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Under the auspices of the Pathways to Substance Abuse Treatment project, a component of the Brandeis-Harvard
Research Center on Managed Care & Drug Abuse Treatment in partnership with MHN, Inc. with funding provided by
NIDA (grant #P50 DA010233), our research team undertook a series of studies looking at EAPs, managed behavioral
healthcare and substance abuse treatment. These include a survey of employees’ knowledge of, access to, and
experiences with EAP services and treatment for substance use and other behavioral health conditions. Additionally we
present study findings on the effects of EAPs on treatment for substance use disorders and outpatient behavioral
healthcare use. Listed below are research questions and summaries of peer-reviewed articles pertinent to today’s
presentation. Other publications from this five-year research effort are also listed.

Research Questions for today’s presentation:
1.
2.
3.
4.

What are employee EAP users’ understanding of and experiences with EAPs?
What are non-users’ understanding of EAPs and substance abuse treatment?
How does the EAP impact use of treatment for substance use disorders in managed care?
Do EAP session limits or EAP session use affect utilization of outpatient mental health sessions?
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EAP-provided worksite activities are more varied, and may be reflective of the diverse characteristics, organizational
missions and workplace culture among US employers.
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proportion of enrollees in the integrated plan than in the standard plan used outpatient mental health and substance
abuse office visits (including EAP visits) and substance abuse intensive outpatient or day treatment and the proportion
using residential substance abuse rehabilitation was lower. The integrated and standard products had distinct utilization
patterns in this large MBHO. In particular, greater use of certain outpatient services was observed in the integrated plan.
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managed behavioral health care organization. Using claims and other administrative data, access and utilization
measures were compared for enrollees in integrated EAP/behavioral health and those in standard managed behavioral
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product type and utilization measures. The proportion of enrollees accessing behavioral health services was higher in the
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