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Welcome! The COVID-19 pandemic has had a devastating impact on mental health resulting in increased rates of anxiety, depression, acute stress, and post traumatic stress disorder. Additionally, there has been increased use of drugs and alcohol, and people in recovery going back to using. Essential workers had the dual concern: 1) avoiding infection at work, and 2) avoiding bringing home infection to their families. All of this was in the context of constantly changing guidelines from federal, state, and local authorities and inadequate resources to combat the surges. The term “deaths of despair” comes from Princeton economists Anne Case and Angus Deaton, who set out to understand what accounted for falling U.S. life expectancies. They learned that the fastest rising death rates among Americans were from drug overdoses, suicide, and alcoholic liver disease. There was a drop in life expectancy in the US from 2015 – 2018, a slight improvement in 2019, and then a dramatic decrease in 2020. 

This material provides an awareness level about the causes, impacts, and solutions to these problems.





MODULE 1: 
OVERVIEW
• Objectives
• COVID-19 Pandemic Impact
• Opioids & the Brain
• Overdose Trends
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This section reviews background on how the opioid/ substance use / mental health crises emerged and the impact of the pandemic. It includes a brief video from the National Safety Council the explains that Opioid Use Disorder (OUD) is a brain disorder and not a morale failure. There is hope, people who become addicted can and do recover. Medications for treatment of OUD are effective.



Objectives
After attending this course, workers will be able to:
1. Explain the impact the COVID-19 pandemic had on 

worker mental health and substance use.
2. Recognize occupational factors that impact worker 

mental health and substance use.
3. Develop ideas for individual and workplace level 

actions that may reduce worker stress and 
substance use.

4. Describe a recovery supportive workplace.
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Review the objectives with participants. 

NOTE: Instructors are encouraged to modify/adapt objectives as needed.





This awareness level slide deck may be 
used to update existing opioid training, 
resilience training, or COVID-19 training
The NIEHS WTP has developed 3 opioid and the 
workplace training programs that may serve as core 
curricula:
1. Occupational Exposure to Fentanyl and Other Opioids
2. Opioids and the Workplace: Prevention and Response
3. Opioids and the Workplace Leadership Training

https://tools.niehs.nih.gov/wetp/index.cfm?id=2587
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This slide deck may be used to update existing opioid/substance use worker training. The NIEHS WTP has developed 3 opioid and the workplace training programs that may serve as core curricula:

Occupational Exposure to Fentanyl and Other Opioids
Opioids and the Workplace: Prevention and Response
Opioids & the Workplace Leadership Training

See: https://tools.niehs.nih.gov/wetp/index.cfm?id=2587

See NIEHS Resiliency Training: https://tools.niehs.nih.gov/wetp/index.cfm?id=2528

See NIEHS COVID-19 Training: https://tools.niehs.nih.gov/wetp/covid19worker/

See: Initiatives to Prevent Opioid Misuse and Promote Recovery Friendly Workplace Programs: https://tools.niehs.nih.gov/wetp/index.cfm?id=2621

These programs may be modified or adapted in content, length, and to meet the needs of specific industry or worker populations. An instructor guide for the Opioids and the Workplace: Prevention and Response  training has specific guidance on how to shorten and tailor the curriculum. The new slide deck can also be integrated into any of the  programs or your own existent program. Please acknowledge the NIEHS WTP as the source.



https://tools.niehs.nih.gov/wetp/index.cfm?id=2587


1. Small Group Activity
Workshop participant concerns during the 
pandemic
Time for activity: 20 minutes
Objective: The goal of this activity is to learn from 
participants about their concerns and experiences with 
mental health and substance use in the workplace and 
community during the pandemic.
Task: Choose a recorder/reporter. Ask each participant 
what their concerns and experiences are with mental 
health and opioids/substance use in the workplace and 
community. Report back and discuss. 
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Small Group Activity

Workshop participant concerns during the COVID-19 pandemic

Explain the small group activity. First, form groups of four to eight participants and instruct them to select a recorder/reporter for the activity. Explain the objective of the activity and the task.  

Time for activity: 20 minutes

Objective: The goal of this activity is to learn from participants about their concerns and experiences with mental health and substance use in the workplace and community during the pandemic.

Task: Choose a recorder/reporter. Ask each participant what their concerns and experiences are with mental health and substance use in the workplace and community during the pandemic and why they are attending the workshop. Report back and discuss. 

Short on time? If there is not enough time to do the small group activity, then this can be conducted as a large group activity. The information provided should help guide the instructor as to the needs and interests of the workshop participants. 

NOTE: If this activity generates rich discussion about information that is covered later in the training program, instructors may choose to: 1) allow the discussion to continue and reduce the review of the material later in the program, or 2) let the participants know that those topics will  be covered later in the program. 





Roots of the Opioid/Substance Use 
Disorder (SUD) Crisis
• Pharmaceutical industry unethical 

marketing of opioids for chronic pain 
treatment

• “Deaths of despair”: suicide, 
overdose, and alcohol have caused 
drop in U.S. life expectancy in 2016-
2018 and 2020 – 2021

• Occupationally induced pain and 
injures due to job hazards and 
occupational stress

• Punitive workplace drug policies/ 
stigma 
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Ask participants: What are some of the underlying causes of “deaths of despair”? 
Answer: Underlying causes are poverty, hazardous work, joblessness, underemployment, housing and food instability, trauma, and racism

Sources: 
S. Friedman, et al, The Opioid/ Overdose Crisis and a Dialectics of Pain, Despair, and One-Sided Struggle, Frontiers in Public Health, November 2020, Volume 8

Van Zee A. The promotion and marketing of oxycontin: commercial triumph, public health tragedy. Am J Public Health. (2009) 99:221–7. doi: 10.2105/AJPH.2007.131714

Cicero TJ, Ellis MS, Surratt HL, Kurtz SP. The changing face of heroin use in the United States: a retrospective analysis of the past 50 years. JAMA Psychiatry. (2014) 71:821–6. doi: 10.1001/jamapsychiatry.2014.366

Rhodes B, Costenbader B, Wilson L, Hershow R, Carroll J, Zule W, et al. Urban, individuals of color are impacted by fentanyl-contaminated heroin. Int J Drug Policy. (2019) 73:1–6. doi: 10.1016/j.drugpo.2019.07.008

“The pharmaceutical industry played an important role in this push to consider opioids as a safe, non-addictive alternative to no treatment, or to the use of other medications without addictive potential for chronic, non-cancer pain. The FDA approved OxyContin in 1996, which Purdue Pharma marketed as non-addictive and effective in treating chronic pain. The claim that OxyContin was non-addictive was based on one very flawed and small report; this statement is now considered to be factually incorrect. The pharmaceutical industry spent tens of millions of dollars annually marketing prescription opioids to physicians, with a subsequent increase in opioid prescribing, including among physicians who received marketing-related payments from the pharmaceutical industry. Another important driver of prescription opioid proliferation was the creation of unregulated pain management clinics, or “pill mills,” which functioned as hubs for distribution and sale of prescription opioids across the country. For example, in Florida, where such clinics proliferated, oxycodone-related overdose deaths increased 265% from 2003 to 2009.”

The concepts of “deaths of despair” and communities of despair was the theme of a book by Case and Deaton that highlighted that deindustrialization and the “rustbelt communities” it produced are associated with high death rates among rural white workers. Recent evidence shows that the closing of automobile assembly plants may have increased opioid-related overdose mortality rates.

“It should be noted that despair leading to drug use is not a new concept—indeed the heroin and crack epidemics were largely concentrated in impoverished communities of color where lack of jobs, structural racism, and over-policing and criminalization created despair in many people. Opioid use continues to be high in many impoverished minority neighborhoods.”




