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A Substance Use Cost Calculator for Employers - Methodology

Risky use of alcohol, prescription pain medication misuse, and other drug use disorders! are
among the most common and costly health conditions affecting Americans. The Surgeon General
reports that in 2015, 66.7 million people in the United States reported drinking more than five
drinks on one occasion at least once in the past month and 27.1 million adolescents and adults
used illicit drugs or misused prescription drugs.® The costs to the individuals and families are grave.
Alcohol contributes to 88,000 deaths each year in the US; one in 10 deaths among working adults
are alcohol related.? Added to that, in 2014, there were 47,055 drug overdose deaths: 28,647 of

whom died from overdoses from prescription pain relievers or heroin.#

The cost of substance use to American businesses may not be as apparent. Despite estimates that
the national bill for substance use annually is more than $400 billion,® individual companies may
not see how substance use impacts their bottom lines through lost productivity and absenteeism,
health care expenses, disability and workers’ compensation, and increased taxes to pay for law
enforcement, criminal justice, and publicly-supported medical treatment. Business leaders remain
largely in the dark about how substance use impacts their companies and what they can do to

reduce their risks and costs.® 7 &9

! Substance use disorder (SUD) is a condition in which the use of one or more substances leads to a clinically significant impairment or distress. SUDs
can include any psychoactive drug, for example alcohol, prescription pain medications, heroin, cocaine and marijuana.
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generals-report.pdf
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U.S. Department of Justice.
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The Substance Use Calculator for Business has been designed by NORC at the University of
Chicago, the National Safety Council, and Shatterproof, a national nonprofit focused on ending
addiction, as an authoritative, easy to use tool that provides business leaders with specific
information about how alcohol, prescription pain medication misuse, and illicit drug use impacts
their workplaces. It also provides research-proven steps they can take to help employees with
substance use problems and, at the same time, increase the safety, health, and productivity of their
workforces. The Calculator updates an earlier Substance Use Disorder Calculator introduced by
this research team in 2003, and most recently refreshed in 2009.1° This document describes in

detail the methods used to derive these estimates.!!

9 www.alcoholcostcalculator.org, www.alcoholcostcalculator.org/sub
I Acronyms

BLS Bureau of Labor Statistics

NCQA National Committee on Quality Assurance

NSDUH National Survey on Drug Use and Health

SAMHSA Substance Abuse and Mental Health Services Administration
NIAAA National Institute on Alcohol Abuse and Alcoholism

NIDA National Institute on Drug Abuse
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Methods

Sources of Data

Three years of data from the annual Federal substance use epidemiological survey, the National
Survey on Drug Use and Health® (NSDUH) 2012-2014'? are the primary sources for the Calculator.
The Substance Abuse and Mental Health Services Administration (SAMHSA) conducts the NSDUH,

each year interviewing a nationally representative sample of approximately 69,000 persons ages
12 and above. Public use data (PUD) files are made available about 18 months after the annual
survey results are released. The PUD files contain weighted, anonymized data from approximately
55,000 adolescents and adults. Questions include lifetime, annual, and past-month usage of
alcohol, marijuana, cocaine, hallucinogens, heroin, inhalants, tobacco, pain relievers, tranquilizers,
stimulants, and sedatives. The NHSDUH survey also covers mental health and physical health
symptoms, mental health and substance use treatment history, health care utilization and health
insurance coverage. Demographic data, include gender, race, age, ethnicity, educational level, job
status, workplace characteristics, and income. NORC separately analyzed the 2012-2014 NSDUH
PUD and averaged the results. All respondents employed full- or part-time were included in
analyses (25,201 in 2012; 25,235 in 2013; 27,030 in 2014). Respondents who did not report paid
employment in the prior year were excluded from the analyses. The NSDUH survey is constructed
so that DSM-1V diagnoses of substance use disorders can be derived.'®* Nationally, 0.7% of working
adults have a pain medication use disorder, 1.7% used a pain reliever non-medically within the
previous 30 days, 7.9% had an alcohol use disorder, 2.5% an illicit drug use disorder, and 1.7% a

marijuana use disorder. Overall, 8.6% of adults had a substance use disorder.

2 Public use data files of the NSDUH were analyzed online at http://pdas.samhsa.qgov/#/? _k=m9xwxh

¥ Center for Behavioral Health Statistics and Quality. (2016). Impact of the DSM-IV to DSM-5 Changes on the National Survey on Drug Use and Health.
Substance Abuse and Mental Health Services Administration, Rockville, MD. https://www.samhsa.gov/data/sites/default/files/NSDUH-
DSM5ImpactAdultM|-2016.pdf
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The Survey Documentation and Analysis (SDA, version 3.5) was the primary online software to
analyze the NSDUH.* The data and SDA are part of the Substance Abuse and Mental Health Data
Archive maintained by the Inter-University Consortium for Political and Social Research at the

University of Michigan and the SAMHDA Public-use Data Analysis System (PDAS).1°

Adjusting Prevalence Estimates: States

There are substantial differences between states in the prevalence of prescription pain medication
misuse and substance use disorders generally. SAMHSA pools several years' NSDUH data to
provide state estimates of substance use.'®!’ In order to account for these differences, the
average prevalence of prescription pain medication misuse and substance use disorders for
persons 18 years and older in each state 2012-2014 was divided into the national prevalence rate
for this age group. The national prevalence of prescription pain medication misuse in the past 12
months is 4.2 percent. At the higher end are Arizona (5.2%), Oklahoma (5.1%), Alabama (5.0%), and
Oregon (5.0%). At the lower end are Wyoming (3.4%), Florida (3.4%), Maine (3.4%), and Vermont
(3.34%).

The prevalence of any substance use disorder, including alcohol use disorder, is much higher.
Among working age adults nationally, 8.6% had an alcohol or drug use disorder. States ranged
from Utah and Tennessee at 7.4% of 18 year olds and above, to Washington D.C. (13.4%), Rhode
Island (10.8%) and Montana (10.0%).

# Survey Documentation and Analysis (SDA), an online analysis system was developed and is maintained by the Computer-assisted Survey Methods
Program (CSM) at the University of California, Berkeley. SDA results are comparable to SAS, Stata, and SUDAAN. For more information on SDA 3.5:
http://sda.berkeley.edu/document.htm.

® http://datafiles samhsa.gov/info/analyze-public-data-nid6

6 Substance Abuse and Mental Health Services Administration. Behavioral Health Barometer: United States, 2014. (2015). HHS Publication No. SMA—
15-4895. Rockville, MD.: SAMHSA.

17 Substance Abuse and Mental Health Services Administration. (2015). National Survey on Drug Use and Health: Comparison of 2012-2013 and 2013-
2014 Population Percentages (50 States and the District of Columbia)
http://www.samhsa.gov/data/sites/default/files/NSDUHsaeShortTermCHG2014/NSDUHsaeShortTermCHG2014 htm. SAMHSA does not report state-
specific rates of opioid disorder but does provide state rates of prescription pain medication misuse in previous 30 days.
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Adjusting Prevalence Estimates: Industry Sector

Most people with substance use disorders work. In the age group between 18 and 64 years, 75%
of adults with a substance use disorder are in the workforce. Similarly, 78% of adults with an
alcohol use disorder are in the workforce. A smaller proportion of adults who report past month
misuse of pain medications are in the workforce (68%), and still fewer who have a pain medication
use disorder (60%).
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