45(2), 156-174. 

21. Riccuiti, J., Nyce, S., & Attridge, M. (2008, 
August).  2007 Staying@Work Survey:  
Highlights from US and Canadian Health & 
Productivity Scorecards Relevant to EAPs.  
Webinar presented through the Employee 
Assistance Professional Association Learning 
Center, Arlington, VA. 

22. Attridge, M. (2004, November).  Measuring 
employee productivity, presenteeism and 
absenteeism:  Implications for EAP outcomes 
research.  Paper presented at the Employee 
Assistance Professionals Association Annual 
Conference, San Francisco, CA. 

23. Attridge, M. (2003, November).  Optum EAP 
client satisfaction and outcomes survey study 
2002.  Paper presented at the Employee 
Assistance Professionals Association Annual 
Conference, New Orleans, LA. 

 

24. Attridge, M., Rosenberg, T., Otis, J., Riedel, J., 
Lynch, W. & Sullivan, S. (2001).  Presenteeism 
and health:  Exploring the link between 
employee productivity and common physical and 
mental health issues.  White paper report 
available on website of the Institute for Health 
and Productivity Management, www.ihpm.org. 

25. Attridge, M. (2002, June).  Employee assistance 
program outcomes similar for counselor (phone 
and In-person) and legal/finance consultation 
clients.  Presented at the American Psychological 
Society Conference, New Orleans, LA. 

26. Attridge, M., Otis, J., & Rosenberg, T. (July 
2002).  Optum Research Brief No. 22.  The 
Impact of Optum Counselor Services on 
Productivity and Absenteeism:  Survey Results 
from 30,000+ Employees. 

27. Selvik, R., Stephenson, D., Plaza, C., & Sugden, 
B. (2004).  EAP impact on work, relationship, 
and health outcomes.  Journal of Employee 
Assistance, 34(2), 18-22. 

28. Harlow, K. C. (2006).  The effectiveness of a 
problem resolution and brief counseling EAP 
intervention.  Journal of Workplace Behavioral 
Health, 22(1), 1-12. 

29. Baker, E. (2007, October).  Measuring the 
impact of EAP on absenteeism and presenteeism.  
Presented at the Employee Assistance 
Professionals Association Annual Conference, 
San Diego, CA. 

30. Seidl, W. (2007, October).  Employee 
engagement and presenteeism:  Two new 
variables in ROI calculations.  Presented at the 
Employee Assistance Professionals Association 
Annual Conference, San Diego, CA. 

31. Jorgensen, D. G. (2007).  Demonstrating EAP 
value.  Journal of Employee Assistance, 37(3), 
24-26. 

32. Hargrave, G. E., Hiatt, D., Alexander, R., & 
Shaffer, I. A. (2008).  EAP treatment impact on 
presenteeism and absenteeism:  Implications for 
return on investment.  Journal of Workplace 
Behavioral Health, 23(3), 283-293. 


