S T U DY:
Addressing Employee/HR
Disconnects to Improve
Addiction Assistance in
the Workplace

THE PROBLEM:
Growing Addiction in
the Workplace

These days, it’s easy to think there’s
no end in sight to the pressures of
work and home. With more problems
to solve and the ubiquitous presence
of technology, many feel there’s no
escape from the always-on madness.
Many who seek a respite from the
pressures and ongoing unknowns
turn to alcohol and drugs as a
coping mechanism for feelings of
isolation, overwhelm and burnout.
Over time, these methods of escapism
can quickly and unknowingly escalate
into drug and alcohol addiction and
mental health issues that impact our
workplaces and our homes.
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THE METHOD:
Two Online Studies

Recognizing the intense pressures many are constantly under, The Hope House, an executive rehabilitation
center located in Scottsdale, Ariz., commissioned two online studies in 2021 to examine the increase in
drug and alcohol addiction among U.S. employees and understand barriers to treatment.

Employee Perspectives
The first report sought to understand the presence of alcohol and/or drug use or mental-health-related
issues among U.S. employees and the impact of COVID-19. The online survey asked employees to
document personal struggles with alcohol, drug and mental health issues, if any.
Those citing addiction and/or mental health issues were also asked to share the likelihood of approaching
a human resources professional for assistance with a drug, alcohol and/or mental health-related issue.
The 303 respondents included C-suite executives, managers, staff and entry-level employees across twenty
industries with the top five in Healthcare, Retail, Technology, Banking and Manufacturing. 49.2% held a role
of manager and above while 49.8% represented entry level and staff positions.
Respondents featured current full-time (78.2%) and part-time (21.8%) employees consisting of 54.1% men
and 45.9% women. Most responses came from employees aged 30 and older (82.9%).

Human Resource Perspectives
The second report explored the employee behaviors and attitudes around assistance for addictions and
the perceptions of human resources (HR) professionals in an organization. The survey inquired how HR
professionals view their role(s) in supporting employees experiencing drug, alcohol and/or mental
health-related issues in the workplace.
82% of the 330 respondents came from HR managers (32.7%), directors (23.6%) and C-suite executives
(25.2%). Twenty industries are represented in the HR survey with the top five in Banking & Finance,
Manufacturing, Construction, Technology and Business/Professional Services.

%

Responses

Entry Level/Staff |

4.2%

14

Manager |

32.7%

108

Director |

23.6%

78

VP/SVP |

6.1%

20

C-Suite |

25.2%

83

Owner/Partner |

8.2%

27

Value

Totals: 330
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PANDEMIC-RELATED
IMPACTS ON ADDICTION
& MENTAL HEALTH

