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ABSTRACT

Employee Assistance Programs (EAPs) are a common benefit to help workers (and their families) with a variety of personal problems that may have a negative impact on their job performance. A distinctive aspect of EAP intervention that makes it different from counseling or psychotherapy is that it should focus on the workplace, or examine the effects of unresolved personal problems on job performance. The most prevalent model in the delivery of EAPs is the Affiliate Network, where EAP vendors or firms contract with a network of independent counselors, or “Affiliates”, to provide EAP services in a private office to employees and family members. What has not been systematically examined until this study is if and how Affiliates enrolled in EAP networks emphasize the workplace in the context of practicing EAP.  It specifically addresses how the context of the workplace in EAP work with clients, as practiced by Affiliates, duplicates or overlaps when these same Affiliates handle cases as “General Practice” counselors or therapists. A “one-time” survey was created using subject matter experts and deployed over the Internet as a Web-based survey. A “working population” of 3,000 EAP Affiliates was used as the sampling frame and a random sample of 400 was drawn, with 222 surveys completed (55% response rate). Findings indicated the blurring of EAP and General Practice counseling has made EAP less of a work-based performance management tool that spawned the field several decades ago. There is currently not much contrast between EAP work and General Practice counseling, and an emphasis on the “workplace” has become diluted. 

Introduction

The Employee Assistance Program (EAP) field has identified the skills and knowledge needed to provide EAP as unique from other helping professions. The workplace emphasis in EAP, at a conceptual level, is different from the traditional psychotherapeutic or counseling perspective applied in General Practice environments. A primary distinctive aspect of EAP is that it should be “job-based”, operating on behalf of an employer for the purpose of identifying troubled employees, motivating them to resolve their difficulties, and providing interventions or appropriate referrals to counseling or treatment as indicated (Trice, 1981). At the very core of EAP is an awareness and assessment of the impact of the employee’s unresolved personal problems on job performance and occupational life (Roman, 1981). A related distinctive aspect is a realization of how important work is to good mental health and employees who struggle in their jobs often have mental health related problems (Blustein, 2008).    

The most prevalent model in the delivery of EAPs is the Affiliate Network, where primary EAP vendors contract with a network of independent counselors, or “Affiliates”, to provide EAP services in a private office to employees and family members. EAP vendors routinely form a contractual network of subcontract EAP Affiliates who are almost always licensed or registered as social workers, professional counselors, psychologists, or marriage and family therapists (Ensuring Solutions, 2006; Masi, 2004; Sharar and White, 2001). This affiliate network model is highly popular and prevalent as it provides geographic accessibility in an efficient manner for employers with multiple, dispersed work sites and commuting employees (Masi, 2004; Collins, 2004). Services are delivered at an off-the-work-site, affiliate office location and thus may be perceived by the sponsoring organization as discreet and efficient. 

The majority of mental health clinicians who are based in a private, group, or agency practices have contracted with an external EAP to join that vendor’s affiliate network, or provider panel, and are thus eligible to receive cases from the referring vendor on an “as needed” or “on-demand” basis (Stout, Levant, Reed, and Murphy, 2001). These affiliates who perform EAP work on an “as needed” basis do not necessarily identify themselves as “EAP professionals”, but rather as therapists, counselors, psychologists, or clinical social workers (EAPA, 2003). They may only understand and perform a portion of what constitutes EAP practice, or the “core technology”.

What has not been systematically examined is whether Affiliates enrolled in EAP networks deliver EAP intervention as conceptualized by the EAP field. This paper presents a portion of a larger study that examined if and how Affiliates emphasize the workplace with EAP specific cases. It specifically addresses how the context of the workplace in EAP work with clients, as practiced by Affiliates, duplicates or overlaps when these same Affiliates handle cases as “General Practice” counselors or therapists.

