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EXxecutive summary

There are high rates of alcohol and other drug (AOD) use among Australian workers, with
prevalence of risky drinking and illicit drug use in some industries above the general population
(please see Part 1! of the Report for further details). Consequently, the workplace presents an
ideal setting for effective prevention and intervention for AOD use.

This Report (Part 2) examined:

= The proportion of employed Australians reporting they have an AOD policy in their workplace,
and their impact on AOD use across industries

= The efficacy of various intervention models and methodologies on workplace drug testing and
other workplace-based AOD interventions

= New and emerging AOD issues impacting the workplace

= The implications and recommendations for the design of interventions.

1 See McEntee, A, Pointer, S., Pincombe, A., Nicholas, R. & Bowden, J. (2022). Alcohol and other drug use: A focus on employed
Australians: Part 1. Prevalence and consequences. Adelaide, South Australia: National Centre for Education and Training on Addiction
(NCETA), Flinders Health and Medical Research Institute (FHMRI), Flinders University.
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Workplace AOD policies

Examination of the National Drug Strategy Household Survey (NDSHS) data for 2019 revealed:

= Around 60% of employed Australians were aware that their workplace had an alcohol and/or
drug policy. One in ten people were unaware whether their workplace had an AOD policy in
place

= Knowledge of the presence of a workplace alcohol policy was unrelated to risky alcohol use
among workers

= \Workers in rental, hiring and real estate, and arts and recreation services sectors were less likely
to report having a workplace drug policy but had relatively higher prevalence of past year illicit
drug use

= One in five workers reported the presence of an AOD testing policy in their workplace.
However, safety sensitive industries were more likely to report higher rates of testing (e.q.,
mining around 80%; electricity, gas, water and waste services around 70%; and transport,
postal and warehousing around 55%)

= Only one in six workers reported having access to AOD education/information and one in five
reported having access to assistance programs for staff members with AOD problems.

Workplace AOD interventions

Workplace AOD testing

A systematic review was undertaken to explore whether workplace AOD testing 1) deters
employee AOD use, 2) reduces occupational accidents/injuries, and 3) reduces AOD-related
absenteeism/presenteeism.

Seven studies (six assessed as methodologically weak?) met the inclusion criteria. Overall, the
latest evidence remains scant and inconclusive to substantiate the effectiveness of drug testing as
a health and safety strategy to deter use, reduce injury and absenteeism/presenteeism.

Other workplace interventions

An umbrella systematic review of reviews was undertaken to assess the efficacy and effectiveness
of other workplace AOD interventions (besides drug testing)®.

2 Studies were assessed using the Effective Public Health Practice Project Tool (EPHPP) across eight domains: selection bias, study
design, confounders, blinding, data collection methods, withdrawals and dropouts, intervention integrity, and analysis. Further infor-

mation can be found in Appendix B.

3 The scope of review only covered workplace-based alcohol and/or drug interventions. It did not include any tobacco-related
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Thirteen reviews (five rated as high quality, two as moderate quality, and five as poor quality)* met
the inclusion criteria. One review could not be assessed for quality. While the review was not able
to definitively support the direct association between AOD interventions and behaviour change
(due to lack of quality studies), some promising interventions worthy of further examination
include:

= Clear, co-designed and comprehensive AOD policy that is enforceable throughout the
organisation

= Multicomponent interventions to address AOD issues (e.g., policy + education, psychosocial
programs + brief interventions + access to counselling)

" Face-to-face delivery and regular but shorter sessions implemented
" |nterventions tailored specifically to the workplace culture and context

= An AOD component embedded within a larger health promotion or psychosocial program on
health and wellbeing.

New and emerging AOD issues

Workers' use of new and emerging drugs and evolving patterns of use may impact workers
health, safety, and performance. These include:

® electronic cigarettes (e-cigarettes)
B cannabis use for recreational use and medical treatment

® new psychoactive substances (e.g., synthetic cannabinoids, novel benzodiazepines,
phenethylamines, synthetic cathinones, dissociative anaesthetics, novel synthetic opioids and
gamma hydroxybutyrates)

B over-the counter or prescribed pharmaceuticals

®  cognitive enhancing drugs (nootropics: e.g., amphetamines, methylphenidate, modafinil, and
atomoxetine)

= performance and image enhancing drugs (PIEDs) (e.g., androgenic-anabolic steroids, growth
hormones, anti-oestrogenic agents)

® psychedelics or hallucinogens for treatment of mental health issues.

interventions.

4 The AMSTAR 2 and SANRA tools were used to assess the quality of the systematic and narrative reviews respectively. Further infor-
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Recommendations

Findings Recommendations

AOD policy

Around 60% of employed Australians were aware
that their workplace had an alcohol and/or drug

policy.

One in 10 people were unaware that their
workplace had an AOD policy in place.

Reviews on AOD workplace policy found:

® it could deter use during working hours (for
alcohol)

= it is more effective if itis part of a larger suite
of other AOD interventions.

Education and assistance

Only one in six workers reported having access
to AOD education/information and one in five

reported having access to assistance programs
for staff members with AOD problems.

Targeted interventions

Workers who were more likely to drink at risky
levels and consume drugs include:

= males
= younger workers

= those with high/very high levels of
psychological distress.

All workplaces should have an AOD policy in
place.

Workplace AOD policies should ensure they are:

= focused on risks to health and safety rather
than detection of any use

= comprehensively developed in consultation
with AOD experts, legal and human resources
management experts and employee
representatives

= clearly communicated to workers, alongside
relevant education and training programs on
the safety and health risks of AOD use

= enforceable throughout the organisation

= regularly reviewed in light of the evolving
legal changes and medical use for certain
drugs.

Greater access to AOD-related education
and assistance for more serious AOD issues is
required.

Targeted interventions tailored for workers who
are at risk are required, in addition to general
measures that apply across the workplace.

Workplaces also need to monitor and address
mental health issues amongst workers who are
vulnerable to AOD use.

Drug testing

Evidence quality is poor on the effectiveness of
workplace drug testing in:

= deterring use

® reducing accidents/injuries.

There was a lack of studies examining
the association between drug testing and
absenteeism/presenteeism.

Drug testing as a sole strategy is not sufficient
to address AOD use and harms in the workplace
and needs to be supplemented with other
strategies.

Disadvantages of testing include: high costs;
inability to detect actual impairment or all types
of drug use; could lead to punitive/discriminatory
conseqguences; could discourage workers

from reporting accidents/injuries; and ethically
contentious (e.g., breaches privacy rights).

Interventions that work

Evidence for effectiveness of multi-component
interventions in deterring use.

Poor evidence on the effectiveness of single-
component interventions to reduce AOD use.

Mixed evidence on the effectiveness of
interventions to reduce accidents/injury rates.

Some support for select health promotion and
psychosocial programs® to reduce alcohol-
related absenteeism and improve knowledge and
attitudes related to AOD.

Organisations that use workplace drug testing
should:

weigh up the costs, challenges,
consequences and technical limitations of
workplace drug testing when considering it as
a strategy to deter use and increase safety

include drug testing as part of a
comprehensive suite of strategies to address
risky AOD use amongst workers

adhere to best-practice guidelines

ensure it is conducted in nationally accredited
laboratories

ensure employees that test positive are:
= not discriminated against or stigmatised

= given access to appropriate support,
assessment, counselling and/or
treatment.

consider opting for general impairment
or performance testing methods which
measures actual impairment.

Organisations implementing workplace AOD
interventions should ensure interventions:

are multicomponent (e.g., policy + education
+ screening + brief interventions)

address all spectrums of AOD use and
associated risks

considers the broader fitness for work
framework (1) rather than detection of AOD
only

are embedded within a larger health
promotion program

tailored to specific workplace culture and
social context of industry/occupation groups

focus on at-risk workers

are designed in collaboration with AOD
experts and researchers.

5 Team Resilience was an example of a psychosocial program that embedded AOD use reduction messages within a context of

fostering social support, personal confidence, accountability, positive coping skills and stress management.
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Optimal features

Certain features of interventions that have shown
some benefits (i.e., reduced use/injury rates)
include:

= face-to-face delivery

= regular, shorter sessions.

Emerging issues

New and emerging issues impacting Australian
workplaces include:

= e-cigarettes

= |egalisation and decriminalisation of cannabis
use

= new psychoactive substances
= misuse/overuse of pharmaceuticals

= cognitive and performance enhancing drugs,
and

= the use of psychedelic drugs for treatment of
mental health issues.

Effects and harms of these emerging issues in the
context of the workplace are largely unknown.

Future research

Most of the reviews examined studies mainly on
workplace alcohol interventions.

Mainly poor-quality primary studies on AOD
interventions prevented conclusive synthesis on
the types and features of effective interventions.

= There were limited studies that provided
evidence for:

= interventions that reduced absenteeism/
presenteeism

= the applicability of interventions across
different countries and workplace population
groups

= optimal characteristics of an effective
intervention that could produce long-term
benefits

= improved AOD-related knowledge/attitudes
that translated sustainable behavioural change.

Ensure that interventions:

= ytilise face-to-face delivery
= gre regularly conducted

= gre brief.

Workplaces should consider:

= prevalence, drivers of use and effects
within their workplace in relation to their
drug policies, prevention and intervention
measures.

= regularly monitor the evolving landscape
of social perceptions and legal frameworks
and review their AOD policies and strategies
accordingly.

Research is needed to investigate the effects

of new and emerging psychoactive substances
and how they may impact workplace health and
safety.

More robust research designs are required to
determine the efficacy and impact of workplace
AOD interventions.

The focus should be on:
= drug-specific interventions (other than drug
testing)

= interventions that improve performance and
productivity

= the applicability of interventions across
different cultures and workplace settings

= longitudinal designs to measure sustained
behaviour change

= barriers/facilitators to effective
implementation of interventions.
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Chapter 1

INntroduction

A note on terminology

This report uses two acronyms to refer to substance use. AOD refers to the use of
alcohol and other drugs, whilst ATOD refers to the use of alcohol, tobacco and other
drugs. In both instances other drugs (OD) include those which are illicit to use in
Australia such as cocaine, methamphetamine, and the non-medical use of cannabis
and pharmaceuticals.

Australia has largely overlooked the potential for the workplace to implement cost effective
strategies to prevent and ameliorate risky drinking and drug use among workers. Scope exists to
redress this oversight.

Results from Part 1° of the Report found high rates of alcohol and other drug (AOD) use among
Australian workers compared to the general population. Over one third of employed Australians
(38%) consumed alcohol at risky levels, and 19% used an illicit drug in 2019. Meanwhile, daily
tobacco use prevalence did not differ from the general population (11% each). Employee’'s AOD
use was found to cost workplaces $3.9 billion due to alcohol-related absenteeism and $2.9
billion due to illicit drug-related absenteeism. Therefore, the workplace is an important setting
to address AOD use to improve employees’ wellbeing and performance. Employee AOD use is
associated with numerous negative consequences for both individuals and organisations (1-4)
and workplaces have a duty of care to employees.

There are multiple reasons why the workplace offers potential for effective prevention and
intervention for AOD use. The workplace is a setting where individuals with problematic patterns
of AOD use can be identified and helped (5, 6). It also offers access to individuals who may not
otherwise be exposed to prevention and intervention efforts (6, 7). Moreover, workers' patterns of
AQOD use are associated with and shaped by workplace culture and policies and vary according to
the policy in place (8). Furthermore, among those who use AOD, the majority are employed.

