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Abstract
Background  Employee assistance programs (EAP’s) are resources where employers can receive help when 
encountering substance abuse among their employees. Such help often entails in-person counselling delivered 
within the EAP. Internet-delivered cognitive behavior therapy (ICBT), shown to have a robust evidence base and 
currently being implemented in various health care settings, could potentially serve as an alternative to in-person 
counselling in EAP’s. However, until now, no studies have investigated ICBT in an EAP context.

Methods  The present qualitative study examined experiences of therapist-guided ICBT for employees with 
problematic alcohol use delivered within an EAP in Sweden. Interviews were conducted with the employees 
receiving the ICBT (n = 7), with each employee’s employer representative (n = 6), and with psychologists (n = 3) 
involved in the recruitment and referral of employees to ICBT. The interviews were analyzed for each of these three 
categories (employees, employer representatives, psychologists) using thematic analysis.

Results  Most employees found ICBT useful and reported that their awareness of the negative consequences of 
excessive drinking had increased during treatment, in parallel with acquisition of tools to reduce their alcohol 
consumption. Perceived advantages included ICBT anonymity and flexibility, as well as the therapist guidance 
provided. Although employer representatives expressed some initial skepticism towards using the online delivery 
format to address alcohol problems, they mainly found ICBT beneficial. The psychologists appeared hesitant to recruit 
employees to ICBT as they either deemed alcohol problems of employees to be too severe for ICBT or stated that 
employees had psychiatric comorbidity leading to more complex needs.

Conclusions  ICBT for problematic alcohol use appeared beneficial for employees when delivered within an 
EAP. However, there was initial skepticism among employer representatives and psychologists were hesitant to 
recommend ICBT.
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Introduction
Alcohol is a major risk factor for disability and premature 
death [1, 2]. Somatic diseases with well-established links 
to excessive alcohol use include cirrhosis [3], cancers 
[4] and cardiovascular diseases [5, 6]. Alcohol also gen-
erates considerable societal costs negatively impacting 
both social and work relationships [7]. About half of all 
societal alcohol-related costs comprise loss of production 
at the workplace in terms of absenteeism (being absent 
from work due to consequences from alcohol) and pre-
senteeism (working without functioning to full capacity 
due to consequences of alcohol) [8] in addition to other 
costs such as accidents, injuries, and increased health-
care costs [9–11]. The plethora of negative consequences 
of alcohol in workplaces underscores the importance of 
implementing alcohol prevention measures, leveraging 
the workplace as a platform for delivering intervention 
[12]. As only one in six individuals with alcohol use dis-
order seek treatment for their problems [13], and since 
adults spend a large proportion of the day at the work-
place, the workplace is potentially an effective setting in 
which to provide preventive measures [11]. Employee 
Assistance Programs (EAP’s) are workplace benefit pro-
grams that offer employers support and resources to 
help them manage personal and work-related issues [14, 
15] as well as easily accessible in-person counselling for 
employees, mostly for alcohol and substance use prob-
lems [12, 16]. EAP’s can be either internal (provided 
within the the organization itself ) or external (provided 
from outside the organization, mainly through contracts) 
[17]. Investment-wise, EAP’s appear to be cost-effective 
[18], with systematic reviews showing that they are asso-
ciated with increased productivity and presenteeism as 
well as improvements in functioning both at work and at 
home [14, 17].

In-person counselling for problematic alcohol use is 
one of the most common services offered in EAP’s [12]. 
However, internet interventions, as an alternative to in-
person counselling, may offer advantages benefiting both 
employers and employees. For employees, such inter-
ventions may be perceived as more confidential, as the 
flexibility of online delivery allows participation from 
home, potentially avoiding the need to leave the work-
place to attend counselling—something that might oth-
erwise draw unwanted attention from colleagues. For 
employers, internet interventions can be a cost-effective 
option compared to in-person counsellling as they usu-
ally require less therapist time. Further, when employees 
can engage in treatment without needing to leave work to 
attend counselling, productivity loss may be reduced.

