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ABSTRACT / SUMMARY 
 
There are now hundreds of research studies on workplace 
mental health and addictions that can be applied to the 
development and delivery EAP services.  Dr.  Attridge will reveal 
key findings from over two dozen of his recent international 
literature reviews, scholarly book chapters, conference 
presentations, web-cast trainings, and business publications.  
When distilled down into key themes and translated into 
commonly understood business language, this body of scholarly 
work offers a clear agenda of what EAPs should be focusing on in 
the areas of service delivery and management.  This evidence can 
be used to enhance the value of EAPs through building better 
marketing, operational practices, data measurement, and value 
reporting.  
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Do you know the scientific and business trends driving the EAP field 
and how to take advantage of these findings? 
 
In this workshop, we examine themes from the research literature and 
use it to set an agenda what EAPs should be focusing on in service 
delivery and management areas.  
 
We examine the facts and figures that define workplace mental health 
and addiction problems and what can be done to help treat and 
prevent these issues.  
 
We can use this evidence to enhance the value of EAPs through better 
reporting, delivery and measurement practices.  
 
Once you know the facts, you can face the future with confidence. 

  
  
 

GOAL:  Knowledge Transfer to EAP Practice 
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What is  
 

YOUR GOAL  
 

for attending this workshop? 
  
  
 

(Group Discussion) 
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Introductions 
 
 
 
  
  
 

(Group Exercise) 



 
The first part of the workshop reviews the research literature to 
find the FACTS needed to answer questions such as:  
 
* What kinds of mental health and addiction disorders are the 
most commonly experienced in modern society and how do they 
affect the workplace?  
 
* What kinds of treatments are available and how well do they 
work?  
 
* What is the proper role of EAPs in response to these issues? 

This Morning’s Themes 

(handouts 1 & 2) 



The second part of the workshop focuses on the practical 
implications of research findings for the FUTURE of EAP.   
 
* How to define the value of EAPs  
 
* How to increase the value of EAPs  
 
* How to measure the value of EAPs 
 
* How to share the value of EAPs 

This Afternoon’s Themes 



Workplace Mental Health Knowledge Base 

Research studies published worldwide on workplace mental health 
from years 1991 to 2002 increased from (Archambault, 
Cote & Gingras, 2004).    
 
Also, see the entire special issue of HealthcarePapers Journal that this 
study appeared in for 17 papers on workplace mental health research 
issues in Canada (Edited by Lesage et al., 2004).  Entire issue is 
available free online.  
 
The Watson Wyatt Canada “Research Gap Analysis” study (2007) 
examined research studies, white papers and industry reports, 
with most of these resources created after 2004. 

 



Research Literature Reviews by Mark 

2007 
Watson Wyatt 
Canada - US 2008 

Human Solutions 
Canada - US 2009 

Human Solutions 
Canada - US (handouts 3 & 4) 



PART 1 
 
Understanding the Problem of   
Workplace Mental Health and Addictions 
 
Prevalence and Consequences  
 



Workplace Mental Health Disorders and 
Addictions are Commonly Experienced 

Mental 
Health 

Alcohol 
Drugs 

Health 
Co-

morbidity 

1	  in	  4	  
Affected	  	  
Yearly	  

26%	  of	  employees	  in	  a	  year	  have	  
anxiety,	  depression,	  phobias,	  panic	  
schizophrenia,	  or	  suicide.	  	  Also,	  45%	  of	  
MH	  cases	  have	  other	  MH	  condiAons	  	  

33%	  of	  MH	  cases	  also	  have	  
substance	  abuse	  problems	  	  

45%	  of	  MH	  cases	  also	  have	  medical	  
condiAons	  -‐	  heart	  disease,	  diabetes,	  
chronic	  pain,	  sleep	  problems	  

Source:  Quiet Crisis Report (2008), Dewa et al. (2004), NIMH (2008)  



Depression Co-occurrence with Top 10 
Costliest Medical Conditions for Workers 

Source:  Melek & Norris (2008)  



Many Addictions Are Common Too 

Source:  Hidden Hazard Report (2009), Larson et al. (2007)  



Older Workers: 
•  The large segment of  the workforce who are older age may experience declining health 

status due to the cumulative effects from undertreated mental health and alcohol 
problems. 

•  Many older age workers who develop chronic medical conditions will also suffer from 
depression and other mental health problems that complicate getting effective care.   