Efficacious workplace interventions would make a substantial contribution to workplace safety,
productivity, and the wellbeing of individual workers. In addition, social contagion theory (9)
suggests that improvements to an individual worker's risky drinking patterns can positively
impact the wider community. The available, albeit limited, evidence indicates that workplace
responses are likely to be effective when a comprehensive and integrated approach is adopted
that incorporates policy, prevention and treatment (10, 11). However, the ability of workplaces to
select, adapt, and implement comprehensive and integrated responses to AOD-related harm in
the workplace is limited by the lack of high-quality research.

6 See McEntee, A, Pointer, S., Pincombe, A., Nicholas, R. & Bowden, J. (2022). Alcohol and other drug use: A focus on employed
Australians: Part 1. Prevalence and consequences. Adelaide, South Australia: National Centre for Education and Training on Addiction
(NCETA), Flinders Health and Medical Research Institute (FHMRI), Flinders University.



AIMs

The overall aims of this project were to provide information on the patterns and prevalence
of ATOD use among Australian workers, examine the types of responses suitable for different
workplaces, and explore the efficacy of these responses.

The first part of the Report (Part 1) provided information on the following aspects of ATOD use
within the workplace:

= descriptive patterns of ATOD use (cross sectional and time series where feasible) in Australia
overall, employed Australians, and by industry and occupation groups

= profile of use and relationships between ATOD use with key socio-economic factors (e.g.,
mental health, rurality)

B consequences of patterns of use for workers and organisations in relation to specific harms
and impacts.

Part 2 of the Report provides information on the following aspects of AOD use within the
workplace:

= the proportion of employed Australians reporting an AOD policy in their workplace, and policy
impact on AOD use across industries

m efficacy of various intervention models and methodologies addressed through two systematic
reviews: 1) on workplace drug testing and 2) an umbrella review of reviews on other
workplace-based AOD interventions

= new and emerging AOD issues impacting the workplace, such as the use of e-cigarettes,
synthetic drugs, cognitive and performance enhancing drugs, prescribed medications,
cannabis and psychedelic drugs for the treatment of certain health conditions

= implications and recommendations for the design and implementation of evidence-informed
interventions.
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Chapter 2:

Workplace policies

Many contemporary workplaces have policies on AOD use that aim to reduce the harms
associated with employee AOD use and promote a safe and healthy working environment.
Workplace AOD policies are likely to be highly heterogenous addressing such issues as
prohibiting the use of alcohol or drugs at work; guidelines for the use of alcohol at work
functions; providing counselling and assistance; and/or AOD testing (12).

While many workplaces have policies on AOD use, employees’ awareness and utilisation of them
is largely unknown. In addition, few studies have evaluated workplace policies and their ability to
reduce alcohol-related harm (13).

There is some evidence that workplace policy awareness is not only associated with employees’
alcohol consumption patterns, but also with help seeking for alcohol-related problems (12).

A 2016 study (12) examined the prevalence of AOD policies and their relationship to health
behaviours. The majority of employed (aged 14+) participants (/5%) reported the presence of at
least one AOD-related workplace policy whilst a quarter (25%) indicated their workplace had no
AOD policies. The most reported policy type was ‘use’ (40%) (which includes alcohol or drug
use). A small proportion of participants (7%) reported that their workplace had an alcohol and/or
drug testing policy in place (12).

Employee substance use was found to be associated with presence of AOD workplace policies.
Workplaces which had an AOD policy in place corresponded with significantly lower odds of
high-risk drinking (OR 0.61) (12). When types of policies were considered, policies which covered
AOD use and provided information, education or assistance, resulted in much lower odds of
high-risk alcohol use (OR 0.43) than policies that addressed use only (OR 0.64). Comprehensive
policies (addressed use, provided information, education and assistance, and tested for AOD use)
corresponded with significantly decreased odds of drug use (OR 0.72) (12).

Alcohol and drug policies

In 2019, the National Drug Strategy Household Survey (NDSHS) participants were asked "What
drug and alcohol policies, if any, does your workplace, school or college have in place?’. For
employed people, 59% reported that their workplace had a policy on alcohol use and 58%
reported a policy on drug use (Table 1). Among employed people, 11% reported not knowing if
their workplace had an alcohol or drug use policy while 5.1% said there was no policy.

Table 1. Proportion of employed people reporting an alcohol or drug use policy in their
workplace, 2019

Type of policy Proportion with a workplace policy

Alcohol use policy 59.3
Drug use policy 579
Source: National Drug Strategy Household Survey, 2019.
Alcohol and other drug use: A focus on employed Australians: Part 2 °




Industry groups

An alcohol policy and a drug policy were both most commonly reported by workers employed
in the mining (alcohol: 81%; drug: 80%), electricity, gas, water and waste services (alcohol: 80%,
drug: 81%) and public administration and safety (alcohol: 74%, drug: 73%) industries (Table 2).
The industries in which workers were least sure if an AOD policy existed in their workplaces
were financial and insurance services (16%), education and training (16%), and the professional,
scientific and technical services (16%) industries.

Table 2. Prevalence (%) of workplace alcohol and drug policies by industry of employment,

2019

Alcohol

Unsure if alcohol or

Industry policy Drug policy drug policy exists
Mining 81.0 80.1 2.2
Electricity, Gas, Water and Waste Services 80.2 811 56
Public Administration and Safety 73.5 73.0 114
Transport, Postal and Warehousing 70.5 70.2 4.0
Manufacturing 66.1 63.6 54
Education and Training 62.6 60.3 161
Health Care and Social Assistance 62.0 60.9 11.9
Retail Trade 60.9 60.3 14.6
Accommodation and Food Services 56.1 52.7 12.2
Construction 56.0 564 55
Information Media and Telecommunications 559 57.6 13.2
Wholesale Trade 54.2 54.8 10.8
Rental, Hiring and Real Estate Services 53.1 399 125
Financial and Insurance Services 51.3 50.9 164
Agriculture, Forestry and Fishing 48.8 479 7.8
Arts and Recreation Services 484 46.8 11.3
Administrative and Support Services 482 48.2 52
Professional, Scientific and Technical Services 447 431 157
Other Services 46.8 479 0.6
Employed Total 59.3 57.9 10.9

Source: National Drug Strategy Household Survey, 2019.

Knowledge of the presence of a workplace alcohol policy was unrelated to prevalence of risky
alcohol use (Figure 1). The highest prevalence of risky alcohol use was found among electricity,
gas, water and waste services industry workers (57%) and construction workers (52%) but relatively
fewer construction workers were aware of their workplace alcohol policy (56%) compared with
workers in the electricity, gas, water and waste services industry (80%).

° Alcohol and other drug use: A focus on employed Australians: Part 2

Industries least likely to have knowledge of a workplace alcohol policy were professional,
scientific and technical services (45%), ‘other services' (47%), and administrative and support
services (48%) (Figure 1). The prevalence of risky use of alcohol in these industries was mid-range
(39%, 41%, and 41% respectively).

The largest differential between knowledge of a workplace alcohol policy and risky drinking levels
occurred among healthcare and social assistance industry workers with 62% having knowledge
of a workplace alcohol policy with a risky drinking prevalence of 28% (Figure 1).
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Figure 1. Proportion reporting the presence of a workplace alcohol policy and prevalence (%)
risky alcohol use among employed Australians aged 14+ years by industry of employment,
2019 (NDSHS)

Source: National Drug Strategy Household Survey, 2019.

Notes.

1. Analysis only includes those who selected their main employment status as employed (e.g., excludes full-time students who work
part time).

2. Australian and New Zealand Standard Industrial Classification (ANZSIC) codes were used for coding responses relating to industry.
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Rental, hiring and real estate (40%), professional, scientific and technical services (43%), and arts Al.CO h Ol an d d ry g testl ng

and recreation services (47%) were the three industries where the fewest workers reported a
drug policy in place (Figure 2). Notably, arts and recreation services — which had the third lowest

ranking of having a drug policy in place, reported the highest prevalence of past year illicit drug In 2019, NDSHS participants were asked to indicate whether their workplace had an alcohol or
use (35%). Rental, hiring and real estate had the lowest drug policy prevalence and the fourth drug testing policy in place. For employed people, 19% reported that their workplace had an
highest prevalence of illicit drug use (26%). alcohol testing policy in place and 20% reported a drug testing policy (Table 3). Workplace drug
The construction industry reported the second highest prevalence for illicit drug use (26%). testing policies are far less common than broader AOD policies.

However, only around half of construction workers reported the presence of a drug policy (56%)
which was relatively lower compared to other safety sensitive industries such as mining and
transportation sectors.

Figure 2. Proportion reporting the presence of a workplace drug policy and prevalence (%) Type of policy Proportion with a workplace policy

Table 3. Proportion of employed people reporting an alcohol or drug testing policy in their
workplace, 2019

illicit drug use among employed Australians aged 14+ years by industry of employment, 2019 Alcohol testing policy 18.6
(NDSHS) Drug testing policy 19.7
Proportion Source: National Drug Strategy Household Survey, 2019.
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576 564 548 527 509 Among the industry groups, mining had the highest prevalence of alcohol (80%) and drug (77%)
482 479 479 468 testing policies, followed by the electricity, gas, water and waste services industry (alcohol
testing: 65%; drug testing: 71%) and transport, postal and warehousing (alcohol or drug testing:
56%). Alcohol (2.0%) and drug (2.2%) testing policies was least commonly reported by workers
employed in the education and training industry. This may be explained by less need due to their
employees’ use of risky alcohol (31%) and illicit drugs (15%) being below the employed national
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Industry Group

Source: National Drug Strategy Household Survey, 2019.
* Estimate has a relative standard error of 25% to 50% and should be used with caution.

Notes.

1. Analysis only includes those who selected their main employment status as employed (e.g., excludes full-time students who work
part time).

2. Australian and New Zealand Standard Industrial Classification (ANZSIC) codes were used for coding responses relating to industry.