Internet interventions are currently increasing access 
to services for both mental health and substance use 
problems exponentially [19, 20]. These interventions can 
be delivered both with and without therapist involve-
ment, with the latter tending to be more effective. Inter-
net interventions for problematic alcohol use have been 
found effective in a number of randomized trials and an 
individual patient data meta-analysis (IPDMA) demon-
strated that internet interventions, especially those based 
on cognitive behavior therapy (i.e. ICBT) were effec-
tive in reducing problematic alcohol use with moderate 
effect sizes [21]. Interventions with therapist involvement 
appeared more effective than unguided ones. Among the 
27 studies included in the above-mentioned IPDMA, 17 
had been conducted in community samples, seven in 
clinical samples, and three in a workplace setting; how-
ever, none of the three studies conducted in a workplace 
setting had been conducted within an EAP [22–24]. 
Further, a scoping review on internet al.cohol interven-
tions in the workplace identified a total of 20 studies, 
with none conducted within an EAP [25]. Neither did the 
most recent systematic review on workplace interven-
tions identify any studies conducted within an EAP [26]. 
Thus, there appears to be a complete absence of research 
on internet al.cohol interventions conducted within 
EAP’s.

The current study was conducted at an external EAP 
in Sweden, and explores experiences and perceptions 
among employees with problematic alcohol use receiv-
ing ICBT and their respective employer representatives 
(i.e., individuals representing the company in charge of 
the employee). The ICBT program was based on relapse 
prevention, and has been evaluated in a previous ran-
domized controlled trial [27]. The ICBT was guided 
by a licensed psychologist/psychotherapist via secure 
written messages on the digital treatment platform and 
three additional 45-minute video conferencing calls were 
offered. The following research questions were addressed.

From the employee perspective:

 	– What does the employee perceive as positive or 
negative about receiving ICBT for problematic 
alcohol use?

 	– Does the workplace context affect the employee’s 
experience of receiving ICBT? If so, in what way?

  From the employer representative perspective:

Clinical trials registration  NCT06774716, 2022-05-10.
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 	– How does the employer perceive possible effects 
of ICBT on employee functioning in the workplace 
during and after treatment?

 	– To what extent does the employer perceive ICBT as 
a feasible intervention for problematic alcohol use in 
the workplace setting?

Methods
Design, participants and recruitment
This study was part of a quasi-experimental trial con-
ducted within an external EAP, where eligible employees 
were offered a choice between therapist-guided ICBT 
and in-person psychotherapy, with the aim of compar-
ing post-treatment drinking outcomes. Participants were 
recruited from September 2020 to December 2022. The 
treatment options were offered to the employee following 
a substance use assessment, conducted by a psychologist 
at the EAP, that led to a recommendation for treatment 
as per the published trial protocol [28]. All treatment, 
whether ICBT or in-person psychoterapy, was financed 
by the employer. The employees who had chosen ICBT, 
and their respective employer representative, were inter-
viewed after the treatment conclusion and it is the analy-
ses of these interviews that are presented in the current 
study.

Unfortunately, the trial had significant recruitment 
problems. Few employees who were recommended treat-
ment by the psychologist were willing to participate in 
the study and few of those who participated were eligible 
for ICBT or chose it. In order to gain a better understand-
ing of the slow recruitment, the psychologists conducting 
the assessments were added as interview subjects during 
the latter part of the data collection. As these interviews 
were added due to an unpredictable slow recruitment, 
they were not included in the published trial protocol.

The employee assistance program
The study took place at a major EAP in Sweden that offers 
prevention, assessment, and treatment of substance use 

problems to a host of organizations and companies in 
Sweden. Over one hundred substance use assessments 
per year are conducted at the EAP, usually initiated fol-
lowing employer concern about an employee’s alcohol 
or drug use (see Fig. 1 for an overview of the assessment 
process at the EAP during the study).

The substance use assessments at the EAP are carried 
out by psychologists during five in-person sessions, and 
aim to map the employee’s current substance use prob-
lems as well as any treatment needs. Assessment out-
comes are presented in brief to the employee and an 
employer representative during the fifth and final session. 
In most cases, the assessment leads to a treatment rec-
ommendation for psychotherapy, usually based on CBT 
and relapse prevention [29], delivered by psychologists 
in the EAP’s affiliated network. The employer typically 
chooses to follow the treatment recommendation and 
fully covers the treatment costs.

