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Opioids and other
substance abuse affects
the  workplace through increased

health care expenses, and absenteeism;
reductions in productivity and performance;

additional workers’ compensation and
disabilidisability claims; and safety concerns.9

Workers who
received high
doses of opioid
painkillers to treat

injuries like back strain
stayed out of work three
times longer than thosetimes longer than those
with similar injuries who

took lower doses.7

Over 69% of all current
illegal drug users work.6

Workplace insurers spend
an estimated $1.4 billion annually

on opioids.4

The U.S. consumes at least 75% of the
world’s opioid prescription drugs.2

Employer supported and monitored 
treatment yields better sustained recovery rates.10

The effects of
opioids may include
sedation, reduced attention, 
short term memory, reaction 
time, and coordination; affecting 
safety sensitive functions such as 
drivindriving, equipmentoperation, critical 
monitoring, and judgement.8

In the U.S., 
nonmedical use of 
prescription opioids 
cost employers $42 
billion attributable 
to lost productivity.5 

opioid prescriptions have 
been linked to higher workers’ 
compensation cost claims, more 
lost time from the workplace, 
and greater duration of paid 
short-term disability.3

More than 53,000 U.S. Opioid 
deaths occured in 2016, a 200% 
increase since 2000.1

Opioids and the Workplace


