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Introduction

In the spring of 1997, I received a telephone call from
Dr. Linda Whitman, the former president of Ceridian
Performance Partners, now known as Ceridian
Corporation's LifeWorks business. She said that she

was interested in establishing a collaborative
relationship with the EAP Specialization at the
University of Maryland School of Social Work. I then
visited Ceridian's corporate offices in Minnesota and
met with the senior management staff. There we
discussed the plan for a research study to be done with
my EAP students with Ceridian's support. From the
very beginning, Ceridian was clear in that it was
interested in promoting research in the EAP field that
would be produced by the University of Maryland
School of Social Work and that would result in
professional articles as well as presentations. The
University made it clear that it had to own the research
and all final decisions had to come from it. With this
understanding forged, the initial research project was

underway.

I do not think that any of us anticipated the incredible
results of not only the first study but the three others
that followed, as well as the interest from the field and
the ensuing publications and presentations. In total, 107
students at the Master's level have been involved as
researchers; 1,357 EAP clients have participated
voluntarily; and three doctoral students have had the
privilege of experiencing teaching, doing research,
presenting at conferences, and publishing reports in
professional journals. There have, thus far, been four
refereed articles and seven major presentations of the
studies delivered at national conferences.

Ceridian deserves great praise from the EAP field as a
unique example of an EAP vendor willing to be
involved with funding research. From the beginning it
knew that the results could not be disclosed to them
before the studies were completed. I consider this a
model example for the EAP field of how a University
and a corporate entity can work together to raise the

professional level of this burgeoning discipline by
contributing new knowledge. I would be remiss if I did
not recognize the importance of the University of
Maryland's research faculty and our Deans in

supporting this project.

What is equally satisfying is the subject matter itself,
which deals with forward-looking advanced practice
and technology to maximize the utilization of telephone
and online services. This was indeed groundbreaking.

It has been a professional privilege to have directed and
coordinated this effort. My heartfelt thanks go to
Ceridian, the University of Maryland, and especially, my

EAP students.

Dale A. Masi
Professor
University of Maryland
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Factors that Contribute to the Utilization of
Face-to-Face and Telephone Informationl
Consultation Services

By Dale A. Masi and Michael Freedman

Introduction

The use of the telephone in EAP work is increasing.
The purpose of this study was to explore why
employees use telephone counseling services as well as
why they use face-to-face counseling services. Two
dozen EAP graduate student researchers, along with the
principal investigator and a doctoral graduate student,

staffed this project.

Methodology

Literature search. The students conducted a literature
search by consulting five libraries, including the
National Institutes of Mental Health and the National
Medical Library. The students searched 12 separate
databases, among them Health Business, Medline, and
PsychLit. The search identified 61 separate articles
dealing with the use of the telephone in traditional
counseling applications. The literature was utilized as
background material in designing a questionnaire and
identifying reasons why clients mayor may not choose
telephone or face-to-face consultation. Selected articles

relevant to this study are listed.

Questionnaire. Two questionnaires were designed,
each specifically targeted to one of the two subgroups
in the study: those preferring face-to-face consultation
and those preferring telephone consultation. The
questionnaires were constructed to identify and
measure variables that may contribute to determining
preference for one form of consultation over the other.
To enhance the cooperation of the study respondents,
the questionnaires were limited to one page and
designed to be completed in less than 10 minutes. The
questionnaire for those who prefer face-to-face
consultation contains nine items; the questionnaire
designed to assess those who prefer telephone
consultation contains 15 items.

Prior to administering the questionnaires, the
researchers role-played the interviewing protocol in
groups of three. Each researcher alternately played the
role of interviewer, interviewee, and observer to help
promote the consistent application of the questionnaire.
Every effort was made by the researchers to contact the
respondents within two weeks of the initial consent call.
The researchers were provided a script for initiating the
interview process and a contingency script for use in
situations where a person other than the participant

answered the phone.
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Sample. Graduate students conducted telephone
interviews of individuals identified by Ceridian through

a computer query of all cases opened between January
1998 and October 1998 who had either a presenting
issue, a self-identified issue, or a clinician-assessed issue
related to mental health. These individuals previously
had agreed to be contacted for purposes of quality
assurance. The query identified more than 2,000 people
for the sample pool.

Due to confidentiality requirements, a Ceridian staff
member then attempted to contact each of these

individuals for permission to be included in the study.
Of the 1,648 contacts attempted, 206 people agreed to
participate, 34 declined, and 1,408 could not be
contacted for various reasons. (The staff member
frequently reached answering machines or voice mail
messages.) From the 206 participants, two study
groups were formed: (1) those who used face-to-face
consultation services and (2) those who used telephone
consultation services.

The graduate students completed the questionnaires
during the interviews. They were instructed to fill out
each questionnaire completely, leaving no blank spaces.
If a participant did not or could not answer a question,
the researcher indicated this on the questionnaire. If
respondents made any additional comments,
researchers noted them on the questionnaire as well.
Respondents were asked first if both face-to-face and
telephone consultation options were offered. The
researchers then asked the respondents a series of

yes/no questions pertaining to their reasons for using a
particular service option. A section containing seven

descriptive demographic variables was uniformly added
to each questionnaire (see Table 1).

The final section of the questionnaires allowed clients
to comment on the type of consultation service he or
she used. Those who used the telephone service were
asked whether they did so out of concern over

confidentiality, lack of time, driving distance, a feeling
that the issue wasn't serious enough to justify seeing a
counselor in person, anonymity, availability, conven-
ience, urgency, prior non-satisfaction with a counselor,
or quicker access to treatment. Those who used face-to-
face services were asked if they did so because they felt
it would be more personalized or more private, they
wanted quicker access to treatment, they found it easier
to talk with someone they could see, or they were able
to take advantage of a company benefit.

Data analysis. SPSS8.0 was used by each student to
enter his or her data, which were merged by the
doctoral candidate with the other students' data.
Frequency tables were run on all of the variables and
are reported in the Results section. Additionally,
Ceridian requested that four of the variables-gender,
job level, geographic location, and race-be compared
to other variables for significant associations. All

Table 1

Demographic variables

Telephone Face-to-face
Variable consultation consultation

Service used 118 61
Male 34 14
Female 83 47
White 82 51
Non-white 23 5
Single 23 10
Married 57 23
Separated/divorced 17 15~~_~A_~_~~ ..
Management 21 15~~~~ ...

Non-management 69 33
Urban 29 19
Suburban 64 29
Rural 13 8

Some respondents did not answer all questions. All responses
are included in this table.



variables in this study, with the exception of the demo-
graphic variables, are dichotomous (each question has a
"yes" or "no" response pattern). Age was measured
continuously. The study yielded 88 questionnaires with
additional comments, which were tabulated, grouped,
and interpreted. The comments were separated into two
groups, corresponding to those who used telephone
consultation services and those who used face-to-face
consultation services, and further categorized as
positive, negative, or neutral.

Results and discussion
Respondents were asked if the issue for which they
sought help was related to mental health. More than 97
percent of respondents in the sample were identified
correctly as receiving mental health services. The
researchers were aware that not all clients were eligible
for face-to-face consultation, depending upon the
employer's choice in purchasing a program. It is
important ro note that the researchers were looking for
reasons why people use telephone consultation services,
not reasons why they choose such services over face-to-
face consultation services, so the study remains valid.
Most of the frequencies within the telephone
consultation survey responses appear to have relatively
equal patterns of response (split between yes and no
responses), with the exception of the following
variables: availability, scheduling, convenience, and
providing quicker access to service. These variables are
the most frequently reported reasons for using
telephone consultation services. Thus, 80.5 percent of
respondents who used telephone consultation services
said availability was a factor in their decision, while 70.3
percent said scheduling also was a major consideration.
In addition, 86.4 percent said they believed telephone
consultation provided quicker access to services, while
87.3 percent said they felt it was more convenient.
Interestingly, 51.7 percent responded that confidential-
ity was not a factor. Whether the type of consultation
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used was considered to provide quicker access to
services was a question asked of both the telephone
consultation respondents as well as the face-to-face
respondents. Of the face-to-face clients, 68.9 percent
said they believed it provided quicker access to services.

The most frequently reported reasons for using face-to-
face consultation include the desire to use the company
benefit, feeling more at ease speaking with someone the
client could see, and a belief that the service would be
more personalized. Thus, 85.2 percent of clients who
engaged in face-to-face consultation felt that it was
more personalized, while 78.7 percent said they were
more at ease speaking to someone they could see.
Additionally, 75.4 percent of these clients said they
wanted to use this particular company benefit.

Satisfaction with both types of consultation was high:
89.0 percent of clients receiving telephone consultation
reported they would use this service again, while 90.2
percent of clients receiving face-to-face consultation
said likewise. This indicates that the majority of
employees receiving consultation services from
Ceridian were satisfied, regardless of the type used.

In interpreting the chi-square statistics, the p value in
these findings represents the significance level. Ap
value of less than 0.05 means that the chance of the

findings being caused by chance is less than 5 percent.
The results yielded seven significant relationships. One
is race, which is a variable in four of the seven
significant relationships. Whites were more likely than
non-whites to report that availability (88.5 percent to
53.8 percent), scheduling (76.9 percent to 46.2 percent),
and convenience (92.3 percent to 69.2 percent) were
factors in using telephone consultation services. Non-
whites, on the other hand, were more likely than whites
(100 percent to 44.7 percent) to report that telephone
consultation was offered as an option. These findings
should be interpreted with consideration to the overall
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sample size and the proportion of the groups within the
sample.