%

Responses

Yes—Alcohol Abuse

| 11.9%

36

Yes—Drug Abuse

| 4.0%

12

3.3%

10

Yes—Mental Health Issues

| 19.8%

60

Yes—Mental Health
& Alcohol

| 2.6%

8

Yes—Mental Health & Drugs |

1.3%

4

Yes—Mental Health &
Alcohol & Drug Abuse |

3.3%

10

| 53.8%

163

Value

Yes—Alcohol & Drug Abuse |

No

Totals: 303

ALCOHOL
11.9% of survey participants reported Alcohol Only abuse with 21.1% reporting increased usage with
Alcohol, Drug and Mental Health issues. While there is no official diagnosis of alcoholism, drinking
problems have been diagnosed as alcohol use disorders, (AUD) ranging in level from mild to moderate
to severe. (Diagnostic and Statistical Manual of Mental Disorders (DSM-5), May 2013)
A Dec. 2020 study in the International Journal of Environmental Research and Public Health,
Alcoholic Consumption During the COVID-19 Pandemic: A Cross-Sectional Survey of U.S. Adults
assessed if 1) drinking behaviors changed during the pandemic and 2) how those changes were
impacted by COVID-19-related stress.
The cross-sectional online survey of 832 respondents found participants experiencing more
COVID-19-related stress reported drinking more drinks and a greater number of days drinking.
60% reported increased drinking, compared to pre-COVID-19. Reasons for drinking more included
increased stress (45.7%), increased alcohol availability (34.4%) and boredom (30.1%).
A Johns Hopkins-University of Maryland-Baltimore survey reported 60.1% of participants reported
drinking more alcohol after March 2020. National Center for Drug Abuse Statistics (NCDAS) report
45.7% of adults blame increased stress as a reason for drinking more. NCDAS cites 6.7% of all adults
will develop Alcohol Use Disorder.
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DRUGS
Drug abuse responses made up 4% of the study, but the combination of drugs with alcohol and mental
health issues caused that number to increase to 11.9%. Almost 21 million Americans have at least one
addiction, yet only 10% of these individuals receive treatment.
Drug overdose deaths have tripled since 1990 and the National Institute on Drug Abuse estimates nearly
50,000 people in the U.S. died from opioid-involved overdoses of prescription pain relievers, heroin and
synthetic opioids such as fentanyl in 2019.
The Centers for Disease Control and Prevention estimate the total “economic burden” of the misuse
of prescription opioids to be an “economic burden” of $78.5 billion per year. This includes the costs of
healthcare, lost productivity, addiction treatment and the involvement of the U.S. criminal justice system.

CONSIDERING DUAL DIAGNOSIS
Findings reported 46.2% of employees suffer from either alcohol, drug abuse or mental healthrelated issues. This represents almost half the participants, emphasizing the considerable number
of employees who face personal struggles with addiction and/or mental health (dual diagnosis).
Medline Plus, a division of the U.S. Department of Health and Human Services National Institutes
of Health, defines dual diagnosis as having both a mental disorder and an alcohol or drug problem.
The dual condition can occur together frequently and interactions of the two can worsen either or
both issue(s).
Dual diagnosis may also be referred to as a co-occuring disorder. Nearly half of all people dealing
with some form of substance abuse, about 8 million adults in the U.S., have also been diagnosed with
a mental illness, according to a statistic shared on The Hope House website.
Those experiencing a dual diagnosis or co-occurring disorder face additional challenges where
the symptoms of addiction and mental disorder interact, making it difficult to ascertain the root of
the issue—leading to a vicious cycle of abuse for the individual.
INDUSTRIES EXPERIENCING THE MOST IMPACT INCLUDED:
Healthcare
(13.8%)

Retail/Restaurants
(8.5%)

Technology
(11.7%)

Construction
(7.4%)

Banking
(6.4%)

Manufacturing 		
(6.4%)
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MENTAL HEALTH
Thirty-one percent of the 303 employee survey participants reported their mental health to be impacted
or slightly impacted by COVID-19. However, when filtering responses by employees who have had or
had problems with alcohol, drugs or mental health issues prior to the pandemic, these individuals were
75% more likely to suffer more or significantly more as an effect of COVID-19.
A Feb. 2021 report from the Kaiser Family Foundation further demonstrates the far-reaching effects of
the pandemic with 4 in 10 U.S. adults reporting symptoms of anxiety or depressive disorders. This is a
significant increase since 2019 when only 1 in 10 adults reported anxiety or depressive disorders.

DIVERSE BARRIERS TO SEEKING TREATMENT
Employees who admitted to having issues with alcohol, drugs and/or mental health, presently or in the past,
reported Cost of Treatment as the highest barrier in seeking assistance (57.9%). This was closely followed
by Work Responsibilities (54.3%) and Family Obligations (53.6%). Interestingly, Facilities/Amenities ranked
fourth with 38.5% of responses and Shame/Stigma was fifth, accounting for 37.2% of responses.

