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Introduction

Although, they represent the lion’s share of the American
workforce, few articles specifically address the mental health

and wellbeing needs and related resources for small employers.1-4 In
this paper we define small businesses and their share of the U.S.
workforce. Next, we review the research on the increasing burden of
behavioral health disorders during the COVID-19 pandemic. Finally,
we discuss the role of employee assistance programs (EAP) in small
businesses to effectively respond to the kinds of worker health and
workplace problems exacerbated by the pandemic.

Small employers can be defined in several ways. In the United States,
having 1 to 50 employees qualifies a company for access to the federal
health care benefits associated with the Affordable Care Act.5 In contrast,
the Small Business Association (SBA) part of the federal government
generally defines its audience as employers with less than 500 employees.
However, to qualify as a small business for various government loans and
other SBA programs involves a complex combination involving the
number of employees (ranging from under 100 to over 1000), the industry,
and the total annual revenue for the company.6

The U.S. Bureau of Labor Statistics (BLS) conducts an annual
compensation survey of employers of all sizes, industries, and sectors
to assess employee wages and other employer-sponsored benefits.7

When combined with other national data from the Census Bureau on
the number of businesses and organizations at the county level based
on size of the establishment,8 we can create a profile of American
business by company size and sector. This profile, for the most recent
year available from 2021, is shown in Table 1.

This data indicates that the smallest size employers, those with
less than 50 workers, constitute the vast majority of all estab-
lishments in the U.S., accounting for 94.5% of the total. These
workplaces employ 52.4 million workers, which is almost 40% of
the total workers in the private sector. The next size up of companies
with between 50 and 99 workers is only 3% of the total employers in
the private sector, but they employ another 16.7 million workers
(about 1 every 8 workers). All of the establishments with less than
100 employees when combined as 1 group – defined as “small
employers” for this paper – account for 97.5% of all establishments
and also the majority of all of the workers in the private sector
(based on both total count of over 69 million workers and 52% of
total workers).

In the public sector in the U.S. (ie, local and state government
employers; excluding federal government workers), the story is both
similar and different. Although small employers (ie, under 100
workers) represent almost 60% of all establishments, these organi-
zations employ only a small fraction of the total workers at the local and
state government level (2.9% of the 1.2 million total count of em-
ployees). Thus, when both sectors are considered together, over 99% of

all small employers are in the private sector, based on both number of
total establishments (private = 7,798,580 vs public = 1950) and the
number of total workers (private = 69,096,995 vs public = 26,835).

Workplace Mental Health in the COVID-19
Pandemic Context
Historically, about 1 in every 4 working adults in the United States
meet clinical criteria for having a behavioral health condition.10,11

The consequences of leaving anxiety, depression, alcohol, drugs, and
other common behavioral disorders unidentified and untreated9,12,13

have negative impacts in several areas relevant to employers.14 These
problems include reducing the ability of employees to be at work
(absenteeism) and to properly perform their work,15-18 increased
health care treatment costs,19,20 and greater workplace safety risks
that can contribute to employee accidents and disability.21-23

Many of these behavioral health conditions have become much
more prevalent in the United States,24,25 and in other countries26 during
the COVID-19 global pandemic. For example, results of the National
Health Interview Survey and the U.S. Census Bureau27 showed that in
the first half of 2019 (before the pandemic) about 1 in every 10
Americans reported symptoms of depression or anxiety, but that after
the pandemic had taken hold in January of 2021 this rate increased
almost 4-fold (from 11% to 41%). The pandemic has made worker
mental health a topic of major concern among employers with greater
emphasis on the role of employee assistance programs (EAP).28-32

Employee Assistance Programs

What are Employee Assistance Programs? Employee assistance
programs are an employer-sponsored benefit designed to help em-
ployees resolve acute but modifiable behavioral health and personal
life issues. A unique goal of these programs is to understand the
clinical and work impacts of these kinds of issues and how to provide
counseling that can restore both better health and work performance.
More specifically, the Employee Assistance Professionals Associa-
tion (EAPA)33 defines EAP as:

“a worksite-based program designed to assist (1) work organi-
zations in addressing productivity issues and (2) employee clients
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in identifying and resolving personal concerns, including, but not
limited to, health, marital, family, financial, alcohol, drug, legal,
emotional, stress, or other personal issues that may affect job
performance.”

