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Presenter
Presentation Notes
Instructor notes: 

NOTE: Be sure to distribute the agenda, worksheet, copies of the fact sheets, and either a hard copy or electronic copy of the PowerPoint slides to the participants.

Welcome to Opioids and the Workplace: Prevention and Response (OWPR). This program is being provided to you by (name of organization). This program was developed by the National Institute of Environmental Health Sciences (NIEHS) Worker Training Program (WTP) and we acknowledge their support. 
 
In this program, we will be working in small groups and also doing individual activities. You will be using the worksheet for the activities and you may write directly on it. 
 
One of the handouts for today’s program is a nine-page Opioids and the Workplace – Resource List, a comprehensive listing of useful resources and websites. 

We have set up a webpage so that you can easily access the PPT and related training materials for downloading and printing at: https://tools.niehs.nih.gov/wetp/index.cfm?id=2587  
The final version of the materials will be posted to this site in September, 2019.
 
We will begin by reviewing the course agenda and objectives.

NOTE: This material is in the public domain and users are encouraged to adapt and modify the material to the needs of their organization and training populations.

NOTE: There are five participative activities built into this program using the accompanying worksheet. If the entire program is used, it will take between five and six hours to complete. However, that time may be reduced by cutting sections of the training and/or activities. Some suggestions on where to cut are on the Section Slides: 5, 28, 52, 61, 69, 92

Note: Having a leader or member available who can tell their personal story can have a powerful and positive impact on humanizing the problem of addiction. It may be that they recount a family member’s struggle or it may be they talk about their own path to recovery. Either way, this can help de-stigmatize the problem.

Attention: Some of the activities and materials in this course may trigger emotional discomfort among participants. Be sure to notify participants that if they feel uncomfortable or upset, they are free to leave the training room, and if they need immediate support, they should let the instructor know that. Instructors should have a plan in place in the rare event that this may occur. The plan should include providing private space to provide support. If the lead instructor provides support, the plan should include having a co-trainer run the class. Alternatively, the plan could include having a person trained in providing support available to call upon, such as a mental health professional or trained crisis response team member. 

[Note: Links (URLs) listed in the slides and instructor notes are current as of June 27, 2019.]



Objectives

After attending this session, participants will be able to:
1. Discuss the scope and severity of the opioid crisis.
2. Summarize the relationship between workplace 

injuries and illnesses, working conditions, and 
opioid use disorder.

3. Identify occupational exposure, prevention, and 
response.

4. List actions that might be taken at the workplace to 
prevent and respond to opioid use and misuse.
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The four overall objectives of the OWPR training module are listed on the slide.

Objectives can be customized to suit training needs and target populations.

Review the training agenda with participants so they will know the organization of the module and the activities.




What Is an Opioid?
• A class of drugs used to 

reduce pain.
• Prescription opioids are used 

to treat moderate to severe 
pain but have serious risks 
and side effects. Examples: 
oxycodone, hydrocodone, 
morphine, methadone, 
tramadol, and fentanyl.

• Illegal opioids: heroin, 
illegally produced fentanyl, 
and other synthetic opioids.
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Prescribed opioids for pain relief:
• Hydrocodone (e.g., Vicodin®, Lortab®)
• Oxycodone (e.g., OxyContin®, Percocet®)
• Codeine
• Morphine
• Hydromorphone (e.g., Dilaudid®, Exalgo®)
• Fentanyl (e.g., Duragesic®, Fentora®)
• Methadone
• Buprenorphine (e.g., Subutex®, Suboxone®)
• Oxymorphone (e.g., Opana® ER)
 Tramadol (e.g., Ultram®, ConZip®)

Illegal opioids:
• Heroin
• Fentanyl and other synthetic opioids made or sold by unauthorized parties

NOTE: Misuse of prescribed opioids is also "illegal opioid" by definition. This includes crushing, snorting, and injecting. 
A comprehensive list of opioids is included in the “Questions to Ask Your Doctor” fact sheet.

The next group of slides will review statistics on the scope of the overdose crisis.

Source: CDC (Centers for Disease Control and Prevention). Opioid Overdose: Prescription Opioids. Available: https://www.cdc.gov/drugoverdose/opioids/prescribed.html.  

Photo: U.S. Department of Veterans Affairs





Warning! Interaction with Benzodiazepines
• Prescription opioid overdose deaths 

often involve drug interactions with 
benzodiazepines. 

• Benzodiazepines are central nervous 
system depressants used to sedate, 
induce sleep, prevent seizures, and 
relieve anxiety. 

• Examples include alprazolam 
(Xanax®), diazepam (Valium®), and 
lorazepam (Ativan®). Avoid taking 
benzodiazepines while taking 
prescription opioids whenever 
possible.

W O R K P L A C E  T R A I N I N G  T O O L 4

Presenter
Presentation Notes
Instructor notes:

Review the dangers of mixing benzodiazepines with opioids. Benzodiazepines increase the respiratory depressant effects of opioids.

Drug interaction defined: when two drugs are used together, their effects can be additive (the result is what you expect when you add together the effect of each drug taken independently), synergistic (combining the drugs leads to a larger effect than expected), or antagonistic (combining the drugs leads to a smaller effect than expected).

Nearly 30% of fatal “opioid” overdoses in the U.S. also involve benzodiazepines, raising the possibility that some of the increase in opioid-related deaths might be caused by increases in concurrent benzodiazepine/opioid use over time.

Rohypnol
What is it? Depressant and benzodiazepine with generic name Flunitrazepam. It is not approved for medical use in the United States. Used by cocaine abusers to relieve side effects, and also used as a “date rape” drug.

Sources:
CDC (Centers for Disease Control and Prevention). Opioid Overdose: Prescription Opioids. Available: https://www.cdc.gov/drugoverdose/opioids/prescribed.html.   

Sun EC, Dixit A, Humphreys K, Darnall BD, Baker LC, Mackey S. 2017. Association between concurrent use of prescription opioids and benzodiazepines and overdose: retrospective analysis. BMJ 356:j760; doi:10.1136/bmj.j760. 

Photo: inspiremalibu.com




BACKGROUND ON THE 
EPIDEMIC
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NOTE: Instructors are advised to consider presenting local and/or state statistics on the impact of the opioid crisis. Typically, this information is available on state and county websites. 

Module 1 Objectives: 
Define opioids. 
Describe the scope, impact, and roots of the national opioid crisis.

NOTE: An alternate teaching strategy for the background information and impact on the workers and workplace is to have participants read the factsheet “Workplace Action to Combat the Opioid Crisis: What is to be Done?”.  After reading the factsheet,  a large group discussion could be conducted to ensure key points are covered. 

NOTE: The video on slide 81 may be shown here or early in the training program to put a human face on the problem and show the power of peer advocates and member assistance programs. You will need access to the internet for the video to work properly. Additional videos are listed on the resource factsheet. 

Shorter training time? In programs of short duration, instructors may choose to focus on the activities and cut back on the information presented in the PPT slides. This method will allow for greater participation and engagement. You may also combine, hide, or cut some of the background slides (6 – 15).  Slide 10 covers essential information on the usefulness of opioids for treating cancer, life-threatening illness, and end of life care as well as some of the key factors that led to overprescribing. Slide 13 on pain as the fifth vital sign is very relevant when training healthcare and EMS workers. It is less essential and can be time consuming to explain to workers in non health related industries. 
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For the eight-year period of 1999 to 2017, almost 400,000 Americans died from an opioid overdose, including prescription and illegal opioids.

About 55% of the deaths were due to prescription opioids. 

Sources:
CDC (Centers for Disease Control and Prevention). Opioid Overdose: Understanding the Epidemic. Available: https://www.cdc.gov/drugoverdose/epidemic/index.html. 

CDC (Centers for Disease Control and Prevention). Opioid Overdose: Opioid Data Analysis and Resources. Available: https://www.cdc.gov/drugoverdose/data/analysis.html. 
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130 people die every day from an opioid overdose!

Sources:
CDC (Centers for Disease Control and Prevention). Opioid Overdose: Understanding the Epidemic. Available: https://www.cdc.gov/drugoverdose/epidemic/index.html. 

CDC (Centers for Disease Control and Prevention). Opioid Overdose: Opioid Data Analysis and Resources. Available: https://www.cdc.gov/drugoverdose/data/analysis.html. 




National Health Emergency Declared 
October 26, 2017 
Drug overdose fatalities 
exceeded auto 
accidents as a cause of 
death for the first time in 
2016. Illegally 
manufactured fentanyl 
is chiefly responsible for 
the current crisis.
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President Trump declared the opioid epidemic to be a national health emergency on October 26, 2017.

Photo: Damnsoft 09 at English Wikipedia, CC BY 3.0, https://commons.wikimedia.org/w/index.php?curid=11802152’
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The chart from the CDC shows that there have been three periods of the rise in opioid overdose deaths. 

The first wave was from 1999 to 2005 due to prescription opioids, primarily oxycodone and OxyContin. 

The second wave started around 2010, when there was an increase in heroin overdose deaths. At that time, Purdue Pharma, the company that manufactured OxyContin, received FDA approval to reconstitute the drug. OxyContin is a 12-hour time release version of oxycodone, and people who were abusing it would remove the drug and snort, smoke, or inject it. After it was reconstituted it would turn gummy when removed, thereby preventing its misuse. However, for every life saved from reconstituting OxyContin, there was a life lost to heroin, as users simply switched to heroin once OxyContin was no longer viable. 

The third wave started around 2013; there has been a sharp rise in synthetic opioid overdose deaths. Most of the synthetic opioids are coming from China and Mexico.

Sources: 
CDC (Centers for Disease Control and Prevention). Opioid Overdose: Understanding the Epidemic. Available: https://www.cdc.gov/drugoverdose/epidemic/index.html. 

Evans WN, Lieber E, Power P. 2019. How the reformulation of OxyContin ignited the heroin epidemic. Rev Econ Stat 101(1):1-15.



Use of Opioid Pain Medication
Prior to the mid-1990s:
• Cancer treatment
• End-of-life care
• Life threatening illness  

(palliative care) 

In the mid-’90s the 
pharmaceutical industry:
• “ …downplayed the risk of 

addiction associated with 
opioids,” 

• “exaggerated the benefits” and 
• “advised healthcare 

professionals that they were 
violating their Hippocratic Oath 
and failing their patients unless 
they treated pain symptoms with 
opioids…”

Source: Quote from lawsuit filed by U.S. Attorney in Virginia, 2007
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Use of opioids to treat cancer-related pain, for end-of-life care, and to treat life threatening illnesses is appropriate. For example, a soldier on the battlefield with a life threatening injury is appropriately treated with opioids. These drugs are also appropriately used by emergency medical service workers in responding to traumatic injuries. Some ambulance crews use fentanyl for accident victims. 

Pharmaceutical companies introduced oxycodone and OxyContin (time release version of the drug) in 1996. Previously, opioids were used to treat cancer-related pain, for end-of-life care, and for palliative care. However, the industry went to great lengths to ensure that opioids would be used for chronic pain treatment. At the time, there were a number of multidisciplinary pain programs that were virtually wiped out by the mass introduction of opioids to treat chronic pain.

Sources: 
Quote from lawsuit filed by U.S. Attorney in Virginia. United States of America v. The Purdue Frederick Company, Inc., et al. 2007. Case No. 1:07CR00029. United States District Court for the Western District of Virginia, Abingdon Division, 23 July 2007.  

Denenberg R, Curtiss C. 2016. Appropriate use of opioids in managing chronic pain: a review of best practices for alleviating suffering, while avoiding risks. Am J Nurs 116(7):26-38. Available: https://journals.lww.com/ajnonline/FullText/2016/07000/CE___Appropriate_Use_of_Opioids_in_Managing.23.aspx#pdf-link.

Photo: U.S. Drug Enforcement Administration image gallery
The photo shows hydrocodone.








1980 Letter to the Editor
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This slide shows the one-paragraph article published in the esteemed New England Journal of Medicine in 1980. This letter used limited data as it was based on a sample of acute care hospitalized medical patients, not on chronic pain patients. Big Pharma claimed that there was overwhelming scientific medical evidence that oxycodone was not addictive. They campaigned for the entire health care industry to use their products to relieve patients’ chronic noncancer pain. 

The industry made billions of dollars from oxycodone. They also engaged in a new form of marketing directly to primary doctors; gave out 340,000 free samples; and gave gifts, trips, and educational credits to providers. The extensive sales force was paid $60 million in bonuses.

Additionally, drug companies provided more than $10 million to patient and physician advocacy groups to promote the use of opioids for chronic pain treatment.

Source: U.S. Senate Homeland Security & Governmental Affairs Committee Minority Staff Report. 2017. Fueling an Epidemic: Insys Therapeutics and the Systemic Manipulation of Prior Authorization. Available: https://arstechnica.com/wp-content/uploads/2017/09/REPORT-Fueling-an-Epidemic-Insys-Therapeutics-and-the-Systemic-Manipulation-of-Prior-Authorization.pdf.

See manufacturers’ responses to the report: https://malexj.files.wordpress.com/2018/02/180218-opioid-report-responses-combo.pdf.





“The worst man-made epidemic in modern 
medical history”
• Hundreds of 

thousands of 
overdose 
admissions.

• Millions addicted 
and/or dependent.

Source: Quote from Gary Franklin, M.D., 
Washington State Department of Labor and 
Industries
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This led to the “worst man-made epidemic in modern medical history,” according to Occupational Medicine Physician Gary Franklin, from the University of Washington and the Washington State Department of Labor and Industries. This led to hundreds of thousands of overdose admissions and millions became addicted or dependent. 

Quote from Gary Franklin, M.D., research professor in the Department of Environmental and Occupational Health Sciences and in the Department of Medicine at the University of Washington. Dr. Franklin has served as the medical director of the Washington State Department of Labor and Industries from 1988 to the present, and has more than a 25-year history of developing and administering workers’ compensation health care policy and conducting outcomes research.

Sources:
Franklin GM, Wickizer TM, Coe NB, Fulton-Kehoe D. 2015. Workers' compensation: poor quality health care and the growing disability problem in the United States. Am J Ind Med 58(3):245-51.