The results of the chi-squares indicate that there is an
association between certain demographic variables and
the independent variables. For example, those who said
they live in a suburban area were more likely (90.5
percent) to report that availability was a factor in using
telephone consultation than those who live in urban

(68.8 percent) or rural (57.1 percent) areas. Women

Table 2

Significant chi-square findings

Telephone information/consultation Significance level

Race and availability p=.004

Geographic residence and availability

Race and scheduling

p=.034

p=.029

Race and convenience p=.023

Race and telephone option offered p=.020

Gender and increased privacy p=.012

Job-level position and other reasons for
face-to-face

p=.005

A P value of less than .05 is statistically significant

Table 3

Ratings of clients' comments

Rating Frequency Percentage

Telephone positive 40 76
._ _ - ~ __ - - _._ .._ .._-

Telephone negative 5 9

Telephone positive/negative 6 11

Telephone neutral 2 4

Total 53 100

Rating Frequency Percentage

Face-to-face positive 20 57

Face-to-face negative 9 26
Face-to-face positive/negative

Total

6 17

35 100

were twice as likely as men to report that increased
privacy was a factor in using face-to-face consultation,
while non-managerial employees were less likely (20.7
percent) than managerial employees (64.3 percent) to

have "other reasons" for using face-to-face consultation
services ("other reasons" was not defined further).
Table 3 categorizes the clients' comments about the
consultation services they used. The results show that

the majority of users of both telephone and face-to-face
services rated their experiences positively, though a
greater percentage of telephone users (76 percent
versus 57 percent) did so.

Strengths of the study
This is one of the first ventures in which a major
corporate provider has worked on a joint research
project with an academic institution using graduate
students. This fact cannot be minimized and must be
commended: It serves as a model for the employee
assistance field of how academia and corporate America
can work together for their mutual benefit. This model
can be more feasible economically, as well as more
credible, for a corporation than the traditional approach
of contracting with a research firm to conduct such a
project. Before going forward with this project, the
research faculty and the IRG Committee on Human
Subjects had to give their approval. The number of
graduate students available for the study allowed for a
larger sample.

Limitations of the study
In accordance with the legal requirements of research,
Ceridian invested a great deal of time and energy in
protecting the voluntary nature of this study. This limits
the ability to generalize from the results of the sample
because the portion of the population that was not
willing to be interviewed is not represented in the
sample. All members of the potential study population



were asked if they would be willing to participate, and
those who agreed "self-selected" for the study.

Due to the exploratory nature of this study, no
previously validated measurement tools were available.
The measurement tools chosen for this study were
questionnaires. The researchers attempted to compen-
sate for the lack of a previously validated measurement
tool by carefully constructing the questionnaires. For
instance, the variables included in the questionnaires
were identified in the literature as characteristics that are
commonly cited for using telephone or face-to-face
consultation services. Also, the researchers role-played
the interviewing protocol to increase the reliability of
the survey.

Finally, because this was a "historical study," a number
of other limitations were introduced. The initial
research question asked by this study sought to identify
the factors contributing to the use of telephone
consultation or face-to-face consultation. However, by
the time respondents were asked to remember which
factors had affected their decision, as much as two years
had passed. Furthermore, the consultation experience
itself may have affected the answers. Thus, the surveys,
although intended to query the factors contributing to
the choice of service, may actually have been querying
the benefits derived from the consultation itself.
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Recommendations

Human resources directors, including employee
assistance program (EAP) providers, should carefully
consider the findings of this study. The use of the
telephone for non-crisis counseling is on the "cutting
edge," and the results of this study point to several key
recommendations for the industry as it moves forward
in this new arena.

Foremost, the findings indicated 89.0 percent of
respondents who used telephone consultation would
use this service again. This is very important for human
services providers, as they have been hesitant to offer
this type of service to their clients. This type of service
certainly would benefit external EAPs when providing
services to clients over a large distance, including those
who serve employees stationed outside the United
States.

Another significant finding for the human services
industry is the importance that respondents placed on
the availability of the type of consultation service they
used. Telephone consultation was used by 80.5 percent
of respondents because of availability, 86.4 percent
because it provides quick access to service, and 87.3
percent because of convenience. In today's fast-paced
society, EAPs need to consider how they can best meet
the needs of their clients.

The availability of telephone consultation was especially
important to respondents from suburban areas. Slightly
more than nine in 10 (90.5 percent) suburban respon-
dents said availability was important, while only 68.8
percent of urban and 57.1 percent of rural respondents
agreed. Providers should certainly take into considera-
tion the needs of this group regarding availability.

As for those who engaged in face-to-face consultation,
90.2 percent said they would use this service again in
the future. Face-to-face consultation was used because
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it was felt to be more easily personalized and more
comfortable because it allows the client to see the
person to whom he or she is speaking. Thus, it will be
important to continue offering face-to-face consulta-
tion, but to consider using telephone consultation as an
alternative service.

It is not surprising that some people favor one type of
service over the other. For example, women were twice
as likely as men (80 percent versus 40 percent) to say
that face-to-face consultation assured greater privacy
than telephone consultation. Job status also plays a role
in determining which type of consultation a client will
use: Approximately two-thirds (64.3 percent) of
managerial respondents said "other reasons" than those
surveyed in this study affected their decision to use
face-to-face consultation, while only one in five (20.7
percent) non-managerial respondents responded like-
wise (the "other reasons" were not explored). Providers
need to take these differences into consideration when
determining what type of service to offer their clients.

Clearly, more research needs to be conducted in this
area to further clarify the reasons clients use face-to-
face consultation or telephone consultation. For
example, it would be beneficial to survey the sample
population shortly after the consultation has taken
place. This would enable clients to better and more
accurately recall their experiences and would ensure
fewer, if any, incorrect responses. Another option
would be to track clients who use consultation services
frequendy and have a choice of face-to-face or
telephone consultation. This would allow researchers to

determine whether clients are using the same type of
service or switching types, and why they are doing so.

Conclusion

This joint venture between the University of Maryland,
Baltimore, and Ceridian was fruitful for both parties. It
produced specific recommendations for a major player
in the employee assistance field and allowed student
researchers to gain vital knowledge of issues affecting
EAP service delivery.

EAPs are using the fruits of technology to better serve
their clients in a changing and global world economy.
The profession needs to develop standards to keep up
with the changing face of service delivery and ensure
quality of care rather than simply responding to the
trends of the moment or criticizing technology without
a solid research base to warrant such skepticism.
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Outcome Measurements of an Integrated
Employee Assistance and Work-Life Program

Dale A. Masi and Jodi M. Jacobson

Abstract

This research paper describes an innovative method for
evaluating outcome measurements of an employee
assistance and work-life program. What makes this
research unique is the fact that "true" service outcomes,
as determined by employees who utilized the services,
were collected within a brief time period (3 to 6
months) after services were provided. This time period
allowed participants to more accurately evaluate the
services they received in hindsight, and still be recent
enough to minimize recall bias. This research represents
the first empirical study of its kind in the employee
assistance and work-life fields. Results showed that after
services, stress levels decreased, attendance improved,
work performance improved, and relationships with
supervisors and co-workers improved. Additionally,
significant correlations were found between various
reported work- and personal-related problems.

Introduction

In this new millennium, the demand for accountability,
effectiveness, and evidence-based interventions in the
social work and human service fields is greater than
ever. The pressure from individual clients and client
companies to demonstrate the effectiveness of services
rendered, and be accountable for the outcomes of these
services, is particularly strong in the employee
assistance program (EAP) and work-life fields. One
method for measuring effectiveness and evaluating
outcomes of various human service interventions is
described in the present study. Along with the
methodologies, the findings, in terms of actual outcome
measurements, are provided for a large integrated EAP
and work-life program. This project is in the vanguard
of research on outcome measurements for programs in
the EAP and work-life fields. The methods described in
this article can be easily adapted and applied to a wide
variety of human service programs.



Background and history

Emphasis on outcome measurements
The emphasis on evaluation of human service practice,
specifically outcome measurements, has not tradition-
ally been embraced or practiced in the past by the social
work community (Mullen & Magnabosco, 1997). In this
era of managed behavioral health care (MBHC), social
workers as well as other human service providers, are
being forced to look at the services they provide and
objectively evaluate their outcomes. Evaluation research
is not a new concept to the field of social work.
However, the focus on outcome measurements as a
vital method for the continual evaluation and
accountability of services has only recently become

paramount.

In the EAP and work-life fields, competition for new
customer contracts and retaining existing agreements
has become a driving force requiring programs to
document the effectiveness and the quality of their
services. The importance of ensuring effective and
quality outcomes is almost universally accepted among
American businesses and is a central theme of the total
quality management (TQM) framework. EAPs and
other human service programs, working in collabora-
tion with American businesses, are no longer exempt
from the expectations to provide measures of the
effectiveness and quality of their services.

EAPs have traditionally relied on cost-effective data as
their primary method for evaluating services and
demonstrating value to stakeholders. Cost-effectiveness
studies alone do not ensure that the services provided
are of high quality or that they lead to positive
outcomes. Customers, both individual clients and
organizations, are now interested in whether or not the
services provided by EAPs and work-life programs are
actually contributing to the resolution of clients'
problems. A few studies, described in the Literature
Review below, measured outcomes of services related

13

to work issues, such as productivity and absenteeism.
However, these studies were often completed ad hoc and

lacked scientific rigor.

Background for the study
In the fall and spring of 1999-2000, the University of
Maryland, Baltimore (UMB), School of Social Work
collaborated with Ceridian Corporation's LifeWorks
business (Ceridian), a provider of EAP and work-life
services, to develop and implement an innovative
system for measuring outcomes of client services.
Ceridian's LifeWorks business customers include 40
percent of Fortune 1000 and 30 percent of Fortune 100
companies. Ceridian Corporation is a leader in informa-
tion management and human resource services, and has
been in business for over 60 years. Ceridian's EAP and
work-life services cover nearly eight million employees
and their family members in the United States, United
Kingdom, Canada, and Puerto Rico. Ceridian's
LifeWorks OneSource product, the program of interest
for this study, offers a full range of human services,
including workplace services such as EAP, legal and
financial advising, elder and child care resources and
referral services, expatriate services, concierge services,
and training programs for employees and managers.

