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From traditional EAPs to bots that use artificial intelligence, the 
range of options to address worker mental health challenges 
has grown. What should employers and plan sponsors consider 
when deciding which tools to use and promote?
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The Growing Need for Mental 
Health Support of the Workforce

The global COVID-19 pandem-
ic has had a profound impact 
on mental health, with 40% 
of Americans experiencing 

significant emotional upheaval, includ-
ing anxiety, depression, trauma-related 
symptoms, increased use of substances 
and even suicidal ideation (11% re-
ported seriously considering suicide) 
in 2020. This was a substantially higher 
percentage than in 2019.1 

Stress and mental health issues are 
deeply disruptive for the individuals 
experiencing them as well as for their 
friends and family. Employers are con-
cerned about employees both from a 
personal perspective and from a cost 
and productivity standpoint. In fact, 
53% of employers expressed concerns 
with the mental health of their people 
in July 2020, up from 32% in March 
2020.2

Employers have a range of behav-
ioral health benefits and tools to choose 
from to address the rising tide of men-
tal health challenges. This article will 
explore the types of benefits available 
and offer considerations for employers 
and benefit plan sponsors.

From EAPs to Robots—The 
Range of Behavioral Health 
Benefits

The range of behavioral health ben-
efits now available can be categorized 
as follows and is displayed in the figure:

•	 Employee assistance programs 
(EAPs)

•	 Behavioral health benefits through 
networks of providers

•	 Telebehavioral health
•	 Self-service digital programs
•	 Artificial intelligence (AI) digital 

intervention “robots.”

EAPs

The first EAPs were internal pro-
grams that were offered on site at work-
places and run by employers. Over the 
years, most EAPs have become exter-
nal, and there are now more than 800 
external EAP vendors worldwide.3 
Some employers combine both ap-
proaches in what are called hybrid EAP 
models, which have a small internal 
full-time EAP staff and support from 
an external EAP vendor.4 

Some EAPs are bundled with health 
or disability products and offered for 
“free.” These EAPs are limited in scope 
and not actually free but rather have 

EAP services packaged with other 
high-margin products to enhance their 
attractiveness—albeit with the conse-
quence of very low usage levels (about 
one-third of directly purchased EAPs).5 
Other EAPs are robust, standalone, 
full-service programs with higher use 
that include other service components 
such as face-to-face counseling visits, 
telebehavioral health, on-site services 
and digital programs.  A distinguish-
ing aspect of full-service EAPs is the 
dual focus on managing behavioral 
health risks of a business at both the 
individual employee level and the orga-
nizational level, with more integrated 
models that feature on-site training, 
consultations with managers, crisis re-
sponse and regular meetings with hu-
man resources (HR).6 

Traditional Behavioral Health

Traditional behavioral health ben-
efits typically include coverage for 
diagnosed mental health conditions 
through managed care networks of 
psychologists, social workers, psychia-
trists, inpatient mental health care, and 
substance abuse treatment and reha-
bilitation. These benefits are usually 
covered with employee/employer cost 
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sharing that is the same or richer than 
that of medical benefits.

Telebehavioral Health

Telebehavioral health offers live 
synchronous video counseling ses-
sions with licensed therapists. Some 
services are offered through standalone 
platforms like TalkSpace, BetterHelp, 
Lyra and InkBlot, while others offer 
both medical and behavioral health 
visits. These providers include Teladoc, 
MDLive and AmericanWell in the U.S.7 
and Akira and Maple in Canada.8 Still 
others are provided by health care sys-
tems like Cleveland Clinic in both the 
U.S. and Canada. 

Some platforms use algorithms to 
match patients with caregivers based 
on geography, area of focus and pref-
erences. While telebehavioral health 
promises to improve access for some 
individuals, wait times and access 
problems may exist, often due to licen-
sure rules that prohibit clinicians from 
delivering care to a patient in a state 
in which that clinician is not licensed. 
Some of these rules have been tempo-
rarily relaxed or suspended during the 
COVID-19 pandemic but may eventu-
ally resume as barriers unless legisla-
tion is changed.