3. Any illicit drug use refers to use of at least one of the following illicit drugs: cannabis, ecstasy, amphetamines, cocaine,
hallucinogens, inhalants, heroin, ketamine, GHB, synthetic cannabinoids, emerging psychedelic substances, painkillers/opioids,
tranquilisers/sleeping pills, steroids, methadone/buprenorphine, and any drug which is injected (non-medical use).
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Table 4: Prevalence (%) of alcohol and drug testing by industry of employment, 2019 Ed U Catlo N an d ass | Sta nce

Industry Alcohol testing Drug testing
Mining 80.2 270 Among Australian workers, 16% reported that they had access to AOD education/information and
' ' 21% reported having access to assistance programs for staff members with AOD problems.
g
Electricity, Gas, Water and Waste Services 65.1 71.3
Transport, Postal and Warehousing 55.8 564 | n d U Str rO u S
Public Administration and Safety 39.3 42.9 y g p
Manufacturing 315 34.8 . S ' '
- . -~ - Among the industry groups, the mining industry had the highest prevalence of AOD education/
onstruction ‘ ‘ information (41%) and assistance (57%), followed by public administration and safety (31% and
Wholesale Trade 19.8 214 41%, respectively) (Table 5).
Administrative and Support Services 161 17.3 Table 5: Alcohol and drug access to assistance, by industry of employment, 2019
Agriculture, Forestry and Fishing 14.8 17.2
. .\ t t f
Information Media and Telecommunications 11.6* 9.9* AOD education / cc?ess ° an.y ype o
Industry : : assistance with AOD
' information
Retail Trade 11.0 12.0 problems
Health Care and Social Assistance 10.3 11.1 Mining 411 57.3
Professional, Scientific and Technical Services 94 10.7 Public Administration and Safety 309 412
Accommodation and Food Services 8.2 6.8 Electricity, Gas, Water and Waste Services 290 332
Arts and Recreation Services 6.0* 211 Transport, Postal and Warehousing 23.5 27.8
Financial and Insurance Services 3.2* 44 Health Care and Social Assistance 213 255
Rental, Hiring and Real Estate Services 3.2* 3.9* Manufacturing 18.8 239
Education and Training 2.0 2.2 Education and Training 18.3 19.2
Other Services 10.8 272 Construction 15,5 18.8
Employed Total 18.6 19.7 Accommodation and Food Services 13.8 10.1
Information Media and Telecommunications 13.7 24.0
Source: National Drug Strategy Household Survey, 2019.
Agriculture, Forestry and Fishing 13.1* 8.1*
* Estimate has a relative standard error of 25% to 50% and should be used with caution.
Arts and Recreation Services 11.9* 18.9
Wholesale Trade 10.0 12.6
Retail Trade 92 12.7
Professional, Scientific and Technical Services 8.2 14.9
Financial and Insurance Services 6.9* 21.8
Administrative and Support Services 4.3* 10.6
Rental, Hiring and Real Estate Services 1.2%* 4.9*
Other Services 7.0 11.2
Employed Total 16.3 20.8

Source: National Drug Strategy Household Survey, 2019.
* Estimate has a relative standard error of 25% to 50% and should be used with caution.

**Estimate has a relative standard error greater than 50% and is considered too unreliable for general use.
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— @Summary

Based on analysis of the latest cross-sectional national data
(2019 NDSHS dataset), around 60% of employed Australians
were aware that their workplace had an alcohol or drug policy
in place. Approximately 80% of workers in mining and electricity,
gas, water and waste services; and three-quarters in public
administration and safety reported having a workplace alcohol
and/or drug policy. Knowledge of the presence of a workplace
alcohol policy was unrelated to risky alcohol use. Workers in
rental, hiring and real estate, and arts and recreation service
sectors were less likely to report having a workplace drug policy
and had relatively higher prevalence rates of past year illicit

drug use. Workplace AOD testing policies were less commonly
reported among Australian workers. Mining, electricity, gas,
water and waste services, and transportation workers were more
likely to report AOD testing policies at their workplace. Around
one in six workers had access to AOD education/information
and one in five workers had access to assistance programs for
AOD issues. The industries with higher rates of testing policies
appeared to have greater access to education and assistance
programs for AOD issues.

Chapter 3:

Workplace interventions

Efficacious workplace AOD interventions have the potential to make a substantial contribution

to workplace safety, workplace productivity, and the wellbeing of individual workers. A range of
potential interventions have been implemented in workplaces to address AOD issues, however,
evidence on their effectiveness as a deterrent to use and/or a safety measure to reduce accidents/
injuries remain mixed and inconclusive.

Workplace AOD intervention efficacy was investigated in two separate systematic reviews. The
first review examined the latest evidence on the efficacy of workplace drug testing. The second
review aimed to collate the evidence relating to workplace-based or employer-led interventions
other than AOD testing. These include health promotion education provided to workers or their
supervisors, employee assistance programs (EAPs) and counselling, brief interventions, peer-based
interventions and written workplace policies.

Workplace AOD testing

A systematic review was undertaken to examine the latest research evidence (since 2013) centred
on the effectiveness of workplace drug testing. Specifically, three key research questions were
examined:

1. Does workplace drug and alcohol testing deter employee AOD use?
2. Does workplace drug and alcohol testing reduce occupational accident or injury rates?

3. Does workplace drug and alcohol testing reduce AOD-related absenteeism and/or
presenteeism?

This work follows on from a previous systematic review undertaken in 2014 (10) which found
limited or inconclusive evidence linking testing with reduced use, accidents or injuries, largely
due to the use of poorly designed studies. The purpose of the review was to determine whether
changes to the legal landscape, societal perspectives and trends and prevalence of AOD
consumption around the world since the 2014 review has impacted upon the efficacy and
effectiveness of workplace AOD testing.

For additional detail regarding the methodology of the systematic review please refer to Appendix B.

Results

After an extensive search strategy utilising eight electronic databases, seven studies met the
studies inclusion criteria (12, 14-19). Six of the seven studies were assessed as methodologically
weak using the Effective Public Health Practice Project Tool (EPHPP) (20). One study was
assessed to be of moderate quality (15). See Supplementary Table 1 for detailed study
characteristics and Supplementary Table 2 for quality information and assessment in Appendix B.
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Studies examining workplace AOD testing as a deterrent to AOD use

Four studies examined workplace AOD testing as a deterrence to AOD use (12, 14, 16, 18). Mixed
results were found in relation to the impact of testing on AOD use. Two cross-sectional studies
(both rated as weak in quality) examined the relationship between self-reported AOD use and the
awareness of workplace drug prevention programs and policies, in which a question on testing
was included as a component (12, 16). A US study (16) found AOD testing was associated with
lower non-medical prescription drug use among workers aged 18-25 years, after controlling

for demographics such as age, gender, race, and education. However, this association was not
significant after controlling for past-month tobacco smoking and marijuana use. Drug testing was
significantly associated with lower rates of marijuana use after controlling for demographics and
past-month risky alcohol consumption (16). Pidd et al. (12) found that comprehensive policies
that combined drug testing with employee education, written policy, employee assistance
programs in Australian workplaces were associated with significantly lower risk odds of illicit
drug use. However, no association was found between illicit drug use and workplaces that just
had a written policy plus drug testing or drug testing alone. Testing type and frequency were not
identified in these surveys (12, 16).

In an ltalian study (18), where drug testing was mandated by law and was part of an annual health
screening for transportation workers, laboratory tests recorded a decrease in positive results

for illicit drug use over four years. The authors suggested the reduction in positive tests may

have been due to workers being informed well in advance of the date of testing (18). In a non-
randomised, single-arm study undertaken across 12 service centres in Spain, Gomez-Recasens

et al. (14) investigated changes in annual proportions of positive drug testing results over three
years following a combined intervention of health education, health monitoring and secondary
intervention. A significant decline in drug use was found in the second year compared to the

first but no other significant changes were observed at any other time. However, any significant
decreases in risky alcohol/drug use were not consistently observed across all centres (14) and
AOD testing was used as a measure of screening and detection. It is unknown how much of a
distinct effect testing had on drug use as it formed part of a combined program. Both studies had
weak designs.

Studies examining workplace AOD testing as an accident/injury prevention measure

Three studies examined workplace AOD testing as an accident/injury prevention measure (15,
17, 19). The review found variable results in relation to the effects of drug testing on reducing
workplace accidents/injuries, A retrospective cohort study from Portugal (rated moderate

for quality), examined the frequency of drug testing and its impact on workplace accidents
over a 5.5-year period and compared accident rates of employees of a railway company who
were drug tested versus those who were not (15). The study found that employees who were

randomly tested were significantly less likely to have accidents compared to untested employees.

Specifically, untested employees were 3.7 times more likely to have an accident compared to
tested employees. The higher risk rate of accidents for untested workers occurred across all
occupational risk groups but was strongest for white-collar untested employees compared to
their tested counterparts (7.8 times higher odds of having accidents) (15).

The study also calculated the optimal testing frequency that balanced testing costs and accident
reduction for each occupational group. Only a few cases had high testing frequencies and tests
were not distinguished between alcohol or alcohol and drugs.

° Alcohol and other drug use: A focus on employed Australians: Part 2

A US study which examined workers” compensation claims from small-sized construction
companies over a 6-year period found that a combination of pre-employment plus post-accident
testing, or pre-employment, post-accident, random plus reasonable cause testing, tended to
yield lower injury rates (although generally non-significant), compared to no testing (17). The
results varied by trade, union status and type of testing program. Lastly, a US study (19) reported

a significant reduction in the risk of no loss of work (NLW) injuries among companies surveyed
for antidrug programs and workplace injuries in 1988/89. The reductions were significant in
transportation, communication and utilities organisations. However, there was no significant
association found between drug testing policies and injuries that resulted in work loss (19). Both
studies were of low quality.

Studies examining the effects of workplace AOD testing in reducing absenteeism/presenteeism

The relationship between absenteeism and workplace AOD testing was examined in one
cross-sectional survey (12). The study, which included Australian workers, found no significant
association between self-reported drug-related absenteeism and workers who reported that their
workplaces had policies for drug testing (12). The review found no studies that examined the
effects of workplace AOD testing on presenteeism.
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— @Summary

This systematic review examined the latest evidence on the
effectiveness of workplace AOD testing as a health (deter AOD
use), safety (reduce accidents/injuries) and performance (reduce
absenteeism/presenteeism) strategy.

Overall, six of the seven studies were assessed as methodologically
weak (12, 14, 16-19) so findings need to be interpreted with caution.
None of the studies were randomised controlled trials, with some
studies implementing cross-sectional designs, utilising self-report
measures of drug consumption and information on drug testing or
workplace policies that involved drug testing. Other studies used
aggregate data from retrospective records to examine associations
between testing and outcomes. Moreover, the specifics of testing
such as frequency and types of testing undertaken were either
unknown or not reported for a number of these studies. There

was also poor to moderate control for confounders and limited
generalisability due to small, unrepresentative sample sizes. Due

to the variations in study designs, effect and outcome measures, a
meta-analysis could not be conducted.

This systematic review highlights the continual paucity of good
quality evidence to indicate workplace AOD testing practices are

an effective workplace safety and health strategy. Studies based on
retrospective records of testing and self-report surveys are unable to
provide definitive results regarding the associations between testing,
drug use and accident/injury prevention. Despite the prevalence of
workplace AOD testing practices in organisations in Australia and
internationally, the number of well-designed research studies on the
subject remain scant as previous reviews have similarly indicated
(12, 21, 22). More rigorous studies are required to substantiate the
prevailing interest, investment and implementation of workplace
AOD testing as a measure to address AOD use in the workplace.
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Other workplace interventions

An umbrella systematic review of reviews was undertaken to assess and synthesise the
cumulative evidence on the effectiveness of different types of workplace AOD interventions
(other than workplace drug testing) to identify key knowledge gaps for future research.
Specifically, the umbrella review was designed to answer four key questions:

1. Which workplace-based AOD interventions reduce AOD use, and AOD-related occupational
accidents, injury rates, absenteeism and presenteeism?

2. Is the workplace AOD intervention evidence base applicable to all workplace population
groups and workplaces in different countries?

3. What are the optimal characteristics (type, length, frequency, content) of workplace AOD
interventions and do they show long-term beneficial outcomes?

4. Do the interventions influence employee and manager knowledge and attitudes towards
AOD?

For additional detail regarding the methodology of the systematic review, please refer to
Appendix B.

Results

After an extensive search across eight databases and data screening process, 13 reviews met the
inclusion criteria. There were 10 systematic reviews and three narrative/descriptive reviews. One
review was unable to be assessed for quality due to lack of information. Four systematic reviews
and one narrative review were assessed as high quality, two systematic reviews were of moderate
quality and the remaining five reviews were of poor quality. The "A Measurement Tool to Assess
Systematic Reviews, version 2" (AMSTAR 2) (23) and Scale for Assessment of Narrative Review
Articles (SANRA) (24) tools were used to assess the quality of the systematic and narrative reviews
respectively.