This study represents the third research project
conducted by the UMB School of Social Work for
Ceridian. The UMB School of Social Work has become
one of the largest graduate Social Work programs in the
United States, offering a variety of specialization areas,
including the EAP. The EAP specialization graduates
an average of 45 students annually, making it one of the
most established graduate programs in the United
States. The EAP specialization has been offered since
1985 and its level of importance and respect from the
community continues to grow as businesses increasingly
recognize the need for human services, such as EAPs,

in the workplace.



14

The overarching goal for this research study was to
evaluate whether or not the services offered by the
LifeWorks program are effective in helping employees
and their eligible dependents solve the initial problems
that led to contacting the program for assistance.

Literature review
Twenty-one graduate UMB EAP social work student

researchers, along with the UMB principal investigator
and a UMB doctoral student staffed this project. A
search of the literature on outcome measurements in
the EAP, work-life, and managed behavioral health care
(MBHC) fields was completed in January 2000 by 20
UMB EAP social work students. The search included
key words such as, EAP outcome measurements, EAP
cost-effectiveness, work-life, and MBHC. A number of
computer databases and libraries were utilized to
complete the literature search which resulted in 89
research studies included in the final literature review
and its corresponding annotated bibliography. After
reviewing the literature on outcome measurements in
the above four areas, it was apparent that there was a
paucity of empirical studies available and that the field
of outcome measurements for EAP and work-life
programs was in an infantile stage.

EAP outcome measurements
The literature on EAPs and outcome measurements
revealed that EAPs have generally relied on self-report
questionnaires consisting of rating scales to collect
information on program effectiveness. One method for
data collection regarding outcomes from EAP services
was information gathered regarding productivity level
or performance and absenteeism from a supervisor's
rating of the employee before and after that employee
participated in the EAP (Hiatt, Hargrove, & Palmetree,
1999; Nadolski & Sandonato, 1989). Supervisory ratings
are only one component of outcome measurements and
findings from these studies are limited in terms of
generalizability to other populations of employees. In
general, the literature evaluating EAP outcomes speak

positively with regard to the contributions of the EAP
on an employee's overall work performance and
satisfaction. Unfortunately, the researchis difficult, if
not impossible, to compare due to wide variations in
service delivery and the use of unclear or loosely
defined methodologies and procedures for data
collection. The literature available at the time of this
review did provide a solid starting point for the
development of the research questionnaire and in
determining possible outcomes measurements
important to the EAP field, including mental and
physical health, absenteeism, job stress, and job
satisfaction (Highley- Marchington & Cooper, 1997;

Selvik & Bingaman, 1998).

Work-life programs
Work-life programs are quickly becoming a require-
ment for American businesses as competition for the
recruitment and retention of skilled employees
continues to increase. The literature review revealed
that very few studies have attempted to examine
outcome measurements in relation to participation in a
work-life program. One study found that adjusted work
benefits such as flexible work schedules contributed to
decreased overall rates of absenteeism and increased

customer responsiveness (Martinez, 1997).

Elder care and child care referral programs represent
two core services offered by work-life programs. Both
services have been studied by researchers in relation to

outcome measurements; however, the methods used to
measure various outcomes often lack empirical
foundation. In general, the literature has suggested that
child care and elder care services offered in the
workplace have yielded positive benefits such as lower
employee absenteeism, increased productivity,
decreased stress, and improved morale (Bond, Galinsky,
& Swanberg, 1998; Chapman, Ingersoll-Dayton, &

Neal, 1994; Ezra & Deckman, 1996; Fallon, 1997). The
major limitation throughout the research on child care
and elder care is the lack of details provided by the



researchers regarding how services and outcomes were
defined and measured. This flaw in the research
literature inhibits replication of and comparison
between research studies.

Legal and financial services are two rapidly growing
benefits commonly offered through work-life programs
and EAPs. There have been no studies at the time of
this literature review that attempted to measure
outcomes of these services. The available literature on
legal and financial services in the workplace has focused
primarily on the discovery of possible relationships
existing between employees' legal and financial
concerns and overall levels of stress and productivity
(Garman, 1998; Garman & Leech, 1997; Garman,
Leech, and Grable, 1996; Williams, Haldeman, &
Cramer, 1996).

Managed behavioral health care (MBRe)
A major critique of using outcome measurements in the
health and mental health fields has been that the
customer's or client's perspective has often been
excluded from the evaluation process. The client
represents the actual recipient of services, who should
be able to best determine whether or not the services
received helped to resolve his or her initial problem
(Hatry, 1997). The literature on outcome measurements
and MBHC has been addressing this critique with the
development of "patient report cards." MBHC is much
more advanced in the field of outcome measurements
as compared to the EAP and work-life fields, partially
due to their integrated relationship with industry.
American businesses, a primary purchaser of health and
mental health insurance programs, demand the
demonstration of effectiveness and accountability
within a cost-conscious framework, while
simultaneously placing a high value on quality and
customer satisfaction (Shern & Trabin, 1997). Recently

MBHC programs have been participating in the
development of new initiatives designed to include the
client's perspective of service outcomes, quality, and
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satisfaction into the process of program evaluation
(Friedman et al., 1998; Teague, Ganju, Hornik,

Johnson, McKinney, 1997). The research from the
MBHC field has been influential in guiding EAPs and
work-life programs in the assessment and evaluation of
their services. Both fields are far from agreeing on
standardized measures that can be used universally; this
is a goal for the near future. Numerous studies have
demonstrated that companies can provide quality
services within a cost-contained environment
(Astrachan et al., 1995; Manderscheid, 1996). This is the
major premise for the acceptance of MBHC, as well as
a guiding principle for both EAPs and work-life

programs.

Methods

Measures
The graduate students with faculty collaborated to
develop the questionnaire for the study. See Table 1 for
the specific questions and items included in the fmal
questionnaire. The students conducted confidential
telephone interviews with both employees and
dependents that received services from Ceridian's
LifeWorks program.

The specific outcome measurements included in the
questionnaire were based on recommendations from
the literature review, as well as the expertise of the
principal investigator, the doctoral research student, and
senior level Ceridian staff. Martin and Kettner (1996)

stress the importance of linking the specific services
provided by a program to the specific outcomes being
measured. Therefore, it was essential to include the
Ceridian staff in all aspects of the questionnaire
development since they represent the experts with
respect to the services offered and the program overall.
The group developing the questionnaire determined
that the final questionnaire had an adequate level of
content or face validity. Content validity is the first step
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in the process of validity assessment for new research
measures. Because no other empirical measures were
available to the research team to measure outcomes for
EAP and work-life services, no comparisons could be
made to test for additional validity assessments.

In an attempt to maximize participation among

potential participants for the study, the questionnaire
was designed to take only 15 minutes or less to
complete over the telephone. The final questionnaire
consisted of questions pertaining to specific work-

related and personal-related outcome measurements,
utilization of services offered, and relevant
demographic information. The impact of the services
received, in terms of helping the employee or
dependent (henceforth participant) who contacted the
LifeWorks program for services to solve his or her
initial concerns, was measured using a 3-point Likert

scale specifically designed to measure the participant's
perceived level of functioning in a specific work- or
personal-related problem area, before and after
receiving services (1=poor; 2=moderate; and 3=good).

Table 1

Specific questions and items included in final questionnaire

• Time of phone interview

• Demographics of participant: gender, living status,
race, type of work industry, year of birth

• Relationship of participant to the employee with the
support line program (the LifeWorks program)

• Type(s) of concerns that led participant to request
assistance from the LifeWorks program: legal,
parenting and child care, education, elder care,
financial, emotional well-being, work, addiction and
recovery, and general information

• Method of accessing the LifeWorks program

• Type(s) of services received from the LifeWorks

program

• If the participant received a referral, he or she was
asked whether or not it was used

• If the participant used the referral, he or she was
asked to rate how helpful it was on a scale from 1 to
3 (3 being extremely helpful; 1 being not at all

helpful)

• Employment status at time of phone interview

If participant was employed, the following questions
were asked. If participant was not employed, the
following questions were skipped and the researcher
resumed the interview asking the question related to
personal stress.

• Did the participant's reported initial concern(s) affect
his or her ability to manage work-related stress? If
yes, the participant was asked to rate his or her
perceived ability to manage work-related stress on a
scale from 1 to 3 (3 being good, 2 being moderate,
and 1 being poor) both prior to and after receiving
services from the LifeWorks program.

• The same format and scale was used to ask questions
regarding attendance at work; work performance;
relationship with your co-workers; relationship with
supervisor(s); and personal stress.

• Did the service(s) assist with solving the participant's
initial concern?

• Would the participant contact the LifeWorks
program in the future for additional services?

• Would the participant recommend the LifeWorks
program's services to another person?



Participants were first asked to respond "yes" or "no"
as to whether or not a particular problem area was a

personal concern to him or her prior to receiving
services. If the participant identified having a problem
in one or more of the designated problem areas, the
researcher then asked the participant to rate his or her
perceived level of functioning in this problem area,
before and after receiving services, using the above-
defined scale. See Table 2 for a list of the specific
problem areas addressed in this section of the

questionnaire.

Students began calling participants and collecting data
after the University of Maryland's Institutional Review
Board (IRB) approved the study. Preceding the data
collection phase, students role-played the telephone
interview in small groups in an effort to assure
consistent application of the questionnaire. Each
student researcher practiced the questionnaire at least
three times and received constructive feedback from
the principal investigator and the doctoral student to

develop interrater reliability.

