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estimated 15% of working-age adults worldwide are liv-
ing with a mental disorder [2], though this figure is likely
an underestimation given that large-scale studies have
shown that approximately half the world’s population
would develop a mental disorder at any point throughout
their lifetime [3]. Given that employees spend roughly
13 of their lifetime working [4], the rising mental health
concerns a ecting the adult working population have
highlighted the role employers and organisations play in
preserving employee well-being.

e primary method of action in managing employee
well-being is through employee assistance programs
(EAPs), which often exist as a system of resources and
services that attempt to address aspects of employee
work, life, and health, all with the dual aim of alleviat-
ing existing di culties and relieving future adversities
a icting employees [5]. EAPs are employer-sponsored
programs often designed to help employees resolve acute
but modifiable behavioural health issues, usually with
the ultimate goal of restoring employee e ectiveness on
the job [6]. While EAPs were initially introduced into the
workplace primarily to manage cases of alcohol and sub-
stance abuse [7], modern full-service EAPs have evolved
to provide a myriad of services that can include physical
wellness programs, mental health programs, substance
abuse interventions, work-life programs that address
work-life balance and family support, group-specific
assistance programs targeted to specific employee groups
such as those with chronic diseases, financial wellbeing
programs, and more [5].

In the past decade, organisations have widely adopted
EAPs in a bid to prioritise employee wellness and well-
being, with approximately 95% of large organisations in
America having adopted EAPs in 2016 [5].  is number
will likely have increased in the past few years, as organi-
sations worldwide continue to grapple with the mental
health impact of the pandemic [8], and how the pan-
demic has changed traditional ways of working and chal-
lenged traditional employee-employer relationships [9].
Indeed, despite traditionally low EAP utilisation rates,
national survey data indicated that EAP utilisation in
America was higher in June 2020 compared to the same
period in 2019, an increase directly attributable to the
mental health impact of the COVID-19 pandemic at the
time [10]. Despite the pandemic’s end, the demand for
EAPs have not diminished, as employees continue to seek
out and prefer employment at organisations that provide
support for employee mental health and well-being [11].

As global industry demands rose for EAP services, so
has the body of research evaluating the e ectiveness of
EAPs and demonstrating the benefits of its implementa-
tion. In a systematic review of 17 studies evaluating the
e ectiveness of EAPs, Joseph et al. found that utilising
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EAPs lead to enhanced employee outcomes, specifically
improving levels of employee presenteeism, productivity
and psychosocial functioning [12]. e use of EAPs have
also been shown to improve employee mental health,
with a number of studies worldwide reporting reduced
levels of employee depression, anxiety, and stress follow-
ing EAP service utilisation by employees [13—20]. Addi-
tionally, several studies have further demonstrated that
merely providing employees access to an e ective EAP
can significantly reduce turnover intention, whilst pro-
moting employee retention and organisational commit-
ment [21, 22]. Specifically, EAPs are thought to provide
these benefits by way of helping employees develop help-
seeking behaviours and skills, improving workplace men-
tal health literacy, and reducing stigmatising and negative
attitudes towards mental health in the workplace [23].
Despite the well-documented benefits of EAPs,
employer-sponsored mental well-being initiatives are a
relatively nascent phenomenon in Southeast Asia. None-
theless, turning a blind eye to employee mental health
can negatively a ect employers in the region. A nation-
wide study of adults in Singapore estimated that employ-
ees with untreated symptoms of depression and anxiety
contribute to SGD $15.7 billion in increased annual costs
for employers due to absenteeism, presenteeism, and
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their work, home, and community [32]. Albeit it being a
new construct, employee thriving and wellbeing are con-
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(36.73%), Indonesia (25.00%), and finally ailand
(17.96%).

Access to EAP and employee wellbeing
Exploratory Pearson correlation analyses revealed that
all outcome variables were significantly associated
with having access to EAP (Supplementary Table 1).
e first step of the hierarchical regression model
revealed that all sociodemographic variables signifi-
cantly accounted for the variance in thriving from work
(R?=0.056, F(12, 15,289) =75.22), depression (R?=0.152,
F(12, 15,289)=229.00), anxiety (R?=0.132, F(12,
15,289) =193.1), stress (R*?=0.105, F(12, 15,289) = 148.8),
productivity (R>=0.046, F(12, 15,289) =61.89) and turno-
ver intention (R?>=0.052, F(12, 15,289) = 69.20).

e second step of the hierarchical regression models
revealed that having access to EAPs significantly pre-
dicted employee wellbeing. Having access to an EAP sig-
nificantly explained an additional 3.0% of the variance
for thriving from work (AF=501.78, p<0.001), an addi-
tional 2.6% of the variance for depression (AF=484.26,
p<0.001), an additional 1.4% of variance for anxiety
(AF=244.6, p<0.001), and an additional 2.0% of the
variance for stress (AF=355.35 p<0.001). Access to
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EAP also significantly explained an additional 0.056%
of variance for productivity (AF=9.058, p=0.003), and
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Well-being and mental health webinars, talks, or work-
shops were significantly associated with higher thriv-
ing from work (B
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used to be considered e ective, and employees’ perceived
availability of and accessibility to EAPs can be su cient
to promote employee mental health and wellbeing [62].
Previous studies have shown that providing employ-
ees access to an e ective EAP can translate to reduced
turnover intention and increased organisational com-
mitment [21, 22]. Furthermore, a study of employees in
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the initial internal barrier towards mental health help
seeking as employees would not feel obligated towards
any specific form of mental health care afterwards. s
may be particularly important to cater to employees
with di ering levels of mental health needs or who may
prefer alternative approaches to address their current
issues [72, 73]. Regardless if employees accept or refuse
recommendations for further care or treatment, under-
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and their right to withdraw their participation at any time throughout the
survey with no consequences. All participants provided digital implied con-
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