Refer to Appendix B for additional information and supplementary tables for information on
search results and review characteristics (Supplementary Table 3) and quality assessment
(Supplementary Table 4 and Supplementary Table 5).

Review findings

Supplementary Table 6 reports the key findings of the papers against each review question.
Which workplace-based drug and alcohol interventions reduce drug and alcohol use?

All 13 reviews reported results of primary evaluation studies of AOD use. The types of workplace
AQOD interventions included in these studies were education, EAP, brief intervention, counselling,
policy, health promotion, supervisory training, web-based and peer-based interventions. There
were mixed results for each type of intervention, with outcomes from some primary studies
showing a reduction in AOD use, and others showing no reduction. The only meta-analysis in the
included systematic reviews (25) reported poor evidence for workplace interventions (of any type)
to reduce alcohol consumption amongst heavy drinkers specifically (i.e., those that consumed
15+ standard drinks per week). This review was of high quality but the authors reported an
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inability to tease out those intervention elements likely to have had the most impact in reducing
alcohol consumption.

The current umbrella review was also unable to clearly identify the types of workplace
interventions that could reduce use because the interventions, industries and worker
characteristics varied across all the collated reviews. It s likely that a combination of intervention
types may be beneficial.

Six reviews (25-30) reported results indicating some degree of success in reducing AOD use

in workplace interventions that combined intervention types. There is emerging evidence that
combining drug testing with education and written policy, with or without EAP could help reduce
drug use (30), or combining alcohol screening or testing with brief interventions (face-to-face

via counsellor or online) may help reduce alcohol use (26, 27). One review (29) also found that
integrating alcohol interventions into workplace health promotion programs (involving elements
of education, counselling, brief intervention) showed some promise in reducing use in women
and reducing intentions (not behaviour) in heavy drinkers. However, the overall quality of the
evidence base is weak at present (26, 29, 30) and the authors suggested that further research of
intervention combinations to deter or reduce AOD use is needed.

Which workplace-based AOD interventions reduce drug and alcohol-related occupational
accidents, injury rates, absenteeism and presenteeism?

Eight of the reviews included outcomes aimed at reducing AOD-related occupational accidents
and injuries (26, 28, 30-35) and three of these, investigated absenteeism and presenteeism (33-
35). Across the reviews, short and longer-term workplace programs encompassing education
(for workers or supervisors), EAP, peer-care or brief interventions showed mixed results for the
reduction of accidents or injuries. One study reviewed by Akanbi and colleagues (30) found
that combining employee education, EAP and drug testing significantly reduced opioid-related
workplace injuries. Workplace team awareness programs (34) and longer-term programs (35) or
programs with a psychosocial focus (33) found some association with reduced alcohol-related
absenteeism. Only one review (33) examined presenteeism and found that a brief intervention
was successful in reducing alcohol-related presenteeism, but not absenteeism.

Is the workplace drug and alcohol intervention evidence base applicable to all workplace
population groups and in different countries?

Most of the reviews comprised studies in a variety of industry and workplace settings across
different countries. The primary studies were commonly based in developed/higher income
countries such as USA, Australia, UK, the Nordic countries in Europe, Germany, Switzerland,
Belgium, and some countries across Asia (Taiwan, Japan) and the Middle East (Iran). A few of
the earlier reviews (29, 32, 36) did not report source countries of their primary studies. Due to
significant heterogeneity across the primary studies, the evidence base is unclear at present
regarding its application to all workplace groups and different countries.

What are the optimal characteristics (type, length, frequency, content) of workplace drug and
alcohol interventions and do they show long-term beneficial outcomes?

Due to the high variation in workplace-intervention type as well as industry and worker
characteristics, this review was unable to determine any definitive optimal characteristics of

the interventions. However, there are several features of interventions that warrant further
investigation and consideration. For example, one review (25) concluded in the meta-analysis that
some characteristics that could be more effective were face-to-face interventions completed in
the shorter-term (less than six months) and with high frequency (e.g., twice a week).

° Alcohol and other drug use: A focus on employed Australians: Part 2

Authors of six other reviews also attempted to tease out some intervention features that could
be optimal when designing interventions. Four of these (28-30, 35) suggested that combining
interventions such as education and brief interventions (29, 35) or tackling AOD use with a
multilevel approach incorporating, for example, worker education, supervisor training, discussion
of policy and peer support (28, 30) could help maximise any beneficial effects of workplace
interventions. Other intervention characteristics that could be useful include: embedding an
AOD component into a larger, general workplace health promotion program to reduce any
stigma associated with solely focusing on AOD (34); tailoring interventions to the specifics of
the workplace (33); or targeting supervisors with education. As one review (35) found, alcohol
policy uptake may be more effective among workers if they perceive it will be enforced by their
SUPErvVIsors.

The same review also suggested that workplace alcohol policies would be more effective if they
are: developed in consultation with employees; target all patterns of alcohol consumption and
not just alcohol dependence; form part of a more comprehensive intervention program that
features harm reduction education, brief intervention and counselling to promote and improve
health; and incorporate monitoring and evaluation processes (35).

Do the interventions influence employee and manager knowledge and attitudes towards
alcohol or drugs?

Nine reviews (26, 27, 29, 31-36) examined primary studies that assessed employee/manager
knowledge and attitudes towards alcohol/drugs as an outcome. The existence of an alcohol
workplace policy had mixed results — one review (35) reported improved attitudes towards
alcohol, particularly around corporate events but had limited influence on subcontracting
workers’ attitudes and behaviours towards alcohol.

Studies on workplace policy mainly focused on the awareness, understanding, and existence of a
policy and how that impacted knowledge, attitudes and behaviours concerning alcohol.

Prevention programs that focus on general health promotion (i.e., healthy lifestyle behaviours)

or psychosocial programs (such as stress management and resilience-building), have shown
significant improvements in the attitudes and perceptions towards AOD-related risks and the
desire to reduce consumption in some studies (29, 34, 36). This was the case when AOD
prevention was embedded within these programs but is not the main focus or a separate
identifiable component (see (36)). Psychosocial interventions have also shown an improvement in
knowledge concerning risky alcohol consumption and alcohol-related consequences (33).

In the review by Kolar et al. (33), one study using a brief educational intervention reportedly
increased the knowledge of risks associated with alcohol use in the intervention group.

However, this knowledge did not translate with a corresponding reduction in reported alcohol
use. Alcohol and other drug education/training programs for employees and supervisors led

to some improvement in related knowledge and attitudes towards AOD but were inconclusive
regarding the extent of long-term impacts (26, 32). In a study reviewed by Schulte and colleagues
(27), it was found that face-to-face educational interventions were more effective in increasing
knowledge and attitudes towards alcohol consumption, compared to an e-mail intervention.
Mailed feedback on drinking patterns showed an increase in levels of perceived risks of alcohol
use and consequences in a study reviewed by Webb and colleagues (31).
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Evidence quality and gaps

This review found that several types of AOD interventions have been evaluated across varied
organisations and industries over the past 25 years. These interventions included education, EAP,
brief intervention, counselling, policy, health promotion, psychosocial (e.g., stress reduction),
web-based and peer-based interventions. Significant heterogeneity across the studies included

in the reviews meant that key characteristics of the different types of AOD interventions that are
effective to change behaviour and workplace incidents cannot be conclusively determined at this
stage.

Over a third of the included reviews were of high quality and published within the past three
years (25, 26, 30, 35, 37). The evidence from these five reviews yields preliminary support for
some intervention characteristics that may be effective in reducing AOD use, accidents and
injury rates. These characteristics include combining different types of interventions (e.g., AOD
policy, education, brief interventions, testing), embedding AOD interventions into more general
health promotion interventions, tailoring interventions to the specifics of the organisation and
conducting high frequency, short-term, face-to-face interventions. However, the quality of
primary studies in these reviews were rated as low quality of evidence, therefore, the findings
remain inconclusive and cannot be extrapolated.

There was limited research with mixed findings on interventions to help improve rates of
absenteeism and presenteeism related to AOD use. These issues are important to reduce
organisational costs associated with AOD-related absenteeism and presenteeism (12, 38-41).

The results highlighted some preliminary evidence that workplace AOD interventions such as
education programs and brief interventions can influence workers' knowledge and attitudes
towards risky AOD use. However, whether this improvement in knowledge and attitudes
translates to sustained behaviour change remains questionable as evaluation of any long-term
effects were not conducted or examined. Efforts to inculcate healthy behaviour change should
also account for the social and cultural environment within which the behaviour occurs (42, 43).
According to social practice theory, behaviours such as AOD use need to be considered within
the cultural/social context of groups and organisations because these behaviours can be largely
socially motivated (44). Thus, it would be beneficial to incorporate education and training on risks
and harms of AOD use as a supplementary component of a broader AOD workplace intervention
program that is designed in consideration with the culture and norms of the workplace.

Almost all the reviews included in this umbrella review focused on alcohol-related interventions.
Only one systematic review examined interventions related to other drug use (30), specifically
opioid and non-prescription medication use. The lack of drug-specific workplace intervention
studies may be reflective of workplaces opting for drug-testing, which may still be a more popular
option to deter drug use, particularly in safety-sensitive industries such as construction and
transportation (22).
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— @Summary

The umbrella systematic review attempted to compile and
consolidate current evidence on the efficacy of workplace AOD
interventions, other than drug testing, and identify the gaps

in the evidence base which can inform future research and
organisational endeavours. Due to significant heterogeneity, it
was difficult to identify intervention type and components likely
to effect sustained positive change in different settings and
working populations. Most of the reviews included studies that
focused mainly on alcohol-related interventions, and not drugs.
Limited evidence suggests that comprehensive, multifaceted
interventions may have greater impact. However, more robust
research is needed to examine the effectiveness of multi-level
interventions.




Chapter 4:

New and emerging AOD Issues

Over time, emerging issues and evolving AOD use have occurred in Australian society, including
the rise of e-cigarettes, new psychoactive substances and once illicit drugs now being used for
the treatment of certain health issues. This Chapter discusses these new and emerging AOD
issues that may have an impact on Australian workplaces.

Electronic cigarettes

A key change in nicotine consumption in Australia has been the increase in the use of electronic
cigarettes (e-cigarettes). E-cigarettes are a diverse group of battery-powered devices that
aerosolise a liquid — often referred to as an ‘e-liquid’ — for inhalation. Not all e-cigarettes contain
nicotine, but evidence reveals that most do, even if claiming not to do so (45, 46). In 2013, 4.5%
of Australians aged 14 years and over had ever used an e-cigarette. By 2019, this had grown to
11%. This increase was most pronounced among those aged 18-24 years (9.5% in 2013 and 26%
in 2019) (47).

Among non-smokers, there is strong evidence that use of e-cigarettes is harmful to health, with
multiple health harms and no discernible health benefits. Given that the use of e-cigarettes is a
relatively new phenomenon, the evidence concerning the overall level of associated harm is still
emerging. Nicotine e-cigarettes are highly addictive, which underpins increasing and widespread
use among children and adolescents in many settings (45, 46). A recent study which involved
chemical assessment of 65 Australian e-liquids identified a wide range of potentially harmful
chemicals in these liquids, both in their purchased forms and after simulated vaping (48).