Sample
Ceridian staff counselors from the IifeWorks program
called a random sample of 1,300 customers whose cases
were closed by December 31, 1999, seeking to obtain
voluntary consent to participate in the study. A total of
201 customers called by the staff agreed to be contacted
via telephone by a graduate researcher in March 2000.
Sample size was established a priori to allow
significance testing for data analysis purposes (Cohen,
1988). Additionally, the time interval (3-6 months)
between the customer's agreement to participate, and
the time of the data collection allowed time for the
participant to more accurately evaluate the services
received in relation to how they helped towards solving
his or her initial problem in hindsight. The time frame
was still brief enough to minimize the extent of recall
bias.
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Students called participants within a two-week time
frame in March 2000 and found that it often took

numerous attempts to reach the participant and
complete the questionnaire. The resolve of the students
to complete the surveys cannot be minimized. The
student researchers placed an average of three calls per

participant, at various times of the day and evening, to
make contact and complete the questionnaire.

Data collection procedures
Each participant in the study was asked to identify the
type of concerns that led him or her to call the
LifeWorks program. A list of nine different initial
concerns was read and participants were given the
opportunity to specify concerns that may not have been
included in the list. See Table 2 for a complete list of
the concerns read to participants. Participants were
then asked to identify the type of services he or she
received from the LifeWorks program (referral,
information, consultation, or educational materials). If
the participant reported that he or she received a
referral, the researcher asked whether or not the referral
was utilized and if utilized, how helpful the referral was
in solving his or her initial concern on a scale from 1 to
3 (1=not at all helpful; 2=somewhat helpful; and

3=extremely helpful).

If the participant identified himself or herself as being
currently employed, the researcher asked work-related
outcome measurement questions (work-related stress,
attendance, work performance, relationship with co-
workers, and relationship with supervisors). The
researcher then continued to ask an outcome
measurement question regarding personal stress. If the
participant was not employed at the time of the
interview, the researcher skipped directly to the
question regarding personal stress.

The final three outcome measurement questions were

asked of the entire sample and answered with a
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response of "yes" or "no." The three questions are

listed on the end of the list in Table 1.

Findings
Demographics
A total of 165 participants completed the survey for a
response rate of 82.1 percent, which is considered
acceptable for social science research (Aday, 1996). Age
of participants ranged between 16 to 66 years, with an
average age of 39.1 years. Ceridian senior staff
confirmed that this was an accurate representation of

age for the employees covered by the LifeWorks
program. At the time of the interview, the majority
(94.5 percent, n=155) of participants were employed by
a company that offered Ceridian's LifeWorks program
and the remaining 5.5 percent (n=9) were spouses or
dependents who were eligible to receive the services.

The largest response category with respect to
employment was in the financial sector (33.1 percent,
n=53) and second largest was in the insurance sector of
industry (13.2 percent, n=21). Other participants
reported working in manufacturing, food service,
transportation, retail, health care, telecommunications,
energy services, public sector, and high tech industries.

Most participants reported being married at the time of
the telephone interview (58.2 percent, n=96); 20.6
percent (n=34) were single; 13.3 percent (n=22) were
divorced; 5.5 percent (n=9) were separated; and 2.4
percent (n=4) were of undisclosed living status. The
sample was racially diverse with 74.7 percent (n=121)
identifying themselves as Caucasian and 25.3 percent
(n=41) identifying themselves as non-Caucasian,
including African-American, Hispanic, and multi-racial.

The majority (74 percent, n=122) of participants
reported having one of the three following concerns or
problems identified as their initial reason for contacting
the LifeWorks program: emotional well-being (26.7

percent; n=44), parenting and child care (26.1 percent,
n=43), and legal (21.2 percent, n=35). The remaining
response categories are shown in Table 2. Many of the
participants (26.7 percent, n=44) reported having
multiple reasons for contacting the LifeWorks program.
Therefore the total number of identified problems adds

up to over 100 percent.

Services received
Over half (55.3 percent, n=99) of the participants
reported receiving a referral and 76 percent (n=76) of
participants who received a referral reported that they
had actually used it. Of those who used their referral,
the majority (56.6 percent, n=43) reported that it was
"extremely helpful" in solving their initial concerns and
39.5 percent (n=30) reported that the referral was
"moderately helpful." Other services that participants
reported receiving included information (42.4 percent,
n=70), consultation (37.6 percent, n=62), and education
(16.4 percent, n=27). Two-thirds of the participants
reported receiving more than one service (42.4 percent,

n=70).

Table 2

Problems or concerns that led to request
for service

Percent of total
Problem or concern Frequency participants

Emotional well-being 44 26.7

Parenting and child care 43 26.1

Legal 35 21.2

Financial 22 13.3
.._-~ ..~

General information 16 9.7

Elder care 14 8.5

Work 14 8.5

Education 9 5.5._---~_..~~~,.~~

Addiction and recovery 4 2.4

Other 8 4.8

Total 209 126.7
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Table 3

Outcome measurements (before and after services)

Before services After services
Standard Standard

Identified problem Mean deviation Mean deviation T Df Significance

Work stress 1.72 0.62 2.44 0.60 -7.48 56 .005
(n=57)

Attendance 1.96 0.56 2.48 0.59 -4.90 22 .005
(n=23)

Work performance 1.00 0 1.88 0.55 -8.94 31 .003
(n=32)

Co-worker relationships 1.89 0.58 2.39 0.61 -3.43 17 .003
(n=18)

Supervisor relationships 1.82 0.64 2.24 0.66 -2.14 16 0.049
(n=17)

Personal stress 1.72 0.61 2.47 0.52 -10.7 96 .005
(n=97)

Outcome measurements
A large majority, 94.5 percent (n=155) of the
participants reported they were currently working. Of
this, 35.8 percent (n=57) of the employed participants
reported having initial problems with work-related
stress prior to calling for services. After receiving
services, mean scores for work-related stress, on a 3-
point Likert scale for perceived level of functioning,
improved 42 percent (m=1.72, SD=.62 before services
and m=2.44, SD=.60 after services). Mean scores and
standard deviations for the scores before and after
receiving services were used to calculate the overall
change in perceived level of functioning among
participants in the six specific outcome measurement
areas (see Table 3). Using the paired samples t-test with
alpha set at p<.05, the researchers were able to
conclude with a 95 percent confidence level that
findings were not due to chance. Scores before and
after receiving services for work-related stress showed
significant improvement, 1(56)=-7.48, p<.005. This
same statistical procedure was applied to the five
remaining problem areas for participants who identified
themselves as having problems in the various areas
prior to receiving services. All six problem areas

showed statistically significant overall improvement
after services were rendered (p<.05). Results are
displayed in Table 3. The improvements in overall
mean scores support the notion that the services
offered by the LifeWorks program are indeed effective
in helping employees resolve their initial problems in
both work-related and personal-related outcome
measurement areas.

Additional outcome measurements
The three remaining nominal level outcome
measurements showed positive findings overall for the
LifeWorks program's services. Specifically, the majority
of participants reported that the services they received
were helpful in solving their initial concerns that led to

contacting the LifeWorks program (79.3 percent,
n=130). Further, 93.3 percent (n=154) reported they
would contact the LifeWorks program in the future for
additional services, and 93.9 percent (n=155) reported
they would recommend the LifeWorks program to

another person. These positive findings speak very
highly to the LifeWorks program in regard to the high
level of customer satisfaction with services.
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Relationship of outcome measurements to specific

demographics
Both gender and race were tested for possible
relationships between the six specific outcome
measurement problem areas. Race was defined as
Caucasian and non-Caucasian. The chi-square statistic
was used in conjunction with cross-tabulations to look
for possible relationships between the problem areas

and gender and race.

There was a significant effect for gender, X2 (1,
n=158)=4.29,p=.038, with men reporting having
relationship problems with co-workers and/or
supervisors more often than women. Specifically, 8.0
percent of women (n=9 out of 112 women) and 19.6
percent of men (n=9 out of 46 men) in the sample
reported having relationship problems with co-workers
and/ or supervisors prior to contacting the LifeWorks
program. There was a significant effect for race. X2(1,
n=156)=8.06,p=.005, with more non-Caucasian
participants reporting problems with work attendance
prior to contacting the LifeWorks program as
compared to Caucasian participants. Specifically, 28.9
percent of non-Caucasian participants (n=ll out of 38)
reported having problems with work attendance prior
to contacting the LifeWorks program as compared to
Caucasian participants (10.2 percent; n=12 out of 118).

Correlations
The Pearson's correlation coefficient, with alpha set at

p<.05, was used to test for any possible relationships
between the various outcome-related problem areas. All

significant relationships identified were positive;
indicating that as one problem area was reported as an

initial problem by a participant, the related problem
area was also likely to be reported. Results are displayed
in Table 4. The findings, although significant, were not

strongly correlated. All statistically significant
correlations were reported in this article, including weak

relationships, to encourage further investigation of
these relationships. The strongest relationship existed

between attendance and relationship with supervisors

r(158)=.473,p<.005.

The Pearson's correlation coefficient was also used to
look for possible relationships between participants'
initial concerns for calling the LifeWorks program and
the specific problems they identified as having prior to
receiving services. A number of interesting statistically
significant findings were supported (p<.05). Not all of
the relationships were positive in direction. The
negative relationships suggest that as a participant
identified calling with a specific concern, he or she was
statistically less likely to report having a problem with a
particular work-related or personal-related problem
area. Again, the significant relationships were relatively
weak; the strongest relationship was found between
initial concerns regarding emotional well-being and
personal stress r(164)=.335,p<.005. Table 5 shows the
results of these significant correlations. The correlations
found in the present study can and should be tested in
future studies of outcome measurements to compare
findings and provide professionals with a more accurate
understanding of the interrelationship between various

client problems.