57.9%

54.3%

53.6%

38.5%

37.2%

Cost of Treatment

Work
Responsibilities

Family Obligations

Facilities/Amenities

Shame/Stigma

When asked if they would be more likely to seek treatment if given the option to work remotely
63.4% answered Yes and 24.4% reported Maybe.
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SOUND THE BELL
Navigating this critical conversation around addiction and mental health in the workplace must include
human resources professionals.
63% of HR professionals reported an increase in mental health issues in the workplace with alcoholrelated issues at 60.6% and drug-related issues at 44.8%. This is consistent with the increase in
addiction symptoms and mental health issues that employees have experienced since the pandemic.
70
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0

Increase in
Alcohol related
issues
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Drug related
issues
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Mental Health
issues

No noticeable
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Alcohol related
issues
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Drug related
issues
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When survey participants were asked if their current or past employer’s HR department offered any
assistance in finding treatment for themselves or family members, nearly two-thirds of responses
said no or were unsure if help was available.
• 42% reported Not Sure
• 20.3% reported No
• 37.7% reported Yes

42.0% | Not Sure

20.3% | No

37.7% | Yes
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Yet no matter the industry, senior employees generally have a higher level of understanding of the
benefits offered for addiction and mental health as compared to entry-level employees.
• 44.1% of director-level employees or higher reported their HR departments offered support versus
4% of staff and manager-level employees.
• 40.1% of entry-level staff were not sure if their departments offered support with this number
increasing to 47.2% for part-time employees.

44.1%

4%

40.1%

47.2%

Director-level
employees or higher

Staff & manager-level
employees

Entry-level
staff

Part-time
employees

WILLINGNESS TO ASK FOR HELP
The next question becomes how comfortable employees feel about approaching a human resources
representative about addiction and/or mental health issues for themselves or a family member.
This is an especially relevant question considering Shame/Stigma remains a major deterrent to seeking
help. Findings from The Hope House study reported only 38.9% of employees felt comfortable seeking
help from their HR representative. More than a third of responses stated No (35.7%) and 24.5% responded
Not Sure.
Further analysis found senior executives such as directors and above—those who are most knowledgeable
and aware of HR assistance—were less likely to ask for assistance. 72% of these executives are less likely to
approach HR for help. 44% stated they would Not Approach HR for help and 28% stated they were Not Sure.

28.0% | Not Sure
44.0% | No

28.0% | Yes
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CONSIDERING THE APPROACH
Barriers to seeking treatment echo findings from the employee survey. When asked the underlying reasons
why a respondent would not approach HR with a drug and/or alcohol addiction or a mental health-related
issue, 50% stated Privacy as their top concern. Additional reasons to stay silent included Fear of Losing Their
Job (47.3%) and Embarrassment and Shame (42.9%).
This quandary also relates to employees whose family members are facing addiction and mental health
issues. 67.3% of HR professionals were aware their employee’s spouse or immediate family members were
struggling with addiction issues. 71% were aware of struggle with mental health-related issues.
60
50

Percent

40
30
20
10
0

Privacy concerns

Embarassment or
shame

Fear of losing
your job

Fear of potential
repercussions or
reprisals

Fear of lost income

NA—I wouldn’t be
afraid to go to HR
for help
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RECEIVING MIXED SIGNALS
Research from The Hope House also found 87% of companies have implemented addiction and mental
health policies while nearly 11% of companies do not have a documented drug or alcohol policy. Yet as
mentioned earlier, 62.3% of employees state their organization did not provide assistance and/or
support or weren’t sure. When asked if their organization had protocols aiding addiction-related issues
and mental health, nearly 13% of HR executives stated No or Don’t Know.

%

Value
Don’t know

|

0.6%

No

| 12.1%

Yes

| 87.3%

This ambiguity may be in part to the lack of regularity with which HR professionals communicate
these policies/offerings. For many employees, information is shared during the initial phase for
employment. 63.6% stated it was during the time of hire. The second highest was through the
employee handbook (62.1%)

10

HR WILLINGNESS TO APPROACH AN EMPLOYEE
If programming is available, will HR be comfortable in talking with an employee about an addiction
or mental health issue? The survey found only 33.9% of HR professionals reported being Not Afraid
to approach an employee. 45.5% were worried about the potential repercussions or reprisals if they
approached an employee about their alcohol, drug and/or mental health issue(s).
38.8% feared approaching an employee about these issues would result in them resigning. Fear of
resignation was most prominent among HR executives with job titles of VP or higher. Additional reasons
included political pressure (33%) and fear of getting fired (24.8%).
50