•  Thus, older workers require more comprehensive health assessment and more 

sophisticated health care efforts that recognize co-morbidities and dual disorders. 

Younger Workers: 
•  As older workers leave the workforce, the remaining younger age workers are the ones 

who are most at risk for developing mental health and substance abuse problems, as 
these often start in the 20s. 

•  Younger workers also have different expectations about what kinds of organizations are 
good places to work.  Thus, creating a healthy organizational culture takes on more 
importance for companies that want to attract, retain, and motivate workers in a tight labor 
market.  

 

Demographic Implications for MH/SA 



 
Combined costs to US Society for MH/SA Disorders is $200 to 
$300 Billion per year. 
 
The US National Institute of Health has concluded that the costs 
for alcohol abuse, drug abuse and mental illness are either greater 
than or similar to many other conditions, including heart disease, 
smoking, Alzheimer's disease, obesity, diabetes, cancer and stroke.  
 
Alcohol abuse is by far the costliest of all addictions, due to its high 
prevalence, severity, and chronic course. 
 

The Costs are Enormous  

Source:  Kirby (2004); Larson et al. (2007), ONDCP (2004), US Surgeon General (1999) 



Cost Profile of Mental Health & Addictions 

1	  in	  5	  
Lost 

Productivity 
while at 
Work 

Absence 
& 

Turnover 

Health 
& 

Disability  About	  70%	  of	  Total	  Costs	  	  
From	  Employee	  Lost	  ProducAvity	  	  

	  	  	  	  	  $$$$$$$	  	  	  	  	  	  	  	  	  	  >	  	  	  	  	  	  	  	  	  $$$	  

Source:  Goetzel et al. (1998 and 2004), Integrated Benefits Institute (2004), Simon et al. (2001)  



 
Understanding the Problem of  Workplace Mental Health and 
Addictions:  Prevalence and Consequences  
 
* Lifetime prevalence rates at 1in 4 and current year rates about 1 in10 
 
* Co-occurring disorders, cross-addiction and co-morbidity 
 
* Many kinds of addictions are increasing  
 
* Demographic trends exacerbate the problem 
 
* Costs of these problems to society are great and similar to other 
chronic medical conditions 
 
* Employer costs are largest in productivity losses 
 
* Of course, the greatest costs are to the person and their family 

 
 
 

Part 1 - Review 



PART 2 
 
Responding to the Problem of   
Workplace Mental Health and Addictions 
 
Treatment Approaches and Effectiveness 
 
 



Types of Treatments 

�  Self-help 
�  Peer-based Group Support 
�  Workplace - EAP 
�  Brief Interventions with Primary Care Doctors 
�  Psychological Counseling 
�  Inpatient Care / Residential Treatment 
�  Rx Pharmacological  
�  Harm Reduction Alternatives 

�  Combinations of treatments is common 

Source:  Hargrave et al. (2008), Health Canada (1999), Jordan et al. (2008), NIDA (1999),  
SAMHSA (2008) 



Treatment Works … But Few Get It 

Extensive Worldwide Research Support for: 
◦  Outpatient mental health counseling (CBT) 
◦  Rx medication for more severe cases 
◦  Workplace brief counseling - EAP 
◦  Prevention approaches (especially for addictions) 

Yet, Most in Need of Care Do Not Get Treatment: 
◦  Social stigma 
◦  Physician misdiagnosis (MDs are first place for care) 
◦  Under treatment (use of Rx only) 
◦  Not enough providers of mental health to meet need 
◦  Relapse and chronic issues with many addictions 

Source:  Dentzer (2009), Kirk (2004), Lipsey & Wilson (1993), Seligman (1995),  
Raistrick et al. (2006), Wang et al. (2005)  



‘Treatment’ of Changing the Work Culture of 
Organizations 

Research has consistently revealed that interventions delivered at 
the organizational level are needed and also tend to be often more 
effective than traditional interventions delivered at the individual 
level because they address the prevention of problems.  

◦  Employee “Engagement” in Work 

◦  Work Design 

◦  Corporate Culture 

◦  Leadership 
 

Source:  Barling (2007), Harvey et al. (2006), Larson et al. (2007) 
(handout 5) 



Measurement of Employee Engagement 

SOURCE:  Attridge (2009) – Partnership for Workplace Mental Health – ResearchWorks briefs   

Gallup –12-item Worker Engagement Index.  
Based on many US employer data sets and 
three best-selling books.   Sample items: 
 
“Is there someone at work who encourages  
your development?” 
 
