
A review of EAP evaluation in the 1990s

Item Type Article

Authors Csiernik, Rick

Publication Date 2005-06-02

Abstract A review of the literature found 39 published EAP evaluations
during the 1990s: four examining needs assessments, 12 case
studies, nine cost-benefit analyses, five on client satisfaction
along with nine process evaluations. The majority of evaluat...

Keywords process evaluation; client satisfaction; Case studies; Employee
assistance programs--Evaluation; Needs assessment; Cost-
Benefit Analysis

Citation Csiernik, R. (2005). A review of EAP evaluation in the 1990s.
Journal of Employee Assistance and Workplace Behavioral
Health, 19(4), 21- 37.

Publisher Journal of Employee Assistance and Workplace Behavioral
Health,

Download date 19/05/2023 14:57:05

Link to Item http://hdl.handle.net/10713/4534

http://hdl.handle.net/10713/4534


 
 
INTRODUCTION 
 
The Employee Assistance field is a multidisciplinary, multi-perspective, 

international arena of practice and while it remains a relatively small field it 

nonetheless attracts a myriad of standpoints on how programming should be 

best instituted. For the past two decades authors have attempted to bring 

together the limited though important research and evaluation findings from 

programs in collections to better inform and enlighten practitioners, EAP 

committee members and human resource leaders (Csiernik, 1995; 1998; Jerrell 

& Righmyer, 1982; Kurtz, Googins & Howard, 1984).  This article follows in that 

tradition and remains pertinent as the EAP field continues to struggle in defining 

what exactly is best practice (see Csiernik, 2003a; 2003b). Using Macdonald’s 

(1986) five steps in a comprehensive evaluation (Table 1) results from worksite 

evaluations published in the 1990s are presented for information and to examine 

trends and outcomes in the field. 

 

Table 1: Five Steps In A Comprehensive Evaluation 

1. Needs Assessment – to determine overall program goals and direction 

2. Program Development (case studies) – to describe the program, its 

rational and objectives 

3. Input Evaluation – to determine if the program components have been 

correctly implemented 
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4. Outcome Evaluation – to determine if the program objectives have been 

achieved 

5. Process Evaluation – to determine what the program is actually doing and 

how well. 

 

 
NEEDS ASSESSMENT 

An EAP should have, both at the time the program is established 

and on a periodic basis thereafter, a mechanism to assess the 

needs for employee assistance. The EAP needs assessment 

should be aimed at identifying worksite environmental, 

programmatic, personnel and stress related factors deleterious to 

employee well-being or productivity. Program decisions should be 

directly related to the assessment findings and be periodically 

evaluated in that context (U.S. Department of Health and Human 

Services, 1986: 10). 

 

During the 1990s four needs assessments pertaining to Employee Assistance 

Programming (EAP) were published (Table 2).  Two of these were used to assist 

in the development of new programs, while two others were conducted to 

examine issues related to more mature and established programs.  In three of 

the needs assessments self-administered questionnaires were the primary 

mechanism of data collection with one assessment employing face-to-face 

individual interviews and another supplementing the questionnaire with key 
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informant interviews and a review of employee records.   Response rates ranged 

from 20% to 69% though in each instance the needs assessment was used to 

direct program development.  The two assessments of new programs led to the 

development of quite different looking EAPs, one an external model, the second 

a peer based initiative, reflective of the two distinct workplace environments and 

the value of instituting a needs assessment.  Both needs assessments of mature 

programs were able to highlight areas of required program development to assist 

the two EAP committees in future direction and which highlight the U.S. 

Department of Health and Human Services best practice recommendation that 

needs assessment be used for periodic EAP evaluative review. 

 
 
 
CASE STUDIES 
 
The second step in the comprehensive evaluation process recommended by 

Macdonald is to describe a program, its rational and its objectives, once it is 

functional. Case studies are exploratory yet empirical, descriptive and detailed 

studies using a range of research methods to report on and interpret a single 

example of a phenomenon (Merriam, 1988; Tesch, 1990; Yin, 1989). This type of 

evaluation has historically been the most popular and prominent mechanism 

through which the various forms of EAP have been discussed and described 

(Csiernik, 1995; 1997).   