Degenhardt L, Bruno R, Lintzeris N, Hall W, Nielsen S, Larance B, Cohen M, Campbell G. 2015. Agreement between definitions of pharmaceutical opioid use disorders and dependence in people taking opioids for chronic non-cancer pain (POINT): a cohort study. Lancet Psychiatry 2(4):314-22.



Pain Was Designated the 5th Vital Sign
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• Is pain really a vital sign?
• This system is highly subjective.
• CDC acknowledges that abruptly forcing patients 

off long-term opioids may cause harm.

Presenter
Presentation Notes
Instructor notes:

Pain was designated as the fifth vital sign by the Joint Commission for Accreditation of Healthcare Facilities and CMS (the Centers for Medicare and Medicaid Services). Doctors were accused of undertreating pain and this furthered the overprescription of opioids. Pain scales and those smiley faces are subject to high variability. One person’s rating of 10 could be another person’s 5. Also, health care worker evaluations by patients could be impacted on whether or not they provide narcotic pain medications. 

Sources: 
U.S. Department of Veterans Affairs. 2000. Pain as the 5th Vital Sign Toolkit. Washington, DC: U.S. Department of Veterans Affairs.

U.S. Department of Health and Human Services, Office of the Assistant Secretary for Health. 2019. Draft Report on Pain Management Best Practices: Updates, Gaps, Inconsistencies, and Recommendations. Available: https://www.hhs.gov/ash/advisory-committees/pain/reports/2018-12-draft-report-on-updates-gaps-inconsistencies-recommendations/index.html.

NOTE: Some chronic pain patients who have had long-term opioid treatment are being forced to reduce the amount of opioid medication or being taken off of them entirely. There have been a number of reports that this is causing unnecessary pain and suffering for these patients. According to the CDC, the dosing guideline does not endorse mandated or abrupt dose reduction or discontinuation, as these actions can result in patient harm.

Source: Rubin R. 2019. Limits on opioid prescribing leave patients with chronic pain vulnerable. JAMA; doi:10.1001/jama.2019.5188 [Online 29 April 2019].





Lawsuits
• In 2007, pharmaceutical company officers paid $600 million 

in fines.
• Guilty of criminal charges that they misled regulators, 

doctors, and patients about the drug’s (OxyContin®) risk of 
addiction. 

• In 2018, they agreed to stop marketing opioid drugs to 
doctors.

• Currently, there are over 2,000 state and local lawsuits.
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Purdue Pharma pleaded guilty to federal criminal charges that they misled regulators, doctors, and patients about the drug’s (OxyContin) risk of addiction. The defendants paid $600 million in fines.

In 2018, Purdue agreed to stop marketing opioid drugs to doctors. Currently, there are over 1,600 state and local lawsuits in the courts.

Breaking news: On March 26, 2019, Purdue Pharma settled with the state of Oklahoma for $270 million to fund addiction research and treatment in Oklahoma and pay legal fees.

NOTE: Instructors should update this and other information as it becomes available. 




W O R K P L A C E  T R A I N I N G  T O O L 15

Presenter
Presentation Notes
Instructor notes: 

A number of informative books have been written about the crisis, including:

Dopesick, by Beth Macy, which focuses on the Appalachian region, which has been particularly hard hit by the crisis. Former coal miners and industrial workers who are impacted by despair, hopelessness, and lack of opportunity have been hard hit by the crisis. Dopesick and Dreamland tell many case studies of the impact of the crisis on families, the afflicted, law enforcement, and communities.

Dreamland, by Sam Quinones, documents the culpability of the drug companies and the medical profession in propagating the use of opioids for chronic pain treatment. This book also reviews the distribution of black tar heroin, coming into the U.S. from the small town of Xalisco, Nayarit, on Mexico’s west coast and independent of any drug cartel, focused on small town and mid-sized cities across the country, driven by a brilliant, almost unbeatable marketing approach.

American Pain, by John Temple, tells the story of American Pain, a major pain mill in Florida that provided millions of pills to people with addiction from as far away as Kentucky and Ohio. It was operated by criminals and they employed women in bikinis to work the clinic. Some of the people who died from overdosing on these prescriptions were injured workers. At the time, there was no regulation of pain clinics. This changed around 2010. 

Milk of Paradise, by Lucy Inglis, tells the history of opium, which dates back to at least 1500 B.C. There are over 250 species of the opium poppy. Opium is processed from the latex sap of the opium poppy, Papaver somniferum. 

Marcus Aurelius was a Roman emperor from 161 to 180 and was addicted to opium. Opium also played a significant role in the history of trade between Western Europe and China and the East Indies, leading to the Opium Wars. Opium and opioids have important legitimate uses for injured soldiers on the battlefield, cancer treatment, and end-of-life care.



1. Small Group Activity

Workshop participant concerns about opioids

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

Workshop participant concerns about opioids

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 opioids in the workplace and community.

Task: Choose a recorder/reporter. Ask each participant what their concerns and experiences are with opioids in the workplace and community 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. 






FENTANYL AND 
SYNTHETIC OPIOIDS
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Module 2 Objective: 
Explain the main characteristics of synthetic opioids and analogues.

Short on time? You may combine, hide, or cut some of this section's slides (18-27). 



What Is Fentanyl?
• A powerful synthetic drug, 

similar to morphine and 
heroin.

• 50 to 100 times more 
potent than morphine.

• A rapid-acting synthetic 
opioid that alleviates pain.

• Acts quickly to depress 
central nervous system 
and respiratory function. 

• Exposure may be fatal.
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What is fentanyl?

Pharmaceutical fentanyl is a synthetic opioid pain reliever approved for treating severe pain, typically advanced cancer pain. It is 50 to 100 times more potent than morphine. It is prescribed in the form of transdermal patches or lozenges and can be diverted for misuse in the United States.

However, most recent cases of fentanyl-related harm, overdose, and death in the U.S. are linked to illegally-made fentanyl. It is sold through illegal drug markets for its heroin-like effect. It is often mixed with heroin and/or cocaine as a combination product—with or without the user’s knowledge—to increase its euphoric effects.

Fentanyl was first developed in 1959 and introduced in the 1960s as an intravenous anesthetic. It is legally manufactured and distributed in the United States. Legal fentanyl pharmaceutical products are diverted via theft, fraudulent prescriptions, and illicit distribution by patients, physicians, and pharmacists. 

Source: CDC (Centers for Disease Control and Prevention). Opioid Overdose: Fentanyl. Available: https://www.cdc.gov/drugoverdose/opioids/fentanyl.html.

Photo: U.S. Drug Enforcement Administration
The photo shows seized illicit powered fentanyl.




How Much Fentanyl Is Fatal?
2-3 milligrams of 
fentanyl can induce 
respiratory depression, 
arrest, and death.

Comparable to 5-7 
grains of salt!
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A milligram is 1/1000 of a gram. The photo from the U.S. Drug Enforcement Administration shows that 2 to 3 milligrams is comparable to 5 to 7 grains of salt. The penny is a point of reference so participants can visualize that just a few grains of fentanyl can be fatal. Fentanyl is 50 to 100 times more potent than morphine. 

As with other chemical hazards, the way that they enter the body is important in understanding the potential harmful effects. More information on occupational exposure and routes of entry for fentanyl and other opioids is in the occupational exposure section.
 
Source and photo: DEA (U.S. Drug Enforcement Administration). 2016. Carfentanil: A Dangerous New Factor in the U.S. Opioid Crisis. Available: https://www.dea.gov/sites/default/files/divisions/hq/2016/hq092216_attach.pdf.

Opioids are central nervous system (CNS) depressants. Our CNS is responsible for controlling our breathing and also managing our heartbeat. The concept of how opiates cause respiratory depression is complex, but in theory, it’s simple. When you take opiates, it slows your CNS, which in turns slows breathing. The more opiates you take, the more your breathing can slow.



Number of Reported Law Enforcement Encounters 
Testing Positive for Fentanyl in the U.S., 2010-2015
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The number of law enforcement encounters has markedly increased in the last four years. Every time a police officer or emergency medical services call is made involving an overdose, there is a potential for exposure. 

NOTE: This does not mean that law enforcement officers were occupationally exposed to fentanyl 14,000 times in 2015. It means they were involved in 14,000 cases where fentanyl was present. 

Source: CDC (Centers for Disease Control and Prevention). Opioid Overdose: Reported Law Enforcement Encounters Testing Positive for Fentanyl Increase Across US. Available: https://www.cdc.gov/drugoverdose/data/fentanyl-le-reports.html.




Significant Fentanyl Seizures of More than 1 
Kilogram, January 2016 – June 2017
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This map from the U.S. Drug Enforcement Administration shows the location of significant large quantity fentanyl seizures of more than 1 kilogram from January 2016 to June 2017. 

Source: DEA (U.S. Drug Enforcement Administration). Significant Fentanyl Seizures of More than 1 Kilogram, January 2016 - June 2017. Available: https://www.cnoa.org/documents/MAP-SignificantFentanylSeizures.pdf.




Illegal Forms of Fentanyl and Synthetic Opioids

Street names? 

Apache Tango & Cash

China Girl He-Man

China Town Jackpot

Dance Fever King Ivory

Goodfellas Murder 8
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This slide shows a photo of illegal fentanyl and provides street names for the drug.

Ask the participants: What other street names for opioids have you heard?

Photo: U.S. Drug Enforcement Administration




Illegal Fentanyl
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What do you notice in the photos? Illegal fentanyl can be made to look like legitimate prescription drugs.

On the left is the powder form of fentanyl. On the right are fentanyl pills and crystals. 
Fentanyl can be injected, snorted/sniffed, smoked, taken orally by pill or tablet, and spiked onto blotter paper. Fentanyl patches are abused by removing its gel contents and then injecting or ingesting these contents.
Patches have also been frozen, cut into pieces, and placed under the tongue or in the cheek cavity. 
Illicitly-produced fentanyl is sold alone or in combination with heroin and other substances and has been identified in counterfeit pills, mimicking pharmaceutical drugs such as oxycodone. 

Photos: U.S. Drug Enforcement Administration




Fentanyl Analogues
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Acrylfentanyl

Butyrfentanyl

Carfentanil

Alfentanil

Sufentanil

Remifentanil
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NOTE: For the purposes of this awareness training, whenever we use the word fentanyl, we also are referring to related synthetic opioids. 

Analogues defined: Analogues are drugs chemically similar to fentanyl and have similar effects on the human body, but chemists tweak their molecular structure, so they fall outside of the DEA's scheduling regime, thereby skirting the law. [Source: Lynch S. 2017. U.S. drug agency to toughen stance on illicit fentanyl analogues. Reuters Health News, 9 November. Available: https://www.reuters.com/article/us-usa-justice-opioids/u-s-drug-agency-to-toughen-stance-on-illicit-fentanyl-analogues-idUSKBN1D92RI.]

The DEA’s Controlled Substances Act includes scheduling categories I – V. Schedule I drugs have a high potential for abuse and the potential to create severe psychological and/or physical dependence. As the drug schedule changes – Schedule II, Schedule III, etc. – so does the abuse potential. Schedule V drugs represent the least potential for abuse. [Source: DEA (U.S. Drug Enforcement Administration). Drug Scheduling. Available: https://www.dea.gov/druginfo/ds.shtml.]

There are literally hundreds of variants of fentanyl. Seventeen are listed as controlled substances by the DEA. Fifteen of them are controlled and 20 are under consideration by the International Narcotics Control Board.
 
There are more than 20 analogues of fentanyl that have made it to the U.S. 

In recognition of the unprecedented escalation in opioid-related overdoses, as well as the White House directive to declare the opioid crisis a national public health emergency,1 on February 6, 2018, DEA used its authority under Section 201 of the CSA to place all non-scheduled fentanyl-like substances into Schedule I temporarily, on an emergency basis, for two years to combat this practice. As a result, anyone who possesses, imports, distributes, or manufactures any illicit, fentanyl-like substance is subject to criminal prosecution in the same manner as any other Schedule I controlled substance.

“Fentanyl and its analogues, including acrylfentanyl, are synthetic opioids that bind to and activate the opioid receptors in the brain, creating analgesic and euphoric effects. Compared to other opioid medications, most types of fentanyl are extremely powerful.”

“Carfentanil or carfentanyl (Wildnil) is an analogue of the popular synthetic opioid analgesic fentanyl, and is one of the most potent opioids known (also the most potent opioid used commercially). Carfentanil has a potency approximately 10,000 times that of morphine and 100 times that of fentanyl, with activity in humans starting at about 1 microgram. It is marketed under the trade name Wildnil as a general anaesthetic agent for large animals. Carfentanil is intended for large-animal use only as its extreme potency makes it inappropriate for use in humans. Currently sufentanil, approximately 10-20 times less potent (500 to 1,000 times the efficacy of morphine per weight) than carfentanil, is the maximum strength fentanyl analog for use in humans.” [Source: National Center for Biotechnology Information. PubChem. Carfentanil. Available: https://pubchem.ncbi.nlm.nih.gov/compound/carfentanil#section=General-References.]

Acrylfentanyl is not a new kind of synthetic opioid. Rather, it belongs to the family of fentanyl analogues that are well-known to the medical and law enforcement communities nationwide. 

Acrylfentanyl is not more powerful than other fentanyls used in the illicit market. Acrylfentanyl has a morphine equivalency of about 50-100, meaning that acrylfentanyl is 50-100 times more powerful than morphine. However, this is the same morphine equivalency as fentanyl itself and lower than that of other well-known fentanyl analogues. 

One of the most commonly used synthetic drugs in the United States is synthetic cannabinoids also commonly known as “Spice” and “K2.” These chemicals are synthesized in clandestine laboratories to simulate the biological effects of THC, the main psychoactive ingredient in marijuana. Spice is often referred to as synthetic marijuana because it is sold as a plant material that looks similar to ground marijuana. During preparation, the herb-like material is sprayed with dangerous chemicals (toxic, harmful, or unknown), which are ultimately ingested by the user when smoking the substance. There have been cases where Spice was laced with fentanyl and other analogues, including in some of the illegal drugs imported from China.



Synthetic Opioid Fatalities

• Fentanyl overdoses
up 540% in 3 years.

• Deaths from synthetic 
opioids increased from
3,000 in 2013 to 
20,000 in 2016.