How is Brief Counseling Provided? EAPs are staffed mostly by
masters-level licensed social workers or mental health counselors.34

The clinical experience usually involves a comprehensive initial
assessment of the issue or problem and the available support options
(from the EAP, from employee benefits, or from the local community
or online resources).35 Then problem-focused counseling is provided
to individuals for usually between 3 to 6 sessions per case over a 1 to
2 month treatment period. Anything discussed with the counselor is
confidential and is not shared with the employer sponsor of the EAP -
within the professional limits of patient privacy laws that allow for
rare exceptions for legally mandated disclosure of self-harm or harm
to others. Most EAPs are available to use 24/7 by telephone.
However, there is variation how fast a client can be connected with a
counselor, depending on the level of clinical severity, the availability
of counselors on staff at the EAP or network affiliate counselors who
work on contract part-time for EAP vendors, and the client’s pref-
erence for using in-person, telephonic, online video, or text/email
modalities to meet with their counselor.

Why is Employee Assistance Programs Counseling Used? The
reasons why employees using such counseling represent a wide range
of behavioral health, personal life, and work-related issues. For
example, the most recent industry report examined the mix of pre-
senting issues for over 29,000 total cases contributed by 35 different
EAPs globally during the years 2010 to 2021.36 This study found that
mental health issues (such as anxiety or depression) accounted for
30% of the total cases. In contrast, alcohol misuse or other addiction
issues represented less than 3% of the total cases. The other two-
thirds of cases in this study were spread across categories of personal

life and personal stress (29%), marital, family, or personal rela-
tionships (19%), or various kinds of occupational issues and work-
related stress (19%).

Beyond these counselor care users are employees who use the EAPs
for support with many kinds of personal life issues other than mental
health.Most EAPs have staff and specialists who can address wellness and
wellbeing resources (eg, stress, sleep, nutrition, exercise),37work/life issues
for child care, elder care, and family members,38 and personal legal or
financial issues.39 Debt and money problems for families has increased in
society40 and thus has become of the most common reasons for seeking
support from EAPs in recent years

Who Uses Employee Assistance Programs? The users of EAP
counseling represent a complex mix of working adults of both
genders and across all ages and industries.41 Most EAPs also cover
the immediate family members of employees. Many people who use
an EAP for counseling are in the normal (pre-clinical) range of
behavioral health risks but who experience an acute stressor event of
some kind and thus need immediate support and practical direction to
return to their typical level of personal functioning and work per-
formance. However, some employees with more severe clinical
symptoms also use EAPs are usually referred out of the EAP for
further treatment by other employee benefit providers or to relevant
community or specialty support services (ie, 5% to 20% of all cases
are referred to outpatient mental health, addiction treatment, psy-
chiatric medications).42

How Many Employees Use Employee Assistance Programs
counseling? Historically, about 5 out every 100 employees with
access to the EAP benefit use it for personal counseling in a year.42

But more recently since the pandemic this clinical use rate has
doubled. A clinical case utilization rate was obtained from recent
national survey of 96 EAPs – split between external vendors and
internal programs (with similar findings for both types).36 The
results found that an average of 7.6 people per every 100 covered
employees used the EAP for counseling in year 2019 and this
rose to 9.7 during the pandemic in 2021. Other results revealed
the average number of sessions of counseling per case rose from
3.9 in 2019 to 5.3 sessions in 2021. Thus, both the number of
total cases and the number of sessions of counseling used per
case increased during the pandemic. These results represent
national data across many EAP vendors and programs and the
use rates were not detailed by size of the employer or by the
market sector.