 

During the 1990s there were proportionately fewer case studies found in the 

literature (Table 3) than have typically been published thought all that were did 



 3 

provide varying degrees of insight and narrative into the historic development of 

the individual programs.  Eight of the twelve case studies used internal service 

provision models, two of which had a peer support orientation.  Both of the peer-

based programs were state wide initiatives and both were from the health sector, 

one for nurses in Indiana, the other for physicians in Colorado. As has been 

typical in the literature a minority of the case studies published (n=3) related to 

EAP whose assistance was provided by an external service, one of which was a 

consortium design. The final case study discussed an innovative assessment 

and referral program developed for use with the congregations of 150 churches 

in Illinois.   

 

Seven of these evaluations provided problem profiles presented by employees 

while five discussed referral routes to the program, two policies and procedures 

and two provided detailed case histories of clients who had used the particular 

EAP and the outcome of that use.  Also of interest to note was the time of 

program initiation compared to the time of article publication.  Only two, the 

United States Postal Service EAP and the United Air Lines Pilot Assistance 

Program were well established.  The average time between initiation and article 

publication for the other ten case studies was 6.5 years, with a range of four to 

ten, enough time to watch a fledgling initiative take hold and begin to have 

significant effects on the lives of individuals and on the organization itself.   

However, this time frame is also sufficient to allow for more extensive evaluation 

to supplement the primarily narrative case study presentation.  
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INPUT EVALUATION 
 
No input evaluations were found in the literature.  This may be explained by a 

variety of factors including: 

 the rudimentary nature of this type of evaluation; 

  the lack of perceived value in the findings;  

 that input evaluations are simply not routinely conducted; and/or, 

 that the findings are not formally documented. 

While this form of evaluation may not be or may not perceived to be of 

significance by program evaluators and authors it can still be of value for an EAP 

committee and an organization to conduct an input evaluation to examine what 

the program was intended to do and if it is meeting those objectives.  

 
 
OUTCOME EVALUATIONS 
 

An EAP should have a mechanism in place to evaluate the 

appropriateness, effectiveness, and efficiency of the delivery of 

services and program integration. Evaluations of the scope and 

appropriateness of client services, educational programs, 

supervisory training, and outreach activities should be performed 

on an annual basis and become part of the permanent program 

records (U.S. Department of Health and Human Services, 1986: 

16). 
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The most common form of outcome evaluation in the EAP sector has been the 

traditional cost-benefit study.  However, during the 1990s there were few formal 

studies presented.  More typical were briefer outcome reports that did not provide 

a broader literature review, context for the study or discussion of the organization 

but rather focused instead primarily on methodology and outcome (Table 4).  The 

one exception to this was Blaze-Temple and Howatt’s (1997) examination of an 

Australian EAP, however, this was part of a larger evaluation that was presented 

as two articles and in effect the cost-benefit study was part of a more detailed 

process evaluation (see Blaze-Temple & Honig, 1997).  

 

As is the trend in EAP evaluation the majority of the reports were conducted by 

organization’s with internal programs.  Of the six programs that reported the size 

of their workforce only one employed fewer than five thousand employees.  Thus, 

larger organization’s were over represented in this type of evaluation study.  

Variables examined to assess cost-benefit ranged from one, medical claims, at 

Southern California Edison (Conlin, Amaral & Harlow, 1996) to five at Burlington 

Northern (Schear, 1995) with a mean of 2.8 with no one variable being used in all 

eight reports.  The most common costs studied in the eight reports were medical 

costs (5), retention/termination (4), absenteeism (4) and sick time (3).  The length 

of study ranged from one year at Burlington Northern (Schear, 1995) to an 

examination of retention rates over ten years at Chevron (Collins, 1998).  Despite 

the brevity of the published reports the study periods themselves were of good 

duration averaging nearly five years in length. 
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As expected each study demonstrated the positive financial consequences of 

establishing and maintaining an EAP.  Cost savings were reported at $65,431 for 

one year at the University of Michigan Medical Centre (Brushen, 1994), $7.21 

returned for every dollar spent by the United States Postal Service on their EAP 

(Stephenson & Bingaman, 1999) and $14.00 at Chevron (Collins, 1998) to a 

future anticipated offset of six million dollars at McDonnel Douglas (Editorial 

Board, 1993).  Job performance ratings were indicated to improve (Schear, 

1995), medical costs drop (Conlin, Amaral & Harlow, 1996; Yandrick 

1992a;1992b) and absenteeism become less of a problem (Bruhnsen, 1994, 

Editorial Board, Stephenson & Bingaman, 1999; Yandrick, 1992a) post-EAP use.  