W O R K P L A C E  T R A I N I N G  T O O L 25

Lethal doses of heroin, fentanyl, and carfentanil. 
(U.S. DEA photo)
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More than 70,000 Americans died from drug overdoses in 2017. [Source: CDC (Centers for Disease Control and Prevention). Opioid Overdose: Drug Overdose Deaths. Available: https://www.cdc.gov/drugoverdose/data/statedeaths.html.]

According to the DEA, legal fentanyl is diverted via theft, fraudulent prescriptions, and illicit distribution by patients, physicians, and pharmacists. Illicitly manufactured fentanyl is chiefly responsible for the current domestic crisis. The DEA has promulgated regulations for some of the chemicals used to manufacture fentanyl and fentanyl is a Schedule II substance under the Controlled Substances Act. Substances in this schedule have a high potential for abuse which may lead to severe psychological or physical dependence.

There were also hundreds of thousands of nonfatal overdoses that required emergency department treatment.

The photo from the DEA shows a comparison of the amount of drug required for a fatal dose of heroin, fentanyl, and carfentanil. The fatal dose for heroin is ~30 milligrams. For carfentanil the fatal dose is ~20 micrograms and is 100 times more potent than fentanyl. For fentanyl the fatal dose is ~2-3 milligrams, more than 50 times greater than heroin.






Legal Forms of Fentanyl and Synthetic Opioids

What do they look 
like?
• Lozenges called “lollipops”
• Tablets
• Sprays
• Patches
• Injectables
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Legal fentanyl and synthetic opioids are Schedule II controlled substances under the federal Controlled Substances Act and are prescribed by a physician and dispensed at a legal pharmacy. Legal forms take the form of many medications, such as in a dissolvable “lollipop,” tablets or pills, nasal spray, patches, and in injectable form.

From 2002 to 2011 there was a 1.9-fold increase in the total number of deaths from prescription opioids, but it has remained relatively stable since then. 

Source: National Institute on Drug Abuse. Overdose Death Rates. Available: https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates.

Photos: CDC and dailymed.nlm.nih.gov
The top photo shows a syringe used for injection of fentanyl.
The bottom photo shows a fentanyl patch.






Illicit Opioids Contribute to the Crisis

• Synthetic opioids are often mixed with heroin and other 
illicit drugs.

• Formulated into tablets that look like therapeutic drugs.
• Frequently, users don’t know that the drug they are 

using has fentanyl in it.
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Notice that some of the illegal fentanyl coming in from China looks like prescription drugs. 

Photos: U.S. Drug Enforcement Administration
Slide design courtesy of Donna S. Heidel, CIH, FAIHA.





UNDERSTANDING 
OPIOID USE DISORDER
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Module 3 Objectives: 
Explain how emotional and physical pain can lead to opioid use. 
Review relevant definitions. 
Identify why opioid use disorder is classified as a disease. 
Describe the impact of withdrawal on users.

Be prepared for controversy: Presenting the evidence that opioid use disorder is a relapsing disease may be controversial and not accepted by all training participants. Understand that stigma and disbelief about addiction is powerful. Therefore, it is very important that instructors are familiar with the evidence and avoid arguing or debating with participants, and rather point them to reliable sources such as CDC, AMA, etc. Although controversy in a training program may be uncomfortable, teaching that opioid use disorder is a disease and addressing stigma are key parts of the program. Bottom line: whether the addiction started due to a workplace injury and subsequent prescription of opioids or because the person was using drugs recreationally, the addicted worker in both cases needs and deserves support to regain their lives through treatment and recovery.
 
See the alternative teaching methods below.
 
1. An alternative teaching method, that may reduce the potential for controversy and the use of PPT slides is to show the National Safety Council (NSC) Video, 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 slide 30. 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 uploading the video and then save the PPT as a packaged PowerPoint presentation and not a full PowerPoint file by clicking File > Save As > PowerPoint Show. Be sure to test the file to make sure it works properly. 
 
2. Another alternative teaching method,  that may reduce the potential for controversy, and reduce the use of PPT slides, would be to ask participants to look up the definition of opioid use disorder on their smart phones or tablets and then have them share their findings in a large group discussion. Instruct them to focus on primary sources such as the CDC, National Institute on Drug Abuse, and other scientific websites.




What’s Pain Got to Do with It? 

• Everyone needs to reduce pain, including emotional 
pain. 

• 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. Addiction is 
often a mask that people in pain use to cope and 
disguise mental health issues. 
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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.



NSC’s video: Opioids & the Brain

Video available at: https://youtu.be/baCPgy6YLs4
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The video in this slide is an alternative teaching method that may be more effective in presenting about opioid use disorder being a disease and not a moral failing. It may also reduce the potential for controversy and the reduce the number of PPT slides. If you don’t choose to use the video, you can hide or delete this slide. 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 slide 30. 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 uploading the video and then save the PPT as a packaged PowerPoint presentation and not a full PowerPoint file by clicking 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


Definitions
Substance use disorder is a negative pattern of substance 
use with recurrent and significant adverse consequences for 
the individual and co-workers. 
Opioid use disorder is a subset of substance use disorder.
Tolerance is the term used to explain that opioid users need 
to take increasingly higher dosages of drugs to achieve the 
same opioid effect.
Dependence occurs when users become susceptible to 
withdrawal symptoms. Withdrawal symptoms occur only in 
patients who have developed tolerance.
Withdrawal relates to a user’s growing tolerance. Most 
times, people who use opiates hit a level where they no 
longer feel pleasurable effects but continue to use because 
of the very painful physical and psychological symptoms that 
follow discontinuance of an addicting drug.
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Source: Kosten TR, George TP. 2002. The neurobiology of opioid dependence: implications for treatment. Sci Pract Perspect 1(1):13-20. Available: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2851054/.

Repeated exposure to escalating dosages of opioids alters the brain so that it functions more or less normally when the drugs are present and abnormally when they are not. Two clinically important results of this alteration are opioid tolerance (the need to take higher and higher dosages of drugs to achieve the same opioid effect) and drug dependence (susceptibility to withdrawal symptoms). Withdrawal symptoms occur only in patients who have developed tolerance.

Review the definitions. 

Opioid tolerance occurs because the brain cells that have opioid receptors on them gradually become less responsive to the opioid stimulation.

The term substance abuse is being replaced with substance use disorder because the word “abuse” has a stigmatizing and negative implication.





Definition of Opioid Addiction

Opioid addiction is defined as a chronic, relapsing 
disorder characterized by compulsive drug-seeking and 
use despite adverse consequences.

It is considered a brain disorder, because it involves 
functional changes to brain circuits involved in reward, 
stress, and self-control, and those changes may last a long 
time after a person has stopped taking drugs.
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Source: National Institute on Drug Abuse. Drugs, Brains, and Behavior: The Science of Addiction. Drug Misuse and Addiction. Available: https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug-misuse-addiction.



Pain Care 
Seeking

Opioid 
Rx

Opioid 
Use

Opioid 
Abuse

Opioid 
Use 

Disorder

An opioid triggers a chemical response in the brain’s reward 
center – the same reaction a brain has to intense pleasure –

and causes the release of excess amounts of dopamine. 

Pathway to Opioid Addiction
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Pain – physical or emotional, acute or chronic – is typically the first link in the pathway to opioid treatment, misuse, and addiction, as illustrated in the graphic. An opioid triggers a chemical response in the brain’s reward center – the same reaction a brain has to intense pleasure – and causes the release of excess amounts of dopamine. 

Dopamine: A neurotransmitter present in brain regions that regulate movement, emotion, motivation, and the feeling of pleasure.

Adapted from a slide from Julie M. Croff, Ph.D., M.P.H. 
Executive Director, Center for Wellness & Recovery
Associate Professor, Rural Health
Oklahoma State University-Center for Health Sciences



Opioids Increase the Number of Opioid 
Receptors and the Flow of Dopamine in the Brain
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Illustration by Danny Miller/Yahoo News.

The illustration shows that opioids increase the number of opioid receptors and the flow of dopamine and endorphins in the brain.

Dopamine: A neurotransmitter present in brain regions that regulate movement, emotion, motivation, and the feeling of pleasure.

When you exercise, your body releases chemicals called endorphins. These endorphins interact with the receptors in your brain that reduce your perception of pain. Endorphins also trigger a positive feeling in the body, similar to that of morphine.

Eating is another activity that causes natural good feelings. 
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This graphic illustrates the opioid withdrawal timeline, which is six to 12 hours for short-acting opioids and 30 hours for long-acting opioids. The slide also lists the symptoms of withdrawal, referred to as dope sickness. Avoiding dope sickness becomes the main motive for people who are addicted to opioids.

Source: MedMark Treatment Centers. 2018. Does Long-Term Opiate Use Change the Brain? (Guide). Available: https://medmark.com/does-long-term-opiate-use-change-the-brain/.



The American Medical Association, the American 
Society of Addiction Medicine, as well as most 
medical associations and the CDC define 
substance use disorder as a disease, like 
diabetes, cancer, and heart disease.
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The American Medical Association, the American Society of Addiction Medicine, as well as most medical associations and the CDC define substance use disorder as a disease, like diabetes, cancer, and heart disease. 

Sources:
National Institute on Drug Abuse. Drugs, Brains, and Behavior: The Science of Addiction. Preface. Available: https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/preface.

The National Center on Addiction and Substance Abuse. 2012. Addiction Medicine: Closing the Gap between Science and Practice. Available: https://www.centeronaddiction.org/addiction-research/reports/addiction-medicine-closing-gap-between-science-and-practice.







Opioid Use Disorder Is a Disease
• Opioid misuse is not a 

moral failing or caused 
by lack of willpower.

• It causes changes in the 
brain that lead to drug-
seeking behavior and 
avoidance of withdrawal.

• The drug changes the 
brain in ways that make 
quitting hard, even for 
those who want to.

• Quitting takes more than 
good intentions or good 
will.
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Double click on the graphic and it will pulse. 

This slide explains the importance of understanding that opioid misuse is a disease and not a moral failure.

Ask: If a person has cancer, would the employer ask them to sign a last chance letter when they go into treatment? Would the employer develop a zero-tolerance policy for cancer or a “three strikes and you’re out” if the worker relapsed?



Physical Warning Signs of Addiction
• Change in physical 

appearance
• Small pupils
• Decreased respiratory rate
• Nonresponsiveness
• Drowsy
• Loss or increase in appetite
• Weight loss or weight gain
• Intense flu-like symptoms (nausea; vomiting; sweating; 

shaky hands, feet, or head; large pupils)
• Wearing long sleeves or hiding arms
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Ask participants: What are the physical warning signs of addiction? After the group responds, reveal the bulleted list.

Source: New York State Office of Alcoholism and Substance Abuse Services. Recognizing the Signs of Addiction. Available: https://combataddiction.ny.gov/warning-signs.



Behavioral Warning Signs

• Change in attitude and/or 
personality

• Tendency to avoid contact 
with family and/or friends

• Change in friends, hobbies, 
activities and/or sports

• Drops in grades or performance at work
• Isolation and secretive behavior
• Moodiness, irritability, nervousness, giddiness
• Tendency to steal
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Ask participants: What are the behavioral warning signs of addiction? After the group responds, reveal the bulleted list.

Source: New York State Office of Alcoholism and Substance Abuse Services. Recognizing the Signs of Addiction. Available: https://combataddiction.ny.gov/warning-signs.

Photo: U.S. Department of Veterans Affairs



U.S. Drug, Alcohol, or Suicide-related Deaths
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Source:  http://valleyrecoveryandtreatment.com/drug-alcohol-deaths-rise-60-next-decade/
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In this slide, we reveal that the increase in drug deaths has been accompanied by an increase in alcohol deaths and suicide. Many of these deaths involve more than one of these three factors. Combined, these three factors have caused a loss in life expectancy in the U.S. for three years in a row! (2015, 2016, 2017)

Click on the balloon to get the summary message.

Graphic: Valley Recovery Center Blog. 2018. Drug and Alcohol Deaths Could Rise 60% in the Next Decade. Available: http://valleyrecoveryandtreatment.com/drug-alcohol-deaths-rise-60-next-decade/.

Source: National Center for Health Statistics. 2018. Health, United States, 2017: With Special Feature on Mortality. Hyattsville, MD: National Center for Health Statistics.





Pain is also a risk 
factor for increased 
suicide and alcohol 

fatalities. 
Life expectancy in the 
U.S. has decreased 3 

years in a row!

U.S. Drug, Alcohol, or Suicide-related Deaths
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Source:  http://valleyrecoveryandtreatment.com/drug-alcohol-deaths-rise-60-next-decade/
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In this slide, we reveal that the increase in drug deaths has been accompanied by an increase in alcohol deaths and suicide. Many of these deaths involve more than one of these three factors. Combined, these three factors have caused a loss in life expectancy in the U.S. for three years in a row! (2015, 2016, 2017)

Click on the balloon to get the summary message.

Graphic: Valley Recovery Center Blog. 2018. Drug and Alcohol Deaths Could Rise 60% in the Next Decade. Available: http://valleyrecoveryandtreatment.com/drug-alcohol-deaths-rise-60-next-decade/.

Source: National Center for Health Statistics. 2018. Health, United States, 2017: With Special Feature on Mortality. Hyattsville, MD: National Center for Health Statistics.





Deaths of “Despair”

“Could it be that a society gets so stressed out 
that it actually starts to break?”

— Dr. Sanjay Gupta
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There is a growing concern that the loss in life expectancy is due to “deaths of despair” related to economic and social disparities that have increased during the past 30-plus years, such as loss of opportunity and hope, drops in union density, frozen wages, de-industrialization, cuts in social services, loss of defined benefit pensions, and the concomitant impact on families and social relationships. 

See: “One Nation Under Stress” on HBO, starring Dr. Sanjay Gupta. His parents were Michigan auto workers. 

Sources: 
McLean K. 2016. ‘‘There’s nothing here’’: deindustrialization as risk environment for overdose. Int J Drug Policy 29:19-26.

CONCLUSION: While state and county efforts to ameliorate overdose mortality have focused upon creating an open market in naloxone, this study suggests the need for interventions that address the poverty and social isolation of opiate users in the post-industrial periphery.

Burris S. 2018. Where next for opioids and the law? Despair, harm reduction, lawsuits, and regulatory reform. Public Health Rep 133(1):29-33.