“Deaths of Despair” Increased during the 
Pandemic
Between 2010 and 2019, more than one million Americans died from 
alcohol, drugs, and suicide
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Source: JEC, US Senate, Long Term Trends in “Deaths of Despair”, SCP REPORT NO. 4-19 | SEPTEMBER 2019
Healing the Nation, The Drug, Alcohol and Suicide Crises and Need for a National Resilience Strategy, Trust for America’s Health, 2020 https://www.tfah.org/report-details/pain-in-the-nation/





National Academy of Sciences Report
“While increased opioid prescribing for 
chronic pain has been a vector of the 
opioid epidemic, researchers agree 
that such structural factors as lack of 
economic opportunity, poor working 
conditions, and eroded social capital 
in depressed communities, 
accompanied by hopelessness and 
despair, are root causes of the misuse 
of opioids and other substances and 
SUD.”
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Source:
National Academies of Sciences E, Medicine, Committee on Pain M, Regulatory Strategies to Address Prescription Opioid A, Bonnie RJ, Ford MA, et al. Pain Management and the Opioid Epidemic: Balancing Societal and Individual Benefits and Risks of Prescription Opioid Use. Washington, DC (2017).
https://www.nap.edu/catalog/24781/pain-management-and-the-opioid-epidemic-balancing-societal-and-individual

Note: This slide provides further evidence about the roots of the opioid epidemic from the NAS. 





What’s Pain Got to Do with It? 
• Management of physical and emotional pain is 

important
• Healthy option: self-care, building healthy 

relationships, exercise, and recreation 
• Accessing medical and mental health services is 

key
• Unhealthy option: substance use is also a means 

of dealing with physical and emotional pain 
• The employer, co-workers, and unions need to 

respond to the person, not the addiction
99/2/2022
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Explain that there are positive and negative ways to deal with physical and emotional pain. Accessing services of specialists, such as a pain specialist, physical therapist, and mental health professional, are also important positive ways of dealing with physical and emotional pain. 

It is important to respond to the person, not the addiction. Addiction is often a mask that people in pain use to cope and disguise mental health issues. 



NSC’s Video: Opioids and the Brain
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This video explains that opioid use disorder is a disease and not a moral failing. It may help reduce the potential for controversy. The video was developed by the National Safety Council (NSC) and is entitled, Opioids & the Brain. It is 2 minutes and 36 seconds long, and features Dr. Natalie Kirilichin of the NSC Physician Speakers Bureau. Having a doctor explain about opioid use disorder and addiction increases credibility for many participants. Furthermore, the video is concise and factual, the video graphics and summary are effective, and using multi-media works well in training. The video is embedded in the slide. Note: you will need an internet connection and sound source to show the video. The YouTube URL for the video is: https://youtu.be/baCPgy6YLs4. If you know that you will not have internet access, you can make your PPT presentation self-contained by uploading the video and then saving the PPT as a packaged PowerPoint presentation rather than a full PowerPoint file. Click File > Save As > PowerPoint Show. Be sure to test the file to make sure it works properly. 

After showing the video ask the participants for their reaction to what they just saw and learned about opioid use disorder. 



https://youtu.be/baCPgy6YLs4


About 100,00 Overdose Deaths, 
12 Months Ending September 2021

Source: CDC Overdose Dashboard
11

Presenter Notes
Presentation Notes
Instructor notes

Overdose deaths reached a record number in the 12-month period ending September of 2021, with 999,543 reported and 104,288 predicted. The difference in reported versus predicted is due to a lag in reporting. The main two factors are: 1) pandemic conditions, social isolation, increased mental health problems, despair, substance use, as well as the closure or restriction of access to in person mental health and substance use treatment, support, and recovery programs; and 2) fentanyl and other highly potent synthetic opioids are being added to heroin, methedrine, cocaine, and other substances. 

Source: Ahmad FB, Rossen LM, Sutton P. Provisional drug overdose death counts. National Center for Health Statistics. 2022. https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm#dashboard





Percent Change in Predicted 12-month 
Drug Overdose Deaths through September 
2021 by Jurisdiction
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This chart shows the 12 month change in the states using blue (negative 0.9%) to dark orange (80.1%). Nationwide there was a 15.9% increase in overdose deaths during the 12 months ending in September 2021. 

Source: Ahmad FB, Rossen LM, Sutton P. Provisional drug overdose death counts. National Center for Health Statistics. 2021.
Designed by LM Rossen, A Lipphardt, FB Ahmad, JM Keralis, and Y Chong: National Center for Health Statistics. https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm#dashboard




CBS Chicago: Report on the increase in opioid-driven deaths during the 
pandemic.

9/2/2022 13

Video: https://chicago.cbslocal.com/2020/07/03/opioids-covid-19-coronavirus-overdose/

Presenter Notes
Presentation Notes
Instructor notes

Source: CBS Chicago, July 3, 2020, https://chicago.cbslocal.com/2020/07/03/opioids-covid-19-coronavirus-overdose/

This video runs for 2 minutes and 3 seconds and details the rapid increase in opioid driven overdose deaths occurring during the pandemic. The location the newscaster is describing is Chicago. 


https://chicago.cbslocal.com/2020/07/03/opioids-covid-19-coronavirus-overdose/


MODULE 2: 
MENTAL HEALTH
• Impact of COVID-19 Pandemic
• Occupational Stress
• Depression
• Anxiety
• Trauma
• Mental Health and Substance 

Misuse
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This section addresses the mental health impact of the pandemic and defines occupational stress, depression, anxiety, trauma, and the relationship between mental health and substance use.  



Mental Health During COVID-19 Pandemic
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During late June 2020, 40% of U.S. adults reported struggling with mental health and/or substance use according to a survey by CDC. 

Source: Czeisler MÉ , Lane RI, Petrosky E, et al. Mental Health, Substance Use, and Suicidal Ideation During the COVID-19 Pandemic — United States, June 24–30, 2020. MMWR Morb Mortal Wkly Rep 2020;69:1049–1057. DOI: http://dx.doi.org/10.15585/mmwr.mm6932a1






During the COVID-19 Pandemic, There Has 
Been…
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Sources:
Levine M. “Calls to US Helpline Jump 891%, as White House Is Warned Of Mental Health Crisis.” ABC News, April 7, 2020. https://abcnews.go.com/Politics/calls-us-helpline-jump-891-white-housewarned/story?id=70010113

Noguchi Y. “Flood of Calls and Texts to Crisis Hotlines Reflects Americans’ Rising Anxiety.” NPR, May 4, 2020. https://www.npr.org/sections/healthshots/2020/05/04/847841791/flood-of-calls-and-texts-to-crisis-hotlinesreflects-americans-rising-anxiety 



Average Percent of Adults Reporting Anxiety or Depression 
Symptoms in Prior Week, April 2020 – March 2021
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This chart shows the percent of adults reporting anxiety or depression symptoms in the prior week between April 2020 – March 2021. Overall, 38% of adults reported these symptoms. 
The green bars show a break down by age group. Younger adults had higher rates of symptoms. 
The blue bars show a break down by race with Latinos reporting 43% and Blacks 40% compared to whites with 35% and Asians 32%.  
Educational level, in red, showed that those with less than a high school diploma had higher rates of symptoms, which is not surprising since many low wage, people- facing occupations are in that group. 

Pain in the Nation: The Drug, Alcohol and Suicide Crises and Need for a National Resilience Strategy, Trust for America’s Health, 2021 Update “Alcohol, Drug, and Suicide Epidemics, Special Feature: COVID-19 and Trauma”, May 2021  https://www.tfah.org/report-details/pain-in-the-nation/





Stress Can Cause the Flight, Fight, or 
Freeze Reaction
Sudden and severe 
stress produces:
• Increase in heart rate
• Increase in breathing, 

lungs dilate
• Decrease in digestive 

activity, reduced 
feeling of hunger

• Reduced functionality 
of digestive and 
reproductive systems
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Reference: Physiology, Stress Reaction, Brianna Chu; Komal Marwaha; Terrence Sanvictores; Derek Ayers. NIH/ NLM https://www.ncbi.nlm.nih.gov/books/NBK541120/#:~:text=A%20stressful%20situation%2C%20whether%20environmental,%22fight%20or%20flight%22%20response.