How do Employee Assistance Programs Support the
Workplace? In addition to supporting individual workers, most full-
service EAPs also support the workplace and larger organizational
issues. This side of the EAP business model involves providing
consulting to managers and leaders,43 workplace crisis preparedness
and incident response,44 organizational level behavioral health risk
management services,45 and specialists for difficult workplace events
(ie, harassment, bullying, sexual inappropriate behavior, customer
conflicts, work team dysfunction).46 Moreover, full-service providers
often seek to build strategic alliances with other employee benefits
and family support services for a more proactive approach to finding
at-risk employees. When EAPs are embraced within the organization
by health promotion, wellness, safety, and company leadership, they

Table 1. Number of Establishments and Number ofWorkers in the
United States in Year 2021: By Company Size within Private and
Public Sectors.

Establishments Workers

Size of employer Number % Number %

Private sector - all businesses
Very small (1-49) 7,555,381 94.5% 52,396,317 39.5%
Small (50-99) 243,199 3.0% 16,700,678 12.6%
Medium (100-499) 176,338 2.2% 33,575,795 25.3%
Large (500+) 21,963 .3% 30,084,137 22.7%
Total 7,996,881 100.0% 132,756,927 100.0%

Public sector - state and local governments
Very small (1-49) 1804 54.9% 15,876 1.1%
Small (50-99) 146 4.4% 10,959 .8%
Medium (100-499) 755 23.0% 182,316 13.0%
Large (500+) 592 18.0% 1,197,271 85.1%
Total 3287 100.0% 1,406,422 100.0%

Sources: Bureau of Labor Statistics7 and Department of the Census8, U.S.
government. Bold indicates small employers. Not included in table are another
2,181,106 employees of the U.S. government at the federal level (excluding
military and certain other non-civilian workers).9
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can be more effectively integrated into other parts of the larger
organization.47

What Types of Employee Assistance Programs are
Available? There are different types of EAPs based on who they
serve and how they are purchased.48 EAPs vary based on if the
services are provided by staff who work for the same company served
the program (internal models), the services are provided by an ex-
ternal company (vendor models), or a hybrid model that has some
combination of internal staff and external provider services. Most
smaller size employers, due to having less funding available per
employee than medium and larger size employers, tend to get their
EAP services from 1 of 3 kinds of external EAP sellers: a specialty
insurance company, a health plan, or an external full-service EAP
vendor. Another option for small employers in some locations is to
get EAP services from 1 of the hundreds of internal EAP programs
that serve a particular hospital or health system that also sells their
counseling and workplace support services to other employers in the
same local area.

How do Small Businesses use Employee Assistance
Programs? Most smaller businesses rely on insurance brokers to
select their provider of EAP services (along with other insurance
needs). Many insurance carriers also sell very low-cost EAPs or
even give away EAP services for free if other higher-revenue
insurance products are purchased. Because of this broker-lead
sales model, many small employers may be unwitting victims of
these imposter EAPs.49,50 low cost and “Free EAPs” are rarely
promoted and lack much (if any) interaction with the workplace
and the managers and HR staff who can make referrals, the “Free
EAPs” are under-utilized (only 1 to 2 counseling cases per every
100 covered employees51) and thus offer little real business
value to the employer.

How Many U.S. Workers Have Access to an Employee Assistance
Programs in 2021? We know from annual government surveys how
many workers have an EAP benefit and also some evidence of how
many employers sponsor an EAP. The most recent Bureau of Labor
Statistics national survey data from year 20217 – shown in Table 2

reveals that although most employers have an EAP benefit, it varies
dramatically by market sector and company size.

This data indicates that in the private sector, the percentage of
workers with an EAP benefit ranges from about 1 in every 4 workers at
the smallest size employers (under 50 workers), to almost half of
workers at companies with between 50 and 99 workers, to about two-
thirds of workers at medium size companies and better than 8 in every
10 workers at large companies. Results for the public sector reveals the
same increasing trend by size of employer but at higher overall rates.
The percentage of public sector workers with an EAP benefit ranges
from 60% of very small organizations, 68% of workers at companies
with between 50 and 99 workers, 69% of workers at medium size
organizations, and 89% of workers at large organizations.