Percent

40
30
20
10
0

Feared political
pressure

Feared the employee
would quit

Feared potential
repercussions or reprisals

Feared you would lose
your job for reporting

No—I haven’t been
afraid to approach any
employees

BARRIERS TO EFFECTIVE COMMUNICATION
Employees who already have a good relationship with their HR representative may have more confidence
in seeking help for an addiction or mental health issue. Nevertheless, HR professionals walk a fine line,
representing both the company and the employee. Because alcohol and drug issues may be considered
a liability, it must be addressed carefully within the workplace.
When asked if they had approached an employee with solutions for addiction and mental health problems,
80.4% reported Yes. The 92.4% of the HR professionals who answered Yes to approaching an employee with
solutions have an Employee Assistance Program (EAP) in place.
A partnership between human resources and an EAP provider can offer employees other ways to obtain
help. In cases such as these, employees can go straight to EAP without involving HR. For companies that
do not have an EAP, the likelihood for seeking assistance goes back to the level of trust between the
employee and the HR representative.
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WHY PARTNERSHIPS MATTER
While most companies (88.2%) report having an EAP program, only 75.8% report having a partnership with
a rehabilitation center. 24.2% of companies do not have a rehabilitation partner. In cases where a company
has a documented alcohol, drug and mental health policy combined with an EAP program or partnership
with a rehabilitation provider, HR is 5-15% more likely to approach an employee who might be suffering
from alcohol, drug or mental illness. Data derived from The Hope House surveys demonstrate employees
with access to a more cost-effective form of treatment and support from their workplace and family are
more likely to seek help.
Regarding treatment plans for executives, 81.2% of HR executives agreed employees would be more
likely to go to an inpatient rehabilitation program for addiction and mental health that catered to
their specific needs and allowed them to continue to work remotely.

Interested in our
PARTNER PROGRAM?

Call 480.745.1454 or
email Partnerships@TheHopeHouse.com

BUT WHOSE ROLE SHOULD IT BE?
While there’s agreement that addiction and mental health are issues that must be addressed, there remains
controversy on whether this responsibility should fall on the HR department. According to HR respondents of
The Hope House survey, 82.2% of HR professionals reported these issues are part of the job, with 6.1% stating
legal issues surrounding this topic generate difficulty toward initiating help and treatment.

%

Responses

Yes

| 88.2%

291

No

| 5.5%

18

6.1%

20

| 0.3%

1

Value

The legal issues surrounding this
make it hard to initiate outreach
or offer treatment options
Other—Write In (Click to view)

|

Totals: 330
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When asked if training would be helpful to support employees through addiction and mental health issues,
94.8% stated they would benefit from more training.

5.2% | No
94.8% | Yes

FINDING SOLUTIONS AT THE HOPE HOUSE
The Hope House aligns treatment with results to confront addiction at the source. Rehabilitation at
The Hope House begins with the identification of the cause of addictions and understanding the
prevalence of co-occurring substance abuse and mental health disorders.
While a dual diagnosis of addiction and mental health issues often co-exist, only 18% of treatment
centers currently meet the criteria for dual diagnosis, and only 50% of residential facilities screen for
mental health problems upon admission. Mental health screening is always a part of the admissions
process at The Hope House.

INDIVIDUALIZED ATTENTION
Clients at The Hope House receive personalized treatment plans, collaborating with licensed clinicians
to receive the best therapy regiment and evidence-based treatment modalities to overcome substance
abuse. This includes executive treatment options in a luxurious, resort-style setting that offer privacy,
access to electronics and the ability to stay in contact with colleagues and family.

13

The Hope House has a success rate more than 4 times the national average. The Hope House is also the
only treatment center in Arizona to be certified through the COVID-19 safety program, making it one of the
safest places for recovery support and mental health needs.

THE HOPE HOUSE OFFERS:
• Resort-style luxury accommodation and amenities

• Remote working options

• Private rooms, personal balcony and working space

• Guaranteed privacy
(10 clients each month)

• Computer use during free time
• Executive-centric programming
• Masters-level clinicians
• Board Certified Addictionologists trained
in Medication Assisted Treatment

• Mental health screenings upon admission
• Personalized treatment
• Two secluded Arizona-based locations
• Most insurances accepted
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