Discussion and applicatlons to social
work practice

Limitations
Limitations to this study were expected due to the
exploratory nature of outcome measurements in the
EAP and work-life fields. First, surveys or interviews
that are conducted over the telephone have some
degree of social desirability bias. The researchers
attempted to minimize this bias by structuring the
questions in such a way that "more threatening"
questions were placed at the end of the survey and
confidentiality was clearly explained to the participants

prior to beginning the interview in the informed

consent.
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Table 4

Significant correlations between reported problem areas (.V<.OS)

Pearson's Significance
Identified problem areas correlation (2-tailed) N

Work stress x Attendance .252 .001 159

Work stress x Work performance .377 .001 159

Work stress x Relationship with co-workers .270 .001 158

Work stress x Relationship with supervisors .353 .001 158---~----_..
Work stress x Persona I stress .390 .001 159

Attendance x Work performance .240 .002 159

Attendance x Relationship with supervisors .473 .001 158

Attendance x Personal stress .274 .001 159

Work performance x Relationship with supervisors .414 .001 158.. ~~.,w~·,_" __ • -'~'-~----
Work performance x Personal stress .327 .001 159

Relationship with co-workers x Relationship with supervisors .185 .020 158

Relationship with co-workers x Personal stress .219 .006 158

Relationship with supervisors x Personal stress .259 .001 158

Note: Only data regarding significant correlations is provided in this table.

Table 5

Significant correlations between initial concerns and reported problem areas (.V<.OS)

Identified problem areas
Pearson's Significance

correlation (2-tailed) N

-.205 .010 158

-.159 .046 158

164

.165 .038 159

.224 .005 159

.273 .001 158

.181 .021 158._-_._--

.335 .044 164

.160 .044 159

.183 .022 158

.328 .001 158

.215 .007 159

.276 .001 159

.196 .014 158

.323 .001 158

Parenting and child care x Relationship with co-workers

Parentinq and child care x Relationship with supervisors

Education x Personal stress

Emotional well-being x Work stress

Emotional well-being x Work performance

Emotional well-being x Relationship with co-workers

Emotional well-being x Relationship with supervisors~~.~_._._.~._ ..__.~_._._--_.._-_._---
Emotional well-being x Personal stress

Work x Work stress
....................................................... .. .

Work x Relationship with co-workers
..................................................................................................................................................................................................................................................................................................................

Work x with supervisors

Addiction and recovery x Work stress

Addiction and recovery x Attendance

Addiction and recovery x Relationship with co-workers
...................................................................................................................................................................................................................................

Addiction and recovery x Relationship with supervisors

Note: Only data regarding significant correlations is provided in this table.
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Second, the data collection method consisted entirely of
feedback provided by employees and dependents that
used services offered by the LifeWork program. Such
client feedback has been regarded as limited in respect
to reliability, mostly due to the individual's subjective
view of his or her own level of improvement. Hatry

(1997) suggests that a good place to begin in evaluating
human services and their outcomes is with the clients

who are the recipients of the services rendered. The
researchers recommend using multiple methods of data
collection in future studies.

Finally, the sample was self-selecting, which inherently
limits the ability for these results to be generalized. Due
to the importance of protecting the confidentiality of
the participants, this limitation was justifiable.
Whenever a program evaluates its own outcomes, there
is a limitation to the ability to generalize findings to
other programs, which may offer similar services. This
limitation can be addressed with future studies of
outcome measurements by different EAP and work-life
programs. With additional research, the field can share
their findings and begin comparing results in terms of
best-practices, methodologies, and eventually the
development of standards for services and
measurement protocols.

Strengths
The implications of the collaboration between Ceridian
and UMB cannot be minimized. This research study

was designed to measure "cutting edge" EAP and
work-life services offered by the LifeWorks program,
which had not been previously empirically studied. The
fact that the data are owned by UMB and not by
Ceridian helped to minimize the possibility of bias
inherent to proprietary data. The UMB was authorized
to develop, design, implement, and disseminate the
study's findings without oversight from Ceridian,

The level of clinical knowledge and insight involved in
this research project was extremely important for its

success. Due to the fact that no standards for outcome
measurements exist in the EAP and work-life fields, the
researchers were required to develop their own
interview protocol based on the literature review and
the experience of the UMB faculty and Ceridian senior-
level staff. The content validity of the questionnaire was
established based on expert opinion and the results of
an exhaustive literature review.

The clinical social work skills and resolve of the student
researchers were essential to both the design and the
implementation of the survey. Many questions designed
to measure outcomes of EAP and work-life services are
of a personal nature. Therefore, the wording of such
questions had to be developed in a manner that would
not dissuade participation by the employee or cause
them psychological harm. Additionally, the students
were prepared to respond to any unexpected clinical
emergencies that may have arisen during the telephone
interview and were provided with immediate access to
Ceridian senior level staff for assistance. Fortunately,
there were no emergencies and no indication that
participants were in immediate need of additional
services.

Recommendations and implications
Outcome measurements are vital to today's EAP, work-
life, social work, and other human service professionals

to demonstrate quality of services, accountability, and
effectiveness of services. Outcome measurements can
be collected over time and then compared using trend
analyses. This process of continuous measurement and
improvement of service delivery should be fully
integrated into a program's daily routine and at the core
of a program's continuous quality assurance system.
Outcome measurements can be determined using a

simple questionnaire, as used in the present study, or
may incorporate additional empirical and collaborative
outcome measurements data collected from the various

departments within an organization (e.g., the Office of
Human Resources, Equal Employment Opportunity



Office, and Security). The major point is that if human
service providers continue to offer services without the
use of standardized tools with which to assess and
measure effectiveness, they cannot be confident that
the services provided are beneficial to the client, nor
will the client companies feel comfortable in

contracting with such a program.

EAPs, work-life programs, and other human service
programs must realize that evidence-based practice is
not going away and the push for demonstrating quality
and effectiveness of services will continue to increase as
the public becomes more and more knowledgeable
about the services they receive or the programs they
contract with to provide services to their workforce. If
the EAP, work-life, and human services professionals
are ever going to be able to compare their services in an
effort to develop best-practices and standardization of
service, public dissemination of outcome measurements
is essential. Companies, both public and private, should
participate in building the outcome measurements field
by publishing findings in journals and other
information sources. Public dissemination of findings
will aid in building and expanding the knowledge base
of the human service management professions, to
ensure professionalism and continuous improvement.
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Motivation for the Use of an
Online EAP and Work-Life Service

By Dale A. Masi and Melissa Back-Tamburo

Abstract

This study examines the motivation for consumers to
use an online EAP and work-life product, and what
specific issues brought them to the site. This study is
the fourth in a series from a collaboration between the
University of Maryland, Baltimore (UMB) and Ceridian
Corporation (Ceridian). A comprehensive review of the
literature was performed, from which a 15-item self-

report questionnaire was developed. The survey was
placed on Ceridian's Web site for 15 days in January,
2001. Anonymous data was collected by Ceridian and
sent to UMB for analysis. There was a 34.6 percent
response rate for a total of 477 respondents. Analysis of
the data revealed significant differences involving
demographic characteristics of respondents, including
gender, salary, and race for both research questions of
what motivated respondents to access the Web site, and
what specific issues brought them.

Introduction

Rapid advances in the development of technology and
increased access to the Internet have allowed the

employee assistance (EA) field to develop new ways to
provide services to their clients. Many vendors of EAPs
are offering Web-based products that allow their

customers immediate access to information and tools
that enable them to address a wide variety of issues.
Ceridian is one of the largest providers of EAP and
work-life programs with over 5 million covered lives, at
the time of the study. Ceridian offers a Web-based
service called LifeWorks Online, and collaborated with

the University of Maryland, Baltimore (UMB) to design
and implement a study examining

• who is using the site

• how these customers access the site

• their motivation for using the site

• what issues brought users

• how the users rated the site

• relationships among demographic variables and these
questions.

Background and history
Ceridian offers consumers its LifeWorks Online

service, a highly secure and confidential Web site that
allows users to obtain information on a wide array of

topics, including parenting and child care, education,
older adults, financial issues, legal issues, everyday
issues, disability, emotional well-being, and addiction
and recovery. The site is operational 24 hours a day,
365 days per year. Users can get information in a variety
of formats, including accessing tip sheets online;
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ordering materials on topics of interest; listening to
audio tips; taking self-assessments on a variety of
topics; use locators for child care and/ or elder care
needs; link to other Web resources, email a consultant
with specific questions; participate in live events that
offer lecture and discussion from experts in specific
topic areas; and subscribe to newsletters. Ceridian
expressed interest in understanding users' motivation to
use the site to help them deliver features that will
engage the users, and allow them to continue to
develop the Web site to meet the needs of their
customers.

Prior to undertaking this project, the School of Social
Work faculty (both clinical and administrative)
approved the research design. An exemption was
granted from UMB's IRE since the participants of the
study would be completely anonymous. All student
researchers signed a confidentiality statement to protect
access to Ceridian's Web site and any proprietary
information it contained.

Methodology

Literature review. Fifteen student researchers did an
intensive search of the literature on the use of Web-
based services. The search resulted in 109 relevant
articles, but demonstrated the lack of research on the
use on Internet-based services. \'«hile many authors
have written about the ethical and clinical dilemmas
involved, very little research has been done to examine
who uses such services, and why. The UMB team
developed principal research questions to address these
issues. Selected articles relevant to the study are listed at
the end of this summary.

Measures. An 11-item questionnaire was created by

the research team and accepted by Ceridian. The survey
was pilot tested with students and UMB faculty prior to

being put on the Web site by Ceridian's technology
group.

Procedure. The questionnaire went live on the Web
site at midnight on January 15, 2001. A prompt that
asked users to complete the questionnaire was
presented to the users based on an algorithm developed
to sample the population. Once a user accessed a page
from LifeWorks Online (excluding the log-in page) a
random number was generated. An algorithm was set to
prompt random surveys. The prompt described the
survey and linked to the disclaimer with contact
information for the primary investigators. Once
respondents read the disclaimer and agreed to

participate, they then clicked to the survey. The prompt
was not repeated if users took the survey, eliminating
any duplication of data.

Sample. Over 5 million covered employees and
members had access to Ceridian's LifeWorks Online
site as a part of their EAP and/or work-life programs,
at the time of the study. Users log on to the Web site
using a password and screen name, and all data are filed
in a secure database at Ceridian.