In total, there are over 67 million workers in the private sector who
have access to an EAP from the 51% of all companies that sponsor this
benefit. There are also another 1.1 million workers in the public sector at
the local and state level who have an EAP from the 79% of employers in
this sector that sponsor the benefit. In addition, all 2.2 million civilian
employees working for the federal government also have access to an
EAP. In total, over 70.9millionworkers in theU.S. have access to anEAP.

Considering just the small employers who have from 1 to 99
workers, about 1 in 3 employees (32%) at these companies have an
EAP. This translates into about 21.9 million total employees working
for small employers who have access to an EAP. Almost all of these
employees are from small companies in the private sector with only 1%
coming from the small size state and local government employers.

How Many U.S. Employers (Workplaces) Have an Employee
Assistance Programs in 2021? Employers in many countries around
the world are also increasingly starting to sponsor EAPs, although at
lower levels than in the U.S. (see review in52). A global survey conducted
in 2016 identified 839 different external providers EAPs, with 70% of
these vendors based in the U.S.53 Yet, an accurate count of the total
number of EAPs in theU.S. is unknown as there is no centralized list of all
of the vendors and internal/hybrid programs. Thus, for this paper, the BLS
data for the total number of establishments and the percentage of workers
in such establishments with access to an EAP benefit was analyzed
together to yield an actuarial estimate the number of specific employer
establishments with an EAP benefit. This was done for the year 2021 for
both the private and public sectors.

Table 2. Percentage and Number of Workers in the United States in Year 2021 for Small Employers (1-99 Workers): By Private and Public
Sectors and Total.

Private sector (all businesses)
Public sector (Local and State

Governments) Total

Size of employer

% Of
workers with
EAP benefit

Number of
workers with
EAP benefit

% Of
workers with
EAP benefit

Number of
workers with
EAP benefit

% Of
workers with
EAP benefit

Number of
workers with
EAP benefit

Very small (1-50) 27% 14,147,006 60% 9526 32% 21,853,748
Small (50-99) 46% 7,689,764 68% 7452
Medium (100-499) 66% 22,160,025 69% 125,798
Large (500+) 83% 24,969,834 89% 1,065,571
Total 51% 67,706,033 78% 1,097,009

Public sector federal
100% 2,181,106 70,984,148

Source: Bureau of Labor Statistics and Department of the Census, US Government.7,9 Bold indicates small employers.
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Table 3 shows the results in the estimated number of total es-
tablishments or specific workplaces that have an EAP benefit, sorted
by size of employer in the private and public sectors in year 2021.
The number of small size employers with EAP is estimated to be over
2.1 million, with the vast majority being from the very small size
employers with less than 50 workers. There are 111,971 small employers
(50-99 workers) with an EAP. Which is about the same as the 116,904
medium size employers with EAP. The number of large size employers
with EAP is far less at just 18,756. Combined, that is about 4.1 million
different establishments in the U.S. Of this total, very small employers
account for 89.2%, small employers 4.9%, medium size employers 5.1%,
and large employers only .8%. It is important to note that most of the small
size employers likely have the “FreeEAP” type of benefit that is embedded
in other insurance products, which are quite different in design and ef-
fectiveness than the other types of full-service EAPs that are purchased
directly from health plans or external specialty vendors by most of the

medium and large size employers. Some of the largest size organizations
even have internal staff to run their employee assistance program.

Time Trends for Employee Assistance Programs in U.S. 1999 to
2021. A final point of interest was understanding how access to
EAPs has changed over time. Figure 1 uses data from the BLS but
shows the percentage of workers in the private sector in the U.S. that
had access to an EAP for small, medium, and large size employers in
years 1999,54 2009,55 2019,56 and 2021.7 This data shows a trend for
small size employers that after a big increase from 1999 to 2009
(change from 14% to 24%), the level of EAP access continued to
increase over the past decade (2019 = 31%) with a jump up since the
pandemic started (37% in 2021). For medium size employers there
was also a trend of that a big increase from 1999 to 2009 (change from
42% to 58%), followed by a continued increase over the past decade
with only a small rise since the pandemic (2009 = 66%; 2021 = 68%).