The most common pattern of e-cigarette use in many countries, including Australia, is dual
tobacco smoking and e-cigarette use (45). Therefore, users are exposed to the combined

adverse effects of both substances. The available evidence also suggests that the use of nicotine
e-cigarettes increases the risk of a range of adverse health outcomes, including: poisoning;
toxicity from inhalation; addiction; trauma and burns; lung injury; and smoking uptake, particularly
among youth. The effects of e-cigarettes on a range of other adverse health outcomes are largely
unknown. This includes those related to cardiovascular disease, cancer, respiratory conditions
(other than lung injury), mental health, child and adolescent development, reproduction, sleep,
wound healing, neurological conditions other than seizures, and endocrine, olfactory, optical,
allergic and haematological conditions (45).

In addition, the evidence on the efficacy of using e-cigarettes for smoking cessation is limited.
On the contrary, there is evidence that e-cigarettes may generate new tobacco smokers. For
example, there is strong evidence that never smoked who use e-cigarettes are approximately
three times as likely as those who do not use e-cigarettes to initiate cigarette smoking. In this
context, high and increasing use of e-cigarettes among young Australians, is concerning (45).
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Smoking is already associated with substantial human and productivity burdens in Australia.
Owen and colleagues (49) estimated that, at current levels of smoking in Australia, more than
three million years of life will be lost to smoking, as well as six million quality-adjusted life years
(QALYs)”. Owen et al., (2019) also used a novel measure of productivity loss, namely productivity
adjusted life years (PALYs)®. The authors estimated that smoking in Australia reduced PALYs

by 2,475,144 representing a cost of $388 billion over the working life of the current Australian
population. Since most Australian smokers are also employed, the increase in e-cigarette use

in Australia is an issue that warrants close monitoring by workplaces. Not only is e-smoking
harmful to health of itself, but as is often the case, likely to be more harmful when combined with
cigarette smoking. There is potential that the use of e-cigarettes may also lead to an increase

in the prevalence of cigarette smoking. For all these reasons, cigarette smoking and more
specifically, e-cigarette smoking should remain a key focus of workplace preventive efforts.

Changes in cannabis use

Cannabis is the most commonly used illicit drug in Australia with 12% of Australians reporting
cannabis consumption in 2019 (50). Around 14% of employed Australians reported using
cannabis, a trend which is increasing. Based on secondary analyses of NDSHS data by Roche et
al. (51), workers’ cannabis consumption increased by 174% between 2010 and 2019. According
to the findings, workers who are more likely to use cannabis are younger males (14-24 years),
tobacco smokers and those with very high levels of psychological distress. Those employed in
arts and recreation services sector and trade workers had the highest prevalence of cannabis
use. However, the increased prevalence occurred across different workforce populations, with
industries where prevalence rates were traditionally lower showing the largest relative increases
(51).

These findings may be reflective of the emerging changes in the legal landscape and social
perceptions of cannabis use, which have important implications for workplaces. While cannabis

is largely illegal in Australia, the ACT was the first state to decriminalise cannabis for personal
recreational use in 2020. Medicinal cannabis can also be legally prescribed in Australia since 2016,
with the number of medicinal cannabis prescriptions increasing each year (52). Concomitantly,
community acceptance and support for cannabis use has been growing. Roche et al. (51) found
that in the last decade, approval of use increased from 8% to 20%, and support for cannabis
legalisation increased from a quarter to 41%.

These evolving patterns of use highlight the need to have a more nuanced approach to
addressing cannabis use within the workplace. On the one hand, cannabis use has been
associated with cognitive and physical impairment (e.g., slower reaction times and poor
coordination), which can increase health and safety risks in the workplace (53, 54). It has

also been estimated to cost Australian workplaces around $560m a year in cannabis-related
absenteeism (41). On the other hand, research has indicated that medical cannabis use may

be beneficial in the treatment of chronic pain, anxiety and insomnia (55, 56). The COVID-19
pandemic has seen an increase in mental health burden (57) which has also been reflected in an
increase in medicinal cannabis prescriptions for mental health and behavioural issues (52).

7 The quality-adjusted life year (QALY) is generic measure of the burden of disease. It includes both the quality and the quantity of life
lived.

8 The productivity-adjusted life year (PALY) is a similar construct to the QALY, but with a measurement of reduced work productivity
as a result of ill health.



Thus, there is a need for Australian workplaces to review their current drug policies and
interventions to cater for these emerging and conflicting issues concerning cannabis use.
Currently, workplace drug policies are based on detection of any use of a drug, regardless of
guantity or frequency. Further, associated drug tests cannot identify actual impairment effects
from a drug; they can only detect if the substance has been consumed at some point prior. It
would be more practical to view AOD use through a macro lens of fitness for work, rather than
purely on the detection of drug use. In addition, policy and intervention responses should also be
designed to address associated mental health issues that appear to be influencing prevalence of
cannabis use.

New psychoactive substances

Over the past decade, a range of new psychoactive substances have arrived on the Australian
market. These are often marketed using names such as: legal highs (despite not necessarily
being legal); synthetic drugs; herbal ecstasy; NBOMes; bath salts; plant food; herbal incense;
room deodorisers; aphrodisiac tea; or research chemicals. They are sold in stores or online and
marketed as legal and safe and are often developed to replace or mimic drugs that are illegal.
This can involve relatively minor changes to chemical structures so that the manufacturers can
try and outpace relevant legislation.

There are several different types of these substances, including:

® Synthetic cannabinoids, known as K2, herbal smoking blends, kronik, spice, northern lights,
natural high. These substances are intended to mimic (or are promoted as mimicking) the
effects of THC, the active ingredient in cannabis

= Novel benzodiazepines, belong to the same chemical family of drugs as sedative hypnotic
medicines such as diazepam (Valium®), alprazolam (Xanax®) and nitrazepam (Mogadon®).
The novel benzodiazepine group includes etizolam, bromazolam, clonazolam, flualprazolam
and flubromazepam. These drugs may be sold in a form that mimics the appearance of
legitimate benzodiazepines, particularly (Xanax®)

= Phenethylamines are a class of drugs with stimulant effects. This includes 2C, 2C-B, NBOMe,
PMMA and benzodifurans

= Synthetic cathinones are closely related to phenethylamines and include: M1, Mephedrone (4-
MMC; Meow Meow; M-CAT); Methylone (bk-MDMA); MDPV (lvory wave); alpha-PVP ('flakka’),
bath salts

®  Dijssociative anaesthetics are intended to mimic the effects of ketamine and include
methoxetamine (MXE)

= Novel synthetic opioids can be categorised into two groups, fentanyl analogues (e.qg.,
carfentanil, furanylfentanyl) and other novel synthetic opioids. These drugs produce a range of
effects including sedation, short-term pain relief and depression of respiration

= Gamma hydroxybutyrate (GHB) is a depressant drug that has a sedative-hypnotic effect that is
commonly used within the dance party scene or nightlife settings.

The use of these substances remains relatively uncommon in the Australian community (and
therefore presumably among working Australians). In 2019, 0.2% of Australians aged 18 years and
over reported using synthetic cannabis in the past year and 0.1% reported using other emerging

psychoactive substances. One percent of Australians reported last year use of ketamine (58).
Nevertheless, there may be subgroups of the population which have higher levels of use and the
influence of the use of these substances on workplaces warrants ongoing monitoring. It is also
noteworthy that current workplace drug testing methods may not detect the presence of some
of these drugs which could cause impairment (59).

Pharmaceutical drug use and misuse

Like alcohol and illicit drugs, over-the-counter or prescribed pharmaceutical drugs can:

= reduce worker productivity

B impair workers' physical and mental performance and wellbeing

B increase workplace health and safety risks.

The impacts of pharmaceutical drug use are not limited to primarily psychoactive medicines.

Medicines that treat blood pressure, nausea, allergies, inflammation and fungal infections, some
diet pills and some cold and flu medicines can also impact work safety and performance.

The misuse of these substances to experience their psychoactive effects can lead to increased
risks of workplace accidents or other harms. However, these adverse impacts on workplaces can
occur even if the medicines are taken as directed. In addition, workers may inadvertently misuse
pharmaceuticals, for example by doubling up on prescribed dosages. These risks can increase if
workers:

= are in safety sensitive situations (e.g., operate machinery, drive)

® have not used these drugs before

= are taking more than one type of medication

® do not follow directions for use

® drink alcohol with their medication.

The extent to which the use of prescribed medicines impacts on workplace accidents is unclear,
but there has been some evidence that the use of certain medicines increases the risk of other
accidents. For example, use of prescription opioids by drivers is associated with significantly
increased risks of vehicle crash involvement and crash culpability (60). Prescription opioid use

is also associated with a significantly increased risk of fatal crash involvement independently

of alcohol use. Concurrent use of prescription opioids and alcohol is associated with a 21-fold
increased risk of fatal crash involvement (61).

Cognitive enhancing drugs (nootropics)

Cognitive-enhancing drugs, or nootropics, are pharmaceutical drugs claimed to improve

mental performance, particularly executive functions such as focus, concentration, memory or
motivation. Some nootropics are also associated with claims to improve the acquisition of motor
skill, or affective skills.

There is a range of drugs that can be used as nootropics. These include:

= Amphetamines which are stimulants used to treat attention deficit hyperactivity disorder and

narcolepsy
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= Methylphenidate which is a central nervous system stimulant used for treating ADHD and
narcolepsy

= Modafinil/Armodafinil are central nervous system stimulants which promote wakefulness

= Atomoxetine which is also used for attention deficit hyperactivity disorder when other drugs
are unsuitable (62).

The extent of use of these drugs in Australian workplaces is largely unknown, although among

a sample of more than 2,000 Western Australian tertiary students, 7.9% reported use of a
prescription drug for cognitive enhancement purposes in the preceding 12 months (63). The use
of these substances may be perceived by workers as a way to cope with monotony or to keep up
with the demands of machine and electronically paced work. Other factors which may promote
the use of nootropics include:

® the precarious nature of the ‘gig economy”

= 3 lack of social and individual control over work conditions

B 3 growing degree of fragmentation of working times and spaces

= the difficulty in striking a balance between gainful employment and roles outside of work (64).
There are some occupational categories that are more liable to use or misuse nootropics while
working. These include:

= military personnel

= transportation workers

=B emergency services and health care workers

= workers in high-pressure, competitive environments, such as financial traders and lawyers

= frequent international travellers (to assist with jetlag).

The long-term conseguences arising from the use of these substances in the workplace context

are still unknown (64). For that reason, their use and impact on Australian workplaces should be
monitored.

Performance/image enhancing drugs (PIEDS)

Performance and image enhancing drugs (PIEDs) refer to a group of substances that are mainly
used to build muscle and/or decrease body fat. Types of PIEDs include:

= human and veterinary anabolic-androgenic steroids (AAS) (e.g., synthetic derivates of
testosterone)

= growth hormone and other reproductive hormones

= dieuretics and stimulants

= anti-oestrogenic agents

= beta-2 agonists (e.g., clenbuterol)

B creatine monohydrate

= insulin and thyroxine (65).

9 The "gig economy” comprises temporary, flexible, casual or freelance jobs that allow organisations to hire independent contractors
for short-term work instead of having workers on permanent contracts. Examples of services in a gig economy include ride-sharing or

delivery services.
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AAS are the most commonly used PIEDs. People who use AAS such as testosterone typically
consume higher doses that exceed natural levels in the body and without medical guidance
(66). AAS use can cause a range of negative physical and psychological side effects such as high
blood pressure, stunted growth, hair loss, mood swings, aggression and dependence (67). AAS
can also cause irreversible heart muscle damage when used in high doses for prolonged periods
(67). Those who inject PIEDs also have higher risks of contracting blood-borne viruses (BBV),
particularly hepatitis-C (68). Adverse health consequences can also arise when using AAS in
combination with alcohol or other drugs (69).