Of the 1390 users who were prompted to take the
survey, 481 completed it, giving a 34.6 percent response
rate. Four of the surveys were completed after the

deadline of January 31, and were not used in data
analysis, giving a total sample size for analysis of 477.

The sample consisted of mainly females (67 percent),
56 percent were between the ages of 31 and 50, 77
percent reported being White, 43 percent had a salary
range of $50,001 - $100,000. Nearly half (45 percent)
had achieved a Bachelor's degree, and most (84 percent)
lived in urban or suburban areas. An overwhelming 97
percent of respondents identified themselves as
employees of companies with LifeWorks as a benefit,
indicating that family members are not accessing the
site. Most (86 percent) accessed the site from work.



Results

Table 1 lists the reasons respondents reported for

logging on the site in rank order. On average,
respondents chose 3.7 reasons for logging on to the
site. Saving time was a reason for many, with nearly half
(48 percent) of respondents seeking immediate access
to information, and 28 percent citing that using the site
took less time than alternatives.

All services on the site were represented by users (see
Table 2), with an average of 1.4 services chosen.
Notably, one third used the site to order materials.
Twenty-five percent used the self assessment programs
available, which were screening for stress and anxiety
during the time the survey was online, and 17 percent
used the child care locator on the site. These findings
are important in that they demonstrate that a substantial
number of respondents are using the site to address
mental health and work-life issues by actively obtaining
information and participating in self-help programs.

Table 3 reflects the issues that brought respondents to
the site, each choosing 1.7 issues on average. Parenting
issues (33 percent) and financial concerns (32 percent)
were the most frequently cited issues that brought
respondents to the site. Nearly a quarter of respondents
(23 percent) reported emotional well-being as the issue
that brought them to the site. Addiction and recovery
issues were the least cited (1.5 percent), which may be
due to the nature of the disease, concerns around the
confidentiality of the site, or that respondents with such
problems do not use online services.

The vast majority of respondents (92 percent) found
the site either helpful or extremely helpful, and 93
percent reported they would be likely or extremely
likely to use the site again.
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Table 1

Reasons for logging on to the site

Variable
Number of

responses Percentage

413 86.6

379 79.4

229 48.0

137 28.5

136 28.4

92 19.3

88 18.4

62 13.0

58 12.1

48 10.1
........_ .......•--. .._~.-~~ ..

48 10.1

27 5.6

23 4.8

7 1.5

2 .4

1749 366.2

Company benefit

Specific topic

Immediate access

Lesstime

Preferred method

Site recommended

Lessexpensive

Surfing the Web

Concern not enough to
warrant face-to-face

Get feedback

Embarrassing issue

Alternative to benefits

Other

Prior experience with mental
health unsatisfactory

Disability or illness

Total

Table 2

Services used during this visit

Variable
Number of

responses Percentage

Order materials 160 33.5

Self assessment 121 25.4

This month's feature 86 18.0

16.7Child care locator 80

Live event 68 14.2

Email consultant

Subscribe newsletter

44 9.2

44 9.2

Elder care locator 38 8.0

College search 33 6.9

Paytrust 12 2.5

Total 686 143.6
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Table 3

Issues that brought users to this site

Number of
Variable responses Percentage

Parenting 156 32.7

Financial concerns 151 31.6
-~_.~ .. ~--,--
Emotional well-being 111 23.4

Everyday issues 85 17.8
w~~·, ______ ,~,_· ____

Work 84 17.6

Older adults 70 14.7

Health & well ness 64 13.4

Education 50 10.5

Legal 46 9.6

Other 18 3.8

Addiction & recovery 7

Total 842 176.6

Table 4

Rating of Web site

Variable
Number of

responses Percentage

141 29.6~~.~~._---~.-
299 62.7

31 6.5

3 .6

.2

475 99.6

Extremely helpful
--------- ---
Helpful

Neither

Unhelpful

Extremely unhelpful

Total

Table 5

Likelihood of using site again

Number of
Variable responses Percentage

Extremely likely 265 55.6

Likely 178 37.3

Not sure 29 6.1

Unlikely 2.4
AO~_., m_.-~~ __ " __ .~~_· • __ ~ ·_

Extremely unlikely .2

Total 475 99.6

Chi-square analyses. Relationships between
demographic variables and the factors of motivation
and issues that brought users to the site were explored.
Because respondents could choose as many answers as
applied to several research questions, each answer
category was considered a categorical variable. The chi-

square statistic is appropriate for examining
relationships between categorical variables, and a
conservative significance threshold of p<.Ol was used
to show any relationships that exist and can be further
explored. The demographic variables of gender, race,
and salary were analyzed with the following nine

variables:

1.5

• seeking information on a specific topic

• less time than other options

• immediate access to information

• Web preferred method of seeking information

• issues too embarrassing

• parenting and child care issues

• financial issues

• issues around emotional well-being

• legal issues.

These specific variables were explored because they
were among the most frequently reported responses to

the survey, and/or addressed issues raised in the
literature review regarding the Web eliminating barriers
to traditional treatment modalities. Due to the lack of
prior research on who uses Web-based services,
researchers wanted to explore any impact that these
demographic traits may have on the way the site was

used.

There was one significant relationship found among
those tested with gender. Logging on to the site to get
information on a specific topic (p=.002) was cited by
88.2 percent of male respondents, compared to 75.7

percent of female respondents.



There were two significant relationships found with the
demographic variable of race. This original variable was
collapsed into a dichotomous variable to balance out
the heavy loading of White respondents, so that the
new variable compared White respondents and all
others in the sample. Having issues too embarrassing to
share with another person face-to-face (P=.003) was
reported by 19.3 percent respondents of color,
compared to 8.4 percent of White respondents. The
recoded variable of race was also significantly related to
having issues pertaining to parenting and child care
(0=.007) bring users to the site: 45.8 percent of
respondents of color cited this issue, compared to 30.4
percent of White respondents.

Significant relationships were found between salary and
embarrassing issues as well as financial issues being the
need that brought users to use the site. As salary
decreased, respondents were more likely to have issues
too embarrassing to share with another face-to-face
cited as a reason to have used the site (0=.6005).
Similarly, as salary decreased, respondents were more
likely to have come to the site with financial issues
(0=.002).

Written comments. Respondents could write in

comments to clarify or provide additional information
as to why they were using the site or the issues that
brought them, with about 5 percent opting to do so.
Responses for these questions were categorized
according to common themes.

There were 25 written responses to the question
regarding reasons for logging on to the site, with a wide
array of reasons. The comments were categorized
among 5 different areas: personal/ family concerns,
access benefit information, browsing, financial
concerns, and management/HR interest. One
respondent wrote, "My son's girlfriend is having a
difficult time coping with a rape that happened six
months ago." Another " ... experiencing marital
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problems, and 1 don't know who 1 can talk to about
this." A third wrote ''I'm the HR Coordinator and
wanted to check the site out so 1 can better inform my
employees."

There were 21 written comments on issues that brought
users to the site, that were assigned to one of the
following categories: personal concerns; exploring
resources on the site; questions/concerns about
retirement; or family concerns. Comments included "1
have grandchildren and was interested in the
information about computer games, etc.," "death of a
parent," and "May relocate to another part of the
country with spouse; ordered relocation package in
addition to researching colleges."

Strengths and limitations of the study
Limitations. Because the respondents to the survey
were self-selecting volunteers, the results cannot be
generalized to the entire population of all users of the
site. Those who did not respond (about two thirds of

those who got the prompt to take the survey) may be
characteristically different in some way from those who
did choose to take the survey.

The unique nature of this study required researchers to
create the instrument used to collect the data. There
were no tests for construct validity for the measure
used.

Researchers did not have access to the company

profiles of the population that was asked to take the
survey. Therefore, comparisons to demographic

characteristics of those groups were not possible,
limiting the ability to generalize the study findings.

Because the project was run in sync with the academic
calendar, time pressures did not allow for a pilot test of
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the survey online. This resulted in the loss of data to

one question on the survey.

Strengths. This study has provided a first step toward
understanding the motivation of users of online EAP
services, which is on the "cutting edge" of the EAP
industry. An extensive review of the literature and
annotated bibliography were compiled that can be used
as a reference. The response rate to the survey was 34.6
percent, which was higher than the response rate of 28
percent to a previous survey by Ceridian on the site.

A major strength of this study was the way the data was
handled: it was collected electronically and sent to UMB
in a delimited text file that was easily imported into
SPSS for data analysis. There was no human data entry,
therefore eliminating threats for human error as well as
differences in interpreting and entering data.

Recommendations

This study has provided new information for both
providers and purchasers of mental health services. The
provision of services online is at the forefront of service
delivery, and this study documents what motivates
consumers to use a specific site. The results of this
study lead to several important recommendations for
the industry as society moves further toward online

service delivery.

Mental health field. Foremost, the mental health field
should recognize the expanding trend of clients seeking
services on the Web and respond with appropriate
standards and practice guidelines to ensure quality and
confidentiality. With 92 percent of respondents finding
the site helpful and 93 percent stating it likely they'd use
it again, clearly the site has been well-received and

respondents will use it in the future.

EAP field. As the business world becomes increas-
ingly global, so must the EAP field to meet customer
needs. The EAP field has held a leadership role in
delivering services to the business sector. This study
found that differences in basic demographics among
respondents (gender, race, and salary) impact how and
why the Web-based services are used. It is recom-
mended that the field continue its leadership role by
participating in further research of online service
delivery and provide guidance on both national practice
standards and global standards as well.

The sample in this study was comprised almost
exclusively (97 percent) as self-reported employees of
companies that have LifeWorks as a benefit. The EAP
industry should recognize the value-added benefit of
outreach to family members and begin to explore ways
to ensure that these Web-based services are available to

that segment of their covered lives. This finding, in
turn, brings up issues around access: do employees have
access to the site from home or other locations, and
would they use the site from places other than where

they work?