Self-Service Apps and  
Digital Programs

There are now many technology-
based resources that do not involve 
employee interaction with a  licensed 
counselor at all.9 Digital programs are 
software programs, provided through 
web portals and smartphone apps, that 
allow users to work at their own pace 
through activities such as meditation, 
stress reduction or skills building, or 
to communicate asynchronously with 

coaches. Examples include apps such as 
Happify, Calm, Headspace, MoodTools 
and many others.10 

Most apps are designed for single 
issues with focused brief engagement 
with the user. Online programs are 
more extensive in offering access for 
multiple issues and a deeper range of 
support engagement. These digital 
tools, which allow people to complete 
journeys, games or exercises on their 
own time through a web portal or app, 
are growing in popularity. These pro-
grams are immediately available, free or 
low-cost, and are often based on sound 
psychological principles like cognitive 
behavioral therapy (CBT).

Most digital tools are intended for 
unsupervised use by people with pre-
clinical or moderate levels of behavioral 
health disorders. They may be helpful 
at managing low levels of stress and by 
providing useful tips, but their benefits 
are limited for complex or severe issues. 

Clinicians may recommend apps and 
digital programs to their clients who 
could benefit from specific skill-build-
ing tasks and habit formation between 
treatment visits.

Artificial Intelligence

AI is referred to as robots or bots in 
this article as metaphors for systems 
that use computer algorithms that ei-
ther support therapists in guiding di-
rect patient care or software programs 
that guide users through questions with 
branching logic that take a user down 
different decision trees based on their 
answers.11 In one example of the latter, 
a tool featuring a “chatbot” uses ques-
tions and language exchanges to coach 
people through tough times to build 
resilience through a series of live text 
message conversations—similar to tex-
ting with a friend or coach.12 

Other solutions combine services 
such as asynchronous coaching, digital 

takeaways
•  In addition to traditional employee assistance programs (EAPs) and behavioral health 

benefits offered through a health plan, mental health treatment options that employers may 
consider providing include telebehavioral health services, self-service digital programs and 
artificial intelligence (AI) digital intervention “robots.”

•  Telebehavioral health offers live synchronous telephone or video counseling sessions with 
licensed therapists. Some services are offered through standalone, secure platforms on 
websites or smartphones, while others offer virtual medical and behavioral health visits.  

•  Digital programs are software programs through web portals and smartphone apps that 
allow users to work at their own pace without a counselor through activities such as medi-
tation, stress reduction or skills building. Some of these programs also include the option to 
communicate asynchronously with human coaches.

•  AI bots use computer algorithms or software programs that guide users through pre-
programmed patterns of questions with branching logic that take a user down different 
decision trees based on their answers. Some therapists also encourage their clients to use 
AI tools to augment care plans.  

•  When deciding which services to offer, employers should consider which solutions are 
better at certain areas of risk management for employee behavioral health issues, provide 
risk-screening tools, are most effective clinically and can reach the largest number of 
people at risk.
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TABLE 
Comparison of Behavioral Health Benefit Models

Feature of Service

Outpatient  
Benefits for Mental 

Health and  
Substance Abuse

Traditional Model:  
Employee Assistance Programs

New-Breed Model: Technology- 
delivered mental health providers

“Free” EAP 
Vendor

Full-Service EAP 
Vendor or Hybrid*

Live Counselor  
or Coach

Robot Machine 
Tools

Promotion of mental health No Varies Yes Yes Yes

Risk screening assessment tools Yes Varies Yes Yes Yes

Educational resources  
via website No Varies Yes Yes Varies

Full-time counselors on staff Yes Varies Yes Varies No

Part-time counselors  
in affiliate network No Yes Yes Varies No

Face-to-face counseling  
in local office Yes Yes Yes No No

Face-to-face counseling  
at worksite No No

Yes* or if  
requested

No No

Counseling via telephone Varies Yes Yes Yes Yes

Counseling via internet video Varies Varies Yes Yes Yes

Counseling via email Varies Varies Most Most Most

Counseling via text Varies Varies Most Most Most

Robot “counseling”  
iCBT programs No No No No Yes

Robot “counseling” apps No No No No Yes

Workplace crisis event response No Varies Yes No No

Workplace training for  
employees and HR No No Yes No No

Workplace manager  
consultations No No Yes No No

Workplace advice for HR on 
behavioral health risk  
management best practices

No No Yes No No

Strengths

Treating serious 
disorders, providing 

long-term care

Low-cost; often the 
same providers as 

other EAP networks 

High-quality,  
workplace focused

Promotion of  
mental health and 

risk screening, 
similar quality 

24/7 access,  
privacy, self-paced

Weaknesses
Long wait times,  
require patient 
copays, stigma 

Minimal promotion, 
very low use 

Stigma, privacy 
concerns

Lack appeal and 
focus on workplace

High dropout rates, 
inflexible, clinical 

limits

*In a hybrid model, the employer has both an internal full-time EAP staff and an external vendor affiliate counselor network.
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programs and telebehavioral health. It 
is beyond the scope of this narrative to 
compare and contrast the features and 
capabilities of the hundreds of AI behav-
ioral health solutions now flooding the 
market. In addition, the market changes 
frequently, and the lines are blurred be-
tween categories and services.