Reliable data on prevalence of PIEDs in Australia is scarce but there has been a reported increase
of PIED users accessing needle and syringe programs and services (70). People who are more
likely to use PIEDs are younger and older males, amateur athletes, recreational bodybuilders and
those with certain fitness or endurance focused occupations such as personal trainers, security
guards, soldiers, and construction workers (71).

As with the use of nootropics, the effects and impacts of PIED use in the workplace are unknown
and should be investigated particularly amongst at-risk population groups.

Psychedelics or hallucinogens

Psychedelics or hallucinogens, which are a class of psychoactive drugs, can result in changes in
perception, mood and cognitive processes. Types of hallucinogens that may affect workplace
performance include:

= |ysergic acid diethylamide (LSD)
= psilocybin ("magic mushrooms”)
= mescaline/peyote

= diemethyltryptamine (DMT) (72).

According to the 2019 NDSHS, 1.6% of Australians reported using hallucinogens in the past

year, with younger people in their 20s more likely to use (5%) (50). Frequency of hallucinogen
consumption on a monthly basis had also increased from 3.0% in 2016 to 10.3% in 2019 (50).
There has also been an increase interest in using psychedelics for the treatment of certain mental
health conditions. For example, successful clinical trials have been conducted in the treatment

of depression using psilocybin (/3). As more clinical trials are conducted, it is predicted that the
medicinal use of psychedelics could follow a similar trajectory as medical cannabis use, which
would carry comparable implications for workplaces in relation to their policies and programs
concerning health and safety.

In addition to medicinal psychedelic use, there is also the increasing acceptance of "microdosing”
psychedelics to improve creativity, productivity and general wellbeing (74). Microdosing refers to
the self-administration of small amounts of a psychoactive substance. Psychedelic drugs remain
illicit but microdosing of LSD and psilocybin appear to be culturally and socially acceptable
particularly for certain occupational groups such as workers in arts and recreation, business and
IT professionals (75). Currently, there is a paucity of research that has examined the effects and
impacts of using psychedelics within the workplace. As such, like the consumption of nootropics,
psychedelic use needs further examination and monitoring.
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— @Summary

The precise nature of psychoactive substances impacting on
workplaces will continue to evolve over time and will require
further investigation. Consequently, the fundamental approaches
to minimising the harms associated with these substances
should be sufficiently flexible to cater for these changes. These
approaches should focus on the actual and potential levels of
harm associated with these substances; and utilise evidence-
based approaches to minimise them. Organisations should also
examine legal, cultural, social and other influencing drivers of
drug use, with particular attention directed to vulnerable or at-risk
groups within the workplace.

Chapter 5:

Implications and
recommendations

The findings of this Report have reiterated the importance of addressing AOD-related use and
harms in the workplace. Most Australians who consume alcohol or illicit drugs are employed.
Thus, the workplace is an opportune setting to promote prevention and implement intervention
strategies to reduce AOD-related health and safety risks and impacts.

This Chapter provides an overview of the relevant findings from this Report and discusses the
implications for the design and implementation of evidence-based interventions in the workplace.
Recommendations are provided on how best to address AOD issues and harms in the workplace.

Policies, testing, education and assistance

Workplace AOD policies generally address issues such as prohibiting AOD consumption at work;
guidelines for the use of alcohol at work functions; providing counselling and assistance; and/

or AOD testing. In 2019, almost 60% of employed Australians reported having a policy on alcohol
use or drug use at their workplace. Approximately 80% of workers in mining and electricity, gas,
water and waste services; and three-quarters in public administration and safety, reported having
a workplace alcohol and/or drug policy. Knowledge of the presence of a workplace alcohol
policy was unrelated to risky alcohol use. Workers in rental, hiring and real estate, and arts and
recreation service sectors were less likely to report having a workplace drug policy and had
relatively higher prevalence rates of past year illicit drug use.

Workplace AOD testing policies were less commonly reported among Australian workers. Around
one in five workers reported having an alcohol or drug testing policy in their workplace. Mining,
electricity, gas, water and waste services, and transportation workers were more likely to report
AOD testing policies at their workplace. Only one in six workers had access to AOD education/
information and one in five workers had access to assistance programs for AOD issues, which
was a concerning finding given the high rates of worker AOD use. The industries with higher rates
of testing policies appeared to have greater access to education and assistance programs for
AOD issues.

Given the high prevalence rates of AOD use among Australian workers, all workplaces should
consider having a co-developed, well-communicated and enforceable AOD policy in place

in addition to effective prevention and intervention programs to protect and promote worker
health and safety. In addition, improvements can be made to increase access to education and
information programs; including assistance and support for workers experiencing AOD-related
issues.
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Intervention efficacy

Workplace AOD testing

In relation to the effectiveness of drug testing as a deterrent to workplace drug use and an
accident/injury prevention measure, mixed results were found with some studies reporting
significant reductions in drug use or injuries in some work settings, but most of the studies
lacked methodological rigour (six of the seven studies were assessed as methodologically weak).
One study was identified that examined the association between workplace drug testing and
absenteeism but the study only measured awareness of a testing policy. As a result of substantial
poor-quality research, the findings of these studies were thus inconclusive and need to be
interpreted with caution.

The evidence available to-date remains insufficient to make definitive conclusions that workplace
drug testing is an effective strategy to deter drug use and minimise or prevent accidents, injuries
or other adverse outcomes such as increased absenteeism or presenteeism. Until further
research with rigorous study designs using objective, reliable measures are conducted, the utility
and effectiveness of drug testing remain questionable. In addition, there are substantial technical,
ethical and legal challenges to workplace drug testing programs, which will remain prominent

in light of increasing misuse of prescribed medications, performance enhancing drugs, and
legalisation and decriminalisation of cannabis use around the world. It would be more feasible,
fair and progressive to consider other workplace AOD prevention and intervention strategies to
promote workplace safety, productivity and health.

Other workplace interventions

Significant heterogeneity across the studies included in the reviews meant that key characteristics
of the different types of AOD interventions that are effective to reduce AOD use and minimise
AOD-related workplace impacts cannot be conclusively determined. The examination of
evidence from five high quality reviews yields preliminary support for some intervention
characteristics that may be effective in reducing AOD use, accidents and injury rates. These
characteristics include combining different types of interventions (e.g., policy, education, brief
interventions, testing), embedding AOD interventions into more general health promotion
interventions, tailoring interventions to the specifics of the organisation and conducting high
frequency, short-term, face-to-face interventions. However, the quality of primary studies
reviewed were generally rated as low, therefore, the findings remain inconclusive and cannot be
extrapolated.

There was also limited research that examined interventions likely to help improve rates of
absenteeism and presenteeism related to AOD use. In addition, the results highlighted some
preliminary evidence that workplace AOD interventions such as education programs and brief
interventions can influence workers' knowledge and attitudes towards risky AOD use. However,
whether this improvement of knowledge and attitudes translates to sustained behaviour change
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remains questionable as evaluation of any long-term effects were not conducted or examined.

Most of the reviews identified studies primarily addressing alcohol-focused interventions. The

lack of drug-specific workplace intervention studies may be reflective of workplaces opting

for drug-testing as an intervention, particularly in safety-sensitive industries such as mining and
transportation as indicated in the 2019 NDSHS data (see Chapter 2). Furthermore, changing social
perceptions of drug use, the growing decriminalisation and legalisation of cannabis use, and the
emergence of new psychoactive substances (see Chapter 4) that can evade current drug testing
techniques warrant better alternatives to current drug testing regimes (51).

Emerging issues

There has been an increase in the rates of electronic cigarettes (e-cigarettes) and cannabis
use more recently which may increase the risk of a range of adverse health outcomes that
could impact workers. The increasing legalisation and social acceptance of cannabis use as
well as increasing medical cannabis use need to be taken into consideration when designing
interventions to address AOD use in the workplace. In addition to this, new psychoactive
substances such as synthetic cannabinoids, novel benzodiazepines, phenethylamines, and
gamma hydroxybutyrates have emerged which may not be detected by current drug testing
methods but could cause impairment among workers who use them. Over-the-counter and
prescribed pharmaceutical drugs used by workers can also impair performance and increase
workplace safety risks.

Cognitive enhancing drugs (nootropics) such as amphetamines, methylphenidate, modafinil
and atomoxetine are being taken to improve mental performance or affective skills. Certain
occupations may be more liable to use or misuse nootropics such as workers in the military,
transportation, emergency services and healthcare, and those in high-pressure, competitive
environments. Similarly, the use of performance and image enhancing drugs (PIEDs) such as
anabolic-androgenic steroids (AAS), which are taken to increase muscle mass and endurance,
are more likely to be used by males in fitness-dependent professions such as personal trainers,
soldiers and security guards. The physical and psychological effects of taking these drugs for
prolonged periods can be serious. The long-term impacts within the context of the workplace
remain unknown and need to be closely monitored.

The use of psychedelics or hallucinogens as an increasingly acceptable form of treatment for
certain mental health conditions will also have implications on workplace AOD policies and
requlations. Similar to the increasing use of medicinal cannabis, workplaces may need to revise
their policies and mitigation strategies to accommodate these emerging legal and social changes
concerning the use of these specific drugs.

There are different drivers at play that influence AOD use such as the changing legal and social
context of drug use, as well as availability and affordability (76). It is crucial that workplaces
consider these influences when developing interventions and prevention strategies to address
these evolving patterns of AOD use amongst workers.
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Recommendations

The following recommendations are suggested to improve responses to AOD use and related
impacts in the workplace.

AOD policy

All workplaces should have an AOD policy in place. Workplace AOD policies should ensure they
are:

= focused on risks to health and safety rather than only detection of any use

B comprehensively developed in consultation with AOD experts, legal and human resources
management experts and employee representatives

= clearly communicated to workers, alongside relevant education and training programs on the
safety and health risks of AOD use
= enforceable throughout the organisation

= reqularly reviewed in light of the evolving legal changes and medical use for certain drugs.

Education and assistance

Organisations should provide greater access to AOD-related education and information and
assistance programs for employees seeking help and support for AOD-related issues.

Targeted interventions

Targeted interventions tailored for workers who are at risk are required, in addition to general
measures that apply across the workplace. Workplaces could tailor prevention and mitigation
strategies specifically directed at vulnerable and at-risk populations who are more susceptible to
use and effects of these drugs (51). Policy responses should also address mental health issues,
given the concomitant increases in drug use associated with increases in anxiety, depression and
psychological distress.

Drug testing

Organisations should weigh up the costs, challenges, consequences and technical limitations of
workplace drug testing when considering it as a strategy to deter use and increase safety, and

if the decision is to implement AOD testing, then it should be done as part of a comprehensive
suite of other strategies to address AOD use amongst workers. Furthermore, testing practices
should adhere to best-practice guidelines and conducted in nationally accredited laboratories.
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Organisations should ensure that employees that test positive or non-negative are not
discriminated against or stigmatised. Rather, if they are experiencing problematic AOD issues,
then they should be directed to appropriate support, assessment counselling and/or treatment. If
drug testing is not feasible or practical, organisations can consider opting for general impairment
or performance testing methods which measure current impairment.