 
Five studies were also found in the literature that examined various dimensions 

of client satisfaction (Table 5). Three of these evaluations were conducted by 

external providers with four examining organizations based in the United States, 

and one study originating in Quebec, Canada. Data was collected exclusively 

through questionnaires that ranged in size from two to eight pages with a time 

frame of point in time to two years.  Sample size ranged from a random sample 

of 146 employees who had used the program (Pearson & Maier, 1995) to 2,217 

managers and supervisors (Johnson & Tomsic, 1999) with response rates from 

26.8% to 70.5% but with a mean of only 45.8%.  

 

All of the evaluations indicated high levels of client satisfaction such as 93% at 

the Chico site of the California State University (Park, 1992) to rating the overall 
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service received as 3.92 on a 4 point scale by clients of the Group Health 

Cooperative in Puget Sounc, Washington (Pearson & Maier, 1995).  What was 

interesting was manager’s perceptions of EAPs.  In Oher’s (1993) study, while 

50% of manager’s stated that they had referred employees to the EAP, a majority 

that did so, reported that they did not observe significant improvements in 

performance post-EAP use.  These respondents also reported being least 

satisfied with the amount of support the EAP provided in assisting them 

documenting performance issues.  Similarly, Johnson & Tomsic (1999) reported 

that only 43% of respondents in their survey of 1,419 managers and supervisors 

stated that employees performance had improved after using the EAP while Park 

(1992) reported that 73% of 694 employees who had used the California State 

University at Chico EAP reported improved performance.  While client 

satisfaction surveys are often maligned and seen as of minimal value these 

studies indicate that they have usefulness both as internal tools for organization’s 

and also as evaluative instruments to highlight areas for ongoing attention, 

review and development. 

 
 
PROCESS  EVALUATIONS 
 
Process evaluations are the most complex forms of evaluation providing 

information on how EAP inputs are translated into outcomes and also assisting in 

gaining an understanding of why the outcomes that were observed arose. Nine 

EAP process evaluations were found in the literature, four relating to external 

EAPs, one of which was a consortium, while the other five explored internal 
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EAPs.  It was interesting to observe that a minority of these, three, examined 

American-based programs while four were reviews of Canadian organizations, 

one was Scottish and one Australian.  Average workforce size was considerably 

smaller than found with both cost-benefit reports and client satisfaction studies.  

 
The process evaluations had a broad range of purposes (Table 6) including 

examining program use, implementation, effectiveness, prevention, satisfaction, 

cost and impact on the quality of life.  Accordingly they employed a broader 

range of methodologies: 

 employee, client, manager and counsellor point in time surveys 

 key informant interviews 

 focus groups 

 document reviews 

 pre-post treatment questionnaires 

 quasi-experimental time series design 

 pre-test post-test experimental design. 

 

Results obtained again generally demonstrated that the EAPs were operating as 

expected and providing benefits to the workplace and thus to both employees 

and employers.  However, process evaluations are also conducted to provide 

recommendations for future program development and most of the studies not 

only discussed outcomes but also methods to enhance existing services or 

procedures.  
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CONCLUSION 
 
Is the glass half full or is it half empty?  Thirty-nine studies in ten years, less than 

four per year, a third of which were primarily descriptive in nature and several 

others which would not bare up to the scrutiny of an undergraduate research 

methodology course.  The 1990s did not provide an extensive EAP evaluation 

legacy.  Yet, in a field with great promise and much talk but at best negligible 

support both academically and organizationally for research 39 examinations of 

program design is still an accomplishment worth noting and reviewing.  The 

practitioners and academic evaluators who went to the effort to assess need, 

describe program development and examine what programs were actually doing 

and then publish these findings have enhanced the baseline of knowledge in the 

EAP field, a practice area that is generally acknowledged as being grossly under 

studied.   

 

The evaluators demonstrated creativity and ingenuity through the range of 

methodologies and both qualitative and quantitative data collection procedures 

employed. However, while highlighting the robustness of EAP evaluation and the 

ongoing awareness of the importance of conducting research, it also 

underscores the lack of uniformity that has been developed in systematically 

examining this dynamic area.  Thus, perhaps rather than asking if the glass is 

half full or half empty the evaluators should be congratulated for knowing that 
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there is in fact a glass that needs to be filled and we should all be encouraged to 

continue to do so in the 21st century. 
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