Interview procedure
All employees who received ICBT, as well as their respec-
tive employer representatives, were asked to participate 
in semi-structured telephone interviews, conducted by 
author DF after the program had ended. The interview 
guide for the employees consisted of 18 open-ended and 
exploratory questions about their individual goals for 
participating in ICBT and whether the treatment had 
been helpful in achieving these goals. Additional ques-
tions concerned technological issues and module layout, 
as well as respondents’ experiences of module content 
and therapist guidance. The interview guide for the 
employer representatives included 18 open-ended and 
exploratory questions about their perspectives on the 
employee’s participation in ICBT. The interview guide 
for the psychologists was focused on helping and hinder-
ing factors when assessing suitability for ICBT. All par-
ticipants were sent the questions prior to the interview to 
be able to prepare their answers. The average interview 

Fig. 1  The assessment process at the employee assistance program
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length was 32 min, ranging between 15 and 46 min (see 
Appendix 1 for interview guides).

All seven employees participating in the study were 
interviewed, six of these were male and one was female. 
Further, interviews were conducted with six of the seven 
employer representatives since one of the employer rep-
resentatives was not reached by the research team despite 
multiple efforts. Unfortunately, one of the six interviews 
was lost due to a technical error, leaving a total of five 
interviews with employer representatives to be analyzed. 
Three psychologist interviews were conducted.

Analysis and coding
All interviews were transcribed ad verbatim by a pro-
fessional service provider and the transcriptions were 
analyzed using thematic analysis [30]. We employed the-
matic analysis to identify and interpret patterns of mean-
ing in participants’ accounts. This method was chosen 
for its flexibility and suitability for exploring subjective 
experiences in depth. An inductive approach was used 
in order to generate an analysis based on data content, 
in contrast to using the data to explore pre-defined the-
oretical ideas. This aligned well with our aim to capture 
participants’ perspectives as openly and reflexively as 
possible. Authors (CS and DF) both coded employee and 
employer representative transcripts independently, while 
the interviews with psychologists were coded solely by 
the second author. All interviews were analyzed using 
NVIVO 12 software and followed Braun and Clarke’s 
(2021) six-step coding procedure [30] consisting of (1) 
Transcription and repeated reading of all material (2), 
Coding of keywords (3), Organizing keywords in themes 
and sub-themes (4), Reviewing and revising themes (5), 
Defining, analyzing and naming each theme and sub-
themes and(6) Compiling of results and implement-
ing the final analysis. The two researchers first worked 
seperately with repeated reading of all the material, and 
coding of keywords and phrases to search for patterns 
and themes. Coding of keywords and themes were then 
compared, reviewed and refined. Disagreements were 
discussed, and revisions were made in an iterative pro-
cess until a consensus regarding theme and sub-theme 
content was achieved. Analyses of the interviews with the 

psychologists were conducted by the second author fol-
lowing the same procedure.

Reflexive considerations
Author DF, who conducted all interviews, is a clini-
cal psychologist with experience of clinical research on 
gambling and alcohol use, which likely influenced rap-
port with participants, follow-up questions, and initial 
interpretations. Author CS is also a clinical psychologist 
with similar professional experience. As thematic analy-
sis is an interpretive method [30], we acknowledge that 
both authors brought perspectives that shaped the ana-
lytic process. CS and DF not only conducted the analysis 
collaboratively but also engaged in regular discussions 
to reflect on their assumptions and consider alternative 
interpretations. These reflexive practices helped ensure 
that the themes were grounded in participants’ accounts 
while also acknowledging the researchers’ influence on 
the analysis.

Results
Results are presented separately for the employees, 
employer representatives and assessment psychologists.

Employees
The analyses of the employee interviews resulted in two 
main themes, shown in Table 1.

Theme 1. Initial motivation for treatment in relation to the 
workplace context
This theme referred to employees’ thoughts and feel-
ings before starting ICBT, in terms of their motivation 
and expectations in light of participating in ICBT in the 
workplace context.

Subtheme a): Importance of job retention  Several 
employees explicitly stated that keeping their employ-
ment was the main source of this motivation to change 
their drinking. The risk of job loss made treatment feel 
urgent and necessary. As one employee stated:

… it came at a very good time when I myself was 
quite tired of it. And I felt that ‘if I don’t take care 
of this and stop drinking like I’ve been doing, I won’t 
have a job’ and I’d like to keep my job (employee 2).