Interventions that work

Organisations implementing workplace AOD interventions could ensure enhanced effectiveness
if interventions:

= are multicomponent (e.g., policy + education + screening + brief interventions)

B address all spectrums of AOD use and associated risks

® considers the broader fitness for work framework (1) rather than detection of AOD only

" are embedded within a larger health promotion program

= tailored to specific workplace culture and social context of industry/occupation groups

® focus on at-risk workers (examining their risk factors and drivers of use)

® are designed in collaboration with AOD experts and researchers

" have optimal features such as face-to-face delivery, in frequent and brief sessions.

The success of an intervention also depends on how well it is implemented. Further research

is required to identify effective implementation strategies that can overcome barriers to
implementing an evidence-based intervention to achieve maximum impact on health outcomes
and behaviour change.

Emerging issues

The long-term effects of new and emerging psychoactive substances are largely unknown and
need to be investigated as consumption of these drugs could compromise workplace health

and safety. Organisations should also take into account of the changing landscape of social
perceptions and legal frameworks in relation to AOD use when designing and implementing AOD
interventions.

Future research

At present there is a lack of good quality studies on workplace AOD interventions. More
robust research designs are required to determine the efficacy and impact of workplace AOD
interventions. The focus should be on:

= drug-specific interventions (other than drug testing)

= interventions that improve performance and productivity

= the applicability of interventions across different cultures and workplace settings

B |[ongitudinal designs to measure sustained behaviour change.
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Appendix A: Data sources and
notes

National Drug Strategy Household Survey
(NDSHS)

The NDSHS is a triennial cross-sectional nationally representative survey of the general Australian

population’s attitudes, opinions and behaviour regarding tobacco, alcohol and illicit drug use. The
NDSHS uses multi-stage stratified sampling techniques, and is weighted within geographic strata

by household size, age, and sex to be representative of the total Australian population. Data from
four waves (2010, 2013, 2016 and 2019) of the NDSHS were used.

Sample size

The following national and employed sample sizes were used per NDSHS dataset for Australians
aged 14+ years:

2019: N=22,015, n=11,645 employed
2016: N=22,521, n=11,795 employed
2013: N=22,360, n=12,221 employed
2010: N=25,057, n=13,590 employed.

Response rates ranged from 49% to 51% across the four surveys.

Weighting

Full sampling and weighting procedure details are available elsewhere (AIHW 2017) See Technical
information https://www.aihw.gov.au/getmedia/559a7cd3-4c73-4f7d-98d6-d155554c7b03/aihw-
phe-270-Technical_information.pdf.aspx for more information on the sample, the methodology,
response rate and limitations of the survey results.

Report notes

There are a number of notes to consider when reading and interpreting findings from this report:
1. Data reported here may differ to that reported elsewhere (e.g. journal publications) due to:

a. Different statistical program used to generate the data (STATA for papers, SPSS for the
Reports).

b. Different age ranges used.

2. Pharmaceutical drugs captured by the NDSHS include: pain killers/opiates, tranquilisers/
sleeping pills, methadone unless specified elsewhere.

3. The 2019 NDSHS collected data from 14+ year olds whilst previous version also included 12
and 13 year olds. Where 2010-2016 data is reported, data was limited to 14+ years.

4. Polydrug use captured by the NDSHS did not include injecting as respondent may only use
one drug (e.g., heroin) but would be counted as a poly drug user if their method of use was
injecting. However, by excluding them, it misses those who may inject a drug not previously
captured elsewhere. For this reason, the sum of the polydrug use categories may be lower
than the any illicit drug use estimate.
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Appendix B: Supplementary
iNnformation

Workplace AOD testing
Method

The 27-item Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) (77)
was used to guide reporting. The protocol was registered with PROSPERO, the international
prospective register of systematic reviews (Registration number: CRD42020202329).

Search strategy

Eight databases were searched: Medline (Ovid), PsychINFO (Ovid), Emcare (Ovid), CINAHL
(Ebsco), Scopus (Elsevier), Cochrane (Wiley), ProQuest and Web of Science (Clarivate Analytics).
The search was limited to articles or literature reviews published between 1 January 2013 and 19
August 2020). Development of the search strategy was guided by a specialist academic librarian
and included search terms used in a previous review (10).

INnclusion criteria

The PICO (Population, Intervention, Comparison, Outcome) approach was used to establish

the eligibility criteria. Population inclusion criteria were occupational settings that employed

adult workers aged 18 years or over. Study designs included peer-reviewed published systematic
reviews, randomised and quasi-randomised controlled trials, controlled before-and-after trials,
case time series, n=1 studies, cross-sectional studies, surveys, and secondary data analyses.
Papers reporting outcomes of studies, or systematic reviews of studies, were included if they
involved a point of comparison relating to workplace AOD testing implementation. Primary or
secondary outcomes were employee AOD use, occupational accidents or injuries related to AOD
use, absenteeism or presenteeism related to AOD use.

Data screening and extraction

Search results were imported into Covidence online data management software (Veritas Health
Innovation) for screening and extraction. Two reviewers independently screened each title and
abstract to remove duplicates, papers published before 2013 or not in English, and papers that did
not meet the inclusion criteria. Discrepancies were resolved through consensus. Subsequently,
full-text screening of papers that were potentially relevant were assessed against the eligibility
criteria. Included papers were coded using a standardised form.
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Quality assessment

Papers reporting on trials were assessed using the Effective Public Health Practice Project
(EPHPP) tool (20) which contains eight domains: selection bias, study design, confounders,
blinding, data collection methods, withdrawals and dropouts, intervention integrity, and analysis.
As per EPHPP tool instructions, each domain was assigned a rating of strong, moderate or weak
plus an overall methodological adequacy rating for each paper (20).

Findings

Search results

The database searches yielded a total of 35,605 articles. Of these, 12,745 duplicates and 22,578
irrelevant articles were removed based on title and abstract screening, with 98% agreement on
independent ratings. Full-text screening of the remaining 282 articles excluded a further 275. A
final sample of seven studies was included for the review. Supplementary Figure 1 depicts the
PRISMA flow diagram of the search strategy.

Study characteristics

Seven papers met the inclusion criteria, all of which were quasi-experimental studies (12, 14-19).
None of the studies employed randomised controlled trials (RCTs). Key information regarding the
studies is set out in Supplementary Table 1. Three studies were conducted in the US (16, 17, 19),
three in Europe (Spain: (14),Portugal: (15), Italy:(18); and one in Australia (12). Four studies were
cross-sectional in design (12, 16, 18, 19). The other three studies comprised a non-randomised
single case study (14), retrospective cohort study (17) and a retrospective case-control study (15).
Three studies provided information on their funding sources, with two reporting that their studies
were funded (16, 17), and one study reported that their study was not funded (14).

The studies’ research aims were to either, examine the association between drug testing and
drug use (12, 16, 18), or investigate drug testing and its impact on workplace accidents/injuries
(15, 17, 19). One study utilised testing as a detection or monitoring tool before/during the
implementation of education and secondary prevention training (14). Only one study examined
absenteeism in relation to drug testing (12).

A summary of the study quality assessment is provided in Supplementary Table 2. Measures used
to assess drug/alcohol use were mainly self-report surveys/interviews (12, 14, 16, 19) followed

by test results (14, 15, 18). Types of drug tests undertaken (when reported) were urine, saliva, and
breath tests. Two studies involved a combination of random, pre-employment, post-accident,
periodic or reasonable suspicion (14, 17). One study was solely based on random test results

(15) while testing undertaken in another study was mandated by law as part of an annual health
screening (18). For the studies that were based on self-report surveys, testing frequency or type
was unknown (12, 16, 19). Accident/injury rates were measured using workers’ compensation
claims (17) or accident records (15) or injury reports (19). Absenteeism and information regarding
workplace drug policy were based on self-report data (12, 16).

Alcohol and other drug use: A focus on employed Australians: Part 2 e




"‘UONRDS)BP JO 2INseaw e
se AJ210s pasn sem bunsa|
‘pasnyal

Juedidnied ou pue s1ss1
3y} INOge pajednpa
2JoM Je)S J010e)
Buneyjioe ‘payodal

10U $J2)3)dWOD-UoU SA
sJa19)dwod welboud Jo
sonsieyoeleyD) ‘payodal
10U Aubarul uonuarIRI|
‘papodal Jou (poliad
UOND3)10D B1ep Yoes IO
sNAs Apeam “6°3) synsai
M3IAIRIUI ‘pa1iodal Jou
polad Uond3)|0d erep
4oea JoJ SNsaJ 153} auln
pue ‘eAles ‘yiealg ‘sazis
10943 OU YIM payussald
S)Nsay ‘uoneydadxe
WS INOYIM P35}
,/AWOpUEJ, 10U 219M Jels
Juesw bunsay paJinbal
pue welboid ajoym

3y} 3N0ge UoHedINPa
Joud pue dnoib

JOAUOD ON :SUOREIWIT

pspuny
10U - SSA

payodau
92INnos
Buipuny

Sjuswiwo)

wISI9a1uasqe Jo pue ‘salnful/syuapiooe ‘asn qOV buionpal ul builsay Jo sSaUAIDaYD 9y} buluiwexa salpnis jo Alewwns ‘T a)qel Aieyuswajddng

'S2/1USD JoY10 3L}
YaM paiedulod auljaseq
1e uondwinsuod AoV

AS1I JO 218J PRUIGUUIOD
1521820 BY) YUM (1U3D
10]1d B) Snay 18 sem
95L2109P 159183IN) "SNUDD
)& SSOJDOR PaAISSO
AUSISISUOD 10U DJoM

asn Assl Ul S9sBJ09p
wedyiubis ay| ‘Aluo T

Jeaj 01 paiedwod 7 Jedk
Ul puUNOJ Sem asn Bnup Ul
2UND3P JUEDYIUDBIS v "SBnup
Asl (G/=U) %8'9 10yode
MU (29T=U) %/ VT

'sbnip g joyod)e Asu
(0TZ=U) %61 'sulleseq 1y

SaW02INQ/SHNSBY

synsal
1591 Bnup ‘swin
2Insi9) pue
S}om buunp
asn bnup pue
(Nds) syun
HULP plepuels
auUIWISRP