“Do you have a best friend at work?” 
 
 
Utrecht Work Engagement Scale (UWES).    
9-item index tool based on over two-dozen research 
studies with data from over 14,000 
employees in ten different countries.  Free to use – with 
norms.  (www.schaufeli.com/downloads). 



Worksite MH Interventions Are Effective	


Recent reviews of research (over 130 studies that represent 
over 40,000 employee participants) shows that worksite-based 
interventions on mental heath problems are generally  
effective.   
 
The issue is that so  
few employers  
offer such  

interventions.   
 

(handout 6) 



Research-based Characteristics of a 
Psychologically Healthy Workplace 

1.  Transformational Leadership 
2.  Work Load & Pace 
3.  Work Schedule 
4.  Role Clarity 
5.  Job Future 
6.  Autonomy 
7.  Workplace Justice 
8.  Reduced Status Distinctions 
9.  Social Environments 
10.    Extrinsic Factors 

Source:  Barling, 2007 



Prevention and Treatment Save Money 

Direct Costs:   
For every $1 invested in mental health and  addiction treatment 
programs the yield is a positive return of $5 or more in reduced 
drug-related crime, criminal justice costs, theft losses and overall 
health care treatment costs.  
 
Indirect Costs:   
Even greater cost savings and ROI come from EAP and outpatient 
treatment of mental health disorders and addictions in cost areas 
of employee productivity, work absence, return to work after 
disability and reduced turnover. 

Source:  Cartwright (2000), Hargrave et al. (2008), Jordan et al. (2008), Kessler & Stang (2006),  
NIDA (1999) 



Understanding the Problem of  Workplace Mental Health and 
Addictions:  Treatment and Its Effectiveness 
 
* Treatment for the Individual – most commonly used – good support 
 
* Treatment for the Organization – used somewhat – more effective 
 
* Prevention – used least and yet is most effective  
 
* Significant cost-benefit impact for treatment and prevention 
 
* Growing recognition of holistic treatment model that integrates care for 
psychological disorders and addictions with other medical care 
 
* Social stigma and discrimination keep many away from treatment until their 
problems are more severe and much more difficult to treat  
 
* Shortage of qualified treatment professionals (due to many factors) 

 

Part 2 - Review 



Implications of the Research Facts  
for EAP Practice  
 
 
 
 

PART 3 



 
 
What are the Implications of the Research Facts for the 
Proper Role of EAP in: 
 
 
* 1 - Identification and Assessment?  (Group 1) 
 
 
* 2 - Problem Resolution and Treatment?  (Group 2) 
 
 
* 3 - Referral and Follow-up Support?  (Group 3) 
 
 

(Group Exercise) 



 
The first part of the workshop reviews the research literature to 
find the FACTS needed to answer questions such as:  
 
* What kinds of mental health and addiction disorders are the 
most commonly experienced in modern society and how do they 
affect the workplace?  
 
* What kinds of treatments are available and how well do they 
work?  
 
* What is the proper role of EAPs in response to these issues? 

This Morning’s Themes - Review 



PART 4 
 
Defining the Value of EAP 
 
 
 



 
 
 
 
 
 
 
 

 
  
  
 

Continued Growth of EAP Industry 

Source:  Society for Human Resources Management (2008)  



 What is Your Value? 
 
 
The “Million  
Dollar Mark” 
Bill 

(handout 7 self-exercise) 



Showing Value:  What is Your Approach?    

Organizational 
Risk management, prevention  

and culture outcomes 

Health  
Care & 

Benefits 
Employee benefits  

and claims cost 
outcomes  

 

Human  
Capital 
Employee workplace  
performance cost 
outcomes 

Source:  The EAP Business Value Model – by Attridge & Amaral – many papers 2003 to 2009  

(handout 8) 



Part 1 of Value Model:  Human Capital  

EAPs can help maximize the organization’s investments 
in human capital - the people who work for the 
company.   Individual services of EAP used for 
education, prevention, brief counseling, and finding 
options for problems. 

 
1) Employee Job Performance 
 

2) Employee Absenteeism 
 

3) Employee Retention  

       (handout 9 - Dr. Kirk Harlow) 



Part 2 of Value Model:  Benefits Claims 

EAPs can help reduce different kinds of claims costs – 
either from prevention, immediate counseling, direction into 
early treatment and  more effective use of other health 
programs 
 

1) Health Care Claims Costs (High Risk Cases) 
 
2) Disability (STD/LTD) / Workers Compensation  
 
3) Disease Management / Health Coaching Programs 



Part 3 of Value Model:  Organizational 

EAPs can help manage risk for the organization through 
crisis response services, management consultations, 
organizational development, programs and trainings, and 
screenings and prevention. 
 