Table 3. Number of Establishments in U.S. in Year 2021 with an EAP: By Private and Public Sectors and Total.

Size of Employer

Establishments with EAP

Private sector (all businesses) Public sector (local and state governments) Total Total as %

Very small (1-50) 2,039,953 1082 2,041,035 89.2
Small (50-99) 111,872 99 111,971 4.9
Medium (100-499) 116,383 521 116,904 5.1
Large (500+) 18,229 527 18,756 0.8
Total 2,286,437 2230 2,288,666

Source: Estimated from U.S. government reports.7,8

Figure 1. Percentage of workers with access to an EAP in the United States in the private sector: By Employer size in years 1999, 2009, 2019
and 2021 (source: Bureau of Labor Statistics, US government).
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The trend for large size employers also shows a large increase be-
tween 1999 to 2009 (change from 68% to 81%), which then remained
stable over the past decade and into the pandemic period (2019 =
84%; 2021 = 84%).

We know from Table 2 that there is a big difference by the size of
employer involving access to EAPs in present day. As in year 2021
there were major differences by company size in the trends over time
for EAP. The percentage of workers with access to an EAP at small
employers was 2.64 times greater in 1999 than it was in 2021. This
same 23-year period had less dramatic growth for adding EAP services
among both the medium (1.62 x more) and the large size employers
(1.23 x more), largely because of the relatively much higher starting
rates these latter groups compared to small employers.

As the most rapid growth in the EAPs occurred with small em-
ployers, this was examined in more detail for each year of data
available. Figure 2 uses national data from the BLS in year 199951 and
then annually for each year starting with 2008 through 202157-67 just
for the small size employers (1-99 workers) in the private sector. This
line chart shows the large increase in the percentage of workers at small
size employers in the private sector that have access to an EAP over
time in the U.S. Of key importance is the jump up in the most recent
year of data (from 31% to 37% of workers with access to EAP among
these small employers) reflecting the COVID-19 pandemic period.
Thus, more small employers had added an EAP in response to the
increased need for mental health support associated with the pandemic.

What is the Business Case for Employee Assistance
Programs? Research indicates that counseling provided by EAPs is
generally effective for most clients, regardless of whether it is provided
in-person, over the telephone, or using internet video.36,42,68-70 The
financial return on investment for EAPs is also compelling with cost
savings in multiple areas, such as avoided health care claims, avoided
lost work productivity and absenteeism, and possibly even avoided

employee turnover, accidents, disability claims or other high cost
events.71-74 A recent analysis estimated a $3.25 return for every
$1.00 invested in the EAP for the typical small employer in the
U.S.75 This ROI was based on only the outcomes of work pro-
ductivity and absenteeism at $2034 in savings per counseling case,
using a $25 per employee per year rate of the investment in the EAP,
and a low level of use at only 5% of all covered employees using the
EAP for counseling.

Conclusion
More research is needed to understand the specific mental health
burden of small employers and current strategies for addressing this
burden. Using EAPs to support employee mental health issues may
be relevant for smaller size employers as they have fewer workers,
managers, and leaders available to make the business successful, it is
all the riskier for a behavioral health breakdown to occur for any 1 of
the human parts of the work organization. The relatively low cost and
high impact of an EAP may make sense for small employers if they
can encourage employee utilization when needed – especially during
the increased challenges of the global pandemic.

However, more research is needed to understand the specific
mental health burden of small employers and current strategies for
addressing these issues. One promising example is the recent ini-
tiative by Health Enhancement Research Organization (HERO) in the
U.S. to better understand the needs of small and mid-size busi-
nesses.77 In early 2022 they conducted a survey and plan to offer a
small and mid-size business summit in the fall of 2022 to examine
issues of employee mental and emotional health and well-being, how
leaders and manager can support employee health and well-being,
applying best practices within small and mid-size organizations, and
controlling health risks and costs. Similar efforts by other employer
groups supportive of small businesses are encouraged.

Figure 2. Percentage of workers with access to an EAP in the United States among small employers (1-99 workers) in the private sector: By
year 1999 to 2021 (source: Bureau of labor statistics, US government).
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