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As of November 2020, 36 states, the District of Columbia i and four territories have
approved medical cannabis laws, and 15 states, the District of Columbia ii and three
territories have approved recreational cannabis use. The federal government, however,
classifies cannabis as a Schedule I drug under the Controlled Substances Act. Schedule
I drugs are defined as drugs with no currently accepted medical use and a high potential
for misuse. Regardless of whether cannabis is considered legal by a state government,
it remains an illegal drug under federal law in all circumstances – a medical cannabis
card is not classified as a legitimate medical explanation for a positive drug test under
federal drug testing regulations.
Cannabis can have a major impact on the safety of your workers and people with whom
they interact, and cannabis legalization is creating new challenges. According to
a survey by American Addiction Centers, over 20% of respondents said they use
cannabis recreationally at work during work hours, nearly 5% admitted to daily use and
over 13% use it more than once a month. Furthermore, Quest Diagnostics reports that
cannabis continues to be the most commonly detected illicit substance in workforce
drug tests. iii
Characteristics of Workers who use Cannabis
Cannabis is the most frequently used illicit drug in the U.S., with an estimated 43.5
million past-year users age 12 or older in 2018. Nearly 18% of adults employed full-time
and 21% of adults employed part-time reported using cannabis during the previous year.
Of working adults, 1.5% met criteria for a cannabis use disorder (CUD). iv
According to data from the 2015-2018 NSDUH v, workers with a CUD are
disproportionately young (80% are 18-34 years old), a much larger cohort than their
peers with no SUD (36% are 18-34 years old). They miss work more than twice as often
as their fellow workers (35.7 days/year vs. 15 days/year) and are more likely to report
having more than one employer in the prior year (49% vs. 22%). Additionally, they are
more likely than their peers to report engaging in risky behaviors (45% vs. 16%) and
driving under the influence of alcohol or other drugs (73% vs. 10%). Workers with CUDs
use about the same amount of hospital and emergency care as their peers with no
substance use disorder (SUD). Workers with CUDs are over five times more likely to
report experiencing psychological distress in the previous year than their peers with no
SUDs (45% vs. 9%). They are also more likely to report experiencing a major depressive
episode in the prior year (26% vs. 6%).
Workers with CUDs are concentrated in industries that disproportionately employ young
and male workers: construction, retail, entertainment and food service. Industries with
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an older and more female workforce have substantially lower rates of use and CUDs:
durable goods manufacturing, public administration, transportation vi and utilities. States
that were among the first to legalize medical use of cannabis have higher rates of CUD
than states that legalized medical use more recently or have not passed medical
cannabis laws. vii
Why Cannabis in the Workplace Matters
Cannabis use is impairing, regardless of the reason for use. The acute effects of
cannabis use are well known: sedation, disorientation, impaired judgment, lack of
concentration and slowed fine motor skills, all of which can contribute to delayed
decision-making, impaired learning, and memory and attention deficits. viii Recent
research indicates that there are longer term effects of cannabis use on cognition. ix
These effects can present especially unsafe situations for those working in safetysensitive environments. This presents a unique challenge to employers, as there is no
scientific test to prove cannabis impairment.
Research demonstrates that cannabis intoxication is associated with an increased risk
of a motor vehicle crash, especially for fatal collisions. x xi Driving under the influence is
a behavior that tends to be concentrated in populations with raised risks of crashes
irrespective of cannabis use, such as being a young adult, male, holding ‘high-risk’
attitudes towards driving and higher rates of driving under the influence of alcohol.
There is clearly an association between recent use of cannabis and crashes, but not
nearly as great as the association between alcohol and crashes. xii However, initial
research has shown that when alcohol and cannabis are combined, impaired driving risk
may increase more compared to use of either substance alone. xiii xiv
Research exists that shows both positive and negative potential correlations between
cannabis use and occupational safety. However, additional research and study are
needed in order to have consensus. NSC echoes and supports the CDC and NIOSH’s
call for more research in the following topic areas: xv
•

Data about industries and occupations where cannabis consumption among
workers is most prevalent

•

Adverse health consequences of cannabis consumption among workers

•

Relationship between cannabis consumption and occupational injuries

•

Hazards to workers in the emerging cannabis industry

•

Cannabis consumption and its effect on occupational driving
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•

Ways to assess performance deficits and impairment from cannabis
consumption

•

Workplace supported recovery programs

•

Ways to craft workplace policies and practices that take into consideration
conflicting state and federal laws pertaining to cannabis

Costs to Employers
Employee cannabis use can cost employers on several fronts. For example, employers
may:
•

Experience complications of legalization of medical or recreational use, which
may complicate workplace drug-free policies, and could result in confusion,
mixed signals and possible legal issues

•

Be required to pay workers’ compensation to workers let go for positive drug
tests xvi, depending on the state

•

Be potentially liable if a cannabis-impaired worker is involved in the injury or
death of fellow workers or the public

Emerging Issues Surrounding Legalization and Commercialization
NSC supports the right of employers to maintain drug-free workplaces, regardless of the
legal status of the impairing substance. Employers must articulate and enforce a
consistent policy toward cannabis use. This policy must be in compliance with all
relevant federal, state, local and industry regulations. These include but are not limited
to the Americans with Disabilities Act (ADA), the Health Insurance Portability and
Accountability Act (HIPAA), and other laws and regulatory considerations such as the
National Labor Relations Act, the Occupational Safety and Health Act and the Controlled
Substances Act. All policies should be reviewed by an attorney or legal counsel who has
expertise in these specific areas.
What Employers Can Do
•

Remain up to date on changing laws and the cannabis landscape

•

Know the risks associated with cannabis use, and develop and enforce
consistent workplace policies to control those risks

•

Work with legal counsel to revise and adapt drug-free workplace policies
according to changing laws and circumstances

Cannabis and the Workplace

•

Ensure workers in safety-sensitive positions remain impairment-free

•

Educate managers and workers on cannabis issues and harms to minimize
misinformation in the workplace

•

Train supervisors to recognize the signs of impairment and act upon any next
steps as dictated by company policies

Employers can learn more about cannabis and the workplace at nsc.org/highatwork.
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