Employers. This study found that most users were
accessing the site from work. This finding is critical in
that it raises the issue regarding the use of the site
during work hours, which in 'turn leads to confidential-

ity concerns for users. Providers should discuss
confidentiality issues with their client companies, and

help them develop appropriate policies regarding
appropriate use of the site and confidentiality issues.
Some workplaces arrange to have cubicles set up in
lounge areas so employees can access sites before or
after work, or during their break time. This is
particularly relevant for the many employees whose
work does not include computer access. Because an
employer owns the hardware, any information stored
on the hard drive of a computer is not confidential. It is
of paramount importance that if companies will allow
employees to access EAP and/or work-life services



from the workplace, there be some assurance that they
can do so without fear of having the information they
access divulged.

Future research. The outcomes of online EAP and
work-life services should be explored. Research

questions include the following: What impact is online
service delivery making? How does it compare with
face-to-face interaction? What are the strengths and
limitations of such services? How can we use

technology to reach underserved client populations, or
increase engagement of individuals in need of treatment
andlor services?

Future research should explore the variety of services
offered online, including 12-step groups, moderated
chat rooms, e-mail counseling, and instant messaging
sessions. The effectiveness of each mode of service
should be explored and compared.

This study found significant relationships "between
demographic variables of race, gender, and salary. It is
recommended that these relationships be explored
further to gain a better understanding of how they
impact the way respondents use online services.
Cultural and racial differences need to be explored
further, to help identify whether the Web-based
product is a new means for those who would not
traditionally seek services to gain easier access. Further
research on gender differences and how men and
women use online services will also aid in the
development of sites that are beneficial to all that come
to them for addressing issues. The relationships
between salary and motivation for using online services
should be further explored, as this study found those in
lower salary categories more likely to use the site.
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Conclusions

The research collaboration between UMB and Ceridian
has provided the industry with one of the first studies
on the cutting edge of service delivery for EAP and
work-life services. It provided a first glimpse at who

uses these products, and answered questions about their
motivation to come, and services used while on the site.
This study has laid the groundwork for more research
on this new mode of service delivery, and provided
several recommendations for the mental health field,
EAP, and business industries. In order for online
services to thrive, it is paramount that the industry
come together and create standards of practice to
ensure the safe and quality delivery of services our
customers expect of us.
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By Dale A. Masi and Jodi M. Jacobson

Introduction

This research study represents the fourth study
conducted by graduate students of the University of
Maryland, Baltimore (UMB), School of Social Work
(SSW) in collaboration with Ceridian LifeWorks
Services (Ceridian).

The research study measured outcomes resulting from
using LifeWorks Online, a Web-based informational,
referral, and resource service that focuses on assisting
employees and their eligible household members to
resolve concerns related to work and family/personal
life. For purposes of this study an "outcome" was
defined as "a user's perception of the positive and/or
negative changes after utilizing Life Warks Online."

Professor Dale A. Masi was the guiding force
responsible far developing the study's goals and
teaching the students contributing to this particular
study. Adjunct Professor Jodi M. Jacobson assisted with
respect to training the students and supervising the

research.

This study was designed to build upon the previous
year's research, which focused on determining
LifeWorks Online users' motivation for using such
services (Masi & Back-Tamburo, 2001). The results of
the current study include positive and promising future

findings regarding the use of online technology as an
alternative method to deliver significant informational
and referral services to employees and their household
members.

Methodology

Approval for the study proposal was obtained from the
UMB Graduate School faculty and the UMB
Institutional Review Board (IRE). Twenty-one EAP
graduate students and faculty worked in close
collaboration with Ceridian senior staff to develop the
research questionnaire. The final questionnaire
consisted of 27 closed-ended questions and two open-
ended questions. The primary objective of this study
was to answer "What were the outcomes resulting from
utilization of Life Works Online?"

Sample
Over 5 million potential users (or customers) of the
LifeWorks program had access to the Web site during
the time frame in which the questionnaire was posted

on the Web site Ganuary 23, 2002 through February 6,
2002). Each "visitor" (or user) to the Web site was
invited to participate in the research study. Those who
accepted were subsequently screened far "eligibility."
Eligibility required that the user had to have utilized



LifeWorks Online within the 6 months immediately
predating the date the questionnaires were posted
Oanuary 23, 2002). This was necessary to measure
outcomes from respondents who had utilized the

service.

A total of 8,718 users visited the Web site during the
two weeks in which the questionnaire was posted. Of
these users, 1,180 (13.5 percent) agreed to participate in
the research study and 536 of 1,180 (45.5 percent) were
eligible to respond to the questionnaire. One hundred
percent, all 536, of the users who had agreed to partici-
pate and were eligible completed the questionnaire.
This is an exceptional completion rate for a research

study.

Questionnaire
Demographic and outcome-related data were collected
using the questionnaire. The specific outcome measure-
ments were ascertained by asking users to rate their
"level of concern" beforeand qterusing LifeWorks
Online with respect to the following issues: personal
stress, personal relationships, legal situation, financial
situation, work-related stress work attendance work, ,
performance, relationship with co-workers, relationship
with supervisors, and relationship with subordinates.

The "level of concern" reported by users for each issue,
before and after LifeWorks Online was accessed was,
measured using a 5-point Likert scale (l=not a concern,

2=slight concern, 3=moderate concern, 4=strong
concern, and 5=very strong concern). The researchers
developed this scale for the specific purposes of being
used in the present study. The individual questions were
based on prior research, the literature review, and
recommendations by senior level staff, researchers, and
other experts. The researchers determined that the
instrument had an adequate level of content or face

validity, the first step in the process of validity
assessment for new research instruments.
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Findings
Demographics
The perfect completion rate is exceptional and rarely
seen in social science research. The majority of users
who completed this questionnaire (87.3 percent,
n=461), reported having last used LifeWorks Online
while at work. This finding is important because it
raises various confidentiality issues for the users, as well
as employer concerns regarding possible impact on

productivity.

Age and race
The most common age range among participants was
30-39 years (39.5 percent, n=210). Only one participant
was aged 65 or older and no one in the study was under
the age of 18. The majority (78.8 percent, n=412) of
participants identified themselves as "white, not of
hispanic origin." The remaining (21.2 percent, n=124)
were distributed in a manner that was fairly representa-
tive of the US population. 9.6 percent (n=50) reporting
"black, not of hispanic origin;" 4.6 percent (n=24)
described themselves as "hispanic/latina;" 3.4 percent
(n=18) selected "Asian/Pacific islander;" while 9
respondents (1.7 percent) chose "multiracial" or
"other." 23 users did not answer this question.

Education and residence
The majority of users in this study were well-educated,
reporting that they had obtained either a "Bachelor's
degree" or "some college/technical training" (76.2

percent, n=403). 62.0 percent (n=326) lived in
"suburban" settings and 15.4 percent (n=81) reported

living in a "rural" environment.

Work positions
A large number of users in this study reported holding
work positions in areas such as "professional specialty,"

(e.g. human resource professional) (29.4 percent,
n=155) or "manager/supervisor" (20.1 percent, n=106).
The large number of professionals and managers/



supervisors (49.5 percent, n=261) has implications for
the field that are further discussed in the
Discussion/Recommendations section of this report.

Income
Finally, users were asked about their income. 92.4
percent answered this question, while 7.6 percent
(n=41) chose not to answer. The majority of users
reported earning somewhere within the second and
third income brackets: $25,000 to $49,000 (27.9
percent, n=138) and $50,000 to $74,999 (26.7 percent,
n=132).

Outcome measurements
The dependent t-test was used to detect significant
differences between the before and after user ratings for
level of concern with respect to the outcome
measurement for each issue. A confidence interval of
95 percent was used to detect a medium effect size with
alpha set at p<.05 for all statistical tests. Results from
this research can be stated with confidence since only 5
percent of the findings could potentially be due to
chance.

The first set of dependent t-tests was utilized to detect
statistically significant differences between the average
before and after user ratings for level of concern for the
overall IifeWorks Online product. Taken as a whole,
LifeWorks Online positively contributed to significant
reductions in users' level of concern for all 10 of the
outcome issues (see Table 1). This finding speaks very
positively for the use of online informational services,
such as LifeWorks Online.

Due to the fact that many different services are offered
and different types of issues from users are addressed
by LifeWorks Online, it was essential that the
researchers statistically test the positive and/ or negative
outcomes as they relate to the specific reasons users
reported for visiting the Web site as well as the specific
services accessed by users during their visits.
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Table 1

Users' self-reported ratings for level of
concern before and after using LifeWorks
Online

Specific Outcome
Measurement

Mean
Before

2.98 10.2

10.0

Personal Stress

Financial Stress

3.50

3.32
......... _ .._ _ -

3.30Work-Related Stress

Personal Relationships

Mean
After

Change in
Score

(percent)

3.04 13.1

2.97

3.25 10.82.90

3.12 2.91 6.7

Work Performance 3.17 7.62.93

Relationship with Supervisors

Legal Situation

Work Attendance

Relationship with Subordinates

Relationship with Coworkers

3.08 2.82 8.4

3.07 2.83 7.8

2.92 2.71 7.2

2.90 2.58 11.0

Table 2

"What was the primary reason for your last
visit to the Web site?"

Primary reason Frequency

107

Parenting and child care

Emotional well-being

Financial

Everyday issues

Health and well ness

Percent

127 23.7

20.0

62 11.6

56 10.4

Work

Older adults

Education

40

38

34

7.5

7.1

6.3

21 3.9

2.111Legal

Managing people

General information

Time management / prioritizing

Disability

Addiction and recovery

6 1.1

5 0.9

4 0.7

536 100.0

Other 3 0.6

Total



The most commonly reported reasons for using
LifeWorks Online were "parenting and child care" (23.7
percent, n=l27) and "emotional well-being" (20.0
percent, n=107). The modal response was "parenting
and child care." It is important to note that "addiction
and recovery" was the least stated reason for visiting

LifeWorks Online (n= 4,0.7 percent). Additional
reasons reported for using LifeWorks Online are listed
in Table 2.