1) Security, Threat Management, Crisis Response 
2) Drug Tests 
3) Prevention and Wellness 
4) Employee Financial/Legal Problems 
5) Management Skills Trainings 
6) Organizational Development 
7) Organizational Culture and Reducing Stigma 



Conceptual Model:   
The Three Value Components In Usual Delivery – From a 
Triangle to a Pyramid 

Organizational 

Health Care  
& Benefits 

Human  
Capital 



Defining the Value of EAP 
 
* Continued growth in market penetration for EAP 
 
* Determining your unique value 
 
* Conceptual model of EAP business value 
 

 Human Capital Outcomes 
 Claims Benefits Outcomes 
 Organizational Outcomes 

 
 

Part 4 - Review 



PART 5 
 
Increasing the Value of EAP 
 
 
 



 
 
Increasing the Value of EAP 
 
*  Integration  
 
*  Technology 
 
*  Prevention 
 
 



Continued Integration of EAP with  
Work/Life and Wellness 

SHRM Surveys – US employers with benefit program 

How is your EAP working with other programs and service partners? 
 
 
 

Source:  Attridge, Herlihy & Maiden (2005) 
      (handout 10) 



Best Practices for Worksite Wellness Offer 
Opportunities for EAP Integration 

 
Best practices in worksite health promotion programs: 
 
① Comprehensive program design 
② Management support 
③ Integrated incentives 
④ Dedicated onsite program staff 
⑤ Multiple program modalities 
⑥ Health awareness programs 
⑦ Biometric health screenings 
⑧ Vendor integration 

 
 
 
 
 

Source:  Terry et al. (2008) – StayWell Health Management Research Data 



 
Telephone 
 
A decade of studies support user acceptance and clinical efficacy of 
telephonic counseling methods for mental health conditions (e.g. depression) 
conducted by EAP,  behavioral health, and trained primary care staff.  
 
 
Internet 
 
Websites are a core part of EAP services today, but mainly for awareness, 
access and education.   Web-based counseling  between EAP clinicians and 
employees is advancing as new practice model that blends convenience with 
rapport.  
 
 

High Tech Tools for EAP 

Source:  Attridge (2002), Jones & Stokes (2009), Kessler et al. (2009), McKay et al. (2005), 
Parnass et al. (2008), Richard (2009), Selvik et al. (2004), Simon et al. (2004)  



Prevention as a Core Technology of EAP? 

“Do you feel that the Core Technology should include…”  Results from Survey of 200 EAPA members in 2008 
 
 
 

Source:  Bennett & Attridge (2007 & 2008)  
(handout 11 Dr. Joel Bennett) 



Increasing the Value of EAP 
 
*  Integration with Work/Life, Wellness, H&P  
 
*  Technology - phone & online 
 
*  Prevention - A new core component? 
 

Part 5 - Review 



PART 6 
 
Measuring the Value of EAP 
 
 
 



 
 
Measuring the Value of EAP 
 
*  Health and Risks 
 
*  Presenteeism & Absenteeism 
 
*  Return on Investment (ROI) 
 
*  Partner Programs 
 
*  Engagement and Work Culture 
 
 



Measurement of Health and Work 

The Corporate Health and Productivity Movement 
 

National Business Group on Health – Employer Guides (free at website): 
§  2005 – Behavioral Health 
§  2008 – EAP 
§  2009 – Substance Abuse 
 

Advances in the science of self-report measures of employee health and 
work performance as part of HPM and wellness 

§  Health and Work Performance Questionnaire (HPQ) – Now a short form 
and used for population with many employers – see www.IBIweb.org 

§  Depression Risk 
§  Alcohol Abuse Risk (SBI projects) 
§  Presenteeism 

Source:  Crouser (2008), Goetzel et al. (2007), Kessler et al. (2004), Madras et al. (2009) 



HPQ:  Presenteeism Scale Items 

1.  How often was your performance higher than most workers on your job? (Reversed) 
 
2.  How often was your performance lower than most workers on your job? 
 
3.  How often did you do no work at times when you were supposed to be working? 
 
4.  How often did you find yourself not working as carefully as you should? 
 
5.  How often was the quality of your work lower than it should have been? 
 
6.  How often did you not concentrate enough on your work? 
 
7.  How often did health problems limit the kind or amount of work you could do? 
 
Rated on 1-5 scale.  None of the time to All of the time.   