“…these deaths are “deaths of despair” among people who have lost out in the economic changes of the past 50 years—lost out to the globalization of industrial production and technological change but also in their experience of growing inequality. Life for the top 20% is better than ever, but public schools, colleges, parks, transportation systems, roads and bridges, and overall collective investment in planning and support have been neglected. Less affluent people in great swaths of the country have increasingly been left to their own devices as dramatic economic changes have overtaken them and, slowly but surely, the effects of lost hope and reduced social cohesion and opportunity have manifested in the mortality tables.”

Case A, Deaton A. 2015. Rising morbidity and mortality in midlife among white non-Hispanic Americans in the 21st century. Proc Natl Acad Sci U S A 112(49):15078-83.

“Rising midlife mortality rates of white non-Hispanics were paralleled by increases in midlife morbidity. Self-reported declines in health, mental health, and ability to conduct activities of daily living, and increases in chronic pain and inability to work, as well as clinically measured deteriorations in liver function, all point to growing distress in this population. We comment on potential economic causes and consequences of this deterioration.”

Rossen L, Bastian B, Warner M, Khan D, Chong Y. Drug Poisoning Mortality: United States, 2002–2014. National Center for Health Statistics, Centers for Disease Control and Prevention.

Death rates from overdoses in rural areas now outpace the rate in large metropolitan areas, which historically had higher rates. 


 



Medication-Assisted Treatment (MAT)
• MAT combines behavioral therapy and medications to 

treat substance use disorders.
• Methadone, buprenorphine (Suboxone), naltrexone 

(Vivitrol and Revia).
• MAT decreases opioid use, opioid-related overdose 

deaths, criminal activity, and infectious disease 
transmission.

• After buprenorphine became available in Baltimore, 
heroin overdose deaths decreased by 37%.

• Issues:  
• 8 hours of training is required for providers.
• Misconception that it is substituting one opioid drug for another. 

• Most emergency rooms and EMS don’t provide access 
to it.
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A common misconception associated with MAT is that it substitutes one drug for another. Instead, these medications relieve the withdrawal symptoms and psychological cravings that cause chemical imbalances in the body. MAT programs provide a safe and controlled level of medication to overcome the use of an abused opioid. And research has shown that when provided at the proper dose, medications used in MAT have no adverse effects on a person’s intelligence, mental capability, physical functioning, or employability. [Source: Substance Abuse and Mental Health Services Administration. Medication and Counseling Treatment. Available: https://www.samhsa.gov/medication-assisted-treatment/treatment#medications-used-in-mat.]

Source: National Institute on Drug Abuse. Effective Treatments for Opioid Addiction. Available: https://www.drugabuse.gov/publications/effective-treatments-opioid-addiction/effective-treatments-opioid-addiction.

Medications such as methadone, LAAM, buprenorphine, and naltrexone act on the same brain structures and processes as addictive opioids, but with protective or normalizing effects. Despite the effectiveness of medications, they must be used in conjunction with appropriate psychosocial treatments. [Source: Kosten T, George TP. 2002. The neurobiology of opioid dependence: implications for treatment. Sci Pract Perspect 1(1):13-20.] 

Providers have to take an 8-hour course and then are authorized to treat a limited number of patients: 30, 100, or 250. [Source: National Academies of Sciences, Engineering, and Medicine. 2019. Medications for Opioid Use Disorder Save Lives. Washington, DC: The National Academies Press. Available: https://doi.org/10.17226/25310.]

Access to MAT and substance use counseling and referrals is very important for helping people with opioid use disorder. 

Source: NIOSH (National Institute for Occupational Safety and Health). 2019. Medication-Assisted Treatment for
Opioid Use Disorder. Available: https://www.cdc.gov/niosh/docs/wp-solutions/2019-133/pdfs/2019-133.pdf?id=10.26616/NIOSHPUB2019133. This fact sheet also addresses worker rights and employer responsibilities related to treatment and recovery programs.

A 2015 study (JAMA) found that twice as many patients were in OUD treatment at 30 days (~80%) with ED-initiated buprenorphine & a brief negotiation interview (BNI) compared with referral only or a BNI + facilitated referral and used less illicit opioids in the last 7 days. [Source: National Institute on Drug Abuse. 2018. Initiating Buprenorphine Treatment in the Emergency Department. Available: https://www.drugabuse.gov/nidamed-medical-health-professionals/discipline-specific-resources/initiating-buprenorphine-treatment-in-emergency-department.]





Access to Treatment

• Only 10% of people with opioid use disorder get into 
treatment. 

• Key barriers include stigma, lack of availability, and 
cost.
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Only 10% of people with opioid use disorder get into treatment. The barriers include stigma, lack of availability of substance use disorder treatment programs, and cost. Overcoming these barriers is key to helping people with substance use disorders.

Sources: 
Bondurant S, Lindo JM, Swensen ID. 2018. Access to substance abuse treatment, drug overdose deaths, and crime. Econofact, 16 March. Available: https://econofact.org/access-to-substance-abuse-treatment-drug-overdose-deaths-and-crime.

The President’s Commission On Combating Drug Addiction And The Opioid Crisis Final Report. 2017. Available: https://www.whitehouse.gov/sites/whitehouse.gov/files/images/Final_Report_Draft_11-15-2017.pdf.







STIGMA
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Module 4 Objectives: 
Relate how stigma effects workers who need support for mental health and substance use issues. 
Address occupational risk factors that impact mental health/substance use.



2. Activity
Substance use, mental health, and 
stigma
Time for activity: 20 minutes
Objective: Identify the impact of stigma 
on addressing mental health and 
substance use in the workplace.
Task: Each participant completes 3 to 5 
sticky notes in response to the prompts 
from the instructor and pastes them on 
the flip chart. Organize the sticky notes 
according to the instructor’s directions, 
and then discuss the results. 
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Adapted from the United Steelworkers (USW), Healthy Minds for a Strong Union, Ashley Fitch, 2019.

2. Activity

Substance use, mental health, and stigma

Explain that this is an individual activity to be followed by group discussion. Explain the objective of the activity and the task.  

Time for activity: 20 minutes

Objective: Identify the impact of stigma on addressing mental health and substance use in the workplace.

Task: Have each participant complete three to five sticky notes in response to the prompts from the instructor and paste them on the flip chart. Organize the sticky notes according to the instructor’s directions, and then discuss the results. NOTE: Only one word or phrase per sticky note.

Prompts: Ask the group to write three to five responses – one response per sticky note – of what comes to mind when they hear the words “mental health” and “substance abuse.” After the notes have been written, have the participants organize them on a flip chart with positive responses on the left side and negative responses on the right. If time allows, have participants get up and look at the flip charts. Ask the class why there was a large amount of negative associations with these terms?

Let people in the class answer.

Say:
• Mental health, even though it is a positive thing, draws out negative associations.
• This is because there is a certain word for attaching negative associations to discussions of mental health, mental disability, and mental illness.
 That word is “stigma.”

NOTE:  It is important to prepare for the class by having an ample supply of sticky notes and flip charts to be able to do the activity. It is also important to clarify that participants should write only one word or phrase per sticky note. 




What Is Stigma and How Does It Affect People?

• Stigma is the shame or disgrace attached to something 
regarded as socially unacceptable.

• Language matters, such as calling people “junkies” or 
“addicts.”

• Stigma interferes with people coming forward for help.
• The key to recovery is support and compassion. People who 

are in pain and have a substance use disorder need 
comprehensive treatment, not judgment.

Assisting workers in crisis—
Time to get uncomfortable
and talk about substance use, 
mental health, and suicide.

46W O R K P L A C E  T R A I N I N G  T O O L

Presenter
Presentation Notes
Instructor notes: 

Ask: What is stigma and how does it affect people? Is stigma a workplace problem?

Allow participants to provide responses. 

Review the importance of creating an environment in the workplace where people can come forward to discuss mental health, substance use, and suicide. The International Union of Operating Engineers Local 478 calls this “time to get uncomfortable”!

Photo: IUOE International
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regarded as socially unacceptable.

• Language matters, such as calling people “junkies” or 
“addicts.”

• Stigma interferes with people coming forward for help.
• The key to recovery is support and compassion. People who 
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Is stigma a 
workplace 
problem?

Presenter
Presentation Notes
Instructor notes: 

Ask: What is stigma and how does it affect people? Is stigma a workplace problem?

Allow participants to provide responses. 

Review the importance of creating an environment in the workplace where people can come forward to discuss mental health, substance use, and suicide. The International Union of Operating Engineers Local 478 calls this “time to get uncomfortable”!

Photo: IUOE International
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Openness is the 
first step to 
recovery.
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This is the concluding slide in this section.



Words Matter! Instead of…

•

• Substitution, 
replacement drugs 
(MAT)

Abuse, abuser, user, 
addict, junkie

• Clean, dirty
• Relapse
• Binge
• Dependence
• Problem, inappropriate

Say…

• Person with alcohol, 
opioid use disorder

• Treatment
• Positive/negative test
• Unhealthy/return to 

using
• At-risk, risky, hazardous
• Heavy use, episode
• In need of 

support/treatment
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Information adapted from a presentation developed by Kitty H. Gelberg, New York State Department of Health. Source: Drug Policy Alliance. 2017. Talking about Drug Use: A Glossary for Elected Officials. New York, NY: Drug Policy Alliance. 

A common misconception associated with MAT is that it substitutes one drug for another. Instead, these medications relieve the withdrawal symptoms and psychological cravings that cause chemical imbalances in the body. MAT programs provide a safe and controlled level of medication to overcome the use of an abused opioid. And research has shown that when provided at the proper dose, medications used in MAT have no adverse effects on a person’s intelligence, mental capability, physical functioning, or employability. [Source: Substance Abuse and Mental Health Services Administration. Medication and Counseling Treatment. Available: https://www.samhsa.gov/medication-assisted-treatment/treatment#medications-used-in-mat.]

Caution:  Although this information about alternative language is important, some participants may feel that it is “sugar coating” or “political correctness”. An alternative, if time permits, would be to have a couple of participants do a role play demonstrating the impact of language. Keep in mind, that although this information about language may not be well received, it is important to be aware of the impact of hostile and stigmatizing language on people who need assistance. 

Role plays could be used as an alternative method for the Stigma section. For example, one student could play the role of a member assistance advocate and another could play the role of a member who is struggling with addiction. The goal would be to demonstrate the importance of listening, being compassionate, and the role that language has in such an interaction. The role play could be a positive or negative example. This would require development of either a pre-planned script or giving the people doing the role play time to write their own. Group discussion would follow the acting out of the brief scenario. 




Define Sympathy, Empathy, Compassion

Compassion

Empathy

Sympathy

• Sympathy: 
I’m sorry that 
happened to you.

• Empathy: 
I see your pain and 
I understand it.

• Compassion: 
How can I help 
you?
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Ask participants to define sympathy, empathy, and compassion, and then display the examples on the right-hand side of the slide. Discuss why the skills of compassion are relevant to addressing opioids in the workplace. Some of the keys: being motivated to help others, active listening, tolerance, being nonjudgmental.

Webster's definitions:

Sympathy: the act or capacity of entering into or sharing the feelings or interests of another.

Empathy: the action of understanding, being aware of, being sensitive to the feelings, thoughts, and experience of another person.

Compassion refers to both an understanding of another’s pain and the desire to somehow mitigate that pain.



Define Workplace Risk Factors That Impact 
Mental Health:
• Work-life balance
• Workplace violence/

harassment/bullying
• Occupational stress
• Presenteeism
• Job burnout
• Substance use
• Occupational injury/illness
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Adapted from USW, Healthy Minds for a Strong Union, Ashley Fitch, 2019.

Ask participants to define the workplace risk factors listed on the slide and detailed below.  NOTE: Most participants will not be familiar with “presenteeism”, defined below.

Work-life balance
A state of well-being that a person can reach or set as a goal to allow them to effectively manage multiple responsibilities at work, at home, and in their community. It allows for physical, emotional, family, and community health. Statistics have consistently shown that in a traditional family structure (i.e., female/mother with male/father), responsibilities for most household chores, child-rearing, childcare, and eldercare are provided by women.
 
Harassment (including verbal sexual harassment), bullying, and violence (including physical sexual and domestic violence)
Harassment: engaging in a course of vexatious comment or conduct that is known or ought reasonably to be known to be unwelcome. 
Bullying: repeated, unreasonable, or inappropriate behaviour that creates a risk to health and safety. 
Violence: an exercise of physical force, an attempt to exercise physical force, or language that could be interpreted as a threat of physical force. Statistics have consistently shown that women are the largest group affected by verbal sexual harassment and physical sexual and domestic violence.
 
Stress
Negative physical or mental tensions experienced by a person. A stressor is any event or situation that an individual perceives as a threat, resulting in a stress response.
 
Presenteeism
Coming in to work despite having a justifiable reason to be absent such as caring for a sick child or being physically ill or mentally distracted . At work but performing duties inefficiently or ineffectively.
 
Job burnout
A state of physical, emotional, and mental exhaustion caused by long-term exposure to demanding work situations. Burnout is the cumulative result of stress. There are three main characteristics: i) exhaustion, ii) cynicism, and iii) negative performance.
 
Substance use 
Substance use: a negative pattern of substance use with recurrent and significant adverse consequences for the individual and co-workers.

Everyone has a need to reduce pain, including emotional pain and difficulties in life. Positive ways to do this include building healthy relationships, sports and hobbies, and recreation. However, substance use is also a means of dealing with emotional pain.  

Occupational injury/illness
Occupational injury and illness may cause physical and emotional pain, including fear of losing employment, becoming disabled, losing pay and status, etc. 





3. Small Group Activity

Identify work-related risk factors affecting mental 
health
Time for activity: 20 minutes
Objective: Identify work-related risk factors that can impact 
mental health.
Task: Write yes or no in each column if these risk factors 
are present in your worksite, and then list any key 
examples in your work environment. Report back.

W O R K P L A C E  T R A I N I N G  T O O L 51

Work-Related Risk Factors Affecting Mental Health

Work-life 
balance

Workplace 
violence/ 

harassment/
bullying 

Occupational 
stress Presenteeism Job  

burnout 
Occupational 
injury/illness

Presenter
Presentation Notes
Instructor notes:

Adapted from USW, Healthy Minds for a Strong Union, Ashley Fitch, 2019.

