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NCADD FACT SHEET: ALCOHOL AND OTHER DRUGS IN THE WORKPLACE

AN OVERVIEW

6.6% of Americans employed in full-time jobs report heavy drinking, defined as drinking five or more
drinks per occasion on five or more days in the past 30 days; 4.9% of part-timers and 10.4% of
unemployed workers also report heavy drinking; the highest percentage of heavy drinkers (12.2%) is found
among unemployed adults ages 26 to 34."

Up to 40% of industrial fatalities and 47% of industrial injuries can be linked to alcohol consumption
and alcoholism.?

60% of alcohol-related work performance problems can be attributed to employees who are not alcohol
dependent, but who occasionally drink too much on a work night or drink during a weekday lunch.?

21% of workers reported being injured or put in danger, having to re-do work or to cover for a co-
worker, or needing to work harder or longer due to others’ drinking.*

Shortfalls in productivity and employment among individuals with alcohol or other drug-related
problems cost the American economy $80.9 billion in 1992, of which $66.7 billion is attributed to alcohol
and $14.2 billion to other drugs.®

Although 70% of all current adult illegal drug users ages 18 to 49 are employed full-time,® use of most
illicit drugs is substantially higher among the unemployed.’

Employees who were in serious trouble with alcohol showed significant improvement in drinking
behavior and job adjustment during the months immediately following an intervention to confront
problem drinking that was intruding on their work.®

Drug testing as part of the hiring process is the most frequently used testing program reported by
workers, followed by testing upon suspicion (30%) and post-accident (29%); about one quarter of
workers report random drug testing on the job.’

THE RISKS

Work roles with little or no supervision, and those characterized by high mobility, are associated with
increased rates of problem drinking."

Numerous studies suggest a significant relationship between work stress and the development of
drinking problems."

In general, unmarried workers (divorced, separated, or never married) have about twice the rate of illicit
drug and heavy alcohol use as married workers.™

Workers who report having three or more jobs in the previous five years are about twice as likely to be
current or past year illicit drug users as those who have had two or fewer jobs."

PREVALENCE BY OCCUPATION

The highest rates of current and past year illicit drug use are reported by workers in the following
occupations: construction, food preparation, and waiters and waitresses. Heavy alcohol use followed
a similar pattern, although auto mechanics, vehicle repairers, light truck drivers and laborers also have
high rates of alcohol use.™



m The lowest rates of illicit drug use are found among workers in the following occupations: police and
detectives, administrative support, teachers and child care workers. The lowest rates of heavy alcohol
use are among data clerks, personnel specialists and secretaries.'

THE COST

m Individuals with drinking problems or alcoholism at any time in their lives suffered income reductions
ranging from 1.5% to 18.7% depending on age and sex compared with those with no such diagnosis.'®

= Absenteeism among alcoholics or problem drinkers is 3.8 to 8.3 times greater than normal'’ and up to
16 times greater among all employees with alcohol and other drug-related problems.” Drug-using
employees take three times as many sick benefits as other workers. They are five times more likely to file a
worker's compensation claim."®

m Non-alcoholic members of alcoholics’ families use ten times as much sick leave as members of families
in which alcoholism is not present.”

EMPLOYEE ASSISTANCE PROGRAMS

m For every dollar invested in an Employee Assistance Program (EAP), employers generally save
anywhere from $5-$16. The average annual cost for an EAP ranges from $12-$20 per employee.?!

m 45% of full-time employees who are not self-employed have access to an EAP provided by their
employer but within a single year only 1.5% use an EAP because of alcohol or other drug-related
problems.*

TREATMENT ISSUES

s Studies suggest that employees who are pressured into treatment by their employers are slightly more
likely to recover from their alcoholism and improve their performance than those who are not so
pressured.” '

m Research indicates that alcoholism treatment can yield significant reductions in total health care costs
and utilization for an alcoholic and his or her family.”
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WHAT IS NCADD?
The National Council on Alcoholism and Drug Dependence, Inc. (NCADD) fights the stigma and the disease of alcoholism and other drug

addictions. Founded in 1944 by Marty Mann, the first woman to find long-term sobriety in Alcoholics Anonymous, NCADD provides education,
information, help and hope to the public. It advocates prevention, intervention and treatment through offices in New York and Washington,
and a nationwide network of Affiliates. For referral to a local Affiliate or to request a complete list of publications call 800/NCA-CALL.
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