Stress May 
Have Negative 
Effects on the 
Body
• Cardiovascular
• Respiratory
• Musculoskeletal
• Endocrine
• Immune
• Reproductive 

System
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Cardiovascular: https://medlineplus.gov/ency/article/002310.htm
The term cardiovascular refers to the heart (cardio) and the blood vessels (vascular). The cardiovascular system includes:
Arteries
Arterioles
Capillaries
Heart
Venules

Respiratory: https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/respiratory-system
The respiratory system takes up oxygen from the air we breathe and expels the unwanted carbon dioxide. The main organ of the respiratory system is the lungs. Other respiratory organs include the nose, the trachea, and the breathing muscles (the diaphragm and the intercostal muscles). 

Musculoskeletal: https://myhealth.alberta.ca/Health/aftercareinformation/pages/conditions.aspx?hwid=abk9950
Your musculoskeletal system supports you and helps you move. It's made up of your bones and joints. It also includes muscles, tendons, and ligaments. You can injure muscles, ligaments, and tendons. You may get a strain, a sprain, or a problem from overuse.

Endocrine: https://www.hopkinsmedicine.org/health/wellness-and-prevention/anatomy-of-the-endocrine-system#:~:text=The%20endocrine%20system%20is%20a,Hypothalamus.
The endocrine system is a complex network of glands and organs. It uses hormones to control and coordinate your body's﻿ metabolism, energy level, reproduction, growth and development, and response to injury, stress, and mood. Anatomy of the Endocrine System:

Immune:  https://www.hopkinsmedicine.org/health/conditions-and-diseases/the-immune-system#:~:text=What%20is%20the%20immune%20system,and%20proteins%20that%20work%20together.
The immune system protects your body from outside invaders. These include germs such as bacteria, viruses, and fungi and toxins (chemicals made by microbes). The immune system is made up of different organs, cells, and proteins that work together.

Reproductive System: https://www.cancer.gov/publications/dictionaries/cancer-terms/def/reproductive-system
The tissues, glands, and organs involved in producing offspring (children). In women, the reproductive system includes the ovaries, the fallopian tubes, the uterus, the cervix, and the vagina. In men, it includes the prostate, the testes, and the penis.



Cumulative Stress
• Grinding stress, 

hopelessness, that wears
people down over time

• Destroys bodies,
minds, and lives

• Produces negative
changes in:
• Mental and physical health
• Performance
• Relationships
• Personality
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Cumulative stress is sometimes called “chronic stress”. Chronic means long term. This is a build-up of stress over time. During the COVID-19 pandemic, many essential workers had a build up of stress as they were concerned about getting infected at work, infecting their families, obtaining adequate PPE and respiratory protection from employers, and dealing with agitated co-workers or the public they served. 

Cumulative stress can be disabling and people who are experiencing it should be referred for professional consultations. The underlying work-related issues need to be addressed to get to the root causes.



Mental Health Impacted by the Pandemic?

• Are you having trouble sleeping, eating, or 
focusing?

• Are you getting into more frequent conflicts with 
loved ones or coworkers? 

• Are you no longer able to enjoy pleasurable 
activities? 

• You are not alone  

Nearly half of Americans report the coronavirus 
crisis is negatively impacting their mental health. 
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Ask participants if they are aware of these affects on co-workers, family, or themselves? 

1-800-273-8255 National Suicide Prevention Lifeline. 

988 has been designated as the new three-digit dialing code that will route callers to the National Suicide Prevention Lifeline. While some areas may be currently able to connect to the Lifeline by dialing 988, this dialing code became available to everyone across the United States starting on July 16, 2022. 



What makes it so hard 
for people to get 

mental health care in 
America?
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People who are struggling with mental health issues have a very hard time finding treatment due to a lack of access to qualified mental health clinicians. As a result, only about 10% of people identified with a substance use disorder receive care. Under the Affordable Care Act, there was an expansion of access and parity (equal coverage) for mental health and substance use treatment. The ACA extended the 2008 Mental Health Parity and Addiction Equity Act, requiring insurers cover substance use disorder treatment equally to medical and surgical services. Deductibles, copays, out-of-pocket maximums, treatment limitations, etc., for mental health or substance use disorders must be no more restrictive than the same requirements or benefits offered for other medical care.

Source: Healing the Nation, The Drug, Alcohol and Suicide Crises and Need for a National Resilience Strategy, Trust for America’s Health, 2020 https://www.tfah.org/report-details/pain-in-the-nation/

Source: Abraham AJ, Andrews CM, Grogan CM, D’Aunno T, Humphreys KN, Pollack HA, Friedmann PD. 2017. The Affordable Care Act transformation of substance use disorder treatment. Am J Public Health 107(1):31-32. 



What Is the Association between 
Traumatic Stress and Substance Use?
Research shows a 
strong link between 
exposure to traumatic 
events and substance 
use problems
• Examples: child abuse, 

assault, disasters, war, 
workplace injury, bullying 

• Substances are used to deal 
with emotional pain, bad 
memories, poor sleep, guilt, 
shame, anxiety, or terror 
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Traumatized people are more likely than others of similar background to abuse alcohol both before and after being diagnosed with PTSD. For example:

One-quarter to three-quarters of people who have survived abusive or violent traumatic experiences report problematic alcohol use
One-tenth to one-third of people who survive accident, illness, or disaster related trauma report problematic alcohol use, especially if troubled by persistent health problems or pain
Up to 80% of Vietnam veterans seeking PTSD treatment have alcohol use disorders
Veterans over the age of 65 with PTSD are at increased risk for attempted suicide if they experience problematic alcohol use or depression
Women exposed to traumatic life events show an increased risk for an alcohol use disorder
Men and women reporting sexual abuse have higher rates of alcohol and drug use disorders than other men and women
Compared to adolescents who have not been sexually assaulted, adolescent sexual assault victims are 4.5 times more likely to experience alcohol abuse or dependence, 4 times more likely to experience marijuana abuse or dependence, and 9 times more likely to experience hard drug abuse or dependence

Source: Traumatic Stress and Substance Use Problems, International Society for Traumatic Stress Studies, https://istss.org/ISTSS_Main/media/Documents/ISTSS_TraumaStressandSubstanceAbuseProb_English_FNL.pdf

“What Are the Symptoms of PTSD?
People who have PTSD experience intrusive, vivid thoughts and feelings related to the traumatic event… long after the exposure to trauma ended. Reliving the experience through nightmares or flashbacks, feelings of sadness, anger, fear, or detachment and estrangement from loved ones are common occurrences among individuals with PTSD. Avoiding triggers from the traumatic event, such as people or situations associated with the experience, is one way to manage the symptoms of this disorder. A person with PTSD may also experience heightened emotional reactions to triggers related to the event.

The American Psychiatric Association categorizes four main symptoms of PTSD:

Intrusive thoughts. Generally, intrusive thoughts involve memories, disturbing dreams, and flashbacks that interfere with everyday functioning. Intrusive thoughts can be so vivid that the person experiencing them can feel like they are going through the traumatic event again.
Avoidance behavior. A person with PTSD may go to great lengths to avoid reliving the incident. They may avoid familiar people, events, or places than can be triggering.
Distortions of perception. A person struggling with PTSD may have exaggerated thoughts about themselves or others (“I am evil,” or “everyone is bad”). These perceptions may contribute to ongoing feelings of shame, anger, or guilt.
Emotional reactivity. Loved ones of a person with PTSD may describe them as irritable, short-tempered, and behaving in a way that is self-destructive. At times, this translates to knowingly participating in dangerous behavior. Cognitively, a person with PTSD may also have difficulty concentrating and trouble sleeping.

