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Presentation abstract: This presentation offers some highlights of a 5-year joint research project conducted
by the Brandeis-Harvard Center on Managed Care and Drug Abuse Treatment in partnership with MHN, Inc.
and funded by the National Institute on Drug Abuse (Contract #P50 DA010233). The research team undertook
a series of studies looking at EAPs, managed behavioral healthcare and substance abuse treatment, including:
A literature review of key issues and a proposed research agenda; Employer decisions about EAP design and
services; Workplace stress, Organizational factors and EAP utilization; Integrated vs. MBHC benefits – Effect
on access & utilization; Service Use patterns in Integrated & MBHC-only plans; and Effect of EAPs on outpatient
behavioral healthcare. Additional articles are planned in the near future, such as a study of service utilization of
enrollees with substance use problems and results of a survey of 850 behavioral health plan enrollees, which
will include both users and non-users of EAPs, substance abuse and mental health services.
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