Methods

A “one-time” survey with 34 questions was created using subject matter experts drawn from the Editorial Board of the Journal of Workplace Behavioral Health.  The survey was deployed in the fall of 2007 over the Internet in a Web-based format, an excellent alternative to the traditional mail out technique for several reasons, including convenience, rapid data collection, cost-effectiveness, ease of follow-up, and ample time to complete.

A “working population” of 3,000 EAP Affiliates that appears to be a microcosm of the general population was drawn with permission from “emindhealth” (EMH), a provider of behavioral health managed network services. In essence, EMH leases behavioral health provider networks to vendors and also supplies the “back office” support necessary to manage provider relationships. EMH provides network-related operations to EAP and MBH vendors on an outsourced basis that includes EAP affiliate recruitment, credentialing, and referral/reimbursement processing. 

Four hundred randomly selected potential respondents were drawn from the sampling frame of 3,000.  Out of the 400, 222 surveys were competed and returned resulting in a SE of 3.5% and a response rate of 55%. The McNemar non-parametric test was used in the analysis since the same respondent compared General Practice cases to EAP cases. Open-ended questions were analyzed through a process of content analysis and the identification of themes. Major threats to validity include the potential for desirability, unavailable information leading to “guessing”, memory problems, and no direct, naturalistic observations.

Findings

This section examines the assessment of personal problems on work performance, formal management referrals based on declining performance, the provision of onsite services at an employer’s workplace, and if EAP cases are treated the same or different than non-EAP cases. Following each narrative description of each finding, the author offers an interpretation of the finding and speculates on potential explanations or poses additional questions for further research.    
Assessment of Personal Problems on Job Performance

When asked about the approximate percentage of cases where respondents assessed the impact of the client’s personal problem on job performance (even when job issues were not the client’s presenting problem), seventy-three percent of respondents reported assessing occupational issues with EAP cases >50% of the time, compared to sixty percent of General Practice cases (df=1, p=0.000). Figure 1 shows a statistically significant difference between EAP and General Practice cases, revealing that respondents have some appreciation that EAP is, at some level, about addressing productivity issues and resolving personal concerns that can affect job performance. A majority of cases, regardless of EAP or General Practice, appear to be screened for occupational issues, although EAP cases are screened at a higher rate. Respondents likely vary considerably in the degree to which occupational issues are fully explored with clients and correlated with unresolved personal problems.   


This question could have been influenced by “desirability”, a threat to validity whereby respondents want their answers to be perceived as “correct”. The only way to determine if this important EAP conceptual distinction is actually applied in practice is by directly monitoring or observing the practitioner-client interaction as opposed to respondent self-report. Taken at face value, this finding shows some respondents are somewhat more sensitive when doing EAP work by examining the effects of personal problems on job performance and work environment. This workplace focus within EAP counseling and intervention is one of the areas that, in theory, makes EAP different or unique in its application. 

Formal Management Referrals

Respondents were asked about approximate percentages of EAP caseloads that were formal referrals from managers or supervisors, or cases prompted by a supervisor detecting a decline in work performance and then urging the client to access EAP help. Twenty-two percent were zero, forty-five percent were less than 10%, seventeen percent between 11% and 25%, and the remaining fifteen percent were over 26% (See Figure 2). While no industry-wide benchmark exists for management referral rates, Collins (2001) states in his experience that about eight percent should be formal referrals, based on job performance problems. The survey data is not precise enough to produce a specific management referral rate, but nearly a third of respondents claim to have management referral rates over eleven percent, so there are clearly management referrals being sent to EAP Affiliates beyond “non-existent”. At the same time, 67% of respondents have management referral rates less than 10%, suggesting that two-thirds of respondents have management referrals rates under Collins (2001) recommended rate. The prevalence of management referrals, and the use of Roman and Blum’s (1985) constructive confrontation process, may be diminished in the Affiliate Network Model when compared to higher levels of management referral rates in the traditional onsite or internal EAP model.   