The four main categories of symptoms are generally severe enough to affect a person’s ability to function. Their quality of life will be markedly decreased. It’s important to note, however, that anyone exposed to trauma may display these symptoms for a short time after the traumatic event (a phenomenon called acute traumatic stress syndrome). The symptoms become PTSD after a person experiences the four categories of symptoms for more than a month – though many people experience symptoms over several months or even years.’

Graphic and text above: https://www.foundationswellness.net/mental-health/ptsd-a-risk-factor-for-substance-abuse/



People with Substance Use Problems Are 
More Likely to Experience Trauma
This can lead to a vicious cycle in which exposure to trauma 
leads to increased substance use, which leads to more trauma.
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Source: https://thedawnrehab.com/blog/breaking-cycle-ptsd-substance-abuse/




What Is Depression?

Major depressive disorder is a 
common and serious medical 
illness that negatively affects 

how you feel, the way you 
think and how you act. 

It causes feelings of sadness 
and/or a loss of interest in 

activities you once enjoyed. 

It can lead to a variety of 
emotional and physical 

problems and can decrease 
your ability to function at work 

and at home.
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Symptoms of depression:
Depression affects how people think, feel and act. Depression makes it more difficult to manage day to day and interferes with study, work and relationships. A person may be depressed if, for more than two weeks, they have felt sad, down, or miserable most of the time or have lost interest or pleasure in most of their usual activities and have also experienced several of the signs and symptoms across at least three of the categories in the list below. It’s important to note, everyone experiences some of these symptoms from time to time and it may not necessarily mean a person is depressed. Equally, not every person who is experiencing depression will have all these symptoms.  

Personal factors that can lead to a risk of depression include:

Family history – depression can run in families and some people will be at an increased genetic risk. However, this doesn’t mean that a person will automatically experience depression if a parent or close relative has had the condition.
Personality – some people may be more at risk because of their personality, particularly if they tend to worry a lot, have low self-esteem, are perfectionists, are sensitive to personal criticism, or are self-critical and negative.
Serious medical conditions – these can trigger depression in two ways. Serious conditions can bring about depression directly or can contribute to depression through the associated stress and worry, especially if it involves long-term management of a condition or chronic pain.
Drug and alcohol use – can both lead to and result from depression. Many people with depression also have drug and alcohol problems. 
Life events and depression.
Research suggests that continuing difficulties, such as long-term unemployment, living in an abusive or uncaring relationship, long-term isolation or loneliness, or prolonged exposure to stress at work can increase the risk of depression. 

Significant adverse life events, such as losing a job, going through a separation or divorce, or being diagnosed with a serious illness, may also trigger depression, particularly among people who are already at risk because of genetic, developmental, or other personal factors.

Changes in the brain:
Although there has been a lot of research in this complex area, there is still much that we do not know. Depression is not simply the result of a chemical imbalance, for example, because a person has too much or not enough of a particular brain chemical. However, disturbances in normal chemical messaging processes between nerve cells in the brain are believed to contribute to depression. 

Some factors that can lead to faulty mood regulation in the brain include:

Genetic vulnerability
Severe life stressors
Taking some medications, drugs and alcohol
Some medical conditions.
Most modern antidepressants effect the brain’s chemical transmitters, in particular serotonin and noradrenaline, which relay messages between brain cells. This is thought to be how medications work for depression. 

Other medical treatments such as transcranial magnetic stimulation (TMS) and electroconvulsive therapy (ECT) may sometimes be recommended for people with severe depression who have not recovered with lifestyle change, social support, psychological therapy and medication. While these treatments also have an impact on the brain’s chemical messaging process between nerve cells, the precise ways in which these treatments work is still being researched.  

Seek support for symptoms of depression:
Depression is often not recognized and can go on for months or even years if left untreated. It’s important to seek support as early as possible, as the sooner a person gets treatment, the sooner they can recover. 

Untreated depression can have many negative effects on a person’s life, including serious relationship and family problems, difficulty finding and holding down a job, and drug and alcohol problems. 

There is no one proven way that people recover from depression. However, there is a range of effective treatments and health professionals who can help people on the road to recovery. 

There are also many things that people with depression can do for themselves to help them recover and stay well. The important thing is to find the right treatment and the right health professional for a person’s needs.

Types of depression:
There are different types of depression. The symptoms for each can range from relatively minor through to severe. 

Major depression:
Major depression, or major depressive disorder, is the technical term used by health professionals and researchers to describe the most common type of depression. Other terms sometimes used include unipolar depression or clinical depression. 

Depression can be described as mild, moderate or severe.

Melancholia:
Melancholia is an older term for depression and is still sometimes used to describe a more severe form of depression with a strong biological basis, where many of the physical symptoms of depression are particularly evident. For example, one of the major changes is that the person can be observed to move more slowly, or to be experiencing significant changes to their sleep pattern and appetite. 

A person with melancholia is also more likely to have a depressed mood that is characterized by complete loss of pleasure in everything or almost everything.

Dysthymia:
The symptoms of dysthymia (sometimes called Persistent Depressive Disorder) are similar to those of major depression but are less severe and more persistent. A person must have this milder depression for more than two years to be diagnosed with dysthymia.

Psychotic depression:
Sometimes, people with a depressive condition can lose touch with reality. This can involve hallucinations (seeing or hearing things that are not there) or delusions (false beliefs that are not shared by others), such as believing they are bad or evil, or that they are being watched or followed or that everyone is against them. This is known as psychotic depression.

Antenatal and postnatal depression:
Women are at an increased risk of depression during pregnancy (known as the antenatal or prenatal period) and in the year following childbirth (known as the postnatal period). This time frame (the period covered by pregnancy and the first year after the baby’s birth) may also be referred to as the perinatal period.

The causes of depression at this time can be complex and are often the result of a combination of factors. In the days immediately following birth, many women experience the ‘baby blues’, which is a common condition related to hormonal changes, affecting up to 80 per cent of women who have given birth. 

The ‘baby blues’, or the general stress of adjusting to pregnancy or a new baby, are common experiences, but are different from depression. 

Depression is longer lasting and can affect not only the mother, but her relationship with her baby, the child’s development, the mother’s relationship with her partner and with other members of the family.

Up to one in 10 women will experience depression during pregnancy. This increases to 16 per cent in the first three months after having a baby.

Bipolar disorder:
Bipolar disorder used to be known as ‘manic depression’ because the person experiences periods of depression and periods of mania with periods of normal mood in between. The symptoms of mania are opposite to the symptoms of depression and can vary in intensity. They include:

Feeling great
Having plenty of energy
Racing thoughts
Little need for sleep
Talking fast
Having difficulty focusing on tasks
Feeling frustrated and irritable. 

This is not just a fleeting experience. Sometimes, the person loses touch with reality and experiences hallucinations or delusions, particularly about their ideas, abilities or importance. A family history of bipolar disorder can increase a person’s risk of experiencing bipolar disorder. 

Because bipolar disorder includes periods of depression, it is not uncommon for a person with bipolar disorder to be misdiagnosed as having major depression until they have a manic or hypomanic episode. Bipolar disorder can also sometimes be confused with other mental health conditions such as schizophrenia. 

The treatment for bipolar disorder is often different to that for major depression. It is therefore important to check for this condition whenever a person is being assessed for depression. 

Cyclothymic disorder:
Cyclothymic disorder is an uncommon condition which is often described as a milder form of bipolar disorder. The person experiences chronic fluctuating moods over at least two years, involving periods of hypomania (a mild to moderate level of mania) and periods of depressive symptoms, with very short periods (no more than two months) of normality between. 

The symptoms last for a shorter time, are less severe, and are not as regular, so they don’t fit the criteria of bipolar disorder or major depression.

Seasonal affective disorder (SAD):
SAD is a mood disorder that has a seasonal pattern. The cause is unclear but may be related to the variation in light exposure in different seasons. SAD is characterized by mood disturbances (either periods of depression or mania) that begin and end in a particular season. Depression in winter only is the most common way in which people experience SAD. 