Subtheme b) Gratitude for employer support  Motiva-
tion to change one’s drinking often came as a direct result 
of learning that the alcohol problem had been noticed at 
work. Appreciation towards the employer for noticing and 
then for offering treatment was expressed. As one stated:

Just that someone had noticed something at work 
in the first place and that it came up and that this 

Table 1  Themes and sub-themes of employee interviews
Themes Sub-themes
1. Initial motivation for treat-
ment in relation to the work-
place context

a) Importance of job retention
b) Gratitude for employer support
c) Accessibility of internet alternatives

2. Experiences of the treatment 
process

a) positive and helpful aspects
b) problems and suggestions for 
improvement
c) Attribution of treatment results
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came up as a suggestion was a pretty big spur to pull 
the handbrake. And then that they suggested this 
program as an alternative, I thought that was excel-
lent. And then you don’t want to disappoint them so 
that … then you want to show that you’re actually 
getting things done (employee 1).

Subtheme c): Accesssibility of internet alterna-
tives  Although one respondent expressed an initial 
fear that ICBT would feel impersonal, employees gen-
erally reported being positively surprised at the offer of 
an internet-delivered alternative to in-person treatment. 
One employee stated that:

I saw (being offered ICBT) as very positive because 
well, there is so much that is online today anyway, 
training at work… you’re used to it. And especially 
with COVID times, it was a perfect fit. (employee 3)

Theme 2: Experiences of the treatment process
Large portions of the interviews were devoted to employ-
ees’ descriptions of their experiences in the treatment 
process. Within this broad theme, three sub-themes 
emerged: Positive and helpful aspects, Problems and sug-
gestions for improvement and Attribution of treatment 
results.

Subtheme a): Positive and helpful aspects  Positive and 
helpful aspects of the treatment concerned either the pro-
gram content or the internet format. Regarding program 
content, several respondents expressed that it had helped 
them understand their alcohol problems, and how they 
should deal with everyday situations involving alcohol.

What has changed the most, it’s probably these con-
crete ways of thinking and that … well, not backup 
plans but planning, if you want to go out and have a 
couple of beers with friends, you set a certain num-
ber. I had never even considered that before. That 
puts checks and balances on yourself. That you set 
up clear rules. I had never reflected on that before. 
Because I had never really cared. (employee 1)

As for the internet format, several positive aspects were 
mentioned. One aspect was the flexibility in time, in 
terms of being able to access the treatment outside work 
hours. Not having to travel to see a therapist was also 
mentioned by several employees as a positive aspect. For 
example, one employee stated the following:

Yes, but the advantage is the time aspect, the time 
perspective. Having a video meeting. I mean, it saves 
a huge amount of time for these people who are 
going to meet. If you have to go somewhere or travel 

[300  km] for a 45  min meeting. So time-wise it’s 
amazing. (employee 7)

Subtheme b): Problems and suggestions for improve-
ment  Several employees mentioned problems related 
to technology. Some reported that they had experienced 
problems in their online communication with their thera-
pist, for example that sent messages had not been received 
by the therapist or that the platform had been difficult to 
navigate at times. One employee also described trouble 
logging in. Even though this issue was mentioned by the 
majority of employees, these problems overall appeared to 
be quite small, and did not seem to affect the overall posi-
tive impression, except for one case where the technologi-
cal problems were considerable. Further, several employ-
ees explicitly stated that they would have appreciated 
more human contact built into the treatment. Although 
at least three 45  min video calls with the psychologist/
psychotherapist were included for all employees receiving 
ICBT, several still stated, sometimes with frustration, that 
they had expected and/or would have appreciated more 
opportunity for verbal exchange. One employee expressed 
explicit disappointment with the scarcity of human con-
tact, stating the following:

Yes, I’ve thought about it. Because I would prob-
ably have needed to have someone that I could talk 
to, one or two days a week instead of every 14 days. 
(employee 5)

It was apparent that some respondents felt that the thera-
pist contact was important for the impact of treatment, 
with one employee even stating that they viewed the 
three video sessions as the main treatment and the actual 
program as a complement to this. One person who had 
previous experience of attending Alcoholics Anonymous, 
suggested including a group in the ICBT program as an 
improvement:

Yes, what you miss is a group, to be a part of…. then 
you get a little more input and a little more drive 
from the group and hear others. (employee 6)