Users who reported concerns with "parenting and child
care" reported statistically significant (p<.05) reductions
in their "level of concern" in all of the listed outcome

issues, except "relationship with subordinates." Users
who reported concerns with "emotional well-being"
(n=107; 20.0 percent) reported statistically significant
(p<.05) reductions in their "level of concern" in all of
the listed outcome issues except "work attendance" and
"legal situation."

The two most commonly reported services used on
Life\'V'orks Online were "material request, ordering
booklets and recordings" and "life articles" (52.0
percent, n=279). It is important to note that "events"
(0.7 percent, n=4) and "audio tips" (0.6 percent, n=3)
were the least used services. Users who identified using
the service, "material request" reported significantly
lower levels of concern with nine of the ten outcome
measurements (all except "work attendance"). Users
who used "life articles" (16.2 percent, n=87) reported
significantly lower levels of concern with five of the ten
outcome measurements/issues ("personal stress,"
"personal relationships," "financial stress," "work
performance," and "work-related stress").

The questionnaire asked users to rate how well
LifeWorks Online met their overall needs (i.e.,

"providing you a resource, information, etc."). A
significant number of users (40.1 percent, n=215)
reported that their needs were met "above
expectation." Almost one-third of the users (29.3
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Table 3

''What was the primary feature you used
during your last visit? (please base your
response on your answer to question 2)"

Primary feature Frequency Percent

Material request 192 35.8

Life articles 87 16.2

Self-assessment tools 48 9.0

This month's feature 45 8.4

Child care locator 43 8.0

Financial calculators 26 4.9

24 4.SOther

Contact us (LifeWorks)

K-12 search or college search---~._-.
Health and well ness locator

16 3.0

14 2.6

14 2.6
•••••••••••••••••••••• < •••••••••• __ •• -

10 1.9

5 0.9

5 0.9

4 0.7

3 0.6

536 100.0

Health assessment

Web links

Elder care finder

Events

Audio tips

Total

percent, n= 157) reported that their needs were met at a
"moderate" level. Other users (20.3 percent, n=109)
reported that the Web site "met all of my needs." Over
half of the users (60.4 percent, n=324) reported their
needs were met "above expectation" and/or "met all of
my needs." Only a small number of users (3.7 percent,
n=20) reported that LifeWorks Online services "met
none of my needs."

When users were asked questions that measured their
overall satisfaction with LifeWorks Online, the results
were significantly positive. An overwhelming majority
(88.2 percent, n=473) indicated that they either
"agreed" or "strongly agreed" that they would use the
online service again. The majority of the users (84.1
percent, n=451) indicated that they either "agreed" or
"strongly agreed" that they would recommend
LifeWorks Online to another individual.



Qualitative questions
The final two items on the questionnaire were open-
ended and asked users to report the "advantages of
LifeWorks Online" and "areas for improvement." A
total of 224 users of 536 possible (42.8 percent)
responded. Many users made more than one comment

(11=422total number of comments). The responses to
these two questions were analyzed using established
qualitative data analysis procedures. The most frequent
comments from users were coded in the "service

delivery" category (36.3 percent; 11=153).This category
included items such as accessibility, availability, privacy,
and promotion of the Web site. Most of the comments
regarding this category were positive (96.1 percent). The
next category to receive frequent comments was
"information" (29.3 percent; 11=123)which included
such items as quality, quantity, clarity, relevance, and
range of information on the Web site. The majority of
comments included in this category were also positive
(69.1 percent).

Strengths

This research study benefited by using methods
developed in previous UMB/Ceridian research studies,
specifically, the use of online response and data
transmission. The manner in which the data were
collected reduced the possibility of human error during
data handling. The research instrument was completely
anonymous. The questionnaire remained online for 15
days, which allowed ample time for eligible users to
respond.

Another strength of this study was the fact that this is

the first study of its kind to assess usage of online
workplace services by professionals (i.e., human
resource professionals), managers and/or supervisors.
Almost half (49.5 percent) of users accessing the Web
site reported holding such positions.
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Ceridian staff members adjusted their work schedules
to accommodate the demands ofUMB's academic
calendar. Their availability for consultation throughout
the study was instrumental to the success of the
research.

Limitations

Due to the innovative nature of the research objective,
there was a lack of previously validated measurement
tools, specifically, a validated outcomes measurement
questionnaire. The research team had to design its own
research instrument and was not able to validate it or
compare results with other studies.

The "emotional well-being" feature on the Web site
was reported as the second highest reported reason
users accessed the Web site. This is a broad category
that encompasses various mental health and traditional
EAP issues, including stress, depression, and anxiety. It
was not broken down into sub-categories to allow for
differentiating outcome measurements.

Due to the strict laws of confidentiality and workplace
services, the sample used in this study was self-selected.
This type of sample does not allow for generalization of
results to larger populations. However, the fact that the
completion rate was 100 percent encourages careful
consideration of generalizable findings.



Discussion/recommendations

The following recommendations apply to the corporate
customer and the EAP and work-life fields.

For the corporate customer
Based on the finding that almost half of the users in
this study reported working as human resource
professionals, managers, or supervisors, it is
recommended that businesses recognize this large
percentage of "upper-level" users and encourage
providers of online services to expand and improve the
overall services offered specifically for such employees.
EAPs and work-life companies should consider further
investigating the needs and services used by managers,
supervisors, and human resource professionals. Based
on the results, this could represent an underserved

group that could benefit from appropriate online
workplace services.

In the present research, some users commented, on the
open-ended questions, that they assumed their
employers approved the referrals from the online
provider. For example, they expected that site visits had
been made to child care listings and other referral
resources. Users also commented that they would have
liked the information online to be more up-to-date and
more comprehensive. Businesses should insist that
providers report their methodology for information
inclusion criteria, as well as update information on a
regular basis. Business users should not assume that
online information is always reliable, and they must
recognize the issue of liability in such situations. For the
EAP and work-life accreditation bodies, it is
recommended that online providers work aggressively
to provide users with detailed, current, and reliable
resources and information. Implementation of this
recommendation should lead to increased overall
customer satisfaction, as well as decreased potential
threats or liabilities.
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Third, businesses should require that their online
workplace service providers conduct random site visits,
as a minimum, and other quality checks of the referral

resources that they recommend to users, such as child
care and elder care facilities. Companies must insist that
their providers offer verification that referrals listed on
online locators are of high quality and are not only
licensed or registered within the states where they are
located, but also accredited by the appropriate child or
elder care entities. Licensure credentials facilities, not
programs. Without such assurance, businesses may
make themselves vulnerable to liability concerns.

In the present study, 35.8 percent of users reported that
"request for written materials" was the primary feature
used during their last visit to the Web site. Due to this
high utilization, the fourth recommendation to the
corporate client is to consider requiring providers to
report on both the credentials of their researchers and
writers, as well as the major sources and methodology
behind the development of written materials. In
addition to publicizing credentials and policies, it is
recommended that businesses create their own ethics
and values committees to review and approve the
information and services of their online workplace
service providers. For example, such a committee may
become aware of a particular political or religious slant
within online information that may be inappropriate
according to the company's ethical guidelines.

As the importance of measuring outcomes continues to
grow, it is recommended that businesses encourage
their online workplace service providers to regularly
report outcome measurements regarding utilization,
effectiveness, and satisfaction. Companies should be
informed about outcome measurements in order to

assure effectiveness of services, as well as to increase
accountability of online workplace service programs.
EAP, work-life, and online workplace service
professionals should consider integrating continuous
collection and analysis of outcome measurements into



their already existing programs. Providers should
consider using qualitative, open-ended, questions when
gathering feedback as a way to obtain more detailed
information related to quantitative, closed-ended

questions.

The present research study found that the majority of
users accessed LifeWorks Online from their place of
employment. The sixth recommendation to business is

to develop policies and procedures that clearly define
appropriate uses of such services. These policies should
take into consideration the number of employees that
do not have access to the Internet outside of the work

environment.

The corporate customer should also be advised when
purchasing and reviewing online workplace services that
the majority of such services are informational, not
interactive. Informational services are referring to
educational materials, Web links to additional resource
materials, and other written materials. Interactive
services would include the more traditional face-to-face
and telephone counseling and/or consulting services
offered to employees and dependents through EAP and
work-life programs. Therefore, companies must be
cautious when interpreting the findings of the present

research study.

The EAP, work-life, and online workplace service fields
can work together to lead the development and
promotion of industry standards for the monitoring of
online workplace services. One example of a need for

such standards and guidelines is the issue of
confidentiality, In the present research study, users
ordering "written materials" requested the option to
have materials delivered to an address other than their

workplace. This should increase user privacy and

confidentiality.

The present study supports the concept that online
workplace services contribute to positive outcomes

40

related to work attendance, work performance, work

relationships, and work-related stress. It is
recommended that businesses promote online
workplace services to their employees and managers
because they are a benefit to companies. Human
resource professionals should encourage employees and
managers to use online workplace services. Managers

should support their employees' use of online
workplace services, and other workplace services (e.g.,
EAP and work-life services). EAPs and work-life
providers are encouraged to recognize the increased use
and accessibility of online workplace services, as well as
their potential contributions to positive work- and

personal-related outcomes.

In conclusion, as outcome measurements for online
workplace services grow in importance, it becomes
obvious that more research is necessary. Individual
professionals and organizations within the EAP and
work-life fields should continue the research already
begun and encourage new research endeavors. The
present study should be viewed as part of a larger
UMB/Ceridian study of EAP, work-life, and online
workplace service research (Masi & Freedman, 1999;
Masi & Jacobson, 2000; Masi & Back-Tamburo, 2001).
The methods used in this study can be replicated with
other online workplace services to test validity and
reliability. EAP, work-life, and online workplace service
professionals should continue researching relationships
between outcome measurements and employee
demographics in order to explore trends in education,

gender, race, and income.
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