There is a growing body of research 
on the potential of AI bots to reduce 
diagnosis errors, process large amounts 
of data and drive conversations. AI-
powered internet CBT (iCBT), self-
help and conversational agents suggest 
that effective treatment can be deliv-
ered without a human clinician un-
der certain circumstances. Studies are 
emerging that show that AI-powered 
iCBT kinds of self-directed support 
tools can reduce symptoms of com-
mon mental health problems such as 
anxiety, depression, social phobias and 
insomnia—but only under certain con-
ditions, such as when the programs are 
engaged as intended and by users with 
greater than mild levels of clinical se-
verity.13 

Comparing Behavioral Health 
Benefit Models

Given the effectiveness of tradition-
al and new models and the relatively 
low cost, can new models improve the 
uptake and adherence of behavioral 
health benefits? Low utilization has 
been a challenge for EAPs and behav-
ioral health benefits. Roughly 5% of 
employees use an EAP each year, and 
another 10% use outpatient behavioral 
health benefits, compared with the 
25% or more of all employees at risk. 
Reasons for the low use of some EAPs 
include stigma, the disconnection of 
mental health and medical care, inabil-
ity to find appropriate care, limited ac-

cess and (false) beliefs that treatment is 
ineffective. 

The effectiveness of care through 
EAPs and workplace mental health is 
firmly established,14 but more research 
is needed on the new breed of behav-
ioral health benefits. The total budget 
for EAPs at most employers represents 
less than 1% of total health care costs. 
The cost of EAPs is quite low, often 
less than $2 per employee per month 
for comprehensive services. The new-
breed solutions are relatively low cost 
as well, particularly when compared 
with the extremely high cost of medi-
cal and pharmacy care. One of the dis-
advantages is that many users of online 

tools and smartphone apps drop out 
very early in the program after trying 
these tools.15

See the table on page 42 for a review 
of the key features and major strengths 
and weaknesses of five models now 
available: (1) outpatient benefits for 
mental health and substance abuse, (2) 
so-called “free” EAPs, (3) traditional 
full-service EAPs, (4) counseling ser-
vices provided digitally and (5) robot-
type services.  

Considering the strengths and 
weaknesses of each kind of resource, 
it may make sense to feature the ma-
chine-based digital kinds of resources 
for general mental health promotion 

Behavioral Economics and Mental Health
Behavioral economics, which leverages cognitive biases and heuristics as 
decision-support tools, can be used to improve the uptake and adherence for 
individuals who are exploring care options.*
One large Canadian employer used behavioral economics to improve the use of its 
employee assistance program (EAP) through the design of its health fair. Before the 
pandemic, it was common for employers to offer an annual health fair where all of 
the vendor partners came on site, set up tables, met employees, answered ques-
tions, and gave away trinkets and brochures. This employer noticed that employees 
avoided the EAP table, likely because of the stigma associated with mental health. 
The following year, the employer set up the EAP table as the registration table, and 
each employee was required to start there, check in and pick up the information 
before proceeding to the other tables (default bias). By designing the health fair this 
way, subsequent usage of the EAP increased and, at last check, was over 30%.
Digital tools also may use behavioral economics. For instance, an app that records 
commitments between a patient and therapist and reminds the patient weekly 
of those commitments will nudge the patient to stay on track with agreed-upon 
steps (commitment bias). The same app can provide higher rewards for high-value 
actions than for lower value actions, such as more points that can be spent in a 
marketplace for healthy products (framing bias). Also, sweepstakes entries drive 
higher participation into activities than do direct rewards (prospect theory).**
  *�R. H. Thaler and C. R. Sunstein, (2009). Nudge: Improving Decisions About Health, Wealth, and  

Happiness (Revised and expanded). Penguin Books.