Small Group Activity

Work-related risk factors affecting mental health

Explain the small group activity. 

Time for activity: 20 minutes

Objective: Identify work-related risk factors that can impact mental health.

Task: Write yes or no in each column if these risk factors are present in your worksite, and then list any key examples in your work environment. Report back and discuss. 

NOTE: 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.  Also, if time is short, this activity can be combined with Activity 4 on slide 80 where participants list ideas for documenting, evaluating, and fixing the risk factors they have identified. 






PRESCRIPTION OPIOIDS
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Module 5 Objective: 
Describe the benefit and dangers of prescription opioids.

Explain that we are now going to address prescription opioids in more detail as they are often prescribed as a result of workplace injury, illness, and stress. 

NOTE: Slides 53 – 57 can be combined, omitted/hidden in programs of shorter duration. Instructors may also choose to integrate information on prescription opioids into the background section.




Scope of the Problem
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One in four people, 25%, receiving prescription opioids long term struggles with addiction.

Sources:
CDC (Centers for Disease Control and Prevention). Opioid Overdose: Understanding the Epidemic. Available: https://www.cdc.gov/drugoverdose/epidemic/index.html. 

CDC (Centers for Disease Control and Prevention). Opioid Overdose: Prescription Opioids. Available: https://www.cdc.gov/drugoverdose/opioids/prescribed.html. 
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In the eight-year period of 1999 to 2017, overdose deaths involving prescription opioids increased five times.

Rx = prescription

Sources:
CDC (Centers for Disease Control and Prevention). Opioid Overdose: Understanding the Epidemic. Available: https://www.cdc.gov/drugoverdose/epidemic/index.html. 

CDC (Centers for Disease Control and Prevention). Opioid Overdose: Prescription Opioids. Available: https://www.cdc.gov/drugoverdose/opioids/prescribed.html. 
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Almost 36% of all opioid overdose deaths involve a prescription opioid.

Sources:
CDC (Centers for Disease Control and Prevention). Opioid Overdose: Understanding the Epidemic. Available: https://www.cdc.gov/drugoverdose/epidemic/index.html. 

CDC (Centers for Disease Control and Prevention). Opioid Overdose: Prescription Opioids. Available: https://www.cdc.gov/drugoverdose/opioids/prescribed.html. 




Main Reason for Prescription Pain Reliever 
Misuse in 2017 Was to Relieve Physical Pain
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Source: Substance Abuse and Mental Health Services Administration (2018)
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This slide from the Substance Abuse and Mental Health Services Administration shows the main reason for prescription pain relievers was overwhelmingly to relieve physical pain, based on the 2017 National Survey on Drug Use and Health. We don’t know how much of the physical pain resulted from a work-related injury or illness.

Source: Substance Abuse and Mental Health Services Administration. 2018. Key Substance Use and Mental Health Indicators in the United States: Results from the 2017 National Survey on Drug Use and Health (HHS Publication No. SMA 18-5068, NSDUH Series H-53). Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration. Retrieved from https://www. samhsa.gov/data/. 




Prescription Pain Killers in 2016

• 97 million users
• 11.5 million misused
• 2.1 million misused for 

the first time
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The most common drugs involved in prescription opioid overdose deaths include:
Methadone
Oxycodone (such as OxyContin®)
Hydrocodone (such as Vicodin®)

According to the American Society of Addiction Medicine, four out of five people who try heroin started with prescription painkillers.

Since 1999, more than 300,000 Americans have died from overdoses related to OxyContin® and other prescription opioids.

Sources:
CDC (Centers for Disease Control and Prevention). Opioid Overdose: Prescription Opioids. Available: https://www.cdc.gov/drugoverdose/opioids/prescribed.html.   

FDA (U.S. Food and Drug Administration). 2018. FDA Analysis of Long-Term Trends in Prescription Opioid Analgesic Products: Quantity, Sales, and Price Trends. Available: https://www.fda.gov/media/111695/download.

Photo: CDC




RELATED INFECTIOUS 
DISEASES
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Module 6 Objective: 
Describe how opioids can contribute to the spread of infectious diseases.



Increased Hepatitis C Infection

• Acute hepatitis C incidence doubled: 2004-2014.
• The main cause was use of injection drugs.
• The increase was highest among those injecting 

prescription opiates.
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Reported Cases of Acute HCV Infection by Year: National 
Notifiable Disease Surveillance System, United States, 2004-2014
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This chart is showing the significant increase in hepatitis C infection due mainly to sharing of needles for injecting drugs. Sharing of needles exposes people to transmission of bloodborne diseases and hepatitis C is a bloodborne infectious agent. 

“Acute hepatitis C infection doesn't always lead to chronic hepatitis C infection. But because a large majority of people with the acute infection go on to chronic infection, acute hepatitis C is serious.

Fortunately, acute hepatitis C can be treated, greatly reducing the risk of chronic infection. Unfortunately, acute hepatitis C usually causes no symptoms, so diagnosis and treatment rarely occur.

Acute hepatitis C develops two weeks to six months after the hepatitis C virus enters your bloodstream. In the small proportion of people who get sick during the acute infection, signs and symptoms include:

Jaundice
Dark urine
White-colored stool
Nausea
Pain in the upper right part of the abdomen

These signs and symptoms last for two to 12 weeks.

Most acute hepatitis C infections today occur in people who share needles to inject drugs. Health care workers who have needle-stick injuries also are at risk.”
[Source: Steckelberg JM. 2017. Is acute hepatitis C infection serious? Mayoclinic.org Expert Answers. Available: https://www.mayoclinic.org/diseases-conditions/hepatitis-c/expert-answers/acute-hepatitis-c-infection/faq-20097138.]

“The results of this study strongly suggest that the national increase in acute HCV infection is associated with the nation’s opioid epidemic. Substantial increases in the number of persons with opioid use disorders who inject drugs have the potential to thwart the nation’s efforts to control morbidity and mortality associated with HCV infection, consequently undermining the National Academies of Sciences, Engineering, and Medicine’s national strategy for the elimination of hepatitis B and C.” [Source: Zibbell JE, Asher AK, Patel RC, Kupronis B, Iqbal K, Ward JW, Holtzman D. 2017. Increases in acute hepatitis C virus infection related to a growing opioid epidemic and associated injection drug use, United States, 2004 to 2014. Am J Public Health 108(2):175-181.] 

Photo: CDC/Amanda Mills



HIV Outbreak in Scott County, Indiana 
(population: 4,200)
• November 2014: 215 HIV 

infections among people 
injecting the prescription 
opioid oxymorphone.

• Most coinfected with 
hepatitis C.

• Scott County ranked 92nd 
in many health and social 
indicators among Indiana’s 
92 counties.

• After temporary emergency, 
Indiana passed law for 
needle exchange program.
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Opana (oxymorphone) comes in pill form, so injectors crush the pills and dissolve the powder in water. Opana has a shorter half-life in the body than other abusable opioids, meaning that it clears the system faster and the user must take it more frequently to maintain the high or alleviate withdrawal. Those who abuse the drug may be injecting themselves between four and 15 times daily, and this means increased needle use—and thus, greater opportunity for needle sharing. Injection drug users in the community interviewed by Indiana State Department of Health investigators reported sharing needles with as many as five other people during a single session.

This epidemic should not have happened. We have known for many years that providing free needles to injection drug users is a strategy that can prevent the spread of HIV in a community. A temporary emergency needle exchange program went into effect in Scott County in early April, but this was far too late to prevent the outbreak. Injection drug users receive enough clean needles for a week’s use in exchange for their used ones; however, they are asked to provide identifying information to the outreach center coordinating the program, which may deter some potential users.
[Source: National Institute on Drug Abuse. 2015. The Major HIV Outbreak in Indiana Was Preventable. Available: https://www.drugabuse.gov/about-nida/noras-blog/2015/05/major-hiv-outbreak-in-indiana-was-preventable.]

Hepatitis C is a liver infection caused by the hepatitis C virus (HCV). HCV is spread mainly through contact with the blood of a person who has HCV. Most people become infected with HCV by sharing needles or other equipment to inject drugs. Infection with both HIV and HCV is called HIV/HCV coinfection. 
[Source: U.S. Department of Health and Human Services AIDSinfo Website. HIV and Hepatitis C. Available: https://aidsinfo.nih.gov/understanding-hiv-aids/fact-sheets/26/88/hiv-and-hepatitis-c.]

Photo: National Institute on Drug Abuse for Teens, https://teens.drugabuse.gov/blog/post/drug-use-leads-hiv-epidemic-one-community




OCCUPATIONAL 
EXPOSURE
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Module 7 Objectives: 
List workers with potential occupational exposure to fentanyl and other opioids. 
Discuss use of naloxone. 
Locate the NIEHS Worker Training Program training module on the topic.

NOTE: Instructors that have time constraints may omit, hide, cut, or combine slides 62 – 68 on occupational exposure. However, it is very important to raise the issue of whether there is need for naloxone to be available at the workplace along with appropriate training of personnel to provide it when needed. 




Worker Populations with Potential Exposure
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Ask participants what occupations with potential exposure they see in the photos. Ask participants if they see any potential exposure problems. 

NOTE: Exposed skin, lack of respiratory protection, DEA agent without any hand protection. If there are fentanyl or other synthetic opioid powders or liquids present, the lack of personal protective equipment and respirators could pose an exposure potential.

Safe work practices should always be used and include: 
Do not eat, drink, or smoke.
Do not touch your face.
Do not use alcohol-based hand sanitizer, as it increases skin absorption by 30%.

Photos explained: Upper right photo shows workers responding on an urban street to a drug overdose. Bottom left shows health care workers in an emergency room who care for drug overdose emergencies. Bottom right shows drug enforcement agents conducting a raid. Notice the lack of skin and respiratory protection in these photos. 

Photos: Donna S. Heidel, CIH, FAIHA




Worker Populations with Potential Exposure
Industry Job Tasks

Pre-hospital (EMS) 911 calls involving treating, stabilizing, and transporting 
overdose cases. Exposure to needles and drug paraphernalia. 

Law enforcement Investigating, frisking, arresting, transporting people with 
drugs or who have overdosed.

Crime laboratories Evidence handling and laboratory evaluation of confiscated 
drugs and drug paraphernalia.

Health care Emergency department treatment of overdose cases. Use of 
illicit opioids in patient rooms.

Environmental services, response and 
cleanup workers

Cleaning of affected crime scenes, spills, or abandoned drug 
labs.

Fire service Fire suppression at contaminated locations.

Public employees (DOT, Highway 
Maintenance, Parks, Environmental 
Conservation, Corrections & Parole Officers)

Removal of needles/drug paraphernalia from public roads, 
highways, and parks. Confiscation of contraband, searching, 
arresting.
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This slide displays information on some of the key affected industries and job tasks with potential exposure. For workplaces that need to do occupational exposure risk assessments, it is important to evaluate the specific job tasks associated with potential exposures and use National Institute for Occupational Safety and Health (NIOSH) and other guidelines to select appropriate personal protective equipment and respirators, and develop appropriate work procedures, policies, and related training.

NOTE: There have been many reports of needles and other drug debris dumped by the side of highways, parks, and in communities. There have been reported cases of pets that overdosed who came upon dumped materials. 

Sources: 
NIOSH (National Institute for Occupational Safety and Health). Fentanyl: Preventing Occupational Exposure to Emergency Responders. Available: https://www.cdc.gov/niosh/topics/fentanyl/risk.html.

Blankstein A, Connor T. 2016. K-9 dogs overdose on fentanyl, drug that killed Prince. nbcnews.com, 25 November. Available: https://www.nbcnews.com/news/us-news/k-9-dogs-overdose-fentanyl-drug-killed-prince-n687611.

Cima G. 2018. Synthetic opioids put police dogs at risk. JAVMAnews, 18 January. Available: https://www.avma.org/News/JAVMANews/Pages/180201a.aspx.



Signs and Symptoms
Overdose may result in:
• Stupor
• Pinpoint pupils that later may 

become dilated
• Cold and clammy skin
• Cyanosis: blue or purplish 

discoloration due to low 
oxygen

• Coma
• Respiratory failure leading to 

death

The presence of a 
triad of symptoms is 
strongly suggestive 
of opioid poisoning:
1. Coma
2. Pinpoint pupils
3. Respiratory 

depression 
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Cyanosis is defined as the bluish or purplish discoloration of the skin or mucous membranes due to the tissues near the skin surface having low oxygen saturation.

Fentanyl works by binding to the body's opioid receptors, which are found in areas of the brain that control pain and emotions. Its effects include euphoria, drowsiness, nausea, confusion, constipation, sedation, tolerance, addiction, respiratory depression and arrest, unconsciousness, coma, and death.

The high potency of fentanyl greatly increases risk of overdose, especially if a person who uses drugs is unaware that a powder or pill contains fentanyl.   

Source: National Institute on Drug Abuse. Fentanyl. Available: https://www.drugabuse.gov/publications/drugfacts/fentanyl.




Naloxone (Injectable and Nasal Spray) Antidote

Sometimes multiple doses are required.
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Naloxone is an opioid antagonist. It is very effective in reviving people who have overdosed. Naloxone displaces the opioid from the receptors in the brain and can therefore rapidly reverse respiratory depression in a patient with an opioid-associated emergency. There are no known harms or major clinical effects associated with the administration of naloxone. However, the amount of time it remains effective in the human body (half-life) is sometimes shorter than the opioid it is countering. In some cases, multiple doses of naloxone are required.

Nasal spray is used to deliver a mist of medication nasally and is absorbed directly into the blood stream, brain, and cerebrospinal fluid via the nose to brain pathway. This medication administration achieves medication levels comparable to injections. Using the nasal spray is easier to use and more convenient in many situations compared to using injectables.

Occupational groups that are equipped with naloxone MUST be trained how to properly use it. 

Note: Both Narcan® Nasal Spray and Evzio® are packaged in a carton containing two doses to allow for repeat dosing if needed. They are relatively easy to use and suitable for home use in emergency situations. [Source: National Institute on Drug Abuse. Opioid Overdose Reversal with Naloxone (Narcan, Evzio). Available: https://www.drugabuse.gov/related-topics/opioid-overdose-reversal-naloxone-narcan-evzio.]