As the study was initiated during the COVID-19 epi-
demic, engaging in ICBT (as opposed to in-person 
treatment) was seen as uncontroversial and was, as men-
tioned, a much appreciated alternative. However, con-
ducting the ICBT program during the pandemic, when 
sports events and other social activities were more or 
less shut down, also entailed specific challenges. Some 
program modules (for example Module 7, Dealing with 
social situations) were not always seen as relevant.
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And a lot of questions were “If you meet a friend, 
do you go to the pub?“, “If you walk past (the liquor 
store), do you meet him or her?” Yes, you know. “Will 
you have two glasses?” But there has been a lot … 
a lot of the questions have now … now I go back to 
the pandemic again, have become … because peo-
ple have been at home. You haven’t met anyone. 
(employee 7)

Subtheme c): Attribution of treatment results  Sev-
eral participants discussed to what extent the reductions 
in their alcohol consumption could best be attributed to 
their motivation to retain their job or to the treatment 
itself. Mostly, the participants emphasized the motiva-
tion to retain their job as an instigator of change, although 
often giving some credit to the treatment.

I would say I had help both from (the treatment) 
and from my own will. Yes, or that I want to keep 
my job. If the job didn’t feel so incredibly important, 
then I’m not entirely convinced that it … No, as I 
said, the will weighs quite heavily (employee 2).

Another employee reflected on how easy it had been to 
change their alcohol consumption during the treatment, 
adding that the treatment in itself was likely not the cause 
of the change.

… I was very surprised at how easy it was for me. I 
haven’t had any problems at all being without (alco-
hol). In hindsight it feels like I could have done this 
myself without the treatment (employee 3).

One respondent was more unsure of whether the treat-
ment was the cause of the change or not.

… well, the (end) result for me is amazing, I think. 
Whether the treatment has produced that result or 
not, I can’t bet on that, if you say so. I might have 
solved that anyway, but it’s been super helpful … 
(employee 7).

Employer representatives
The analysis of employer representative interviews 
resulted in two main themes: Work-related factors and 
Treatment-related factors, with two sub-themes each; see 
Table 2.

Theme 1: Work-related factors
During the interviews, the employer representatives 
commented on how they perceived that the workplace 
context had impacted the treatment. Within this broader 
theme, two sub-themes were identified.

Sub-theme a): When and where the treatment was car-
ried out  Several employer representatives commented 
on when and where the treatment had been carried out by 
the employee. Some stated that the employees had con-
ducted most of the treatment after work, and not during 
work hours. As one employer represesentative explained:

The tasks that were done, after all, (the employee) 
did at home. So it wasn’t done during working hours, 
but rather it was a bit of meetings and a bit of test-
ing and so on that happened during work hours… 
Otherwise, (they) probably did it at home, I would 
say, the treatment itself. (employer representative 1)

Others stated that the treatment had been conducted 
during work hours, but at home, adding that the COVID-
19 epidemic was the main reason for this, as people were 
already working from home.

… there were no problems during the pandemic, 
when we were working a lot from home, so there was 
no problem to do these video sessions in peace and 
quiet, so it worked very, very well that way. If you 
had been at a normal job, it might have been a bit 
more problematic to be able to sit down and do this 
in a conference room or so on and feel that you can 
sit there undisturbed too. (employer representative 
3)

Sub-theme b): Benefits for the employer  Employer rep-
resentatives commented that the treatment had resulted 
in gains for the workplace in several ways. For example, 
one indicated that the employee had become more pro-
ductive at the workplace.

My colleagues who work with him over time say that 
the person has been more cheerful and happy and 
more alert. (employer representative 1)

Others mentioned benefits of the online format in terms 
of eliminating travel time to and from the therapy ses-
sions. One employer representative also mentioned that a 
significant benefit with ICBT was that it could commence 
immediately, unlike in-person treatment, where there is 

Table 2  Themes and sub-themes of employer representative 
interviews
Overarching themes Sub-themes
1. Work-related factors a) When and where the treat-

ment was carried out
b) Benefits for the employer

2. Treatment-related factors a) Skepticism towards ICBT
b) Outcome for the employee
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often a timelag between the assessment and actual treat-
ment start.

Theme 2: Treatment-related factors
Several employer representatives reflected on the validity 
of ICBT for treating problematic alcohol use. Within this 
broader theme, several sub-themes were identified.

