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Save Your Company Money
By Assuring Access to
Substance Abuse Treatment

This brief could save
your company money
and takes less than 2

minutes to read!

By investing in substance abuse treatment, employers can reduce their overall costs. Substance use disorders cost the
nation an estimated $276 billion a year, with much of the cost resulting from lost work productivity and increased healthcare
spending.! Given that 76 percent of people with drug or alcohol problems are employed,? employers have a major stake in

ensuring that employees have access to substance abuse treatment.

DID YOU KNOW?

About 19.2 million U.S. workers (15%) reported using
ot being impaired by alcohol at work at least once in
the past yeat.

FAST FACTS

¢ Replacing an employee costs from 25 percent to
almost 200 percent of annual compensation—
not including the loss of institutional knowledge,
service continuity, and coworker productivity
and morale that can accompany employee
turnover.*

¢ The average cost per visit for outpatient
substance abuse treatment (by far the most
frequent form of treatment) in 2002 was $26.72.5

¢ Savings from investing in substance abuse
treatment can exceed costs by a ratio of 12 to 1.6

How Substance Use Disorders
Impact Employers

Reduced productivity

¢ Employees who use drugs, consume alcohol at
work, or drink heavily away from work are more
likely than other employees to exhibit job with[]
drawal behaviors, such as spending work time on
non-work-related activities, taking long lunch
breaks, leaving eatly, or sleeping on the job.!!

¢ Employees who drink heavily off the job are more
likely to experience hangovers that cause them to be
absent from work; show up late or leave early; feel
sick at work; perform pootly; or argue with their
coworkers.!2

More turnover

¢ People with drug or alcohol problems were more
likely than others to report having worked for three
or more employers in the previous year.!?

Investing in Treatment
Can Save Employers Money

A substance use disorder refers to misuse of, dependence
on or addiction to alcohol or other drugs. Alcohol is by far
the most widely used drug in the United States: 11% of
workers have a problem with alcohol.” About 20.4 million
people used illegal drugs in 2006 and 7 million used
prescription drugs non-medically. Most drug users are
employed: of the 17.9 million illicit drug users aged 18 or
older in 2006, 13.4 million (74.9%) were employed either
full or part time.?®

Substance abuse imposes a variety of costs on employers:

Increased healthcare and insurance costs
¢ Healthcare costs for employees with alcohol
problems are twice those for other employees.’
¢ People who abuse drugs or alcohol are three and
one-half times more likely to be involved in a
workplace accident than other workers.!0

When workers with substance use disorders get treatment
both employers and employees benefit through:

¢ Better employee health and lower total healthcare
costs over time,

¢ Less absenteeism,

¢ Improved job performance,

¢ Reduced costs associated with short- and long-term
disability and workers” compensation, and

¢ Fewer accidents and less corporate liability.'

Two types of employer sponsored programs can help
employers reduce costs:
¢ Comprehensive workplace programs that incorl]
porate wellness and substance abuse education
components and
¢ Employee assistance programs (EAPs)* that provide
substance abuse screening and treatment referral.!>

‘“ ' T U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
3 _/ Substance Abuse and Mental Health Services Administration
C Center for Substance Abuse Treatment

www. samhsa.gov



For example:

¢ Xerox workers who participated in a wellness
program and limited their alcohol consumption
enabled the company to reduce its costs for both
healthcare and health insurance over four years,
achieving a five to one return on investment.!s

¢ ChevronTexaco found that 75 percent of employees
who entered the company EAP with alcohol
problems were able to retain their employment,
saving the company the cost of recruiting and
training new employees.!”

¢ Gillette Company saw a 75 percent drop in inpatient
substance abuse treatment costs after implementing
an EAD.18

Providing comprehensive health insurance benefits
for substance abuse treatment, including screening,
counseling, therapy, and aftercare can also help
employers save money."”

*Employee Assistance Programs (EAPs) are
designed to help identify and resolve productivity problems
affecting employees who are impaired by personal concerns.
EAPs come in many different forms, from telephone-based
setvices to on-site programs. Face-to-face programs provide
more comprehensive services for employees with substance
use disorders, including screening, treatment referrals and
follow-up care.

PREVALENCE OF PAST-MONTH SUBSTANCE
USE AMONG FULL-TIME WORKERS (AGES 18-64)

IN 2002 - 2004, BY INDUSTRY
(Rates of Use in %)

For More Information

- Substance Abuse and Mental Health Services Administration,
www.samhsa.gov

- Drug-Free Workplace Program www.workplace.samhsa.gov

- National Institute on Drug Abuse, www.nida.nih.gov

- National Institute on Alcohol Abuse and Alcoholism,
http://www.niaaa.nih.gov
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