SAD is usually diagnosed after the person has had the same symptoms during winter for two or more years. People with SAD are more likely to experience lack of energy, sleep too much, overeat, gain weight and crave carbohydrates. 

SAD is rare in Australia, and more likely to be found in countries with short days and longer periods of darkness, such as the cold climate in the Northern Hemisphere.

Source: American Psychiatric Association




ACTIVITY: Depression

1. What are “feelings” associated with depression?
2. What are “thoughts” associated with depression?
3. What “social behaviors” are associated with 

depression?
4. What are “physical” symptoms of depression?
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In this activity ask participants for a word or a phrase in response to the four questions. Depression can impact the four domains of feeling, thinking, social interaction, and physical well being. If time allows this can be conducted in a small group activity; if short on time, in a large group activity. In the small group approach select 4 to 8 per group and ask the group to select a reporter/recorder for the report back. 

Feelings caused by depression

A person with depression may feel:

sad 
miserable
unhappy
irritable
overwhelmed
guilty
frustrated
lacking in confidence
indecisive
unable to concentrate
disappointed.

A person with depression may have thoughts such as:

‘I’m a failure.’
‘It’s my fault.’
‘Nothing good ever happens to me.’
‘I’m worthless.’
‘There is nothing good in my life.’
‘Things will never change.’
‘Life’s not worth living.’
‘People would be better off without me.’

Behavioral symptoms of depression

What behaviors are associated with depression?

withdraw from close family and friends
stop going out
stop their usual enjoyable activities
not get things done at work or school
rely on alcohol and sedatives

What are physical symptoms of depression?
A person with depression may experience:

being tired all the time
feeling sick and ‘run down’
frequent headaches, stomach or muscle pains
a churning gut
sleep problems
loss or change of appetite
significant weight loss or gain

Causes of depression
While the exact cause of depression isn’t known, many things can be associated with its development. Generally, depression does not result from a single event, but from a combination of biological, psychological, social, and lifestyle factors.




Depression: 
What You Need to Know
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Source: www.nimh.nih.gov/depression




What Is Anxiety?
• A feeling of fear, dread, 

and uneasiness 
• It might cause you to 

sweat, feel restless and 
tense, and have a rapid 
heartbeat 

• It can be a normal 
reaction to stress 
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What are the types of anxiety disorders?
There are several types of anxiety disorders, including:

Generalized anxiety disorder (GAD). People with GAD worry about ordinary issues such as health, money, work, and family. But their worries are excessive, and they have them almost every day for at least six months.
Panic disorder. People with panic disorder have panic attacks. These are sudden, repeated periods of intense fear when there is no danger. The attacks come on quickly and can last several minutes or more.
Phobias. People with phobias have an intense fear of something that poses little or no actual danger. Their fear may be about spiders, flying, going to crowded places, or being in social situations (known as social anxiety).

Source: Medlineplus.gov  https://medlineplus.gov/anxiety.html




Generalized Anxiety Disorder
GAD = Excessive anxiety or worry, most days for at 
least six months about several things, such as 
personal health, work, social interactions, and 
everyday routine life circumstances. 
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Review the definition. 

Source:  NIMH https://www.nimh.nih.gov/health/topics/anxiety-disorders




GAD Symptoms
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Ask participants if they have observed an increase in anxiety during the pandemic?

Source: https://www.psychologytools.com/self-help/generalized-anxiety-disorder-gad-and-worry/ 



MODULE 3: 
HEALTH EQUITY
• Unequal Impact of Substance 

Use Disorder Among Affected 
Groups of Workers
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Health equity is when everyone has the opportunity to be as healthy as possible. To achieve health equity, multi-sectoral efforts are needed to address the severe and far-reaching health disparities that plague our nation by expanding access and removing the social and economic obstacles that lead to poor health outcomes. These barriers include poverty, poor housing, and unsafe or unhealthy environments, as well as lack of access to good jobs, quality education, and comprehensive, high quality health care.

Driven by structural racism, discrimination, stigma, and longstanding disenfranchisement, these obstacles overwhelmingly impact communities that are underserved, including communities of color, people with disabilities, members of the LGBTQ+ community, women, people who are incarcerated or without homes, and those who live in rural or frontier settings.

These inequities do not just affect those groups that are hardest hit. They affect us all. The COVID-19 pandemic is the most recent and glaring example. By diminishing the economic, health, educational, and overall human potential of millions of people in this country, health inequities and disparities weaken our entire society and leave us unprepared for public health threats.

Source: NIOSH https://www.cdc.gov/niosh/programs/ohe/default.html




Unequal Impacts in Diverse Communities 
African Americans 

African Americans have 
similar rates of opioid 
misuse as the general 

population.

From 2014-2017, they 
experienced the greatest 

increase in rates for 
overdose deaths from 

synthetic opioids.

In 2018, 8.7 percent of 
African American adults 
received mental health 

services compared with 18.6 
percent of white adults.
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In 2018, 8.7 percent of African American adults received mental health services compared with 18.6 percent of non-Hispanic white adults.
6.2 percent of African American adults received prescription medication for mental health services compared with 15.3 percent of non-Hispanic white adults.
In 2018, 3.8 percent of African American adults reported serious psychological distress.
In 2018, 8.8 percent of Hispanic adults received mental health services compared with 18.6 percent of non-Hispanic white adults.
6.8 percent of Hispanic adults received prescription medication for mental health services compared with 15.4 percent of non-Hispanic white adults.26
In 2018, 4.6 percent of Hispanic adults reported serious psychological distress.27
In 2017, the number of suicide attempts by adolescent Hispanic females was 40 percent higher than that of adolescent non-Hispanic white females.28

Sources: CDC: Morbidity and Mortality Weekly Report, “Racial/Ethnic and Age Group Differences in Opioid and Synthetic Opioid–Involved Overdose Deaths Among Adults Aged >18 Years in Metropolitan Areas — United States, 2015–2017,” bit.ly/mmwroverdosedeaths (November 2019).





Unequal Impacts in Diverse Communities 
Hispanic Americans 

In 2018, 8.8 percent of 
Hispanic adults received 
mental health services 

compared with 18.6 percent 
white adults

6.8 percent of Hispanic 
adults received prescription 

medication for mental 
health services compared 
with 15.4 percent of white 

adults

In 2018, 4.6 percent of 
Hispanic adults reported 

serious psychological 
distress.
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In 2018, 8.8 percent of Hispanic adults received mental health services compared with 18.6 percent of non-Hispanic white adults.
6.8 percent of Hispanic adults received prescription medication for mental health services compared with 15.4 percent of non-Hispanic white adults
In 2018, 4.6 percent of Hispanic adults reported serious psychological distress.
In 2017, the number of suicide attempts by adolescent Hispanic females was 40 percent higher than that of adolescent non-Hispanic white females.

Sources:
U.S. Department of Health and Human Services Office of Minority Health, “Mental and Behavioral Health – Hispanics,” available at https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=69
U.S. Department of Health and Human Services Office of Minority Health, “Mental and Behavioral Health – Hispanics.”
U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Health Statistics, “Summary Health Statistics.”

See the website for additional info on Asian, American Indian, Alaska Natives, and other groups: https://www.americanprogress.org/article/health-disparities-race-ethnicity/



Inequity

As of April 15, 2020, African Americans comprised 
13% of the U.S. population but 34% of COVID-19 

deaths. 

People of color often work in jobs that are not easily 
worked from home and have greater use of public 

transportation = increased risk for exposure to 
COVID-19.
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Source: 

Holmes L, Enwere M, Williams J, et al. Black–white risk differentials in COVID-19 (SARS-COV2) transmission, mortality and case fatality in the United States: translational epidemiologic perspective and challenges. Int J Environ Res Public Health.2020;17(12):4322. 