Sub-theme a): Skepticism towards ICBT  Although 
employer representatives were generally positive about 
being able to provide some means of help for the employee 
during COVID-19 when in-person meetings often were 
restricted, they also stated that ICBT might not have 
been the preferred choice in other circumstances. As one 
respondent stated:

… I spontaneously feel a little skeptical about it, 
because I really think, with this problem in partic-
ular, that the personal contact should still be valu-
able. To really see each other in the eyes for real is 
perhaps difficult to replace in this particular con-
text, so if there hadn’t been a pandemic, I would 
probably have been a little more skeptical. (employer 
representative 3)

Further, some felt that the treatment was too short and/
or that it should be prolonged, while others thought that 
more guidance and human contact would have been 
beneficial. More blended treatment (i.e., integration of 
human contact in ICBT) was suggested.

Sub-theme b): Outcome for the employee  All employee 
representatives reported observing improvements in the 
employee, an impression which was grounded partly on 
communication with the employee and in some cases also 
on communication with colleagues.

… it has been a very good treatment and the 
employee is very satisfied with the conversations 
and the way of working through it and has received 
food for thought in the meantime and has processed 
a lot and is also very open when you talk to them 
about the situation and what my responsibility is 
as employer is that I want everyone to feel good and 
that everyone should feel exactly that, that it is there 
all the time, (that we will) take care of those issues 
and not let it go wrong. (employer representative 4)

Assessment psychologists
In order to investigate why recruitment to ICBT was so 
slow, three of the recruiting assessment psychologists 
were interviewed. The thematic analysis of these inter-
views yielded the following two themes.

Theme 1. Psychiatric comorbidity
The psychologists felt that the criteria for referring 
patients to ICBT were clear and easy to understand. 
When asked about what they thought was most impor-
tant when assessing an employee’s suitability for ICBT, 
they emphasized that the employee’s alcohol problems 
should not be too severe and that no psychiatric comor-
bidity should be present. According to the psychologists, 
the most common reason for exclusion had been psychi-
atric comorbidity.

We’re seeing more complex clients now, often with 
multiple diagnoses. It’s rare that someone comes to 
(the EAP) these days with just alcohol-related issues 
and not much else, if you see what I mean. These 
cases are trickier, partly because we feel that occu-
pational health services are now picking up many 
of the clients we used to see—those whose problems 
were a bit more straightforward and mainly cen-
tered around alcohol. (assessment psychologist 1)

Aside from psychiatric comorbidity, insufficient com-
puter experience was also mentioned as a recurring rea-
son for exclusion by the psychologists.

Theme 2: Preferences of the employee
According to the psychologists, several employees 
explicitly preferred in-person psychotherapy to ICBT, 
after having been offered the choice. Some were sim-
ply not interested in ICBT, sometimes explicitly stat-
ing that it would just be a “light version” and not “real 
psychotherapy”.

… there were quite a few who said no. Who were not 
interested in having internet therapy. …. (They said) 
“Then I want real therapy” or meet someone or see 
someone. (assessment psychologist 1)

Discussion
This study investigated experiences among employees, 
employer representatives and psychologists of therapist-
guided internet-delivered cognitive behavior therapy 
(ICBT) for problematic alcohol use delivered through 
an employee assistance program. To our knowledge, this 
is the first study to investigate ICBT provided within 
an EAP. The analyses showed that most employees who 
participated in ICBT had positive expectations before 
starting the treatment and reported being satisfied after-
wards, both with the treatment as such and with their 
results in terms of drinking reductions. The flexibility 
in time and place that ICBT offered was mentioned as 
a major advantage of ICBT compared to in-person psy-
chotherapy. Even though almost all employees felt ICBT 
to be a sufficient alternative to in-person psychotherapy, 
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several indeed stated that more therapist contact would 
have been appreciated. Interestingly, although most 
reported having reduced their drinking during the treat-
ment, there was hesitancy to attribute this success to the 
ICBT only. Instead, reference in the interviews was often 
made to the extrinsic motivation created by the work-
place context; i.e., wanting to keep one’s job. As for the 
employer representatives, there was initial skepticism 
towards the online format of ICBT and in particular to 
the online contact with the therapist. Several mentioned 
that they thought that alcohol problems in particular 
would demand in-person psychotherapy. However, the 
employer representatives were mostly positive towards 
ICBT as an alternative to in-person psychotherapy and 
all of them reported being satisfied with the treatment 
results. They also stated several benefits of ICBT such as 
no travel time for the employee and possibility to initiate 
the treatment immediately. Lastly, the psychologists who 
were involved in the recruitment of employees to ICBT, 
stated that the severity of symptoms and psychiatric 
comorbidity among many employees undergoing assess-
ment were the main reasons that so few employees were 
offered participation in ICBT, but they also mentioned 
that some employees who had been offered ICBT had 
preferred in-person treatment when asked.