0) MBI
P2JN1ONANS
-lwies

sainses|y

“(UonoaepP
pauue)d)
dlpousd
usplooe-1s0d
‘uoridsns
3)geuoseal
‘wopuel

pasn ‘bunsay
auln pue
eAles ‘Uyiealg

Bbunsay Jo adA|

Apnmis
dnoub 3)6uls
pasiwopuel

-UON

ubisap Apms

UORUSAIIUI
AKlepuodas

pue buluien
SSauaJeMe eIA
35N Joyode pue
Pnip aonpaJ of

I
uonedned
%928 "SoNUD
3DINISS 2T
SSOJDR SISHIOM
JeNo2-an|q
‘Dew Auew
‘COT'T=N

(uonduosap 8

ou) syuedidijed

uonesynuap|

Buiuasaiog

Aniqibn3

4 N\ 4 N\ 4 )
= IS ~ 2T
o .W 3o 3 ! LS5
o - c & & g s Q9=
I (@] > w0 =
N ¢_goZ & © B9 5% 0
c =N 3 L oo U 2 S > 0o
= SN 055 S5 B e2do 525
gl = N o v &— — S =
0 wm\owa BgcTdE zELIA TISZT
AUU eSdmh __ynrwt SeM(n n.unlun__
=] - C QO = ndO(S oG = =0 = &
0 20 %20c ZSSoca S$0com EQ o
X 2 n DO = .= lUtdB S ) c ©
) = o O S 948 8o o YW 'g o )
T 9§ 09 ON O rWW = 0 c OO v e
m x ..L...‘m..UlttS.l.WrO..hrtp_ >0 =
o 9 g ol QQou>gll 0059 o
9 o z28E&a0z08x&n0 220 =g =
[a' 4 _._Uu ° e o o ° ° e o o SAWuHIu
\_ J \_ — J
~ C
© i) k5 o
: z 2 5
0 < v © 2
I o = 0 © e
() Ko wn +— ©
Z n = © <
= 5 5= © [0} >S5
- = = Q 3 (o2
o O = — < — —- > i c
< v o 5 o © L E __ © = e
o 9 = o ¥ £ 0w £ 3N S og © ©
S o 83w 982 ° 5 Sl o~ SEN
o = 0
0 o = S + N S 2= A © A
v 5 l Omﬂ_ \$m2 rd ﬂEM \w..&ln\ \w%{n\
n - O v ra__ -y —= o O wn
0 0 o = & o) S L 0 c n
0w M = O - = = =] = ©
Sz 2 0 2 g g
© © o .. £ =
© 9O — N ] =
(@] o ) o = &
=] o or E
(@) o) = =
2] wn
n

(,510B1UOD
pue
UORDNJSUOD
JO uonowoud,
Jle)!
usWwiedap
JUSWIUISAOD)
Aisnpul
ERIIVEIS

Ansnpuj

papndu|

(v7)

uleds
870¢
NUENREN
-ZaWOoD)

Anunod
8 Apms

Supplementary Figure 1. PRISMA flow diagram for the literature search

Alcohol and other drug use: A focus on employed Australians: Part 2
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Intervention integrity
occurred. Based on old data from the

late 80s where policies and testing

health screening. Employees were
practices were different.

Testing undertaken as part of annual
aware of testing ahead of time.
Underestimation of actual drug

use. Representativeness of sample
and control for confounders not
reported.

No direct measure of testing. No
control group. Based on self-report
data. Testing type/frequency not
known. Underreporting may have

Individual

Unit of analysis
Organisation

dropouts
N/A
N/A

~
&
©
3
@©
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collection
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Weak

Blinding
Weak
N/A

Control for
confounders
Weak
Moderate

Study design
Weak
Weak

selection

Control for
Moderate
Moderate

Waehrer 2016

Vignalli 2013
(19)

(18)

° Alcohol and other drug use: A focus on employed Australians: Part 2

Other workplace interventions

Methods

The 27-item Preferred Reporting Items for Systematic Reviews and Meta-Analyses (77) was used
to guide the reporting of the systematic review. The protocol was registered with PROSPERO, the
international prospective register of systematic reviews (Registration number: CRD42021248441).

Search strategy

Eight databases were searched: Medline (Ovid), PsychINFO (Ovid), Emcare (Ovid), CINAHL
(Ebsco), Scopus (Elsevier), Cochrane (Wiley), ProQuest and Web of Science (Clarivate Analytics).
The search was limited to reviews published from inception to April 19, 2021. Development of the
search strategy was guided by a specialist academic librarian. Reference lists of included papers
were also searched.

INnclusion criteria

The inclusion criteria were based on study population, type of design, type of intervention,

and outcome under study. The population inclusion criteria were occupational settings that
employed adult workers aged 18 years or over. Included review papers were peer-reviewed
published systematic reviews, narrative reviews, scoping reviews, reviews and meta-analyses of
the following study designs: randomised controlled and cluster randomised controlled trials,
quasi-randomised and cluster quasi-randomised controlled trials, controlled before-and-after and
cluster controlled before-and-after trials, case time series studies, n=1 studies, cross-sectional
studies, survey studies and secondary data analyses. There were no language restrictions.

The review papers that were included were of interventions with primary or secondary
outcomes including: employee AOD use, occupational accidents or injuries related to AOD
use, absenteeism or presenteeism related to AOD use, knowledge of, and attitudes towards,
workplace AOD interventions.

Data screening and extraction

The search results were imported into Covidence (Veritas Health Innovation) for screening
and extraction. First, two reviewers independently screened each title and abstract to

remove duplicates, papers not in English, and papers that did not meet the eligibility criteria.
Discrepancies were resolved through consensus. Then, full-text screening of the remaining
papers was undertaken against the full eligibility criteria. At this stage, justification was provided
for the removal of any papers, with discussion and consensus achieved. The final selection of
papers was coded using a standardised form.
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Quality appraisal

Two reviewers independently assessed each selected paper and any differences in ratings

were resolved through consensus. Each of the final selection of papers that reported results

of systematic reviews were assessed using the tool ‘A Measurement Tool to Assess Systematic
Reviews, version 2" (AMSTAR 2) (23). Sixteen items across several domains were appraised
separately. These included registration of protocols, appropriateness of the literature searches,
appropriateness of meta-analytical methods (if used), justification for studies” exclusion, risk of
bias assessments and interpretation of included studies, and potential impact of publication bias.
Each item was scored 'yes' if it had been addressed in the review, ‘partial yes' if partially addressed
the item, and 'no’ if the item was omitted. Systematic reviews of high quality were those that
received all or mostly 'yes” and ‘partial yes' scores. See Supplementary Table 4.

Each of the final selection of papers that reported results of narrative or descriptive reviews were
assessed using the Scale for Assessment of Narrative Review Articles (SANRA) (24). Six items
were assessed separately: justification of the article’s importance for the readership, statement
of concrete aims or formulation of questions, description of the literature search, referencing,
scientific reasoning and appropriate presentation of data. Each narrative review was allocated
two points per item if the item was addressed, one point if partially addressed, and no points if
omitted. Reviews that were considered higher quality scored higher points. See Supplementary
Table 5.

Findings

Search results

The search across eight databases resulted in the identification of 12,461 papers. A total of 3,257
duplicates were identified and removed, and the remaining 9,204 papers were screened. The
first stage of screening inspected titles and abstracts for relevance to workplace drug or alcohol
testing. Screening at this stage removed 9,110 irrelevant papers, and the two reviewers achieved
98.8% agreement on independent ratings prior to consensus discussions. Consensus was
achieved without requiring a third researcher.

The second stage of screening examined 94 full-length articles against the eligibility criteria. A
further 81 papers were removed, deemed ineligible. A final sample of 13 reviews was included.
Handsearching of the reference lists of the included reviews did not yield any additional reviews.
Supplementary Figure 2 presents the PRISMA flow diagram depicting the results of the search
strategy.

° Alcohol and other drug use: A focus on employed Australians: Part 2

Review characteristics

Thirteen papers met the inclusion criteria:10 systematic reviews (25-28, 30-34, 37) and three
narrative/descriptive reviews (29, 35, 36). Key information regarding the reviews is set out in
Supplementary Table 3. Where reported, reviews included between three and 27 studies, involving
between 24 and >600,000 study participants.

Ten reviews focused on workplace interventions aimed at alcohol (25-29, 31-33, 35, 37). One
review examined employer-led interventions targeting opioids and related illicit drugs (30) and
two other reviews (34, 36) focused on general substance use although studies were mainly on
alcohol-related interventions. While all the reviews examined studies with reduction of alcohol/
drug use as one of their outcome measures, five reviews (25, 27, 29, 36, 37) did not assess
primary studies that examined the impact of interventions on workplace accidents/injury rates, or
absenteeism of presenteeism.

Where specified, multiple industries were examined by primary studies in most of the reviews
and two reviews exclusively examined studies on specific occupations only i.e., seafarers (37) and
active-duty military personnel (26). Types of workplace interventions examined were employee
education, employee assistance programs (EAPs), supervisor training, written policy, health
promotion interventions, brief interventions, screening, web-based interventions, psychosocial
interventions, peer support/assistance, counselling/rehabilitation, and combined interventions.
Six reviews (26, 28-31, 33) examined studies that included workplace AOD testing alongside other
interventions, as single or combined interventions.

A summary of review conclusions and identified evidence gaps is provided in Supplementary
Table 6.
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burden of disease and injury: A term referring to the quantified impact of a disease or injury on an

individual or population, using the disability-adjusted life year (DALY) measure.
daily smoker: Reported smoking tobacco at least once a day (includes manufactured (packet)

cigarettes, roll-your-own cigarettes, cigars or pipes). Excludes chewing tobacco, electronic

cigarettes (and similar) and smoking of non-tobacco products.
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emerging psychoactive substances: Drugs that often mimic the effects of more established illegal
drugs. These are sometimes referred to as research chemicals, analogues, or bath salts. Some of

Usually contain a battery, a liquid cartridge and a vaporisation system and are used in a manner

electronic cigarette (e-cigarette): Devices designed to produce a vapour that the user inhales.
that simulates smoking.
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the more well-known substances include Mephedrone, NBOMe, Methylone, Flakka, MDPV, 2C-|,

BZP, Carfentanyl and Krokodil.

illicit drugs: lllegal drugs, drugs and volatile substances used illicitly, and pharmaceuticals used for

non-medical purposes. The survey included guestions on the following illicit drugs:

ever use: Used at least once in lifetime.
= pain-killers/pain-relievers and opioids™®
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® Ccocaine

= hallucinogens

= emerging psychoactive substances
inhalants

= ecstasy
= synthetic cannabinoids

® ketamine
= GHB
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= (any) injected drug.

10 Used for non-medical purposes. Non-medical and non-maintenance use is noted in the report. Excludes the use of cannabis for
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medical purposes that was prescribed by a doctor only.
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injected drugs: The injection of drugs that were not medically prescribed to inject.
medicinal cannabis: Cannabis that has been prescribed for use by a doctor.

never smoker: A person who does not smoke now and has smoked fewer than 100 cigarettes or
the equivalent tobacco in his or her lifetime.

non-medical use: Use of drugs either alone or with other drugs to induce or enhance a drug
experience, for performance enhancement or for cosmetic purposes. In this report, this includes
pain-killers/analgesics, tranquilisers/sleeping pills, steroids, methadone or buprenorphine and
meth/amphetamines and other opioids such as morphine or pethidine.

non-smoker: Never smoked or an ex-smoker.

over-the-counter (OTC) drugs: Medicine that you can buy without a prescription from a
pharmacy or retail outlet.

polydrug use: Unless otherwise specified, the following drugs were assessed for polydrug use:
cannabis, ecstasy, amphetamines, cocaine, hallucinogens, inhalants, heroin, ketamine, GHB,
synthetic cannabinoids, emerging psychedelic substances, painkillers/opioids, tranquilisers/
sleeping pills, steroids, methadone/buprenorphine

roll-your-own tobacco/cigarettes: Cigarettes made from loose tobacco and rolling paper.
smoker: A person who reported currently smoking daily, weekly or less often than weekly.

standard drink: Containing 10 grams of alcohol (equivalent to 12.5 millilitres of alcohol); also
referred to as a full serve.

@ Alcohol and other drug use: A focus on employed Australians: Part 2

N.A.

n.p.

OR

**

not available

not publishable because of small numbers, confidentiality or other concerns about
the quality of the data

odds ratio

Estimate has a relative standard error of 25% to 50% and should be used with
caution

Estimate has a relative standard error greater than 50% and is considered too
unreliable for general use
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