Photos: Donna S. Heidel, CIH, FAIHA



Post-exposure Treatment
• Naloxone (Narcan®) should 

always be on hand when 
there are potential 
exposures!

• Naloxone doesn’t work with 
drugs other than opioids.

• Naloxone is safe and 
effective. 

• Many worksites are putting 
Narcan® in with their first 
aid kits and emergency 
preparedness training.
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Naloxone will only work if a person has opioids in their system. It will not work with other drugs. A person cannot get “high” from using naloxone, and it is safe for practically anyone to use.

Naloxone acts in two to five minutes. If the person does not wake up in five minutes, a second dose should be administered.

An additional concern is that once a person who has overdosed is administered Narcan®, an opioid antagonist, they will immediately experience acute withdrawal symptoms (dope sickness) and this will often provoke a violent reaction.

Refer to NIOSH fact sheet “Using Naloxone to Reverse Opioid Overdose in the Workplace: Information for Employers and Workers,” available at https://www.cdc.gov/niosh/docs/2019-101/pdfs/2019-101-508.pdf?id=10.26616/NIOSHPUB201910.

Photo: Donna S. Heidel, CIH, FAIHA




State Laws Vary on Naloxone
As of July 2017:
• 50 states passed laws making naloxone accessible 

without requiring a prescription.
• 40 states passed “Good Samaritan” laws to eliminate 

arrest, charging, or prosecution for reporting 
overdoses. 

• These laws are all different. Check your state’s law 
for more info. http://www.pdaps.org/datasets/laws-
regulating-administration-of-naloxone-1501695139

• As of 2014, 150,000 lay people received training and 
naloxone kits, reversing 26,000 overdoses.
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State laws vary in addressing the availability and use of naloxone. Consult your own state law to find out how it impacts your worker protection needs. 

Naloxone (Narcan®) is not a controlled substance and has no abuse potential. It is regularly used effectively with little or no training, but it is often not available when needed. Opioid users, their friends, and family members have not had access to it due to legal requirements prohibiting provision of prescription drugs to people other than those they will be administered to. Furthermore, people who witness an overdose may be afraid to call for help for fear of being prosecuted for possession of illegal drugs, drug paraphernalia, or other crimes. The purpose of the legal changes described in this slide are to make access to naloxone more available and also encourage witnesses to call for help without fear of prosecution.

Source: The Network for Public Health. Legal Interventions to Reduce Overdose Mortality: Naloxone Access and Overdose Good Samaritan Laws. Last updated July 2017.


http://www.pdaps.org/datasets/laws-regulating-administration-of-naloxone-1501695139


NIEHS WTP Awareness Training Tool
• The awareness tool is 

designed as a 4-hour 
interactive course.

• Organizations may 
integrate or adapt it into 
their training programs.

• The tool is in PPT format 
and includes three small 
group activities.

• https://tools.niehs.nih.gov/
wetp/index.cfm?id=2562
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Explain that while we don’t have time to go in depth on the issues of prevention of occupational exposure to fentanyl and other opioids, it is clearly a concern in many workplaces. Even some libraries have begun providing naloxone and training to employees because of overdoses occurring in library restrooms. Guidelines have been established by NIOSH, the Interagency Board, the U.S. Drug Enforcement Administration, and others. Visit the NIEHS Clearinghouse website to download the awareness training tool referenced on this slide. 

https://tools.niehs.nih.gov/wetp/index.cfm?id=2562


OPIOIDS AND WORK

W O R K P L A C E  T R A I N I N G  T O O L 69

Presenter
Presentation Notes
Instructor notes: 

Module 8 Objectives: 
Name industries and occupations hardest hit by the opioid crisis. 
Review the public health approach to prevention.

NOTE:  In training programs of short duration, slides 70-79 may be combined, hidden, or cut according to training needs. 



Is Occupational Injury and Pain a Pathway to 
Opioid Use, Misuse, Addiction?
• 2.8 million work injuries and illnesses in 2017.
• How many of the opioid deaths began as treatment for 

work injury?

• Often, insurance companies and self-insured employers 
challenge causation and the necessity of treatment 
under state workers’ compensation systems, causing 
delays and continued pain for affected workers that may 
lead to abuse and addiction. 
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Source: U.S. Department of Labor, Bureau of Labor Statistics. 2018. Employer-Reported Workplace Injuries and Illnesses – 2017. News Release. USDOL 18-1788. Available: https://www.bls.gov/news.release/pdf/osh.pdf. 

Photo: Jodi Sugerman-Brozan, Massachusetts Coalition For Occupational Safety And Health (MassCOSH), PowerPoint presentation presented at the NIEHS Worker Training Program Fall 2018 Technical Workshop, 25 October 2018.
The photo shows the Aug. 9, 2018, article in the Boston Globe announcing the Massachusetts Department of Public Health report on opioid deaths by occupation and injury.



Washington State Officials Discovered Opioid 
Deaths Among Injured Workers, 1996-2002
• 260 deaths in Washington state 

workers’ compensation system.
• Reviewed death certificates and 

the prescription database.
• 150,000 opioid prescriptions in 

2002!
• Included workers treated for 

carpal tunnel syndrome and lower 
back pain!

• Washington state reduced death 
rate through regulations and 
education
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Source: Franklin GM, Mai J, Wickizer T, Turner JA, Fulton-Kehoe D, Grant L. 2005. Opioid dosing trends and mortality in Washington state workers' compensation, 1996-2002. Am J Ind Med 48(2):91-99.

This slide reviews the study of Dr. Gary Franklin and colleagues that revealed 260 opioid deaths in the Washington state workers’ compensation system between 1996 and 2002. 

150,000 opioid prescriptions were made in 2002, including workers treated for carpal tunnel syndrome and lower back pain. Washington state reduced the death toll through regulation, education of providers, and establishment of dosing guidelines. 

NOTE: Washington state is one of only four states that are “dedicated state fund” states, meaning that private insurance companies do NOT provide workers’ compensation insurance. Only the state fund and self-insured provide workers’ compensation insurance in these states. Federal workers are covered by federal workers’ compensation systems. 

Dr. Franklin is a research professor in the Department of Environmental and Occupational Health Sciences and in the Department of Medicine (Neurology), as well as adjunct research professor in the Department of Health Services at the University of Washington. Dr. Franklin has served as the medical director of the Washington State Department of Labor and Industries from 1988 to the present, and has more than a 25-year history of developing and administering workers’ compensation health care policy and conducting outcomes research. �




W O R K P L A C E  T R A I N I N G  T O O L 72

Source: Washington State Department of Health
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This slide shows graphically the 44% decline in Washington state opioid deaths beginning in 2009 due to the actions that were taken. Review the full study to see the criteria used to determine possible versus definite prescription. 

Source: Gary Franklin, PowerPoint presentation, “Reinventing Pain Care: The Antidote to the Worst Man-Made Epidemic in Modern Medical History.” Available: https://www.ibiweb.org/wp-content/uploads/2018/01/1-Franklin-Cutting_Edge_Scientific_Research.pdf. The actual data reports are available on the Washington State Department of Health website.





WA State Study: Opioids Didn’t Relieve Pain or 
Help Injured Workers Return to Work
• Interviewed 1,843 workers 

with acute low back injury 
and at least 4 days lost 
time.

• 14% were on disability after 
1 year.

• Results: long-term use of 
high doses of opioids 
doubled the risk of 1 year 
of disability and was not 
effective in treating pain.
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Source: Early opioid prescription and subsequent 
disability among workers with back injuries: the 
Disability Risk Identification Study Cohort
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Source: Franklin GM, Stover BD, Turner JA, Fulton-Kehoe D, Wickizer TM; Disability Risk Identification Study Cohort. 2008. Early opioid prescription and subsequent disability among workers with back injuries: the Disability Risk Identification Study Cohort. Spine (Phila Pa 1976) 33(2):199-204.

In this study, Dr. Franklin and his colleagues evaluated 1,843 low back injury workers’ compensation cases that had at least four days of lost work time. They discovered 14% were still out of work after one year. Higher doses of opioids and at least two prescriptions double the risk of being out of work for one year or more. The overall conclusion of this and similar studies is that opioids were NOT effective for treating pain, and were NOT effective for helping injured workers return to work. 



Opioid-related Overdose Deaths in Massachusetts by 
Industry and Occupation, 2011-2015, Massachusetts 
Department of Public Health

Total opioid overdose deaths: 4,302

Construction and extraction: 1,096 (6X average rate)

Farming, fishing, and forestry: 161 (5X average rate)

Opioid overdose was higher in industries with high rates of work-related 
injuries and illnesses and lack of sick leave.
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A study by the Massachusetts Department of Public Health revealed 4,302 deaths due to opioids between 2011 and 2015. Construction and extraction had six times the average rate of opioid overdose deaths and farming, fishing, and forestry had five times the average rate. The rate of opioid overdose fatalities was higher in industries with high rates of work-related injuries and illnesses and also those that lacked paid sick leave policies.

More detail:

There were a total of 5,580 opioid-related overdose deaths in Massachusetts from 2011 through 2015. Because this report was focused on opioid-related overdose deaths among Massachusetts residents, 191 deaths of out-of-state residents were excluded from the analysis. Additionally, because this report was focused on the employed population, an additional 888 deaths were excluded because the death certificates for these individuals indicated that they were not in the workforce either because they were homemakers (319), were unemployed or had never been employed (208), were unable to work due to disability or another reason (199), were students (160), or were a child (2). A further 199 individuals were excluded because their death certificates contained no information or not enough information to code either industry or occupation. If only industry or only occupation was coded, they were left in the analysis. This left 4,302 deaths with usable industry and/or occupation information for inclusion in the analysis. Those excluded due to missing industry and occupation information were similar to those in the final study group with respect to gender, and age, but were less likely to be white, non-Hispanic. This missing information may have resulted in underestimates of rates for racial/ethnic groups other than white, non-Hispanic. 

Source: Massachusetts Department of Public Health, Occupational Health Surveillance Program. 2018. Opioid-related Overdose Deaths in Massachusetts by Industry and Occupation, 2011-2015. Boston, MA: Massachusetts Department of Public Health. Available: https://www.mass.gov/files/documents/2018/08/15/opioid-industry-occupation.pdf. 




Occupation groups with opioid-related overdose 
death rates significantly higher than the average 
rate for all workers, Massachusetts workers, 
2011–2015, n=4,302
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The chart shows the Massachusetts data graphically. 

Source: Massachusetts Department of Public Health, Occupational Health Surveillance Program. 2018. Opioid-related Overdose Deaths in Massachusetts by Industry and Occupation, 2011-2015. Boston, MA: Massachusetts Department of Public Health. Available: https://www.mass.gov/files/documents/2018/08/15/opioid-industry-occupation.pdf. 




Summary and Key Findings, Massachusetts

“These findings underscore the need for educational and 
policy interventions targeting high-rate worker populations 
to prevent opioid-related overdose deaths. 

Interventions should address: 
1. workplace hazards that cause injuries for which opioids 

are prescribed, 
2. appropriate pain management following injury, including 

safer opioid prescribing, 
3. access to evidence-based treatment for opioid use 

disorders, 
4. and overdose prevention education.”
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This slide lists the summary and key findings of the Massachusetts report.

Source: Massachusetts Department of Public Health, Occupational Health Surveillance Program. 2018. Opioid-related Overdose Deaths in Massachusetts by Industry and Occupation, 2011-2015. Boston, MA: Massachusetts Department of Public Health. Available: https://www.mass.gov/files/documents/2018/08/15/opioid-industry-occupation.pdf.  




Framework, Opioids in the Workplace: 
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The National Institute for Occupational Safety and Health (NIOSH) is part of the federal CDC and is considered the research arm of the Occupational Safety and Health Administration (OSHA). They have created a framework for addressing opioids in the workplace, detailed on this slide. 

“…details the approach of examining workplace conditions that can be risk factors for medically prescribed opioid use becoming opioid misuse.”

“We all have an important role in preventing opioid overdose deaths through education, partnership, and collaboration.”

More details on the NIOSH framework are available at https://www.cdc.gov/niosh/topics/opioids/framework.html.
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“We all have an 
important role in 
preventing opioid 

overdose deaths through 
education, partnership, 

and collaboration.”
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The National Institute for Occupational Safety and Health (NIOSH) is part of the federal CDC and is considered the research arm of the Occupational Safety and Health Administration (OSHA). They have created a framework for addressing opioids in the workplace, detailed on this slide. 

“…details the approach of examining workplace conditions that can be risk factors for medically prescribed opioid use becoming opioid misuse.”

“We all have an important role in preventing opioid overdose deaths through education, partnership, and collaboration.”

More details on the NIOSH framework are available at https://www.cdc.gov/niosh/topics/opioids/framework.html.





Occupational Patterns in Unintentional and 
Undetermined Drug-Involved and Opioid-
Involved Overdose Deaths — United States, 
2007-2012 MMWR/Aug. 24, 2018

NIOSH used data from the National Occupational Mortality 
Surveillance (NOMS) system to examine overdose deaths within 26 
occupation groups in 21 states, from 2007-2012.

57,810 overdose deaths (heroin=7,463; opioids=25,058)

Death rates from opioids were especially high among construction, 
extraction, food preparation and serving, health care practitioners 
and technical, health care support, and personal care and service.
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NIOSH published a study on occupational patterns of opioid deaths by industry and occupation between 2007 and 2012 that reviewed data from 21 states and 26 occupational groups. There were 57,810 overdose deaths, including 32,521 involving opioids (heroin and others opioids). Death rates from opioids were especially high among  construction, extraction, food preparation and serving, health care practitioners and technical, health care support, and personal care and service.

Source: Harduar Morano L, Steege AL, Luckhaupt SE. 2018. Occupational Patterns in Unintentional and Undetermined Drug-Involved and Opioid-Involved Overdose Deaths — United States, 2007-2012. MMWR Morb Mortal Wkly Rep 67(33):925-930. Available: https://www.cdc.gov/mmwr/volumes/67/wr/mm6733a3.htm?s_cid=mm6733a3_w.
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Source: Letitia Davis, Massachusetts Department of Public Health, PowerPoint presentation presented at the NIEHS Worker Training Program Fall 2018 Technical Workshop, 24 October 2018.