Those respondents who endorsed receiving greater than “zero” formal management referrals were asked an open-ended question regarding how their approach to handling these formal management referrals was different from a typical “self-referral”. Keeping in mind that twenty-two percent had no management referrals over the past year, there were 102 narrative responses to this open-ended question. The analysis of this open-ended question revealed three major distinctive themes, including: (1) Procedural tasks that are used exclusively with management referrals; (2) A stronger focus on dealing with work-related issues; and (3) Finding ways to form a therapeutic connection when the client perceives the referral to EAP along some degree of coercion.


Sixty-five percent or a majority of the narrative responses were categorized into “Procedural Tasks”. The most commonly cited procedure involved securing proper releases so the referring supervisor or Human Resources representative could be notified about the client’s degree of participation and follow-through. Other procedures involved more cautious documentation and detailed explanations with the client surrounding the terms of confidentiality, the explicit role of the EAP Affiliate, and the importance of doing more “case management” (rather than direct counseling) to track and monitor the client’s progress. Respondents generally expressed a heightened awareness around an increased sense of risk and volatility when seeing management referrals, and these procedures are implemented to establish clear and formal lines of communication between the respondent (EAP Affiliate), client, primary EAP vendor, and employer. Using procedures to manage risk is understandable as management referrals can involve the threat of job consequence or loss to the client (employee), and a few respondents mentioned concerns surrounding “legal” issues that can occur with these types of cases.   


Twenty-three percent of responses were categorized into a theme of  “an increased focus on work-related or job performance issues”. This is consistent with the goal of workplace intervention to help clients with personal problems that have resulted in impaired job performance to receive help and return to full workplace functioning. A few respondents mentioned the benefits of receiving information on the client’s job problem prior to the session between the client and respondent, and using this information to gauge any discrepancies between the client and referring supervisor’s view.


The remaining twelve percent of respondents commented on the difficulties in forming a therapeutic connection with a client who felt some kind of pressure along a continuum to use the EAP, ranging from persuasion from a supervisor or Human Resources representative to the threat of job loss, or some form of “mandatory” referral. Mandatory referrals are usually due to a positive drug test or some confirmed policy violation, such as threatening a co-worker with violence. One respondent remarked:

“When the client is forced or pressured to use the EAP, there is a relationship barrier that is hard to overcome. I am seen as an extension of the employer and not a helping agent. Clients are afraid there will be no confidentiality for his or her words, and they fear job loss if they say the wrong thing during the session. When my suggestions translate into ‘must dos’ it seems highly counterproductive.”

These respondents try and find creative ways in difficult situations, such as exploring ambivalence or using “reality or goal-based” approaches, to engage resistive clients in making changes. What is not known in the formal management referral process is what are the effects of these types of referrals compared to the voluntary self-referral? What are the outcomes of formal management referrals to EAP? How do these outcomes differ across models, such as the Affiliate Network Model versus the more traditional internal model where EAP practitioners are employees of the sponsoring organization. Formal management referrals that are perceived by the client as “forced” or “involuntary” and sent to an Affiliate are accompanied by a number of obstacles and challenges.

Provision of Onsite EAP Services


Collins (2000, 2001, 2004) purports that EAP Affiliates are rarely dispatched by primary vendors to provide onsite services and promote high worksite visibility, and few Affiliates have a first-hand knowledge of specific worksites and the work environment influences that contribute to EAP issues. To measure this claim and look at how the non-clinical aspects of EAP are utilized by Affiliates, respondents were asked how often they provided an onsite EAP service at any employer’s workplace as requested by the primary EAP vendor. Onsite services were defined as responding to a traumatic event, conducting a training or informational session, or providing a consultation on a work-related or employee performance issue.


Fifty-seven percent indicated they have “never” provided an onsite service and fifteen percent stated “rarely”(once or twice a year). An additional fifteen percent endorsed “occasionally” (three to five times a year) and the remaining thirteen “frequently” (> five times a year) (See Figure 3). Collins contention appears to have validity as seventy-two percent of respondents have never or rarely provided an onsite service.