Faghri PD, Dobson M, Landsbergis P, Schnall PL. COVID-19 Pandemic: What Has Work Got to Do With It? J Occup Environ Med. 2021 Apr 1;63(4):e245-e249. doi: 10.1097/JOM.0000000000002154. PMID: 33560072.




Risk for COVID-19 Infection, 
Hospitalization, and Death By 
Race/Ethnicity • CDC, February 1, 2022
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This chart from CDC shows rates of COVID-19 cases, hospitalization, and death by race. 

Source: https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html#print

1. Data Source: Data reported by state and territorial jurisdictions (accessed January 20, 2022). Numbers are ratios of age-adjusted rates standardized to the 2019 U.S. intercensal population estimate. Calculations use only the 66% of case reports that have race and ethnicity; this can result in inaccurate estimates of the relative risk among groups.

2. Data source: COVID-NET (March 1, 2020 through January 8, 2022). Numbers are ratios of age-adjusted rates standardized to the 2020 US standard COVID-NET catchment population. Starting the week ending 12/4/2021, Maryland temporarily halted data transmission of COVID-19 associated hospitalizations, impacting COVID-NET age-adjusted and cumulative rate calculations. Hospitalization rates are likely underestimated (linkexternal icon).

3. Data Source: National Center for Health Statistics provisional death counts https://data.cdc.gov/NCHS/Provisional-Death-Counts-for-Coronavirus-Disease-C/pj7m-y5uh, data through January 15, 2022. Numbers are ratios of age-adjusted rates standardized to the 2019 U.S. intercensal population estimate.

Note: Adjusting by age is important because risk of infection, hospitalization, and death is different by age, and age distribution differs by racial and ethnic group. If the effect of age is not accounted for, racial and ethnic disparities can be underestimated or overestimated.



What Factors Affecting Health Equity 
Intensified during the Pandemic?
• Discrimination
• Healthcare 

access and use
• Occupation
• Educational, 

income, and 
wealth gaps

• Housing
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Source: Source: https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html#print




Annual Age-Adjusted Drug-Induced Death Rate (Deaths per 100,000) 
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This slide reveals the trend from 1999 to 2020 in drug overdose deaths by race and ethnicity. 

Source: Pain in the Nation: The Epidemics of Alcohol, Drug, and Suicide Deaths, SPECIAL FEATURE: Two Decades of the Drug Overdose Crisis, Trust for America’s Health, May 2022 




MODULE 4: WORKPLACE 
SOLUTIONS AND 
PREVENTION STRATEGIES
• Primary, Secondary, Tertiary 

Prevention
• Recovery Supportive Workplace
• Benefits to Workers and 

Employers
• Support for Injured Workers
• Peer/Member Assistance 

Programs
• Action Planning
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This section reviews workplace solutions and prevention strategies.




POLLING QUESTION: 
My Workplace Provides Training that 
Includes Information About:
1. Stress, trauma, resilience, and self-care.
2. Substance misuse prevention and response.
3. Suicide and mental health problems among co-

workers.
4. Mental health and substance use problems among 

family or community members. 
5. None of the above.
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Conduct the poll by either a show of hands, use of poll everywhere or other classroom polling technology. If you are conducting the class virtually use the platform’s polling function. 

This poll will reveal the level of mental health training available to workers in the participant’s workplaces.

Training of workers, supervisors, and organizational leaders is essential to a healthy workplace, addressing worker mental health and substance use issues.




Prevention Strategy

Primary: Identify and reduce work hazards and stressors associated 
with prescription or self- medication with opioids and/or other 
substances

Secondary: Provide injured workers information to avoid opioid 
misuse, speak to their healthcare providers, and seek alternative pain 
treatment

Tertiary: Amend punitive workplace drug policies to be 
supportive of recovery and work to eliminate stigma at all levels
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Review the public health model of prevention. All three areas of prevention are important to reforming a workplace from a potential pathway to addiction into a pathway to support for treatment and recovery.




What Does “Recovery” Mean?
• “Recovery” means 

returning to a better 
condition

• It applies to workers 
who suffer accidents 
and injuries and 
manage chronic 
diseases

• It applies to those who 
are recovering from 
substance misuse as 
well
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Sources:

THE RECOVERY FRIENDLY WORKPLACE TOOLKIT  https://www.drugfreect.org/Customer-Content/www/CMS/files/Section_1_Full_RFW_Toolkit.pdf
CT Department of Labor
CT Department of Public Health
Department of Mental Health and Addiction Services

NOTE: NIEHS WTP has developed extensive training on resilience that can be downloaded at: https://tools.niehs.nih.gov/wetp/index.cfm?id=2528



Member Assistance Programs
• Train peers within the workplace, industry, or union
• Provide support and referrals to co-workers who 

are struggling
• Complimentary to the traditional Employee 

Assistance Program
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Member assistance programs can be very effective because trained peers:

can observe if a coworker Is struggling at work
can take action to prevent harm if a coworker is impaired
have trust relationships with coworkers that can be leveraged in assisting them
can link members to treatment and recovery resources
provide a network of sober coworkers for social connection and continued recovery support





NIOSH Definition of Recovery
• Recognizes SUD is a 

chronic condition that 
people can recover 
from with treatment 
and support

• Recovery is a 
voluntary, long-term, 
ongoing process that 
may involve cycles of 
treatment, remission, 
and recurrence
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In general terms, the concept of recovery represents a framework which recognizes that a substance use disorder is a chronic condition from which individuals can recover if given access to evidence-based treatments and long-term support. More specifically, the Office of the Surgeon General has defined recovery as “a process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential. Even individuals with severe and chronic substance use disorders can, with help, overcome their substance use disorder and regain health and social function. This is called remission. When those positive changes and values become part of a voluntarily adopted lifestyle, that is called ‘being in recovery.’”

Recovery represents a voluntary, long-term, and ongoing process that may involve cycles of treatment, remission, and recurrence before the person achieves stable recovery. More than just abstinence from substance use, recovery characterizes a lifestyle or journey—a broad attempt to build or rebuild a healthy, productive, and meaningful life.

Source: 
NIOSH: What is recovery?
https://www.cdc.gov/niosh/topics/opioids/wsrp/default.html



Office of the Surgeon General
Defines recovery as:
“a process of change through 
which individuals improve their 
health and wellness, live a 
self-directed life, and strive to 
reach their full potential”.
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Source:  Office of the Surgeon General, https://addiction.surgeongeneral.gov/   Facing Addiction in America, The Surgeon General's Report on Alcohol, Drugs, and Health

U.S. Department of Health and Human Services (HHS), Office of the Surgeon General, Facing Addiction in America: The Surgeon General’s Spotlight on Opioids. Washington, DC: HHS, September 2018. 



What Can Be Done If a Co-worker 
Is Struggling?
• Ask, “How are you 

doing?”
• Listen! You shouldn’t 

give advice
• Let the person who is 

struggling decide 
whether, when, and 
where they want to talk

• Make referrals to EAP, 
member assistance, or 
community resources, 
as needed

• Share information
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Ask: What can be done if you see a co-worker struggling? In many workplaces, workers who are struggling don’t talk about it for fear of being outcast or disciplined. Creating a workplace culture where workers can talk about mental health, suicide, and substance use is key to overcoming stigmatizing work cultures.

Solicit ideas from the participants. Reveal the list. 

NOTE: Active listening means you give the person you are helping your full attention and do not interrupt, give advice, or tell your own stories, even if they are relevant. Giving a person your full attention can be very helpful to them. 

Alternate activity: If time allows, pair up the participants and have one do the talking and the other the listening. They can choose any topic to talk about such as their family, a hobby, or an experience. The point is to practice active listening. Spend five minutes listening and then report back on the experience from the point of view of the listener and the person who was being listened to. 