Researchers Cora Roelofs from the University of Massachusetts-Lowell and Letitia Davis from the Massachusetts Department of Public Health have developed a prevention model, displayed on this slide, using the public health principles of primary, secondary, and tertiary prevention. Primary prevention efforts focus on workplace injury and illness prevention. Working through workplace health and safety programs, committees, or other forums, the goal is to identify and control job hazards to prevent injury and subsequently expose workers to opioids in the course of treatment for pain.

Secondary prevention is at the time of injury or after an injury has occurred. It involves access to alternative pain treatment, assistance with workers’ compensation, paid sick leave, and return to work accommodations. Some state workers’ compensation systems have already developed pilot programs to expand access to physical therapy and other alternative pain treatments.

Tertiary prevention is after a worker has already developed a substance use disorder (SUD). This relates to nonpunitive workplace substance use programs that provide access to SUD treatment and recovery. It may be provided through employee assistance, member assistance, or peer support programs. Additionally, naloxone availability and training for providing to medical departments or emergency response teams is a key action.

Training and education are key across all three parts of this prevention model. 



PREVENTION: IDENTIFYING 
PROGRAM GAPS AND 

RISK FACTORS
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Module 9 Objectives: 
Identify gaps in safety and health program and standards.
Explain the importance of ergonomics in preventing pain, injury, and opioid use.



4. Small Group Activity

Prevention of injuries/illnesses/stressors that can 
lead to pain treatment/substance use

Time for activity: 20 minutes
Objective: Document opportunities to identify and 
control occupational hazards and stressors.
Task: Choose a workplace hazard or stressor 
identified in Small Group Activity 3 and brainstorm 
ideas on how the problem could be evaluated, 
documented, and prevented using the worksheet.
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Small Group Activity

Prevention of injuries/illnesses/stressors that can lead to pain treatment/substance use

Form groups and select a recorder/reporter. 

Time for activity: 20 minutes

Objective: Document opportunities to identify and control occupational hazards and stressors.

Task: Choose a workplace hazard or stressor identified in Small Group Activity 3 and brainstorm ideas on how the problem could be evaluated, documented, and prevented using the worksheet. Report back and discuss.




Are Safety and Health Prevention Programs in 
Your Workplace Effective?
Discuss strengths and weaknesses of existing 
prevention programs and ideas for improvement in 
your workplace. 
1. Are current programs for identifying and controlling 

hazards effective? What are the gaps?
2. Are current systems for reporting and investigating 

incidents effective? What are the gaps?
3. Are current committees and procedures for 

managing the health and safety program effective? 
What are the gaps?
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Large group discussion. Review the questions and work to identify gaps in safety and health prevention systems. Discuss ideas for improvement.



What Are Key Gaps Leading to Stress, Injury, 
Illness, and Pain?
Outdated or no OSHA 
standards:
• Ergonomics
• Workplace violence 

prevention
• Indoor air quality
• Slips, trips, and falls
• Hazardous drugs in health 

care
• Psychological health at work
• Minimum staffing
• Outdated chemical standards

Other potential gaps:
• Lack of management 

commitment/worker 
involvement

• Safety culture/safety climate
• Inadequate hazardous 

assessment and control
• Occupational stress and 

bullying
• Lack support systems: sick 

leave, employee assistance 
programs, family leave
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Ask the participants what are key gaps in safety and health programs leading to stress, injury, and pain in two categories:
No OSHA standards on?
Other organizational gaps?

After charting participant responses, review the bulleted lists.

It is worth spending extra time on “ergonomics.” OSHA's ergonomics program standard was issued Nov. 14, 2000, and took effect Jan. 16, 2001. Congress acted under authority of the Congressional Review Act of 1996. As a result, the standard is no longer in effect, and employers and workers are not bound by its requirements. However, in many of the most highly impacted industries strains and sprains result from repetitive lifting, pushing, pulling, and poorly designed workplaces, tools, and processes. These injuries result in pain that often includes treatment with opioids and present a pathway to opioid misuse and addiction. 

Discuss with the participants how they can advocate for improved ergonomic assessments and implementation of ergonomic changes to prevent pain and potential opioid misuse. 

According to the Bureau of Labor Statistics, musculoskeletal disorders (MSDs) accounted for 33% of all workplace injuries in 2013.

Key elements of an ergonomics program:
Provide Management Support - A strong commitment by management is critical to the overall success of an ergonomic process. 

Involve Workers - A participatory ergonomic approach, where workers are directly involved in worksite assessments, solution development, and implementation, is the essence of a successful ergonomic process. 

Provide Training - Training is an important element in the ergonomic process. It ensures that workers are aware of ergonomics and its benefits, become informed about ergonomics related concerns in the workplace, and understand the importance of reporting early symptoms of MSDs.

Identify Problems - An important step in the ergonomic process is to identify and assess ergonomic problems in the workplace before they result in MSDs.

Encourage Early Reporting of MSD Symptoms - Early reporting can accelerate the job assessment and improvement process, helping to prevent or reduce the progression of symptoms, the development of serious injuries, and subsequent lost-time claims.

Implement Solutions to Control Hazards - There are many possible solutions that can be implemented to reduce, control or eliminate workplace musculoskeletal disorders.

Evaluate Progress - Established evaluation and corrective action procedures are required to periodically assess the effectiveness of the ergonomic process and to ensure its continuous improvement and long-term success. 

Source: OSHA (Occupational Safety and Health Administration). Ergonomics. Available: https://www.osha.gov/SLTC/ergonomics/.





Importance of Ergonomics
Ergonomics is the science 
of fitting the job to the 
worker. Work stations and 
tools are designed to 
reduce work-related 
musculoskeletal disorders.
Risk factors: lifting, 
bending, reaching, pushing, 
pulling, moving heavy loads, 
working in awkward body 
postures, and performing 
repetitive tasks.

Examples of 
Musculoskeletal Disorders
• Carpal tunnel syndrome
• Tendinitis
• Rotator cuff injuries (affects 

the shoulder)
• Epicondylitis (affects the 

elbow)
• Trigger finger
• Muscle strains and low 

back injuries
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Define ergonomics, ergonomic risk factors, and review examples of musculoskeletal disorders.




Musculoskeletal Disorders in 2017

• 344,970 cases, U.S. Bureau of Labor Statistics 
• 34% of the lost work time cases in manufacturing alone
• 77% in construction
• Associated with widespread use of prescription pain 

medication
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Review the Bureau of Labor Statistics data on the number of musculoskeletal disorder cases in 2017 and explain how these types of injuries frequently lead to use of prescription pain medication. 

Photos and source: NIOSH (The National Institute for Occupational Safety and Health). Ergonomics and Musculoskeletal Disorders. Available: https://www.cdc.gov/niosh/topics/ergonomics/default.html.





EMPLOYEE ASSISTANCE 
AND PEER ASSISTANCE 

PROGRAMS
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This section reviews the key role of peer assistance. One constraint of employee assistance programs (EAPs) is that EAP personnel are not legally allowed to proactively approach workers. Workers must reach out to EAPs on their own initiative.

Module 10 Objectives: 
Review the role of employee and member assistance programs.
Highlight the value of peer assistance programs. 




Employee Assistance Programs
• Do you have one in your 

workplace?
• Is it an external, internal, 

or blended service 
program?

• What is its reputation? 
• Do workers trust it and 

use it?
• What coverage is there 

for mental health and 
substance use services?
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Reviewing utilization data can provide a good picture of how the EAP is being used, how frequently, and for what type of services. This data can be provided in aggregate form without any identifiers. One constraint of EAPs is that workers must ask for help. EAP personnel are not allowed to reach out to people. In contrast, member assistance program and peer advocates can use the strength of their peer relationships to try to influence co-workers to seek help, including accessing EAP resources. 
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This is a 10-minute video produced by the International Union of Operating Engineers (IUOE) titled “The Road Home: It’s Time to Get Uncomfortable.” It includes the testimony of a number of members who are in recovery and acting as peer advocates in their member assistance program. Their stories are very compelling and moving. 

The video displays the power of peer support networks and the member assistance program approach. In the recovery community peers are defined as another person in recovery. However, in this video the Operating Engineers definition of peer is being expanded to be a person in recovery from the same union, employment, or organization. This is intended to help create a work environment where people who need assistance will be more likely to talk about their issues. Increasing peer power and influence by having trained peer advocates also helps create a network where co-workers in recovery have a group they can rely on for support and an alternative social circle that is substance free. 

IUOE Video, 2019
The Road Home, It’s Time to Get Uncomfortable
Runs for 10 minutes

NOTE: Allow participants to comment on the video.

NOTE: Some instructors may prefer to show this video earlier in the training program to put a human face on the problem of opioid use and show the power of peer assistance/member assistance programs. Also, please refer to the resource factsheet for additional videos that are available online.


https://youtu.be/AvTcg1X_faE


IUOE Local 478, Hamden, CT, Case Study
• Formed member assistance 

program (MAP) after the 
Kleen Energy explosion that 
took the lives of 6 workers.

• Assistance from Labor 
Assistance Professionals 
(LAP).

• The International Union 
approved hiring 2 certified 
mental health/substance use 
counselors. 

• All but 2 of the 250 
contractors under a 
collective bargaining 
agreement are supporting 
the program.
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The MAP program established by IUOE Local 478 is a model program that others can learn from. It is recommended that the development of peer and member assistance programs be tailored to the needs and conditions specific to the industry and worksite.



IUOE Local 478 Case Study Continued
• Peer meetings on 

Thursday nights at 
the union hall open to 
family members and 
nonunion workers. 

• Half-hour education 
by specialist followed 
by peer support 
meeting. 

• Peers being trained 
to be certified peer 
advocates.
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The IUOE program has given a new meaning to the word peer. Not only are peers people in recovery, but also they are from the same union and work setting.  The peers from IUOE Local 478 all have each other’s phone numbers and are able to help each other and act as peer advocates within the workforce. Plans are underway to provide a peer advocate certification training to the peers. This program is also working to integrate training on mental health, suicide prevention, and substance use into OSHA training and apprenticeship training.

Leaders from the MAP have vetted the effectiveness and availability of treatment programs. The result is that they have been able to get members quickly into treatment programs that are age and gender appropriate.

Photo: IUOE Local 478 Safety & Health Newsletter 
The photo shows a typical worksite employing operating engineers.



Labor Assistance Professionals (LAP)
• LAP: established 1991 to promote development of 

peer-based member assistance programs (MAPs) 
within the labor movement.

• LAP organized to help reform the dysfunctional 
health care system that makes health care 
increasingly unavailable and unresponsive to the 
needs of drug- and alcohol-abusing workers.

• As insurance companies restricted access to 
treatment, LAP has advocated for worker self-help 
and mutual aid through trained MAPs.

• MAPs define drug use at work as unacceptable, as it 
creates safety risks and impairs job performance. 
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This slide provides a quick overview of Labor Assistance Professionals (LAP). LAP can help unions and employers set up member assistance programs. The green callout describes the essence of MAPs and has the website for LAP.
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peer-based member assistance programs (MAPs) 
within the labor movement.
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health care system that makes health care 
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needs of drug- and alcohol-abusing workers.
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MAPs mobilize peer counselors—
trained union members who volunteer to 

prevent substance use, motivate co-workers 
to accept referral for treatment, and support 

them when they return to work.

—Union members helping each other to stay 
clean and sober.

https://www.laborassistanceprofessionals.com
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This slide provides a quick overview of Labor Assistance Professionals (LAP). LAP can help unions and employers set up member assistance programs. The green callout describes the essence of MAPs and has the website for LAP.

https://www.laborassistanceprofessionals.com/


WORKPLACE SUBSTANCE 
USE PREVENTION 

PROGRAMS
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In this section we will discuss workplace substance use prevention programs: the good, the bad, and the ugly. 

Module 11 Objectives: 
Review gaps in employment-based substance use programs. 
Discuss the impact of substance use on the worker and the workplace. 
Outline elements of supportive workplace programs. 
Begin action planning for workplace improvement.

NOTE: In programs of shorter duration slides 93- 104 may be omitted, hidden, cut, or combined. 




National Safety Council Survey of Employers’ 
Substance Use Programs: 

W O R K P L A C E  T R A I N I N G  T O O L 93

76% do not offer training 81% lack a workplace 
policy

41% who drug test don’t 
test for synthetic opioids

Many lack sufficient 
insurance coverage for 

substance use and 
mental health treatment
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This slide shows data from the National Safety Council that documents that many employers have significant gaps in their substance use prevention programs. Instructors might ask participants if these gaps are an issue in their workplaces.

Source: Hersman D. 2017. How the Prescription Drug Crisis is Impacting American Employers. National Safety Council.




75% of People with Substance Use Disorder Are 
Working
What is the impact on 
the workplace?
• Lost productivity = $2 billion
• Absenteeism and 

presenteeism = $10 billion 
• Increased workers’ 

compensation costs = 4X per 
claim

• Increased health care costs
• Increased lost work time
• Compromises workplace 

safety and health
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Ask: What is the impact of substance use on the workplace? Allow participants to respond, and then review the bulleted list.

Sources:
Substance Abuse and Mental Health Services Administration. 2014. Results from the 2013 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-48, HHS Publication No. (SMA) 14-4863. Rockville, MD: Substance Abuse and Mental Health Services Administration. 

Substance Abuse and Mental Health Services Administration. 2013. Results from the 2012 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-46, HHS Publication No. (SMA) 13-4795. Rockville, MD: Substance Abuse and Mental Health Services Administration. 

Fudin J. 2015. The economics of opioids: abuse, REMs and treatment benefits. Am J Manag Care 21:S188-S194. Available: www.ajmc.com/journals/supplement/2015/ace0029_aug_painrems?ace0029_aug15painrems_fudin [accessed 19 February 2018]. 

Hansen RN, Oster G, Edelsberg J, Woody GE, Sullivan SD. 2011. Economic costs of nonmedical use of prescription opioids. Clin J Pain 27(3):194-202. 

Photo: Earl Dotter



What Is the Impact of Substance Use Disorder on 
Workers and Their Families?
• Job loss
• Mental and 

physical stress 
deterioration

• Financial ruin
• Divorce
• Loss of child 

custody
• Prison
• Death
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Ask: What is the impact of substance use disorder on workers and their families? Allow participants to respond, and then review the bulleted list.