How do multi-location employers with dispersed facilities or plants receive onsite services if the primary vendor does not use community-based EAP Affiliates? In terms of consults, training, and orientations, vendors may send their own employed staff or use alternative mediums such as telephone conferences or internet based “live meetings”. This explanation is plausible given the trend towards vendor consolidation and maximization of efficiencies by centralizing key functions in a single service center. The other possibility is that locations spread over large geographies may get ignored or neglected by primary vendors who focus more on relationships in the “home office” or “corporate headquarters”. The impact on the quality of the program by not cultivating local relationships via repeat worksite visits is not known, although Collins believes it greatly reduces management referral rates and pre-referral consultations. Since over two-thirds of respondents have management referral rates under 10%, Collins (2000, 2001, 2004) criticism that Affiliates (respondents) are largely divorced from the context of individual workplace culture and relationships is further supported by this study.

Are EAP Cases Treated Differently?

When asked if EAP clients are treated the same or differently from other (non-EAP) clients, twenty-eight percent said “completely the same” and forty-six percent stated “more or less the same” (See Figure 4). A combined seventy-four percent indicated that EAP clients are, for the most part, treated pretty much the same as non-EAP clients. Twenty-five percent endorsed “moderately differently” and the remaining two percent “very differently”. When there is uncertainty regarding the components that are supposed to make EAP counseling different, then practitioners will likely rely on the same approach, regardless of the means by which clients come into services. This is a logical stance given that General Practice counselors or therapists may deal with a dozen or more different EAP vendors, insurance plans, government funders, and other diverse referral sources. The impact of EAP concepts on Affiliate behavior can become quite diluted when that Affiliate sees five, six, or more clients a day from differing payment plans and contractual arrangements. Despite the marketing claims of some primary vendors that EAP Affiliates make up a type of tiered or sub-specialty network within their larger health plan network, this study indicates there is not much contrast between EAP work and General Practice counseling or psychotherapy. This is not the case across the entire field as twenty-seven percent reported that EAP cases are treated moderately to very differently.

Conclusion

This study revealed that a segment of respondents have a fairly sophisticated understanding of the dynamics and processes involved with formal management referrals, the bedrock of the EAP workplace intervention model. For common, voluntary self-referrals, the majority of respondents view EAP as largely but not entirely similar to General Practice counseling, and most of the differences reflect the nuances of coverage, reimbursement, benefit design (e.g. the number of allowed sessions), and a basic awareness that EAP is at some level about personal problems that overlap with job performance issues.

Despite the importance of the workplace as a key factor in EAP work, the current Affiliate model seems to marginalize the intersection of work and unresolved personal issues in the lives of clients. The blurring of EAP and General Practice counseling has perhaps made EAP a bit more “generic” in it’s application, and less of a work-based performance management tool that spawned the field several decades ago.  If the current EAP Affiliate model does not support organizational management in addressing job performance problems in a manner that is different from standard mental health benefits, then EAPs may need to re-visit how they apply “theory” in practice.  The crucial question is does the contemporary EAP (and its use of the Affiliate Network Model) actually improve the work performance of employees impaired by personal problems any more than providing reasonable access to good behavioral health care? The field needs a study that legitimately compares the outcomes among employees whose behavioral health impairs their work functioning among employer groups that have “EAP plus benefits” versus “no EAP with benefits”. What are the linkages, if any, between the unique components of EAP and actual outcomes? For example, it is common knowledge that untreated depression has an impact on productivity losses. Would productivity more likely improve for the depressed worker as a consequence of EAP intervention versus seeking help through a health plan benefit alone? Does the management consultation and formal referral components in the contemporary EAP have an impact on “troubled employee” case finding, clinical outcomes, and quality of work that is greater than simply offering a reasonable behavioral health benefit?  Addressing these questions requires a study design to comparatively measure EAP specific outcomes.      
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