Photo: NIOSH website





Workplace Supported Recovery Program 
(WSRP)
• A WSRP aims to prevent exposure to workplace 

factors that could cause or perpetuate a substance 
use disorder

• Lowers barriers to seeking and receiving care and 
maintaining recovery 

• Educates its management team and workers on 
SUDs to reduce stigma

• Changes punitive workplace policies into 
supportive ones
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Source: NIOSH website https://www.cdc.gov/niosh/topics/opioids/wsrp/default.html

NIOSH
Elements of a Workplace Supported Recovery program:

Prevent work-related injuries and illnesses that could lead to the initiation of substance misuse
Decrease difficult working conditions or work demands that might lead to daily or recurrent pain
Promote the use of alternatives to opioids for pain management associated with a workplace injury or illness
Provide information and access to care for a substance use disorder when it is needed, including access to medication-based or medication-assisted treatment, together with individual counseling
Support second-chance employment
Provide workplace accommodations and other return-to-work assistance
Provide peer support and peer coaching to bolster the social supports available to workers in recovery
Promote a work culture and climate that is supportive of workers in recovery (for example, awareness building, stigma reduction, and alcohol-free and health-focused work social events)




What Is a Recovery Friendly Workplace?
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This is a 4:04 minute video from the State of New Hampshire on its RFW program

Ask: Does your state have a RFW program? If you don’t know, you can look it up.

Source: https://www.recoveryfriendlyworkplace.com/

https://youtu.be/nfIVNOj3mYY


Recovery Capital = resources that support a person’s 
initiation and maintenance of recovery

• Internal: self-esteem, 
motivation, functionality, 
coping, spirituality, and 
mental health

• External: housing, 
education, training, 
employment, income, 
social support from 
family, friends, co-
workers, employers, and 
support groups
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Recovery capital represents the broad internal and external resources that support a person’s initiation and maintenance of recovery. Internal resources include higher levels of self-esteem and self-efficacy, motivation to change, functional coping styles, spirituality, and improved overall mental health. External resources include having a safe and stable place to live, education, training, employment, economic resources, social support from family, friends, co-workers, employers, and mutual-support groups, and access to community recovery-support organizations.

The path to recovery is unique to each individual affected by the severity of the substance use disorder and the recovery capital available to the individual. Recovery may include, but does not require, formal treatment (with or without medication-assisted treatment), involvement in peer support networks, or a combination. The recovery process involves a series of temporal benchmarks based on length of abstention or controlled use and enhanced global functioning:

early recovery (1 month to 12 months)
sustained recovery (13 months to 5 years),
stable recovery (over 5 years).

For those in stable recovery, the risk of a future recurrence in any year drops below 15%, which is about the same annual risk for a substance use disorder in the general population.

Source: NIOSH




Recovery Friendly Workplace (RFW)
• RFWs are committed to making foundational change in 

the way they hire, treat, and support workers living in or 
seeking recovery from substance use and mental health 
disorders

• RFW means moving from a “zero tolerance” policy 
emphasizing disciplinary action to a “recovery” policy 
emphasizing help, hope, and realizing the 
economic potential of healthy employees

• Google “recovery friendly workplace” 
to see what’s happening in your state! 
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Source:  THE RECOVERY FRIENDLY WORKPLACE TOOLKIT, CT Department of Labor, CT Department of Public Health, Department of Mental Health and Addiction Services  https://www.drugfreect.org/Customer-Content/www/CMS/files/Section_1_Full_RFW_Toolkit.pdf 

Graphic: New Hampshire Logo



Key Elements: Recovery Friendly 
Workplace (RFW)
1. Commit to establishing an RFW.
2. Collaborate with employees, unions, and communities.
3. Develop a culture that reduces stigma.
4. Improve safety and support injured workers.
5. Proactively identify and address work stress and mental 

health issues.
6. Offer comprehensive benefits covering SUDs, MOUD, 

aftercare, and counseling.
7. Acknowledge recovery from SUD 

and OUD as a strength. 

9/2/2022 50

Presenter Notes
Presentation Notes
Instructor notes

MOUD = medications for opioid use disorder

Most of the efforts related to employment and opioids are directed at people in recovery regaining entry into the workplace. The federal US Department of Labor has provided multi millions of dollars in grants for the states and locales to provide job training to people in recovery and/or their effected family members. New York State has created a $2000 tax incentive for companies that hire a person in recovery. 

New Hampshire has established the “Recovery Friendly Workplace” initiative. From the website, “Recovery Friendly Workplaces (RFW’s) support their communities by recognizing recovery from substance use disorder as a strength and by being willing to work intentionally with people in recovery.  RFW's encourage a healthy and safe environment where employers, employees, and communities can collaborate to create positive change and eliminate barriers for those impacted by addiction.”


References: 
https://www.dol.gov/newsroom/releases/eta/eta20191031-0 U.S. Department of Labor Announces Funding Opportunity to Support Communities Impacted by the Opioid Crisis, October 31st, 2019, US Department of Labor, Training & Education

https://www.governor.ny.gov/news/governor-cuomo-announces-fy-2020-enacted-budget-includes-nations-first-recovery-tax-credit Governor Cuomo Announces FY 2020 Enacted Budget Includes Nation's First Recovery Tax Credit Program, May 8, 2019

https://www.recoveryfriendlyworkplace.com/   NH Recovery Friendly Workplace website

https://www.health.harvard.edu/blog/creating-recovery-friendly-workplaces-2018120615520  Harvard Blog 

https://www.nsc.org/Portals/0/Documents/RxDrugOverdoseDocuments/RxKit/2019/Basics/Building-Recovery-Friendly-Workplace.pdf?ver=2019-08-19-163443-323 National Safety Council Factsheet





What Are the Benefits to the Employer of 
Becoming an RFW?
Money saved through:
• Reduced absenteeism
• Healthier work 

environment
• Greater productivity
• Lower health care costs
• Greater workplace safety
• Employee retention and 

reduced recruitment and 
hiring costs

• Reputation in the 
community
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Ask the participants “What are the benefits to the employer of becoming a recovery friendly workplace?” Then reveal the slide content. 

According to NIOSH, “Workplace absenteeism refers to time taken off work due to illness or other reasons, such as childcare or transportation issues.”






Recovery Generates Cost Savings
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Source: Rachael Cooper, Senior Director, National Stigma Initiative, Shatterproof
https://www.nsc.org/workplace/safety-topics/drugs-at-work/drug-use-in-the-workforce-methodology




Do You Have Ideas on How to 
Introduce RFW in Your Employment?

1. List ideas, then discuss steps involved in how to 
pursue them.

2. Who, what, where, and when?
3. What information would help make the case?
4. Who can you join with to promote RFW?
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Use either the large or small group method to brainstorm and generate ideas and solutions. 



Support for Injured Workers
Ask your health care 
provider questions 
before accepting opioids. 
Factsheet includes:
• List of opioids, generic and 

brand names
• Questions to ask the 

prescriber
• How to seek alternative pain 

treatment Ice therapy machine as an alternative pain 
treatment
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The photo shows an ice therapy machine. It is a very effective alternative pain treatment. The little cooler is filled with water and ice and has a pump that sends the coldness to the surgical site. This physically numbs the area that is generating pain and is much more effective than opioids. However, they are not covered by most insurance policies. They cost as much as $175 which makes them inaccessible to low wage or immigrant workers. Ironically, insurance companies will provide opioids for no cost.






Factsheet for Injured Workers to Take to Their Providers to Seek Alternative Pain 
Treatment: How can this information be made available to your co-workers? 
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This NIEHS WTP factsheet should be provided to injured workers so they can avoid opioid misuse. The list on the right is opioid medications (both generic and brand names) they may be prescribed. The questions on the left they can ask their healthcare providers to avoid opioid prescriptions and seek alternative pain treatments. 

Workers can take pictures of these images and save them on their cell phones to access when they need to. Employers and unions can provide this information in training programs and give them to injured workers at the time of injury through human resources, union stewards, company medical departments or whatever system is practical. 