**�A. C. Wilson, (2020). “Behavioral Economics In Context: Applications for Development, Inequality & 
Discrimination, Finance and Environment.” An ECI Teaching Module on Social and Economic Issues, 
Economics in Context Initiative, Global Development Policy Center, Boston University, www.bu.edu 
/eci/files/2020/05/Behavioral-Economics_final.pdf.
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and to conduct risk screening for men-
tal health issues since these services ef-
fectively use email and text messages 
to reach the one-third to one-half of 
employees who will typically try these 
new tools. But employers may not want 
to rely on them for clinical treatment 
since most users tend to drop out early 
after trying self-directed digital tools. 
The robot tools could then make re-
ferrals or direct transfers for those at 
risk (or early dropouts) to resources 
that feature live counselors (whether 
from an online-only provider or from 
traditional EAPs that offer both online 
and in-person access to licensed coun-
selors). The role of outpatient benefits 
providers is best for employees with 
more severe clinical issues that may 
require psychiatric medications and 
for those who need longer term care or 
more specialized substance abuse treat-
ment. The sidebar on page 43 describes 
behavioral economic approaches that 
may be used to increase uptake and ad-
herence to behavioral health benefits.

Offering a Mixed Model
A mixed model that includes several 

components—from proven full-service 
EAPs that integrate with behavioral 
health networks for continuity of care 
to digital programs that leverage AI and 
telebehavioral health—may offer the 
greatest opportunity to drive success.16

This mixed model can offer a tailored 
approach to employees based on their 
needs and engagement preferences. Not 
all employees have access to devices, 
and some prefer a telephonic or face-to-
face approach. Through multiple entry 
points, a mixed model can help to close 
the gap between those who need mental 
health support and those who receive 
such support by providing more ways to 

connect individuals to effective resourc-
es with less stigma and lower wait times 
based on sound scientific approaches. 
Many national EAPs offer elements of 
such mixed models. As described in a 
recent article in Harvard Business Review, 
leading employers are also changing 
their work cultures to reduce the stigma 
associated with mental health and ad-
diction and talking more openly about 
these issues among leadership and em-
ployees in general.17

The need to wait a long time to get 
an appointment with a qualified psy-
chologist, psychiatrist or social worker 
may be drastically reduced or, in some 
cases, eliminated by virtual care op-
tions. This can effectively address the 
issue of limited access to care. As online 
tools are free to the user, they can re-
duce out-of-pocket costs for individu-
als when they replace outpatient treat-
ment visits. Furthermore, disconnected 
mental health and medical care can 
be better coordinated through newer 
benefit platforms that connect all re-
sources into one system—supported by 
clinicians and customer care represen-
tatives—and that offer to reduce costs 
and improve well-being for individuals.

While robots are not sufficient by 
themselves, they indeed are demonstrat-
ing value and, as AI matures, bots prom-
ise to play a greater role as a component 
of a broader and deeper mixed workplace 
behavioral health model. A robust mixed 
model that includes components of tra-
ditional and new-breed resources, re-
duces stigma and personalizes the mental 
health journey for individuals demon-
strates value by increasing well-being.

Some benefit platforms integrate 
these benefits into a single place sup-
ported by high-touch concierge service 
and clinical support. With this approach, 

employers can choose from various ven-
dors over time. Some employees want to 
chat, others want a counselor and others 
want self-serve programs. Having a va-
riety of platforms enables employees to 
get support in a personalized and non-
threatening way through the option that 
makes the most sense for them.

With the recent COVID-19–inspired 
growth in providers of internet-based 
counseling and robot-based mental 
health support services, employers are 
cautioned to remember the importance 
of also providing resources to support 
managers, work teams, crisis events 
and other workplace-focused services.  
These kinds of organizational-level sup-
ports can be obtained from most tradi-
tional EAPs (especially the internal staff 
model EAPs) while most technology-
based providers focus on supporting the 
individual rather than the workplace.

Conclusion
In addition to improving well-being 

and job performance, employers may 
also see lower direct and indirect benefit 
costs by investing in mental health. But, 
more importantly, a thoughtful employer 
mental health strategy can reduce pain 
and suffering and make a real difference 
in employee well-being.  

learn more
Education
Workforce Mental Health 2021
Virtual Conference, August 17-18
Visit www.ifebp.org/virtual for  
more information.
Mental Health at Work: Today’s  
Lessons for Tomorrow’s Workforce
On-Demand Webcast
Visit www.ifebp.org/webcasts for 
more details.
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