Source:  Kessler et al. (2004) 



You can lead a horse to water ... 
 
How Many Companies Measure Productivity? 
Canadian Staying@Work Survey 2007 – Watson Wyatt 

¾  76% of participating organizations indicate that they do not measure 
costs related to lost productivity that are due to employee absenteeism 
and presenteeism 

¾  Less than 40% of organizations measure productivity at all 

¾  There was no common definition of “Productivity”   

¾  However, the companies that do successfully measure and track their 
program success identified the factors that promote productivity and the 
best practice that optimizes productivity 

51 
Source:  Nyce, Riccuiti & Attridge (2008) 



Attridge – Productivity Outcome Single Item 

The next question concerns your productivity at work.  On a scale of 1 to 
10, where 1 is the least productive you have ever been and 10 is the most 
productive you have ever been –   
 

How would you rate your overall performance on the days you worked during the 
past 4 weeks?  
 

Least  1   2  3  4  5   6  7  8  9  10   Most 
 

NOTE:  This item is positively correlated (r = .41*) with the  

validated full HPQ Presenteeism Scale 

Source:  Attridge (2004) EAPA 



m
ea

n  

m
ea

n  

  1    2     3    4    5    6    7    8    9    10 

2004 National Random Sample of Employees 

(N = 397)  Mean = 8.90   SD = 1.20 

Source:  Attridge (2004) EAPA 

Attridge – Productivity Outcome Single Item  
Normative Data from Employees (Not EAP Cases)  



Follow-up survey N > 6,000 EAP cases from 1999 

77
%

8.3
4.9

1

10

Before After

% who improved 

13 work days at low 
level before use 

Productivity Rating Scale: 1 low to 10 high 

Of the 77% of employees had improved work  productivity after EAP. 
 
The average gain in productivity was 41% (4.9 to 8.3).   
 
NOTE: After score of 9 is same as Norm (no EAP use sample) of 9.   

Source:  Otis, Attridge, Riedel (2000) 

Attridge – Productivity Outcome Single Item 
National EAP Case Normative Data 



Productivity:  EAP Example ROI Calculation 

77% of cases with improvement in productivity 
 
 Average improvement effect size = 41% gain in level of performance 

(change from before use rating of 5 to after use of 8 on 1-10 scale)  
 
 Assume effect duration of 80 hours (2 weeks) of additional 

productivity loss if did not use EAP  
 80 hours X 41% = 32.8 hours per case 
  
$40 value per hour (Revenue Capacity Factor of 2.0 X $20 

compensation rate) 
 
= $1,312 per case with outcome effect 

Source:  Attridge (2007) 



Absenteeism:  EAP Example ROI Calculation 

39% of clients report avoiding missed time off  
 
8.1 total hours reported as average amount of time off from work 

avoided per case with effect (Thus 1.2 days) 
 
$60 per hour dollar value of absenteeism =  

 $20 lost compensation per hour +  
 $40 lost productivity value per hour (RCF of 2.0) 

 
= $481 per case with outcome effect 

Source:  Attridge (2007) 



Measurement of Management Consultations 

Evaluations of Management Consultation (MC) Services:   
Optum EAP survey data collected from managers (N = 73) 

 
�  70% MC helped to better understand and respond 

�  93% overall satisfied with MC service 

�  92% would recommend MC to other managers 

�  94% rate MC service as very valuable or valuable 

�  Outcomes of improved employee productivity, absenteeism, 
morale and safety for work team. 

Source:  Parker et al. (2002)  



ROI from Referral from EAP to Partners 

Organizational 

Health 
Claims 

Human 
Capital 

EAP 
Partnerships 

Health & Productivity 

Disability Management 

Workers’ Compensation 

Health & Wellness 

Safety Programs 

Disease Management 

Work/Life Programs 

Human Capital Management 

Retention Initiatives 

Absence Management 

Health Risk Appraisals 

Source:  Amaral & Attridge (2005) EAPA 



 
 
 

Who are your  
 

PARTNERS 
 

for EAP Value? 
  