Download at: https://tools.niehs.nih.gov/wetp/public/hasl_get_blob.cfm?ID=11583



What Happens When Opioids Are Taken 
Over Time
• May not continue to 

provide pain relief, even 
if they work well initially

• Tolerance develops and 
more is needed over 
time to achieve the same 
effect

• Side effects may lead to 
greater pain and taking 
more medications to 
treat them
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We now know that the longer a person take opioids, and the higher the dose, the greater the chance that the opioids will cause problems. Over time, opioids may not continue to provide pain relief, even if they did at first. This is because tolerance develops, and a higher dose is needed to get the same effect. But higher doses can lead to more side effects, which sometimes require additional medications to treat. If these medications also cause side effects, or interact with each other, you can end up in a situation where if you have a symptom, it’s hard to tell what is causing it – whether it’s the original health condition, or a side effect from the opioids, or from the medications being used to treat side effects, or a combination. Taking higher doses also means greater risk of other harms, like injuries, overdoses, or developing opioid use disorder.

Source: 
Ballantyne, Jane C. "Opioids for the treatment of chronic pain: mistakes made, lessons learned, and future directions." Anesthesia & Analgesia 125.5 (2017): 1769-1778.

Darnall, Beth. (2014) Less Pain, Fewer Pills. Bull Publishing Co., Boulder, CO. 




Even When Taken as Prescribed, Opioids 
Can Cause:
• Sleep disturbances and sleep apnea
• Lowered testosterone and fertility problems
• Constipation
• Increased pain sensitivity
• Impairment of natural opioid system may interfere with 

mood, social engagement, and motivation
• Risk of dependence and of developing opioid use 

disorder

NOTE: Smoking makes opioids even less effective. 
Smoking also makes pain worse.
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What are some of these side effects that can happen when opioids are taken over time? They can include sleep disturbances and sleep apnea, low testosterone and fertility problems, constipation, increased pain sensitivity. Some pain experts believe that opioids interfere with the body’s natural opioid system. This might explain why some people get more sensitive to pain when taking opioids and why opioids can also cause problems with mood and motivation. And of course, there is a risk of dependence and of developing opioid use disorder. Again, these are all more likely to occur at higher doses.

One final note about opioids is that smoking can make them less effective. Smoking also makes pain worse – it is yet another thing that can “turn up” the pain dial.

Source: Ballantyne, Jane C. "Opioids for the treatment of chronic pain: mistakes made, lessons learned, and future directions." Anesthesia & Analgesia 125.5 (2017): 1769-1778.�
Clauw, D. (2017). Hijacking the endogenous opioid system to treat pain. PAIN, 158(12), 2283–2284. doi: 10.1097/j.pain.0000000000001060.





Alternatives?
NSAID = non-steroidal anti-inflammatory 
drugs relieve pain and reduce inflammation
• Aspirin
• Ibuprofen (Advil, Motrin)
• Naproxen (Aleve, Anaprox DS, Naprosyn) 

Dosage lasts for 12 hours
• Celecoxib (Celebrex) Requires prescription

NOTE: Long term use of these medications 
can have significant side effects.
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Photo: Target

NSAIDs are non-steroidal anti-inflammatory drugs. Studies have shown that they are often a very effective alternative to opioid narcotics. 

Tylenol is the brand name for acetaminophen, and it works by disrupting pain signals in the body. It is not classified as a NSAID. 




Other Alternatives
• Relaxation 

techniques
• Meditation
• Yoga
• Walking
• Cold ice therapy
• Acupuncture

Reducing stress = reduced pain symptoms!
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Ask participants if they have employed any of these alternative pain therapies. 




National Safety Council’s Employer Toolkit

• https://safety.nsc.org/rxemployerkit
• Contains factsheets, videos, 

sample policies directed to HR, 
S&H Professionals, Supervisors, 
Managers, Unions, and 
employees

• Order “Warn Me Labels”: 
https://safety.nsc.org/stop-
everyday-killers-supplies
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The National Safety Council and several states and organizations have created employer and workplace toolkits to provide guidance on how to develop a recovery friendly workplace program.

The National Safety Council has developed a free Opioids at Work, Employer Toolkit. Once you click on the site, you must fill out a form to access the files. 


https://safety.nsc.org/rxemployerkit
https://safety.nsc.org/stop-everyday-killers-supplies


Prevention before 
Initiation!

Prevention 
before 

Initiation!
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Currently, most federal and state resources are aimed at helping people in recovery return to work. This is critically important to helping people in recovery regain employment, stability, health, and well being. Employment is key to maintaining recovery. However, this is after a person has become addicted. Prevention before initiation must become the hallmark of a workplace strategy. Preventing pain generated by hazardous and stressful working conditions is key to STOPPING the cycle of misuse and addiction. 



Resources
1. NIEHS WTP: Opioids & Substance Use: Workplace 

Prevention & Response
https://tools.niehs.nih.gov/wetp/index.cfm?id=2587

2. NIEHS WTP: Responder & Community Resilience 
https://tools.niehs.nih.gov/wetp/index.cfm?id=2528

3. NIOSH Workplace Supported Recovery Resources 
https://www.cdc.gov/niosh/topics/opioids/wsrp/reso
urces.html
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These are resources that can be used to develop or expand mental health/ substance use workplace programs. They are public domain and users are encouraged to adapt them to site specific needs. 

https://tools.niehs.nih.gov/wetp/index.cfm?id=2587
https://tools.niehs.nih.gov/wetp/index.cfm?id=2528
https://www.cdc.gov/niosh/topics/opioids/wsrp/resources.html


Special Edition
Volume 31, Issue 3
https://journals.sagepub.com/home/new

Opioids and the 
Workplace - Risk 
Factors and Solutions
20 articles on key topics 
including:
• Primary prevention
• PPE for first responders
• NIOSH research initiatives
• Training
• Peer assistance
• Recovery Friendly Workplace
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The special edition of the New Solutions Journal of Environmental and Occupational Health Policy on Opioids and the Workplace, Risk Factors and Solutions contains 20 articles that can be used as evidence to advocate with policy makers at the workplace, community, state, and federal levels. We need more resources for training, intervention, and research addressing workplace mental health and substance use. Increased effort and resources for primary prevention are especially needed to establish an approach of “Prevention before Initiation.”



https://journals.sagepub.com/home/new


CAN/CSA-Z1003-13/BNQ 9700-803/2013
Psychological Health and Safety in the 
Workplace
Quebec standard for creation and continuous 
improvement of a psychologically healthy and safe 
workplace:
• Identifying and eliminating workplace hazards that pose 

of a risk of psychological harm to workers
• Evaluating and controlling workplace risks associated 

with hazards that cannot be eliminated
• Introducing structures and practices that promote and 

support psychological safety in the workplace
• Promoting a culture that fosters psychological health 

and safety at work
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This slide provides an overview of a voluntary consensus standard published in 2013 and developed by the Bureau de normalization du Quebec (BNQ). BNQ is accredited by the Standards Council of Canada as a standards development organization and is an internationally recognized standard setting body. Standards are reference documents that represent a consensus among the players in a given industry and that define voluntary characteristics and rules in a specific  industry. 

Source: https://www.bnq.qc.ca/en/standardization/health-at-work/psychological-health-and-safety-in-the-workplace.html



Healthy Work Campaign Survey: 
https://healthywork.org/employers/
(Also Versions for Individuals and Unions/Advocates)
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This is a link to the health work campaign’s survey that can help individuals or organizations to assess their workplace.

https://healthywork.org/employers/
https://youtu.be/uaruVhvX8dc


Action Planning
• As a result of today’s training do you have 

ideas for action at the workplace? 
• Actions can be on an individual basis or for 

organizational changes
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To generate ideas and discussion, use either small group activity method, large group method, or worksheet and ask participants if they have ideas for actions they can take as individuals or in promoting organizational level changes. If time allows, it would be valuable to document the responses and follow up with participants in the future to assess training impact. 

NOTE: If you are integrating these slides into an existing program that already has an action planning activity or exercise, then you may omit this activity.
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