As mentioned, there appeared to be some skepticism 
towards ICBT as a treatment alternative for alcohol prob-
lems, especially when comparing it to in-person psycho-
therapy. This skepticism was expressed by the employer 
representatives, with several stating that they thought 
that alcohol problems would need a different approach. 
As for the psychologists, they did not appear skeptcial 
towards ICBT as such, but rather regared ICBT as insuf-
ficient for employees who might have psychiatric comor-
bidity. The skepticism in this context is interesting, as it 
does not come from the users but from the psychologists. 
This invites reflection on the role of clinicians as poten-
tial gatekeepers of new technology, shaping not only its 
adoption but also its perceived legitimacy [31]. ICBT has 
been found equally effective as in-person CBT among 
persons with alcohol use disorders in clinical settings 
[32], and in some studies, ICBT for people with both 
problematic alcohol use and depression has been found 
successful [33].

When employees are offered in-person psychotherapy 
through the EAP where this study was conducted, they are 
often allowed to visit the therapist during work hours. How-
ever, according to the interviews, the employees appeared to 
have mainly conducted the ICBT from home, which might 
have left the employer respresentative feeling that they have 
lower insight into the treatment process. A clear agreement 
between employee and employer regarding when and where 
the treatment is to be carried out might be beneficial for the 
employer to gain more insight into the treatment process. 

It should be mentioned that recruitment partly took place 
during COVID times when many employees worked from 
home anyway, which perhaps contributed to making the 
boundaries of the treatment appear more loose. Although 
is the first study to examine internet-based cognitive behav-
ioral therapy (ICBT) within the context of an EAP, ongoing 
technological developments—such as the use of AI-driven 
tools and chatbots—are likely to expand the range of digi-
tal interventions available in workplace settings [20, 34]. 
As for ICBT, next steps would be to conduct a study in an 
EAP with quantitative outcomes, including productivity 
outcomes such as absenteeism and presenteeism, preferably 
comparing to previous studies on problematic alcohol use 
on non-digital interventions conducted in EAP’s [35].

Strengths and limitations
To our knowledge, this is the first study of ICBT conducted 
within an EAP. ICBT is both a more cost-effective and a 
more anonymous form of treatment than in-person psy-
chotherapy. Given the importance of both cost-effectiveness 
and perceived anonymity in the EAP context, ICBT may 
serve as a valuable alternative to in-person psychotherapy. 
Second, this is the first qualitative study of internet al.cohol 
interventions conducted in a workplace context [25]. Our 
study illustrates the complexity of conducting research 
in this context, which differs greatly from contexts such 
as community dwelling populations and clinical popula-
tions. EAP’s are notoriously difficult to conduct research 
in. difficulties in implementing rigorous evaluations in the 
workplace (Kirk & Brown). Some limitations should be 
mentioned. First, the sample size was low. Recruitment was 
indeed very slow, and in the end we only interviewed seven 
employees and six employer representatives. Hennink et al. 
[36] has proposed that at least nine participants are neeed to 
achieve saturation [36]. With this guideline, saturation was 
not achieved in either of the three categories in this study. 
Second, none of the employer representatives had previ-
ous experience contacting an EAP about an employee with 
problematic alcohol use, so they were not able to directly 
compare experiences where an EAP provides ICBT with 
experiences where an EAP provides in-person psychother-
apy. All in all, selection bias from the view point that so few 
were recruited, wanted and carried out treatment is present 
in the sample. Thirdly, we did not collect much demographic 
information, which may reduce generalizability. Neither did 
we collect information on productivity outcomes.

Conclusion
While internet interventions are gaining momentum 
in health care, the workplace is a challenging context to 
implement these interventions in. Although the employ-
ees participating in ICBT mostly appreciated the treat-
ment, psychologists recruiting employees expressed 
concern that ICBT would not be sufficient as treatment, 
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and employer representatives initially felt that alcohol 
problems was a type of problem that needed more com-
prehensive treatments. Despite this skepticism, ICBT 
appeared feasible in a the employee assistance program 
and was generally appreciated by both employees and 
employer representative.
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