  
 

(handout 12 - Group Exercise) 



Measurement of Work Culture 

SOURCE:  Attridge, Bennett, Frame & Quick (2009)   



PART 7 
 
Sharing Your Value - EA Reports, 
Resources and Revitalization Tools  
 
 
 



New Measures for EAP Outcomes 

Chestnut Global Partners – Workplace Outcome Suite 
 
First presented at this EAPA 2009 Conference 

 
�  Absenteeism (5 items) 

�  Presenteeism (5 items) 

�  Work Engagement (5 items) 

�  Life Satisfaction (5 items) 

�  Workplace Distress (5 items) 

Source:  Sharar, Lennox, & Burke (2009)  
(handout 13) 



Showing Value:  EAP Client Reporting 

10 Questions to Answer in EAP Client Reports: 
 
  1.  How often is the EAP used? 
  2.  How does the level of EAP use compare to last period? 
  3.  How does the level of EAP use compare to norms? 
 
  4.  What health behaviors improved after use of EAP? 
  5.  What work behaviors improved after use of EAP? 
  6.  How often did EAP users go to other programs? 
 
  7.  What conceptual model of value guides EAP use? 
  8.  What is the dollar value of outcomes from EAP use? 
  9.  What is the ROI? 
 
10.  How does the EAP use support the organization? 

 
  Source:  Attridge (2007) JEA  

(handout 14 – Group Exercise) 



 
  
The Importance of EAPs in Population Health Management.  (2008).  Fogarty, S.  Benefits & 
Compensation Digest, 45(10), 5,11-14.  5 pages.  Free.  USA.   
www.curalinc.com/documents/TheImportanceofEAPsinPopulationHealthManagementBenefitsCompDigestv1008.pdf   
 
An Employer’s Guide to Workplace Substance Abuse:  Strategies and Treatment 
Recommendations.  (2009).  National Business Group on Health (NBGH).  30 pages.  
Free.  USA. 
www.businessgrouphealth.org 
 

An Employer’s Guide to Employee Assistance Programs.  (2008).  National Business Group 
on Health (NBGH). 40 pages.  Free.  USA. 
www.businessgrouphealth.org 
 
A Mentally Healthy Workforce –  It’s Good for Business.  (2006).  The Partnership for 
Workplace Mental Health – American Psychiatric Association.  28 pages.  Free.  USA.  
www.workplacementalhealth.org/pdf/businesscase12112006.pdf 

 
Mental Health at Work...From Defining to Solving the Problem:  3 Booklets.  (2005).  Brun, J-P.  
Université Laval.  64 pages.  Free.  Canadian. 
www.iapa.ca/main/Resources/additional_downloads.aspx  
 
 
 
 
 

 
 
 
  
 

Resources – Reports for Employers 



 
 
Selecting and Strengthening  
Employee Assistance Programs:  
A Purchaser’s Guide 
 
62 pages 
 
Free download from website:   
www.EASNA.org 
 
Also – 10 short reports on topics 
from the full report.   See website 
for EASNA Research Notes 

 
  
  
 

2009 Purchaser’s Guide to EAPs 

   (handout 15) 



 
  
Centre for Mental Health in the Workplace  
(Great-West Life) 
www.gwlcentreformentalhealth.com  
 
Mental Health Works  
(Canadian Mental Health Association, Ontario) 
www.mentalhealthworks.ca 
 
Partnership for Workplace Mental Health  
(American Psychiatric Association Foundation)   
www.workplacementalhealth.org 
 
Psychologically Healthy Workplace Awards  
(American Psychological Association)   
www.phwa.org  
 

Working Partners for an Alcohol- and Drug-Free Workplace  
(US Bureau of  Labor) 
www.dol.gov/asp/programs/drugs/workingpartners/wp_work.asp 
 
 
 
 
 
 

 
 
 
  
 

Resources – Organizations 



So, Wacha Gonna Do?   
 
(N = 23 EAP Providers - Business Case Workshop Participants Fall 2002) 

RANK ORDER FOR EAP ACTION PLAN AFTER WORKSHOP 

1.  Survey of clients for outcomes after EAP 

2.  Utilization reporting 

3.  Outcomes measurement (pre vs post use of EAP) 

4.  Case studies of client success 

5.  Reports of other research literature 

6.  Compare EAP to benchmarks and industry norms 

7.  Clinical effectiveness study of EAP practices 

8.  Conduct cost-benefit analysis study 



Revitalize Your Attitude About  
The Value of EAP 
 
 
What is Your Agenda for How to Restore 
the Workplace? 



Thank You 
 
 
Please assist EAPA and  
fill out the evaluation  
form for today  