Photo: U.S. Department of Veterans Affairs




Drug-Free Workplace and Zero-Tolerance Policies
• 1981 aircraft crash aboard USS Nimitz: 

14 service members killed, 48 injured, 
costing $150 million. Half the flight crew 
were using illicit drugs.

• Military began treating substance use 
disorder as a discipline problem rather 
than an addiction problem.

• Developed punitive actions, court martial, 
and discharge for failed drug tests.

• “War on Drugs”: punitive and 
prosecutorial action against drug users.

• Entire federal government and its 
contractors subject to Executive Order 
12564 – Drug-Free Federal Workplace.
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This slide reviews the history of punitive workplace drug policies.

Source: United States Department of Defense. Military Drug Program Historical Timeline. Available: http://prhome.defense.gov/Portals/52/Documents/RFM/Readiness/DDRP/docs/72208/DoD%20Drug%20Policy%20History.pdf.

Executive Order 12564 was signed by Ronald Reagan in 1986 and requires all federal agencies to have comprehensive drug-free workplace programs for illegal substances and requires drug testing and related personnel actions. [Source: Reagan R. 1986. Executive Order 12564. Drug-free federal workplace. Fed Reg 51:32889. Available: https://www.archives.gov/federal-register/codification/executive-order/12564.html.]



What’s the Impact of Punitive Policies?

A high-performing employee with 20 years of seniority has 
a back injury, is prescribed opioids for pain, and 
subsequently develops an opioid use disorder. 
1. How might this employee react to the drug-free 

workplace policy?
2. Will he come forward to speak to his supervisor or HR 

or the union rep?
3. How do the terms “zero-tolerance” and “will lead to 

discipline or termination” impact employees struggling 
with substance use disorder coming forward for help?

4.
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Have a participant read the scenario (first sentence), and then have the participants discuss the three questions. 
Click on the top sign with the concluding message, “Stop villainizing substance use disease.” 
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“Is it finding work through 
recovery, or finding recovery 
through work?” he asked. “I 
don’t think recovery would 
have been so successful if I 

hadn’t been working.”
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Presentation Notes
Instructor notes: 

This slide begins the discussion about why work is important to health and recovery.



Supportive Drug-Free Policy
Written policy with union 

and employee 
involvement

Training of supervisors, 
managers, union reps, 

and employees

Access to treatment for 
addiction, facilitated by 
the workplace or union

Leave of absence for 
detoxification and 

treatment

Leave for medical 
appointments and 
recovery meetings

Alternate duty 
assignments

Reassignments to 
nonhazardous work

W O R K P L A C E  T R A I N I N G  T O O L 103

Presenter
Presentation Notes
Instructor notes: 

This graphic shows key elements of a nonpunitive drug-free policy. Review the elements in sequence and discuss how they relate to the participant’s experience in their workplace.

Source: Connecticut Department of Public Health. 2018. The Opioid Crisis and Connecticut’s Workforce: Updating Your Approach to Employees Suffering from Addiction Can Preserve Your Greatest Resource. Available: https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/environmental_health/occupationalhealth/Opioid-conference-writeup_FINAL-FINAL_11_28_18-(2).pdf?la=en.

NOTE: In a worksite that is not represented by a labor union, the same principles apply. However, it may be more difficult to select employee representatives to participate in program development and implementation. 




Employers Should Reevaluate Their Approach

• Move from reactive to proactive.
• Understand jobs are a lifeline, providing a paycheck, daily 

structure, a sense of purpose and identity, stability, and 
social support.

• Create an environment where it is safe to talk about 
mental health and substance use.

• Ensure confidentiality.
• Establish return-to-work policies.
• Work with workplace stakeholders to revise policies and 

programs.
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Source: Connecticut Department of Public Health. 2018. The Opioid Crisis and Connecticut’s Workforce: Updating Your Approach to Employees Suffering from Addiction Can Preserve Your Greatest Resource. Available: https://portal.ct.gov/-/media/Departments-and-Agencies/DPH/dph/environmental_health/occupationalhealth/Opioid-conference-writeup_FINAL-FINAL_11_28_18-(2).pdf?la=en.



Treatment/Recovery Support for Workers 

Alternative-to-discipline (ATD) 
programs help workers recover 

from addiction and return to 
work without losing their jobs.

The worker enters a substance use treatment program.

An individual sobriety and recovery program is established.

Return-to-work agreements involve drug testing and participation 
in recovery programs. In health care and law enforcement, no 

access to narcotics.

Continued treatment and monitoring for periods of 2 to 5 years.
These programs have been 
successful by providing a 
nonpunitive pathway for 

workers to obtain treatment 
and keep their employment.
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Alternative-to-discipline (ATD) programs can help to create a work environment where it is more likely that workers who need help will come forward about substance use or mental health problems. Eliminating the fear of being stigmatized or losing employment is critical.

Training and education are key to successful ATD programs so that workers know how to access the program. 

One of the benefits of ATD programs is they enhance safety and health by providing a fair method for addicted workers to come forward and get treatment without the risk of losing their license and jobs. This potentially eliminates safety and health by providing a pathway for impaired workers to seek help. 

Sources: 
Monroe TB, Kenaga H, Dietrich MS, Carter MA, Cowan RL. 2013. The prevalence of employed nurses identified or enrolled in substance use monitoring programs. Nurs Res 62(1):10-15; doi:10.1097/NNR.0b013e31826ba3ca. 

NYSNA Statewide Peer Assistance for Nurses. 2017. Substance use among nurses and nursing students. “SPAN”ing New York State 14(2). 




Toolkit for Injured Workers to Avoid Opioid 
Misuse
• Stickers
• Checklists
• Questions to ask 

your doctor
• Drug disposal 

materials
• Fact sheets
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Development of tools and training to help injured workers avoid opioid misuse may include:

Warn Me Label Card and stickers that can be placed on insurance card – http://safety.nsc.org/stop-everyday-killers-supplies
Stericycle Seal&Send Envelope – http://safety.nsc.org/stop-everyday-killers-supplies
National Safety Council Video: Stop Everyday Killers – http://stopeverydaykillers.nsc.org/video
The physician letter is useful in preparing injured workers for discussing pain management with their providers and avoiding misuse of opioids.

Photo: Jonathan Rosen, CIH 
The photo shows a fact sheet, disposal envelope, stickers, etc.

Instructors are encouraged to have a show-and-tell of these materials. Also, use the accompanying “Questions to Ask Your Doctor” fact sheet that also includes a comprehensive list of opioids. Encourage the development of toolkits with these resources, to be made available to injured workers through the employer, union, or community organization.�



Injured Workers Should Be Prepared to Talk to 
Their Doctor about:
• Opioid avoidance. Discuss 

alternative pain treatment 
methods such as 
acetaminophen, ibuprofen, ice, 
physical therapy, chiropractic 
care, etc.

• Dosage and duration. 
• Discuss limiting opioid 

prescriptions for short-term use (3-
7 days).

• Don’t start with long-acting opiates 
and use the lowest possible dose.

• Expectations. 100% pain-free 
may not be realistic.

• Risks. If a prescription is given, 
make sure you know the risks
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This slide covers key points injured workers should discuss with their health care providers to avoid misuse of opioids. 

NOTE: There is an accompanying one-page fact sheet with questions injured workers can raise with their providers. This slide could be omitted if the material is covered with use of the factsheet.



13%

Store Medications in a Safe Place. 
Dispose of Unused Amounts. 
Do Not Share Prescriptions! 
Survey on where new, occasional, or frequent 
users got their prescriptions:
• 53.1% - Given by, bought from, or took from a friend 

or relative
• 34.6% - Prescription from 

1 doctor
• 16.3% - Bought from friend, 

relative, dealer, or stranger
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Source: Substance Abuse and Mental Health Services Administration. 2018. Key Substance Use and Mental Health Indicators in the United States: Results from the 2017 National Survey on Drug Use and Health (HHS Publication No. SMA 18-5068, NSDUH Series H-53). Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration. Available: https://www.samhsa.gov/data/nsduh/reports-detailed-tables-2017-NSDUH.

Emphasize the importance of properly storing and disposing of medications. Lock them up! Never share prescriptions!

Encourage participants to identify local resources for disposing of unused medications, such as local health departments, courthouses, some health care facilities, and pharmacies. Additionally, as mentioned previously, the National Safety Council will send free Stericycle disposal mailers (http://safety.nsc.org/stop-everyday-killers-supplies). Some police departments also have drug disposal facilities available. 






5. Individual Activity

Action planning

Time for activity: 15 minutes
Objective: Identify ideas for follow-up actions. 
Task: Write down one or more ideas for follow-up 
action(s) that will help prevent injury, illness, or 
improve workplace substance use treatment and 
recovery programs. Describe any relevant details 
(who, what, when, why, where).
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Individual Activity

Action planning

Time for activity: 15 minutes

Objective: Identify ideas for follow-up actions. 

Explain that the consent at the top of the action form is requesting permission to make a copy of the action plan and call the participant in 3 to 6 months to get a follow-up report. It is up to each participant to choose whether they want to consent for follow-up or not.

Task: Write down one or more ideas for follow-up action(s) that will help prevent injury, illness, or improve workplace substance use treatment and recovery programs. The activity is divided into two sections. The first section is individual actions that can be taken such as increased reporting of job hazards and reaching out to co-workers to see how they are doing. The second section addresses organizational system issues such as improving safety and health prevention programs and reforming punitive drug policies. 

Ask participants to describe any relevant details (who, what, when, why, where). Use the worksheet. Indicate if you agree to follow up by answering yes or no to the consent question on the worksheet. 

Individual examples:
Increase reporting of job hazards
Reach out to co-workers to see how they are doing.
Share factsheets and information from today’s training with co-workers.
Re-focus on self-care: exercise, sleep, healthy eating, socializing, and relaxing. 
Participate in organizational programs geared to improve safety and health and avoid opioid use.

Organizational examples:
Improve the Safety & Health Committee.
Evaluate OSHA logs or workers’ compensation data to identify high-risk jobs.
Conduct worker interviews or surveys to identify high-risk jobs.
Conduct ergonomic evaluations of high-risk jobs.
Evaluate utilization of the employee assistance program.
Initiate a member assistance program or peer advocacy program.
Review/amend punitive workplace substance use policies.
Plan and conduct training and education.
Initiate a naloxone program at the workplace.
Other.





Legal Rights May Include:
• Under the Affordable Care Act: expansion of access and 

parity for mental health and substance use treatment.
• Reasonable accommodations under the Americans with 

Disabilities Act if a worker cannot perform a safety-sensitive 
job due to legal use of prescription drugs.

• Collective bargaining around drug testing, access to 
treatment, education and training, mental health and 
substance use benefits, treatment and procedures, and 
employee assistance programs.

• The right to union representation, “Weingarten rights” for 
unionized employees in connection with an investigatory 
interview, including referral for a workplace drug and 
alcohol test.

• State sick leave and family medical leave laws and 
regulations.
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This slide provides a review of some of the key legal rights of workers that relate to mental health and substance use disorder. Additional details are in the “Legal Rights” fact sheet.

Understand the law for prescription drug use at work. Managers need to know that the Americans with Disabilities Act may protect an employee’s use of over-the counter or prescription drugs to treat a disability. Such use should not be prohibited by a drug testing policy. If an employee notifies a manager that his or her medication may impair job performance, managers should be coached on how to engage and offer reasonable accommodations, up to or including modifying job responsibilities. [Source: National Safety Council. The Proactive Role Employers Can Take: Opioids in the Workplace.]

The National Labor Relations Board (“Board”), in its July 31, 2014 decision in Ralph’s Grocery Co., 361 NLRB No. 9 (2014), ruled that so-called “Weingarten rights”—the general right of a unionized employee to request union representation in connection with an investigatory interview that could lead to discipline—apply when employees request representation after an employer refers them for a workplace drug and alcohol test. Based on this ruling, the Board overturned an employee’s suspension and discharge, finding the actions were inextricably linked to the employee’s request for representation after referral for a drug test, and ordered a make-whole remedy. [Source: Deitchler D. 2014. Right to union representation applies to employer referrals for drug and alcohol tests, NLRB rules. ASAP® (Littler Mendelson, P.C) 3 September.]

For information on paid sick leave laws, see: National Conference of State Legislatures. 2018. Paid Sick Leave. Available: http://www.ncsl.org/research/labor-and-employment/paid-sick-leave.aspx.



Summary

Thank you for attending today’s program. Today we 
learned:
• The roots of the opioid crisis. 
• Its impact on workers, families, employers, and 

communities.
• Opioid use disorder is a disease and not a moral failing.
• The importance of attacking stigma in the workplace.
• The connection between safety and health hazards, 

occupational stress, and other risk factors that can lead to 
pain and substance use and abuse.

• Prevention strategies and ideas for action.
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Summarize the key learning and action items covered in today’s program. Encourage participants to follow through on their action plans from Activity 5 on the worksheet. 

Pass out evaluation forms. 




Resources
• Free and confidential drug hotline: https://addictionresource.com/
• Labor Assistance Professionals (LAP): 

https://www.laborassistanceprofessionals.com/
• NAADAC, the Association of Addiction Professionals: 

https://www.naadac.org/
• NIEHS Worker Training Program, Prevention of Occupational 

Exposure to Fentanyl and Other Opioids: 
https://tools.niehs.nih.gov/wetp/public/hasl_get_blob.cfm?ID=11206

• NIOSH Opioids in the Workplace webpage: 
https://www.cdc.gov/niosh/topics/opioids/default.html

• Opioids and Worker Health, Interview with CPWR’s Chris Trahan 
Cain: 
https://www.niehs.nih.gov/research/supported/translational/peph/podc
asts/2019/jan24_opioids/index.cfm

• SAMHSA Behavioral Health Finder: https://findtreatment.samhsa.gov/
• Start Your Recovery: https://startyourrecovery.org/
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Note that there is a more comprehensive resource list, available as a handout, that accompanies this training program. Go to the NIEHS Clearinghouse website at https://tools.niehs.nih.gov/wetp/.

Updated 7.30.2020
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